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Abstract 

This article aims to highlight the effects of expressive writing on lowering stress and improving quality of life in 

breast cancer survivors. With breast cancer becoming one of the most common forms of cancer and leading 

medical advances resulting in more women transitioning into survivorship, low-cost and highly therapeutic 

interventions such as expressive writing can help women improve their overall well-being and state of mind.  

Introduction 

Breast cancer is now considered the most common cancer amongst Canadian women, and the second most 

leading cause of death after lung cancer (Canadian Cancer Society's Advisory Committee on Cancer Statistics, 

2017). While increasing medical advances have led to impressive survivorship rates with a five-year survival 

rate for women of 87% (Canadian Cancer Statistics, 2017), there are many psychological and psychosocial 

issues that breast cancer survivors continue to live with many years after their initial diagnosis, which affects 

their stress levels and considerably affects their quality of life (Thomas, Gifford, & Hammond, 2017). Some of 

these issues include ongoing physical pain, anxiety, distress, fatigue, decreased sexuality, career stagnation or 

career loss, PTSD, fear of recurrence, fear of death, sleep issues, depression, low self-esteem, changing roles, 

inability to be caregiver to others, financial stress, body image issues, and the development of lymphedema 

(Guo, Tang, Li, Tan, Feng, Huang, Bu & Jiang, 2013; Adler & Page, 2008). Survivors, both short and long-term 

have reported that while their medical needs are over, their transition into survivorship has been fraught with 

distress and that they have lingering psychological and psychosocial issues, resulting in a decreased quality of 

life (Thompson, Stan, Solberg, Jenkins, Lackore, Pruthi, 2014). The purpose of this paper is to determine how 

expressive writing can be used as a viable intervention to help breast cancer survivors express their emotions in 

order to reduce their stress and increase their quality of life and overall well-being, and how to best promote a 

psychosocial adjustment to the disease.  

 



Background 

 The benefits of expressive writing have long been associated with better health and stronger immune 

systems and Pennebaker was the first person to introduce expressive writing as a healing tool in his 

groundbreaking study on writing to relieve HIV related-anxiety (Pennebaker, Kiecolt-Glaser, & Glaser, 1988). 

Since then, other studies using creative arts such as painting and music therapy as an intervention have been 

conducted on cancer survivors, however, there seems to be a gap in research on writing interventions in 

particular to benefit quality of life in breast cancer survivors (Rieger & Schultz, 2014). To date, there are no 

quantitative studies that have been done on examining the relationship between expressing emotions through 

writing to lower stress and expressing emotions through writing to improve quality of life in breast cancer 

survivors, and this proposal aims to bridge that gap. 

 Topic A. Writing to decrease stress levels in breast cancer survivors.  

The benefits of writing are that it allows a person to vent, rage, pour out, empty, or articulate any 

thoughts or feelings that are going on inside the body thereby allowing them to examine their emotions and 

perhaps even gain deeper insights into their thoughts and feelings. Over time, this can help to regulate emotions 

and alleviate stress (Lindquist, Snyder, & Tracy, 2014). 

 Topic B. Writing to improve quality of life in breast cancer survivors. 

 Writing about the strengths and coping resources in which a person has managed their cancer can give a 

survivor a better sense of control, and increased confidence to move forward in their life in a happier and more 

hopeful way, thereby improving their quality of life (Pennebaker & Chung, 2011).  

Ways to measure stress. 

The Impact of Events Scale (IES) by Horowitz, Wilner, & Alvarez (1979) is widely used to measure 

event-specific distress and is especially useful for measuring cancer-specific distress. It assesses the frequency of 

disturbing thoughts and avoidant behaviours in a given week, using a 15-item self-report measure to provide a 

total subjective stress score. Of the 15 questions, 7 measure intrusive symptoms, such as intrusive thoughts, 

nightmares, intrusive feelings and imagery, and 8 questions ask about avoidant behaviours, such as numbing of 

responsiveness, and avoidance of feelings, situations and ideas. The answers are rated using a 4-point scale 



ranging from 0 (not at all), 1 (rarely), 3 (sometimes) to 5 (often). Questions for this specific study will be prefaced 

with, “With respect to your experience of cancer…” in order to measure the emotional impact of cancer on the 

participant and how much the impact of the cancer is currently bothering the participant.  

Ways to measure quality of life. 

To effectively measure the multidimensional quality of life in patients with breast cancer, the Functional 

Assessment of Cancer Therapy Breast (FACT-B) will be used (Brady, Cella, Mo, Bonomi, Tulksy, Lloyd, Deasy, 

Cobleigh, & Shiomoto, 1979). A breast cancer subscale (BCS) has been added to the FACT-General (FACT-G), 

with a particular emphasis on quality of life in breast cancer survivors’ values and time left in life. FACT-B is a 

37-item self-report instrument yielding 5 subscale scores: physical well-being (seven items), social/family well-

being (seven items), emotional well-being (six items), functional well-being (seven items), and breast cancer 

specific concerns (ten items). The physical well-being subscale evaluates a respondent’s physical concerns such 

as pain and fatigue, the social/family well-being subscale explores social and family support, the emotional well-

being subscale assesses feelings, thoughts, concerns, fears of death, and general state of happiness, the functional 

well-being subscale measures the individual’s ability to work, play their various roles, acceptance of illness and 

general state of contentedness, and the breast cancer subscale rates the individual’s concerns about sexuality, 

appearance, femininity, stress, pain and brevity. Higher scores will indicate a better quality of life. 

Anticipated Results  

It is anticipated that in writing this paper, I will be able to determine a causal effect between expressive writing 

and decreased stress levels leading to an improved quality of life. This will become an important step towards 

understanding how writing is equally as useful an intervention for breast cancer survivors, as the more well-

known and oft-used Mindfulness Based Stress Reduction (MBSR) intervention (Kabat-Zinn, J., 1982). This 

study will also determine the usefulness of expressive writing in guiding a person’s health and well-being, and 

how writing can be administered from the very start of a diagnosis and used well into survivorship. The success 

of this study can greatly contribute to an enhanced meaning of life in cancer survivors which could make them 

less reliant on the health care system and more in control of their happiness and quality of life. It is anticipated 

that as a result of this study, survivors will develop a long-term writing practice to help them adapt to the 



changing demands and circumstances of their own disease and to assist them to cope more effectively with 

changes in health and their environment also.  

Positive Implications  

As breast cancer is now considered the most common cancer amongst Canadian women, and the second 

most leading cause of death after lung cancer (Canadian Cancer Society's Advisory Committee on Cancer 

Statistics, 2017), more women will increasingly seek out counselling to help them manage their thoughts and 

emotions, both through cancer treatment and during transition into survivorship. Since there are numerous 

studies showing the positive effects of art-based interventions to boost well-being in cancer survivors, (Lu et al., 

2012; Luzzatto & Gabriel, 2000; Monti et al., 2006; Visser & Op’T Hoog, 2008), yet scant community-based 

programs offering this support, counsellors who recommend journaling to their clients could develop themes or 

prompts for journaling and be more aware of the process of reflective writing, and may even consider offering 

journaling workshops to cancer patients and/or survivors.  

Another key area of consideration would be to conduct family counselling sessions, to include not only 

the patient, but the immediate family members also, in an effort to address thoughts, fears, concerns of everyone 

involved, as cancer often impacts the whole family (Corbett, 2015). Counsellors would also need to understand 

the role women play in the household or in their extended family and the impact of her being sick and needing 

to ask for help where typically she has always been the supportive and “strong” one to others, and how this may 

affect her psychological well-being and her own self-care, (Mackenzie, 2014). 

Summary 

 The main reasons for writing this paper is to highlight how expressive writing is a therapeutically 

effective intervention for stress-related cancer and a relatively low-cost technique to administer. More recent 

research is still needed in this area, and as not only breast cancer, but all cancer incidences are on the rise, with 

the latest statistics showing that 1 in 2 Canadians is expected to get cancer (Canadian Cancer Society's Advisory 

Committee on Cancer Statistics, 2017). This will put a huge strain on our already stressed health care system, as 

patients transition into survivorship with little or lack of coping resources to manage their psychological and 

psychosocial symptoms (Thompson, Stan, Solberg, Jenkins, Lackore, Pruthi, 2014). Also, as mentioned earlier, 



breast cancer is a disease most afflicted upon women. Since women are often the key caregivers in their 

families and in the community, it is imperative that early intervention steps are taken to ensure that survivors 

continue to put their own needs around health and well-being above the needs of others and find a suitable 

balance in life after breast cancer (Mackenzie, 2014). 

Conclusion 

 The benefits of this research are to contribute to the ongoing successful transition from patients to 

survivors after a breast cancer diagnosis. The success includes integration of interventions such as expressive 

writing to help decrease stress and thereby improve quality of life in survivors. Since expressive writing is a 

non-pharmacological approach and can be used for the effective treatment of not only stress management, but 

any illness such as depression, anxiety, chronic pain, cancer, hypertension or cancer-related lymphedema (Niazi 

& Niazi, 2011) and in a variety of clinical settings, such as group work, online or through e-counselling, making 

it accessible for those who cannot travel or have limited mobility or resources.  
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