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Abstract
Background Expressive writing interventions are shown to confer physical and psychological benefits for Caucasian cancer survi-
vors. This study evaluated the health benefits of an expressive writing intervention among breast cancer patients in mainland China.
Methods Stage I-III Chinese breast cancer survivors undergoing chemotherapy were recruited in Shanghai, China. They (n = 90)
were randomly assigned to one of three conditions: a positive thinking group (PTC) to write about the positive aspects of their
cancer experience; a self-regulation condition (SRC) to write about their stress and coping efforts, deepest feelings, and positive
aspects of their cancer experience; or a cancer-fact group (CFC) to write about facts relevant to their cancer experience. All
groups wrote for 30 min every week for 4 weeks. Quality of life (QOL) was assessed using the FACT-B at baseline and 1- and 2-
month follow-ups. Linear mixed effects models were used to test the hypotheses that the SRC and PTC would improve QOL
compared to the CFC.
Results QOL improved overtime in the whole sample. Contrary to hypotheses, the CFC had increased QOL compared with the
SRC from baseline to both the 1- and 2-month follow-ups (ΔQOL = 9.31, p = 0.01, d = 0.44;ΔQOL = 9.45, p = 0.025, d = 0.49).
The PTC did not differ from cancer-fact writing but had increased QOL compared with the SRC from baseline to both the 1- and
2-month follow-ups (ΔQOL = 7.44, p = 0.04, d = 0.35; ΔQOL = 11.72, p = 0.06, d = 0.61).
Conclusion Interventions through expressive writing about positive experience and cancer facts are feasible and can benefit
Chinese cancer patients undergoing chemotherapy.
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Cancer is the second leading cause of death worldwide [1].
Asia represents 60% of the world’s population [2],

approximately 45% of all new cancer cases, and 50% of all
cancer deaths in the world [3]. China, as one of the most
populated countries, is currently observing a country-wide
increase of cancer incidence [4]. A recent report estimated
4.3 million new cancer cases and 2.8 million cancer-related
deaths in China in 2015, with breast cancer being the most
common among women (estimated 268,000 new cases) [5].
As cancer treatments become more effective in China, the
number of breast cancer survivors will rise bringing with it
psychosocial and quality of life concerns (QOL) [6]. A recent
study reported that Chinese breast cancer patients had lower
quality of life compared with breast cancer patients in the
USA [7]. However, with only a few exceptions [8], interven-
tions focusing on improving QOL among survivors in China
are largely lacking.

Expressive writing interventions have been shown to con-
fer a variety of health benefits among non-Hispanic White
cancer survivors in Western countries [9]. However, few stud-
ies examine how expressive writing benefits people from
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Eastern countries. The primary goal of the study was to ex-
amine the health benefits of expressive writing among
Chinese breast cancer survivors in mainland China. Because
quality of life is often jeopardized during chemotherapy [10,
11], the current study aims to examine the effects of expres-
sive writing on quality of life among breast cancer survivors
undergoing chemotherapy.

Expressive writing intervention

Over the past decade, there has been a growing interest in the
health benefits of expressive writing interventions.
Pennebaker and Beall conducted the first expressive writing
study and randomly assigned participants to either an inter-
vention group to write about their deepest thoughts and feel-
ings related to traumatic experiences, or to a control group to
write about a neutral topic unrelated to deep feelings. After
four 20-min writing sessions, the intervention group experi-
enced improved health outcomes [12]. Since then, a growing
number of studies have found that expressive writing im-
proves a variety of outcomes ranging from improved immu-
nity and reduced stress [13]. A meta-analysis with 146 ran-
domized controlled trials revealed that emotional disclosure
confers a variety of benefits, including increased physical and
psychological well-being [14].

Among cancer survivors inWestern countries, expressive
writing has been shown to improve multiple physical and
mental health outcomes, including improvements in energy
and sleep characteristics [15], depressive symptoms [16],
emotional support [17], pain [18], and physical symptoms
[19]. These findings suggest that expressive writing is an
important brief intervention to investigate among cancer sur-
vivors. In a randomized controlled trial, 60 white breast can-
cer patients were randomly assigned to one of the three con-
ditions: an emotional disclosure condition to write about
their deepest feelings and thoughts, a benefit-finding condi-
tion to write about positive aspects of their cancer experi-
ence, and a control group to write about their cancer facts
unrelated to emotions [19]. It was found that emotional dis-
closure reduced physical symptoms, and both emotional dis-
closure and benefit finding reduced medical appointments
for cancer-relatedmorbidities. If these findings canbedirect-
ly applied to patients in Eastern countries, we expect that
expressivewriting can facilitate benefit findingandemotion-
al disclosure would improve health outcomes compared to
writing about cancer facts. Despite the success in some ex-
pressive writing studies discussed above, a recent meta-
analysis on 16 RCTs did not find conclusive evidence for
the benefits of writing on health or quality of life outcomes
among cancer survivors [20]. The review, however, sug-
gested that those who experience low levels of emotional
support may benefit from expressive writing.

Expressive Writing and Culture

In Chinese culture, high levels of emotional restraint and
control is encouraged to preserve group harmony [21].
Thus, Chinese individuals tend to suppress emotions and
not disclose their emotional distress to others. Chinese breast
cancer survivors are reluctant to disclose cancer-related dis-
tress with family members due to concerns of burdening
others [22]. They are also reluctant to seek emotional support
from friends or coworkers, as they may view seeking help
from non-family members to be shameful [23]. Expressive
writing interventions allow individuals to disclose emotional
distresswithout burdeningothers or disruptinggroupharmo-
ny andmaybe a culturally sensitive and efficacious interven-
tion for Chinese.

Most of the expressive writing studies have been conducted
among non-Hispanic Whites and only a few among Asians.
Lu and Stanton [24] developed a self-regulation moderator
(SRM) model of expressive writing. The SRM model postu-
lates cognitive reappraisal as a critical pathway in reducing the
impact of stress and producing beneficial effects through ex-
pressive writing. The model was supported in a study showing
that conditions prompting cognitive reappraisal benefited
Asians more than Caucasians in improving physical symp-
toms, and combining emotional disclosure and cognitive re-
appraisal improved positive affect for both Asian and
Caucasian healthy young adults [24]. A recent randomized
controlled trial suggested that Chinese American breast cancer
survivors may benefit from writing instructions that facilitate
cognitive reappraisal and may not benefit from expressive
writing that solely encourages emotional disclosure [25].
These studies suggest the effects of expressive writing vary
depending on writing instructions and population characteris-
tics. Although studies tested expressive writing among under-
graduates in Mainland China [26, 27], no known studies to
date have investigated the feasibility and efficacy of an ex-
pressive writing intervention among Chinese cancer survivors
in Mainland China.

Current study

The current study aimed to investigate the effects of expres-
sive writing on quality of life among Chinese breast cancer
survivors undergoing chemotherapy in Mainland China.
Quality of life (QOL) is a multi-dimensional concept that
includes domains related to physical, functional, psycho-
logical/emotional, and social well-being in relation to
health [28, 29]. QOL is an important outcome during cancer
treatment as cancer patients often experience declined qual-
ity of life during chemotherapy [10, 11]. We hypothesized
that the two experimental conditions (i.e., self-regulation
and the positive thinking) would have better QOL
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compared to the control condition (i.e., cancer-fact writing).
We additionally explore the differences in QOL between the
two experimental conditions.

Methods

Participants

Eligible Chinese breast cancer survivors were asked to partic-
ipate in a study that would address questions about their health
and to write about their experiences relevant to cancer.
Inclusion criteria were as follows: (1) being comfortable with
writing in Chinese, (2) being between 18 and 65 years of age,
(3) having been diagnosed with breast cancer stage I-III, and
(4) finishing primary treatment (i.e., surgery) and undergoing
chemotherapy. Exclusion criteria were diagnosis of (1) recur-
rent or metastatic disease, (2) brain dysfunction, or (3) psy-
chosis. Eligibility was determined by two nurses who were
part of the research team. Patients who were undergoing che-
motherapy at the Clinical Center at the Fudan University
Shanghai Cancer Center in Shanghai, China were evaluated
for eligibility. The research team provided detailed informa-
tion on the study, assessed participants for eligibility, and ob-
tained informed consent. Approval for the study was obtained
from the Fudan University Cancer Hospital Institutional
Review Board.

Randomization

After eligibility was established, consent agreed, and base-
line data collected, we randomly allocated participants using
a computer-generated allocation (1:1:1) to one of the three
writing conditions. Ninety participants were randomly
assigned to three writing groups, and each group was
assigned 30 participants. The investigator who conducted
the randomization procedure placed group assignments in
sealed opaque envelopes. After participants completed the
baseline questionnaire, the investigator opened the envelope
and gave participants corresponding writing instructions
based on their condition assignment. Participants were told
that the study aimed to understand their experiences through
writing and were not aware of whether they were assigned to
an active treatment or a control condition.Assessments of the
outcomes were completed by participants’ self-report on the
standardized questionnaire.

Procedures

Eligible survivors who consented to participate in this study
completed a baseline questionnaire during their hospital visit
in an office at the clinical center. After completing the ques-
tionnaires, participants were randomly assigned to one of three

groups: a cancer-fact group, a positive thinking group, or a
self-regulation group. The participants completed a 30-min
expressive writing exercise at home every week for 4 weeks.

Participants in the cancer-fact condition (CFC) were asked
to write about facts regarding their cancer diagnosis and can-
cer treatment for all four sessions. Participants in the positive
thinking condition (PTC) were asked to write about positive
experiences related to cancer for all four sessions. Participants
in the self-regulation condition (SRC) engaged in four writing
sessions which together were designed to prompt self-
regulation by spurring stressors and goals into awareness
and regulating thoughts and emotions through finding benefits
and coping efforts. Participants in SRCwrote about a different
topic each week: stress and impact of their cancer at week 1,
their deepest thoughts and feelings regarding cancer at week
2, their coping efforts during week 3, and positive experiences
related to their cancer at week 4. Participants were instructed
to write for 30 min each week at a convenient time in a com-
fortable and private home setting. They were assured that their
writing was confidential. To ensure participants felt their in-
formation would be kept private, participants were not asked
to return their essays after completing the writing sessions.
Following the four writing sessions, participants completed a
questionnaire at 1- and 2-month follow-up.

Primary Outcome

Quality of Life Participants completed a Chinese version [30]
of the Functional Assessment of Cancer Therapy-Breast
(FACT-B) [28]. The FACT-B includes a 27-item general scale
(FACT-G) and an additional subscale assessing breast cancer
concerns. The FACT-G has four subscales assessing physical
(e.g., “I have pain”), social (e.g., “I get support from my
friends”), emotional (e.g., “I am nervous”), and functional
(e.g., “I am able to enjoy life”) aspects of QOL. The scale
has been validated in a sample of Chinese breast cancer pa-
tients and demonstrated adequate psychometric properties
[30]. Participants rated on a 5-point Likert scale ranging from
0 (not at all) to 4 (very much), and a composite total score was
calculated by summing the 27 items. Higher scores indicated
better overall QOL and specific health functioning. The
Cronbach’s alpha were 0.86, 0.90, and 0.92 at baseline, 1-
month, and 2-month follow-up, respectively.

Demographic (e.g., age, education, income, etc.) and med-
ical information (e.g., stage at diagnosis) were self-reported
through the baseline questionnaire.

Statistical Analysis

Power analysis revealed that 25 participants per groupwould
yield 80% power to test the hypothesis with an estimated
effect size of d = 0.8 [31] derived from a previous study
[24] based on sample size calculation (http://www.sample-
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size.net/sample-size-means/).Data analyseswere conducted
using IBMstatisticsSPSS24.Preliminaryanalyseswere first
conducted for descriptive statistics, baseline equivalence
tests, attrition, and correlation among major variables.
Baseline equivalence tests evaluating the success of
randomization were also conducted with ANOVAs for
continuous variables and chi-square tests for categorical var-
iables to examine whether conditions differed in any vari-
ables at baseline. Attrition analysis was conducted to deter-
mine whether completers and non-completers differed in
baseline variables.

Hypotheses were tested using a linear mixed model with
the SPSS MIXED procedure to account for within-person
correlation between time points and missing at randomness.
The models included an AR1 covariance structure and a ran-
dom intercept. The model regressed QOL on dummy-coded
fixed effects of time (baseline as reference), treatment group

(control as reference), and time by treatment group interac-
tions. An additional model was repeated with SRC as the
reference group. Significant time by treatment group interac-
tions were followed up with contrasts examining differences
in QOL changes across time (i.e., baseline to one-month and
two-month follow-up) between groups. Additional planned
post hoc tests also examined QOL change in time (i.e., base-
line to 1-month and 2-month follow-up) within group to de-
scribe the trajectory.

Results

Preliminary Analysis

Participants were recruited between March and September,
2012. Figure 1 displays the trial profile. One-hundred twenty
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Fig. 1 Trial profile
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potential participants who met initial eligibility criteria were
invited to participate in the study. Thirty declined due to lack
of interest, being busy, or health concerns. The final sample
included 90 patients who provided consented. Two participants
from each of the conditions withdrew before completing any
writing sessions. Eighty completed the 1-month follow-up, and
77 completed the 2-month follow-up. At the 1-month follow-
up, two participants dropped out from PTC, and two partici-
pants dropped out from the CFC. At the 2-month follow-up,
onemore participant dropped out from each of the three groups.

All randomized participants were included in the data anal-
yses. The final sample consisted of 90 survivors undergoing
chemotherapy. Table 1 displays participant characteristics.
ANOVA and chi-square tests were conducted to examine con-
dition differences in the demographic and medical variables.
Results showed no significant condition differences (p-
s > .163). There were also no significant condition differences
at baseline QOL, F (2, 87) = 1.22, p = .300, ηp

2 = .027.
The completers and non-completers were compared using

independent-samples t tests and chi-square tests. The two

Table 1 Sample characteristics (N = 90)

Variable Total (N = 90) Positive thinking (n = 30) Self-regulation (n = 30) Fact-control (n = 30)

M (SD) F p

Age (years) 46.27 (10.87) 46.90 (11.20) 43.33 (11.49) 48.57 (9.49) 1.85 0.16

n (%) χ2 p

Marital status 2.07 0.72

Married 84 (94%) 29 (97%) 27 (90%) 28 (94%)

Widowed 3 (3%) 1 (3%) 1 (3%) 1 (3%)

Single 3 (3%) 0 2 (7%) 1 (3%)

Education 1.37 0.99

Less than elementary school 3 (3.3%) 1 (3.3%) 1 (3.3%) 1 (3.3%)

Middle school 12(15.6%) 2 (6.7%) 5 (16.7%) 7 (23.3%)

High school 32 (35.6%) 11 (36.7%) 11 (36.7%) 10 (33.3%)

Specialized training (AA degree) 20 (22.2%) 8 (26.7%) 6 (20.0%) 6 (20%)

College degree (BA, BS) 15 (16.7%) 6 (20%) 5 (16.7%) 4 (13.3%)

Post-graduate degree 6 (6.7%) 2 (6.7%) 2 (6.7%) 2 (6.7%)

Employment status 6.01 0.65

Full time 18 (20.0%) 4 (13.3%) 6 (20.0%) 8 (26.7%)

Part time 5 (5.5%) 2 (6.7%) 1 (3.3%) 2 (6.7%)

Retired 33 (36.7%) 12 (40.0%) 8 (26.7%) 13 (43.3%)

Unemployed 6 (6.7%) 2 (6.7%) 3 (10.0%) 1 (3.3%)

Others 28 (31.0%) 10 (33.3%) 12 (40.0%) 6 (20.0%)

Monthly household income (Chinese Yuan) 9.41 0.31

1000–3000 11 (12.2%) 2 (6.7%) 7 (23.3%) 2 (6.7%)

3001–6000 27 (30.0%) 7 (23.3%) 10 (33.3%) 10 (33.3%)

6001–8000 17 (18.9%) 9 (30.0%) 4 (13.3%) 4 (13.3%)

8001–10,000 13 (14.4%) 5 (16.7%) 3 (10.0%) 5 (16.7%)

> 10,000 22 (24.4%) 7 (23.3%) 6 (20.0%) 9 (30.0%)

Stage at diagnosis 4.61 0.33

I 12 (13.3%) 1 (3.3%) 5 (16.7%) 6 (20.0%)

II 62 (68.9%) 23 (76.7%) 21 (70.0%) 18 (60.0%)

III 16 (17.8%) 6 (20.0%) 4 (13.3%) 6 (20.0%)

Surgery type

Lumpectomy 87 (96.7%) 30 (100%) 28 (93.3%) 29 (96.7%) 2.07 0.36

Axillary node dissection 64 (71.1%) 24 (80.0%) 19 (63.3%) 21 (70.0%) 4.83 0.31

Mastectomy 63 (70.0%) 19 (63.3%) 21 (70.0%) 23 (76.7%) 1.27 0.53

Mastectomy with breast construction 7 (7.8%) 3 (10.0%) 2 (6.7%) 2 (6.7%) 0.31 0.86

Significance tests comparing among three writing conditions were conducted using chi-square tests for categorical variables and one-way ANOVA for
continuous variables
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groups did not differ in demographic variables (i.e., age, em-
ployment, and marital status), medical variables (i.e., stage
and time since the first diagnosis of breast cancer) (ps > .182),
or QOL at baseline (ps > .377). However, non-completers had
lower education levels than completers (t = −3.33, p = .001).
Household family income and education level were included
as covariates based on bivariate correlations.

Main Analysis

We hypothesized that the intervention groups (i.e., SRC, PTC)
would report higher QOL scores compared to the control
group (i.e., CFC). We would also explore the differences be-
tween the SRC and the PTC. Tables 2 and 3 display estimated
marginal means and results of the linear mixed effects model.
Table 2 shows a significant time by group interaction and
main effect of time, and no main effect of group. The time
by group interaction was followed up by analyses examining
QOL differences across time between groups. Table 3 shows
that the CFC had more improvement in QOL compared to the
SRC from baseline to both the 1-month and 2-month follow-
ups. The PTC did not differ from the CFC; however, it had
more improvement in QOL compared to the SRC from base-
line to both the 1-month and 2-month follow-ups.

The significant main effect of time suggested that QOL in the
sample improved over time. Figure 2 displays the time trend
within each group. Contrasts examiningQOL across timeswith-
in group showed in Table 3 that the QOL improved in the PTC
and had an upward but non-significant trend in the CFC from
baseline to the 2-month follow-ups. The QOL declined in the
SRC from the baseline to the 1-month follow-up but the change
from baseline to the 2-month follow-up was not significant.

Discussion

The study examined the impact of expressive writing on qual-
ity of life. We hypothesized that the self-regulation condition
(SRC) would report higher QOL compared to the cancer-fact
condition (i.e., CFC). This hypothesis was not supported. On

the contrary, the cancer-fact condition had increased quality of
life compared with the self-regulation condition from baseline
to both the 1-month and 2-month follow-ups. We also hypoth-
esized that the positive thinking condition (PTC) would report
higher QOL compared to the cancer-fact condition (i.e., CFC).
This hypothesis was not supported. The positive thinking con-
dition did not differ from the cancer-fact condition; however,
it had increased quality of life compared with the self-
regulation condition from baseline to both the 1-month and
the 2-month follow-ups.

Cancer patients often experience declined quality of life
during chemotherapy [10, 11]. In this intervention with pa-
tients undergoing chemotherapy, QOL improved in the
whole sample. Specifically, the QOL improved in the posi-
tive thinking group and had an upward trend in the fact-
writing condition from baseline to the 2-month follow-ups

Table 2 Estimated marginal means and fixed effects omnibus tests from the linear mixed effects model

Outcomes Estimated marginal group means Mean (SE) Type III tests of fixed effects F (df)

PTC SRC CFC Group Time Group x Time

Baseline 94.35 (3.21) 101.52 (3.39) 100.80 (3.25) 1.35 (2, 87.86) 3.07 (2, 111.43)* 2.93 (4, 111.76)*

1-month follow-up 94.15 (3.33) 93.88 (3.30) 102.48 (3.37)

2-month follow-up 100.59 (3.39) 95.98 (3.34) 104.72 (3.43)

Covariates included in the model are education and income

SRC self-regulation group, PTC positive thinking group, CFC cancer-facts writing group

*p < .05

Table 3 Baseline to 1- and 2-month follow-up within and between
groups

Group Δ QOL (SE) t (df) p value Cohen’s d

Changes from baseline to 1-month follow-up

PTC − 0.20 (2.56) 0.08 (142.49) .938 0.01

SRC − 7.63 (2.48) 3.08 (140.32) .003 0.52

CFC 1.67 (2.56) 0.65 (142.65) .515 0.09

Changes from baseline to 2-month follow-up

PTC 6.24 (2.99) 2.09 (88.73) .039 0.44

SRC − 5.54 (2.89) 1.92 (86.72) .059 0.41

CFC 3.91 (2.98) 1.31 (88.85) .193 0.28

Group differences in QOL change from baseline to 1-month follow-up

PTC vs SRC 7.44 (3.57) 2.08 (141.54) .039 0.35

PTC vs CFC − 1.87 (3.63) 0.52 (142.57) .606 0.09

SRC vs CFC − 9.31 (3.57) 2.61 (141.58) .010 0.44

Group differences in QOL change from baseline to 2-month follow-up

PTC vs SRC 11.78 (4.15) 2.84 (87.87) .006 0.61

PTC vs CFC 2.33 (4.22) 0.55 (88.83) .583 0.12

SRC vs CFC − 9.45 (4.15) 2.28 (87.89) .025 0.49

PTC positive thinking condition, SRC self-regulation condition, CFC
cancer-facts condition, QOL quality of life
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and only declined in the self-regulation condition from the
baseline to the1-month, but not 2-month follow-up.The self-
regulation condition did not deliver benefits. It is plausible
that the temporary decline of QOL in the self-regulation con-
dition may be the natural course of chemotherapy. If that is
the case, the improvement in QOL (7–11 points differences
in FACT-B) among the PTC and CFC compared to the SRC
could mark clinically significant changes, as 7–8-point dif-
ferences in FACT-G are indicative of clinically significant
QOL differences.

The findings that the cancer-fact condition had higher qual-
ity of life compared with the self-regulation condition did not
support the previous literature among Caucasian cancer pa-
tients; however they were in line with a previous study among
Chinese Americans, which found that cancer-fact-writing con-
dition had better quality of life compared with the self-
regulation and emotional disclosure conditions. In the previ-
ous study, the linguistic analysis of the written essays also
revealed that the cancer-fact-writing group used more insight
and causation words compared to the emotional disclosure
group [25]. The current study also found that QOL significant-
ly improved in PTC compared with SRC from baseline to 2-
month follow-up. During chemotherapy, cancer patients often
experience declined quality of life [10, 11]. The data suggest
that writing about positive experiences and cancer-facts
helped to cope better with the difficulties of chemotherapy
than SRC did.

There are several plausible explanations. Both PTC and
CFC focus on cognitive aspects rather than emotional disclo-
sure. These findings suggest that Chinese may benefit from
writing instructions facilitating cognitive processes [25].
Objective descriptions of stressful events could facilitate cog-
nitive processing and increase acceptance of one’s breast can-
cer diagnosis, which in turn promotes adjustment [32]. The
cancer-fact writing may also match well with thinking styles
that Asians prefer. Cross-cultural research suggests that
Asians are more likely to adopt avoidance goal [33] or
avoidant coping strategies compared to non-Hispanic Whites

[34]. Stanton et al. [19] found that those who were highly
avoidant benefited more from writing about positive experi-
ences, whereas those low in avoidance benefited more from
emotional disclosure in improving psychological symptoms.
Because Chinese are high in avoidance, they may benefit
more from instructions facilitating cognitive tasks, such as fact
writing or positive experiences, rather than tasks involving
emotional disclosure. Future research should examine avoid-
ance as a moderator of expressive writing in this population.
Furthermore, perception of stigma surrounding cancer is prev-
alent in Chinese communities [35]. Perhaps due to the stigma,
many women in the study had not disclosed to others about
the events they wrote. Disclosing the suppressed emotions or
thoughts, even intrapersonally, may require cancer patients to
havemoremental preparation than simply reading and follow-
ing writing instructions. In contrast, women may be more
comfortable with writing about cancer facts, which helps them
to face the cancer experience, to process relevant information,
and to find benefits without re-experiencing painful emotions.
Finally, because women were in the middle of dealing with
treatment, switchingwriting topics swiftly from stress, coping,
emotions, to benefit finding as did in the self-regulation con-
dition, might have not helped women from a coherent story
naturally, even though the condition benefited survivors who
have completed treatment [36].

Several limitations remain. First, written essays were not
collected in the study and therefore no content or linguistic
analysis could be made. However, this was a result of a con-
scious decision to ensure complete confidentiality, as many
people have concerns about privacy due to the stigma of can-
cer in China. Second, the study was conducted with breast
cancer survivors in China undergoing chemotherapy.
Whether this could be generalized to other stages of cancer
survivorship and to other countries needs to be tested in future
research. Third, we did not have an assessment only control
condition. However, previous expressive writing studies with
cancer survivors suggest that the studies with a non-writing
assessment only control group were more likely to find
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benefits of writing [16, 17] and thus the potential benefits of
expressive writing may actually be larger compared to inac-
tive controls. Finally, it is possible that longer-term follow-ups
may reveal greater benefits of writing. Previous studies have
showed that more robust effects emerged at the 6-month fol-
low-up [25, 37], suggesting the importance of a long-term
follow-up among patient populations for future studies.

Despite the limitations, the study has several strengths in-
cluding a randomized controlled trial and twomonthly follow-
ups. Furthermore, it sheds light onto the expressive writing
literature by extending a validated paradigm to an understudied
patient population. Expressive writing is a brief intervention
with minimal personnel requirement. As the first RCT expres-
sive writing study conducted among cancer survivors in China,
the study suggests that expressive writing is feasible and can be
implemented among patients in hospital settings or at home.
Thus, expressivewriting has potential inChinawheremental
health resources or well-trained mental health professionals
are scarce.

Our findings suggest that Chinese breast cancer survivors
undergoing chemotherapy treatment tend to benefit fromwrit-
ing instructions that facilitate cognitive processing. Future ex-
pressive interventions should test writing instructions focus-
ing on cognitive tasks such as cognitive reappraisal and self-
affirmation. The study challenges the implicit assumption that
psychosocial interventions validated among Western coun-
tries can directly generalize to Eastern countries. Cultural ad-
aptation and evaluation are critical for applying validated psy-
chosocial interventions to new populations.
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