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d ith diffi r nt typ 

umm 

Iin ith br st an r nd an 

ith it di o i . Rati nal for thi 

b en 

t t and ph ical and 

ump i n d finiti n nd limitati n hav be n 

n r i lifi - It ring nd p t nti lly di tres ful. Although 

b n tudied to a limi ed degree in breast 

th iting typ hat i mo t beneficial to this 
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r up. th imp t n 1 an mpt m , an th t m 

Kn nt a ilit ith 

th r th p iti 

rt I\; II - in an 

and 

thr 

m I di tr 

ntr r up 

d i n Th n \; ill m th 

ut me fph tan i it . Findin 

fr0m tht~ d ut n int r nti n v om nmi 1t 

u et Im m in 



m 

br 

K 

HAPT ~R II 

REVI W F TH LITERATURE 

Th fi II win r vi w f th lit ratur will giv an ov rvi w f th r earch in pr si riting 

tud nt and in p cific pati nt p pulation . tudie inv lvin anc r pati nt , and 

n r in parti ular will b di cu d a w II a issu related to coping with br ast cancer. 

Th di 

The Diagno is of Br a t ancer 

f br ast can r is an und niably stressful and life-changing v nt. Th National 

7) r p rts that br a t cane r causes more distress than any other cancer diagnosis. 

00 I) t t · d that th "av ra woman considers h r diagnosis of breast cane r to b 

am n th fi ur m 

an r p ti nts h 

tr ful life nt she has v r e p rienced' (p. 28). G neralized distr ss in breast 

ur in 30-4 7% of patients (Zabalegui, 1999). 

ultipJ - tudi h of high levels of d pr ssion and anxi ty in br ast 

an r pati n ( om, 1999; Monti Mago, & Kunkel, 2005· Saleeba Weitzner, & 

r 1996; hn id r Prin -Paul All n ilv rman, & Talaba, 2004; Wong-Kim, & Bloom, 2005; 

Zha I. 200 I). Th rate f d · pr ion in worn n with bre t cane r has been reported to range from 

1. tudi s (Gallag r, Parle, & Cairns, 2002; McDanial, Musselman, 

rn r ff, 19 7). The urren of depr sive symptoms is associat d with poorer quality of life and 

p tentiall p ri r tr tm nt ompliance (D matteo Lepper, & Croghan, 2000; Pascreta, 1997). 

"D pr n rank am ng th mo t fr qu nt p ychological side effects for women with breast cancer and 

po es ignificant thr t to functioning health/well-being, and long-term survival" (Badger, Braden, & 

i hel 2001, p. 6 ). 
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Rat fan i ty h v al b n r p rt d a high in br a t cancer pati nt with rat parall lin 

th f d pr 

anxi ty 

t nn p ri 

ndr w 

n nd rangin fr m 22% to 33% (Badg r et al., 200 I; ht impri h, 1999). 

hrin and charl ( 1994) found that women with br a t cane r had rat fan i ty 

ut-pati nt and high r than a c ntr l group with ut br a t cane r. D pr sion and 

cur t th r and it has b n r p rt d that 17% of br a t cane r patient have 

nu ing D M-III rit ria (Harri on & Maquire 1995). 

n and anxi ty r p rted in br ast cancer pati nts is not limit d to a hort 

diagn si (M y rowitz 1983 · Northou e 1989; pi g I, 1997). 

n and H nd r n (I 99) found th rat of psychological morbidity high r in br a t 

an r p ti nts i m nth following dia nos is than in th gen ral population. In a study by Hughe ( 1982), 

0- 0% of\ m n tr t d fi r br t anc r had p r ist nt distr ss for two y ars or more following surgery 

and l ba, r ( 1996) found mild emotional distress that persist d for fiv years or 

l n r in br an r urvi or . N w r tudi hav amin d the incidence of post traumatic stress 

di ord r (PT D in br r urvivors and indicate that it may b prevalent in women w II after their 

tr atm nt i Targ, 2005). Fatigu and emotional distress were the most 

t cane r from diagnosis until one year later 

(Ho kins, 1997). F II wfi Id, Hall , Maquir , Baum and A 'Hem (1994) reported an "appreciable" minority 

of om n d m n trat d lini 11 ignificant an i ty and depre sion three years post diagnosis . Breast 

anc r not on) imp ts qu lity f lifi . om r archers have reported an association between higher 

le I of m ntal di tr and h alth car king behaviors, thus potentially increasing the cost of health 

ar ( imp on, Tr , 2001 ). 

tudi ha e e min d the impact of an iety and depression on the long-term response to 

br t can r including urvi atson Ha ii nd Gre r Davidson, and Bliss (1999) found a 
' 

significantl in re d ri k of d th in omen ho h d high anxiety and depression. Recently Goodwin, 
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tir (200 ) r p rt d that a diagno i of d pr i n in br a t cane r pati nt ag d 67-90 a 

urvival unr lated t th typ of tr tment th yr c i d. 

m particularly an iety and d pr ion occur commonly in w m n with br a t 

n rand imp multipl f th ir lifi . Thi di tre may p rsist ti ran t nd d p riod f tim . 

ilitat adaptati n to br ast cane rand deer a emotional di tr may ha b n ti ial 

tli t n tr atm nt mplian quality of life and ev n urvival. 

pin 

In a min I p p r publi h d in 1989 piegel Kra mer Bloom, and Gottheil report d the r ults 

min in th impa t of a kly supp rt group on survival in br ast cane r pati nts . 

r rand ml assign d to a control arm or aw ekly support group. At the study's 

t I. f'i p rt d a ignificant ditli r nc in survival in the group that had r ceived the 

pi g I work additional res archers have furth r investigated the afti ct 

f upp rt r up and th r m hani ms su h as m dilation, afftrmation, imagery and ritual on br ast 

for c n 

cogniti 

ith mi d r ults {Ho aka t al., 2000· Lev & Ow n, 2000; tanton t al., 2000; Targ & 

amin d th overall treatment effect of psychosocial interventions 

found etli t iz ranging from .17 for medical measur s to .26 for diseas -relat d 

did n t find a ~jgnifi ant differ nc betw en any specific types of tr atment ( .g., 

rt)· how v r, th y not d that motional expression was ommon to 

ral f th of these studi a r lation hip betwe n the type of coping women used 

and th ir adaptation to br t ancer \: a id ntified ( arv r et al., 1993; Hilton, 1989; Wonghonghul et al., 

2000). 

idan ping h b n found to b ociated with increased distress, and positive 

r apprai I trat h n hown to f: cilitate coping ( tanton & nider, 1993). Spiegel (1995) 

ffi t of p ych th t py for br t cancer i related to the opportunity for 

emotion I e n ion h th r in gr up tting or on an indi idual b i . D nial in breast cancer 
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uri rh bn 

ping (R 

pi 

iat d with mor di tr ( arver t al. 1993) and pr vi ding w m n with th 

ctiv coping trategi uch a motional pre i n ha b n link d t impr v d 

F umi r, 2002). 

motional pre si n 

) and th r have dem n trated the need for and the pot ntial b nefit f tructured 

ph i al c nitiv and affi ctive distr ss following a diagno i f br a t anc r, 

parti ularl th int rv nti n that facilitate th opportunity for emotional e pr ssion . Intrusi e thoughts 

th t I ad to rumin ti thinkin is associat d with incr ased di tress (Baid r & D nour, 1997; arver et al. , 

). Lab lin and pr ing th th ughts and motions has b n found to reduc their intensity and 

(K ltn r L · k & Andrain 199 ). Res arch rs who have offer d women th opportunity 

hi 

pr ion ia 

how r, re r h 

ion via support group s ttings and/or individually have seen improv ment 

motional adjustm nt h alth car utilization and ev n incr ased survival from 

t I. I 990; Kinney Rodg rs Nash & Bray 2003; Meyer & Mark, 1999; Mumford, 

19 · R yn Id t al. 2000· imp on, arlson, & Tr w, 200 I). Emotional 

writin has b n a part of mankind since the inception of written language; 

mining thi int rv ntion in healthy and medical populations is relatively new. 

Expr si e Writing in Students 

r. Jam p nn b k r h writt n t n i ly about th b n ficial effect of expressive writing and 

the c tal t b hind th m d rn p radigm u din most r earch on expressive writing. Begun in the early 

1980' P nn b k r' r ar h invol e h ing coll g tud nts write about the most traumatic experience 

of th ir life. Th ar ked t write for 15-20 minute on 3-5 con ecutive days. Results have demonstrated 

paradi rn d 

iting n r ult in impro d grade fewer visits to the infirmary and better over all 

(Penneb er 1993). Multipl tudie have ince been performed with the writing 

P nnebaker. Finding from th e tudie in college students have consistently 

demon trated d Cf'1 ion nd nxiety· hifts from negative to positive feelings and 
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1mpr m nt inc gniti n, b h vior and self- t em· nd improv ment in phy ical h alth ( am ron 

harp I 

rumin ti 

v ith in r dn 

rumin ti nab 

th tudi in 

an p rim nt I 

that ritin 

nd 

Murray, 1991· L'Abate, Boyce Fraiz r, & Ru , 1992· P nnebaker, Id r 

I. ( 19 9) amin d the r lation hip of pr iv writing with av idance and 

r h indi t d th t bri f writing (fiv minut for one e ion only) wa as ciated 

-4 day ) er 

d m ti n I a tivation. Th y theoriz d that th int n ive writin 

v nt and all w d participants to a imilate the event and "g t past it' . In all cas s, 

ntr I up that wrot ab ut n utral v nts such as th ir plans for the v nin and 

a k d to write about a traumatic vent. All of th researchers oncluded 

nt i initially di tr sing but in the majority of ca s I ads to positive 

i I h Ith b n fits . F llowin the first succ ssful xpressive writing study, P nnebaker 

u ht t und r tand th pathophysiological process behind the positiv eft ct seen with 

ond tudy fo u d on th impact of e pr ssive writing on the immune system 

(P nn bak r t al. 1988 . Thi tudy and oth rs hav provid d evidence that expr ssiv writing is 

iat d ~ ith m 

hn id nn n 

am unt oftim 

(Et rlin tal. 19 

ts of th ho t-virus int ra tion' (Esterling, Antoni, Fletcher, Margolies, & 

B th P nn baker 1995, p. 788). 0th r r search rs have explored the 

t lking rsu writin and p rceiv d intensity of the traumatic event 

ton 1992; Murray & gal, 1994; Paez et al., 1999). They have 

found th t writin i ffi tive a talking and i even better in improving immune function . Increased 

f th traumatic event is ociated with incr a ed benefit from writing. Ullrich and 

Lutg nd rf (2002) random I ign d tud nts to four groups: (a) the traditional control group, (b) an 

e p rim ntal gr up th t nly wrote ab ut ti ling related to the traumatic event, (c) an experimental group 

that onl te ab ut hat they thought about the ev nt (e.g., a chronicle of the event and details), and (d) 

an perim ntal oup th t wrot ab ut both thought and feelings r garding the traumatic event. The 

researchers found th t onl the group that wrote about both thoughts and feelings had increased positive 

gro h. The propo e th t writing about both thoughts and feelings helped to translate the traumatic 
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mor org niz d, c h rent and implified lingui tic form. Thi rganization i 

wh t P nn b k rand th r I im i th k y t th b n fici I ffi ct f j urnalin (P nn bak r, 199 ; 

ri ht hun 200 I). 

p ndin n thi ral r ar h r hav I ked at th ffi ct of j umaling in th r h alth 

p pul ti n . Fran i and P nn baker ( 19 I) tudi d th ffi ct of journaling on h al thy univ r ity 

mpl 

In 

. Th n lud d th t writing ab ut up tting peri nc scan offi r physical and mental b n fit . 

p ra B hrfi ind and P nn bak r (1994) amin d th impact f e pr s iv writing in 

ntl un mpl d pr fi ional . Th mploy s who w r randomiz d to the study roup and 

p t th ught and fi ling r garding their job loss w r mpl y d quick r and 

b tt r ttitud ab ut th ir Id job and find in n w mploym nt than th control group. A 

pr ssiv writing in h althy populations is toe plor its ffi ts and 

p t nti I b n fits in m di I p pul ti n . 

uffi rin fr m 

arm. Th ntr 

pulmon 

e amined I 

pressi Writing with Medical Populations 

Hure\J itz nd Ka ll ( 1999) rep rt d a randomized controll d trial with patients 

r rh umatoid arthritis. Th pati nts were randomized to a control or xperirn ntal 

a k d to writ ab ut n utral topics and the experimental group about their 

r in truct d to writ for 20 minut son three consecutive days. At the study's 

p rim ntal group had significant reductions in pain and improved 

. In n I t d meta•analy is on written e press ion literature, myth ( 1998) 

th · t in Jud d 800 participants. They concluded that short-t rm distress was increased 

b writin , but th t th writt n motional pre ion produc d positiv health benefits with an average of 

23% (d == .46) diffi n in gr up . Thi is ell bove the ffect size of d == .17 to .26 found by Meyer and 

ark ( 1999) for g n ralized p h o ial int rvention . myth found that effect sizes were higher in those 

group ho mte ab ut curr nt trauma as well as past traumatic e periences. 

E pr 1 e itin h al o n e plored a mechanism to facilitate adjustment in parents to having an 

auti tic child n intervention in p ychiatric pri on inmate , and as a tool for personal development and 
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h lin ( mpb II 200 · Hunt 

f th p t ntial impact f pr 

mp n 1998· Richard 8 al, ag I, & P nn b ker, 2000). B cau 

writin n th immun nd th traumatic n tur fa an r 

di gn i , man r nt pre iv writing and m dical p pulati n hav ti cu d n individual 

d lin with 

pr ssi Writing in anc r 

Ith u h m t tudi nm dical p pulati n and pr siv writing hav d alt with anc r th 

nb rg and R nberg (2002) r port d a pilot tudy hich plor d th 

fi ibili fa bri f, w 11-d fin d int rv nti n whi h th d scrib d a pr iv disclosur . 

Th tudi d th t of riting for 20 minut a day ~ r four days ab ut a traumatic v nt on b ha ioral, 

m di I i I and moti nal utcome in 30 men who w r diagnos d with pro tat cane r. Th 

r imil r to tho giv n by P nn bak r to th coll g stud nts r garding th ir d pest 

th u hts nd fi lin r gardin a trauma. Th pati nts had b n diagnos d with prostat cane r as long as 4 

ars pri rt th ir p rti ip ti ninth tudy. Th Ro nburgs' r s ar h demonstrated "limited support for 

out m 

and pp 

v ritt n moti nal disclo ur task can p sitiv ly impact health and quality of life 

r p pul tion (Ro nbur p. 48). Th ir data sugg sted b nefits for physical symptoms 

d pr mi ing in h -1th r utilization. H alth car utilization in the Rosen burgs' study was 

d ith qu tionnair that amin d multipl forms of health car utilization and personal 

b ha ior in ludin of m di cation and h alth-relat d behaviors such as 

mokin . 

group · ho 

ann. 

ith p ti nts di nos d with m tastatic renal cell carcinoma, de Moor et al. 

in motional di tr · s in an expre sive writing group as compared to a control 

tatistic lly ignificant improvement in sl ep disturbance in the experimental 

Expr i e Writing in Breast ancer 

Although a fe in tigators ha di cu s d the pecific use of expressive writing, such as writing 

to the affect d br an individual tool for women diagnosed with breast cancer 

(Day 200 I · Rancour Brau r 2003) only a handful of studies have been conducted with groups of breast 
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in i ht 

t mak 

h ugg t d th t riting nh nc elf-relianc s If-ma t ry and in ight and 

l th y an u ind ling with futur lifi tr 

pr iv ' ul-making that writing i a way 

nta t with d p r wi d m n t u ually ace d by logical, lin ar m th d . 

lk r ai l and r yl ( 1999) publi h d th tudy on pr iv writing with br a t can r 

pl r d th 

ju t mpl t d r di ti w m n with tag I or II br a t cane r wer randomized to a singl 

d ) v r u a 3-do (thr 30-minute sion f writin ) and an 

ntr up th t did n t writ but who talk d with th r s ar h r on the final day of radiation 

th rap nts unr I t d t can r. Th participants r c iv d follow-up phon calls at l 4-6, 16 and 

arch rs amin d the effects on mood intrusiv n ss of thoughts, 

trait n tli ti ity and id fli ts. Th · ir findings did not show statistically significant diffi rences 

n th up f ppr irnat ly 12 ubj cts ach. Th res arch rs concluded that the 

int nti n m impl not hav b n tli ctiv for thes worn n or that th sample size was too small to 

b tw n gr up . Physi al h alth outcom s which have be n shown in pr vious studies 

to b m r lik 1 than p hol ical m · a ur to how si nificant differences between groups, were not 

amin d. 

tant n t al. (2002) h v ontribut d mo t r c ntly to the lit ratur about breast cancer and 

e pre si e writin tudy in which 60 Stag I or II breast cancer patients were randomly 

igned to thr ditli r nt up : group that wrote about their deep st thoughts and feelings related to 

br up th t wr te bout th ir p sitive thoughts and feelings about their breast cancer 

e perience and b ut the facts of th ir breast cancer experience. The researchers were 

inter ted in the f journ ling on phy ical and p ychological distress and wanted to test whether the 

outcom ried function of the pati nt 's cancer-r lated avoidance. They also wanted to explore the 

effect of b nefit-findin on e pr i e writing outcomes. They found that the group that wrote about their 

deepest thoughts and feeling rel ted to bre t cancer had reduced medical visits and positive results on 
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p ch I gic I ut m th t w re i ni ficantly b tt r than tho e of the control group. Th gr up that wrot 

b ut th b n fit f br n r h d impr v m nt ov r th control group but n t a g d a th gr up 

ab ut br a t cancer. Th b n fit-finding group did not 

h a mu h imm di t fi II win writing· how v r a in oth r pr iv writing tudi , thi 

h i Id d I ng-t rm impr v m nt in p ych logic I and physical di tr in the pr iv 

writing r up. Th r nclud d that pr in th full thoughts and motion urr unding a 

traumati 

and rd 

writin m 

th 

pr i n 

nt m er at m r h rt-t rm di tr s but that it app ars to provid the maximal b nefit in 

d u 

fan 

furth r analy i of thi tudy u in a comput r linguistic program (th Lingui tic Inquiry 

I p d by P nn bak r) L w tanton and Danoff-Burg (2006) d t nnin d that post-

fp iti m ti n and c nitiv m chani m words w re not significant mediators of 

up . Great r us of n gativ motion, howev r was relat d to the b nefit seen 

itin . Tw oth r tudi · ntly support d thi finding and ugg st that the 

r led t impr v m nts in p st-journaling d pr ssion and anxi ty scores, wh r as th 

pre i n f dn and vuln rability did not (Li b rman & Goldst in, 2006· mith et al., 2005). 

Alth u h th tudi upp rt th u of n · tiv pr ion th y have limitations. Li berman and 

Gold t in tud m I d · n un ntroll d on-Jin chat p ri nc , and the study by mith t al. involved 

nl r 12-w · k upp rt group s ion. 

ummary 

Thi hapt r h impact ofbr ast cane r on the individual and 

th p cho ial int rv nti n fi r pr rooting daptation nd coping with a breast cancer diagnosis. 

mph 

through itin 

ribin th u of m tional e pres ion as a mechanism of coping, particularly 

pr ive writing. Re earch on expre sive writing in healthy college 

tud nts h Ith dults and m die I popul tion was pre nt d. Studies regarding expressive writing in 

cancer and particularl br r ummarized clearly demonstrating a need for research using 

e p rim ntal pr t t-p tt t d ign ith a control group. 
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In umm ry, th r ar h n pr iv writing indicat s that it may be b n ficial in h lping 

p pl rt thr ugh traumati ith r r c nt r may hav ccurr d many ar in th pa t. 

In m th t th 

and i \I ritt n b ut fr m 

r at 

nitiv 

urs wh n th trauma i relativ ly r nt r lativ ly int n 

tiv p rsp ctiv . Writt n and v rbal di clo ur app ar to be 

i r to ace mpli h. Wh rea upport gr up and other 

tru tur d p hiatri int rv nti n r quir plannin with th r participants, e pr iv writing is ch ap, 

fi u in 

Ro nbur r 

t d trnum 

Thi kind 

nd mpl t l privat . Th r arch on pr iv writing in br ast cane r pati nt ha not 

l ar b n fit and qu till r main r garding th effi ct siz th b t d sign (e.g. , 

t th u ht and fi ling ab ut br a t cane r vs. positive thoughts vs. a s If-selected 

Ith u h r arch indi at b tt r effi ct siz s wh n participants are allow d to write 

r p t traum cane r studies hav not r ported the same degr e of control. In the 

h (2002) participants w r allow d to writ about prostate cancer or anoth r self-

uld ith r writ about th same trauma very day or a diffi rent trauma each day. 

might impact th b n fits en with expressiv writing. Theoretically, the benefit 

appears t b link d to fi nnin a oh iv story r · tat d to th traumatic event. This requires sequentially 

narrativ i allow d to develop. In the prostate cancer study, there was no 

di u ion of hat th m n cho to writ about; th r for , it is unknown if people might benefit more if 

the ar allow d to vrit b ut an v nt th t th y consid r more traumatic than their current diagnosis of 

cancer. o tud h b n r port d wh r writing about the curr nt trauma of breast cancer is compared 

with writing ab ut hat th om n fe ls i h r wor: t trauma. In fact, only four studies have been published 

aboute pr itin in br t cane r and only on found a statistically significant improvement related 

to the int rventi n. Furth r r e rch with br t cancer survivors is r quired to explore the effect of 

journal in th optimal iting de ign, and the sp cific i ues related to journaling in this population. 

p cific i sue to addr includ the fo us of the riting and the choice about what to write about (e.g., 

about the trauma of br t cancer i elf or another ignificant life trauma) and the most beneficial timing of 

the intervention. Th Ro nburg ' r ew h included men up to four years following diagnosis. In the four 
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br t anc r tudi th worn n particip t d immediately po t- treatm nt. tudie h v d m n trat d that 

th imp 

r lati I 

ral m nth to y ar and a larg r group f worn n wh hav a 

ive writing. 

Thi tud addr d th r v I d fr m th lit rature r view by a igning w men wh 

\i r n \! I 

rit r t 

v ritin ab 

\! 

afli ti 

d with br a t cane r (within two y rs inc diagno i ) to a contr I group that did n 

f thr tr atm nt roup : (a) writin ab ut tr atm nt-r lat d ev nt ( .g. r ise and diet), 

re arding br a t cancer or (c) writing ab ut as If- el ct d 

m r lat d t br a t can r w r valuat d including physical psychological, and 
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HAPT R III 

PR D A DTREATM NT DATA 

D in 

Th r n fi r thi tud i a rand miz d clinical trial u ing a pr t t-p tt t contr 

r up d i n. P rti miz d int f thr tr atm nt roup or a c ntr I r up: on that 

\! rit th tr umati nt · n that writ ab ut a lf-s I ct d traumatic v nt· n 

f: t f th ir br a t an r ( .g. di t 

d n t writ 

mpl and tting 

Th p pul ti n fr m which th ampl was drawn i newly-diagnosed br a t cane r pati nts in 

ntral klah ma. lndi idu I whom t th foll wing crit ria wer ligibl for study participation: (a) 

( ur 

vrit 

r n n-inva iv (b) have complet d definitive tr atm nt 

th rap an r radiati nth rapy) (c) b I than 2 years inc diagnosis (d) sp ak and 

ic lly bl to write ither by hand or with a word proc ssor for 20-minute 

lu i n rit ri includ d (a) r urr nt rm tastatic br a t cancer (b) mental status pr cludin 

participati nfu ion) (c) not currently or pr viously diagnosed and/or treated for clinic I 

d pr i n (mu th b n diagno ed by qualified mental health professional). 

Participants I ct d through nonrandom convenience sampling accomplished by 

con ecutiv ampling. Indi idual were recruited from nine sites in the Oklahoma City and Tulsa 

metropolitan ar . ( App ndi A for a Ii t of sites.) Within the designated geographical area, multiple 

setting re nece ry du to the requir d sample size and the desired time of participant accrual. Flyers 

about the tud ith tear-off numb r for contacting the researcher were posted at the designated sites. 
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Within clini al nci and d ct r in the agenci ) wer identified and bri fed on 

th tud th t th y w r abl t initially pr nt in ti rmati nab ut it t pati nt provid th re archer' 

nt t infi nn ti n, and pr vid int r t fi nn which w r c mpl ted by p t ntial participant and 

r tum d t th r rt gr up al o rved a a point of c ntact for r cruitm nt of participan 

nt d th tudy purp and inti nnati n about it. 

th tudy parti ipants w r r ndomly ass igned t one of th four tudy group . The 

tal ampl in lud 117 parti ipant ith 0 in thr gr up and 27 in the fourth. In a m ta-analy is of 

J umalin pr writing tudi myth (1998) ob rv d an overall ffi ct siz of .47. U ing thi 

numb r" ith an lpha f .0 and a p w r of .80 (Portney & Watkins 2000), betw n 14 and 2 1 participants 

er indi at d d ir bl for ach of the 4 group . Thirty participants in ach group were plann d to 

ac unt fi r an ttriti n of 0%. 

Protection of Human Subjects 

Pri rt initiati n ofth tudy approval ofT as Woman's University's Institutional Review 

Board (IRB) w · btain d (App ndi B). Prior to giving cons · nt for study participation, individuals were 

gi n a th r u h pl nati n ofth ·tudy purp and procedur s, the rights of participants, and the 

po ibl ri k nd b n fits of participation. Aft · r a v · rbal explanation and the opportunity to ask questions, 

th participants i n a writt n infonn d con · nt. This infonned consent document conformed to the 

guide I in t b th ti nal Institut s for Health for the protection of Human Rights in research studi 

and to p ific r quir m ·nts ofth H alth Insurance Portability and Accountability Act (HIPAA) 

r ulation (App ndi ). 

Instruments 

Thr in trum nts r us d to valuate the physical and psychological effects of expressive 

writing in ne ly-diagno d br t cancer patients: (a) Beck Depression Inventory (BDl-11), (b) State Trait 

An iety In entory ( TAI), ( c) Functional Assessment of Cancer Therapy for Patients with Breast Cancer 
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T-8). In ddition to th s , two oth r instrurn nts pr par d by the inv stigator for this study w re used: 

n rat Infi rm tion F rm ( IF) and th Follow-Up u stionnair (FUQ) (App ndi D). 

BDI-11 

Th BDI-II is 21 - it m Lik rt-typ scale b don the work of B ck Ward M nd I on Mock 

and rb ugh ( 1 1 ). Th cal m ur s b havioral m nifi tation of depr ssion and provid s a umm d 

r that an 

clinical d pr 

I. 1 l · B 

b nu din 

an nnativ and crit ri n m a ur . cor s of 16 or abov indicat pot ntial 

tudi s hav d mon trat d r liability stimat s ranging from 0.78 to 0.95 (8 ck at 

arbin 1988· Kinney R gers Nash & Bray 2003). Kinn y t al. (2003) r p rt d 

ffi i nt of .86 to .92 for the BDI-II wh nu d with br ast cancer pati nts. The BDI has 

r 1000 r ar h tudi . In a r vi w of 25 y ars ofusing the BDI B ck stat that mo t 

r ar hr d n t di tingui h b tw n the two ver ion but most use the BDI-II published in 1979. Th 

ri in 1 BDI w r i d in an ffi rt t nse sets alternate wording of the same respons , 

and d ubl n ti 

rat typ f alidity hav be n r p rted for th BDl-11. ont nt validity was stablished by 

formulating it m from B k s p r onal p ri nc with pati nts and then piloting in several different 

pati nt p pulati n . In additi n to thi four p rts in the field reviewed the item and piloted them (Beck 

m ry, 1979). riterion validity was supported by administering the 

in trum nt to pati nts al ng with a linical d t rmination of depth of depression. Changes in the tool 

corr lat d hight ith th clinical rating (Beck et al., 1961, Beck et al., 1988). Construct validity was 

e tabli hed b numb r fm thod . Beck et al. (1988) reported results of a metaanalysis of25 years of 

u ing the BDI-1 or II in clinical practice. In this comprehensive review of the literature, they identified 

se era! type of con truct validity. Known groups validity was demonstrated by consistently finding higher 

score in group e p cted to have more depression. The researchers also reported a metaanalysis of 

concurrent alidity co fficients with respect to clinical ratings: coefficients of. 72 and . 73 were reported for 

psychiatric patien and .60 and .74 for nonpsychiatric patients. The last construct validity measure 

reported in the 1988 metaanalysis as factor analysis. The factor analysis demonstrated that the BDI 
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a neral ndr m of d pr ion comp ed of highly intercorr lated fir t- rder ymptom 

whi h includ n gativ att itud p rfi rmance difficulti and somatic c mplaints" (8 ck et al., 

1988 p.9 ). 

R p nd n t th BDI-11 ar a k d to id ntify th ir level f agr m nt with stat ments regarding 

tJ1 ir fi lin n a 4- p int Lik rt al fr m Oto 3. A r i calculat d fi r th t I as a whol by 

ummin th 2 1 indi idual it m . Th higher th scor the greater th level of depression. 

TAI 

Th 0-it m TAI i a multidim n i nal lf-r port instrum nt that mea ur s state and trait 

an 1983). It is a two-sid d form with the 20 stat 

it m n n id and th 20 tr it it m on th oth r. tat an iety is conceptually d fin d as the "emotional 

i ts at a i n mom nt in tim and at a particular intensity' and trait an i ty as "p rsonality 

traits that n b on ptu liz d r · 1atively nduring dim r nces among p ople in specifiable tendenci s 

· rtain way and in di po itions to r act orb have in a sp cified mann r with 

"pr di tab I r ularity ( p · ilb r r et al. 1983). Th TAI has d monstrated high internal reliability with 

r nba h alph r ngin fr m .87 to .94 for stat an i ty and .88 .92 for trait anxiety (Blanchard, 

oum a, Lain 200 I · hr i r & Williams, 2004; peilb rger et al., 1983). Validity of the tool has 

b n docum nt d in s tudi s including tudies of breast cancer patients examining the psychological 

fli t of cancer (B lanchard ourn ya, & Laing 2001; Schneider, Prince-Paul, Allen, Silverman, & 

Talaba, 2004· Williams 2004· Speilberger et al., 1983; Williams & Schreier, 2004). Content 

validity w p rt r view in multipl settings where each group of experts further reduced 

the number of it m b d on point-bis rial coefficient. Concurrent validity coefficients were compared 

with two oth r in truments and the nalysis was further refined by each new group of participants. At the 

conclusion 20 item were r tained for each section: state and trait (Speilberger et al., 1970). Speilberger et 

al. (1983) u d concurr nt validity and convergent/divergent validity measures and found the STAI 

correlated highly with other anxiety measures and consistently correlated negatively with tests measuring 

other dimensions. They al o reported results from factor analysis which used principal axis method of 
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fact r tracti n and 'provided tr ng mpirical upp rt fi r the cone ptual di tincti n betw n tate and 

trait an V gg 1 4 p. 6). 

R an w r a h tat m nt with O (not tall) t 4 (v ry much ) in r lati n 

t th t nt th ' right n ' fi r th tat fan i ty and h w th y 

' n ral I fi l fi r th tr it fan TAI indicate high r tat /trait anxi ty. 

FA T-8 

Th FA T al have b n und rd v 1 pm nt since 1987 ( ella 1997). Th FA T-B contains 

2 plu nc r- p cific it m add d in 1997 (Brady et al. 1997). The in trument is 

a -it m t m a ur multidim n ional quality of lifi . ubscales include physical well-being, 

ia f; mil w 11-b in m tional w 11-b ing functional 11-b ing and additional phy ical and 

p r lat d to breast cancer. The alpha coefficients reported for the FA T-B are high 

ub alpha c fficients have be n reported to rang from .63 to .89 (Brady et al. , 1997). 

V lidati n of th in trum nt took plac in four phases: item g n ration item r duction, scale construction 

and p h m tri valuation and i w II docum nted by Brady et al. (1997). Participants respond to a list 

of stat m nts bout th ir illn on a -point Likert seal from O (not at all) to 4 (very much). A tota l score 

is btain d in dditi n t or for ach ubscal 

GIF 

Th IF u ed with all tudy participants, includ items r lated to age, rac , and marital status. 

The GIF licits individu I cancer-related information ( .g., cancer stage and cancer treatment) and 

inti rm tion r lat d t journaling ( .g., prior and current use of journaling and a one-item rating scale to 

me ur the p r on' p rception of the value of journaling). 

FUQ 

The FUQ focu es on op n-ended questions designed to give participants an opportunity to provide 

feedback on the ease of journaling and their perception regarding this intervention. Additionally, 

information related to phy ician vi its during the study were recorded on this form. 
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Data oil ction 

Th IF 801-11 TAI and FA T-8 r admini t red t the participant at tudy entry and at I-

m nth and -m nth int r al . Th F wa admini t r d at month (i.e. th tudy conclu ion). Table I 

utlin th pr dur fi r data II cti n. 

Tabl I 

Pro dur f or Data oil lion 

Oat ur Wh n Who Wh re 

n ral Infi nnati n tud ut et PI Rx Facility 

F nn 

B k-11 Pr and I month lf-administ red Participant home 

TAI 6 month po t 

FA T-8 

F Qu sti nnair tudy onclu ion If-administered Subject home 

Particip nts w r r cruit d from si br ast cancer treatment facilities in a large metropolitan area. 

R cruitm nt m th d in lud d th following: fly rs were posted in the treatment facilities with tear-off 

numb r ; f: ci lity taff introduc d the tudy to prospective participants and gave them a postcard with 

cont ct infonnati n. Inform tion about the study was included in the monthly newsletter sent to support 

group participants at Br t Imaging of Oklahoma, and on-site at Breast Imaging of Oklahoma the 

researcher id ntifi d pot ntial participants during follow-up appointments and asked if the study could be 

di cu ed in p r n. If the patient agr ed to hearing about the study the researcher gave a brief description 

of the study and a p stcard with contact information. After obtaining informed consent and a release for 

medical records, the GIF wa completed by the participant. The records from the treatment facilities were 

requested on a random sub- ample of 30 participants in order to provide validity for the self-report of 

demographic data. This included collecting data from such documents as demographic face sheets, 
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p tho log r p rts and physician not s r garding tr atment. The numb r of physician visits and the reason 

fi r ch i it durin th study wa al o not d and analyzed. 

Th ub ampl was lso u d to provide concurr nt validity for the self-r port tool the participants 

tum d in at th tudy c nclu i n about physician visits. In a pr vious tudy by tanton et al. (2002) a 

m nt b tw nm dical r cord and participant report was achi v d. A imilar rate of 

a m nt w anticipat d and achi d for thi tudy. 

Th Principal Inv tigator (PI) att mpt d to m t in p r on with th participants ither at the 

h alth car fa ility wh r th y w r recruit d at th ir hous or neutral areas such as coffee shops for the 

n nt pr . A ppr imat ly l 0% of th participants received all the information over th phone and 

had stud m t ri 1 m ii d to th m. This wa for th conv ni nc of participants who found out about the 

tud tam tr p Iitan tr atm nt c nt r y t call d from th ir horn , miles from th area. oming back to 

ha fa -t -ti c m ting with th PI was d m d unr alistic and burdensome. Once consented the 

parti ipants w r rand mi d into group and giv n their blu books, th ir sp cific writing instructions and 

th ir writing I g. Parti ipants who compl t d all th ir pr test instruments by mail did not get randomized to 

the tud until th y h d mail d in th ir qu stionnaire . In ord r to control for test effect, the three 

instrum nts w r i n to all participants in th sam manner each time. They were asked to complete the 

in trum nt in th rd r th y cam out of the mailed env lop . Instructions for the intervention and for the 

comp I tion of th instrum nt wer tandardized and preprinted. These were read to the participants wh n 

the w re fir t told of their group signment. A letter of instructions was sent to the "mail" pijlticipants. 

All writing participant rec iv d a copy of the instructions as well as four blue books to write in with their 

study numb r pre-print d on the booklets. Participants were asked to record the date and time they began to 

write and the time th y nd d ach writing s ssion. They were asked not to put their name anywhere on the 

book for the purpo of maintaining confidentiality. When participants completed their four days of 

writing, they notifi d the PI and nt her the completed blue books. The PI examined the blue books to 

ensure completion of the assigned writing task. No other formal analysis of the contents of the blue books 

took place in this study· however, participant comments and informal themes are presented. 
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n month aft r comp I tion of the writing, th first set of randomly-ordered post test instruments 

r m il d to th participants with pr -addr sed and tamped return nvelopes. Five months lat r th 

c nd p t-t t in trurn n w r mail d al ng with th follow-up que tionnair . The final 12 participants 

an 

thi 

t. al. 

nd p t-t t in trum nts b tw n 3-4 m nths to allow th ir data to be included in this 

inc th ran 

dju tm nt w 

1 · WalJc r 

m pr 

ro 

iv writing r s arch follow-up has xtended from 3 months to 7 months, 

nt a confounding factor (K ll y Lumley & Lies n 1997 · p ra 

1999). A c mparativ analysis of the participants who comp let d 

th ir final ti 11 -up qu ti nnair at r pa t 6 m nth with tho e who w r truncated at 4-5 months is 

pr nt d with th r ults . 

Ifth parti ipants did not mail th ir fini h djoumaling assignment within four we ks of study 

ntry th PI nt t d th m and a k d if they w r having any problems or cone ms. For participants who 

c mpl t d th igrun nt but fail d to r turn th ir instrum nts at either post-test tirn , anoth r set was sent. 

If thi t w n tr turn d th PI s nt a l tt r to d t nnine continued interest in participating in the study. 

If th participant ontinu d to pr s int r tin participating, a third set of instruments was sent at that 

tim . 

Preliminary Pilot tudi s 

Tw pr liminary tudi w re conduct d by this investigator. Each is reported in the following 

para aph . 

Feasibility Study 

Thi r arch r conduct d a feasibility study of the use of expressive writing with nine participants 

at th Uni r ity of Oklahoma Breast Institute in 2002. Participants, recruited from the Breast Institute, 

included all n ly diagno d brea t cancer patients who met eligibility requirements and consented to 

participate in th stud . All participants were given a journal and asked to write for at least 10 minutes 3 

times a week for 4 eek . ach completed a Beck-II depression questionnaire and a STAI inventory 

regarding anxiety. The tudy assisted the investigator to determine the appropriate methodology for the 
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pr p d tud . P rt i ip n ' an cd tal comm nt indicat d that they fi It lik th writing e p rience wa 

h lpful. Th did n t , h w v r that writing fi r a wh le month wa difficult and if they had not be n 

mmitt d t th tudy th y mi ht n t hav c ntinu d. 

Pilot tudy 

A nd tud wa c nduct d by thi inv tigator in pring/ ummer 2004 . After approval wa 

t in d fr m T a W man niv r ity lnve tigational R view Board (IRB) 30 newly-diagno ed br a t 

an r pati nts r nr 11 din a tudy t plor the fe ibility and cont nt validity of three self-r port 

in th follow-up tudy (di rtation) dealing with pr s iv writing in newly 

dia n d br t can r p ti nts. p cific aim w r to: 

1. D t nnin th fi ibility f u in thr self-r port instrum nts [(i.e. Way of oping- anc r version 

( d tat (POM ) and the Functional A sessment of Br a t ancer (FA T-8)] to 

th ffi t f pr iv writing in n wly diagnos d breast cancer pati nts. p cific concerns to be 

v luated included fati u di comfort or sw Hing in affect d arm and ease of use. 

2. A th nt nt lidity of th s tools in this population. 

D v 1 p dat r nization and analysis t chniqu s that will facilitate the structure of data analysis in the 

di 

4. plor surv y r ults to d t nnine any potential confounding variables (e.g., age and stage of diagnosis) 

that would id in th d ign of th di s rtation. 

Tw nty-two of the 30 (73%) enrolled participants returned all of their study materials and wer 

included in th analy i . Th majority of participants were between the ages of 50-70 (63.7%), Caucasian 

(86.4%), married (72.7%) with an annual income less than $60,000 (54.5%), and fairly well educated. 

Education had a bimodal distribution; approximately half had a high school education (45 .5%) and 

appro imately half held a master's degree or above (45.5%). The majority had invasive breast cancer, 

either ductal, lobular or a rare subtype (63.6%). All of the participants had received either a mastectomy or 

lumpectomy and a majority (59%) had also received or was going to receive radiation therapy. Nearly half 

of the women were al o receiving or planning to receive chemotherapy and honnonal therapy as well. A 
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larg majority f th w m n (72.8%) with inv iv br a t cane r wer in th early tag ( tag I r tag 

II). 

Th parti ipan w r a k d t c mpl t th thr lf-r p rt in trument in th rd r given in their 

p k t. Th rd r f th thr ditli r nt in trum n 

rd r. Thi w 

in trum nt . 

Th r ult f thi pil t indicat d that all thr in trument had ace ptable reliability and validity 

" ith thi ampl . Parti ipant ti It that all f the in trument 

I t kn l n r th n O minut with th av rag b ing I 0-15 mi nut s per instrum nt. All thr e 

in trum nt , th n a ily by th participant within 45 minute to on hour. Participant felt 

that th in trum nts appr priat l ked how th y wer dealing with breast cancer and th y did not 

mplain fan rm pain r w lling whit th y completed the tools. onstruct validity for each tool wa 

timat db amining th corr lation with ach other instrument u ed in the study. orrelations were of 

th magnitud and dir cti n pr dieted. Validity was stimated as moderate to high for each tool 

parti ularly th FA T-8 which c rr lated highly with many of the subscales and the overall POMS. 

rr la ti on rang d from .44 to . 73 with th lowest being the association of WOC-CA to the POMS and the 

hi hest b ing th overall POMS score with the FACT-G (i .e., FACT-B without the breast cancer items). 

All of the corr I ti n w r tati tically ignificant. Overall, the pilot indicated an acceptance by newly­

diagno ed bre t cane r patients to complete three self-report instruments and provided acceptable 

reliability validity and ti ibility of the tools in this sample. Additionally, no confounding variables were 

identified through an e amination of the group's age and cancer type. 

The thr e in trum nts evaluated in this pilot study were found to be appropriate for use in a large 

cale interventional tudy of the effect of expressive writing in breast cancer patients. One consideration for 

the researcher i that the WOC-CA and the POMS do not give direct clinical information that a clinician 

may find useful in interpreting study results or determining the impact an intervention may have on his/her 

client. Other instrum nts, such as the BDI-II and the ST AI, may be more useful to measure responses that 
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pr id m nin ful linical a m nt . Th two in trument wer u d in the initi I fi a ibility tudy 

r p rt tigat rand h 

pri r tudi 

al o b n h wn t hav high reliability and validity e timat in 

h ich in trum nt t u t m a ur th ffect fan interv ntion i 

riti I fi r a r r h tud . Although thi pil t tudy demon trat d fi a ibility of u a w II a r liability 

and lid it , f th W - A P M and FA T-8 in a amp) f n wly-diagn d br ast cancer patient , 

it d n t m ari ly th mo t appropriate t I to u e to measure the effi ct of pre iv 

ritin clinician ab ut th difficulty in applying th WO - A and the POM to 

' r al lifi" h uld b tak n u ly (J. P nn bak r p r nal c mmunication Jun 25 2004). This 

c n id rati n I d t th TAI and FA T-8 for u e in thi study ofth effect of 

, pr si " ritin in br a t anc r p ti nt 

Tr atment of Data 

A bri fr iew f th hypotheses and variables follows: 

Hypotheses 

1. W m n with n wly diagno d br a t cancer who use e pressive writing (about breast cancer or 

or t trauma) will demon trate ignificantly improved physical health-related 

outcom (i .. d er d m dical appointments for cancer-related morbidity and fewer cancer­

r lat d i u ) and psychological well-being (i.e., decreased depression and anxiety) than those 

w men wh writ only about the facts of their breast cancer or who do not write at all. 

2. Worn n who write about a lf-s l cted worst trauma will demonstrate equal or enhanced 

outcom relative to women who write about breast cancer. 

MA OVA was used to test the hypotheses with the pretest acting as the co-variance. Expressive 

writing is the indep ndent variable. Table 2 lists the dependent variables and the level of data they are. 

P er ion 14 fi r graduate students was used to analyze the statistics for this study. The data 

were entered into p by the PI. The levels of variables are described in the following table. The three 

self-report in truments are Likert-type scales yielding ordinal data. These were statistically treated as 
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int rval d t b d n Knapp' ( I 990) p r ua ive argument fi r tr ting ordinal d t a int rval wh n a 

umm d bt in d. 

Tabl 

l I of aria I 

V ria I 

Ra 

Marital tatu 

an r t 

an r tr tm nt 

Prior u f journaling 

urr nt u f j urnaling 

um r f phy i ian i its 

Variable 

Typ of ph ician i it 

iety 

Fun ti n I quality of life 

Level 

rati 

nominal 

nominal 

ordinal 

nominal 

ordinal 

ordinal 

ratio 

Level 

nominal 

ordinal 

ordinal 

ordinal 

pl ratory data analy is to evaluate homogeneity of groups was performed using descriptive 

tati tic , chi-square and ANOVA appropriate to the level of data. Missing data were coded as such for 

analy i and wer not included in data analysis. As stated previously, the statistic used to test the hypothesis 

was MA OVA. U ing MA COVA addresses the potential covariate of initial group differences based 

on the prete t (P rtney Watkin , 2000) and assisted in the assessment of the contribution of each 

dependent variable to significant differences in the independent variable (Mertler & Vannatta, 2002). 
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MA VA i thought to pr vid a 'clearer picture of the true ffi cts of the independ nt variable on the 

multipl 

p rful than 

f parat an 

"(Mertl r & Vannatta, 2002 p. 137) and i thought to be potentially m r 

VA al or duce the ri k of a Type-I error by deer a ing the numb r 

nduct d n the variabl . A pr et alpha of .05 was u ed to determine whether the 

ace pt d r r j ct d. 

ummary 

In ummary thi chapt r ha pr ented the design for the study regarding e pressive writing in 

br a t an r. uch a participant s I ction setting sample protection of human subjects, 

ription including validity and reliability, data collection t chniques and tr atment of data 

ha d. Rati nal for ach st p has b en provided and selected techniques for statistical 

analy i ub tanti t d. 
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HAPT RIV 

ANALY I OF DATA 

Intr duction to tudy 

Th tudy finding pr nt d in thi chapt r fi cu es n expre ive writing in newly-diagnosed 

br t can r pati nt . Th r arch d ign fi r this tudy i a randomized clinical trial u ing a prete t-

p ntr I r up d ign. Participant w r randomiz d into one of three treatment group or a control 

gr up: n th t writ ab ut br a t cane r as th traumatic vent, one that writes about a elf-selected 

traumati nt n that writ s about th facts a s ciated with their brea t cancer (e.g. diet exercise sleep 

and m di ati n) and on that d s not writ . Two major hypoth ses were posed and four specific aims 

r d Jin at d r rding pr siv writing in breast cancer patient . They are a follows: 

I . W m n with n wly-diagnos d breast cancer who use expressive writing (about breast cancer or 

t d wor t trauma) will d mon trate significantly improved physical health-related 

ut m (i .. d er d m dical appointments for cancer-r lated morbidity and fewer cancer-

r lat d is u s) and p ychological well-b ing (i.e. decreased depression and anxiety) than those 

worn n who writ on ly about the fact of their breast cancer or who do not write at all. 

2. Women who write about a self-se lected worst trauma will demonstrate equal or enhanced 

outcom r lative to worn n who write about breast cancer. 

Four addition I sp cific aim were addr ssed: 

I. plore whether there is a difference in the observed benefits (i .e., depression, anxiety, and quality 

of life) ofnewly-diagno ed brea t cancer patients who write about breast cancer versus those who 

write about the facts of their breast cancer ( e.g., diet, exercise, sleep, and medication), write about 

a different more distant trauma, or do not write at all. 

2. Detennine if barrier exist that interfere with the use of expressive writing in this diagnostic 

group. 
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3. alu t th p re iv d phy ical effi ct f pr iv writing by comparing th numb rand typ f 

phy i i n i it m d during th tudy p ri d by participant in the four group . 

4 . pl r th durati n f b n fit f writing v r i month foll wing the pr s ive writing 

a tivi . 

D cripti n f ampl 

Th p pul ti n fi r thi tud wa drawn fr m a gr up f n wly-diagno ed br a t cancer patient 

r ruit d fr m r I m tr p litan cancer c nt r br a t imaging c nt r and br ast cane r upport 

up . Th m j rity wa r cruit d fr m a br a t imaging c nt r in a uburb of Oklahoma ity where th 

r ar h r w rk and th 

uburban rea t im in 

upp rt group five radiation/oncology office another 

fr m fri nd who had heard about the study or who were 

air ad in th tudy. A nv ni nc ampl of 120 worn n was selected. To be includ d in the study, the 

parti ipan h d to (a) h v a diagno i f br ast cancer either invasive or noninvasiv (b) have completed 

d finitiv tr tm nt ( ur ry ch moth rapy or radiation th rapy) (c) be less than 2 years since diagnosis , 

(d) p ak and writ ngli h and ( ) b phy ically able to write either by hand or word proce sor for 20 

minutes. clu ion crit ria includ d (a) recurr nt or metastatic breast cancer, (b) mental status precluding 

participation ( .g. m ntal confu ion mental retardation or senility), and (c) not currently or previou ly 

diagno d and/ r treat d ti r clinical d pression (mu t have been diagnosed by qualified mental health 

Durin a 12-month period from April 2005 through April 2006, 120 participants were recruited to 

participate in thi tudy. Th final sample of 117 participants completed at least the first set of instruments. 

ample charact ri tics are di played in Table 3. 

As can be een from Table 3, the participants ranged in age from 32-78 years with a mean of 55 

(SD = 10.2). eventy-three percent were married and the majority was Caucasian. The annual income was 

consistent with the affluent, suburban community setting of the center from which most were recruited; the 

majority of participants made over $40,000 per year. The level of education was also consistent with that 

setting, with the majority of participants holding a bachelor's degree or higher. Seventy-five percent of 
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participant r mpl y d in a pr fe ional setting which included education, h alth car , b nking, real 

tat and c n ulting. T n p r nt w r h m mak r 10% retir d, and nly one participant wa 

un mpl d. 

ith th g n ral pr entati n f brea t cane r, the majority of participants had inva ive 

du tal arc in ma hich i th most c mm n form of br a t cane r. Twelve perc nt had noninva ive brea t 

an r and 12% had in a iv lobular care in ma a rarer typ of br a t cane r. Th tage at diagno i was 

al 

an r. 

nal n nn with 77% at stage I or II which is considered early stage inva ive br a t 

tat d arli r 12% had noninva ive br ast cancer, known as Ductal arcinoma in itu (D I ), 

and onl 4.2% r pati nt had tag III breast cancer or locally advanced breast cane r. The majority of 

participant had br ast con rving surgery commonly known as lumpectomy. Twenty percent had either a 

ingle ma t ct m r bi lat ral mast ctomy and 13% had some form of reconstruction . Three-fourths of the 

participant had radiation th rapy and 59% had chemotherapy. Two-thirds of the participants were on 

hormonal th rapy su has an aromata inhibitor or Tamoxifen. This is again consistent with national 

tati tic r g rdin n r c pt r ( R+) / Progesterone receptor (PR+) breast cancers and the use of 

horm nal th rapy. The av rage time since diagno is at study entry was 13 months with a range of 1-27 

months. Th ligibility crit ria tat d the cut-off was 24 months. The three participants who were at 25, 26, 

and 27 m nth w r all accrued prior to that but failed to return their packets until after their 24 months had 

occurr d. n a cal from 0-10, the majority of participants rated their perceived value of journaling prior 

to tudy randomization at an average of 7 (SD = 2.5). This was the mean for all groups except the control 

group who rep rt d a mean of 6 ( D = 2.5). 
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Table 3 

Sample Demographics and Clinical Characteristics 

Total Control Group Attentional Control Breast CA Trauma Any trauma 

= 117 n = 30 n = 21 n = 30 n = 30 

Age M=55 range: 32-78 M=57 range: 35-78 M=56 range: 43-76 M=52 range: 39-66 M=55 range: 32-78 

Marital Status 

Married 88 73.3% 20 66.7% 22 81 .5% 23 76.7% 23 76.7% 

Single 2 1.7% 0 0.0% 0 0.0% I 3.3% I 3.3% 
~ 

°' Divorced 17 142% 5 16.7% 3 11.1% 5 16.7% 4 13 .3% 

Widowed 10 8.3% 5 16.7% 2 7.4% l 3.3% 2 6.7% 

Race/Ethnicity 

Caucasian 107 89.2% 28 93.3% 24 88.9% 28 93.3% 27 90.0% 

Hispanic 3 2.5% 28 93.3% 3 11.1% 0 0.0% 0 0.0% 

African American 3 2.5% 1 3.3% 0 0.0% 0 0.0% 2 6.7% 

Native American 3 2.5% 0 0.0% 0 0.0% 2 6.7% I 3.3% 

Annual income 

<$20,000 4 3.3% 3 10.0% 1 3.7% 0 0.0% 0 0.0% 



Table 3 (Continued) 

Sample Demographics and Clinical Characteristics 

Total Control Group Attentional Control Breast CA Trauma Any trauma 

N= 11 7 n = 30 n = 27 n = 30 n = 30 

Annual income ( continued) 

$20,000-$39,999 15 12.5% 5 16.7% 2 7.4% 3 10.0% 5 16.7% 

$40,000-$59 ,999 26 21.7% 5 16.7% 2 7.4% 9 30.0% 10 33.3% 

$60,000-$79 ,000 21 17.5% 6 20.0% 5 18.5% 4 13.3% 6 20.0% 
.;:.. 
-..,l 

$80,000-$100,000 24 20.0% 4 13.3% 9 33 .3% 7 23 .3% 4 13 .3% 

>$100,000 25 20.8% 6 20.0% 7 25.9% 7 23.3% 5 16.7% 

Highest level of education 

High School 32 26.7% 10 33.3% 4 14.8% 11 36.7% 7 23.3% 

Associate degree 19 15.8% 4 13.3% 7 25.9% 2 6.7% 6 20.0% 

Bachelor's degree 33 27.5% 11 36.7% 5 18.5% 6 20.0% 11 36.7% 

Master's degree 24 20.0% 3 10.0% 7 25.9% 10 33.3% 4 13 .3% 

MD/Doctorate 9 7.5% 2 6.7% 4 14.8% l .3% 2 6.7% 



Table 3 (Continued) 

Sample Demographics and Clinical Characteristics 

Total Control Group Attentional Control Breast CA Trauma Any trauma 

N= 11 7 n = 30 n= 21 n = 30 n = 30 

Occupation 

Professional 86 75.0% 20 65.5% 21 81.0% 25 83 .0% 19 63.3% 

Skilled laborer 4 3.3% 2 6.6% 0 0.0% l 3.3% l 3.3% 

Homemaker 12 10.0% l 3.3% 3 11.1% 4 13 .3% 4 13.3% 
.i:,. 
00 

Retired 12 10.0% 6 20.0% 1 3.7% 0 0.0% 5 16.7% 

Unemployed l 1.0% 0 0.0% 1 3.7% 0 0.0% 0 0.0% 

Cancer type n=l 16 

DCIS 15 12.5% 4 13.3% 7 25.9% 1 3.3% 3 10.0% 

Invasive ductal (IDC) 78 65.0% 19 63.3% 17 63 .0% 20 66.7% 22 73.3% 

Invasive lobular (ILC 14 11.7% 5 16.7% l 3.7% 6 20.0% 2 6.7% 

Bilateral ca, mixed 3 2.5% 0 0.0% 0 0.0% l 3.3% 2 6.7% 

Other 6 5.0% 2 6.7% 2 7.4% 2 6.7% 0 0.0% 



Table 3 (Continued) 

Sample Demographics and Clinical Characteristics 

Total Control Group Attentional Control Breast CA Trauma Any trauma 

= 117 n = 30 n = 27 n = 30 n = 30 

Cancer stage n= l 12 

Stage 0, DCIS 14 11.7% 4 13.3% 6 22.2% l 3.3% 3 10.0% 

Stage I, < 2cm, -LN 56 46.7% 9 30.0% 14 51.9% 20 66.7% 13 43 .3% 

Stage II, > 2cm 37 30.8% 13 43.3% 6 22.2% 6 20.0% 12 40.0% 
~ 

'° 
Stage III locally advanced 5 42% 0 0.0% l 3.7% 3 10.0% 1 3.3% 

Type of surgery 

Lumpectomy 77 64.2% 18 60.0% 18 66.7% 19 63.3% 22 73.3% 

Mastectomy 18 15.0% 6 20.0% 6 22.2% 3 10.0% 3 10.0% 

Mastectomy w/recon 5 4.2% 2 6.7% 1 3.7% 2 6.7% 0 0.0% 

Bilateral mastectomy 6 5.0% 1 3.3% 0 0.0% l 3.3% 4 13 .3% 

Bilateral mastectomy 
w/reconstruction 7 5.8% 1 3.3% 1 3.7% 4 13 .3% I 3.3% 

Mastectomy w/delayed 
Reconstruction 4 3.3% 2 6.7% 1 3.7% 1 3.3% 0 0.0% 



Table 3 (Continued) 

Sample Demographics and Clinical Characteristics 

Total Control Group Attentional Control Breast CA Trauma Any trauma 

= 117 n = 30 n =27 n = 30 n = 30 

Radiation therapy 

Yes 89 74.2% 22 73 .3% 19 70.4% 22 73.3% 26 86.7% 

No 28 23.3% 8 26.7% 8 29 .6% 8 26.7% 4 13 .3% 

Chemotherapy 
VI 
0 

Yes 71 59.3% 18 60.0% 16 59.3% 20 66.7% 17 56.7% 

No 46 38.3% 12 40.0% 11 40.7% 10 33 .3% 13 43 .3% 

Hormonal therapy 
Yes 79 65.8% 19 63.3% 19 70.4% 22 73.3% 19 63 .3% 
No 37 30.8% 10 33.3% 8 29.6% 8 26.7% 11 36.7% 

Months since diagnosis M= 13 SD=5.8 M= 14SD=5.8 M= 13 SD=6.0 M = 13 SD = 5.7 M= 14 SD = 5.8 

Range= 1-27 range= 1-26 range= 4-27 range = 5-25 range = 5-24 

Perceived value of M=7 M=6 M=7 M=7 M=7 
Journaling 

SD= 2.5 SD=2.5 SD= 2.4 SD = 2.7 SD= 2.6 



A VA was u d to evaluat the four tudy groups for differences on th demographic vari ables. 

N tati tica lly ign ific nt di ffi r nc w r found among th m. These data are di played in Table 4. 

Tab! 

Om graphi variabl F p 

g 1.234 .301 

Marital tatu .934 .427 

Ra .493 .688 

Annual hou hold in om 1.872 .138 

High t I el f ducation .976 .407 

0 cupati n .640 .436 

anc r typ .104 .751 

T pe of ur ry .2 12 .651 

Radiati nth rapy .190 .668 

hemoth rap 1.000 .332 

Honnonal therapy .190 .668 

P rceived value of j umaling .075 .788 

tatistical Comparison of Group Differences 

As can b se n from this table, the randomization process produced four groups with no 

statistically significant di fferences. The majority of each group completed all of the follow-up forms ; 

however, differences b tween those who completed all of the study instruments versus those who did not 

presents a potential rival hypothesis. Subsamples of completers versus noncompleters were examined for 

variances. Table 5 displays a comparison of the four study groups with a focus on those who completed all 

of the study versus those who did not complete all follow-up questionnaires. ANOV A was used to examine 
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the gr up ti r diffi r nc . Three variabl were tati tically significantly different among tho who 

c mpl ted th tud ver u th who did not. 

/ncom l evel 

I wa tati tically ignificant (p = .003) for the brea t cane r trauma group . Worn n 

wh c mp! t d th tudy rep rt d incom in th range of $60 000-79 999 v rsu those who dropped out 

mg incom of $40 000-59 999. 

Br ast ancer tag 

Th mpleted the study in the brea t cancer trauma group were in earlier stage of br a t 

" ho did n t c mpl te the tudy (p = .038). Although this is statistically significant it 

doe n t app ar t clinically significant as both participant groups reported stage I breast cancer as the 

pr d minant ta 

hemotherapy 

T o gr ups d m nstrated significant results in regards to chemotherapy. Both the breast cancer 

trauma gr up and th att ntional control group had significant differences (p = .022) for whether they had 

r eiv d h m th rap r not. Tho in the attentional control group who dropped out reported 

chemotherapy a part ofth ir treatment 83% of the time, whereas those who completed the study had 

chemoth rapy 40% f the tim . In th breast cancer trauma group, the finding was similar with I 00% of the 

group who did not c mpl te the study reporting chemotherapy as part of their treatment compared to 50% 

of the completer (p = .010). Notably the other two groups (i.e. , control group and any trauma group) were 

much closer to ach other regarding the percent reporting chemotherapy. It is also important to note that the 

participants wer not eligible to participate in the study until all treatment, including chemotherapy, was 

over. 
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Table 5 

Comparison of Completers and Noncompleters 

Demographic 
Variable Completers Non comp leters Group F p 

Age n = 16 n = 41 Total 1.778 .185 

n = 25 n = 5 Control .761 .390 

n = 12 n = 15 Attentional control .267 .610 

n = 21 n = 9 Breast CA trauma .313 .580 

n = 15 n = 15 Any trauma .587 .450 

~ Marital status Total .530 .468 

Control .521 .476 

Attentional control .267 .610 

Breast CA trauma 1.568 .221 

Any trauma 3.048 .092 

Race Total .767 .483 

Control .319 .577 

Attentional control .641 .431 

Breast CA trauma .386 .539 

Any trauma 3.330 .079 



Table 5 (Continued) 

Completers versus Noncompleters 

Demographic variable Group F p 

Annual household income Total 2.501 . l 17 

Control .002 .964 

Attentional control .459 .504 

Breast CA trauma 10.79 l .003 

Any trauma .071 .792 

I.A Highest level of education Total .297 .587 ~ 

Control 1.569 .22 1 

Attentional control l.376 .252 

Breast CA trauma 1.814 .189 

Any trauma .840 .367 

Occupation Total .83 l .364 

Control .101 .753 

Attentional control 2.874 .102 

Breast CA trauma 1.359 .254 

Any trauma .289 .595 



Table 5 (Continued) 

Completers versus Noncompleters 

Demographic variable Group F p 

Cancer type Total .231 .632 

Control .085 .773 

Attentional control .968 .335 

Breast CA trauma .124 .728 

Any trauma .240 .628 

V\ 
Cancer stage Total 6.039 .015 V\ 

Control .839 .368 

Attentional control l.101 .304 

Breast CA trauma 4.756 .038 

Any trauma 1.651 .209 

Type of surgery Total .250 .658 

Control .504 .484 

Attentional control .623 .437 

Breast CA trauma l.336 .257 

Any trauma .197 .661 



Table 5 (Continued) 

Completers versus Noncompleters 

Demographic variable Group F p 

Radiation therapy Total .007 .933 

Control .519 .477 

Attentional control .207 .653 

Breast CA trauma .275 .604 

Any trauma .000 1.000 

Vt 
Chemotherapy Total 8.415 .004 °' 

Control .966 .334 

Attentional control 5.942 .022 

Breast CA trauma 7.636 .010 

Any trauma .127 .724 

Hormonal therapy Total .479 .470 

Control 1.378 .250 

Attentional control .207 .653 

Breast CA trauma 2.084 .160 

Any trauma .135 .716 



Table 5 (Continued) 

Completers versus Noncompleters 

Demographic variable Group F p 

Months since diagnosis Total 1.219 .272 

Control .152 .699 

Attentional control .762 .391 

Breast CA trauma .473 .497 

Any trauma .464 .501 
Perceived value of journaling 

V't Total .520 .472 -..l 

Control l.769 .194 

Attentional control .063 .803 

Breast CA trauma .790 .382 

Any trauma .496 .487 



Reported Values Normativ Data and Reliability of Instruments 

Re ult f the instrument including av rage score and reliabilities obtained from the sample will 

b reported in thi s ction. Ea~h instrument is a Likert scale or Likert-type scale with summative scoring. 

Tw ha e sub cal . Wh r it is available, normative data from brea t cancer patients are us d to compare 

re ult ; when it i n t available, norms from adult populations or generic cancer pati nts are used . 

BDl-11 

A wa tat d pr viously, the Beck Depression Inv ntory II (BDl-11) is a 21 - it m Likert-type scale 

based on th w rk of B ck Ward, Mendelson, Mock, and Erbaugh ( 1961 ). The scale measures behavioral 

manifi station f d pr ion and provides a summed score that can be used as a normative or criterion 

of 16 or above indicate potential clinical depression. Past studies have demonstrated 

reli ability (i .. int mal consist ncy) betwe n 0.78 to 0.95 for the tool in general (Beck at al., 1961; Beck 

St er & arbin 1988· Kinney, Rogers, Nash, & Bray, 2003). Kinney et al. (2003) reported reliabilities of 

.86 to .92 for th BDI-11 when used with breast cancer patients. The reliabilities for the BDI-11 ~n this study 

are display d in Table 6. 

BDI-11 reliabilities obtained for this study are within the range reported for other studies, both with 

cancer and non-cancer patients. Note that all alphas except one improved from Pretest (TI) to the one­

month posttest (T2) (see Table 6). There were fewer participants for the posttests . This drop was due to 

study mortality and incomplete responses; three participants failed to turn the two-sided instrument over 

and complete the second side at the six-month testing. Once this error was noted, the researcher started 

highlighting the need to complete the flip side, and no other incomplete instruments were returned. This 

illustrates a problem with the BDI-II instrument; since the instrument is purchased in bulk with copyright 

protection it would be difficult to overcome this barrier. Inter-item correlations ranged from .055 to .737 on 

Tl , .006 to .705 on T2 and .014 to .747 on the six-month posttest (T3). Item-total correlations ranged from 

.098 to .658 with the group average of .485 on Tl, .256 to . 748 and group average of .566 for T2 and .165 

to .869 with average of .6 13 for T3 . Overall, item-total average was .554. 

58 



Th av rage scores for each of the three time points were: Tl = 7.89 (SD = 6.48), T2 = 7.38 (SD 

= 6.68), and T3 = 7 .5 ( D = 7.35). This compares to an average of 8.61 reported for nine oth r reported 

app lication of the instrument in breast cancer populations (•zalp et al., 2003; Simpson, Carlson, & Trew, 

200 1 ). Th n rm in coll ge students is 12.56 and in a sample of outpatient psychiatric pati nts 22.45 

(Beck, t er & Brown 1996). 

STAI 

The 40-it m T Al i a multidimensional self-report instrument that measures state and trait 

an iety ( peilb rg r G r uch Lushene, Vagg & Jacobs, 1983). It is a two-sided form with the 20 state 

item on one sid and the 20 trait items on the other. The STAI has demonstrated high internal reliability 

with ronbach a lpha ranging from .87 to .94 for state anxiety and .88 to.92 for trait anxiety (Speilberger et 

al. ). The prete t us d both state and trait an iety while the two post-tests examined only the state anxiety. 

Inter- it m corr lations rang d from .003 to .728 for Tl total STAI with an item-total range of .254 to .724 

and average of .523 . For th trait the inter-item correlations ranged from .025 to .666 and item-total; .348 to 

.726, average .532. The state portion of the STAI inter-item correlations ranged from .262 to .758 for Tl, 

.095 to . 739 for T2 and .076 to .800 for T3. The state portion item-total correlations ranged from .262 to 

. 758, group average .565 for Tl, .438 to .80 I with group average of.665 for T2 and .4 I 3 to .820 with group 

average .820 for T3. Overall average item-total correlation was .680. Test means and reliability scores are 

reported in Table 7. 

Reliabilites obtained for the state and trait portions of the STAI instrument were high, ranging 

from .90 to .94 for trait anxiety and .90 to .96 for state anxiety. This is well within the values obtained from 

other studies ( chreier & Williams, 2004; Spielberger et al., 1983). The average score obtained on the 

anxiety questionnaires was also very similar to the norm reported in other breast cancer studies and in 

normal adult populations ( McKenna et al., 1999;Williams & Schreier, 2004). Averages on trait anxiety 

ranged from 32.6-33.3 which compares to 34.25 for other breast cancer patients, and 30.5-34 for the state 

anxiety. This compares to 33.15 observed in other breast cancer studies. 
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Table 6 

BDl-ll Reliabilities 

Group Pretest 1 month 6 months 

(n) M±SD Alpha (n) M±SD Alpha (n) M±SD Alpha 

Total (117) 7.89 ± 6.48 88.14 (83) 7.38 ± 6.68 90.13 (80) 7.5 ± 7.35 92.70 

Control (30) 8.80 ± 7.45 89.55 (29) 9.00 ± 7.71 91.91 (28) 8.7 ± 9.91 95.70 

Att. control (27) 6.29 ± 4.65 78.44 (17) 6.23 ± 6.90 90.92 ( 17) 5.5 ± 4.81 88.40 

°' 
BR CA trauma (30) 7.63 ± 4.85 79.49 (21) 6.04 ± 4.45 80.39 (19) 7.3 ± 4.88 79.30 

0 

Any trauma (30) 8.70 ± 8.09 93.22 (16) 7.43 ± 6.85 89.68 (16) 7.8 ± 6.89 91.60 



FACT-B 

A tated pr viously, the FACT-B is a 38-item tool designed to mea ure multidimensional quality 

of life. ubscale include physical well-being, social/family well-being, emotional well-being, functional 

w 11-b ing and additional physical and psychological concerns relat d to breast cancer. The alpha 

coefficient for the FA T-B i high (.89 to .90) and subscale alpha coefficients have been reported to range 

from .63 to .89 (Brady et al. 1997). Inter-item reliabilities and item-scale reliabilities are reported in Table 

8 whil t t m an and cale reliabiliti s obtained on these measures are presented in Table 9. 

A Tab) 9 how the ov rail group means and the subgroup means were all reasonably close to 

the m an that h b n reported in other breast cancer samples (Brady et al., 1997; Wronska, St~pieQ, & 

Kulik, 200 ). F r the mo t part, the participant in this study had higher scores on the subscales and 

summativ cale than previously reported. (The higher the score, the greater the perceived quality of life). 

Reliabi liti er al o similar to those reported by Brady et al. ( 1997), but findings demonstrate some 

reliab ili ty concerns for a few of the subscales when the intervention groups are evaluated separately. 

Particularly notic able ar r liabiliti sunder .30 for the attentional control group with the social and family 

we ll -being sub cale and for the any trauma group with the emotional well-being subscale. Other 

reliabi li tie fo r ubscale and summative scores ranged from 43 to .96. Inter-item reliabilities and item-total 

reliabi li ties were all acceptable. 

The ocial and family w II-being subscale includes questions regarding feeling close to my partner 

or person who is my main support (Item GS6) and being satisfied with my sex life (Item GS7). These 

question were left unanswered more than any other questions of all three instruments. Some participants 

wrote in beside que tion G 6 that they did not have a significant other or main support person. The 

emotional well being subscale contains questions regarding worries about dying and about whether the 

condition wi ll get worse. Some of these questions, particularly "worry that the condition will get worse", 

were not answered by a few participants. Overal I, however, the FA CT-B scales have good reliability for the 

summative scales, particularly the 36-item total score which represents the sum of all items. Reliabilities 

for this total ranged from .84 to .93 and remained consistently high across all three time intervals. 
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Table 7 

STAI Reliabilities 

Group Pretest Pretest l month 6 month 

Trait Score State Score State Score State Score 

(N) Mean± SD Alpha Mean ± SD Alpha (N) Mean ±SD Alpha (N) Mean ± SD Alpha 

Total (117) 32.9 ± 8.4 92.3 3 l.2 ± 9.6 90.4 (87) 33.4 ± 1 l.4 94.6 (78) 33 .0 ± ll.3 94.3 

Control (30) 32.6 ± 9.4 94.0 31.3±10.1 3 90.6 (29) 33.2 ± 12.3 96.5 (28) 35 .5 ± 12.1 93.5 

Att. control (27) 32.8 ± 8.3 90.4 30.5 ± 8.92 91.l (18) 32.9 ± 12.0 92.7 (16) 30.6 ± 8.0 90.3 

°' BRCA (30) 32.8 ± 8.1 93.1 30.9 ± 9.75 90.6 (21) 33.9 ± 10.8 95.8 (18) 32.9 ± 13 .2 96.7 tv 

trauma 

Any trauma (30) 33.3 ± 8.3 91.7 31.1±9.16 90.1 (19) 34.0 ± 9.9 92.6 ( 16) 31.3 ± 10.7 94.7 



Tab! 8 

Inter-item and fl m lo cale Reliabilities for FACT-8 

ub cal Int r-it m reliabilities (range) Item-to-sea le 
Range M 

Physic I Well-b ing 

Tl .309 to .692 .544 to .741 .639 

T2 .211 to .650 .529 to .730 .623 

T3 .3 87 to .818 .613to.810 .701 

Ov ra il gr up M .654 

moti nal Well-b ing 

Tl .034 to .631 .140 to .564 .383 

T2 .031 to .599 .024 to .607 .385 

T3 .010 to .570 .089 to .697 .409 

Ov rall group M .392 

Breast a sub cale 

Tl .005 to .416 .171 to .355 .231 

T2 .004 to .671 .183 to .589 .383 

T3 .003 to .654 .183 to .567 .362 

Overall group M .325 

Social and Fami ly 
Well-Being 

Tl .291 to .788 .482 to .723 .604 

T2 .011 to .825 .179 to .597 .441 

T3 .016to .837 .002 to .788 .623 

Overall group M .556 
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Table 8 (Continued) 

Inter-item and Item to cale Reliabilities for FACT-8 

ub cal Inter-it m reliabilities (range) 

Functional W 11-b ing 

Tl 

T2 

T3 

Overall gr up M 

.242 to .8 16 

.285 to .713 

.418 to .829 
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Item-to-scale 
Range M 

.462 to .854 .681 

.573 to .785 .672 

.564 to .863 .747 

.700 



Table 9 

FACT-B Reliabilities 

Scale Group (N) Pretest Score (N) One Month Post Test (N) Six month post-test 

Mean ± SD Alpha Mean± SD Alpha Mean ± SD Alpha 

Physical Total ( 116) 24.84 ±4.82 8 l.3 (88) 23 .33 ± 4.25 80.2 (79) 21.14 ± 3.30 84.5 

Well-Being Control (30) 22.32 ± 5.06 82.4 (29) 21.68 ± 4.72 73.3 (28) 20.36 ± 3.87 84.2 

(PWB) Att. Control (27) 23.63 ± 4.24 86.2 (18) 25.00 ± 2.68 62.7 (16) 22.50 ± 3.12 68.4 

Br CA trauma (30) 23.13 ± 4.17 80.3 (22) 24.41 ± 3.71 80.1 (19) 21.68 ± 2.65 66.7 

Any trauma (29) 22.38 ± 5.77 89.7 (19) 23.32 ± 4.68 89.9 (16) 20.49 ± 3.93 92.0 

°' 
Vl Social/Family Total (116) 23.67 ± 4.30 82.3 (88) 23.21 ± 6.28 50.4 (76) 22.34 ± 3.94 85.9 

Well-Being Control (30) 23.86 ± 4.44 88.3 (29) 22.51 ± 4.29 54.5 (26) 22.50 ± 2.35 62.3 

(SFWB) Att. Control (27) 24.05 ± 4.10 81.3 (18) 24.72 ± 2.45 29.4 (15) 22.67 ± 3.31 86.4 

Br CA trauma (30) 33.26 ± 3.66 71.2 (22) 23.29 ± 3.39 51.0 (19) 22.63 ± 3.82 80.4 

Any trauma (29) 29.07 ± 5.07 86.8 (19) 22.73 ± 3.77 58.4 (16) 21.81 ± 6.35 96.5 

Emotional Total (115) 19.45 ± 3.12 69.0 (88) 19.74 ± 3.86 79.3 (74) 17.03 ± 3.19 69.8 

Well-Being Control (29) 20.16 ± 2.88 59.0 (29) 18.41±5.10 86.7 (27) 15.89 ± 4.47 77.3 

(EWB) Att. control (27) 19.11 ± 3.40 75.4 (18) 20.61 ± 3.53 77.9 (14) 18.12 ± 2.00 43.4 
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Table 9 (Continued) 

FACT-B Reliabilities 

Scale Group 

EWB (cont) 

Breast ca trauma 

Any trauma 

Functional Total 

Well-Being Control 

(FWB) Att. Control 

(N) 

(30) 

(29) 

( 115) 

(29) 

(27) 

Breast CA trauma (30) 

Any trauma (29) 

Breast CA Total (116) 

Subscale Control (30) 

Att. Control (27) 

Breast CA trauma (30) 

Any trauma (29) 

FACT-G Total (109) 

Control (29) 

Pretest Score 

Mean± SD Alpha 

19.70 ± 2.90 67.1 

18.83 ± 3.27 51.9 

22.04 ± 5.19 87.9 

22.36 ± 4.76 87.5 

22.67 ± 5.06 88.3 

22.23 ± 3.47 64.3 

20.97 ± 7.00 93 .9 

24.92 ± 5.01 52. l 

22.23 ± 8.45 45.6 

25.48 ± 5.42 65.9 

24.18 ± 4.99 48.7 

24.58 ± 4.97 46.2 

87.49 ± 13.50 90.0 

88 .97 ± 13.91 90.3 

(N) One Month Post Test (N) Six month post-test 

Mean± SD Alpha Mean ± SD Alpha 

(22) 21.27 ± 2.31 75.9 (14) 17.89 ± 1.94 70.7 

(19) 19.16 ± 2.59 29.2 (15) 17.00 ± 1.77 24.5 

(88) 21.69±5.91 85.1 (79) 21.66 ± 6.75 89.3 

(29) 19.08 ± 7.82 80.2 (28) 18.89 ± 8.68 87.2 

(18) 23 .67 ± 3.82 87.6 (16) 24.19 ± 2.88 78.2 

(22) 22.82 ± 3.86 81.9 (19) 23.58 ± 4.03 83.0 

(19) 22.48 ± 5.03 92.6 (16) 21.69 ± 6.92 96.0 

(88) 22.86 ± 4 .73 72.9 (79) 25.14 ± 7.41 69.0 

(29) 21.76 ± 5.11 76.9 (28) 22.39 ±10.16 76.6 

(18) 25.72 ± 4.31 86.6 (16) 28.79 ± 4.95 76.3 

(22) 21.95 ± 4.34 49.5 (19) 25.56 ± 4.28 27.1 

(19) 22.86 ± 4.1 1 44.7 (16) 25.84 ± 4.91 66.1 

(88) 87.96 ± 14.44 88.2 (72) 81. 91 ± 13 . 06 87.8 

(29) 81.70 ± 18.06 87.0 (26) 77.11 ± 16.32 88.9 



Table 9 (Continued) 

FACT-B Reliabilities 

Scale Group (N) Pretest Score (N) One Month Post Test (N) Six month post-test 

Mean ± SD Alpha Mean ± SD Alpha Mean ± SD Alpha 
FACT-G (cont.) 

Att. Control (24) 88.26 ± 14.04 91.9 (18) 94.00 ± 10.6 l 87.0 (13) 87.51 ± 5.98 79.2 

Breast CA trauma (28) 87.57 ± 10.22 85 .0 (22) 91.52 ± 10.43 88.0 (18) 85.56 ± 8.76 86.2 

Any trauma (28) 8525 ± 16.74 93 .0 (19) 87.68 ± 12.35 88.1 (15) 81.00 ± 13.26 88.9 

FACT-B Total (113) 114.97 ± 16.52 90.0 (88) 110.81 ± 17.86 87.9 (72) 107.25 ± 19.00 89.1 

°' Total Control (29) 112.97 ± 13.91 90.3 (29) 103 .25 ± 22.28 89.2 (26) 99.34 ± 26.40 92.1 
-..l 

Att. Control (24) 114.93 ± 17.56 92.0 (18) 119.72 ± 14.36 91.3 (13) 117.32± 8.23 86.7 

Breast CA trauma (28) 112.97 ± 13.87 85 .8 (22) 113.47 ± 12.14 81.8 (18) 111.48 ± 10.77 84.3 

Any trauma (28) 110.39 ± 20.30 93 .3 (19) 110.54 ± 15.07 81.0 (15) 107.45 ± 13.08 84.6 

Trial Outcome Total (115) 69.87 ± 12.44 88.0 (88) 67.87 ± 12.51 84.0 (79) 67.94 ± 15.03 88.7 

Index Control (29) 65.93 ± 11.88 85.8 (29) 62.53 ± 15.23 85.8 (28) 61.64 ± 21.13 92.0 

Att. Control (27) 67.04 ± 11.00 84.1 (18) 74.39 ± 9.77 84.6 (16) 75.47 ± 7.89 85.6 

Breast CA trauma (30) 65.20 ± 7.46 81.6 (22) 68 .91 ± 8.80 81.6 (19) 70.82 ± 7.93 76.4 

Any trauma (29) 63 .59 ± 13.16 84.8 (19) 68.65 ± 11.14 84.8 (16) 68.02 ± 9.40 82.6 



Findings 

Two major hypotheses were tested in this study regarding the use of expressive writing in women with 

br a t cancer: 

1. Women with n wly-diagnosed breast cancer who use expressive writing (about breast cancer or 

self-sel ct d worst trauma) will demonstrate significantly improved physical health-related 

outcomes (i.e., decreased medical appointments for cancer-related morbidity and fewer cancer­

r lat d issu s) and psychological well-being (i.e., decreased depression and anxiety) than those 

worn n who write only about the facts of their breast cancer or who do not write at all. 

2. Women who write about a self-selected worst trauma will demonstrate outcomes that are not 

significantly different than those of women who are instructed to write about breast cancer. 

Four additional spec ific aims were addressed, the first of which is: 

1. E plor whether there is a difference in the observed benefits (i.e., depression, anxiety, and quality 

of lifi ) of n wly diagnosed breast cancer patients who write about breast cancer versus those who 

write about the facts of their breast cancer ( e.g., diet, exercise, sleep, and medication), write about 

a different more distant trauma, or do not write at all. 

The two major hypotheses and the first of the four specific aims are discussed together in this 

section as they are simi lar in their breadth and scope. Prior to statistical evaluation for the hypothesized 

differences between groups of writing levels, the data were screened for missing data, outliers and 

assumptions of normality linearity, and homoscedasticity. The statistical analyses used were multivariate 

of covariance (MANCOVA) analysis of variance (ANOVA) and paired I-tests on difference scores or gain 

scores. 

Examination of Data 

Mi sing data 

As was previously mentioned in the discussion about the FACT-B instrument, a question on 

sexuality on the social and well-being subscale of the FACT-B was left blank more often than any other 

question on the instruments. The only other questions missed with more frequency than one per group, 
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were the missed questions on the back side of the BDI-11 inventory. Five participants in total failed to 

complete the reverse side of the instrument. Since the missed items on the FACT-8 and BDI-11 were 

minimal xcept for the question on sexuality and the back page, respectively, it was decided to replace 

mis ing items with group means in order to allow those participants to be included in the analysis. The 

majority of items miss d on the STAI was apparently random and based on individual decisions not to 

answer or w re simply overlooked. Less than 5% of all items were missed. As with the FACT-8 and the 

BDI-11 the mi ing items on the STAI state anxiety portion were also replaced with group means to allow 

inclu ion of these participants. 

Outliers 

Evaluation of the data for outliers was comprehensive, and their examination included the use of 

univariate and multivariat techniques. Demographic data indicated the participants were not normally 

distributed on some areas. In particular, as a group they were skewed toward being married, being in a 

middle income group, being more highly educated and being Caucasian. This has a bearing on the external 

validity of thi study but ANO VA results comparing the groups indicated no significant differences on 

these variables within the study. The instruments were evaluated for univariate outliers by visual 

e amination of q-q plots, box plots and review of the Kolmogorov-Smirnov statistic. Significant results of 

the Kolmogorov- mirnov tests are displayed in Table 10 with significance at p < .01 and p < .00 l, 

respectively. 

Table 10 

Outliers 

Instrument 

T2 FACT-G 

T2 FACT-TOTAL 

T2TOI 

Group 

Att. Control 

Att. Control 

Att. Control 

Kolmogorov-Smirnov 

(p <.01) 

p = .006 

p = .002 

p = .002 

69 

(p<.001) 

Corrected 

(p value) 

p = .006 

p = .002 

p = .017 



Table 10 (Continued) 

Outliers 

Instrument Group Kolmogorov-Smimov Corrected 

(p <.0l) (p<.00 I) (p value) 

Breast CA trauma p = .002 

Tl BDI-11 Any trauma p = .007 p = .007 

T2 BDI-II Control p = .007 p = .120 

Att. Control p = .004 p = .004 

T3 BDI-11 Control p = .000 p = .000 

Tl FA T-G All p = .000 p = .000 

Tl FA T-TOTAL All p = .001 p = .002 

Tl FA T-TOI All p = .002 p = .007 

T2 FA T-G All p = .000 p = .000 

T2 FA T-TOTAL All p = .001 p = .001 

T2FA T-TOI All p = .000 p = .002 

T3 FA T-G All p = .000 p = .000 

T3 FA T-TOTAL All p = .000 p = .000 

T3 FA T-TOI All p = .000 p = .000 

Tl BDJ-11 All p = .000 p = .000 

T2 BDJ-11 All p = .000 p = .000 

T3 BDI-11 All p = .000 p = .000 

Tl STAI All p = .000 p = .001 

T2 STAI All p = .000 p = .000 

T3 STAI All p = .000 p = .000 
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Mertler and Vannatta (2005) propose a significance value of .0 I or .00 I for small to moderate 

sample sizes when evaluating significance tests for skewness and kurtosis. The attentional control group 

had more instances of univariate outliers than any other group. If the p value of .00 I is used to accept or 

reject the null hypothesis of normal distribution, then all but one group on one instrument meets the 

assumption of normality in regards to outliers. If the more conservative value of .0 I is used then this 

hypothesis is r jected seven times; however, this occurred only one time in more than one group. Upon 

e amining th boxplots for outliers for each instrument by group; three participants consistently occurred 

as outliers across each instrument and across time. When these three participants were omitted and the 

Kolmogorov- mimov re-run, the overall significance was still statistically significant (p < .01) and several 

ca e r mained significant ( p < .001 ). In fact, while correcting one outlier the exclusion of these cases 

created "new' outliers. Data transformations were also attempted for these three outliers by replacing the 

critical value with the highest value within the "normal range". Evaluation of the Kolmogorov-Smirnov 

significance tests indicated improvement in the p values overall, but other values again emerged in the new 

dataset as new "outliers' . Transforming this data set for normality purposes and dealing with outliers is 

complicated in that the outliers most likely do represent differences in individuals. This would indicate that 

normaliy is affected by skewness, not by outliers. These differences are important for the analysis of the 

data. The three participants who consistently appeared as outliers on all three instruments across time 

obviously experienced higher levels of anxiety and depression than did the other participants. Leaving their 

scores in the analysis seemed appropriate to the evaluation of the intervention. For interest, the test statistic 

was run with the three outliers out and with them in with no significant difference in results. Transforming 

outliers is also complicated in that each group has its own "outlier" window. Additionally, although the 

Kolmogorov-Smimov statistic was generally significant, values for skewness and Kurtosis were rarely less 

than -1 or above 1 (see Table 11 ). Therefore, univariate outliers were not excluded from the analysis; 

however, multivariate outliers were evaluated to determine further the impact this might have on evaluation 

of the data. 
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Table I I 

Skewness and Kurtosis 

Instrument Skewness Kurtosis 

T3 FACT-G - l.219 1.024 

T3 FACT-TOTAL -1.377 1.633 

T3 FACT-TOI -1.613 2.534 

T l BDI-ll 1.641 3.008 

T2 BDI-Il 1.740 3.204 

T3 BDI-11 2.443 7.179 

Mahalanobis distance was evaluated for the presence of multivariate outliers. For these data, the 

critical value ofx2 atp < .001 and df = 15 is 37.70. One outlier was identified which exceeded this critical 

value. For the reasons cited previously, this outlier was not excluded from the analysis. When the test 

tatistic was performed with and without this outlier, the outcome was not affected. 

Normality 

The assumption of normality was evaluated further using both univariate and multivariate 

methods. Graphical and statistical methods were used. As was discussed previously, the data appears to be 

skewed due to individual differences and not errors in data collection or analysis. Each participant's data 

were important for the evaluation of the intervention and were kept in the sample. The resultant sample 

sizes for all three time intervals had only minor violations of normality (see Table 12). 
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Table 12 

Sample Size 

Group (N) 

Total 68 
Control group 25 
Attentional control group 12 
Breast CA trauma 17 
Any trauma 14 

Multivariate normality was further examined using bivariate scatterplots (see Figure 2). 

Figur 2 d monstrates that the pairwise combinations of variables are approximately elliptical. 

This provides graphical evidence for the assumption of normality and linearity for this study population. 

Results of this test and the results discussed in pervious paragraphs led the investigator to determine that 

this sample did not substantially deviate from the assumption of normality and also met the assumption of 

linearity. 
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Figure 2. 

Multivariat scatterplots. 

t3_factg t3total t3toimi t2factg t2total t2toimi t1factg t1total t1toimi t1 btotm bdi2mi t3bditot 6 Pre 
mIsrec misrec srec misrec misrec srec misrec misrec srec is ssing almissi month month tes 

ng ST A. .. ST A. .. Stat 

H omoscedasticity 

The sample population was evaluated for the assumption of homoscedasticity by both univariate 

and multivariate measures. Results of Levene ' s test are displayed in Table 13. Using the MANCOVA 

model of all of the summed scores of the F ACT-B and the Emotional well-being subscale, BDI-11, and 
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STAI at T2 and T3 , Levene's test indicates the assumption of homogeneity of variances at a univariate 

level is met. (Note: A legend for the variables in this table and in tables to follow is provided in Table 15 on 

page 78). 

Table 13 

Levene 's Test of Equality Variances 

Variable F dfl d/2 Sig. 

T2 fact gm i srec .341 4 64 .796 

T2totalmisrec .887 3 64 .453 

T2toimisrec .326 3 64 .806 

T3 factgm isrec .639 3 64 .593 

T3totalmisrec .525 3 64 .666 

T3toimisrec .760 3 64 .521 

T2ewbmisrec .587 3 64 .625 

T3ewbmisrec .369 3 64 .776 

Bdi2missing .592 3 64 .623 

T3bditotalmissing 1.886 3 64 .141 

T2staimis .780 3 64 .510 

6 months ST AI total 1.798 3 64 .157 

Box's Test was also performed as part of the MANCO VA statistic. The results (Table 14) indicate 

that homogeneity of variance-covariance is questionable. However, Mertler and Vannatta (2005, p. 125) 

state that Box's test is "highly sensitive to the violation of normality, and should be interpreted with 

caution". They indicate that typically, if Box's test is significant atp < .001 with extremely unequal group 

sizes, then robustness cannot be assumed due to unequal variances. They recommend using Pillai's Trace 

statistic in that situation when interpreting the MANCOVA results. In this study, although the Box's test is 
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significant, the group sizes are not extremely unequal and robustness is more assured . As has been 

discussed previously the sample sizes, while small, are large enough ( 12 in the smallest cell) to provide 

more robustness for the assumption of unequal variances. Pillai's Trace was used in interpreting the 

MANCOV A results to provide more protection since the question of unequal variances existed. 

Table 14 

Tests of Homogeneity of Variance: Box 's Test 

Bo 's Test of Equality of Covariance Matrices 

Bo 's M 454.522 
F 1.846 

dfl 156 

df2 5 103.099 

Sig. .000 

Tests the null hypothesis that the observed covariance matrices 

of the deoendent variables are eaual across l!fouos. 
a. Design: Intercept+group • tlfactgmisrec • tltotalmisrec 

• t ltoimisrec • t l ewbrecmis • tl btotmis • t l staimis 

Test Statistic: MANCOV A 

MANCOVA was the statistic used to test the first hypothesis: Women with newly-diagnosed 

breast cancer who use expressive writing (about breast cancer or self-selected worst trauma) will 

demon trate significantly improved physical health-related outcomes (i.e., decreased medical appointments 

for cancer-related morbidity and fewer cancer-related issues) and psychological well-being (i.e., decreased 

depression and anxiety) than those women who write only about the facts of their breast cancer or who do 

not write at all. 

MANCOV A is commonly used when a pretest is used prior to the manipulation of an independent 

variable followed by identical posttests (Mertler & Vannatta, 2005). In this study three instruments (i.e., 

FACT-8, BDI-II and STAI) were given as pretests (Tl) prior to two posttest intervals (T2 and T3). The 

pretests for all three instruments are included in the MANCOV A model, including three sum.med scores 
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representing the F ACT-B subscales. Each summed score provides a different perspective on the physical 

and psychosocial aspects of breast cancer and does not contribute negatively to covariate interaction. The 

motional well-being subscale was also included in the MANCOV A as its inclusion facilitated the model in 

meeting assumptions of normality and did not contribute to covariate interaction. The other subscales did 

not contribute in this way and were not included separately in the model. 

Testing Homogeneity of Regression 

The MANCOVA statistic is performed by first conducting a preliminary or custom MANCOVA 

which examines homogeneity of variance (Box's Test) and homogeneity of regression slopes. Results of 

the Bo 's Test were discussed previously. Homogeneity of regression slopes were interpreted by 

e amining the F ratio and p value for the interaction. This was found to be significant at p < .0 I (Pillai's 

Trace = 1.143 F (48,220) = 1.834, p = .002. Therefore, factor-covariate interaction was significant. A 

decision was made to run the full MANCOVA based on the statement ofTabachnick and Fidell (2001) who 

state, "when dep ndent variables are unreliable, use another method for assessing the importance of 

dependent variables, and report known or suspected unreliability of covariates in results section" (p. 331). 

They propose a significance of .01 to evaluate homogeneity of regression but indicate this is based 

on robustness of sample. As was stated previously the robustness of this sample is expected. This decision 

is further supported by the interpretation that a violation of homogeneity ofregression in this group could 

increase the risk of a Type II error therefore making it less likely to find statistical significance for the 

intervention (M. Hamner, personal communication, October 20, 2006; Myers, 1972). As suggested by 

Mertler and Vannatta (2005), ifthere is such a violation of this assumption), ANOV A was also preformed. 

An additional statistical evaluation, t-tests on difference scores, was also done to provide a check of the 

MANCOV A results. 

The MANCO VA Analysis 

The full one-way MANCOV A analysis was conducted to determine the effect of expressive 

writing on anxiety, depression and physical quality of life while controlling for the initial pretest of each 

instrument. Missing data were replaced for each instrument using group means. The full MANCOV A 
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yields data regarding the main effect of expressive writing and the effects of the covariates. The main effect 

will be discussed first, followed by a discussion of the covariates. Univariate ANOVA was conducted on 

each dep ndent variable as a follow-up test to MAN COY A. A comparison of adjusted means is then 

performed to indicate which groups differ on each dependent variable. 

The main effect of expressive writing indicates a significant effect on the combined dependent 

variab le (Pillai's Trace = .834, F (36,147) = 1.573, p = .032, partial ,,2 = .278). Overall, the covariates 

significantly affected the combined dependent variable. FACT-G: Pillai ' s Trace = .353, F( 12,47) = 2.134, p 

= .032; FA T-TOTAL: Pillai 's Trace = .3 86, F(l2,47) = 2.463,p = .014; FACT-TOI: Pillai's Trace = 

.589, F(l2,47) = 5.608,p < .001; STAI: Pillai's Trace = .505, F(l2,47) = 4.001,p < .001; 8O1-ll: Pillai's 

Trace = .610, F(l2,47) = 6.136,p < .001 (Table 16). Table 15 provides a list of the variable names and their 

representative names as used in the SPSS analysis. 

Table 15 

SPSS Variables 

P S Notation 

T 1 factgmisrec 

T 1 totalmisrec 

Tl toimisrec 

Tl ewbmisrec 

Tlbtotmis 

Tlstaimis 

Variable Name 

Tl F ACT-G missing data included and recoded 

(FACT-G = All FACT subscales except Breast CA) 

Tl FACT-8 missing data included and recoded 

(FACT total = all subscales including Breast CA) 

Tl FACT-TOI missing data included and recoded 

(TOI is trial outcome index = physical well-being 

subscale + functional well-being subscale + breast 

cancer subscale) 

T 1 emotional well-being subscale missing data 
included and recoded 

Tl BDI-11 summed scale with missing data included 

Tl STAI state summed scale with missing data . 
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Table 16 

MANCOVA Summary Table With Missing Data Included 

Effect Value F Hypothesis(dj) Error(d/) Sig. Partial Eta Squared 

Intercept Pillai's Trace .657 7.491 12.000 47.000 .000 .657 

Wilk's Lambda .343 7.491 12.000 47.000 .000 .657 

Hotellings Trace 1.913 7.491 12.000 47.000 .000 .657 

Roy's Largest Root 1.913 7.491 12.000 47.000 .000 .657 

T 1 factgmisrec Pillai' s Trace .353 2.134 12.000 47.000 .032 .353 

-.J 
Wilk's Lambda .647 2.134 12.000 47.000 .032 .353 

\0 

Hotellings Trace .545 2.134 12.000 47.000 .032 .353 

Roy's Largest Root .545 2.134 12.000 47.000 .032 .353 

TI totalmisrec Pillai' s Trace .386 2.463 12.000 47.000 .014 .386 

Wilk's Lambda .614 2.463 12.000 47.000 .014 .386 

Hotellings Trace .629 2.463 12.000 47.000 .014 .386 

Roy's Largest Root .629 2.463 12.000 47.000 .014 .386 

TI toimisrec Pillai' s Trace .589 5.608 12.000 47.000 .000 .589 

Wilk's Lambda .411 5.608 12.000 47.000 .000 .589 



Table 16 (Continued) 

MANCOVA Summary Table With Missing Data Included 

Effect Value F Hypothesis(dj) Error(dj) Sig. Partial eta squared 

T 1 toimisrec Hotellings Trace 1.432 5.608 12.000 47.000 .000 .589 

Roy's Largest Root 1.432 5.608 12.000 47.000 .000 .589 

T 1 ewbmisrec Pillai's Trace .274 1.475 12.000 47.000 .168 .274 

Wilk's Lambda .726 1.475 12.000 47.000 .168 .274 

Hotellings Trace .377 1.475 12.000 47.000 .168 .274 

00 
Roy's Largest Root .377 1.475 12.000 47.000 .168 .274 

0 

Tlbtotmis Pillai's Trace .610 6.136 12.000 47.000 .000 .610 

Wilk's Lambda .390 6.136 12.000 47.000 .000 .610 

Hotellings Trace 1.567 6.136 12.000 47.000 .000 .610 

Roy's Largest Root 1.567 6.136 12.000 47.000 .000 .610 

Tlstaimis Pillai' s Trace .505 4.001 12.000 47.000 .000 .505 

Wilk's Lambda .495 4.001 12.000 47.000 .000 .505 

Hotellings Trace 1.022 4.001 12.000 47.000 .000 .505 

Roy's Largest Root 1.022 4.001 12.000 47.000 .000 .505 



Table 16 (Continued) 

MANCO VA Summary Table With Missing Data Included 

Effect Value F Hypothesis(dj) Error(df) Sig. Partial Eta Squared 

Group Pillai's Trace .834 1.573 36.000 147.000 .032 .278 

Wilk's Lambda .370 1.550 36.000 136.594 .038 .282 

Hotellings Trace 1.200 1.522 36.000 137.000 .045 .286 

Roy's Largest Root .553 2.257 12.000 49.000 .023 .356 
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Univariate ANO VA Results 

Univariate ANOV A results (Table 17) indicate that the dependent variable of physical effects as 

measured by FACT-G was significantly affected by the expressive writing intervention at T2 FACT-Total: 

F(3,5 8) = 3.787, p = .0 l 5. The dependent variable of depression was also significantly affected by the 

expressive writing intervention F(3,58) = 4.010, p = .012. Table 18 presents the adjusted and unadjusted 

group means for the dependent variables. 

Adjusted and Unadjusted Group Means/or FACT-B 

A comparison of the adjusted and unadjusted group means revealed that the attentional control 

and breast cancer writing groups differed by 4 and 2.5 points, respectively, from the control and any trauma 

groups for the T2 FACT-G. These were also the two groups who differed the most on the T2 FACT­

TOTAL, by 14 and 7 respectively. On the T2 FACT-TOI the same trend continued. However, the breast 

cancer trauma group only differed from the control by .75 points, whereas the attentional control group 

differed by 5.5 points. The trend stays the same but the difference is less at T3. The breast cancer trauma 

group actually differs more than the attentional control group at this time interval except for the T2 FACT­

TOI scale. 

Adjusted and Unadjusted Group Means for BDI-11 

Depression scores (BDI-11) were much lower in the breast cancer trauma group at T2 than in the 

attentional control group. This means the breast cancer trauma group reported lower depression scores than 

the attentional control group at the first month after writing. By six months this had reversed and the 

attentional control group once again was the one showing more improvement in scores. 

Adjusted and Unadjusted Group Means/or STAI 

Anxiety scores improved minimally in both the breast cancer and any trauma groups. They both 

differed .05 from the control group at one month post writing. By six months, the control group actually 

recorded lower anxiety scores than any of the writing groups. 
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MANCOVA on Data Set Without Missing Data Replaced 

When the preliminary MANCOV A statistic was run on the data set that does not have the missing 

data replaced (Figure 3), Box's Test was not significant (p = .006), therefore Wilks' Lambda was used to 

interpret the homogeneity of regression . As with the previous data set, this assumption was violated (p = 

.007). Thus, the results presented in the previous paragraphs for the data set that included missing data are 

used in the discussion section of this paper for the acceptance or rejection of hypotheses as well as the 

ANOV A statistics and the I-tests on difference scores. 

83 



Table 17 

MANCOVA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

Corrected Model t2factgmisrec 8477.256 9 941.917 22.121 .000 .774 

t2totalmisrec 14342.735 9 1593.637 10.780 .000 .626 

t2toimisrec 7391.602 9 821.289 19.804 .000 .754 

t3 factgmisrec 5455.343 9 606.149 11.960 .000 .650 

t3 totalmisrec 9849.616 9 1094.402 14.278 .000 .689 
00 
~ 

t3toimisrec 6363.055 9 707.006 16.896 .000 .724 

t2ewbmisrec 356.872 9 39.652 7.204 .000 .528 

t3ewbmisrec 140.643 9 15.627 3.033 .005 .320 

bdi2missing 3234.166 9 359.352 35.099 .000 .845 

t3 bditotalmissing 2593.805 9 288.201 12.549 .000 .661 

t2staimis 5114.021 9 568.225 11.138 .000 .633 

6 month ST AI total 5474.782 9 608.309 7.881 .000 .550 



Table 17 ( continued) 

MANCO VA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

Intercept 
t2factgmisrec 1023.399 l 1023.399 24.034 .000 .293 

t2totalmisrec 2986.012 1 2986.012 20.198 .000 .258 

t2toimisrec 1173.119 1 1173.119 28.288 .000 .328 

t3 factgmisrec 263.164 1 263.164 5.193 .026 .082 

00 t3 totalmisrec 1108.424 1 1108.424 14.461 .000 .200 V\ 

t3 to imisrec 906.851 1 906.851 21.672 .000 .272 

t2ewbmisrec 34.852 l 34.852 6.332 .015 .098 

t3ewbmisrec 39.314 1 39.314 7.630 .008 .116 

bdi2missing 3.815 1 3.815 .373 .544 .006 

t3 bditotalmiss ing 4.017 1 4.017 .175 .677 .003 

t2staimis 124.894 l 124.894 2.448 .123 .040 

6 month ST AI total 15.388 1 15.388 .199 .657 .003 



Table 17 ( continued) 

MANCOVA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

t 1 factgmisrec 
t2 factgmisrec 2.400 1 2.400 .056 .813 .001 

t2totalmisrec 87.749 1 87.749 .594 .444 .010 

t2toimisre 33.512 1 33.512 .808 .372 .014 

t3 factgmisrec 32.338 1 32.338 .638 .428 .011 

00 t3 totalmisrec 3.760 1 3.760 .049 .826 .001 °' 
t2ewbmisrec 14.790 1 14.790 2.687 .107 .044 

t3ewbmisrec 11.368 1 11.368 2.206 .143 .037 

bdi2missing 6.626 1 6.626 .647 .424 .011 

t3 bditotalmissing .734 1 .734 .032 .859 .001 

t2staimis 22.208 1 22.208 .435 .512 .007 

6 month ST AI total 262.215 1 262.215 3.397 .070 .055 

t 1 totalmisrec 
t2factgmisrec 28.311 l 28.311 .665 .418 .011 

t2totalmisrec 133.694 1 133.694 .904 .346 .015 



Table 17 ( continued) 

MANCOVA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

Tl total t2toimisrec 1.612 1 1.612 .039 .844 .001 
Misrec (cont) 

t3 factgmisrec 39.225 1 39.225 .774 .383 .013 

t3 totalmisrec 4.606 1 4.606 .060 .807 .001 

t3toimisrec 93.384 1 93.384 2.232 .141 .037 

t2ewbmisrec 11.619 1 11.619 2.111 .152 .035 
00 
--..,1 

t3ewbmisrec 6.485 1 6.485 1.259 .267 .021 

bdi2missing .106 1 .106 .010 .919 .000 

t3 bditotalmissing 15.776 1 15.776 .687 .411 .012 

t2staimis 46.127 1 46.127 .904 .346 .015 

6 month ST AI total 103.748 1 103.748 1.344 .251 .023 

tl toimisrec t2 factgmisrec 3.657 1 3.657 .086 .771 .001 

t2totalmisrec 14.196 1 14.196 .096 .758 .002 

t2toimisrec 228.484 1 228.484 5.510 .022 .087 



Table 17 (Continued) 

MANCOVA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

tltoimisrec (cont) 
t3 factgmisrec 396.287 1 396.287 7.819 .007 .119 

t3 totalmisrec 474.957 1 474.957 6.196 .016 .097 

t3toimisrec 632.091 1 632.091 15.106 .000 .207 

t2ewbmisrec .503 1 .503 .091 .763 .002 

00 t3ewbmisrec .522 1 .522 .101 .751 .002 00 

bdi2missing 32.305 1 32.305 3.155 .081 .052 

t3 bditotalmissing 100.195 1 100.195 4.363 .041 .070 

t2staimis 33.489 1 33.489 .656 .421 .011 

6 month ST AI total .292 1 .292 .004 .951 .000 

t 1 ewbrecmis t2factgmisrec 8.643 1 8.643 .203 .654 .003 

t2 totalmisrec 32.723 1 32.723 .221 .640 .004 

t3 totalmisrec 30.524 1 30.524 .398 .530 .007 

t3toimisrec 72.020 1 72 .020 1.721 .195 .029 



Table 17 (Continued) 

MANCOVA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

tlewbrecmis (cont) t2ewbmisrec 35.099 1 35.099 6.377 .014 .099 

t3ewbmisrec 2.697 1 2.697 .523 .472 .009 

bdi2missing .480 1 .480 .047 .829 .001 

t3 bditotalmissing 3.402 1 3.402 .148 .702 .003 

t2staimis 7.315 1 7.315 .143 .706 .002 
00 

'° 6 month ST AI total .606 1 .606 .008 .930 .000 

tl btotmis t2 factgmisrec 642.544 1 642.544 15.090 .000 .206 

t2 totalmisrec 712.629 1 712.629 4.820 .032 .077 

t2toimisrec 489.403 1 489.403 11.801 .001 .169 

t3 factgmisrec 2.321 1 2.321 .046 .831 .001 

t3 totalmisrec 81.134 1 81.134 1.058 .308 .018 

t3toimisrec 173 .870 1 173.870 4.155 .046 .067 

t2ewbmisrec 8.887 1 8.887 1.615 .209 .027 



Table 17 (Continued) 

MANCO VA Univariate Test Results 

Tests of Between-Subj ects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

t 1 btotmis (cont.) t3ewbmisrec 1.149 l 1.149 .223 .639 .004 

bdi2missing 658.286 1 658.286 64.298 .000 .526 

t3 bditotalmissing 508.875 1 508.875 22.158 .000 .276 

t2staimis 360.078 l 360.078 7.058 .010 .108 

6 month ST AI total 288.903 1 288.903 3.743 .058 .061 

"° 0 

tlstaimis t2factgmisrec 241.352 1 241.352 5.668 .021 .089 

t2totalmisrec 1549.340 l 1549.340 10.480 .002 .153 

t2toimisrec 363.312 1 363.312 8.761 .004 .131 

t3 factgmisrec 1.854 l 1.854 .037 .849 .001 

t3 totalmisrec 121.381 1 121.381 1.584 .213 .027 

t3toimisrec 217.606 1 217.606 5.200 .026 .082 

t2ewbmisrec 14.751 1 14.751 2.680 .107 .044 

t3ewbmisrec 7.428 1 7.428 1.442 .235 .024 



Table 17 (Continued) 

MANCO VA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

tlstaimis (cont.) bdi2missing 45.425 1 45.425 4.437 .040 .071 

t3 bditotalmissing 8.005 1 8.005 .349 .557 .006 

t2staimis 1144.600 1 1144.600 22.436 .000 .279 

6 month ST AI total 1526.139 1 1526.139 19.773 .000 .254 

group t2factgmisrec 189.933 3 63.311 1.487 .228 .071 

'° -
t2totalmisrec 1679.446 3 559.815 3.787 .015 .164 

t2toimisrec 315.839 3 105.280 2.539 .065 .116 

t3 factgmisrec 97.364 3 32.455 .640 .592 .032 

t3 totalmisrec 244.425 3 81.475 1.063 .372 .052 

t3toimisrec 232.543 3 77.514 1.852 .148 .087 

t2ewbmisrec 27.955 3 9.318 1.693 .179 .081 

t3 ewbmisrec 3.528 3 1.176 .228 .876 .012 

bdi2missing 123.166 3 41.055 4.010 .012 .172 



Table 17 (Continued) 

MANCO VA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

Group (cont.) t3 bditotalmissing 60.200 3 20.067 .874 .460 .043 

t2staimis 55.892 3 18.631 .365 .778 .019 

6 month ST AI total 29.784 3 9.928 .129 .943 .007 

Error t2 factgmisrec 2469.685 58 42.581 

t2totalmisrec 8574.592 58 147.838 
\0 
N 

t2toimisrec 2405.310 58 41.471 

t3 factgmisrec 2939.496 58 50.681 

t3 totalmisrec 4445.782 58 76.651 

t3toimisrec 2426.979 58 41.844 

t2ewbmisrec 319.246 58 5.504 

t3ewbmisrec 298.852 58 5.153 

bdi2missing 593.809 58 10.238 

t3 bditotalmissing 1332.043 58 22.966 



Table 17 (Continued) 

MANCO VA Univariate Test Results 

Tests of Between-Subjects Effects 

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial 

t2staimis 2958.943 58 51.016 

6 month ST AI total 4476.689 58 77.184 

Total t2 factgmisrec 551941.209 68 

t2totalmisrec 847423.170 68 

t2toimisrec 327952.515 68 

'° w 
t3 factgmisrec 479108.423 68 

t3totalmisrec 834920.508 68 

t3toimisrec 344718.508 68 

t2ewbmisrec 28682.000 68 

t3ewbmisrec 20524.231 68 

bdi2missing 8015.851 68 

t3 bditotalmissing 7608.312 68 

t2staimis 85293.532 68 

6 month ST AI total 84400.000 68 



\0 
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Table 17 (Continued) 

MANCO VA Univariate Test Results 

Tests of Between-Subjects Effects 

Source 
Partial 

Corrected Total 

Dependent Variable 

t2factgmisrec 

t2totalmisrec 

t2toimisrec 

t3 factgmisrec 

t3 totalmisrec 

t3 to imisrec 

t2ewbmisrec 

t3ewbmisrec 

bdi2missing 

t3 bditotalmissing 

Type III Sum of Squares df Mean Square F Sig 

10946.941 67 

22917.327 67 

9796.912 67 

8394.839 67 

14295.398 67 

8790.034 67 

676.118 67 

439.495 67 

3827.975 67 

3925.849 67 



Table 18 

Adjusted and Unadjusted Group Means for Dependent Variables 

Control group Att. Control Breast CA Any Trauma 

Unadjusted M Adjusted M SE Unadjusted M Adjusted M SE Unadjusted M Adjusted M SE Unadjusted M Adjusted M 

T2 FACT-G 87.00 ± 13.85 87.99 1.34 95.18 ± 11.44 92.02 1.93 90.78 ± 11.44 90.46 1.60 86.06 ± 12.63 87.39 1.82 

T2 FACT 103.84 ± 22.32 104.86 2.50 121. 64 ± 15. 12 119.18 3.60 112.84 ± 13.10 112.59 2.98 108.13 ± 15.00 108.72 3.38 
TOTAL 

T2 FACT-TOI 66.32 ± 14.28 67.43 1.32 75.42± 10.41 73.06 1.91 68.59 ± 9.40 68.18 1.58 65.89 ± 10.76 66.43 1.79 

T3 FACT-G 82.88 ± 12.41 83.22 1.46 86.05 ± 7.53 83.14 2.11 85.00 ± 9.65 84.87 1.75 79.14 ± 13.00 81.19 1.98 

\0 T3FACT 109.68 ± 18.02 110.32 1.80 114.76 ± 12.46 111.47 2.59 111.33 ±11.72 111.17 2.15 104.17 ± 11.80 106.05 2.43 V'I 

TOTAL 

T3 FACT-TOI 69.56 ± 14.88 70.32 1.33 75.21 ± 9.81 73.00 1.92 71.57 ± 8.06 71.06 1.59 65.81 ± 7.67 66.90 1.80 

T2 BDI-11 9.04 ± 8.46 7.96 .69 5.67 ± 7.61 7.56 .95 5.67 ± 4.26 6.01 .78 10.36 ± 8.38 10.13 .89 

T3 BDI-II 8.80 ± 10.49 7.83 .98 3.83 ± 3.51 5.56 1.42 6.52 ± 4.40 7.00 1.78 8.83 ± 6.74 8.50 1.33 

T2 STAI 33.96 ± 11.31 33.17 1.47 32.25 ± 11.90 33.47 2.10 32.85 ± 11.83 33.12 1.75 35.50 ± 10.24 33.12 1.99 

T3 STAI 33.12 ± 12.72 32.28 1.80 32.42 ± 9.90 33.14 2.60 33.88 ± 14.72 33.98 2.16 32.64 ± 10.75 33.41 2.44 



Figure 3. 

MANCOVA with data set without missing variables replaced 

Multi variate Tests 

Box's Test of Equality of Covariance Effect Value F Hypothesis df Error df Sig. 
Intercept Pillai's Trace .997 1454.955 10.000 48.000 .000 

Matrices 

Willes' Lambda 
.003 1454.955 10.000 48.000 .000 

Box's M 44.1 77 
303.116 1454.955 10.000 48.000 .000 

1.405 
Hotelling's Trace 

F 
303.116 1454.955 10.000 48.000 .000 

165 
Roy's Largest Root 

djl group * t 1 btotal * 1.452 2.905 40.000 204.000 .000 
6863.884 t 1 total * t 1 stotal Pillai's Trace 

'° 
df2 

.086 4.177 40.000 183.866 .000 O'\ Willes' Lambda 
.001 

Sig. 
5.419 6.299 40.000 186.000 .000 

Hotelling's Trace 

Roy's Largest Root 
4.548 23.194 10.000 51.000 .000 



Hypothesis# 1 Analysis 

When reviewing the results of the MAN COY A in respect to the major hypothesis tested, it is only 

partially accepted. While women in the group who wrote about breast cancer as their trauma did 

demonstrate significantly improved outcomes as measured by the FACT-Band the BDI-11, the women who 

were in the se lf-selected worst trauma group did not. The hypothesis was that they would both receive 

benefit and the control group and the group that wrote only about the facts of their breast cancer would not 

receive benefit. In fact the data shows the women who wrote about a self-selected worst trauma 

demonstrated outcomes that were not as good as those of the attentional control group. In addition to this 

finding, the women in the attentional control group, those who wrote only about the facts of their breast 

cancer, scored better on most measures than the women who wrote about their deepest thoughts and 

feelings regarding breast cancer. This is an unexpected finding and in an effort to explore this further, one­

way ANOV As were performed for each instrument using different combinations of the independent 

variable (i.e., all groups as with MANCOY A, all writing groups together as one intervention group, and a 

collapsed group of just the two trauma groups minus the attentional control group) ( see Tables 19-25). 

Analysis using ANOVA 

The separate ANOYAs along with post-hoc tests, using Bonferroni, indicated that the attentional 

control group was statistically significant (p = .026) for T2 FACT-TOTAL (Table 22). The tables indicate 

that there is movement toward significance (p = .086) for T2 FACT-TOTAL when the groups are collapsed 

into only a control group and intervention groups excluding the attentional control. When this is further 

explored by comparing three groups - the control group and the two trauma groups separately - the results 

not only remain insignificant but move further away from significance (p = .205). As a final analysis, the 

groups were evaluated by comparing the control group and the three writing groups together as one 

intervention group. At this point, significance re-emerged for the T2 FACT-TOTAL (p = .014). Table 26 

summarizes these results. 
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Table 19 

Analysis of BDI-ll with ANO VA 

Sum of 
Squares df Mean Square F Sig 

T l botmis Between groups 95.818 3 31.939 .745 .528 

Within groups 4802.362 112 42.878 

Total 4898 .179 115 

Bdi2totmiss ing Between groups 215.104 3 71.701 1.418 .243 

Within groups 4146.568 82 50.568 

Total 4361.672 85 

3bdittotalmis Between groups 107.692 3 35.897 .655 .582 

Within groups 4165.171 76 54.805 

Total 4272.863 
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Table 20 

Analysis of STAI with ANO VA 

Sum of Mean 
Squares df Square F Sig. 

t I staimis Between Groups 90.646 3 30.215 .322 .810 

Within Groups 
10421.861 1 I 1 93.891 

Total 
10512.507 114 

t2staimis Between Groups 
92.172 3 30.724 .259 .855 

Within Groups 
8318.751 70 118.839 

Total 
8410.923 73 

6 month ST AI total Between Groups 
91.175 3 30.392 .218 .884 

Within Groups 
10609.025 76 139.592 

Total 
10700.200 79 
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Table 21 

ANO VA of FACT-B With All Groups 

Sum of Squares df Mean Square F Sig 

T 1 factgmisrec Between groups 326.283 3 108.761 .692 .559 

Within groups 17279.492 110 157.086 

Total 17605.775 113 

T 1 totalmisrec Between groups 437.786 3 145.929 .674 .569 

Within groups 23799.841 110 216.362 

Total 24327.627 113 

-0 
T 1 toimisrec Between groups 176.998 3 58.999 .483 .695 0 

Within groups 13561.750 111 122.178 

Total 13738.748 114 

T2 factbmisrec Between groups 157.366 3 52.455 2.398 .074 

Within groups 1837.662 84 21.877 

Total 1995.027 87 

T2 factgmisrec Between groups 636.134 3 212.045 1.483 .225 

Within groups 12011.8-64 84 142.998 

Total 12647.998 87 



Table 21 (Continued) 

ANO VA of FACT-B With All Groups 

Sum of Squares df Mean Square F Sig 

T2totalmisrec Between groups 2561.197 3 853.732 3.032 .034 

Within groups 23654.058 84 281.596 

Total 26215.255 87 

T3 factgmisrec Between groups 211.066 3 70.355 .601 .616 

Within groups 8539.942 73 116.986 

Total 8751.008 76 -0 

- T3 totalmisrec Between groups 271.171 3 90.390 .442 .724 

Within groups 14923.830 73 204.436 

Total 15195.001 76 

T3toimisrec Between groups 340.600 3 115.533 .900 .445 

Within groups 9584.146 76 126.107 

Total 9924.756 79 



Table 22 

Fact-B: Bonferroni Post-hoc Test With All Groups 

Mean 95% Confidence Interval 

Difference 
Dependent Variable (I) intervention group (J) intervention group (1-J) Std. Error Sig. Lower Bound Upper Bound 

t2totalmisrec 0=control group 1 =attentional control 
14.78728(*) 5.03532 .026 -28.3936 -1.1810 

group 

2=breast cancer trauma -8.53950 4.74447 .453 -21.3599 4.2809 

3=any trauma -5.81788 4.95288 1.000 -19.2014 7.5657 

1 =attentional control O=control group 14. 78728(*) 5.03532 .026 1.1810 28.3936 
group 

0 2=breast cancer trauma 6.24778 5.33329 1.000 -8.1637 20.6593 
N 

3=any trauma 8.96940 5.51952 .647 -5.9453 23.8841 

2=breast cancer trauma 0=control group 8.53950 4.74447 .453 -4.2809 21.3599 

1 =attentional control -6.24778 5.33329 1.000 -20.6593 8. 1637 
group 

3=any trauma 2.72162 5.25554 1.000 -11.4798 16.9230 

3=any trauma 0=control group 5.81788 4.95288 1.000 -7.5657 19.2014 

1 =attentional control -8.96940 5.51952 .647 -23.8841 5.9453 
group 

2=breast cancer trauma -2.72162 5.25554 1.000 -16.9230 11.4798 



Table 23 

ANO VA With Combined Groups 

Sum of squares df Mean Square F Sig. 

t 1 fact gm isrec Between Groups 102.594 1 102.594 .663 .418 

Within Groups 13162.901 85 154.858 

Total 13265.495 86 

t 1 totalmisrec Between Groups 215.932 1 215.932 1.014 .317 

Within Groups 18105.921 85 213.01 l 

Total 18321.853 86 

-0 
tl toimisrec Between Groups 45.060 1 45.060 .371 w .544 

Within Groups 10452.776 86 121.544 

Total 10497.836 87 

t2factbmisrec Between Groups 2.093 1 2.093 .093 .761 

Within Groups 1530.369 68 22.505 

Total 1532.462 69 

t2 factgmisrec Between Groups 111.529 1 111.529 .742 .392 

Within Groups 10222.586 68 150.332 

Total 10334.115 69 



Table 23 (Continued) 

ANO VA With Combined Groups 

Sum of squares df Mean Square F Sig. 

t2 factgmisrec Between Groups 111.529 I 111.529 .742 .392 

Within Groups 
10222.586 68 150.332 

Total 
10334.115 69 

t2totalmisrec Between Groups 
899.785 1 899.785 3.026 .086 

Within Groups 
20221.603 68 297.377 

Total 
21121.389 69 

...... 
0 
~ 

5.744 1 5.744 .043 .837 
t3 factgm is rec Between Groups 

Within Groups 
7964.508 59 134.992 

Total 
7970.252 60 

t3 totalmisrec Between Groups 2.689 l 2.689 .012 .912 



Table 24 

AN OVA of Control Group and Both Trauma Groups 

Sum of Mean 
Squares df Square F Sig. 

t l factgmisrec Between Groups 267.683 2 133.842 .865 .425 

Within Groups 12997.812 84 154.736 

Total 13265.495 86 

t 1 totalmisrec Between Groups 348.218 2 174.109 .814 .447 

Within Groups 17973.635 84 213.972 

Total 18321.853 86 

-0 
t 1 to imisrec Between Groups 83.049 2 41.525 .339 .714 VI 

Within Groups 10414.787 85 122.527 

Total 10497.836 87 

t2 factbmisrec Between Groups 10.411 2 5.206 .229 .796 

Within Groups 1522.051 67 22.717 

Total 1532.462 69 

t2 factgmisrec Between Groups 245.871 2 122.935 .816 .446 

Within Groups 10088.244 67 150.571 

Total 10334.115 69 



Table 24 

ANOVA o/Control Group and Both Trauma Groups 

Sum of Squares df Mean Square F Sig. 

T2totalmisrec Between groups 975.303 2 487.651 1.622 .205 

Within groups 20146.086 67 300.688 

Total 21121.389 69 

T3 factgmisrec Between groups 163.837 2 81.919 .609 .548 

Within groups 7806.415 58 134.593 

Total 7970.252 60 

0 

°' T3 totalmisrec Between groups 140.938 2 70.469 .322 .726 

Within groups 12702.491 58 219.008 

Total 12843.429 60 



Table 25 

ANO VA of FACT-B Control Group and all Writing Groups 

Sum of Squares df Mean Square F Sig 

T 1 factgmisrec Between groups 50.222 1 50.222 .320 .572 

Within groups 17555.553 112 156.746 

Total 17605.775 113 

T 1 totalmisrec Between groups 116.972 1 116.972 .543 .463 

Within groups 24120.655 112 215.263 

Total 24237.627 113 

-0 
T 1 toimisrec Between groups 10.486 1 10.486 .086 .769 -J 

Within groups 13728.621 113 121.489 

Total 13738.748 114 

T2 factbmisrec Between groups 8.748 1 8.748 .379 .540 

Within groups 1986.279 86 23.096 

Total 1995.027 87 

T2factgmisrec Between groups 285.409 1 285.409 1.985 .162 

Within groups 12362.589 86 143.751 

Total 12647.998 87 



Table 25 (Continued) 

ANO VA of FACT-B Control Group and all Writing Groups 

Sum of Squares df Mean Square F Sig 

2totalmisrec Between groups 17870.385 1 178.385 6.266 .014 

Within groups 24434.871 86 284.126 

Total 26215.255 87 

T3 factgmisrec Between groups 22.503 1 22.503 .193 .661 

Within groups 8728.505 75 116.380 

Total 8751.008 76 

0 
T3 totalmisrec Between groups 7.006 1 7.006 .035 .853 00 

Within groups 15187.994 75 202.507 

Total 15195.001 76 



Table 26 

Summary Results for T2 FACT-B TOTAL ANOVAs 

Analysis model 

All groups separate 

ollapsed groups 

Control and 

Two trauma groups 

Three groups separate 

Control and 

Two trauma groups 

Collapsed groups 

Contro l and 

Three writing groups 

Analysis of Difference Scores 

F 

3.032 

3.026 

1.622 

6.266 

Sig. 

.034 

.086 

.205 

.014 

As a final measure to explore the data in relation to the three major variables (i.e., anxiety, 

depression and physical quality of life with FACT-8), difference scores were created by subtracting values 

obtained at T2 and T3 from Tl and T3 from T2 within each group for each instrument. Paired t-tests were 

run on these difference scores. The results are presented in Table 27. 

The analysis of difference scores indicates that, like the previous results have shown, there is a 

statistically significant difference between Tl and T2 on the FACT-B TOTAL scores. The difference 

scores also indicate a statistically significant difference in the Tl to T3 scores. Similar to the other results, 

there was no significance on the scores regarding anxiety from Tl to T2 or from T2 to T3. However, there 

was a statistically significant difference noted from Tl to T3. Anxiety did not significantly improve from 

the I st to 2nd time interval or from 2nd to 3rd, but it did from beginning to end (Tl to T3). Each group's 

difference scores are presented in Tables 28-31. 
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The data in these tables show no significant difference in the difference scores on any of the 

instruments for the control group. Significant differences were found for the F ACT-B scales (p = .007 and 

p = .001) for the attentional control group and for the FACT-B scales (p = .039 and p = .004) for the breast 

cancer trauma group, and for the any trauma group on the anxiety scales (p = .021 ). 
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Table 27 

Paired I-tests on Difference Scores 

Paired Differences 95% Confidence 
Interval 

of the difference 

Mean Std. Deviation Std. Error lower upper t df Sig. (two-tailed) 

Mean 
Pair 1 factg2toldiff - factg3tol 6.60526 17.87769 2.09242 2.43409 10.77644 3.157 72 .002 

Pair 2 facttotal2to 1 - facttotal3 to 1 3.20222 10.81267 1.26553 .67944 5.72500 2.530 72 .014 

Pair 3 facttotal3to 1 - facttotal3to2 2.97748 13.90855 1.62787 -.26772 6.22259 1.829 72 .072 

Pair 4 factto l 2to 1 diff- -.82765 7.69247 .88825 -.2.59753 .94222 -.932 74 .354 
facttoi 1 to2diff 

Pair 5 facttoi 1 to3diff - 1.71488 9.65175 1.11449 -.50579 3.93555 1.539 74 .128 
factto i3 to2diff 

Pair 6 bdi2to 1 diff - bdi3 to 1 diff .31831 4.09525 .47931 -.63719 1.27380 .664 72 .509 

Pair 7 bdi3 to 1 diff - bdi3 to2diff -.06352 3.70830 .43402 -.92873 .80169 -.146 72 .884 

Pair 8 bdi2to 1 diff - bdi3 to2diff .25479 6.06948 .71038 -1.16133 1.67090 .359 72 .721 

Pair 9 stai2to 1 diff - stai3 to 1 diff .61842 9.62769 1.10437 -1.58160 2.81844 .560 75 .577 

Pair 10 stai3 to 1 diff - stai3 to2diff 2.05263 8.45205 .96952 .12125 3.98401 2.117 75 .038 



Table 28 

Paired Samples T-test on Difference scores for Control group 

Paired Differences 95% Confidence 
Interval 

of the difference 

Mean Std. Deviation Std. Error lower upper t df Sig. (two-tailed) 

Pair 1 factto i2to 1 diff - factto i3 to 1 -.42013 8.85131 1.73588 -.3 .99525 3.15499 -.242 25 .811 

Pair 2 facttoi2to 1 diff - facttoi3to2 - .2.67583 11.05948 2.16894 -7.14285 1.79119 -1.234 25 .229 

Pair 3 facttoi 1 to3diff - facttoi3to2 -2.25570 11.87115 2.32812 -7.05056 2.53916 -.969 25 .342 

Pair 4 bdi2to 1 diff - bdi3 to 1 diff .15283 4.00998 .78642 -1.46684 1.77249 .194 25 .847 -N 

Pair 5 bdi2 to 1 diff - bdi3 to2diff -.15486 4.78017 .93747 -2.08562 1.77589 -.165 25 .870 

Pair 6 bdi3 to 1 diff - bdi3 to2diff -.30769 3.31987 .65108 -1.64862 1.03323 -.473 25 .641 

Pair 7 stai2to 1 diff - stai3 to 1 diff -.14815 7.76929 1.49520 -3.22158 2.92528 -.099 26 .922 

Pair 8 stai2to 1 diff - stai3 to2diff 1.88889 12.26419 2.36024 -2.96266 6.74044 .800 26 .431 

Pair 9 stai3to 1 diff - stai3to2diff 2.03704 8.16409 1.57118 -1.19257 5.26664 1.297 26 .206 



Table 29 

Paired Sample T-tests on Difference scores/or Attentional Control Group 

Paired Differences 95% Confidence 
Interval 

of the difference 

Mean Std. Deviation Std. Error lower upper t df Sig. (two-tailed) 

Pair 1 facttoi2to 1 diff - facttoi3to 1 .03333 4.88608 1.26158 -2.67249 2.73916 .026 14 .979 

Pair 2 facttoi2to 1 diff - facttoi3to2 6.03333 7.39321 1.90892 l.93911 10.12756 3.16 l 14 .007 

Pair 3 facttoi 1 to3diff - facttoi3to2 6.00000 5.22357 1.34872 3.10728 8.89272 4.449 14 .001 

Pair 4 bdi2to 1 diff - bdi3 to 1 diff 1.00350 4.80664 l.28463 -l. 71177 3.77878 .781 13 .449 
w 

Pair 5 bdi2to 1 diff - bdi3 to2diff 1.21779 6.96009 1.86016 -2.80084 5.23643 .655 13 .524 

Pair 6 bdi3toldiff - bdi3to2diff .21429 2.77845 .74257 -1 .38994 l.81851 .289 12 .777 

Pair 7 stai2to 1 diff - stai3to 1 diff 1.33333 10.27248 2.65234 -4.35538 7.02204 .503 14 .623 

Pair 8 stai2to 1 diff - stai3 to2diff 2.73333 17.77425 4.58929 -7.10972 12.57638 .596 14 .561 

Pair 9 stai3 to 1 diff - stai3 to2diff 1.40000 8.87855 2.29243 -3.51677 6.31677 .611 12 .551 



Table 30 

Paired Sample T-tests on Difference Scores for Breast Cancer Trauma Group 

Paired Differences 95% Confidence 
Interval 

of the difference 

Mean Std. Deviation Std. Error lower upper t df Sig. (two-tailed) 

Pair 1 facttoi2to l diff - facttoi3to l -2.97917 5.66404 1.33503 -5.79583 -.16251 -2.232 17 .039 

Pair 2 facttoi2to l diff - facttoi3to2 -.09124 7.95884 1.87592 -4.04908 3.86659 -.049 17 .962 

Pair 3 facttoi l to3diff - facttoi3to2 2.88792 3.70967 .87438 1.04315 4.73270 3.303 17 .004 

-- Pair 4 bdi2to l diff - bdi3 to l diff -.95148 4.08407 .99053 -3 .05131 1.14836 -.961 16 .351 .;.. 

Pair 5 bdi2to 1 diff - bdi3 to2diff -2.51836 6.02242 1.46065 -5.61480 .57808 -1.724 16 .104 

Pair 6 bdi3toldiff - bdi3to2diff -1.56688 3.74722 .90883 -3.49493 .35976 -1.724 16 .104 

Pair 7 stai2 to 1 diff - stai3 to l diff -.22222 14.09445 3.32209 -7.23123 6.78678 -.067 17 .947 

Pair 8 stai2to 1 diff - stai3 to2diff 1.1.6667 23.26130 5.48274 -10.40091 12.73424 .213 17 .834 

Pair 9 stai3 to 1 diff - stai3 to2diff 1.38889 10.97665 2.58722 -4.06967 6.84745 .537 17 .598 



Table 31 

Paired T-tests for Difference Scores on Any Trauma Group 

Paired Differences 9 5% Confidence 
Interval 

of the difference 

Mean Std. Deviation Std. Error lower upper t df Sig. (two-tailed) 

Pair 1 facttoi2to 1 diff - factto i3to 1 .12341 9.75500 2.43875 -5 .07467 5.23148 .051 15 .960 

Pair 2 facttoi2to 1 diff - facttoi3to2 2.95350 19.07044 4.76761 -7.20842 13 .11542 .619 15 .545 

Pair 3 facttoi 1 to3diff - facttoi3to2 2.83009 11.61755 2.90439 -3.36046 9.02065 .974 15 .345 

V'I Pair 4 bdi2to 1 diff - bdi3 to 1 diff 1.33681 3.53084 .88271 -.54465 3.21826 1.514 15 .151 

Pair 5 bdi2toldiff - bdi3to2diff 3.02431 6.32589 1.58147 -.34652 6.39513 1.912 15 .075 

Pair 6 bdi3toldiff - bdi3to2diff 1.68750 4.46794 1.11699 -.69330 4.06830 1.511 15 .152 

Pair 7 stai2to 1 diff - stai3 to 1 diff 2.18750 5.49204 1.37301 -.73900 5.11400 1.593 15 .132 

Pair 8 stai2to 1 diff - stai3to2diff 5.62500 8.70919 2.17730 .98420 10.26580 2.583 15 .021 

Pair 9 stai3to 1 diff - stai3to2dif 3.43750 5.34127 1.33532 .59134 6.28366 2.547 15 .021 



Summary of Results Related to Hypotheses and Study Aim # I 

Hypothesis# 1 

The first hypothesis was only partially accepted based on results from all three statistical analyses 

(i.e., MANCOV A, ANOV A and /-tests on difference scores). There was statistically significant 

improvement in physical health and psychological well-being for the trauma writing groups. This was seen 

in the Functional Assessment of Cancer Therapy-Breast Cancer results and in depression and anxiety 

scores across time and across groups. This was not seen, however, in physician visits for cancer-related 

morbidity. Physician visits were not statistically different for cancer-related issues or for any other medical 

issues across the groups. These data are presented on pages I 17-120. The attentional control group, though, 

also demonstrated statistically significant improvement in these areas. This group's results were more 

consistent with what might be expected of an experimental group. 

Hypothesis# 2 

For Hypothesis 2 (Women who write about a self-selected worst trauma will demonstrate 

outcomes that are not significantly different than those of women who are instructed to write about breast 

cancer), the data analysis supports rejection of this hypothesis. There were statistically significant 

differences between the two trauma groups in relation to anxiety, depression, and physical functioning. The 

breast cancer trauma group demonstrated significant results for physical functioning and depression related 

to breast cancer. The any trauma group was found to be statistically significant only for an improvement in 

anxiety. Since the majority of women in this group chose to write about breast cancer as their trauma this 

presents an interesting question: Why would the any trauma group not behave similarly to the breast cancer 

trauma group if the majority of them wrote about breast cancer? This question is discussed in depth in 

Chapter V. 

Specific Aim 1 

The results of the first of the four specific aims are also provided in this section: 

Explore whether there is a difference in the observed benefits (i.e., depression, anxiety, and quality of life) 

of newly-diagnosed breast cancer patients who write about breast cancer versus those who write about the 
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facts of their breast cancer (e.g. , diet, exercise, sleep, and medication), write about a different more distant 

trauma, or do not write at all. Evaluation of the data indicates that there is a difference in the observed 

benefits . Participants who wrote about their breast cancer trauma showed significant improvement on 

health-related factors as measured by the FACT-8. They also demonstrated an improvement in depression. 

Women who wrote about a self-selected trauma only demonstrated an improvement in anxiety. Women 

who wrote about the facts of their breast cancer demonstrated significant improvement in physical 

funct ioning and in depression, similar to the women who wrote about the trauma of breast cancer. A 

lengthy discuss ion regarding these results is presented in Chapter V. 

Specific Aim 2 

The second specific aim for this study (Evaluate the perceived physical effect of expressive 

writing by comparing the number and type of physician visits made during the study period by participants 

in the four groups) was evaluated using self-report data regarding physician visits (see Table 32). There 

were no significant differences in the number or type of any of the physician visits in the groups. 

Additionally, as can be seen, physician visits for cancer symptom control was not statistically significant (p 

= .193). The average number of visits for each group is displayed in Table 33. A random sampling of 30 

participants was drawn at the study's conclusion to obtain medical records and provide correlation between 

self-report and medical records. An agreement of 92% has been obtained in previous research (Stanton, 

2002). A 92.5% agreement between participant self-report and medical records was obtained for the current 

study group . 
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Table 32 

Physician Visits/or Cancer Related Morbidity 

Sum of Squares df Mean Square F Sig 

Number of doctor visits Between groups 14 1.097 3 47.032 .481 .697 

Within groups 6945.889 71 97.829 

Total 7086.987 74 

Normal cancer follow-up Between groups 3.226 3 1.075 .226 .878 

Within groups 338.054 71 4.761 

Total 341 .280 74 --00 Routine annual health visit Between groups 3.014 3 1.005 .350 .789 

Within groups 203 .733 71 2.869 

Total 206.747 74 

Cancer symptom control visit Between groups 192.994 3 64.331 1.616 .193 

Within groups 2825.673 71 39.798 

Total 3018.667 74 

Sick, not cancer visit Between groups 110.515 3 36.838 .808 .494 

Within groups 3238.472 71 45.612 

Total 3348.987 74 



Table 32 (Continued) 

Physician Visits/or Cancer Related Morbidity 

Sum of Squares df Mean Square F Sig 

Lymphedema Between groups 15.1 82 3 5.061 .994 .401 

Within groups 361.405 71 5.090 

Total 376.587 74 

Psych visit/counseling Between groups 1.841 3 .614 .903 .444 

Within groups 48.239 71 .679 

Total 50.080 74 

'° CAM visit Between groups 5.617 3 1.872 1.392 .252 

Within groups 95.529 71 1.345 

Total 101.147 74 

Cancer scare Between groups .007 3 .002 .043 .988 

Within groups 3.780 71 .053 

Total 3.787 74 

Reconstruction Between groups 19.925 3 6.642 .630 .598 

Within groups 748.075 71 10.536 

Total 768.000 74 



Table 33 

Physician Visits All Reasons 

Total Control Group Attentional Control Breast CA Trauma Any trauma 
N=75 n=25 n = 17 n = 17 n = 16 

Type of visits M SD M SD M SD M SD M SD 

Normal CA F/U 3.36 2.15 3.36 2.16 3.12 2.03 3.71 2.31 3.25 2.24 

Routine annual health 1.83 1.67 1.76 2.05 1.50 1.00 2.00 1.37 2.06 1.95 

CA symptom control 1.27 6.39 .40 1.04 .82 2.90 .12 .33 4.31 13.33 

Sick, not CA visit 4.01 6.73 3.48 7.05 6.24 10.07 3.47 3.84 3.06 3.51 

Lymphedema .45 2.26 .12 .60 0.00 0.00 1.12 3.87 .75 2.74 -N 
0 Psych visit/counseling .16 .82 .04 .20 0.00 0.00 .29 1.21 .38 1.26 

CAM visit .23 1.17 .20 1.00 0.00 0.00 .71 2.11 0.00 0.00 

Cancer scare .05 .23 .04 .20 .06 .24 .06 .24 .06 .25 

Reconstruction 1.00 3.22 1.24 3.81 .53 1.70 1.71 4.47 .38 1.50 

Total# of visits 12.34 9.79 10.72 7.63 12.06 10.82 13.18 7.73 14.31 13.46 



Specific Aim 3 

The third specific aim was to determine if barriers exist that interfere with the use of expressive 

writing in thi s diagnostic group. To explore this Aim, a follow-up questionnaire (FUQ) was given to 

participants at the conclusion of the study. The questionnaire sought to determine the ease, acceptance, and 

use of expr ss ive writing in the study population. Likert-type scale items were used to assess the 

participants' perspectives regarding the intervention. Also included were questions about other coping 

mechanisms u ed and previous use of expressive writing, as well as open-ended questions asking 

participants fo r feedback regarding the use of expressive writing. 

The majority of participants in all groups completed the writing exercise. The control group was 

exempt from completing this portion of the follow-up questionnaire, but a few participants must have still 

felt compelled to do so. The majority agreed that they enjoyed the writing exercise, thought it was helpful , 

and would recommend it to anyone newly diagnosed with breast cancer. All of the groups agreed that the 

instructions given were sufficient and that they usually felt better after writing. Some did seem to be a little 

unsure about whether the writing made them feel worse. While all three groups were close to "4" 

(disagree), many participants answered this question by selecting "no opinion." They answered in a similar 

fashion to the question regarding sharing their results with a group, representing some possible 

ambivalence about this. The majority of the participants felt they would rather write with paper and 

pen/penci l rather than with a computer. Participants were also asked to check off various measures they 

used to deal with their breast cancer. Results are shown in Figure 4. 

121 



Figure 4. 

Measures used to deal with breast cancer. 
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Figure 5 graphically displays the methods used to deal with breast cancer in descending order. 

Overall, talking with family/friends, prayer, having a positive attitude and support from significant others 

and other survivors were reported the most. There were some differences in the groups in their use of 

measures to deal with breast cancer. Notably, the number of measures used (M = 9, SD = 2.41) by the any 

trauma group was statistically more significant (p = .03) than the number used by the control group (M = 

6. 7, D = 3 .08). Other significant differences are displayed in Table 34. 

Table 34. 

ignificant Differences in Measures Used to Deal With Breast Cancer 

Measure Groups with difference p value 

Meditation Breast CA trauma & Control group p = .046 

upport group Att. Control grp. & Control group p = .021 

Prayer/spirituality Breast CA trauma and control group p = .01 l 

Medicine Breast CA trauma versus control p = .015 

Any trauma versus control group p = .007 

Att. Control versus control group p = .001 

A finding of interest was that medications, such as antianxiety drugs and antidepressants, were 

used significantly more often to deal with breast cancer by the control group than by the three writing 

groups. Since the FUQ was completed at the conclusion of the study, it is unknown whether these 

participants were taking the drugs at the beginning of the study or if they were prescribed for them at some 

point during the study. 
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Figure 5. 

Methods used to deal with breast cancer in descending order. 
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Participants were also queried about their past and current use of expressive writing. These results 

can be viewed in Figure 6. 

Figure 6. 

Past and current use of expressive writing. 
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This Figure demonstrates that the majority of participants in the writing groups did not continue 

express ive writing after the study's conclusion, though the participants in the attentional control group were 

somewhat more likely to continue than the other groups. The control group had journaled more before the 

study, though this was not a statistically significant finding (p = .21). Fewer than 30% in all groups had 

done expressive writing prior to participating in the study and an even smaller percent said they had 

continued to do so after the study. Participants who reported continued use of expressive writing reported 

writing about their moods or emotions and thoughts. Other subjects listed were reflections on their life, 

reflections on their thoughts and how they felt physically. 
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Barriers to Expressive Writing 

In order to identify barriers that might interfere with the use of expressive writing in breast cancer 

patients, the study participants were asked to provide open-ended answers to specific prompts regarding 

their participation in the writing exercise. In addition to asking what the participants liked the least about 

the writing exercise, they were also asked to discuss what they liked the most and what they would 

recommend to other breast cancer patients who might use this intervention. By asking all three questions 

the researcher felt that barriers as well as methods to address identified barriers might be uncovered. The 

results of these questions were reviewed for general categories of responses and are summarized in the next 

paragraph . 

Qu stion # 1: What have you liked the most about this expressive writing exercise? 

Participants were very willing to share their thoughts and feelings related to this question and 

many of their responses are poignant and powerful. Generally their answers seemed to fall into the 

following categories: 

• Having a written record to remember their experience, to see how far they have come, and to use 

when helping other women who have been diagnosed with breast cancer. 

• Reflection which leads to clarification of issues and identification of solutions, likened to a 

process of cleansing by one participant. 

• Reframing or perspective transformation. Many participants discussed how writing had helped 

them see things in a different, mostly positive, light and find a new perspective about their 

situation that they had not had before the writing exercise. 

• Most participants wrote about how they were "forced" to take the time and "listen" to themselves; 

in so doing they discovered how they really perceived their breast cancer experience. Many 

women talked about the realization of their anger about their diagnosis which they had never let 

themselves verbalize to any family or friends. Many others discussed how looking back on what 

they had gone through made them feel very grateful and lucky for where they were now. 

• The opportunity to benefit other women through the study was important to the participants. 
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• The calming effect of writing was acknowledged by several women. 

• Knowing that someone cared about their story and recognizing that they had a story to tell was 

mentioned as a positive aspect. 

• Not having to write every day or for very long at one time was positively noted. 

Question #2: What have you liked the least about this expressive writing exercise? 

The participants were also very willing to share their thoughts related to this question and, like the 

previous question, their responses have been grouped into broad categories for summary. 

• Having to relive a painful and sometimes terrifying experience. 

• Finding the time to do the writing, taking the time to do it, and having to do it four days in a row 

was difficult for some women. 

• No resolution to questions asked/feelings explored, focused too much on negative. 

• Not writing long enough, not continuing the writing after the exercise was over. 

• Forced to dwell on something negative, prefer to think about positive things. 

• Being in the attentional control group and not being in the trauma groups was identified as what 

they liked least by five participants. 

• Writing something they might not want to go back and read. 

• Don't like writing, don't like how their handwriting looks. 

• Did not like having a project with a deadline. 

• Wondering who would read their writing. 

• Feel like they are being silly when expressing feelings. 

Question # 3: What recommendations would you give other breast cancer patients who may want to 

use expressive writing following diagnosis? 

As the women have already noted, the desire to help other women with breast cancer is frequently 

mentioned as a motivation for breast cancer survivors. Most of the participants had suggestions for other 

women based on this question . Key categories are listed below: 
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• 

• 

• 

• 

• 

• 

• 

Begin writing sooner, the first day of diagnosis; do it from the beginning even if it is just a word or 

two every day about what is going on. 

Just do it. 

Write every day until treatment finished . 

Do it at a regular time . 

Try working from preprinted list of topics if you can't think about what to write about. 

Attend group writing sessions to share entries and discuss them or participate in "pen pal" writing 

sess ions where two women who both have breast cancer could write to each other. 

Write everything they feel. "Spill it all out". Write innermost thoughts. Write feelings and be 

honest. 

• Do it long term so you can see the changes; don't give up on the process. 

• Write because it makes the world stop and gives you time just to "BE". 

• May need to provide structure, like a time limit or using prompt such as Oprah's "grateful five 

things for the day", write something positive every day, write one-liners-don't have to have 

complete thoughts. 

From the open-ended answers on the FUQ it can be seen that women with breast cancer felt that the 

writing exercise was generally very helpful and would recommend it to other women. Several barriers to 

expressive writing were identified and some potential solutions for those barriers were alluded to. These 

will be discussed in chapter five. 

Specific Aim 4 

The fourth and last specific aim of this study was to explore the duration of benefits of writing 

following the expressive writing activity. 

Although the writing revealed significant findings related to physical and psychosocial measures, 

it does appear as though the benefit diminished somewhat over the six-month period of the study. Figures 7 

through 9 display the study groups' physical well-being, depression, and anxiety benefits over time. 
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Depression Scores Over Time per Groups 

Figure 7 demonstrates that the benefit obtained from expressive writing related to depression was 

sustained in both the attentional control group and the breast cancer trauma group. As Figure 7 shows, 

depre ion actua lly increased at T2 for the any trauma and control groups returning to TI levels by the end 

of the study. 

Anxiety Score Over Time per Groups 

Anxiety was similar across all groups and times with little variation noted on the figure except the 

jump in anxiety at T2 for the any trauma group returning to near the Tl level at T3. This decrease from T2 

to T3 is statistically sign ificant (p = .02 l ). 

FA CT-8 Scores Over Tim e per Groups 

The summed scale of the total F ACT-8 indicates that the benefit obtained from the expressive 

writing intervention was sustained in the breast cancer trauma group and in the attentional control group. In 

the any trauma group, the FACT-B scores appeared to be on a downward trend after improving at T2, with 

the control group actually demonstrating better scores at T3 than the any trauma group. 
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Figure 7. 

BDI-11 Scores per group over time. 
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Figure 8. 

ST AI scores per group over time. 
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Figure 9. 

FACT-8 scores per group over time. 
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Summary 

This chapter has presented the results of a randomized clinical trial using a pretest-posttest control 

group design. Participants were randomized into one of three writing groups or a control group: one that 

wrote about breast cancer as the traumatic event, one that wrote about a self-selected traumatic event, one 

that wrote about the facts of their breast cancer ( e.g., diet, exercise, sleep and medication), and one that did 

not write. The results per MANCOVA indicate a statistically significant difference in physical functioning 

and depress ion . Specifically it was found that participation in either the attentional control group or the 

breast cancer trauma group had a significant effect on physical functioning as measured by the F ACT-B. 

The breast cancer trauma group also showed an effect on depression as measured by the BDI-II . Paired t­

tests were performed on difference scores to further characterize the effect of expressive writing in this 

sample. Findings supported those from the MANCOV A, but also indicated a significant difference in 

anxiety in the any trauma group. The attentional control group behaved much more like a treatment group 

and appeared to be a confounding variable. 

132 



Barriers for using expressive writing in breast cancer patients was explored by open-ended 

answers to a follow-up questionnaire completed by participants at the conclusion of the study. Results of 

this questionnaire demonstrate several barriers to the implementation of expressive writing including the 

time it takes to do it and a reluctance to relive negative experiences. Many suggestions for implementing 

express ive writing with breast cancer patients were also offered by the participants and provide potential 

solutions to the barriers. An interesting finding in the follow-up questionnaire pertained to the use of anti­

depressants in the participants. An ANOV A performed on this question indicated a statistically significant 

difference between the use of antidepressants as recorded at the conclusion of the study in all of the writing 

groups versus the control group. 

The final study question explored by this research was the duration of the benefits with expressive 

writing. A visual review of this data by line graphs indicates persistence, albeit lessening, of the effect 

through the study period. 

In summary, expressive writing was found to be a useful mechanism to deal with breast cancer, it 

had an effect on physical functioning, depression and anxiety. Although barriers exist to its use, women 

find it helpful and can identify factors that would assist in its implementation. Long term effects are 

unknown but benefits appear to persist over a six-month period. 
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CHAPTER V 

DISCUSSION 

Summary of the Study 

The study presented in this paper is a longitudinal randomized controlled trial evaluating the effect 

of a structured express ive writing intervention in newly-diagnosed breast cancer patients. Women were 

randomized to one of four groups: (a) wrote about their experience of breast cancer, (b) wrote about a self­

selected traumatic event in their life, •(c) wrote about a neutral topic such as their exercise and diet, or (d) 

did not write at all. The first two groups represented expressive writing groups, and the latter two 

represented an attentional control group and a control group, respectively. Participants were enrolled within 

24 months of diagnosis, but after they had completed all of their therapy including surgery, chemotherapy 

and radiation therapy. 

Expr ssive writing has demonstrated efficacy in student populations and in adult populations both 

healthy and ill. Limited research has been conducted with cancer patients; only a few studies have been 

reported. Additional research on this subject was needed to clearly indicate the effect of expressive writing 

with the belief that this intervention would prove beneficial to patients dealing with traumatic, life­

changing diagnoses of cancer. The specific best writing assignment (i.e., writing about breast cancer or 

about a self-se lected traumatic event) is not clear, thus steps to clarify this with breast cancer patients was 

needed. Expressive writing is thought to produce benefits by impacting the way a person thinks and feels 

about a li fe-changing situation and finding meaning in it. This found meaning assists in developing a new 

way of looking at the situation and is thought to provide physical and psychological benefits. 

The effects of expressive writing were evaluated using three different self-report instruments: the 

Beck Depression Inventory II (BDI-11), the State-Trait Anxiety Inventory (ST AI), and the Functional 

Assessment of Cancer Therapy-Breast Cancer (FACT-8). These measures were given to the participants at 
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study entry (Tl) and at one month (T2) and six months (T3) after the writing intervention. Physician visits 

were also evaluated as well as barriers to writing and duration of effects seen with expressive writing. 

Interpretation of Statistical Outcomes Related to Sample and Instruments 

Sample Characteristics 

The data presented in Chapter IV demonstrated that the four groups of breast cancer patients did 

not differ in any statistically significant ways at study entry. A difference was noted, however, in the 

groups that completed the study versus those who did not complete the study. Women in the breast cancer 

trauma group were more likely to complete the study if they had a higher income, had a lower stage of 

breast cancer, and had not received chemotherapy. These differences were statistically significant (p = .003 , 

p = .038 and p = .010, respectively). The women in the attentional control group, or who wrote about a 

neutral top ic, who completed the study were also significantly different based on the use of chemotherapy 

(p = .022). 

Interestingly, though, the breast cancer trauma group, who wrote about their breast cancer, had the 

highe t number of completers than any of the writing groups; whereas the attentional control group had the 

lowest number of completers . In both cases, the completers reported receiving chemotherapy 50% less than 

the noncompleters. This finding cannot be due to acute treatment side effects, since participants had to be 

finished with treatment to be eligible for the study. It is possible that the noncompleters were having more 

late effects of treatment, such as fatigue, than the completers; but that is not known. 

Overall , the completion rate was 58% of the sample completing all time intervals. Several 

participants completed T3 but had not completed T2. Although these participants are considered 

"completers", they were not included in the test analysis since they lacked T2 data. The group of 

participants who fi lled out the T3 instruments and the Follow-Up Questionnaire (FUQ) comprised 65% of 

the in itial sample. 

Review of Instruments 

Reliabilities obtained on all three instruments were well within acceptable ranges. Subscales on 

the FACT-8 did not do as well when evaluated by the individual groups; but, overall, performed within 
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ranges reported in other studies. The question on satisfaction with one's sex life on the FACT-B was left 

blank more than any other question on the instruments. The women who did choose to answer this 

question, however, reported dissatisfaction with their sex life 25-50% of the time. This was not significant 

between groups. Complementing this question was question #21 on the SDI-II which asked participants to 

rate their loss of interest in sex. Fifty percent of participants reported less interest in sex. Normative data 

are not known regarding healthy women's satisfaction with their sex lives and interest in sex. Although 

beyond the scope of this paper, this finding does suggest a need for further research in this area. 

Another question noticed by the researcher that consistently received negative answers by 

participants was a question on the BDI-11 pertaining to sleep. Seventy to 80% of the participants reported 

some change in th ir sleeping pattern within the two weeks prior to completing the questionnaire. The 

researcher noticed this because many women would mark only one negative answer on the BDI-II, and this 

was the item on Jeep. Sleep has been studied as part of many symptom clusters existing for breast cancer 

survivors and was identified frequently as an issue for this group of breast cancer survivors as well. 

Missing Data 

The issue of missing data for this study was discussed at some length in Chapter IV. Overall, the 

amount of missing data was low and appeared random. Efforts to replace missing data were done solely to 

allow inclusion of all eligible participants. This researcher does feel compelled to comment on both the 

FACT-Band the BDI-11 in regards to missing data. Because the BDI-11 is a two-sided proprietary 

instrument, it is important to either fill the BDI-11 out with the participant to ensure completion of the back 

side or apply additional highlighting on the form so participants do not miss turning it over. 

The FACT-8 has been used in many breast cancer studies and performs well with good reliability. 

It is somewhat cumbersome, though, when dealing with missing data due to the many reversals within 

subscales. The potential for error with so many computations goes up and must be balanced with the value 

of the instrument. A computer disc is available for coding the instrument and future researchers might 

consider that a worthwhile resource tool if using the FACT-8. 
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Interpretation of Statistical Outcomes Related to Study Hypotheses and Aims 

The statistical analyses were guided by two hypotheses and four aims. A discussion of the 

interpretation of findings related to the two hypotheses and first study aim is presented together due to the 

similar focus of each of these. For clarity ofreading, these are restated along with the discussion. 

Hypotheses 1 and 2 and Specific Aim 1 

Hypothesis I 

Women with newly-diagnosed breast cancer who use expressive writing (about breast cancer or self­

se lected worst trauma) will demonstrate significantly improved physical health-related outcomes (i.e., 

decreased medical appointments for cancer-related morbidity and fewer cancer-related issues) and 

psychological well-being (i.e., decreased depression and anxiety) than those women who write only about 

the fac ts of their breast cancer or who do not write at all. 

Hypothesis 2 

Women who write about a self-selected worst trauma will demonstrate outcomes that are not 

significantly different than those of women who are instructed to write about breast cancer. 

Specific Aim 1 

Explore whether there is a difference in the observed benefits (i.e., depression, anxiety, and quality of 

I ife) of newly diagnosed breast cancer patients who write about breast cancer versus those who write about 

the facts of their breast cancer ( e.g., diet, exercise, sleep, and medication), write about a different more 

distant trauma, or do not write at all. 

Discussion of Results 

The statistical analysis revealed those women who wrote about their breast cancer benefited from 

writing, whether it was about the trauma cancer presents or simply about their diet, exercise, sleep and 

medications. The majority of the women in the any trauma group (i.e., those who were allowed to choose 

their traumatic experience) wrote about their breast cancer. Only 4 out of 18 women in this group wrote 

about something besides their breast cancer. Interestingly, some of those women considered dropping out 

of the study because they did not want to write about what they thought was really most traumatic for them. 
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One woman who made that statement did not finish the study even after completing the writing and the T2 

instruments. She wrote a very poignant account of her brother's death. Another woman who expressed 

dismay at being assigned to this group also wrote of her brother's early death in an automobile accident and 

the resultant fam ily dynamics. Even though these women did not initially want to do this writing, they did 

comply and tum it in . The participant who wrote about her young brother's death said in her evaluation that 

it was good for her to get that out but that she would have liked to have written about her breast cancer. It is 

int resting that this group did demonstrate benefits on the psychological measures of anxiety and 

depression, but not for physical functioning as the other two writing groups did. 

When the first few participants were completing the study and sending back their Follow-Up 

Questionnaires (FUQs), the researcher began to suspect that the attentional control group was really 

behaving as an experimental rather than control group. This was based on the statements the participants 

were making on their open-ended questions on the FUQ. As was discussed in Chapter IV, these questions 

asked the participants to discuss what they liked and did not like about the study. Some of the statements 

made are listed below to give the reader a sense of what the participants were saying. 

• " It helped me to see some things in a different manner. It was like talking to someone who totally 

agreed with me" 

• " I' m a very non-verbal person and I wrote things I would not have discussed with any one. I 

thought I could never fill that much space but found it easy. I could write things I would not 

discuss with anyone. It was easier than I imagined." 

• " I uncovered how I truly felt about being diagnosed. I put up a brave front for my kids-I'm single­

but I discovered I was really angry about it. It seemed unfair in light of what I consider to be a 

healthy lifestyle." 

• " I really would have liked to have been in the group that did more writing. I only responded to the 

questionnaires when they came. My answers might appear I'm more sad since having breast 

cancer, but I'm not, just dealing with teenager issues." 

• "I have reread them several times. It is interesting to review my feelings at times" 
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• "This was a chance to write specifically about a particular topic that relates to a positive outcome 

after my breast cancer diagnosis." 

• "Reflecting on what happened to me and analyzing my actions and decisions" 

• "I enjoyed the experience and was glad to be able to contribute to research. It made me realize that 

I hav been truly blessed." 

These comments seem unlikely coming from women who were asked only to write about their 

diet, e ercise sleep and medications related to their breast cancer; however, they did write as they were 

a signed. 

Anoth r intriguing question arising from the results is "if the majority of the women in the any 

trauma group chose to write about breast cancer, why were there not the same beneficial results seen for 

this group a een in the group assigned to write about breast cancer?" In fact, the any trauma group seems 

to have only statistically benefited on the anxiety measure. In the analysis from Tl to T2, anxiety was 

found to be significant (p = .02) for the any trauma group. By T3, their anxiety had once again exceeded 

that of the control group. It was still lower than the breast cancer trauma group which might indicate some 

small advantage to choosing one's trauma over being instructed what to write about in regards to anxiety 

related to brea t cancer. 

The following comments were made by both the women from the breast cancer trauma group and the 

any trauma group and reflect the advantage of being forced to write about any aspect ofone's experiences. 

• " It forced me to compile a written record of my cancer journey. Something I had started to do but 

never did." 

• "I was able to stop my activities and focus on what I had and was going through. When I journaled 

I had been through the hardest time of my diagnosis and treatment. It was good to reflect on how I 

had fe lt and how far I had come." 

• " It forced me to write which did calm me and help express my feelings" 
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• 

• 

" It was good for me in that I was forced to sit down and write. I enjoy writing, especially letters 

and notes to friends and family. I recognized through this exercise the benefits of the 'release' one 

fi Is through writing about personal thoughts." 

"It made me have to sit down and take time for just myself." 

A wa tated, these comments were written by women in both the breast cancer trauma group and the 

any trauma group. Some women in the any trauma group did feel forced to write. One has to wonder if 

being giv n a choice about what to write about somehow invalidated the personal breast cancer experience 

and created I s b nefit for the intervention. Balancing these comments with those made by the women in 

the attentional control group, a possible explanation is that writing about the facts of one's illness at a very 

ba ic level I nds validation to the experience. One of the attentional control participants wrote: 

I was limited to the diet, exercise, etc group. It was interesting, though; regardless of the topic 

given th real topic was breast cancer. There is no escaping the fact that it dominates one's 

thinking. It still does. I am doing well but it still is in my mind frequently. 

This comment coupled with one from the breast cancer trauma group, 

It tapped into b elings I did not know were there until I started writing, my thoughts continued to 

flow when I was not writing. After I finished with the assignment I did feel a great sense of relief. 

It felt like a purge of negative energy. I also did some drawing along with the writing which was 

very cleansing! I highly recommend this for healing the soul and spirit, 

emphasizes the continued cognitive work that occurs long after the writing has ended. This cognitive work 

may very well be initiated by either a simple task of writing about one's diet or as complex as delving into 

one's deep thoughts and fee lings. The study indicates that writing about cancer-related issues such as diet 

may be less threatening and provide even more benefits. 

There still remains the mystery of why the any trauma group that primarily chose breast cancer as 

their trauma of choice would not show physical functioning benefit at the same level as the other trauma 

writing group, yet showed more benefit on the psychological measure of anxiety. Comments from 

participants in the any trauma group indicate that they felt like the exercise had indeed been beneficial: 
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• 

• 

• 

• 

• 

• 

• 

' I was able to stop my activities and focus on what I had and was going through. When I journaled 

I had been through the hardest time of my diagnosis and treatment. It was good to reflect on how I 

had fe lt and how far I had come." 

"E pressing my feelings helps me work through issues and find solutions" 

"I am not by nature or habit an introspective person. Therefore it was good discipline to require 

my elf to think about where breast cancer fits into my life in relation to all the experiences of 

almost 60 years of living." 

"Clear d my thoughts that I tried to put aside" 

"Bringing tor ality what was in my mind. Taking time to reflect on my situation and realizing 

how bless d I was not to have to have any follow-up treatments!" 

"I didn't like that it was not lengthy or every day." 

"Releasing feelings of fear, anger, and depression on paper. Finding and embracing hope during 

darkne s, allowing creative juices to flow. Exploring meaning and purpose as to why I got this 

dis ase.' 

• " It seemed to release a lot of emotional feelings that I didn't even know I was feeling. It was 

almost a relief to identify those feelings and actually put my thoughts down on paper, many of 

which I had not shared with anyone and as a consequence I was able to share with others." 

• "Helped me to be in touch with my feelings" 

The comments indicate that these participants did feel that writing was beneficial even though 

analysis did not reveal the same overall benefits for them as for the other writing groups. It is noted on the 

ANOV A evaluation of the combined depression scores of the breast cancer trauma group and the any 

trauma group that at T2 they only approach statistical significance; however significance was found for 

depression on the MANCOV A. Examining difference in means scores is how the direction of effect of the 

MANCOV A is determined. Toe difference in means obtained on the BDI-II scores from Tl to T2 and T2 to 

T3 indicate a more sustained improvement in depression in the any trauma group than in the breaSt cancer 

trauma group. It may be that the group that chose their trauma was more emotionally traumatized by the 
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event. As one participant said "when I reviewed how breast cancer stood in contrast to the other events that 

had occurred in my life", it was the one chosen as most traumatic. Choosing it may indicate that, for these 

women, it is more troublesome; therefore, the women may benefit more at a psychological level than 

women who do not get to weigh the impact of breast cancer on their life as a traumatic event. 

To summarize all of these findings in regards to the two major hypotheses and the first study 

aim, it can be said that: 

• Writing about breast cancer, whether it is only the facts prescribed by specific questions 

regarding one's diet, exercise, sleep and medications or one's deepest thoughts and feelings 

about it, provides statistically significant benefits for physical functioning, depression and 

anxiety. 

• The prompt a breast cancer survivor uses to write (i.e., choosing to write about the facts of 

one's illness when prompted to write about worst trauma as opposed to being instructed to 

write about one's breast cancer) does make a difference in the type of benefit she might 

expect. Choosing one's trauma may not improve physical functioning, but may improve the 

reduction of depression and anxiety. Writing about breast cancer, as instructed, may lead to 

benefits related to physical and emotional functioning. 

Specific Aim 2 

Specific Aim 

Evaluate the perceived physical effect of expressive writing by comparing the number and type of 

physician visits made during the study period by participants in the four groups. 

Results of Specific Aim 2 

Participants were given a log to record all physician visits over the 6-month interval of the study. 

They were instructed to include all visits including eye exams, dental exams and annual healthy woman 

check-ups. They were asked to do that so there would be no question of what to record; they simply would 

record everything. In previous research on expressive writing, Dr. Stanton and her research team (2002) 

conducted a random analysis of a small percentage of participants' medical records to demonstrate validity 

142 



for the elf-report tool. They achieved a 92% rate of agreement between participants' self-reports and 

medical records regarding physician visits. A similar process was employed with this study. A random 

sample of 30 participants was drawn and medical records obtained. Self-report was validated not only for 

medical visits, but also for demographic data such as pathology of breast cancer and stage of breast cancer. 

Thi was done because in the pilot study performed by the researcher, it was noted that some women were 

unsure of their pathology and stage of cancer. Medical records for 21 of the 30 selected participants were 

complete and could be evaluated. The results of the analysis indicated a 92.5% agreement between 

participants' self-report and medical records. The agreement of97.6% related to physician visits was very 

strong. The agreement of 87.4% between pathology and stage was slightly less. Similar to the pilot, six 

partic ipants reported incorrect pathology or stage of their breast cancer. No significant changes were 

identified in physician visits for cancer related problems. On the whole, women were quite healthy with 

little cancer related morbidity. There were no significant differences on any other types of medical visits 

either, including CAM (complementary and alternative medicine) and psychotherapy. 

Specific Aim 3 

Specific Aim 

Determine if barriers exist that interfere with the use of expressive writing in this diagnostic group. 

Results of Specific Aim 3 

As was discussed in Chapter IV, participants were given a follow-up questionnaire (FUQ) at the 

end of the study and asked to provide feedback about things they liked and didn't like about the expressive 

writing exercise. They were also asked to list suggestions for using expressive writing with other breast 

cancer survivors. The number one barrier participants listed as interfering with their ability to do expressive 

writing was simply taking and/or having the time to do it. Many women stated that the thing they liked 

least about the writing study is that they didn't keep writing. Other barriers listed or things women didn't 

like were: 

• reliving negative experiences 
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• 

• 

not being given prompts that encouraged deep thoughts and feelings (several women from the 

attentional control group stated this) 

not perceiving themselves to be writers either by what they wrote or how they wrote, i.e. two 

women expressed dismay at how their handwriting looked 

• Not liking to write 

• having to sit still to do the writing 

• Not liking to dwell on the cancer; a participant wrote "I'm a very private person who finds it 

difficult to share my thoughts with strangers. Although I'm totally accepting the fact I have had 

cancer stopping each day to dwell on it was a step backwards for me. I much prefer a positive 

attitude with the realization that things may be changing as I write. Mom often quoted a verse 

she'd learned in school "Don't trouble till trouble troubles you" (This participant was in the 

attentional control group) 

• Too much focus on self and problems and no way to resolve issues identified. 

(Major themes and excerpts from the journals will be discussed in a later section of this chapter and the 

reader will see that indeed some of the participants wrote some very bleak thoughts and feelings about 

where they were in their breast cancer journey.) 

• Regretting what one writes; not wanting to see it later 

• Fear of who might read one's writing 

• A participant in the any trauma group wrote, "Perhaps the answer is that it was a little painful to 

try to think about unpleasant things in the past in order to compare to the experience of having 

cancer." (For a woman like that, choosing her trauma might not be best.) 

For the majority of respondents the biggest barriers to writing were finding the time to do it and being 

willing to face negative emotions. As one participant summarized: "The hardest part was to actually find 

time for the writing. The discipline was difficult especially knowing I was again going to face all the fears 

and all the emotions I felt during that time." Paradoxically, many participants also wrote that what they 

liked best about the writing exercise was essentially being forced to do it. And then, when they were 
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fini hed, wrote that they were unhappy that they had not continued to write. It seems that women are so 

busy doing other things that it is hard to find time to do something for themselves. Once that time is taken 

and the benefits seen, they become unhappy with themselves when they don't continue to make time for it. 

This upports the concept of validation. It could be argued that women in general do not validate their 

uniqu experiences and give sufficient recognition to their own needs. One benefit from this exercise 

appears to be the inherent validation of the traumatic event and the forced 'decompression' of that 

traumatic event. Similar to Critical Incident Stress Debriefing (CISD) that is mandatory for emergency 

personnel after a critical event; these women at first do not necessarily recognize their breast cancer as 

traumatic and don't recognize the need to express feelings about that event. When they are forced to 

recognize the trauma and write about it, the majority express a sense of relief and "purging of emotion". 

This seems to occur even if they do not write about their feelings, but simply write about themselves in 

relation to how they eat, sleep, exercise, and take medications. 

Possible solutions for these barriers include shortening the amount of time a woman does the 

expressive writing. For some women 10 minutes might be sufficient and might make her more likely to do 

the writing. A study looking at the "dose" required for benefit would be helpful. Reliving negative 

emotions might actually be the route to benefit for some women; but, if it keeps them from writing, they 

may simply want to use the daily prompts employed by the attentional control group. This may not work 

for all women, however; because, as the comment quoted in a previous paragraph showed, some women in 

the attentional control group did not like being forced to think about their breast cancer even if it was only 

their diet. 

Other barriers include physically not being able to write or being unhappy with one's penmanship. 

This could be dealt with by encouraging those women to use a computer to write. For women who do not 

see themselves as writers or who do not like to write, one woman had a suggestion for them. She said, 

"Write one liners. How you feel, and so forth, throughout the day. I found it difficult to sit down and write. 

I felt like I was in school and had an assignment. For me, it's easier to write single thoughts during the day 

or evening, whenever I'm having the thought or feeling." 

145 



A concern for some participants was that writing presented them with feelings that were not 

reso lvable. Women who are encouraged to do expressive writing about their breast cancer should be 

encouraged to seek help if they find themselves feeling considerably worse after writing or if they have 

ra ised issues that are not resolved. It may be that these women would benefit from counseling, and the 

expres ive writing exercise is a tool to identify that need. 

If clinicians recommend their clients do expressive writing, it would be appropriate to evaluate the 

intervention just as any intervention is evaluated. If women report that it has generated feelings of sadness 

that are not resolved, then an appropriate referral can be made. The last barrier identified by the women in 

thi tudy was one of regretting what was written and fear of who might read what one writes. Gillie Bolton 

( 1999) talks about the cathartic effect of writing something and then destroying it. Women who are 

concerned about later reading what they write or about someone else reading it could simply destroy it. 

Overall although several barriers to expressive writing were identified by respondents, they 

overwhelmingly supported using it for other newly diagnosed breast cancer patients. Table 35 displays 

pairs of comments made _by respondents. Each pair is the same woman responding first to what she did not 

like about the expressive writing exercise and, secondly, what she would suggest for other women 

considering the use of expressive writing after being diagnosed with breast cancer. This display graphically 

demonstrates that, although there are barriers, expressive writing is seen as a very useful tool for breast 

cancer survivors. 
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Table 35 

Participants' Paired Comments Regarding Use of Expressive Writing 

-~ 
.....J 

Things they did not like 

It brought back all terror and fear of being diagnosed with breast cancer 

It made me relive what I had initially felt and thought I had put 

behind me. 

I experienced some guilt that I did not journal through this whole experience 

to have something to look back on. Yet at the time I would have considered 

it somewhat of a burden. I learned so much about myself and my world that 

I don't want to forget those lessons. 

There was no resolution to questions. In a way it seemed that writing 

Focused too much on self and negative feelings. 

Taking the time to do it. 

Suggestions for others 

I suggest to people to use a journal to help relieve 

stress and to express their innermost worries/feelings. 

I give this advice but I do not follow it. 

Don't let it be a burden but recognize its merits. I kept in 

touch with family and friends with very personal emails 

that I have saved. I intend to make a book out of them so 

I will never forget the support I was given by so many. I 

think it will help me to support others through their trials. 

Do it on a long term so you can see change and how you 

To overcome issues. Don't give up on the process. 

Write your innermost thoughts. Trust yourself and 

God. 



Table 35 (Continued) 

Participants' Paired Comments Regarding Use of Expressive Writing 

-~ 
00 

Things they did not like 

I do not like to write and I never have. 

Just having to sit down, take time and think about 
the experience. 

It made me deal with emotions that were painful. 

I did not find it therapeutic. 

Suggestions for others 

I would encourage writing because it helps a person 

release ideas and thoughts they may be pondering. 

Do it immediately. My expressive writing was too long after 

my treatments and it was almost like reliving it. It would have 

been better while I was going through it, although I might not 

have felt like doing it. 

If it is a positive experience and helps them deal with their 

pain, experiences and current conditions, then by all means. 



Specific Aim 4 

Specific Aim 

Explore the duration of benefits of writing following the expressive writing activity. 

Results of pecific Aim 4 

The r ults across TI to T2 to T3 indicated that the improvements in physical and psychosocial 

interventions seen in this population of breast cancer patients do appear to be sustained, albeit not strongly 

sustained, over the six-month period of time. Most participants had worsening in their scores from TI to T2 

and gradual improvement by T3. This may be a maturation effect as participants are getting further past the 

acute treatment and dealing better with physical and psychological sequelae of breast cancer. Some women 

in thi sample actually completed the study at four months rather than six months to allow them to be part 

of the data analysis. This was supported by expressive writing designs that have reported the final 

evaluation time anywhere from 3 months to 6 months past initial study entry. A comparison of these 

women 's final scores indicated no difference from those who had completed in 6 months or longer. In 

summary, the beneficial effects of expressive writing are sustained over time; but the effects are only 

minimal. 

Discussion of Clinical Significance of Outcomes 

The results of this study indicate that women who are diagnosed with breast cancer may benefit 

physically and emotionally from doing some form of expressive writing. A finding that was unexpected 

also indicated that there was a reduction in the use of antidepressants in all groups who did some form of 

writing. This finding has limitations in that the number of women who identified the use of antidepressants 

was small (see Table 36). In addition, the use of antidepressants at the beginning of the study was 

unknown. Nevertheless; this finding has clinical significance due to the problem of depression in breast 

cancer survivors. Depression is reported to occur in up to 30% of breast cancer survivors and persist 

beyond initial diagnosis . In a study by Hughes (1982), 20-30% of women treated for breast cancer had 

persistent distress for two years or more following surgery. Seleeba, Weitzner, and Meyers (1996) found 

mild emotional distress that persisted for five years or longer in breast cancer survivors. 
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Table 36 

Use of Antidepressants in Study Population 

Group 

Control group 

Attentional Control group 

Brea t cancer trauma group 

Any trauma group 

Number. who used Antidepressants 

3 

0 

It is also apparent that using expressive writing was beneficial for women's physical functioning 

and related quality of li fe. Although this was not reflected in the number of physician visits, it is clinically 

important for women to have a higher level of physical functioning. This has an impact on their ability to 

perfonn hou ehold tasks, job functions and in general feel "well" or as one participant put it "feel like 

myself again". The individual subscales on the FACT-B were evaluated to determine specific items that 

contributed to the significant findings on this instrument. Three items were found to either be statistically 

significant or approaching significance (Table 37). 
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Table 37 

FACT-B Items of Clinical Significance 

Item Group M SD p value 

T2 Breast CA Subscale 
Item #4: "I feel sexually attractive" Attentional Control 2.56 1.09 .053 

Breast CA trauma 1.59 1.01 

T2 Breast CA Subscale Item #2: 

"I am self-conscious about Control Group 2.93 1.25 .119 

the way I dress" Attentional Control 3.72 .57 

V\ T2 Physical Well-Being Subscale Control Group 2.76 1.12 .021 

Item #5: "I am bothered by side Attentional Control 3.61 .61 

effects of treatment" Breast CA group 3.32 .95 .228 



The results displayed in Table 3 7 demonstrate that women in the attentional control group felt 

bett r about their sexual attractiveness as compared to the breast cancer trauma group. This echoes the 

previous discussion on sexuality concerns. Self-consciousness regarding dress approached significance (p = 

. I 19) with th attentional control group showing improvement in this over the control group. The third item 

dealt with phy ical well-being, sp·ecifically being bothered by side effects of treatment. The attentional 

control group was doing significantly better in this area than the control group, with the breast cancer 

trauma group approaching sign ificance. 

The e results support the previous discussion regarding satisfaction with sexuality and the loss of 

interest ins that was identified by up to 50% of the participants. It is unknown whether including a "day" 

of writing ab ut se along with diet, exercise, etc would be beneficial for women; acknowledging that the 

women who were in the group that wrote about such topics were the ones who had improvement in the area 

of fi eling se ually attractive. 

An iety was not found to be a significant issue for this sample except for the any trauma group. 

xcept for th i group, none had levels of anxiety higher than the norms obtained for other breast cancer 

groups or for working adults, and the norms were much lower than those reported for college students or 

outpatient mental health patients. Overall, it seems that anxiety was not a significant issue for this sample. 

The literature does suggest though, that like depression, anxiety can be a long-term problem for breast 

cancer survivors. 

The writing the participants did provides additional information regarding significant clinical 

findin gs. Although this study is not qualitative, the writing shared by the women in their journals is 

powerful and illuminating; therefore excluding this from the clinical discussion of findings would be 

neglectful. The journals were carefully read by the researcher and very broad themes/categories or general 

issues were identified. These will be presented along with select excerpts to allow the women participants 

to instruct the reader about some other very important clinical findings. 

The first general category that women wrote about can be termed "the body". This includes issues 

similar to those identified for the women in the attentional control group (i.e., diet, exercise, sleep, and 
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medicat ions). Other issues frequently addressed were joint pain, breast-related concerns and a final 

category of getting back to "feeling normal" is included because it really seemed to focus on feeling 

phy ically like on ' sold self. 

Diet: 

• 

• 

• 

xercise : 

Th re is pride about taking care of oneself in what they eat 

Women learn they are worth the effort to eat right 

Women see caring for their body in losing weight as a sign of moving on and past their breast 

cancer perience 

• Working out, exercise, and walking are emphasized as important and signs of taking care of 

thems Ives 

leep: 

• Sleep di sturbance is almost uniform and some women struggle with not wanting to take meds to 

help them sleep. They desire nonpharmaceutical interventions but are frustrated with the lack of 

information given to them about that. 

Breasts: 

• "Why does having decent looking breasts have to be so difficult?" "It is really bothersome to me 

to look at my chest and have uneven breasts" ". 

• " I remember looking down at my chest and thinking how strange 'no breasts after almost a life 

time of having them' and I remember my husband holding my hand and kissing my forehead and 

saying ' they got it all' and in my drugged mind, I was thinking 'they certainly did, there is nothing 

left ' 

Joint pain: 

• Joint pain with aromatase inhibitors is mentioned frequently as an issue 
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• Many women do not like taking medications and express a desire to limit the amount of 

m dications they are on. It seems to be linked with a feeling of control. As one participant wrote, 

' I'd rather control things with diet and exercise than take more pills!" 

Getting back to "normal": 

• Women also seemed to have a goal of"feeling like myself again". They seem to mark time by 

when they fee l like themselves. "It's not as easy as my surgeon and oncologist have suggested 

to 'just go live your life ', This is a part of my life now'." 

• " I sometimes wonder if I'll feel normal or like myself ever again. I guess after this I shouldn't 

think about normal and ought to just be grateful I'm still here to be thinking about it". "I 

started a journal while traveling and it has helped me considerably. I find that if I'm thinking 

about something that's really bothering me, if I write it down along with my feelings 

surrounding it, I stop carrying it around with me. The thoughts aren ' t as muddled and my 

communication is more clear." 

A second category identified by the researcher is simply termed "emotional". Issues included in 

this category include anger, guilt, uncertainty, control/fear and family. 

Anger: 

• Anger does not seem to surface until after treatment is over. Women regain energy following 

treatment which seems to allow them to deal with negative feelings that had not. occurred to them 

before. 

Guilt: 

• Women struggle with guilt in two ways; one is looking and feeling better than other women with 

breast cancer. They also talk about guilt over causing their breast cancer through unhealthy habits 

such as not eating right and not exercising. 

• "There, I tried to eat the right foods, exercise, meditate and yet I still could not control the mass 

that grew so rapidly in my breast taking my right breast. Yes, I hate to admit this, but here I am 

still believing that my misery and anxiety manifested itself in my body. My life was malignant, 
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full of stress and despair; I was convinced at one level that it was all my fault. This cancer was 

my consequence for my inadequacies. But I know today that it has been my gift to share with 

oth rs. The journey is just beginning and I must be reminded and my scars offer that reminder 

som tim s gently and at times quite loudly". 

Uncertainty: 

• Worn n talk about a struggle between what is immediately recommended versus one's personal 

responsibi lity to re earch available choices. They wonder if the decision they made was well­

informed and second guess themselves. 

• The participants expressed uncertainty related to their role in long-term care and prevention. 

Control/fi ar: 

• Women write about fear of recurrence, fear of death and fear of family responses. They talk about 

not wanting to talk to their family about these fears because they don't want to upset them. They 

say that leads to loneliness even within a loving structure because they cannot verbalize what 

scares them the most. 

• They talk about worrying about stress because stress is not supposed to be good. (Stressing about 

stress.) " I have so many pills I have to take now also. I'm sick of that too." "I've read where stress 

isn't good for you so I really am trying to stay positive." 

• Through writing they talk about unearthing thoughts that cause existential distress i.e. thoughts 

that cannot be resolved, as one participant said, they can only be acknowledged and lived through. 

• Maintaining a positive attitude is recognized as a burden, but again women are hesitant to talk to 

their family about their concerns so as not to upset them. "Not all ofus can win the Tour de 

France. What about us normal survivors?" 

• A way that som of the women deal with this is to remind themselves of how much worse it can 

be. 

Family 

• Family secrets 
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• 

• 

• 

Loneliness within loving relationships "Everyone, including myself wants it to be gone. Lets talk 

about something else, you will be fine". 

" I find that I've learned to hide my fears and worries from everyone else" . 

Fami ly support is vital. Participants mention the importance of having family at appointments 

The third major category identified is termed "health providers". This incorporates journal entries that dealt 

with the health car syst m, information/teaching that was provided (or not provided), and care received. 

ubcategori include communication, education, and compassion. 

mmunication : 

• Many women talked about not remembering much of what was said after the diagnosis was made. 

• Ev n though women talk about not remembering a lot of what is said, they are impacted by things 

that sound frightening. Even when communication is not meant to be frightening or upsetting, it 

may ti ll be b cause the woman does not understand the terms the clinician is using. 

o One patient talked about how scared she was when the doctor talked about having an 

MRI and checking her lymph nodes . Although this is routine, the patient thought it meant 

she was dying. 

o Another patient talked about how a radiologist told her right before surgery that she 

would be disfigured. 

o " I'm sure the nurse was trying to be helpful but telling me to get right with God wasn't 

comforting". 

0 Trust is vital. Some women talked about seeking a second opinion because they did not . 

feel the surgeon generated a feeling of trust. 

o " His nurse was not personable. One time I called to talk about the side effects I was 

reading about on the internet and I asked my questions and she said 'when you come in to 

start the chemo we will go over all the side effects with you.' I said why do you wait until 

then and she said 'because if we do it earlier, the patients do not come back.'" I was so 

upset with her, I thought when I get all through with this chemo I will go back to school 
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and become an oncology nurse and take her job. I was sure I could be a better nurse than 

she was." 

Education: 

• Many women wrote about their hormones "showing up" in their tumors. They believe this means 

that th e ogenous hormones they were taking as hormone replacement therapy caused their breast 

cancer. This caus s a great deal of guilt. They do not appear to have been educated in the correct 

und r tanding of what ER+/PR+ tumors really mean. "Its kind of ironic that now I have to take 

Arimed which causes hot flashes which was why I was taking the hormones which caused the 

cancer . 

• Many worn n in the attentional control group wrote extensively about diet, expressing concern 

about what they read on the internet about milk, beef, chickens in cages and fruits and vegetables 

not grown naturally. Although changing their diet may represent a source of control, the 

information may be incorrect or at a minimum unproven and has the potential to cause guilt and 

fear. 

• ev ral women talked about being frightened by information viewed on the internet. They often 

discuss ti eling overwhelmed and scared by what they read. 

Compassion: 

• Women identified that being left in the room after being told they were to have a biopsy is 

frightening. 

• Even though anti nausea drugs provide reduction in nausea 80% of the time, several women talked 

about uncontrolled nausea and vomiting. What was even more distressing was the comments made 

about poor care received in hospitals and feelings of despair related to the inability to get the help 

or compassion they needed from their health care provider. One participant wrote about her 

horrible experience in the hospital. "Had to wait for hours in ER waiting room full of sick 

children. No response when told nurses IV was out. Was given IM injection for nausea!" 
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• Along with the issue of compassion is that of respect. Women questioned whether they really were 

allowed to participate in some decisions such as when they went back to work or what type of 

birth control they should use when they have to come off birth control pills. 

Th final category of journal entries is entitled "Meaning Making". Within this overall 

category are subcategories of inward versus outward meaning and Post Traumatic Stress Disorder (PTSD) 

versus pe c . 

Inward versus outward meaning making 

• everal respondents wrote about the desire to help other women, faith that God will use their 

perience to help others and a search for how it has made a difference in their family such as 

helping their chi ldren learn how to handle things 

• Inward meaning making centered on making changes in diet, exercise, etc. to reduce the chance of 

having a recurrence or even a different kind of cancer. Using the breast cancer experience as a 

platform to improve their overall health seemed to validate the experience. 

PT D versus peace: 

• The writing indicates that breast cancer is a hugely traumatic experience especially if the woman 

has a negative experience with chemotherapy. 

• Peace is possible after confronting the terror and coming through 

• "I'm beginning to see that writing my feelings and thoughts seems somehow therapeutic. It helps 

me put the "cancer trash" that's in my head somewhere else--on paper--out of my life". I think 

I'll have to take up journal writing as my own personal therapy." 

Clinically significant findings include the impact of breast cancer on basic physical issues such as diet, 

exercise, sleep, pain, body image and sexuality. Expressive writing was demonstrated to provide 

potential benefit to how women feel about these issues. Clinicians may benefit from knowing that 

women wrote about feeling anger, guilt, uncertainty and fear. It is important to note that participants 

discussed the importance of family but also identified the paradoxical isolation that occurs when 
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communication with families is censored to protect the family. This makes one wonder if simply 

determining the presence of family support is sufficient. 

upport may be available, but not accessed for deep thoughts and feelings. Communication by 

health car provider was frequently discussed by participants as a source of dissatisfaction. Health care 

worker can read th se comments and recognize the need to choose words carefully when discussing 

treatm nt with patients and considering how "stories" or recommendations (such as getting right with God) 

may be interpreted by individual patients. The overwhelming importance too, of completing the feedback 

loop of communication and ensuring the understanding of what was said is highlighted. Finding meaning 

and reducing th traumatic aspect of the breast cancer experience are fundamental outcomes of the 

expre ive writing intervention and will be discussed in depth in a later section. 

Case Studies 

A a final pres ntation of the journal entries, the following five entries are presented as individual 

case studies. Tab I 38 lists the scores obtained for each of these participants. The entries are chosen to 

illustrate the trauma that may be experienced by breast cancer survivors and the apparent personal benefit 

obtained for these women through expressive writing. 

Participant l: "Writing make me think about my deep dark hidden feelings. It makes me search out the 

comer of my heart". "Is it okay to have days when I don't stop and t~ink or stop and worry?" " I hate the 

word cancer, I hate seeing doctors". People who stop and say something about the breast cancer .... I 

struggle for an answer to them: 'Well, I had put it out of my mind until you reminded me!' "Where is my 

mother when I need her?" Am I trying to 'suffer in silence'?" "Has this writing assignment brought feelings 

to the surface I have chosen to ignore? Am I depressed? Scared? "How does my husband feel about my 

breast cancer? Is he afraid for me?" Has it made me a better or bitter person? "The bottom line: I feel 

responsible for causing the breast cancer ... Was this brought on by me? Am I to blame? Do I need help? 

Some one tell me." 
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Evaluation comments made by this participant: 

• 

• 

• 

Liked about the exercise: "Expressing my feelings helps me work through issues and find 

so lutions' 

Did not like about the exercise: "Sometimes I write things that I later don't like what I see" . 

Recommendations for other breast cancer survivors: "Do it!" 

Th differ nee between BDI-11 scores for this woman was a worsening in depression scores from 

Tl to T2 and a stabi lization of the score from T2 to T3. None of the scores are considered clinically 

significant. FA T-8 cores all went down between Tl to T2 but had started recovering from T2 to T3. 

TAI for the tat component showed a gradual decrease in anxiety scores from Tl to T3 with an 8 point 

overall differ nee from beginning to end. Her first two scores were higher than other breast populations 

reported in th lit rature of 33.15 (Williams, 2004) but dropped to 31 by the end of the study. The FACT-8 

score for thi participant were all within norms set by other breast cancer populations. Similar to her other 

scores, she dropped from TI to T2 and began recovery by T3. 

Participant 2: " I have decided to write about my breast cancer experience partly because I have felt the 

need toe pre myse lf since the diagnosis which occurred almost a year ago and partly because I am 

feeling very a lone with the disease". "There seems to be a lot of wondering when you have had cancer, not 

the lea t of which is wondering ifl have received the best treatment". "The holidays are almost here and I 

will be at big fami ly gatherings where relatives will ask me how I feel: I will respond, fine, just fine." 

"When I am gone I hope my children don't think of what disease I died of but rather how very much I 

loved and cared for them ." 
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Table 38 

Case Studies 

Group BDI-II FACT-G FACT-Total FACT-TOI STAI 

1 : Any trauma group T1=4 Tl=99 Tl=l25 Tl=78 Tl =40 
T2=7 T2=87 T2=109 T2=68 T2=37 
T3=7 T3=90 T3=11 3 T3=69 T3=31 

2: Any trauma group Tl =9 T 1=73 T 1=94 T1=60 T1=44 
T2=20 T2=64 T2=85 T2=61 T2=53 
T3=14 T3=71 T3=92 T3=57 T3=54 

3: Any trauma group Tl=22 Tl=62 T1=83 T1=51 T1=30 
T2=19 T2=68 T2=90 T2=55 T2=38 

-°' T3=10 T3=78 T3=108 T3=73 T3=26 -
4: Any trauma group T1=5 T1=86 T1=112 T1=71 T1=37 

T2=12 T2=86 T2=109 T2=69 T2=44 
T3=11 T3=78 T3=102 T3=62 T3=52 

5: Breast CA group Tl=I0 T1=86 T1=98 T1=57 T1=28 
T2=n/a T2=n/a T2=n/a T2=n/a T2=n/a 
T3=1 l T3=84 T3=103 T3=63 T3=40 



Evaluation comments made by participant 2: 

• 

• 

• 

Things I liked about this exercise: " I discovered many feelings about the diagnosis, treatments, 

and r sponses of others that I had not allowed myself to think about prior to writing the journal". 

Things I did not like about this exercise: "There was really nothing that I disliked. It was very 

b neficia l". 

Recommendations to other breast cancer survivors: I would really encourage the use of writing as 

it i clearly a too l to assist with dealing with all the jumble of feelings brought on by this 

e p ri nee. 

As Table 38 shows thi s participant had an I I-point rise in her BDI-11 score from Tl to T2, but then a 6-

point drop from T2 to T3 . She, like Patient I, also dropped on all T2 FACT scores but had recovered 

almost to baseline before the end of the study. Her anxiety scores, however, started high and got higher. 

The rate of increa e was much lower from T2 to T3 however. These values are higher than reported nonns 

in breast cancer and may indicate a true increased level of depression and anxiety for this participant. Her 

BDI-11 score dropped below clinical significance at T3 but her anxiety score was still high. 

Part icipant 3: " I wi ll never ever forget what the radiologist said to me nor her tone of voice. I knew it was 

bad news because her upbeat voice didn't sound so upbeat today. She told me that I did have a cancer in 

that breast. Immediately my li fe was in slow motion. Fun times flashed before my eyes and I could barely 

hold the phone or hold it together". "From there she told me to come in for an MRI to see if it had spread to 

the lymph nodes. Lymph nodes? I didn ' t know much about them, but I thought that's how people die. If it 

spreads to their lymph nodes. Oh shit! I thought. All I could think about was that movie Terms of 

Endearment and that I was going to be like the daughter in that movie, and my mom and family would be 

so sad if I died." 

Evaluation comments from this participant: 

• Things I liked: Releasing fee lings of fear, anger, depression on paper. Finding and embracing hope 

during darkness, allowing creative juices to flow. Exploring meaning and purpose as to why I got 

this diseas . 
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• 

• 

Thing I didn ' t like: Really nothing, except keeping track of doctor's appointments was stressful at 

times. 

Recomm ndations to other breast cancer survivors: I would tell a newly diagnosed person they 

may be having feelings of fear related to mortality, anger, questioning everything, depression and 

tho ear all normal. I would encourage them to talk to someone they trust about these feelings as 

opp d to "bottling them up". If they don't like journaling, they have got to find a healing avenue 

tor l a e their fee lings, so I would explore these avenues with them. I would also talk to this 

per on and ay 'drat it, it is ok to honor any and all feelings and they don't have to be positive all 

the time. What does a cancer diagnosis mean to them? Are they afraid of dying (most family 

m mb r are not going to bring this up with them) because they are scared too. Finally, I would 

Ii ten, Ii ten, Ii ten. 

Thi participant's scores demonstrated an "across the board" improvement on all measures from 

Tl to T2 and ev n high rat T3. Her scores were clinically significant for depression at Tl and T2 but had 

improved t not b ing clinically significant at T3. 

Participant 4: "Even though I had support from family and friends I had never felt so alone in all my life". 

It wa difficult to pray, I fe lt abandoned by God and I absolutely could not tum this over to him. It was 

something that wa an integral part ofmy life that clung to me even though I wanted just to fling it away". 

"There were many day I couldn't even think of a reason why I was alive". 

Evaluation comments from this participant: 

• Things I liked: It seemed to release a lot of emotional feelings that I didn't even know I was 

feeling. It was almost a relief to identify those feelings and actually put my thoughts down on 

paper, many of which I had not shared with anyone and as a consequence I was able to share with 

others. 

• Things I didn t like: The hardest part was to actually find time for the writing. The discipline was 

difficult especially knowing I was again going to face all the fears and all the emotions I felt 

during that time. 
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• Recomm ndations for others: I think it is a very worthwhile thing to do. I really wish I had done it 

from th time I was diagnosed, even to jot down a few lines. Chemo was so difficult I don't know 

if I would have had the energy or the courage to face those emotions at that time but the reflection 

back to that tim after treatment was like a huge burden being lifted. 

Thi participant's scores indicate that, like other women, her depression score went up from TI to 

T2 but not to a clinically significant level. It did drop slightly at T3. Her scores, however, on FACT-8 and 

on TAI wor ned over the course of the study with anxiety being seven points higher from TI to T2 and 

eight p int high r from T2 to T3 . 

Participant : Even now aft r treatment, I struggle with what this has done to me both physically and 

emotionally . I know that every life experience changes us, but I'm not yet happy with the person the 

can er ha mad m ." "Probably the thing that has changed the most in my life because of cancer has been 

the relationship with my husband. During treatment, I could not have had more emotional and/or physical 

support fr m him. But our physical relationship has and is suffering. We do not have the bond there that we 

had before and I am afraid things will never be the same. There are of course, other ways to express our 

love, but I mi th physical relationship that we had before this happened. I feel as ifl've grown old before 

my time'. Toe amine my deepest thoughts about cancer means to face death." But somehow along the 

way, I think you have to figure out how to live with cancer, also." "I don't want pity, I just need someone 

to talk to who do n't think they have to cheer me up or solve my problem". "That's why I try to keep 

writing in a journal. It lets me vent and then sometimes I see what I have written and I can better 

understand myself, how I really fee l". 

No valuation comments were available from this participant and she failed to return her T2 

instruments therefore only Tl and T3 are available for comparison. Her scores indicate no real differences 

between her BDl-11 scores and her FACT-B scores from Tl to T2. Her STAI however is elevated from 28 

at Tl to 40 at T3 . 

These women's stories portray the traumatic experience of breast cancer. Existential, physical, 

emotional and spiritual crises are all discussed in frank honesty. All of these women rated the writing 
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e P rience he lpful , enlightening, and cathartic. The positive benefits mentioned by these women in their 

evaluation comm nts are not always reflected in their scores on quantitative measures. This is important to 

recognize wh nth ' importance' of this study is addressed. 

In ummary, th improvement in feelings of sexual attractiveness, feeling good about one's overall 

appearance reduction in side effects and depression including the reduction in antidepressants are seen as 

clinica lly ignificant r suit from this study. Women in the attentional control group benefited the most 

from the writing ercise in these areas; however, all writing prompts demonstrated clinically important 

improv ment in phy ica l and psychological functioning. 

Study Implications 

Thi work is important because a diagnosis of breast cancer can lead to physical, cognitive and 

affective di tr ss (McKenna Zevon, & Corn, 1999; Zabalegui, 1999). Unrelieved distress may lead to 

impaired functional status that is unique and different from impaired status related to surgery and other 

breast ancer tr atm nts ( imprich, 1999). If expressive writing is found to be useful in breast cancer 

patients, it could provid an efficient, low-cost, and minimally burdensome coping strategy for this group. 

The research on pressive writing indicates that it may be beneficial in helping people sort through 

traumati ev nts in their lives, either when events are recent or occurred many years in the past (Greenberg 

& tone, 1992; L pore & myth, 2002; Pennebaker, Colder, & Sharp, 1990; Rosenberg et al., 2002; 

tanton et a l. ,2002; Walker, Nail, and Croyle, 1999). 

The research presented in this paper has provided further evidence for the practice of expressive 

writing in brea t cancer survivors. Quality of life effects related to physical functioning included such 

elements as positiv thoughts about sexuality and body image and dealing with side effects from 

chemotherapy. Other important findings support the use of expressive writing as a mechanism to reduce the 

incidence of anxiety, depression, and possibly even the use of antidepressants. 

This work also contributes to understanding the writing prompts that might be moSt beneficial for 

women who are using e pressive writing to deal with the trauma of being diagnosed with breaSt cancer. 

Previous research on can-cer in general and breast cancer specifically has not delineated differences in 
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prompt fo r trauma. Rosenberg et al. (2002) allowed participants to write about prostate cancer or about a 

self- I ct d trauma but they did not separate the groups or report on results separately. Stanton's work 

(2002) on br a t cancer urvivors randomized participants to groups who wrote about the trauma of breast 

cane r r ab ut the positive benefits of breast cancer in their life. None of the studies listed involved 

all wing participant to choose their own trauma and the evaluation of that choice. Another difference 

between th i tudy and th others previously mentioned is that the attentional control group used in this 

tudy d mon trat d stati tically significant results. This actually leads to additional information regarding 

th ritin prompt that might be useful for women with breast cancer. The results obtained in this study 

indicat that men may r ceive as much, if not more benefit, by simply writing about apparently "safe" 

t pie uch a diet e rcise sl ep and medications. 

Thi tudy al o differ d from others in the use ofopen-ended questionnaires for feedback from 

participant t pr vide information regarding barriers to writing and possible solutions for those barriers. 

The comments r ceived from participants proved ·a valuable source of information regarding the 

effectivene of the writing intervention beyond the data provided by quantitative analysis. 

In ummary this tudy differed from previous studies on expressive writing with cancer patients 

by pres nting a di fferent design using self-selected trauma and reporting significant results of the 

attentional control group along with evaluation comments to provide clarification and illumination of these 

resul t . Thi study also differed from others by providing an in-depth exploration of the barriers, perceived 

benefits and recommendations for the use of expressive writing in breast cancer survivors. 

Results and Theory 

The theoretical framework for this work was summarized in Chapter I in the following manner: 

By doing expressive writing the woman who has been diagnosed with breast cancer is able to reflect on her 

li fe-a ltering experience, r construct meaning, and transform actions to assist with physical and 

psychological re ponses to breast cancer (see Figure 10). 
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Fi ure 10. 

pres iv writing conceptual framework. 
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Components of this framework involve the perspective transformation (Mezirow, 1978) that 

occurs when people reflect and subsequently reframe life-altering occurrences; this reframing allows for 

cognitive change in how the individual thinks and feels about the experience in context with their life. 

Inhibition of traumatic thoughts is a facet of this process whereby persons may expend energy suppressing 

unplea ant thought . When the unpleasant thoughts are expressed and reframed, the energy is released for 

improvement in health, whether physical or mental. Changes in mood and decreased isolationism are 

reported as components of this cognitive change (Pennebaker, 2002). Pennebaker also asserts that 

"constructing stories facilitates a sense ofresolution, which results in less rumination and eventually allows 

disturbing experiences to subside gradually from conscious thought" (Pennebaker, 1999, p. 1243). In 
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addition to th cognitive change and perspective transformation that occurs when a person reflects on 

traumatic ev nt , a mean ing for, and of, the event emerges that provides an essential element to dealing 

with Ii fe' trauma. Although not a matter of intellectual cognition, Frankl (I 959) believed that "to live is to 

uffi r to urvive is to find meaning in the suffering". Frankl, a holocaust survivor, became convinced that, 

a h quote Nietzsch 'he who has a why to live for can bear almost any how". He proposed that meaning 

i not mad , but d tected· th refore, in order to discover the meaning in distressful situations, some degree 

of retl ction has to occur. Fife's (1995) research with breast cancer survivors indicated that the ability to 

find meaning in their situation was predictive of personal control, body image and psychological 

adju tment. La tly Watson (2002) proposes that when persons intentionally direct their own positive 

thought and caring spirit toward being authentic and attentive in listening to themselves and becoming 

sensitive and mindfu l of what is most important about their lives, they can understand and transform their 

own suffering. 

Th r suits of this study support this theoretical framework. The women used many of the same 

word us d by the above m ntioned sources to describe the impact of expressive writing on their lives. 

Women r ported that writing helped them see things in a new and different way; helped them release 

emotions they did not even know they had, thus giving them a sense of relief; helped them feel better about 

themselves regarding body image and side effects of chemotherapy; and provided internal and external 

meaning for thee perience of having breast cancer. Several participants talked about how nice it was to 

discover thing about them elves they were not even aware of, how writing was like talking to someone 

who completely agreed with them, and how writing allowed them to share previously undisclosed thoughts 

and feelings with others. All of this substantiates the theoretical framework of perspective transformation 

through the action of caring consciousness, active reflection, reframing, and cognitive change. The 

importance of finding meaning in the trauma of breast cancer was reflected in the belief that good could 

come from the e perience and reflecting on how the experience fit in their lifetime of other experiences. 

Many of the participants talked about their happiness in being able to help others through their participation 

in the study while fi cusing on helping themselves. 
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Critique of the Study Limitations and Strengths 

limitation 

Limitation to this study include several confounding factors that may interfere with the 

r lation hip b tw n the independent and dependent variables. Several of these were previously discussed 

m hapt r I. Ov rail ; the limitations involved the increased attrition rate seen (a) in women who had 

rec iv d chemoth rapy and (b) in women who were in the attentional control group. It is possible that late 

ffect of ch moth rapy such as fatigue may have contributed to this, possibly altering the outcome. More 

interesting, wa th relatively higher rate of attrition for the women in the attentional control group than in 

the oth r group . ome of these women remarked about not feeling they had received an in-depth 

as ignment and wishing th y had been in the intervention group. It may be this feeling of less value may 

have contribut d to th attrition rate in this group. It may also be true that these women were less bothered 

by their br ast cancer as re fl ected by their scores on the instruments and thereby did not feel the need to 

stay on the tudy. In s nee, it is not possible to know whether these women dropped out because of 

fi el ing unimp rtant or fee ling too healthy to continue with the study; or some other unknown reasons. 

Therefore, ample size i a limitation in this study as the sample of attentional control women who met all 

the criteria for inclusion in the final analysis was only 12, the lowest of the four groups. Another limitation 

of th tudy include the inabi lity to generalize findings beyond breast cancer survivors, women who would 

actively agree to participate in expressive writing and women who come from different demographic 

background . A final limitation includes the use of the MANCOV A statistic when the data set violated the 

assumption of homogeneity of regression. This limitation was offset by further evaluation of the data 

ANOV A and paired t-tests on difference scores but remains a statistical limitation of the study. 

Strengths of the tudy 

trengths of this study include the experimental design which included a randomized, control 

group design. tatistical analysis of the groups indicated the randomization process worked to produce 

groups with no significant differences at the onset of the study. The overall sample size is adequate with 68 
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participants being included in the test statistic. Except for the attentional control group, group sizes were 

good with 25 in the largest group. 

The study included both quantitative data and open-ended answers to evaluation questions which 

provided the ability to explore and illuminate the results of the quantitative analysis. The experimental 

des ign included different aspects of expressive writing that have not been explored in other research 

studie , providing structure for specific writing prompts for breast cancer survivors. 

Another strength of this study is the ability to provide not only aggregate data analysis, but also 

individual case study analysis. By presenting the words of the women and their evaluation of things they 

lik d and did not like about the exercise along with their quantitative scores, a more holistic picture is 

created. This holistic view of the deeply personal and traumatic experience of breast cancer seems 

inherently fitting . Both the quantitative and qualitative data aspects of this study provide evidence for the 

benefit of expressive writing in women experiencing breast cancer. 

Suggestions for Further Study 

This study has contributed to the evidence base for the use of expressive writing in breast cancer 

survivors . It has also generated several questions for future research. Specific suggestions for future 

research are listed below followed by a brief discussion of each. 

I. Using the attentional control group as a true experimental group 

2. Offer expressive writing much sooner after diagnosis. 

3. Use surrogate markers for emotional measures (e.g. antidepressants). 

4. Explore expressive writing impact on sexuality and breast cancer 

5. Delete any trauma group and structure writing groups to include only breast cancer focus 

Attentional Control Group as Experi~ental Group and Impact on Sexuality 

The attentional control group could be structured as an experimental group and possibly expanded 

to include a day of writing on sexuality. The attentional control group, although experiencing the most 

attrition, was comparable enough in size to the other writing groups to believe the results are truly 

significant. The knowledge that women may not need to write about deep thoughts and feelings as the 
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prompt to gain access to these thoughts and feelings opens up a potentially new way of using expressive 

writing fo r some women. This obviously needs to be studied further but may provide an excellent option 

for women to gain the benefits of expressive writing without the discomfort some women feel when they 

think they have to write something so intense. 

Earlier Intervention 

Another suggestion for future research is to offer expressive writing much sooner after diagnosis. 

Many of the participants in this study wrote that they wished they had started writing when they were first 

diagnosed. They recognized that they may not have had the energy to do it but felt that it would have been 

valuable. If women can benefit from writing about such topics as exercise, then it is possible that they may 

benefit from writing short periods of time about specific prompts such as first chemotherapy, appetite, hair 

loss and so on. This early writing might be more beneficial if it is structured like the attentional control 

group rather than open ended like the trauma groups. This is obviously a question that can only be 

answered well in a similar structured experimental design study. 

Surrogate Markers for Emotional Distress 

The fi nding regarding antidepressant medication was intriguing but limited by the very small 

number of participants in each group that responded yes to using antidepressants. It was statistically 

significant and with three in the control group and only two in the other three groups combined reporting 

use of antidepressants, raises the question about whether expressive writing affects the use of 

antidepressants. It would be an excellent dependent variable to include in a future study of expressive 

writing. It also raised the question about alternative markers for measuring psychological measures. 

Significant findings on psychological markers have usually been harder to achieve in studies on expressive 

writing than physical findings, as was the case in this study. A possible solution is to use a more physical 

measure of a psychological concept such as antidepressants, antianxiety drugs, quality of sleep, or as this 

study seemed to indicate, satisfaction with sexuality. 
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Delete Any Trauma Group from Design 

Very few women in the any trauma group wrote about other topics besides their breast cancer and 

when they did they seemed to do so almost grudgingly. The mere fact of selecting one's trauma seemed to 

alter the effect of expressive writing in this group. This raises the question that it might be best to not allow 

a choice about writing and instruct women to write about their breast cancer. The concept of validation as a 

theoretical framework for the effectiveness of this approach would be interesting to explore. Women seem 

to underestimate the traumatic effect breast cancer has in their lives, and in so doing, may actually be 

practicing inhibition. Choosing it as their traumatic experience may somehow impact the benefit of writing 

about it as seen with the quantitative instruments. The case studies, however, were mostly women in the 

any trauma group whose writings resounded with trauma and whose evaluations wholeheartedly lauded the 

effect the writing exercise had on them. Therefore, before abandoning the prompt of using one's own 

trauma it would be very interesting to see the results of a replication of this design. 

Summary 

This study has produced some intriguing findings regarding the use of expressive writing in breast 

cancer. The questions it has answered have led to a bevy of new questions. What does seem clear is that the 

individual woman when asked to write about her breast cancer, does so with frank honesty and brutal 
' 

openness. After only a short "dose" of expressive writing, quantitative instruments and evaluation 

comments alike indicate that, for the aggregate and for the individual, expressive writing is a valuable tool 

for women diagnosed with breast cancer. 
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Breast Imaging of Oklahoma 

Norman Hospital Women 's Center 

Mercy Breast Center 

Baptist Hospital 

OU Health Sciences Center 

Oklahoma Breast Care Center 

List of participating sites 

The offices of Dr. Beverly Talbert and Dr. Brian Boggs 

Cancer Care Associates with affiliates in Oklahoma City and Norman and led by Dr. Vickie Canfield 

Breast cancer support groups in Oklahoma City, Norman, and Edmond. 
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DENTON DALLAS HOUSTON 

March 31, 2005 

Ms. Melissa Craft 
3500 Smoky Hollow Road 
Edmond, OK 73013 

Dear Ms. Craft: 

lnst�tuticncl Review Beard 

Office of Research and Sponsored Programs 
P.O. Box 425619, Denton, TX 76204-5619 
940-898-3378 Fax 940-898-3416
e-mail: IRB@t-wu.edu

Re: Expressive Writing in Newly Diagnosed Breast Cancer Patients 

The above referenced study has been reviewed by the TWU fustitutional Review Boatd (IRB) and 
appears to meet our requirements for the protection of individuals' rights. 

If applicable, agency approval letters must be submitted to the IRB upon receipt PRIOR to any data 
collection at that agency. A copy of the approved consent form with the IRB approval stamp and a 
copy of the annual/final report are enclosed. Please use the consent form with the most recent approval 
date stamp when obtaining consent from your p�cipants. The signed consent forms and final report 
must be filed with the Institutional Review Board at the completion of the study. 

This approval is valid one year from February 4, 2005. According to regulations from the Department 
of Health and Human Services, another review by the IRB is required if your project changes in any 
way, and the IRB must be notified immediately regarding any adverse events. If you have any 
questions, feel free to call the TWU Institutional Review Board. 

enc. 

cc. Dr. Marcia Hern, College of Nursing
Dr. Gail Davis, College of Nursing
Graduate School
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DENTON DALLAS HOUSTON 

January 20, 2006 

Ms. Melissa Craft 

3500 Smoky Hollow Road 

Edmond, OK 73013 

Dear Ms. Craft: 

lnstitutioncJ Review Boord 
Office of Research and Sponsored Programs 
P.O. Box 425619, Denton, TX 7 6204-5619 
940-898-3378 Fox 940-898-3416 
e-mail: IRB@twu.edu 

Re: Expressive Writing in Newly Diagnosed Breast Cancer Patients 

The request for an extension of your IRB approval for the above referenced study has been reviewed 
by the TWU Institutional Review Board (lRB) and appears to meet our requirements for the 
protection of individuals' rights. 

If applicable, agency approval letters must be submitted to the IRB upon receipt PRIOR to any data 
collection at that agency. A copy of all signed consent forms and an annual/final report must be filed 
with the Institutional Review Board at the completi~n of the study. A copy of the approved consent 
form with the IRB approval stamp is enclosed. Pleise use a copy of this stamped consent form when 
obtaining consent from your participants. 

This extension is valid one year from February 4, 2006. According to regulations from the 
Department of Health and Human Services, another review by the IRB is required if your project 
changes in any way. If you have any questions, feel free to call the TWU Institutional Review Board. 

cc. Dr. Marcia Hern, College of Nursing 

Dr. Gail Davis, College of Nursing 

Graduate School 
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I NTEG R IS 
:JJa_plisl 

MEO/CAL CENTER 

12/19/2005 

Melissa Craft, RN , MS, AOCN 
2601 Kelley Pointe Pkwy, #101 
Edmond , OK 73013 

Dear Ms. Craft: 

3300 Northwest Expressway Street 
Oklahoma City, OK 73112-4481 
405.949.3011 
www.integris-health.com 

The Institutional Review Board of INTEGRIS Baptist Medical Center, Inc. met on 
12/19/2005 and reviewed the following request for continuing review: 

Expressive Writing in Newly Diagnosed Breast Cancer Patients (Sponsor: None; Consent 
Dated: 12/10/2004) (C-0412-213) 

The Board approves this continuing review for the term of twelve months (12/18/2006) 
and requires an annual report in one year, or a final report in the event the study is closed · 
prior to that time. Please ensure that you consent all patients with the most current 
stamped IRS approved consent form. Proposed changes in the approved protocol or 
consent form must be submitted to the I.RB. for review and approval. Unanticipated 
problems involving risks to subjects or others must be promptly reported to the I.RB. 

I . 

This IRS is in compliance with the regulations of the FDA as described in 21 CFR parts 50 
and 56 , as well as the ICH and GCP Guidelines for IRB's. 

Sincerely, 

l{_ r /?~ ft!!J 
RC. s?c;'; -;, M.~., Chai~ 
IBMC Institutional Review Board 

rcb/sm 

191 



@ Norman Regional Hospital 

•
1 901 North Porter, Box 1308 

Norman, Oklahoma 73070-1308 
Phone: 405.307. 1000 
www.normanregional.com 

February 11, 2005 

Melissa Cr&.°'t, RN 
2601 Kelley Pointe Parkway, Suite 101 
Edmond, OK 73013 

RE: IRB # 04-006 study entitled "Expressive Writing in Newly Diagnosed Breast Cancer 
Patients" 

Dear Ms. Craft: 

Thank you for your response to requests from the November 16, 2004 IRB review of your 
application for the new study listed above. This type of response qualified for expedited review . . 
under FDA and DHHS (OHRP) regulations. 

This is to confirm that your application is now fully approved. The protocol is approved through 
Abstract - Dissertation. The consent fonn dated December 9; 2004 is also approved. You must 
obtain signed written consent from .all subjects. 

' You are granted permission to conduct your study as most recently described effective 
immediately. The study is subject to continuing review on or before February 9, 2006, unless 
closed before that date. 

Please note that any changes to the study as approved must be promptly reported and approved. 
Some changes may be approved by expedited review; others require full board review. Contact 
Doris Gonzalez ((405) 307-1051; fax (405) 307-1073; email: dgonzalez@nrh-ok.com] if you 
have any questions or require further information. 

Sincerely, 

~ 1(~,;t1jl 
Thomas Kuhls, ~ 
Norman Regional Hospital IRB Chairman 

PS Please send a revised protocol for our files. 
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tMeR.CY 
MERCY HEALTH SYSTEM 
OF OKLAHOMA 

November 19, 2004 

Melissa Craft, RN MS AOCN 
3500 Smokey Hollow Road 
Edmond, OK 73013 

RE: Continuing Review 

Meeting Date: 10-21-05 
Approval Date: 10-21-05 

"Expressive Writing in Newly Diagnosed Breast Cancer Patients 

Dear Ms. Craft; 

This letter is to inform you that the Mercy Health System Oklahoma Institutional 
~eview Board approved the request for continuing review for the above project at 
its regularly scheduled meeting. The project and curre:Q.t consent form were re­
approved as submitted. 

As principal investigator of this protocol, it is your responsibility to insure that 
this study is conducted as approved by the Board. Any modifications to the 
protocol or consent form, initiated by you or by the sponsor, will require prior 
approval, which you may request in an ameMment, letter or memorandum to the 
IRE office. All study records including copies of signed consent forms, must be 
retained for three (3) years after termination of the study. 

It is a condition of this re-approval that you report promptly to the Board any 
serious, unanticipated adverse effects experienced by subjects in the course of this 
research, whether or not they are directly related to the study protocol. These 
adverse effects include, but may not be limited to, any experience that is fatal or 
immediately life-threatening, is permanently disabling, requires ( or prolongs) 
inpatient hospitalization, or is a congenital anomaly, cancer or overdose. For 
multi-site protocols, the Board must be informed of serious adverse effects at all 
sites. 

The re-approval granted here is effective for one year. The approv~! will expire on 
or before October 20, 2006. Should you wish to maintain this protocol in an active 
status beyond that date, you will need to provide the Board with a progress report 
summarizing the study results to date. The appropriate forms will be distributed to 
you prior to the approval date by the IRB office. 
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. 
The University of Oklahoma 

December 14, 2005 

Rhonda Johnson, M.D. 
Dept of Obstetrics and Gynecology 
920 Stanton L. Young Blvd, WP 2410 
Oklahoma City, OK 73104-5020 

Health Sciences Centt", 
INSTITIJTIONAL REVIEW BOARD 

IRE Number: 11953 

Approval Date: December 10, 2005 

RE: Expressive Writing In Newly Diagnosed Breast Cancer Patients 

Dear Dr. Johnson: 

Thank you for completing and returning the IRS Application for Continuing Review (Progress Report) for 
the above-referenced study. You have indicated that the study is still active. At the meeting held 
November 21, 2005 the Institutional Review Board (IRS) reviewed and approved the Progress Report 
and determined that this study was appropriate for continuation. 

This letter documents approval to conduct the research as described irr 
Cont Review Form Dated: October 17, 2005 
Protocol Dated: October 17, 2005 
Priv - Research Auth 1 Dated: January 06, 2005 
Consent form - Subject Version: 4.0 Dated: December 06, 2005 

Please remember that any change in the protocol, consent document or other recruitment materials 
(adverstisements, etc.) must be approved by the IRS prior to its incorporation into the study procedures. 
Submit a completed Protocol Modification form to the IRS btfice. Any serious, unanticipated adverse 
events involving participants enrolled in this study at OUHSC must be reported within four working days 
on the IRS Adverse Event Report form. Any event which Involves the death of a participant must be 
reported no later than the next working day. All other adverse events (from outside sites) must be 
forwarded to the IRS office within 14 working days of receipt. 

Approximately three months prior to the expiration date of this approval, you will be contacted by the 
IRS staff about procedures necessary to maintain this approval in an active status. Although every 
attempt will be made to notify you when a study is due for review, It is the responsibility of the 
investigator to assure that their studies receive review prior to expiration. 

The approval of this study expires on October 31, 2006 and must be reviewed by the convened IRS 
prior to this tlme if you wish to remain in an active status. Federal regulations do not allow for extensions 
to be given on the expiration date. 

If we can be of further assistance, please call the IRS office at (405) 271-2045 or send an email to 
irb@ouhsc.edu. 
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. 
The University of Oklahoma 

Health Sciences Center 
INSTITUTIONAL REVIEW BOARD 

IRS Number: 11953 

RECEIVE[ 

DEC O 5 2005 

•················· 

Meeting Date: November 21, 2005 

November 29, 2005 

Rhonda Johnson, M.D. 
Dept of Obstetrics and Gynecology 
920 Stanton L. Young Blvd, WP 2410 
Oklahoma City, OK 73104-5020 

RE: IRS No. 11953: Expressive Writing In Newly Diagnosed Breast Cancer Patients 

Dear Dr. Johnson: 

The Institutional Review Board (IRS) reviewed your IRS Application for Continuing Review (Progress Report) dated 
October 17, 2005 for the above-referenced study at the meeting on November 21, 2005 and determined that It was 
approvable with the specified changes: 

CONSENT FORM 

What Is Involved In the Study? 

1) On page 1, reword the first sentence to read " ... four consecutive days, the fourth group will be a control group .. : 
2) Delete the second sentence {"Some groups will be asked to write about something very traumatic."). 

Are There Benefits to Taking Part In The Study? 
On page 3, delete the first paragraph ("Direct benefits will also include a $5 pink ribbon breast cancer bracelet. .. "), since 
this information Is provided elsewhere In the consent form. 

Please make the necessary corrections and return one corre.cted copy, WITH REVISIONS HIGHLIGHTED, to the IRS. 

' As soon as I, on behalf of the lnstitutlonal Review Board, have reviewed and approved your revisions, written 
authorization will be sent to you authorizing the continuation of this research. Please note that your response must be 
received by December 09, 2005. If revisions have not been approved within that time period, this protocol will be 
administratively suspended. Suspension of research means that you no longer have approval to enroll new participants 
or continue with participants already enrolled (unless it is In the patient's best interest). 

If you have any questions about the revisions requested in this letter or the procedures described here for completion of 
the approval process, please do not hesitate to call the IRS office at (405) 271-2045 or send an email to 
lrb@ouhsc.edu. 
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TEXAS WOMAN'S UNIVERSITY 
CONSE~ TO PARTICIPATE IN RESEARCH 

Title: "Expressive 'Writing in Newly Diagnosed Breast Cancer Patients" 

Investitrator: Principal Investigator: Melissa Craft, RN, MS, AOCN 
College of Nursing, Texas Woman's University. 
Phone: ( 405) 705-2705 
Advisor: Gail Davis, EdD, RN 
Phone number: 940-898-2409 

Purpose of the Study 

You are being asked to participate in a dissertation study exploring how women deal with breast 
cancer. The purpose of this study is to evaluate the benefits of writing for women who have 
recently had a diagnosis of breast cancer. 

Description of the Study Procedure 

The study procedure will require the completion of several questionnaires and, for some 
participants, writing in a journal. If you agree to participate in this study, you will be randomly 
assigned to a group that may or may not involve the journal writing. 

If you are assigned to a writing group, you will be asked to write in your journal for 20 minutes 
on 4 consecutive days. The writing groups will be randomly assigned to write about either: their 
deepest thoughts and feelings regarding their experience with breast cancer OR their deepest 
thoughts and feelings regarding a self-selected traumatic life event OR specific topics regarding 
their breast cancer treatment such as diet, exercise, sleep and medication. 

You will also be asked to complete three different instruments related to your cancer experience. 
These are related to feelings of an.~ety and deprfssion and how you feel about your treatment. 
You will be asked to complete these same thre~ mstruments 1 month after you finish writing for 4 
consecutive days and again in 5 more months. You will be asked to complete an additional 
questionnaire evaluating the writing exercise; this will be added to the last set of tests. If you are 
not asked to write, your participation will involve taking the tests initially and again in I month 
and 6 months. You will also be asked to sign a release to allow the researcher to obtain 
information from your medical records and in some cases a copy of records such as pathology 
reports and office visit notes. 

The study is designed to last for 6 months from the time you take the first tests until you take the 
last ones. The maximum total time estimated for your active participation in the study is 
approximately 2 ¾ hours. This includes 90 minutes for each of the testing periods and 80 minutes 
for the writing. 

Potential Risks 

• Loss of confidentiality is a possible risk to you as a result of your participation in this 
study. Confidentiality will be protected to the exten! that is allowed by law. Particip~ts 
will be assigned an identification number to be used mstead of your name. A master hst 

Approved by the 
Texas Woman's University 
Institutional Review Board 

February 4, 2006 
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:,vith names and_ identification numbers will be separated from the rest of the data and kept 
m a locked file m the researcher's office. The only way to link data with participants is with 
this list. The researcher is the only one with access to this locked file. Medical records 
information will be recorded on data sheets using your identification number and then 
those records containing your identifying information will be destroyed. The researcher is 
the only individual who will have access to your identifying data. All computer data that is 
potentially identifiable will be erased following completion of the study. 

• There is also a possibility that completing the study may fatigue you and/or cause some 
tenderness or discomfort in the affected arm of a breast cancer patient who has recently had 
a lymph node dissection. You may choose not to continue in the study if you experience 
any fatigue, tenderness, or discomfort related to the writing activity and you are 
encouraged to contact your physician if the symptoms persist. 

• There is a possibility that filling out these forms might cause you emotional discomfort due 
to the self-recognition of depression with breast cancer, feelings of anxiety or functional 
issues with adaptation to breast cancer. If you feel this way and would like help in dealing 
with these feelings, you may contact your physician and you may want to contact a 
counselor. Two counselors in the Oklahoma City metropolitan area frequently used by 
women dealing with breast cancer include Rhonda Johnson, PhD who can be reached at 
405-271-8663, ext. 48263 and Ann Benjamin, LPC at 405-340-4321. You are reminded 
that you may withdraw from the study at any time. 

• You may feel coerced to participate in the research. Please be assured that your decision 
regarding participation is completely voluntary and you may withdraw from the study at 
any time and your breast cancer treatment will not be affected. 

The researchers will try to prevent any problem that could happen because of this research. You 
should let the researchers know at once if there is a problem and they will help you. However, 
TWU does not provide medical services or financial assistance for tnjuries that might happen 
because you are talcing part in this research. 

Participation and Benefits 

Your participation in this study is completely voluntary, and you may withdraw from the study at 
any time without penalty. Please feel free to ask any quel54tions you may have at any time during 
the study. We hope that the information learned from this study will benefit other patients in the 
future. Benefits for you may also include the following: 
• Direct benefits will include a $5 pink ribbon breast cancer bracelet that will be presented to 

you at the conclusion of this study and an attractive journal published by the Oncology 
Nursing Society. The proceeds from the sale of the bracelets are donated to the local 
Oklahoma City Kamen Foundation for research in breast cancer and to provide care for 
underinsured and uninsured women in Oklahoma with breast cancer. 

Questions Regarding the Study . 
You will be given a copy of this signed and dated consent form to keep. If you have questions 
about the study you may ask the researcher and/or advisor whose name~ ~d p~one_numbers are 
at the top of this fonn. If you have questions about your rights as a part1c1pant m this research or 
the way this study has been conducted, you may contact the Office of Research and Sponsored 
Programs at 940-898-3375 or by e-mail at IRB@twu.edu. 

Approved by the 
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Institutional Review Board 

February 4, 2006 198 

Participant initials 

Page 2 of3 



Signature: 
By signing this form, you are agreeing to participate in this research study under the conditions 
described. You have not given up any of your legal rights or released any individual or institution 
from liability for negligence. You have been given an opportunity to ask questions. You will be 
given a copy of this consent document. 

I agree to participate in this study: 

Signature of Participant Date 

So that you may be contacted, if needed, about the study arrangements please provide a phone 
number at which you may be contacted. 

Phone: _____________ _ 

If you would like to receive a summary of the results of this study, please provide an address to 
which this summary should be sent: 

Approved by the 
Texas Woman's University 
Institutional Review Board 

February 4, 2006 
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General Information Form 
Express ive Writing in Newly Diagnosed Breast Cancer Patients 

Item l. Participant number ____ _ 

Item 2. Age Item 6. Highest Level of Education 
a. 18-29 • 
b. 30-39 • a. 8th grade • 
C. 40-49 • b. High school • 
d. 50-59 • C. Associate degree • 
e. 60-69 • d. Bachelor's degree • 
f. 70-79 • e. Master's degree • 
g. 80-89 • f. Doctorate/MD • 
h. 90- 100 • 

Item 3. Marital Status Item 7. Occupation 

a. Married • a. 
b. Single • 
C. Divorced • 
d. Widowed • 

Item 4. Race Item 8. Cancer Type 

a. Caucasian • a. DCIS • 
b. Hispanic • b. Invasive ductal ca (IDC) • 
C. African American • c. Invasive lobular ca (ILC) • 
d. Native American • d. Bilateral ca, both IDC • 
e. Asian • e. Bilateral ca, both ILC • 
f. Other, please list f. Bilateral ca, mixed • 

g. Other 

Item 5. Annual Household Income Item 9. Cancer Stage 

a. <$20,000 • a. Stage 0, DCIS • 
b. $20,000-$39,999 • b. Stage I, < 2cm, -LN • 
C. $40,000-$59,999 • c. Stage II, > 2cm, and/or LN+ • 
d. $60,000-$79,999 • d. Stage III, locally advanced • 
e. $80,000-$1 00,000 • 
f. >$100,000 • 

~ 
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Item l 0. Surgery Item 14. Hormonal therapy 

a. no • a. yes • 
b. yes • b. no • 

Item l 1. Type of surgery Item 15. Date of diagnosis 

a. Lumpectomy • 
b. Mastectomy • 
C. Mastectomy w/recon • 
d. Bilateral mastectomy • 
e. Bilateral mastectomy • 

With reconstruction • 
f. Mastectomy with delayed • 

recon. • 

Item 12. Radiation therapy Item 16. Months since diagnosis 

a. yes • 
b. no • 

Item 13. Chemotherapy Item 17. Perceived value of journaling 

a. yes • 0-10 scale. 0 being no value, 10 being the 

b. no • most valuable 

Item 18. Intervention Group 

a. Control 
b. Attentional Control 
c. Breast cancer trauma 
d. Self-selected worse trauma 
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FACT-B (Version 4) 

·'Below is a list of statements that other people with your illness have said are important. By 
circling one (1) number per line, please indicate how true each statement bas been for you · 
during the past 7 days. 

PHYSICAL WELL-BEING Not A little Some- Quite Very 
at all bit what a bit much 

GP! I have a lack of energy ..... ... .............................. .. ............... 0 2 3 4 

GP2 I have nausea ...................................................................... 0 2 3 4 

GP3 Because of my physical condition, I have trouble 
meeting the needs of my family ......................................... 0 2 3 4 

GP• I have pain .......................................................................... 0 2 3 4 

.. , 
GP5 I am bothered by side effects of treatment... ...................... 0 2 3 4 

Gl'6 I feel ill. .............................................................................. 0 2 3 4 

~~,· ~-- . 
I am forced to spend time in bed ................................. • ...... 0 GP7 2 3 4 

SOCIAL/FAMILY WELL-BEING Not A little Some- Quite Very 
at all bit what a bit much 

GS! 
. d •• I feel close to my fnen s ......... _ .......................................... 0 2 3 4 

I get emotional support from my family ............................ 0 2 3 4 

GSJ I get support from my friends ................................ : ........... 0 I 2 3 4 

GS4 My family has accepted my illness ...................... ; ............. 0 1 2 3 4 

I am satisfied with family communication about my 
0 2 3 4 illness .............................................. ; ..... · ............................. 

OS6 I feel close to my partner ( or the person who is my 
0 2 3 4 main support) .......... ........................................................... 

QI Regardless of your current level of sexual activity, please 
answer the following question. ff you prefer not to ~er 
it, please check this box D and go to the next section. 

I im satisfied with my sex life .......................................... 0 2 3 4 
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FACT-B .(Version 4) 

By circling one (1) number per line, please indicate how true each statement has been for you 
during the past 7 davs. · · 

EMOTIONAL ·wELL-BEING Not A little Some- Quite Very 
at all bit what a bit much 

GEi · I feel sad ............................................................................. 0 2 3 4 

GEl I am satisfied with how I am coping with my illness ........ 0 2 3 4 

Gl!3 I am losing hope in the fight against my illness .... : ........... 0 2 3 4 

GI!• I feel nervous ..................................................................... 0 2 3 4 

GE.I I vvorry about dying ........................................................... 0 2 3 4 

Gll6 I worry that my condition will get worse ........................... 0 2 3 4 

FUNCTIONAL WELL-BEING Not A little Some- Quite Very 
at all bit what a bit much 

GFI ,. I am able to work (include wqrk at tome) ... _ ...................... 0 2 . 3 4 

··· ----
GFl My work (include work at home) is fulfilling ..... ! ...... , ...... 0 2 3 4 

OFJ I am able to enjoy life ........................................................ 0 2 3 4 

· ~:tr--
0 2 3 4 

OF• I have accepted my illness ................................................. 

GF3 I am sleeping well ................................. _ ............................. 0 2 3 4 
I 

·.!. ; I 
.... · i 

GF6 I am enjoying the thing·s I usually do for fun ..................... 0 2 3 4 

GF7 I am content with the quality of my -life right now ............ 0 2 3 4 
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FACT-B-(Version 4) 

By circling one (1) number per line, please indicate how true each statement has been for you 
during the past 7 davs. 

ADDITIONAL CONCERNS Not A little Some- Quite Very 
at all bit what a bit much 

Bl I have been short of breath ................................................. 0 2 3 4 

Bl I am self-conscious about the way I dress ......................... 0 2 3 4 

BJ One or both of my arms are swollen or tender .................. 0 2 3 4 

. a:i··~ I feel sexually attractive ..................................................... 0 2 3 4 

BJ I am bothered by hair loss ........................................... : ...... 0 2 3 4 

86 I worry that other members of my family might 
someday get the same illness I have .................................. 0 2 3 4 

I 

87 I worry about the effect of stress on my illness ................. 0 2 3 4 
... 

· , ;' 

Ba I am bothered by a change in weight.. ............................... 0 2 3 4 

89 I am able to feel like a woman ........................................... 0 2 3 4 

• 
P:? I have certain parts of my body where I experience 

significant pain .................................................................... 0 2 3 4 
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Hello Melissa Craft: 
Thank you for your interest in the Functional Assessment of Chronic Illness Therapy (F ACIT) 
Measurement System, more specifically the FACT-B. I have attached a copy of the most current version of 
the questionnaire (Version 4) for your review and possible use. The questionnaire is available to users free 
of charge (English version only) and permission for use granted given your agreement to a few simple 
requests. Our user's agreement can be found on our website at www.facit.org (See registration & requests: 
user's agreement). Should you actually decide to include the questionnaire in your research, we would also 
request that you take the time to complete a Collaborator's Project Information Form on line to submit for 
our files. We are in the process of updating our website, so, many areas of the site are under construction. 
We appreciate your patience as we continue to create an efficient and user friendly site. Hereafter, by 
becoming a registered user you will be able to download the English scales directly to your system. I have 
attached the scoring and administration guidelines as well as the raw scoring template for the FACT-P. The 
raw scoring templates will eventually be available on our new website; however, a fee will be associated 
with this downloadab le form. During this transition, we will not be charging a fee. 

I would be happy to assist with your F ACIT requests. However, I should tell you that we are currently in 
the process of revamping the F ACIT manual and our website, www.FACIT.org. It might be in your best 
interest to consider waiting until the manual is available in the latest format, keeping in mind the version 
will still be Version 4. The Manual should be available in 8 weeks and prices are subject to change (manual 
$ I 00, scoring diskette $30). That being said, the manual is still available and there is unfortunately a one 
week wait time with that as well. The following is the standard response to general inquires on the manual. 

Our comprehensive users manual contains general information about the development of the scales, 
information on our multilingual translations, administration and scoring guidelines with raw score scoring 
templates for a ll currently available scales, copies of all scales with reliability and validity reports and 
effect size tables where applicable, and a 20+ page reference section. The manual is available for a fee of 
$75 .00 which is used to cover our communication, production and shipping costs. We also offer a scoring 
diskette with programs written for use with SAS or SPSS Statistical Software packages for all available 
FA CIT scales. T he diskette, available for a $20.00 fee, will be of little use if your system can not support 

these statistical programs. 
We will send out the materials with an enclosed invoice, which will have all of the appropriate remittance 
information and can then be submitted to the most appropriate payee. Unfortunately, credit card payment 
is not accepted. Our shipping method within the US is via US Mail, unless otherwise requested. 

If you would like to order any of these products, simply respond to this email indicating your acceptance of 
the cost and your complete shipping address or let me know if you would prefer to be added to the list to 

contact when the new manual is completed. 

Keeping that in mind, the documents I have attached should be enough for your study, without having to 

purchase the entire manual (anything to save a buck! D) 

I hope you will find this information useful. If you have additional questions, please do not hesitate to 

contact me again . 

Thank you, 

Helen Albrecht Morrow, MA 
Research Assistant 
www.facit.org 
Tel: 847.570. 7303 
Fax: 847.570.8033 
Halbrecht@enh.org 
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in formation@facit.org 
Sent: Thursday, September 25, 2003 12:49 PM 
To: Melissa Craft 
Subject: your facit.org registration 
RN MS AOCN Melissa Craft, Thank you for registering with facit.org. When visiting the site in the future, 
.p lease take the time to log in so that you will have access to restricted information and features of our site. 

Your password at facit.org is: "stories". 

Thank you, 
The staff at facit.org 
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SELF-EVALUA Tlo'N QUESTIONNAIRE 

P~ease provide the following information: 

STAI Form Y-1 

Name Date S -------------------- --------" ---

Age ________ _ Gender (Circle) M F 

DIRECTIONS: 

A number of statements which people have used to describe themselves are given below. 

Read each statement and then circle the appropriate number to the right of the statement 

to indicate how you feel right now, that is, at this moment. There are no right or wrong 

answers . Do not spend too much time on any one statement but give the answer which 

seems to describe your present feelings best. 

1 . I feel calm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . .. . . . .. . . . . . . . . .. . . . . . . 1 

2. I feel secure........................................................................................................... 1 

3. I am tense ..... ... .. .............. .. ........................ .. .... .. ... ........ ... ...... ... ....... .. .... ... ..... ........ 1 

4. I feel strained ... ............ ........... ........... .. .... .. · ................................... : ........................ 1 

5. I feel at ease ....... , ........................ ..... ... ..... .... .. ... ... ..... ..................... ... .... .......... .. .... 1 

6. I feel upset .. .. ........................................... ......... ........ .......... ..... ..... ..... .. .................. 1 
I 

7. I am presently worrying over possible misfortunes .............................. .................. 1 

8. I feel satisfied ................................. ......... ...... .... ................ ...... ............................... 1 

9. I feel frightened ...................................................................................................... 1 

10. I feel comfortable .......................... ..... ............. ...... ~4 ................................ ; ............... 1 

11 . . 1 feel self-confident ............................................................ :···-r······ ......... .-.............. 1 

12. I feel nervous .. .. ........................................................................................ •.............. 1 

13. I am jittery .. ..................... ~ .. : ......................... : ...................... ................................... 1 

14. I fee.I indecisive ..................................... .. ····:·r ................................................ , ....... 1 

15. I am relaxed ............................................ ..... : ......................................................... 1 

16 I feel Conten
. t . . . . . . .. . . ............... .... .. ... ... .. .. . .. . .. . .. . 1 

. ······················· ············· ·· ······ ··········· 
17 I am worn·ed · •· ··· ······· ·· ··· ................................... 1 

. ············· ·········· ················ ···· ·· ·· ···· ·· ·· 
18. I feel confused ................ ........ ....... .. ... ... ............ ...... .......................... .. ........ .......... 1 

19. I feel steady ... .. .. ........ .......................................... ...... ...... .................................... '.. 1 

20. I feel pleasant ... .................... ........... .. ; ................................................................... 1 
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SELF-EVALUATION QUESTIONNAIRE 

STAI Fonn Y-2 

Name ________________________ Date ___ _ 

DIRECTIONS 

A number of statements which people have used to describe themselves are given below. 

Read each statement and then circle the appropriate number to the right of the statement to 

indicate how you generally feel. There are no right or wrong answers. Do not spend too 

much time on any one statement but give the answer which seems to describe how you 

generally feel. · 

21.1 feel pleasant .... ............ .. ....... .... ..................................................... · ... ...... .. .. ......... 1 

22. I feel nervous and restless ........................................................................... ·......... . 1 

23. I feel satisfied with myself...................................................................................... 1 

24. I wish I could be as happy as others seem to be ................................................... 1 

25. I feel like a failure ........... .. ..... .... .............. ............................................................... 1 

26. I feel rested..................................................... ....................................................... 1 

27. I am "calm, cool, and collected" ............................................................................. 1 

I 
28. I feel that difficulties are piling up so that I cannot overcome them ............. .. ......... 1 

29. I worry too much over something that really doesn't matter ..... : ............ ... .............. 1 

30. I am happy ............................................................................................................. 1. 

31. I have ~isturbing thoughts ... ... .. ........... : ......... ~··:····················································· 1 

32. I lack self-confidence .............................. , ................. : ........... : ................................... 1 

33. I feel secure........................................................................................................... 1 

34. I make decisions easily ........................ :; ................................................................ 1 

35. I feei inadequate .......... : .................. .. : ........................................... '. ...... .. ................ 1 

36. I am content. ............................... ........................ .................................. ................. 1 

37. Some unimportant thought runs through my mind and bothers me ........................ 1 

38. I take disappointments so keenly that I can't put them out of my mind .... .............. 1 

39. lam a steady person ............................................................................................. 1 
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40. I get in a state of tension or turmoil as I think over my recent concerns 
and interests .... ....................................... •··: • • • • •· • · · · · · ·· · ···· · · ·· · · · ·· · · ·· · ·· · ·· ·· ··· · · · ·· · ·· · · · · · · ·· 1 2 3 4 
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Published by Mind Garden, Inc., 1690 Woodside Rd, Suite 202, Redwood City, CA 94061 
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: State-Trait ~nxiety Inventory for Adults 

Self-Evaluation Questjonnaire 
STAI Form Y-1 and Form Y-2 

Permissjon to reproduce up to 150 copies for 
one year starting from date of purchase 

April 1, 2005 

Developed by Charles D. Spielberger 
in collaboration with R.L. Gorsuch, R. Lushene, P.R. Vagg, and G.A. Jacobs 

Published by Mind Garden, Inc. 
1690 Woodside Road Suite 202, Redwood City California 94061 USA 

Phone: (650) 261-3500 Fax: (650) 261-3505 
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Copyright© 1968, 1977 by Charles D. Spielbelrger. AJ~ rights raserved. 
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It Is your legal responsibility to compensate the copyright- holder of this worl< for any reproduction In any 
medium. If any part of this Work (e.g., scoring, items, etc.) Is put .on an electronfc or other media, you 
agree to remove this Work from that media at the end of this license. The copyright holder has agreed to 
grant one person permission to reproduce this work for one year (a ma;dmum of 150 copies) from the date 
of purchase for non-commercial and personal use only. Non-commercial use means that you will not 
receive payment for distributing this document and personal use means that you will only reproduce this 
worl< for your own research or for clients. This permission Is granted to one person only. Each person 
who administers the test must purchase permission separately. Any organization purchasing 
permissions r;iust purchase separate perm!sslons for each Individual who will be using or administering 
tho test. 
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Date: 

Name: ______ _ ____________ Marital Status: ____ Age: ___ Sex: __ _ 

Occupation: _________ _ _______ Education: 

Instructions: This questionnaire consists of 21 groups of statements. Please read each group of statements carefully, and 
then pick out the one statement in each group that best describes the way you have been feeling during the past two 
weeks, including today. Circle the number beside the statement you have picked. If several statements in the group 
seem to apply equally wen, circle the highest number for that group. Be sure that you do not choose more than one 
statement for any group, including Item 16 (Changes in Sleeping Pattern) or Item 18 (Changes in Appetite) . 

1. Sadness 
O I do not feel sad. 

I feel sad much of the time. 

2 I am sad all the time. 

3 I am so sad or unhappy that I can't stand it. 

2. Pessimism 
O I am not discouraged about my future. 

I feel more discouraged about my future than I 
used to be. 

2 I do not expect things to work out for me. 

3 I feel my future is hopeless and will only get 
worse. 

3. Past Failure 
O l'do not feel like a failure. 

I have failed more than I should have. 

2 As I look back, I see a lot of failures. 

3 I feel I am a.total failure as a person. 

4. Loss of Pleasure 
0 I get as much pleasure as I ever did from the 

things I enjoy. 

I I don ' t enjoy things as much as I used to. 

2 I get very little pleasure from the things I used 
to enjoy. 

3 I can' t get any pleasure from the things I used 
to enjoy. 

5. Guilty Feelings 
O I don ' t feel particularly guilty. 

I feel guilty over many things I have done or 
should have done. 

2 I feel quite guilty most of the time. 

1 · T feel 1mil tv all of the time. 
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6. Punishment Feelings 
0 I don' t feel I am being punished. 

1 I feel I may be punished. 

2 I expect to be punished. 

3 I feel I am being punished. 

7. Self-Disliks 
O I feel tpe same about myself as ever. 

I have lost confidence in myself. 

2 I am disappointed in myself. 

3 I dislike myself. 

8. Self-Criticalness 
O I don't criticize or blame myself more than usual. 

I am more critical of myself than I used to be. 

2 I criticize myself for all of my faults . 

3 I blame myself for everything bad that happens. 

9. Suicidal Thoughts or Wishes 
O I don 't have any thoughts of killing myself. 

I have thoughts of killing myself, but I would 
not carry them out. 

2 I would like to kill myself. 

3 I would kill myself if I had the chance. 

10. Crying 
o I don't cry anymore than I used to. 

I I cry more than I used to. 

2 I cry over every little thing. 

3 I feel like crying, but I can't. 



11. Ag,itation 
O ., I am no more restless or wound up than usual. 

1 I feel more restless or wound up than usual. 

2 I am so restless or agitated that it's hard to stay 
still. 

3 I am so restless or agitated that I have to keep 
moving or doing something. 

12. Loss of Interest 
O I have not lost interest in other people or 

activities. 

I am less interested in other people or things 
than before. 

2 I have lost most of my interest in other people 
or things . 

3 It's hard to get interested in anything. 

13. Indecisiveness 
O I make decisions about as well as ever. 

I find it more difficult to make decisions than 
usual. 

2 I have much greater difficulty in making 
decisions than I used to. 

3 I have trouble making any decisions. 

14. Worthlessness 
O I do not feel I am worthless. 

I don't consider myself as worthwhile and useful 
as I used to. 

2 I feel more worthless as compared to other 
people. 

3 I feel utterly worthless. 

15. Loss of Energy 
0 I have as much energy as ever. 

1 I have less energy than I used to have. 

2 I don't have enough energy to do very much. 

3 I don't have enough energy to do anything. 

16. Changes In Sleeping Pattern 
O I have not experienced any change in my 

sleeping pattern. 

1 a I sleep somewhat more than usual. 

lb I sleep somewhat less than usual. 

2a I sleep a lot more than usual. 

2b I sleep a lot less than usual. 

3a I sleep most of the day. 

3b I wake up 1-2 hours early and can't get back 
to sleep. 
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17. Irritability 
. 0 I am no more irritable than usual. 

1 I am more irritable than usual. 

2 I am much more irritable than usual. 

3 I am irritable all the time. 

18. Changes in Appetite 
0 I have not experienced any change in my 

appetite. 

la My appetite is somewhat less than usual. 

1 b My appetite is somewhat greater than usual. 

2a My appetite is much less than before. · 

2b My appetite is much greater than usual. 

3a I have no appetite at all. 

3b I crave food all the time. 

19. Concentration Difficulty 
O I can concentrate as well as ever. 

1 I can't concentrate as well as usual. 

2 It's hard to keep my mind on anything for 
ver'/ long. 

3 I find I can't concentrate on anything. 

20. Tiredness or Fatigue 
O I . am no more tired or fatigued than usual. 

I get more ti.red or fatigued more easily than 
usual. 

2 I am too tired or fatigued to do a lot of the things 
I used to do. 

3 I am too tired or· fatigued to do most of the 
things I used to do. 

21. Loss of Interest in Se1 
o I have not noticed any recent change in my 

· interest in sex. 

· I am less interested in sex than I used to be. 

2 I am much less interested in sex now. 

3 I have lost interest in sex completely. 



Writing instructions and log 

You have agreed to participate in a study looking at how women deal with breast cancer. You have 
been asked to write about your deepest thoughts and feelings regarding breast cancer for 20 minutes 
on four consecutive days. Thoughts include when something happened, what is going on as far as 
treatment etc. Feelings are how you feel about these events i.e. sadness, anger, fear, etc. Please try to 
incorporate both of these in your writing. There is no structure to how you write or what time of day. 
Please feel free to be as creative as you like and to incorporate this into your schedule. You do not have 
to write at the same time every day. If you run out of things to write please just repeat what you have 
already said until the time is up for that day. 

Journaling Record 

Number -------------
Date of study entry _______ _ 

Date Time Place 
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Writing instructions and log 

You have agreed to participate in a study looking at how women deal with breast cancer. You have been 
asked to write about your deepest thoughts and feelings regarding a self-selected worse trauma for 20 
minutes on four consecutive days. Thoughts include when something happened, what the events were that 
led to the incident and specific details about what occurred. Feelings are how you feel about these events 
i.e. sadness, anger, fear, etc. Please try to incorporate both of these in your writing. There is no structure to 
how you write or what time of day. Please feel free to be as creative as you like and to incorporate this into 
your schedule. You do not have to write at the same time every day. If you run out of things to write about 
please repeat yourself until the full 20 minutes is elapsed. 

Journaling Record 

Number ____________ _ 

Date of study entry ________ _ 

Date Time Place 
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Writing instructions and log 

You have agreed to participate in a study looking at dealing with breast cancer. You have been asked to 
write about the facts of your treatment only. On day one please write about your diet, day two: your 
exercise regimen, day three: your sleep pattern and day four: your medications. There is no structure to 
how you write or what time of day. Please feel free to be as creative as you like and to incorporate this 
into your schedule. You do not have to write at the same time every day however please write for 20 
minutes on each topic. 

Journaling Record 

Number -------------

Date of study entry _______ _ 

Date Time Place 
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Expressive Writing in Newly Diagnosed Breast Cancer Patients 
Follow-Up Questionnaire 

Participant number: _______ _ 

Date: _________ _ 

1. Please answer the following questions related to your use of expressive writing on the 
following scale of 1-5: !=strongly agree to 5=strongly disagree. 

Item 1 2 3 4 5 
Strongl Agree No Disagree Strongly 
y agree o_pinion Disagree 

I completed the expressive 
writing exercise every day it was 
assigned. 
I enjoyed the writin_g exercise. 
I thought the writing exercise 
was helpful. 
I would recommend the use of 
expressive writing to anyone 
newly diagnosed with breast 
cancer. 
The instructions given about 
expressive writing were 
sufficient to get me started. 
I usually felt better after 
writing. 
I usually felt worse after writing. 
I would have liked to have 
shared my writing with a group. 
I liked writing with paper and 
pen/pencil 

I would rather write on the 
computer than with paper and 
pen/pencil. 
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2. Please check any of the following that you used to deal with the diagnosis of breast 
cancer. 

______ .meditation 
_____ exercise 
_____ support group 
______ imagery 
______ support of spouse, partner, or other close to me 
_____ talking with friends/family 
_____ talking with individuals who have experienced breast cancer 
_____ keeping a positive attitude 
_____ -z--rayer/religion/spirituality 
_____ individual counseling 
______ medications such as antidepressants 
______ gathering information from health care professionals 
______ gathering information from written resources 
______ gathering information from the Internet 
_____ other, please list 

3. After you completed the writing assignment did you continue to journal? 
___ -Jyes 
____ no 

4. If you answered yes to number 3, please answer the following questions, if you 
answered no please skip to question # 5: 

a . Please circle the one response below that shows how often you wrote in your 
journal: 

More than once daily 

Daily 

More than once a week 

Once a week 

More than once a month 

Monthly 

b. What did you journal about? If any of the following apply, please check as 
many as do. Under "other", please list other things that you wrote about? 

_____ .My mood or emotions 
How I felt physically -----

_____ Thoughts I was having 
_____ Questions I had 

Reflections on my thoughts -----
Reflections on my life -----
Other -----

217 



5. Prior to being involved in this study did you journal? 

----~es 
_____ no 

6. If you answered yes to number 5, please circle the one answer below that shows how 
often you wrote in your journal. 

More than once daily 

Daily 

More than once/week 

Once/week 

More than once/month 

Monthly 

Please answer the following open-ended questions. Use as much space as you need and 
attach additional pages if necessary. 

6. What have you liked the most about this expressive writing exercise? 

7. What have you liked the least about this expressive writing exercise? 

8. What recommendations would you give other breast cancer patients who may want 
to use expressive writing following diagnosis? 

9. Any other comments or suggestions: 
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Physician/medical visits 

Please use the following table to record the information about medical visits you have had 
during the study. Please include all appointments including vision and dental 
appointments, the reason for the visit, (i.e. routine exam, pain, cough, etc.) and the outcome 
of the visit (i.e. prescription for pain medicine, no action needed, etc.). 

Type of visit Date of visit Purpose of visit Outcome of visit 
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