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Assessment of the fear of progression
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Abstract

Background This study sought to translate and validate the Fear of Progression Questionnaire-Short Form (FoP-Q-SF)
for use in assessing the FoP among Turkish cancer patients.

Methods A sample of 185 cancer patients who were undergoing active treatment at Ege University Oncology Clinic
participated in this study. The FoP-Q-SF was translated into Turkish and its psychometric properties were assessed.
The questionnaire’s reliability was evaluated using Cronbach’s alpha and McDonald’s omega, while its validity was
tested via confirmatory factor analysis (CFA) and correlation with established measures such as the Hospital Anxiety
and Depression Scale (HADS) and European Organisation for Research and Treatment of Cancer Quality of Life
Questionnaire Core-30 (EORTC QLQ-C30).

Results The FoP-Q-SF demonstrated high internal consistency (Cronbach’s alpha=0.89, McDonald’s omega =0.89)
and a strong unidimensional structure based on CFA (CFI=0.987, TLI=0.984, RMSEA=0.078, SRMR=0.076). Significant
correlations were found between the FoP-Q-SF scores and related anxiety measures, including the HADS-D, HADS-A
and EORTC QLQ-C30 emotional and total scores (0.395-0.578, p <0.01). The known-groups validity analysis revealed
that the FoP-Q-SF scores were higher among female cancer patients (p <0.001), which was consistent with the
findings of previous studies, while no significant associations were observed with cancer patients'age, marital status,
perceived income, educational status or psychiatric history.

Conclusions The FoP-Q-SF is a valid and reliable tool for assessing the FoP among Turkish cancer patients, which
renders it suitable for clinical and research applications in this population.
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Introduction

Over the past two decades, the field of oncology has
undergone significant advances, including the devel-
opment of improved detection methods and the intro-
duction of new agents and treatment strategies. These
developments have resulted in higher survival rates
for many cancer patients, even in those diagnosed with
advanced or metastatic disease. However, despite all the
advancement, the lack of curative treatments, particularly
at advanced stages, inevitably means that most patients
experience cancer progression. The fear of progression
(FoP) refers to an individual’s the anxiety that cancer may
recur or spread to other organs. The prevalence of the
FoP among cancer patients varies significantly, with prior
studies reporting rates ranging from 0 to 86%, depending
on the patient population, type of cancer and tool used to
measure this fear [1]. This wide prevalence range under-
scores the complexity of the FoP and the importance of
tailored approaches to assessing and managing it in dif-
ferent clinical settings [2].

Whether cancer is diagnosed in the metastatic or early
stage, it is crucial to not only focus on survival rates but
also to actively work towards enhancing the patient’s
quality of life. Such efforts can make patients more com-
fortable and help them to cope better with the chal-
lenges of their treatment. The FoP is linked to a range of
physical and psychological challenges, including fatigue,
diminished quality of life, distorted illness perceptions,
difficulties with psychological adjustment, reliance on
maladaptive coping strategies (e.g. denial), intrusive
thoughts and a heightened intolerance of uncertainty.
It is also associated with low self-efficacy, reduced opti-
mism and lack of social support, as well as with increased
medical side effects [3—6].

Approximately 10-30% of cancer patients are clini-
cally diagnosed with anxiety or depression, conditions
that often persist throughout the disease trajectory [7].
Despite this prevalence, current tools and criteria for
diagnosing psychiatric anxiety disorders (e.g., adjustment
disorder, generalized anxiety disorder) are not tailored
for individuals with chronic illnesses like cancer [8]. This
limitation is particularly significant in Tiirkiye, which
ranks among the upper countries in Europe for cancer
incidence, with approximately 240,000 new cancer cases
diagnosed annually according to GLOBOCAN data from
2022 [9]. These high prevalence rates in Tiirkiye highlight
the urgent need for tools that can accurately assess and
address cancer-specific psychological concerns, particu-
larly Fear of Progression (FoP).

After it was determined that the FoP in relation to
chronic illnesses such as cancer can lead to a decrease
in patients’ quality of life, studies were conducted on
tests that could facilitate the evaluation of this issue.
For instance, Herschbach and colleagues developed the
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Fear of Progression Questionnaire (FoP-Q) for this pur-
pose, which demonstrated solid psychometric properties
in patients with chronic conditions, including diabetes
mellitus, rheumatic and inflammatory diseases and can-
cer, with a Cronbach’s alpha of 0.70 [8]. The FoP-Q is a
comprehensive self-report questionnaire comprised of 43
items, which are rated on a five-point Likert scale ranging
from ‘never’ to ‘very often’ The items are categorised into
five dimensions namely, affective reactions, partnership/
family issues, occupation, loss of autonomy and coping
with anxiety. In addition to the full version of the FoP-
Q, Mehnert et al. developed a short form of the ques-
tionnaire (FoP-Q-SF) that was specifically validated in a
sample of breast cancer patients in Germany (Cronbach’s
alpha=0.90) [10]. Subsequent validation studies of the
FoP-Q-SF in English, Mandarin, Portuguese, and Malay-
sian not only reported consistently high reliability (Cron-
bach’s alpha values ranging from 0.86 to 0.93) but also
highlighted its utility as a cost-effective and versatile tool
for assessing FoP in diverse clinical and research settings
within psycho-oncology [11-13].

Building on the global validations of the FoP-Q-SF in
Western and Eastern Asian populations, this study exam-
ines its applicability in Tiirkiye, a country with unique
cultural and healthcare dynamics [10, 12-14]. Strong
family ties, which often serve as the primary source of
emotional and practical support for patients, play a cen-
tral role in shaping the cancer care experience in Tiirkiye.
Additionally, cultural perceptions surrounding mental
health and emotional well-being can influence how psy-
chosocial challenges like the fear of progression are rec-
ognized and addressed. While formal psycho-oncological
support services are gradually evolving, they remain less
accessible in many regions, reflecting broader challenges
observed in psycho-oncology across Europe, where men-
tal health services are often underprioritized [15, 16].
Validating the FoP-Q-SF for the Turkish context is a criti-
cal step towards addressing these challenges, enabling
tailored interventions, and advancing research on the
predictors and management of FoP in Turkish cancer
patients. Therefore, this study aimed to translate and vali-
date the FoP-Q-SF for use in Turkish cancer patients. By
addressing this gap, the study aims to provide a cultur-
ally relevant tool that supports psychosocial assessment
in oncology settings and encourages further exploration
into the unique aspects of FoP in Tiirkiye.

Materials and methods

Inclusion

The study sample comprised adults currently receiving
cancer treatment at Ege University Oncology Clinic who
agreed to participate in the research. The study was con-
ducted between September 2024 and November 2024.
Psychometric guidelines recommend 10 participants per
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item for validity and reliability analyses; accordingly, the
12-item FoP-Q-SF required at least 120 participants [17—
19]. To ensure robust statistical power and generalizabil-
ity, and to account for potential attrition or data quality
issues, 185 participants were included in this study. All
the patients who participated in the present study met
the following inclusion criteria: (i) currently receiving
active cancer treatment, (ii) at least one cycle has passed
since the last progression assessment, (iii) had a diagnosis
of cancer for at least six months, and (iv) were over 18
years of age.

Patients had to be literate and fluent in the local lan-
guage. The participants were interviewed during their
follow-up hospital visits. They were asked to self-admin-
ister the questionnaires; however, if a patient was illit-
erate or requested assistance, the questionnaire was
administered face-to-face by the first author.

Instruments

Socio-demographic and clinical questionnaire

In this study, socio-demographic factors such as age,
monthly income, marital status, place of residence, and
education level were considered to ensure a diverse and
representative sample. Additionally, clinical data such as
the type of active cancer treatment (e.g., chemotherapy,
immunotherapy, or radiotherapy), time since diagnosis,
and disease stage were collected to account for the het-
erogeneity of the patient population. While these vari-
ables were not explicitly analyzed for their impact on
Fear of Progression (FoP) scores, their inclusion contrib-
utes to the robustness and representativeness of the study
sample.

Fear of progression questionnaire-short form (FoP-Q-SF)

The scale developed by Mehnert is a self-report question-
naire designed to measure concerns about disease pro-
gression in individuals with chronic illnesses. Ten items
are rated on a six-point Likert scale (5=always, 4 =very
often, 3 =sometimes, 2 =rarely, 1 =never). The total score
is calculated by summing the responses, resulting in an
overall score that ranges from 12 to 60 points, where
higher scores are associated with increased anxiety lev-
els. The FoP-Q-SF is a unidimensional scale and does not
include subscales or cutoff points [20]. In the original
study, the scale demonstrated a total Cronbach’s alpha of
0.90 for the 12 items [10].

Comparative measures

The selection of comparative measures in this study was
guided by prior validation research of the FoP-Q-SF
across various populations, which highlights the impor-
tance of evaluating fear of progression in relation to
both psychological distress and quality of life [13]. The
Hospital Anxiety and Depression Scale (HADS) and the
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European Organisation for Research and Treatment of
Cancer Quality of Life Questionnaire Core-30 (EORTC
QLQ-C30) were chosen for their demonstrated rele-
vance in similar studies and their established validity in
the Turkish population [21, 22]. HADS provides a robust
framework for assessing anxiety and depression, key
components strongly associated with fear of progression,
while EORTC QLQ-C30 offers a comprehensive perspec-
tive on quality of life, capturing the broader impacts of
physical and emotional well-being in cancer patients [3,
23].

Hospital anxiety and depression scale (HADS)

The HADS is an assessment tool used to evaluate anxiety
and depression levels in patients outside of psychiatric
clinics. It assesses both anxiety and depression through
intertwined questions, albeit scoring them separately.
Based on a patient’s score, their condition is categorised
as ‘possible’ or ‘probable;, which provides insight into
their current mental state [24]. A Turkish validity and
reliability study of the HADS was performed by Aydemir
and colleagues, and their translation was used in the
present study [21].

European organisation for research and treatment of cancer
quality of life questionnaire core-30 (EORTC QLQ-C30)

The EORTC QLQ-C30 is a comprehensive 30-item Lik-
ert-type assessment tool [25]. Patients evaluate each item
based on their experiences over the past week, with the
response options typically ranging from ‘Not at all’ [1] to
“Very much’ [4]. This self-assessment questionnaire mea-
sures the impact of both disease and cancer treatment on
patients in terms of the physical, emotional, social and
functional aspects. A Turkish validity and reliability study
of the EORTC QLQ-C30 was conducted by Guzelant et
al. in 2007 by Guzelant et al. to accurately assess the qual-
ity of life in cancer patients [22].

Language equivalence and pilot testing
The translation of the FoP-Q-SF involved forward trans-
lation, back translation and the harmonisation of the
back-translated versions. Initially, permission to use the
questionnaire was obtained from the original authors via
email. The scale was then translated from its validated
English version into Turkish by two psychiatrists and
three oncologists using the parallel blind method. After
the translations were compared and any inconsistencies
were resolved, a certified translator back-translated the
text into English. Both the English and Turkish versions
were sent to the original authors, who approved their
accuracy.

To evaluate the cultural and linguistic appropriateness
of the Turkish version, a pilot test was conducted with 20
cancer patients undergoing active treatment. Feedback
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from participants reported no difficulties in understand-
ing the items. The pilot test results were thoroughly
reviewed by the research team, and no modifications
were deemed necessary. All the researchers agreed on
the final version of the FoP-Q-SF used for the subsequent
validity and reliability analyses in this study.

Statistical analyses

The statistical analyses in the present study were con-
ducted using the Statistical Package for the Social Sci-
ences (SPSS) version 25, the AMOS software package
(IBM Corporation, Chicago, IL, USA), and JASP (Version
0.19.2) [Computer software]. The categorical variables
were reported as frequencies (n) and percentages (%),
while the numerical data were presented as means and
standard deviations to illustrate the patient distributions.
The normality of the variable distributions was assessed
using the Skewness—Kurtosis values within the range
of -2 to +2, complemented by the Shapiro-Wilk test for
confirmation. The means and standard deviations of the
subscales and total item scores of the scale were also
calculated.

For the reliability analysis, Cronbach’s alpha and
McDonald’s omega were calculated. A Cronbach’s alpha
value above 0.7 was considered acceptable in terms of
internal consistency, while McDonald’s omega was com-
puted to provide a more robust reliability index, partic-
ularly in the presence of heterogeneous factor loadings.
Internal consistency estimates with their 95% confidence
intervals were reported. Corrected item-total correla-
tions were calculated, with a>0.30 threshold used to
ensure each item contributed adequately to the con-
struct, in line with psychometric standards [26].

The validity of the scale was assessed using confirma-
tory factor analysis (CFA). Item-scale relationships were
evaluated with factor loadings considered statistically
significant at p<0.05, and loadings>0.3 were deemed
acceptable for meaningful contributions to the con-
struct being measured [17, 27]. Model fit was assessed
using established cutoff criteria: Comparative Fit Index
(CFI)>0.95 for good fit and >0.90 for acceptable fit,
Tucker—Lewis Index (TLI)>0.95 for good fit and >0.90
for acceptable fit, root mean squared error of approxima-
tion (RMSEA)<0.05 for close fit, 0.05-0.10 for accept-
able fit, and >0.10 for poor fit, and standardised root
mean square residual (SRMR)<0.08, indicating a good
model fit [28-31].

The known-groups validity was assessed using demo-
graphic variables such as age, gender, marital status,
perceived income, and educational status, as well as clini-
cal factors like psychiatric history. These variables were
included based on their theoretical relevance to psycho-
logical outcomes and their potential to reflect differences
in fear of progression. The analyses were conducted using
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Student’s t-test, the Mann—Whitney U test, and one-way
analysis of variance (ANOVA), with statistical signifi-
cance set at p<0.05.

The relationships between the FOP-Q-SF scale scores
and the scores for related measures such as the HADS
and EORTC QLQ-C30 were evaluated using the Pear-
son correlation test. Effect sizes were interpreted based
on Cohen’s guidelines (small: r=0.1, medium: r=0.3,
large: r=0.5) [32]. This assessment was intended to estab-
lish the concurrent validity of the utilised questionnaire
by examining the relationships between the FOP-Q-SF
scores and those of other validated measures.

By employing the above-mentioned methods, the pres-
ent study comprehensively analysed the reliability and
validity of the FOP-Q-SF, thereby ensuring the robust-
ness and credibility of the reported results.

Ethical approval

Ethical approval was obtained from the Ege University
Non-Interventional Ethical Committee (24-9.1T/55).
Informed consent was obtained from all patients.

Results

Socio-demographic and medical variables

This study included 185 cancer patients with a median
age of 61 years (range: 30—85). The majority were female
(62.7%) and married (74.7%), with 60% reporting a
monthly income below the minimum wage. Over half of
the participants (54.5%) had completed primary school,
and 24.3% had a history of psychiatric disorders. Among
them, 20.5% had previously used psychiatric medica-
tions, and 10.2% were current users.

Regarding cancer characteristics, 33% of the patients
were treated for breast cancer. Most (84.9%) were receiv-
ing chemotherapy, with 15.1% on immunotherapy. Intra-
venous treatments were predominant (92.4%), while 7.6%
received oral therapies. Over half of the patients (55.1%)
were undergoing 1st-line treatment, and 66.5% had been
diagnosed more than a year ago (Table 1).

Item analysis and internal consistency

The mean FoP score for the 185 participating patients
was 33.8+11.1. The total scale demonstrated high reli-
ability, with both Cronbach’s alpha and McDonald’s
Omega coefficients at 0.89, indicating excellent internal
consistency (Table 2). An analysis of Cronbach’s alpha
values after the removal of individual items revealed no
significant changes, confirming the robustness of the
scale. Item-total correlations ranged between 0.38 and
0.72, with no items falling below the acceptable threshold
of 0.30 or displaying negative correlations, thus validating
the retention of all items (Table 3).
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Table 1 Clinical characteristics of the sample (N=185)

N %

Age, mean +/- sd 59,1 +- 11,36
Gender

Female 116 62,7

Male 69 373
Mounthly income

<17,000TL m 60,0

17,000-30,000 TL 54 29,2

30,000-50,000 TL 20 10,8
Marital status

Maried 137 741

Single 17 9,2

Widowed 20 10,8

Divorced 11 59
Having children

No 22 11,9

Yes 163 88,1
Living environment

Urban 160 86,5

Rural 25 13,5
Educational Status

Primary school 86 46,5

Middle school 26 14

High school 44 23,8

University 29 15,68
Working Status

Actively employed 15 8,1

Left before iliness 59 31,9

Left afteriliness 46 24,9

On leave 10 54

Never worked 55 29,7
Caregiver

Lives alone 20 10,8

Partner 125 67,6

Child 33 17,8

Bride/Groom 1 0,5

Elders 6 32
Psychiatric History
Psychiatric Disease

Yes 45 24,3

No 140 757
Psychiatric drug use

Yes 38 20,5

No 147 79,5
Family Psychiatric History

Yes 23 124

No 162 87,6
Disease Stage

Metastatic 146 78,9

Early Stage 39 21,1
Time Since Diagnosis

<1 year 69 373

> 1 year 116 62.7

Treatment
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Table 1 (continued)
N %
Chemotherapy 157 84,9
Immunotherapy 28 15,1
Treatment Delivery Method
Oral 14 7.6
Intravenous 171 924
Treatment Line
Tstline 102 55,1
2nd line 56 30,3
3rd line or more 27 14,6
Diagnosis
Breast 61 330
Colorectal 35 18,9
Lung 24 13,0
Ovary 14 7,6
Melanoma 7 3,8
Others 44 238

Table 2 Internal consistency of the FoP-Q-SF

Estimate 95% Cl lower 95% ClI

bound upper

bound
Cronbach’s a 0.891 0.867 0915
McDonald's w 0.892 0.869 0915

Validity analysis: construct and concurrent validity

To verify the unidimensional structure of the Fear of
Progression Questionnaire Short Form (FoP-Q-SF) in
the Turkish cancer patient sample, a Confirmatory Fac-
tor Analysis (CFA) was conducted. The analysis demon-
strated an acceptable fit in terms of RMSEA (0.078, 90%
CI: 0.059-0.098), an excellent fit in terms of CFI (0.987)
and TLI (0.984), and a satisfactory fit according to SRMR
(0.076). All items demonstrated significant loadings on
the single factor, ranging from 0.46 to 0.86, suggesting
that each item meaningfully contributes to the overall
construct of Fear of Progression (Fig. 1). The statistically
significant factor loadings for all items (p <0.001) confirm

that the FoP-Q-SF effectively measures a single construct
in this sample.

The FoP-Q-SF demonstrated significant positive corre-
lations with key anxiety-related measures, including the
HADS Total Score (r=0.560, p<0.001), the HADS Anxi-
ety Subscale (r=0.573, p<0.001), and the EORTC-Q30
Total Score (r=0.519, p<0.001) and Emotional Function-
ing Subscale (r=0.578, p<0.001). Moderate correlations
were observed with the HADS Depression Subscale and
certain EORTC-Q30 subscales. Additionally, a weak neg-
ative correlation was identified with the EORTC Global
Health Status (r = -0.293, p<0.001) (Table 4).

Known-groups validity

In the univariate analysis, the FoP-Q-SF scores were not
found to be associated with the patients’ age, gender,
marital status, perceived income, educational status or
psychiatric history. However, the FoP-Q-SF scores were
found to be higher in the female patients (p <0.001).

Table 3 Descriptive statistics, corrected item-Total correlations, and Cronbach's alpha if item deleted for the FoP-Q-SF

FoP Questioneire Min Max Mean Std. Deviation Corrected Item-Total Correlation Cronbach’s Alpha if Item Deleted
1 1,00 5,00 2,88 1,164 0,669 0,877
2 1,00 5,00 2,49 1,230 0,714 0,875
3 1,00 5,00 3,08 1274 0,525 0,884
4 1,00 5,00 2,44 1,367 0,535 0,884
5 1,00 5,00 2,56 1,322 0,563 0,882
6 1,00 5,00 3,31 1,443 0,379 0,892
7 1,00 5,00 2,74 1,507 0,563 0,882
8 1,00 5,00 2,54 1,339 0,629 0,878
9 1,00 5,00 3,06 1,479 0,722 0,873
10 1,00 5,00 3,15 1,349 0,636 0,878
M 1,00 5,00 332 1,540 0,637 0,878
12 1,00 5,00 2,40 1,423 0611 0,879
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Fig. 1 Standardized factor loading of confirmatory factor analysis for FOPQ-SF

Table 4 Convergent validity: correlations between fear of
progression (FoP-Q-SF) and HADS-A, HADS D and EORTC Q30

Questionnaire Scales Mean Total Score ~ FoP-Q-SF
HADS—Total score 133 0,560*
HADS—AnXxiety subscale 6,6 0,573*
HADS—Depression subscale 6,7 0.395*
EORTC-Q30-Total score 64,4 0,519*
EORTC-Global Health Status 8.7 -0,293*
EORTC-Symptom Items 26.5 0,454*
EORTC-Q30-Physical functioning 11,0 0,337*
EORTC-Q30-Role functioning 3,5 0,383*
EORTC-Q30- Emotional functioning 7,6 0,578*
EORTC-Q30-Cognitive functioning 3,2 0,417*
EORTC-Q30-Social functioning 38 0,346*
*p<0,001

Discussion

Fear of progression (FoP) is a key psychological challenge
for cancer patients, profoundly impacting their quality
of life and treatment adherence. While not a formal psy-
chiatric diagnosis, FoP encapsulates the fear, worry, and
concern that cancer may return or worsen [33]. Elevated
levels of FoP can become dysfunctional, adversely affect-
ing well-being, quality of life, and social functioning [34].
Research suggests that approximately 50% of cancer sur-
vivors experience moderate to severe levels of FoP, and
many patients express unmet needs in coping with this
fear. Addressing FoP is a crucial aspect of psycho-oncol-
ogy, and its accurate assessment is essential for under-
standing its impact on cancer patients. In this context,
the FoP-Q-SF appears to be a practical and psychometri-
cally sound tool for evaluating FoP among Turkish cancer

patients, contributing to ongoing psycho-oncological
research.

The FoP-Q-SF demonstrated high internal reliabil-
ity, with both Cronbach’s alpha (0.89) and McDonald’s
omega (0.89) exceeding the threshold of 0.70, confirm-
ing its strong internal consistency. Previous studies
have reported similar reliability across different cultural
contexts, such as the Persian (Cronbach’s alpha=0.84,
McDonald’s omega of 0.84) and Mandarin (Cronbach’s
alpha =0.88) versions, as well as the Portuguese version
(Cronbach’s alpha=0.86) [12, 13, 35]. The item-total cor-
relations demonstrated a strong alignment between indi-
vidual items and the scale’s overall structure, similar to
findings reported in other studies. These high and posi-
tive correlations indicate that the items measure similar
constructs and that the internal consistency is robust, as
observed in other validity studies [12, 13].

Studies have consistently demonstrated the one-
dimensional nature of the Fear of Progression Ques-
tionnaire Short Form (FoP-Q-SF) through confirmatory
factor analyses (CFA), highlighting its capacity to mea-
sure a single, coherent psychological construct [10, 14].
Our findings are consistent with these results, as the
FoP-Q-SF exhibited strong construct validity and robust
item loadings across diverse cultural adaptations, includ-
ing English, Portuguese, Chinese, and Persian versions
[10, 12, 13, 35]. In our study, the item loadings mir-
rored those reported in previous validations, indicating
that each item significantly contributes to the overarch-
ing construct of fear of progression [11, 13, 14, 35]. This
alignment across various cultural contexts underscores
the FoP-Q-SF’s reliability and utility as a standardized
tool for assessing fear of progression in cancer patients,
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further supporting its applicability in both clinical and
research settings.

In this study, strong correlations were observed
between the FoP-Q-SF and the HADS total score and
anxiety subscale, with moderate correlations for the
depression subscale. These findings are consistent with
other validation studies, which also reported strong asso-
ciations with HADS scores, particularly anxiety [12, 13,
35]. Regarding quality of life, the moderate correlations
found between the FoP-Q-SF and various functional
domains align with previous findings from the Persian
and Chinese studies, which reported similar relationships
with global health and functional subscales [12, 35]. The
weak negative correlation between the FoP-Q-SF and
global health in this study suggests that better perceived
health status is associated with lower fear of progression.
These results highlight the robust convergent validity of
the FoP-Q-SF across different populations and contexts.

With regard to known-groups validity, higher scores
were found among female patients (p <0.001), consistent
with prior studies. A meta-analysis revealed that female
patients experienced psychiatric symptoms more deeply
than males, and another showed higher levels of fear of
recurrence in women [36—38]. This may be explained by
women’s greater tendency to express psychiatric needs
and socio-cultural factors such as income disparities,
exposure to violence, and gender-based labor division
(39, 40].

Theoretical and practical implications
The Fear of Progression Questionnaire-Short Form (FoP-
Q-SF) has proven to be a cost-effective and valid tool for
assessing fear of progression in Turkish cancer patients.
Its robust psychometric properties and unidimensional
structure make it a valuable resource for both clinical
and research applications. Higher FoP, which can disrupt
coping mechanisms, treatment adherence, and overall
quality of life similar to anxiety and depression empha-
size the necessity of early identification and timely inter-
vention [20, 41]. Furthermore, research underscores that
FoP remains one of the most frequently unmet psycho-
social needs during cancer treatment and survivorship
phases [42]. Recent studies have also highlighted the
broader implications of elevated FoP levels, particularly
their multidimensional impact on social functioning and
healthcare utilization. Patients with heightened FoP may
display avoidance behaviors or excessive threat monitor-
ing, which can interfere with adherence to surveillance
protocols and treatment regimens. Integrating the FoP-
Q-SF into routine psycho-oncological care can provide a
structured framework for addressing these challenges.
Routine use of the FoP-Q-SF in oncology settings could
enable oncologists to identify patients at risk of poor
psychosocial outcomes and facilitate timely referrals for
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psycho-oncological support. Such interventions may
significantly improve treatment adherence, enhance the
quality of care, and address unmet psychosocial needs.

Limitations and future directions

This study has several limitations that should be acknowl-
edged. First, although the sample size was sufficient for
confirmatory factor analysis, it posed challenges for
conducting subgroup analyses, such as factorial invari-
ance testing. For example, the relatively small size of the
male subgroup (n=69) limited the reliability of invari-
ance analysis results. Second, the heterogeneity of the
cancer types, stages, and treatments (e.g., chemotherapy,
immunotherapy) included in the study may influence
the generalizability of the findings. For instance, more
advanced stages of cancer may be associated with higher
levels of Fear of Progression (FoP), and different cancer
types might elicit varying levels of FoP [43]. Furthermore,
the predominance of female participants and metastatic
cases in the sample might limit the representativeness of
the broader population of cancer patients. Additionally,
the cross-sectional design of this study did not allow for
the evaluation of changes in FoP over time.

Building on these limitations, future investigations
may delve into various aspects to further enhance the
understanding and utility of the FoP-Q-SFE. Longitudinal
research is needed to assess the sensitivity of the FoP-
Q-SF to changes over time and its effectiveness in moni-
toring psychological outcomes throughout the cancer
trajectory. Additionally, future studies should explore
how demographic and clinical factors such as gender,
treatment modality, and cancer stage influence FoP-Q-SF
scores. While prior studies have focused on specific can-
cer types like breast and colorectal cancer, validating the
FoP-Q-SF in a wider range of cancer types and treatment
contexts, including oral versus intravenous therapies
and immunotherapy, would enhance its generalizability
[44, 45]. Expanding its validation to other populations,
such as caregivers of cancer patients, and establishing
cut-off values for different FoP severity levels in cancer
patients could further solidify its clinical and research
applications.
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