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The use of emotional freedom
techniques to reduce fear of
cancer recurrence
During the 14th BSMO-Bordet meeting on November 27-28th 2020, Dr. Philip Debruyne (AZ Groeninge) has been awarded with the 5th Pfizer Oncology Award. This yearly award is intended to support, recognise and encourage one innovative project in Belgium or Luxembourg that improves the quality and/or availability of patient care in oncology and
is worth 25,000 euro. The Pfizer Oncology Award is open to any project that addresses the clinical, surgical, medical
or technical aspects of patient care in oncology, but also to the different ways of collaboration and organisation between various health care providers or different levels of care during the course of the disease. The winner of the award
is selected by an esteemed panel of oncology specialists, chaired by Prof. Sylvie Rottey (University Hospital Ghent). The
winning project from the group of Dr. Debruyne aims to examine the efficacy of Emotional Freedom Techniques (EFT)
to reduce the fear of cancer recurrence.
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Debruyne further explains: “The trial will be conducted on

Emotional freedom techniques (EFT) is an easy to learn
self-help tool that might be a suitable alternative. EFT was
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originally developed to manage anxieties and phobias and
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more, patients are diagnosed with FCR and can participate
to the trial. Subsequently, they will be randomised to either
the intervention or wait-list control group. In total, 43
patients in each study cohort are required. Patients in the
intervention group take off with 8 weeks of practicing EFT,
at least once a day, while the wait-list control group will only
start their 8 weeks of EFT practice, after a waiting period of
8 weeks. Importantly, the trial is designed as a remote multicentre randomised trial and EFT training will thus be offered by an internet-based approach that allows the investigators to perform the trial with one instructor/coordinator
only. This instructor is formally trained and acquired the
AAMET Emotional Freedom Techniques level 1 certificate.

and follow-up on the EFT practice but additional contact
sessions (although virtual) with the instructor/coordinator of
the trial, can be made by patients who are in need of extra
support. At study entry, at week 8 (primary outcome) and at
week 16, patients will be asked to complete the CWS and
other questionnaires to measure the efficacy of EFT on the
reduction of psychological distress, fatigue, emotional wellbeing, quality of life, health status and patients’ professional
lives. “We aim to start recruiting patients in 2021 and thus far,
five centres have already indicated their willingness to participate in the trial; AZ Groeninge (Kortrijk), UZ Brussel (Brussels), AZ Klina (Brasschaat), Jessa Ziekenhuis (Hasselt) and
AZ Glorieux (Ronse). Nevertheless, other centres that would
put themselves forward will also be offered the opportunity
to participate. Depending on how fast patients will be recruited, results can be expected after roughly two years. We are,
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