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Fear of Cancer 
Recurrence Among Black 
and White Mothers

A B S T R A C T
Fear of cancer recurrence (FCR), often defined as fear, worry, 
or concern related to the possibility that cancer may return or 
progress, is frequently expressed by breast cancer survivors. 
Previous research on breast cancer survivors suggests that 
mothers tend to report greater FCR than non-mothers and 
that FCR differs by ethnicity. This existing body of research 
often treats motherhood and race as separate entities by which 
to examine levels of FCR. The purpose of the present study is 
to investigate the differences in FCR between Black and White 
mothers. Breast cancer survivors were recruited using Ama-
zon’s MTurk service (n =138) and were asked to respond to 
self-report questionnaires regarding FCR and demographic 
information. An independent t-test revealed that black moth-
ers (n = 37, M = 3.94, SD = 0.58) tended to report greater 
FCR levels than White mothers (n = 54, M = 3.54, SD = 0.92; 
t(88.46) = -2.55, p = 0.01). Our findings provide initial sup-
port for differences in FCR among mothers of different races. 
Potential explanations for the observed differences are dis-
cussed. Further research is needed to identify the causes of 
differences in FCR levels among Black and White mothers in 
order to craft informed interventions for these populations.
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I N T R O D U C T I O N

Among women of all major ethnic groups, breast cancer is the most 
common form of cancer (Ashing-Giwa et al., 2004). As such, there 
are over 3.8 million breast cancer survivors living in the United 
States today (American Cancer Society [ACS], 2019). Though they 
have entered a period of remission, fears that cancer will return 
often persist into survivorship. Fear of cancer recurrence (FCR) 
has been defined by the literature as “fear, worry, or concern relat-
ing to the possibility that cancer will come back or progress” (Lebel 
et al., 2016, p. 3267), and it is one of the most commonly reported 
causes of distress among breast cancer survivors (Vickberg, 2003; 
Simard et al., 2013). In the current investigation, we explore dif-
ferences in FCR by racial identity, particularly among Black and 
White mothers. 

FCR and Race
Research on the relationship between race and FCR is limited, 
but the handful of investigations focused on this topic are con-
sistent in their findings. One study regarding worry and FCR in a 
diverse sample of cancer survivors found that African Americans 
reported fewer concerns about recurrence and greater psycholog-
ical well-being than their White and Latinx counterparts (Deim-
ling et al., 2006). Another study mirrored these findings in breast 
cancer survivors specifically (Janz et al., 2011). Black cancer sur-
vivors often report better mental health than White survivors, but 
they also report poorer physical functioning (Bowen et al., 2007). 

FCR and Motherhood
In addition to race, motherhood is also known to play a role in 
FCR. Mothers diagnosed with breast cancer face additional hard-
ships that persist into survivorship. Research suggests that breast 
cancer survivors with children tend to sacrifice their own needs 

for care in an effort to meet the needs of their children (Billhult 
& Segesten, 2003), and they display high levels of psychological 
distress (Schmitt et al., 2008). Additionally, they describe a sense 
of loss in the quality time spent with their children, guilt for being 
unavailable, and worries regarding their children’s well-being if 
they should die (Billhult et al., 2003). 

Other Correlates of FCR
Young mothers are the most vulnerable to these hardships, likely 
because they have younger children who are more dependent 
(Arès, Lebel & Bielajew, 2014). Therefore, FCR in mothers may be 
exacerbated by younger age and may also be influenced by other 
demographic variables, such as socioeconomic status. 

Age. According to a review of the FCR literature, younger age 
was related to greater FCR in 14 studies, with only two stud-
ies reporting a non-significant relationship (Crist & Grunfeld, 
2013). Younger people tend to have greater anxiety, higher per-
ceived risk, and more intrusive thoughts regarding their cancer, 
and these thoughts tend to dissipate over time as people age 
(Mullens et al., 2004). Young survivors may show higher levels 
of FCR due to less psychological resilience, as well as the fear 
that breast cancer may result in more life disruptions (Lebel et 
al., 2012). 

Socioeconomic status. There is limited research investigating 
the relationship between socioeconomic status (SES) and FCR, 
specifically. However, research has linked lower SES with poorer 
disease outcomes that may increase FCR. African American 
women have lower breast cancer survival rates (ACS, 2019) and 
poorer physical functioning (Bowen et al., 2007) compared to 
White survivors, often due to late-stage diagnoses and dispar-
ities in access and quality of treatment (Brawley & Freeman, 
1999). Low income and a lack of private health insurance are 
also risk factors for a late-stage diagnosis (Lanninn et al., 1998). 
FCR may be heightened in breast cancer survivors to whom 
these risk factors apply.

The Current Study
The existing body of research surrounding FCR in breast cancer 
survivors often treats motherhood and racial identity as separate 
entities. To our knowledge, no study has investigated differences in 
FCR between mothers of different racial backgrounds. The present 
study aims to fill this gap in the literature. The goal of the current 
study is to investigate the differences in FCR between Black moth-
ers and White mothers who are breast cancer survivors. We had 
three hypotheses. First, we hypothesized that mothers as a whole, 
and particularly young mothers, would report greater FCR than 
non-mothers. Second, we hypothesized that White breast cancer 
survivors would report greater FCR in comparison to Black cancer 
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Figure 1. Mothers and non-mothers by race.
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survivors. Finally, we hypothesized that Black mothers would 
report lower levels of FCR in comparison to White mothers. An 
additional goal of the present study was to examine demographic 
variables, such as age and SES, that might shed light on potential 
differences between Black and White breast cancer survivors with 
children. 

M E T H O D S
Participants 
Breast cancer survivors (N = 138) were recruited through Amazon’s 
Mechanical Turk (MTurk) service. MTurk is a crowdsourcing plat-
form designed to provide a large, online participant pool for tasks 
and may be particularly well suited for the recruitment of a diverse 
sample of young breast cancer survivors (Arch & Carr, 2017). All 
participants reported their gender as female. Participants ranged 
in age from 23 to 64 years old (M = 37.00, SD = 10.24). The sample 
was primarily White (70%) but also included participants who 
identified as Black (29%), and Hispanic/Latinx (0.7%). A majority 
of our sample reported having at least one child (66%). Figure 1 
provides a visual representation of our sample based on both race 
and motherhood.

Procedure 
Participants were asked to respond to a survey regarding their 
demographic information and FCR they have experienced as a 
breast cancer survivor. We asked screening questions to ensure 
participant eligibility for our study. If participants reported having 
a breast cancer diagnosis and that they had undergone treatment 
for breast cancer, but were no longer undergoing treatment, they 
were eligible for our study. The survey took an estimated 15 min-
utes to complete and participants were compensated with $2 for 
their time. 

Measures
Demographics. Demographic information obtained included 
the participants’ age, race, and socioeconomic status. Additionally, 
participants were asked to indicate if they have children. Socioeco-

nomic status was assessed using the MacArthur Scale of Subjective 
Social Status (Adler & Stewart, 2007). Participants were shown an 
image of a ladder that represents their standing in society, along 
with a prompt asking them to report where they feel they belong 
on the ladder. The lowest rung (coded as a 1) represented those 
in society with lower status and the highest rung (coded as a 10) 
represented those with higher status (M = 6.70, SD = 1.89). This 
single-item measure of subjective SES outperforms or closely mir-
rors objective measures of social status, particularly in domains 
of psychological functioning and health-related outcomes (Adler, 
Epel, Castellazzo, & Ickovics, 2000; Cundiff, Smith, Uchino, & 
Berg, 2013).

Fear of Cancer Recurrence. Fear of cancer recurrence was 
measured using the FCR-4, a short form scale adapted from the 
FCR-7 (Humphris, Watson, Sharpe & Ozakinci, 2018). This four-
item scale was designed to measure anxiety and worry about cancer 
recurrence with low participant burden (e.g., “I am afraid that my 
breast cancer may recur,” “I get waves of strong feelings about the 
breast cancer coming back”; 1 = not at all, 5 = all the time). The four 
items in this scale were averaged to form a composite variable of 
FCR (M = 3.47, SD = 0.90, α = .81).

R E S U LT S
Black and White breast cancer survivors were the primary focus 
of this investigation, as the majority of our sample identified as 
either Black or White, with only one participant identifying as 
Latina. Contrary to our hypothesis, an independent samples t-test 
revealed that Black mothers tended to report greater FCR levels 
than White mothers (see Table 1; all comparisons corrected for 
unequal variances across groups). 

Further analyses revealed demographic differences between Black 
and White mothers. In our sample, Black mothers were signifi-
cantly younger than White mothers. Age was negatively correlated 
with FCR, such that younger survivors reported greater FCR, 
r(135) = -.23, p < 0.01. Black mothers were of a higher subjec-

Table 1. FCR, Age, and Subjective SES in Black and White Mothers 

BLACK MOTHERS WHITE MOTHERS t(90) p

M SD M SD

FCR  3.94 0.58  3.54 0.92 -2.55 .01

Age 33.68 4.76 37.07 8.93 2.35 .02

Subjective SES  7.97 1.46  7.02 1.57 -2.97 <.01
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tive SES than White mothers and subjective SES was positively 
correlated with FCR, such that those with higher subjective SES 
reported higher FCR, r(135) = .42, p < 0.001.

Only three Black women who were not mothers participated in our 
study, leaving our comparison of FCR in mothers and non-moth-
ers by race underpowered. In total, mothers (n = 91, M = 3.70, 
SD = 0.82) had higher rates of FCR than non-mothers (n = 46, 
M = 3.02, SD = 0.89), t(84.43) = 4.35, p < 0.001, and Black women 
(n = 40, M = 3.88, SD = 0.63) had higher rates of FCR than White 
women (n = 91, M = 3.70, SD = 0.82), t(107.89) = -4.20, p < 0.001. 

D I S C U S S I O N
The current study tested three hypotheses regarding the relation-
ship between FCR, race, and motherhood. First, we hypothesized 
that mothers in our sample of breast cancer survivors would report 
increased levels of FCR. This hypothesis was supported; mothers 
reported significantly higher levels of FCR in comparison to those 
who were not mothers. Second, we expected to see lower levels of 
FCR among Black breast cancer survivors in comparison to White 
survivors. Our results did not confirm this hypothesis. Instead, our 
findings revealed that Black women reported significantly higher 
levels of FCR than their White counterparts. This finding runs 
contrary to previous research on this topic (Deimling et al., 2006; 
Janz et al., 2011). Our third and primary hypothesis was that Black 
mothers would report less FCR than White mothers. Consistent 
with the rejection of our second hypothesis, our third hypothesis 
was also not confirmed. In our sample, Black mothers reported 
significantly greater levels of FCR than White mothers. 

Next, we made an effort to identify potential underlying demo-
graphic differences driving the discrepancies in FCR levels between 
mothers of both races. Our additional analyses revealed that, on 
average, Black mothers in our sample were significantly younger 
than White mothers. Past research has revealed that younger sur-
vivors experience increased FCR in comparison to older survivors 
(Lebel et al., 2012), and age was negatively correlated with FCR 
in our study. This suggests that age may have played a role in our 
contradictory findings. As such, a mother’s age may be an import-
ant contributing factor to FCR due to age-related differences in 
perceived physical or socioeconomic consequences of cancer. 

Subjective SES was positively correlated with FCR in our sample, 
such that those with higher subjective SES also reported greater 
FCR. Although those with higher SES are more likely to have 
access to healthcare, their FCR remains high. Black mothers 
reported significantly higher subjective SES than White mothers 
and, therefore, reported greater FCR. Greater subjective SES may 
not be a protective factor for Black mothers against the stress and 

uncertainty related to cancer recurrence. FCR may persist in Black 
women despite their SES because of a lack of quality of care or a 
distrust of healthcare providers, and not because of a lack of access 
to healthcare (Hausmann et al., 2013).

Past research has suggested that women of color experience more 
distrust in the health domain in comparison to White women, 
often arising from uncertainty about the quality of treatment they 
will receive (Halbert et al., 2006). This uncertainty that many Black 
women face may be due to past incidents in the medical sector in 
which physicians provided a lower quality of care to patients of 
color (Perloff et al., 2006). If that is the case, then it is not entirely 
surprising that Black mothers exhibited higher levels of FCR in 
this study. Black women may perceive doctor-patient interactions 
as stressful. This stress could exacerbate their FCR due to the inev-
itable increase in time they would spend advocating for themselves 
with their doctor if their cancer were to return. Further research is 
needed to identify the specific causes of heightened FCR in Black 
breast cancer survivors in our sample, particularly those with chil-
dren, and informed interventions can be crafted for physicians and 
breast cancer survivors alike. 

L I M I T A T I O N S  A N D 
F U T U R E  D I R E C T I O N S
The primary focus of this study was to examine FCR, race, and 
motherhood at a single point in time using a cross-sectional 
design. Future studies on this topic should consider taking a 
longitudinal approach in order to examine how FCR changes in 
these populations over time. Additionally, our participants were 
gathered from Amazon’s MTurk service, which may have masked 
group differences as all of these individuals voluntarily completed 
an online survey. The next step in this investigation is to work 
with a community sample of breast cancer survivors, made possi-
ble through partnerships with local medical centers. Furthermore, 
our conclusions regarding FCR and motherhood are only applica-
ble when comparing Black and White breast cancer survivors, as 
our sample was only representative of these two races. Additional 
research is needed with a more diverse sample of breast cancer 
survivors to understand how FCR compares in the Hispanic and 
Latinx women, for example. 

C O N C L U S I O N
The findings of the present investigation contradicted current 
knowledge regarding FCR among African American women and 
shed new light on differences in FCR levels among Black and White 
mothers. Further research examining factors beyond age and 
subjective SES that could explain the higher FCR levels reported 
by Black survivors are needed. Additionally, our study provides 
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further support for the notion that mothers and younger women 
experience greater FCR. Our findings have implications for much-
needed interventions that target African American breast cancer 
survivors with children, as they may be of an increased risk for 
FCR than previous research would suggest. 
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