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Abstract 

Breast cancer patients undergoing chemotherapy experience intense psychological 

distress and emotional suppression, which lowers the survivors’ quality of life and 

impacts their adherence to treatment. Given the insufficient identification and 

intervention of psychological distress and the specific traditional cultural beliefs and 

emotional reactions of Chinese breast cancer patients, there is an overwhelming need 

for exploring the current situation and providing culturally-appropriate psychosocial 

support that is congruent with the beliefs and values of the target group. Expressive 

writing, a convenient and culturally sensitive intervention, still needs much more 

exploration to identify factors that may moderate the effects of such writing exercises 

in breast cancer patients; thus, helping clinicians to identify the individuals most 

likely to benefit from expressive writing in China.  

This portfolio of six published papers and fifteen supporting publications makes a 

unique contribution to existing knowledge by exploring psychological distress in 

breast cancer patients receiving chemotherapy, and evaluating the effects of 

expressive writing on health outcomes in this population, particularly in the Chinese 

context.  

Collectively, this work provides a body of knowledge which suggest that there 

was relatively low concordance between breast cancer patients’ reports and 

caregivers’ perceptions of psychological distress. Family caregivers tended to 

underestimate breast cancer patients’ psychological distress. In addition, given the 

non-lasting momentum of expressive writing that we have identified in the 

meta-analysis, this work makes a unique contribution to knowledge by first 

confirmation that writing dosage does not moderate the effects of expressive writing 

on breast cancer patients undergoing chemotherapy. Furthermore, this is the first study 

to provide evidence that the level of emotional expressivity and the pattern of 

affective word use could be factors that moderate the effects of expressive writing on 

the quality of life of breast cancer patients. These results have expanded our 

knowledge on the expressive writing in patients with breast cancer.  
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Introduction and overview 

The aim of this portfolio of published works was to explore psychological distress in 

breast cancer patients receiving chemotherapy, especially in a Chinese context, and to 

evaluate the effects of an expressive writing intervention on health outcomes in this 

population.  

   This thesis is split into five chapters. Chapter one sets the context of the thesis by 

providing an overview of the prevalence of psychological distress in breast cancer 

patients receiving chemotherapy, the specific Chinese cultural values associated with 

psychological functioning during their experiences with cancer, and the current 

debates regarding the effects of an expressive writing intervention in breast cancer 

patients. Chapter two provides a rationale for the published works, thesis aim and 

objectives, methodology, and details the contribution of included articles to explore 

psychological distress in Chinese breast cancer patients and identify the factors that 

may moderate the effects of expressive writing in this population whose culture 

particularly discourages emotional disclosure. Chapter three provides an overview of 

the portfolio of published works, critical analysis of the strengths and limitations of 

each paper, and critiques the publications by thesis objectives. Chapter four examines 

ethical considerations, methodology and limitations, rationale for data collection, and 

the author’s reflections on conducting the studies in the work. Finally, chapter five 

summarizes the thesis’ key outcomes, whilst also providing recommendations for 

practice, future research, and policy.  
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Chapter One: Background 

In this chapter, an overview of the background of the thesis is provided, including the 

prevalence of psychological distress in breast cancer patients receiving chemotherapy, 

the specific Chinese cultural values associated with psychological functioning during 

their experiences with cancer, and the current debates regarding the effects of an 

expressive writing intervention in breast cancer patients.  

1.1 Psychological distress in Chinese breast cancer patients receiving 

chemotherapy 

1.1.1 Prevalence of psychological distress in breast cancer patients receiving 

chemotherapy 

Worldwide, breast cancer has now surpassed lung cancer as the most commonly 

occurring cancer (Ferlay et al., 2021). Of the estimated 2.26 million new cases 

annually, one in every eight cancers diagnosed in 2020 was breast cancer (Ferlay et al., 

2021). The mortality-to-incidence ratio of breast cancer is 15%, with 685,000 deaths 

in 2020 globally (Ferlay et al., 2021; Siegel et al., 2021). In China, as the most 

common cancer in females, approximately 416,371 new breast cancer cases were 

diagnosed in 2020 (World Health Organization, 2021). With the development of 

neoadjuvant therapy, chemotherapy has been widely accepted as a standard treatment 

for breast cancer patients (Ibragimova et al., 2022; Loibl et al., 2021). The use of 

adjuvant chemotherapy generally reduces the risk of recurrence by approximately 

30% in breast cancer patients (Peto et al., 2012). In addition, the disease-free survival 

and overall survival has been significantly improved for breast cancer patients 

receiving chemotherapy, even when the disease is operable (Cortazar et al., 2014; 

Loibl et al., 2021).  

Although the use of chemotherapy is highly effective, the development of side 

effects has been proven to be related to a higher level of psychological distress in 

patients with breast cancer compared to other treatments, with approximately 90% of 

breast cancer patients experiencing some level of distress which does not significantly 

decrease over time (Brown et al., 2021; Gibbons & Groarke, 2018; Lim et al., 2011; 
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Oh & Cho, 2020). The National Comprehensive Cancer Network (NCCN) defined 

distress as an unpleasant and multifactorial experience of a psychological (e.g., 

cognitive, emotional), physical, social and spiritual nature (National Comprehensive 

Cancer Network, 2020). This distress might be a “normal” psychological feeling to 

the diagnosis and treatment of cancer (e.g., worry, fears, and sadness), or a more 

clinically defined condition (e.g., depression, anxiety, emotional suppression, and 

social isolation) (National Comprehensive Cancer Network, 2020).  

Several studies indicate that women with breast cancer receiving chemotherapy 

experience substantial changes in their psychological status, physical functioning, and 

quality of life given the chemotherapy-induced toxicities (Ferreira et al., 2019; 

Marino et al., 2016; Tao et al., 2015). For example, depression, anxiety, and emotional 

suppression are commonly reported by breast cancer patients which might further 

negatively impact survivors’ quality of life, particularly those who receiving 

chemotherapy (Alquraan et al., 2020; H. Li et al., 2020). Oh and Cho (2020) 

investigated the level of psychological distress in 50 women with breast cancer at 

different times from before chemotherapy to follow-up and the results showed that the 

number of breast cancer patients who experienced moderate to severe depression and 

anxiety increased from 6.0% before the beginning of chemotherapy to 36.0% after 

chemotherapy. Furthermore, it has been demonstrated that emotional suppression, a 

term used to describe the conscious efforts to inhibit expressive elements of thoughts 

and feelings, is related to the increased side effects of chemotherapy treatment in 

breast cancer patients (Alquraan et al., 2020; Brown et al., 2021). Collectively, these 

results indicate that during chemotherapy, breast cancer patients undergo intense 

psychological distress and emotional suppression, which lowers the survivors’ quality 

of life and adherence of treatment (de Souza et al., 2014; Malgaroli et al., 2022). The 

increased survival rate for breast cancer, reaching 90% at five years after diagnosis, 

emphasizes the importance of developing various kinds of psychosocial support that 

can advance the psychological wellbeing and thus improve the quality of life of breast 

cancer patients receiving chemotherapy from before the treatment to follow-up 

(Mogal et al., 2017; Siegel et al., 2022).  
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1.1.2 Psychological distress in the context of Chinese culture 

Given the different forms of emotional expression and cultural beliefs about cancer, 

the population of Chinese breast cancer patients has shown a number of specific 

cultural values associated with psychological functioning during their experiences 

with cancer (S. Chen & Zhou, 2019; Luo et al., 2013; J. Xu et al., 2021). First, 

Chinese culture strongly discourages emotional disclosure compared to Western 

cultures which emphasise sociability (Louie et al., 2013; Ting & George, 2012; W. 

Tsai & Lu, 2018). Confucianism, Taoism, and Buddhism constitute the essence of the 

traditional Chinese culture and serve as three fundamental philosophies to structure 

beliefs and ideology of life (Xie & Wong, 2021). Confucianism highlights the optimal 

way for living in harmony with others; Taoism emphasizes the proper way for a 

person to live a harmonious life with the universe; and Buddhism is a philosophy and 

religion which provides a way of life (Kupperman, 1999). These three fundamental 

philosophies have shaped cultural beliefs about illness and life for Chinese breast 

cancer patients who value emotional suppression, such as expressing less anger and 

sadness, to maintain social harmony (Lin et al., 2021). For example, Kagawa-Singer 

and Wellisch (2003) found major differences in the area of communication among 

different groups of breast cancer patients: Euro-American groups appearing to value 

verbal communication over non-verbal; Asian groups, however, showed to value 

non-verbal communication over verbal. In addition, S. Chen and Zhou (2019) also 

found that cultural values, such as collectivism and conformity, is a salient factor in 

the emotional expressivity of Chinese American immigrant populations.  

Most studies identified that high levels of emotional suppression are linked to 

poorer interpersonal functioning and greater psychological distress in both clinical 

samples and healthy individuals (Q. Lu et al., 2017; Schlatter & Cameron, 2010; I. H. 

C. Wu et al., 2019). For example, Q. Lu et al. (2015) identified a relationship between 

ambivalence over emotional expression and the increased risk of depressive 

symptoms in Chinese breast cancer survivors. Accordingly, Chinese individuals may 

be reluctant to seek help from others or to share personal problems with others, for 

fear of burdening others and causing worry about them (Wei et al., 2013).  



19 
 

   However, some studies suggested that emotional suppression may have some 

positive functions in Chinese cultures (Bebko et al., 2019; Chiang, 2012). For 

example, individuals from Asian cultures, interdependent cultures like Chinese, tend 

to value emotional self-control and restraint (e.g., emotional suppression) to maintain 

interpersonal harmony; whereas individuals from Western cultures, independent 

cultures, may not suppress their emotions for this purpose (Wei et al., 2013). In 

addition, Chiang (2012) suggested that it is essential to preserve relationships because 

Chinese culture values emotional suppression.  

   Second, given the culturally salient illness beliefs, Chinese cancer survivors are 

particularly vulnerable to cancer-related stigma (Bedi & Devins, 2016; Yeung et al., 

2019). In the context of Chinese language, the word “cancer” itself is frightening, 

which means calamity (W. Tsai et al., 2019; Wong-Kim et al., 2005). To avoid 

burdening others or bringing shame, Chinese individuals might hide their illness and 

suppress emotional expression to preserve social harmony (Vrinten et al., 2017; Wei 

et al., 2013). For example, Vrinten et al. (2017) conducted a systematic review to 

explore what people fear about cancer and found that nearly half of included studies 

mentioned fears about other’s reactions of a cancer diagnosis, such as being blamed or 

stigmatized. Fear of stigmatization (e.g., cancer brings shame to the family) has been 

particularly identified in traditional Chinese culture: “Women are worried about what 

people say……” (Kwok et al., 2005; Yeung et al., 2019). This could potentially 

explain why Chinese cancer survivors may not be willing to seek out support and 

share their cancer diagnosis with others. Furthermore, cancer-related stigma has also 

been found to reduce psychological and physical quality of life through increasing 

self-perceived burden in Chinese American breast cancer survivors (Yeung et al., 

2019). Numerous studies demonstrated that even after years of immigration, Chinese 

cultural beliefs may still guide a proportion of Chinese American breast cancer 

patients to continue to endorse self-stigma, especially for those who are less 

acculturated to mainstream American culture (Lee-Lin et al., 2012; T. I. Tsai et al., 

2011; W. Tsai et al., 2019). In contrast, among highly acculturated Chinese American 

breast cancer patients, who have social interactions with Americans and are English 
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proficient, public stigma will be reduced and they might have a greater willingness to 

share their emotional feelings and cancer-related distress with others (Graves et al., 

2012; Wong-Kim et al., 2005; Yoon et al., 2013).  

In addition, some culturally prominent gender role norms such as “women 

should prioritise family over self” are also frequently endorsed by Chinese people (T. 

I. Tsai et al., 2011; Warmoth et al., 2017; Wen et al., 2014; Yeung et al., 2019). Such 

norms dictate that women should be self-sacrificing, nurture their husband and family, 

and practice as a caregiver rather than a dependent (Wen et al., 2014). Furthermore, 

although this is a commonly recognized gender role norm for all women worldwide, 

some studies identified the extent of cultural sensitivity in different groups 

(Ashing-Giwa et al., 2004). For example, Kagawa-Singer and Wellisch (2003) 

engaged 46 breast cancer patients from three groups (Euro-American women, 

Japanese-American women, and Chinese-American women), and the results showed 

that few differences have been identified among the three groups on women’s 

perceptions of their husbands’ support in the results of quantitative investigation; 

however, at the level of qualitative data, it appeared that Euro-American women were 

able to be emotionally dependent, while Asian-American women were expected to 

nurture their family and make self-sacrifices. These culture differences on gender 

roles have also been supported by Yeung et al. (2018), who identified that Western 

assumptions on the benefits of support seeking from husband caregivers do not 

directly apply to the Chinese culture, practitioners should consider the cultural 

background of the caregivers. Therefore, these gender-specific, culturally 

self-perceived burdens may be particularly related to the psychological well-being of 

Chinese breast cancer survivors (C. L. Park et al., 2009).  

   From the above discussion, it is clear that culture influences how Chinese 

individuals cope with breast cancer and perceive their health (both psychological and 

physical aspects). For example, Tsai, Morisky, Kagawa-Singer, and Ashing-Giwa 

(2011) reported that traditional cultural beliefs about illness and life consistently 

influence how Chinese individuals react to breast cancer in their given context and 

sociocultural environment. Hence, given the special traditional cultural beliefs and 
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emotional reactions of Chinese breast cancer survivors, exploring the current situation 

and providing culturally-appropriate psychosocial support that is congruent with the 

beliefs and values of the target group is critical.  

1.1.3 Current interventions on psychological distress 

The significance of psychological management for cancer patients has been 

recognized and highlighted by many institutions. For example, the NCCN highlighted 

that distress is a significant sequalae linked with cancer treatment and diagnosis and it 

is essential to assess and manage distress for cancer patients (National Comprehensive 

Cancer Network, 2020).  

Although the importance of psychological management has been highlighted, the 

detection and intervention of psychological problems are often insufficient in breast 

cancer patients (Sun et al., 2021). First, it is challenging to identify psychological or 

emotional distress in breast cancer survivors (Syrowatka et al., 2017). For example, 

given the side effects and experiences in different cycles and periods of chemotherapy, 

it may be unclear when “normal” feelings of treatment such as sadness transition to a 

point requiring formal psychological support and intervention (H. Li et al., 2020; 

Maurer et al., 2021; Schenker et al., 2022; Syrowatka et al., 2017). To address this, 

clinical practice guidelines commonly recommend that formal routine screening and 

managing of psychological distress as an integral part of the care to cancer patients, 

including diagnosis, progression, remission, recurrence, and different periods of 

treatment (Fu et al., 2022; Mahabaleshwarkar et al., 2015; National Comprehensive 

Cancer Network, 2020). However, numerous studies found that only a moderate 

proportion of cancer patients are willing to use routine psycho-oncological support 

services during cancer care (Normen et al., 2021; Tondorf et al., 2018; Zwahlen, 2019; 

Zwahlen et al., 2017).  

Identification of psychological distress is particularly challenging for breast 

cancer survivors from a Chinese culture, which strongly discourages emotional 

disclosure (S. Chen & Zhou, 2019; Louie et al., 2013). Those from a Chinese culture 

may be reluctant to express their emotional feelings or problems to other people, 

including their families (Segrin et al., 2021; I. H. C. Wu et al., 2019). Emotional 
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suppression related to disease has been identified as an underlying cause of 

psychological distress and poorer health outcomes (Q. Lu et al., 2018; Zimmermann 

et al., 2015). Meanwhile, emotional support from family caregivers has been 

recognized as an effective way to identify distress for breast cancer survivors (Segrin 

et al., 2021). Given the lack of shared understanding of breast cancer patients’ stress, 

it is important to explore the degree of patient-caregiver dyads concordances in 

psychological distress especially in the context of Chinese culture (Hou et al., 2018).  

Furthermore, a substantial body of evidence showed that many psychological 

needs of breast cancer patients are not met and the intervention is often insufficient 

(Barr et al., 2020; Ktistaki et al., 2017; Rao et al., 2019; Samami et al., 2022). First, in 

relation to high-income countries, Llewellyn et al. (2019) interviewed thirteen breast 

cancer survivors in the UK and the results showed that although many advances have 

been achieved in patient-centred care, participants highlighted the need for greater 

access to emotional support for future service development. Second, for low-income 

countries, the level of unmet psychological needs is also high. For example, Shaikh et 

al. (2022) interviewed 140 women in Kenya living with metastatic breast cancer and 

found that most women (63%) have high unmet needs around psychological care. 

Third, unmet psychological needs are also highly identified in the context of Chinese 

culture (Cai et al., 2021). For example, Chou et al. (2020) reported that the most 

unmet need of breast cancer patients in Taiwan was in the psychological domain 

(40.4%).  

Given the high level of psychological distress in breast cancer patients, numerous 

psychological intervention strategies have been tested to help them cope with their 

psychological challenges. For example, many previous studies have evaluated the 

efficacy of antidepressants such as mianserin (van Heeringen & Zivkov, 1996), 

paroxetine (Pezzella et al., 2001), and escitalopram (H. Y. Park et al., 2012) in breast 

cancer patients undergoing chemotherapy to alleviate distress (Navari et al., 2008). 

Most patients meet the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-IV-TR) diagnostic criteria for a current major depressive episode (American 

Psychiatric Association, 2013) and score 16 or higher on the Hamilton Depression 
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Rating Scale (HAMD) (Hamilton, 1960) will be required to receive pharmacological 

therapy, while patients with mild to moderately severe mental distress are 

recommended to receive psychotherapy (Ostuzzi et al., 2015; Pitman et al., 2018). 

Currently, several typical psychotherapies, including psychoeducation interventions (P. 

H. Wu et al., 2018), group therapy (Jelvehzadeh et al., 2022), mindfulness-based 

cognitive therapy (J. Y. Zhang et al., 2022), problem-solving treatment (Bokaie et al., 

2022), yoga (Cramer et al., 2017), acupuncture (D'Alessandro et al., 2022), 

progressive muscle relaxation training (PMRT) (Sinha et al., 2021), hypnotherapy 

(Téllez et al., 2017), and music therapy (Lima et al., 2020) were found to be effective 

in reducing breast cancer patients’ anxiety, tension, depression, and overall negative 

mood.  

China has made significant strides in improving mental health services in the past 

decade (Z. Xu et al., 2022). However, recent research indicates that underserved 

breast cancer patients experience the following barriers to obtaining mental health 

services (W. Li & Reavley, 2020; Que et al., 2019). First, mental health services suffer 

a large shortage of well-trained counsellors and clinical psychologists (Que et al., 

2019; Z. Xu et al., 2022), and there are still limited resources and inequities in access 

to mental health care in rural and remote areas in China (Liang et al., 2018; Phillips, 

2013; S. Wang et al., 2018; Z. Xu et al., 2022). Second, disparities in insurance 

benefits and the persistent financial burdens among patients have been a key problem 

that prevent breast cancer patients from seeking psychological assistance, as health 

insurance does not support psychotherapy (Liang et al., 2018; Z. Xu et al., 2022). 

Therefore, because of insufficient resources, inefficient or unprofessional help, and 

inadequate finances, psychologists may not be the patients’ first choice of a 

help-seeking source (Yin et al., 2019). As a result, they may have lower psychological 

intervention adherence rates, are more likely to experience delays in care, and to be at 

increased risk for distress (Allen et al., 2008; Madore et al., 2014; K. J. Wells et al., 

2008). Furthermore, social stigma functions as a substantial societal and cultural 

barrier to psychological care for breast cancer patients in China (Yeung et al., 2019; Z. 

Zhang et al., 2019). Psychological counseling is perceived as embarrassing and 
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patients tend to disguise their psychological distress and attempt to rely on their own 

resources (V. Patel et al., 2016; S. Wang et al., 2018; Z. Xu et al., 2022; Z. Xu et al., 

2017). Additionally, language and communication barriers including low health 

literacy levels among underserved patients impact understanding and comprehension 

of important medical information, leading to poor adherence to medical advice and 

inadequate follow-up care (Que et al., 2019; Z. Xu et al., 2022).  

Although numerous psychological intervention strategies were influential in 

distress management for breast cancer patients undergoing chemotherapy, not every 

breast cancer survivor who suffered distress received psychological care in the 

Chinese context (Rao et al., 2019). Moreover, incorporation of psychological 

components of care in the routine cancer care delivery in healthcare settings is crucial 

and challenging (Que et al., 2019). There is significant demand to develop various 

kinds of interventions which may help breast cancer survivors to cope with 

psychological distress (Cai et al., 2021). Emotional expression, a kind of 

psychological intervention, has been studied for many years, demonstrating positive 

impacts on mental and physical wellbeing (Brandão et al., 2016; Cummings, 2007; 

Heilman, 2021; McInnerney et al., 2019). Given the high level of emotional 

suppression in breast cancer survivors especially for Chinese individuals, emotional 

expression has attracted more attention in recent years to help patients express their 

emotions and release depressed feelings (Chu, Wu, & Lu, 2020; Ji et al., 2019; W. 

Tsai et al., 2019; G. Wang et al., 2021).  

1.2 Expressive writing interventions 

1.2.1 Definition and theories of expressive writing interventions 

Expressive writing, which is a brief emotional expression intervention, was first 

implemented in college students by Pennebaker and Beall (1986) to facilitate 

disclosure through solitary and unlimited writing about their deepest thoughts and 

emotional feelings regarding stressful events for approximately 20 minutes over four 

consecutive days. According to the standard Pennebaker paradigm of expressive 

writing, participants were required to write in a private place and they can choose 



25 
 

whether to write about the same issue or different issues each time, and during the 

writing process, they can write continuously without worrying about sentence 

structure or grammar mistakes (Ames et al., 2005; Pennebaker & Beall, 1986; 

Seyedfatemi et al., 2021).  

   Several theoretical frameworks have been proposed to explain the mechanisms 

behind the benefits of expressive writing interventions, including emotional inhibition, 

self-regulation, and cognitive-processing (Frattaroli, 2006). Notably, it has been 

suggested that there is likely a complex combination of interconnected explanatory 

routes, rather than a single influential process (Merz et al., 2014). Early explanations 

of the benefits of expressive writing suggest that the writing exercise serves a 

cathartic function, allowing participants to release and express their traumatic feelings, 

which in turn improves their psychological or physical wellbeing (Pennebaker & 

Chung, 2007). As more studies were conducted, however, evidence proposed that this 

inhibition theory might not be fully sufficient to explain the benefits of expressive 

writing (Frattaroli, 2006). Another explanation is that expressive writing creates 

opportunities for writers to elicit the process of self-regulation and personal mastery (J. 

D. Creswell et al., 2007). Expressive writing might enable people to make sense of the 

traumatic events, observe how they handled their emotional feelings of the event, and 

increase their confidence of regulating and managing their stress, behaviors, and 

thoughts (Andersson & Conley, 2008). In addition, Pennebaker and Chung (2011) 

proposed that cognitive restructuring may also explain the benefits of expressive 

writing. That is, although repeatedly writing about one’s traumatic feelings might lead 

to initial psychological distress, it also allows the participants to process, reflect, and 

reframe their emotions, extinguishing the connection between their emotional 

experience and the traumatic event, and integrating it into one’s self-schema (Low et 

al., 2006; Pennebaker & Chung, 2011). Based on the cognitive change explanation, 

Craft et al. (2013) proposed an expressive writing conceptual framework: writing 

enables breast cancer patients to reflect on their life-altering emotional feelings, 

reconstruct meaning and transform actions to support coping (Figure 1).  
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Figure 1: Expressive writing conceptual framework (Craft et al., 2013) 

1.2.2 Expressive writing in the management of psychological distress 

Findings from the original research conducted by Pennebaker and Beall (1986) 

showed that expressive writing is a potentially effective intervention on psychological 

and physical adjustment. Numerous studies have since been conducted to extend 

expressive writing in various kinds of groups of people, including healthy individuals 

(Abuhamda & Soliman, 2016; Ames et al., 2005; Cowen et al., 2016; Hijazi et al., 

2011; Marschin & Herbert, 2021; Myers et al., 2021; Tavakoli et al., 2009) as well as 

patients with lupus or rheumatoid arthritis (Danoff-Burg et al., 2006), cardiovascular 

disease (Regina et al., 2011), sexual dysfunction (Pulverman et al., 2015; B. E. Wells 

et al., 2022), HIV (Rivkin et al., 2006), and eating pathology (Kupeli et al., 2018).  

With the increasing number of expressive writing intervention studies, several 

systematic reviews and meta-analyses have been conducted to synthesise and assess 

the effectiveness of expressive writing on psychological distress among different 

populations (Davis et al., 2020; Jones et al., 2021; Merz et al., 2014; Oh & Kim, 2016; 

Slade et al., 2021). Some reviews demonstrated positive effects of expressive writing 

interventions on health outcomes. For example, Qian et al. (2020) conducted a 

meta-analysis of randomized controlled trials (RCTs) and demonstrated that an 

expressive writing intervention was an effective way for decreasing women’s 

post-traumatic stress disorder. This is in line with the meta-analysis conducted by 

Travagin et al. (2015) who found significant effects of expressive writing for the 
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domains of emotional distress in adolescents. In addition, a meta-analysis conducted 

by Gallo et al. (2015), Frattaroli (2006), and Frisina et al. (2004) also found positive 

effects of expressive writing for cancer patients, both healthy and unhealthy people, 

and various clinical populations.  

However, some reviews reached a negative conclusion on the benefits of 

expressive writing to manage psychological distress. For example, the meta-analysis 

conducted by Mogk et al. (2006) demonstrated little effects of expressive writing on 

psychological health variables in different populations such as students, patient with 

asthma, university employees, patients with cancer, and British school children. 

Furthermore, Oh and Kim (2016) found little effect of expressive writing on 

psychological outcomes among patients with cancer, which is inconsistent with the 

meta-analysis by Gallo et al. (2015) who found positive effects of expressive writing 

for psychological symptoms among cancer patients. The conflicting pooled results of 

the two meta-analyses focused on cancer patients might because of the diversity of 

included studies. Oh and Kim (2016) involved 13 RCTs and 1 non-RCT and 

expressive writing interventions were compared with a neutral writing intervention or 

usual care (no writing), whilst Gallo et al. (2015) included 7 RCTs and expressive 

writing interventions were compared with a neutral writing intervention. Some 

reviews suggested that more research needs to be conducted to make a definite 

conclusion about expressive writing in cancer populations (Boinon et al., 2011; Merz 

et al., 2014; Zachariae & O' Toole, 2015).  

The diversity of the populations included and the heterogeneity of the 

meta-analyses are likely to be a major reason for the inconsistency in the conclusions 

on the expressive writing intervention. Conflicting results of these meta-analyses on 

psychological distress in different populations might suggest that expressive writing, 

as a convenient psychological intervention, is in need of further clarification to 

determine if culture, personality, education, and other possible factors may be 

associated with the effects of this kind of writing exercise intervention.  

1.2.3 Expressive writing in breast cancer patients 

Because emotional inhibition was commonly reported by breast cancer survivors, the 
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benefits of expressive writing in breast cancer patients has been extensively studied 

(Alquraan et al., 2020; H. Li et al., 2020). Since Walker et al. (1999) first explored the 

potential effects of expressive writing in a breast cancer cohort, numerous RCTs have 

been performed based on Pennebaker’s prompt to test the effectiveness of expressive 

writing on health outcomes in breast cancer patients (de Moor et al., 2008; Henry et 

al., 2010; Jensen-Johansen et al., 2013; Jensen-Johansen et al., 2018; Stanton, 2002).   

   Given the specific cultural beliefs and forms of emotional expression in the 

context of China, numerous studies have been conducted to test the effectiveness of 

expressive writing in the population of Chinese breast cancer patients (Chu, Wu, Tang, 

et al., 2020; Ji et al., 2020; Qian Lu et al., 2015; Qian Lu et al., 2012). Previous 

studies have identified a number of culturally salient illness beliefs associated with 

emotional expression in Chinese or Chinese immigrants (Lin et al., 2021; J. Xu et al., 

2021). Numerous studies suggested that expressive writing might be a culturally 

sensitive intervention for Chinese cancer individuals because it allows them to engage 

in interpersonal emotional disclosure without experiencing shame, stigma, and 

disrupting their relationships with other people (Gallagher et al., 2018; W. Tsai & Lu, 

2018). Notably, cultural differences are tendencies that do not obliterate the individual 

difference that exist in any culture. For example, Leung & Cohen (2011) proposed the 

CuPS (Culture × Person × Situation) approach attempts to jointly consider culture and 

individual differences. Hence, testing the effects of expressive writing in different 

cultures could help us to further understand both within and between-culture 

variation.   

   Similarly, studies on expressive writing in breast cancer patients also arrived at 

conflicting findings. Some studies identified positive effects of expressive writing on 

the psychological or physical wellbeing of this particular population (Chu, Wu, & Lu, 

2020; de Moor et al., 2008; Laccetti, 2007; Q. Lu et al., 2019; Qian Lu et al., 2012), 

but others failed to confirm the benefit of expressive writing (Jensen-Johansen et al., 

2013; Jensen-Johansen et al., 2018; Low et al., 2010; Sohl et al., 2017). 

Characteristics of the existing expressive writing intervention studies were diverse. 

For example, although writing intervention of these studies were based on the 
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Pennebaker’s paradigm, the number of expressive writing sessions ranged from 1-6 

with at least 20 minutes of writing for each session (Craft et al., 2013; Henry et al., 

2010; Jensen-Johansen et al., 2013; E. Y. Park & Yi, 2012). One study involved 

participants enrolled 4 years after a diagnosis of stage-4 breast cancer (Mosher et al., 

2012); one study included breast cancer patients enrolled 151±55 days since surgery 

(Jensen-Johansen et al., 2013); while some of the studies reported the average time 

since diagnosis of breast cancer of participants was from 28.4 weeks to 7.9 years 

(Craft et al., 2013; Henry et al., 2010; Low et al., 2010; Stanton, 2002). In addition, 

the follow-up time after the expressive writing also showed poor homogeneity: 

ranging from 1 week to 9 months (Gellaitry et al., 2010; Henry et al., 2010; 

Jensen-Johansen et al., 2013; Walker et al., 1999). These results indicate that the 

effects of expressive writing might differ due to different factors such as stage of 

breast cancer, writing dosage, the context of culture, where an individual is on their 

diagnosis, treatment and recovery, personality, and emotional expressivity of 

individuals (Chu et al., 2019; Gallagher et al., 2018; Ji et al., 2020). Therefore, it is 

essential to investigate the individuals most likely to benefit from such an emotional 

disclosure intervention. 

1.3 Summary 

In this chapter, the prevalence and current interventions on psychological distress in 

breast cancer patients receiving chemotherapy have been examined, especially in the 

context of Chinese culture. Given the insufficient identification and intervention of 

psychological distress and the specific traditional cultural beliefs and emotional 

reactions of Chinese breast cancer survivors, there is an overwhelming need for 

exploring the current situation and providing culturally-appropriate psychosocial 

support that is congruent with the beliefs and values of the target group. Expressive 

writing, a low-cost, self-administered, convenient, and culturally sensitive 

intervention, still needs further exploration to identify any factors that may moderate 

the effects of such writing exercises in breast cancer survivors, which might help 

clinicians identify the individuals most likely to benefit from expressive writing in 
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China.  

These gaps in the literature will be explored in more detail in the next chapter, 

which provides a rationale for the published works, thesis aim and objectives, 

methodology, and details the contribution of included articles to explore 

psychological distress in Chinese breast cancer patients and identify the factors that 

may moderate the effects of expressive writing in this population whose culture 

particularly discourages emotional disclosure.  
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Chapter Two: Rationale, thesis aim and objectives, methodology, and 

published works 

This chapter provides a rationale for the published works, thesis aim and objectives, 

and methodology. It details the contribution of the included articles to explore 

psychological distress in Chinese breast cancer patients and to identify the factors that 

may moderate the effects of expressive writing in this population.  

2.1 Rationale for the published works 

Studies have found that breast cancer patients undergoing chemotherapy experience 

intense psychological distress and emotional suppression, which lowers the survivors’ 

quality of life and impacts their adherence to treatment (de Souza et al., 2014; 

Malgaroli et al., 2022). Therefore, the importance of addressing breast cancer patients’ 

psychological distress is clear, especially for those undergoing chemotherapy. Given 

the traditional cultural beliefs and emotional reactions of Chinese breast cancer 

survivors, exploring the current situation and providing culturally-appropriate 

psychosocial support that is congruent with the beliefs and values of the target group 

is critical (Lin et al., 2021; Xie & Wong, 2021; Yeung et al., 2019).  

   Family caregivers play an important role in providing first-line psychological and 

emotional support to breast cancer patients (Segrin et al., 2021). It is essential to 

understand whether family caregivers have a good understanding of psychological 

distress of breast cancer patients in China, whose culture particularly discourages 

emotional disclosure (Louie et al., 2013). Under- or overestimating breast cancer 

patients’ psychological symptoms might impede appropriate psychological 

interventions to help them cope with psychological distress (Silveira et al., 2010). Yet 

there is a dearth of research that has explored the patient-caregiver dyad concordances 

in experiencing psychological distress among Chinese breast cancer patients receiving 

chemotherapy and their family caregivers. In addition, given the high level of 

emotional suppression of Chinese breast cancer patients (H. Li et al., 2020), 

identifying individuals who might be at risk of emotional disorders could help 
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healthcare providers develop specialized psychological interventions for them. 

However, a lack of assessment tools has limited the understanding of the emotional 

situation of breast cancer patients in China. To address these gaps, this body of work 

examines patient-caregiver concordances about psychological distress in Chinese 

breast cancer patients receiving chemotherapy (Zhao et al., 2022). Furthermore, the 

Emotional Inhibition Scale (EIS) (Liu, Wu, et al., 2021) has been adapted and tested 

in the context of Chinese culture to better understand psychological distress in this 

population in China.  

   Given the insufficient psychological intervention and the high level of emotional 

suppression in breast cancer patients, expressive writing has attracted more attention 

to help patients express their traumatic feelings and release depressed feelings 

(Alquraan et al., 2020; Low et al., 2010; Pennebaker & Chung, 2011). However, as a 

convenient and culturally sensitive intervention, expressive writing still requires 

further exploration to determine the effects and identify any factors that may moderate 

the effects of such writing exercises in breast cancer survivors. This portfolio of 

published works seeks to address some of these gaps in the literature, Zhou et al., 

(2015) conducted a meta-analysis to test the effects of expressive writing in breast 

cancer patients. The meta-analysis found that expressive writing might have a positive 

effect on health outcomes in breast cancer patients, but the benefit may not last long. 

To address the non-lasting effects of an expressive writing intervention, Y. Wu, Liu, 

et al., (2021) conducted a multicenter RCT to test the hypothesis that increasing the 

writing dosage could improve the effects of expressive writing on health outcomes in 

breast cancer patients undergoing chemotherapy. However, the hypothesis was not 

confirmed. Then, to explore other factors that may moderate the effects of expressive 

writing, a secondary analysis of this RCT has been conducted (Y. Wu, Yang, et al., 

2021), which found that the level of emotional expressivity and the pattern of 

affective word use could be factors that might moderate the effects of expressive 

writing in breast cancer patients receiving chemotherapy. These results could help 

healthcare providers identify the individuals most likely to benefit from expressive 

writing in China, and potentially other cultures.  
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   The portfolio of papers in this thesis provides new evidence in the field of 

psychological distress in breast cancer patients undergoing chemotherapy to answer 

these following questions. What is the experience of women with breast cancer 

undergoing chemotherapy? Do family caregivers have a good understanding of 

psychological distress of Chinese breast cancer patients undergoing chemotherapy? Is 

the Emotional Inhibition Scale (EIS) an appropriate tool to assess cancer patients’ 

situation of emotional disorders in the context of China? Is expressive writing an 

effective intervention for breast cancer patients undergoing chemotherapy? 

Furthermore, are there any factors that could moderate the effects of expressive 

writing? (Liu, Wu, et al., 2021; Liu, Xu, et al., 2021; Y. Wu, Yang, et al., 2021; Y. 

Wu, Liu, et al., 2021; Zhao et al., 2022; Zhou et al., 2015).  

2.2 Thesis aim and objectives 

The aim of this thesis was to explore psychological distress in breast cancer patients 

receiving chemotherapy, especially in a Chinese context, and to evaluate the effects of 

an expressive writing intervention on health outcomes in this population.  

The key objectives were to:  

1. Explore psychological distress in breast cancer patients receiving 

chemotherapy. 

2. Adapt and examine the Emotional Inhibition Scale (EIS) to provide a 

measure to assess the psychological health status in Chinese patients with 

cancer. 

3. Test the effects of an expressive writing intervention on health outcomes in 

breast cancer patients. 

4. Identify the factors that may moderate the effects of expressive writing in 

breast cancer patients receiving chemotherapy.  

2.3 Contribution of included articles 

Table 1 provides an overview of the contribution of each of the six papers to the 

research objectives. In addition, the author’s original contribution, verified by the 
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collaborating authors, can be found in Appendix 2 and 3.  

 

Table 1: Details of the published works and the contribution made. 

Study Study Objectives Contribution Made Thesis Objectives 

Paper 1: 

Liu, L., Wu, Y., Cong, W., Hu, 

M., Li, X., & Zhou, C. (2021). 

Experience of women with 

breast cancer undergoing 

chemotherapy: a systematic 

review of qualitative 

research. Quality of life 

research: an international 

journal of quality of life 

aspects of treatment, care and 

rehabilitation, 30(5), 

1249–1265. 

To (a) explore the 

experience of women 

with breast cancer 

undergoing 

chemotherapy, (b) 

identify how do they 

cope with distress 

during the process, and 

(c) explore the link 

between their 

experience and coping 

strategies. 

This paper has identified 

three synthesized findings 

reflecting the experience and 

coping strategies of women 

with breast cancer 

undergoing chemotherapy. 

The link between experience 

and coping strategies is 

based on the Lazarus’ stress 

and coping theory. 

Provides evidence of the 

need for support to help 

breast cancer patients to cope 

with distress. 

Explore 

psychological 

distress in breast 

cancer patients 

receiving 

chemotherapy 

(Objective 1). 

Paper 2: 

Zhao, H., Li, X., Zhou, C., 

Wu, Y., Li, W., & Chen, L. 

(2022). Psychological distress 

among Chinese patients with 

breast cancer undergoing 

chemotherapy: Concordance 

between patient and family 

caregiver reports. Journal of 

advanced nursing, 78(3), 

750–764. 

To examine 

patient-caregiver 

concordances about 

psychological distress 

in Chinese breast cancer 

patients undergoing 

chemotherapy and 

identify factors of 

concordance among 

patients and their family 

caregivers. 

This paper found that there 

was relatively low 

psychological distress 

concordance between breast 

cancer patients’ reports and 

caregivers’ perceptions. 

Family caregivers tended to 

underestimate breast cancer 

patients’ psychological 

distress. 

Provide evidence on the need 

of more psychological care 

and emotional support for 

Chinese breast cancer 

patients receiving 

chemotherapy by family 

caregivers and healthcare 

providers. 

Explore 

psychological 

distress in breast 

cancer patients 

receiving 

chemotherapy 

(Objective 1). 

Paper 3: 

Liu, L., Xu, Y., Wu, Y., Li, X., 

& Zhou, C. (2021). 

Cross-Cultural Adaptation and 

Validation of the Emotional 

To translate, 

cross-culturally adapt, 

and evaluate use of the 

Emotional Inhibition 

Scale (EIS) with 

The EIS demonstrated 

acceptable validity and 

reliability for assessing 

emotional inhibition in 

Chinese cancer patients. 

Adapt and 

examine the 

Emotional 

Inhibition Scale 

(EIS) to provide a 



35 
 

Inhibition Scale in a Chinese 

Cancer Sample. Frontiers in 

psychology, 12, 654777. 

Chinese cancer patients. 
Provide a useful measure to 

better understand emotional 

inhibition in Chinese patients 

with cancer to help 

healthcare providers develop 

specialized psychological 

interventions for cancer 

patients in the future. 

measure to assess 

the psychological 

health status in 

Chinese patients 

with cancer 

(Objective 2). 

Paper 4: 

Zhou, C., Wu, Y., An, S., & 

Li, X. (2015). Effect of 

Expressive Writing 

Intervention on Health 

Outcomes in Breast Cancer 

Patients: A Systematic Review 

and Meta-Analysis of 

Randomized Controlled 

Trials. PloS one, 10(7), 

e0131802. 

To test the effects of 

expressive writing, 

which is a brief 

emotional expression 

intervention, on 

physical and 

psychological health 

outcomes in breast 

cancer patients. 

This meta-analysis has 

identified that expressive 

writing might have a positive 

effect on health outcomes in 

breast cancer patients, but 

the benefit may not last long. 

The non-lasting effects of 

expressive writing need to be 

explored more to determine 

any possible factors that may 

moderate the effects of this 

writing intervention.  

Test the effects of 

an expressive 

writing 

intervention on 

health outcomes in 

breast cancer 

patients 

(Objective 3).  

Paper 5: 

Wu, Y., Liu, L., Zheng, W., 

Zheng, C., Xu, M., Chen, X., 

Li, W., Xie, L., Zhang, P., Zhu, 

X., Zhan, C., & Zhou, C. 

(2021). Effect of prolonged 

expressive writing on health 

outcomes in breast cancer 

patients receiving 

chemotherapy: a multicenter 

randomized controlled 

trial. Supportive care in 

cancer: official journal of the 

Multinational Association of 

Supportive Care in 

Cancer, 29(2), 1091–1101. 

To test the hypothesis 

that increasing the 

writing dosage (a 3-fold 

“dosage” compared to 

the classical dose) could 

improve the effects of 

an expressive writing 

intervention on health 

outcomes in breast 

cancer patients 

undergoing 

chemotherapy. 

This multicenter, 

prospective, parallel RCT 

first demonstrated that the 

writing dosage does not 

moderate the effects of 

expressive writing in breast 

cancer patients undergoing 

chemotherapy. 

The null finding suggests 

that additional research 

needs to be conducted to 

explore whether other 

possible moderates are 

associated with the effects of 

an expressive writing 

intervention in breast cancer 

patients receiving 

chemotherapy. 

Identify the factors 

that may moderate 

the effects of 

expressive writing 

in breast cancer 

patients receiving 

chemotherapy 

(Objective 4). 

Paper 6: 

Wu, Y., Yang, D., Jian, B., Li, 

C., Liu, L., Li, W., Li, X., & 

Zhou, C. (2021). Can 

emotional expressivity and 

To explore whether 

emotional expressivity 

and writing content 

could predict benefits of 

expressive writing in 

This study first identified 

that the level of emotional 

expressivity and the pattern 

of affective word use could 

be factors that might 

Identify the factors 

that may moderate 

the effects of 

expressive writing 

in breast cancer 
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writing content predict 

beneficial effects of expressive 

writing among breast cancer 

patients receiving 

chemotherapy? A secondary 

analysis of randomized 

controlled trial data from 

China. Psychological 

medicine, 1–15. Advance 

online publication. 

breast cancer patients 

receiving 

chemotherapy. 

moderate the effects of 

expressive writing in breast 

cancer patients receiving 

chemotherapy, which could 

help healthcare providers 

identify the individuals most 

likely to benefit from 

expressive writing in China. 

patients receiving 

chemotherapy 

(Objective 4). 

 

2.4 Pragmatic paradigm and methodology 

A research paradigm is a conceptual framework comprised of a set of common values 

and beliefs shared between scientists, which guides how research should be conducted 

and addressed (Morgan, 2007). The adoption of a paradigm reflects a researcher’s 

ontological commitments, epistemological beliefs, and methodological preferences 

(Glogowska, 2011). Some key paradigms such as postpositivism, interpretivism, 

participatory, and pragmatism are commonly adopted by researchers to conceptualize 

their beliefs in relation to the nature of knowledge and support them to select research 

methods (Lincoln et al., 2018). Pragmatism as a philosophy derives from the work of 

Cherryholmes (1992). Patton (1990) and Murphy (1990) convey the importance of 

pragmatism in addressing research problems. The pragmatic research paradigm is 

based on the premise that researchers should utilize the best suitable methodological 

approach to address real-world problems, allowing the adoption of a wide range of 

methods to answer research questions (Allemang et al., 2022; Andrew & Halcomb, 

2006). This means that pragmatists do not privilege one type of research philosophy 

over another. Instead, pragmatists are free to choose different type of methods to 

address problems within a given context, recognizing that methodologies are tools to 

support one’s understanding of the world (Anthony & Leech, 2005). Pragmatism, 

therefore, serves as a paradigm that allows for the use of mixed and multimethod 

research, which utilizes multiple forms of qualitative and quantitative research data to 

answer research questions (Brierley, 2017).  

   In this body of works, a pragmatic paradigm approach was used, which meant the 
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researcher had freedom of choice to use methods that most suitable to address the 

research problem (Hothersall, 2019). Both qualitative and quantitative approaches are 

essential to pragmatists because they provide research options to address issues at 

hand (Brierley, 2017). The qualitative approach is identified as an interpretivist 

research epistemology to provide an in-depth way to understand and explore a social 

or human problem such as participants’ experience about a phenomenon; the 

quantitative approach, however, is accepted as a positivism or postpositivism research 

epistemology to test the relationship between variables (J. W. Creswell, 2014). Given 

the limitations of each approach, pragmatists focus on the research problem and 

advocate using either quantitative or qualitative approaches as necessary to provide a 

more comprehensive understanding of a research question (Andrew & Halcomb, 2006; 

Brierley, 2017). Consequently, in the portfolio of works, one of the papers used 

qualitative research to understand the experience of breast cancer patients undergoing 

chemotherapy (Liu, Wu, et al., 2021). Five papers utilized quantitative approaches, in 

keeping with the positivist paradigms, to test the effects of expressive writing and 

investigate the situation of psychological distress of breast cancer patients receiving 

chemotherapy (Liu, Xu, et al., 2021; Y. Wu, Yang, et al., 2021; Y. Wu, Liu, et al., 

2021; Zhao et al., 2022; Zhou et al., 2015). Research methods in the portfolio of 

works were selected to best address the research questions and objectives. 

   In paper one (Liu, Wu, et al., 2021), a systematic review of qualitative research 

was used to understand the experience of women with breast cancer undergoing 

chemotherapy. The qualitative research method is underpinned by the interpretive 

paradigm that seeks to understand the complexity of human phenomena and facilitates 

the analysis of human experience and social phenomena (Ailinger, 2003). In the 

context of healthcare, the qualitative research approach “…seeks to understand and 

interpret personal experience; the illness experience; or the impact of human 

suffering” (Wong et al., 2004). In this paper, qualitative research findings were 

synthesized based on the process of a meta-aggregative approach (Lockwood et al., 

2015). 

   In paper two (Zhao et al., 2022) and paper three (Liu, Xu, et al., 2021), a 
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cross-sectional study was adopted to examine patient-caregiver concordances about 

psychological distress in Chinese breast cancer patients undergoing chemotherapy and 

test the validity and reliability of the Chinese version of the Emotional Inhibition 

Scale (EIS). Descriptive surveys can be used to describe what exists, to examine 

relationships, and to explore possible links between variables in a given population 

(Gerrish & Lacey, 2010). These two studies used questionnaires to investigate 

psychological distress and emotional disorders among breast cancer patients, which 

was consistent with the data collection methods in surveys (J. W. Creswell, 2014).  

   In paper four (Zhou et al., 2015), a meta-analysis was used to assess the effects of 

expressive writing in breast cancer patients. A meta-analysis is a systematic review of 

trials with pooled data (Cleophas & Zwinderman, 2017). Although some limitations 

of meta-analysis have been found such as publication bias and poor homogeneity of 

included studies, it is still widely acknowledged that meta-analysis is an essential way 

to combine the effect size of numerous similar trials to improve the power of results 

to obtain more certainty (Aalaei-Andabili & Alavian, 2012; Cleophas & Zwinderman, 

2017). Nowadays, meta-analysis even has been identified as the top of the 

evidence-based medicine pyramid (Cleophas & Zwinderman, 2017). This 

meta-analysis pooled results from 11 RCTs, and the effects of expressive writing have 

been appropriately addressed by the pooled results.  

   In paper five (Y. Wu, Liu, et al., 2021) and paper six (Y. Wu, Yang, et al., 2021), 

a multicenter RCT was used to test the effects of expressive writing on health 

outcomes in breast cancer patients receiving chemotherapy. RCTs rely on quantitative 

measures to test effect and cause and use deductive approaches to establish causal 

effect (Cartwright, 2010). Deductive approaches test out theory and reduce complex 

variables such as distress to capture and quantify effect (J. W. Creswell, 2014). As 

such, RCTs are widely taken as the gold standard method to reduce and control bias in 

relation to the outcomes of intervention (Parahoo, 2014). Furthermore, until now, the 

RCT remains the most appropriate and common research method to test the effects of 

an expressive writing intervention in breast cancer patients among the current articles 

(Zhou et al., 2015). In addition, these two papers used a parallel RCT because a 
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parallel study would be more beneficial if any carryover effects would be presented 

and might also be more appropriate if the disease is likely having a chance of 

progression over time like breast cancer (Parab & Bhalerao, 2010).  

2.5 Summary 

In this chapter, the rationale for the published works, thesis aim and objectives, 

contribution of each of the six papers to the research objectives, and research 

paradigm and methodology of each paper have been addressed. The next chapter will 

provide an overview of the portfolio of published works, critically analyse the 

strengths and limitations of each paper, critique the publications by thesis objectives, 

and explore the unique contribution of the portfolio of works to knowledge. 
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Chapter Three: Critique of the presented publications 

This chapter provides an overview of the portfolio of published works, critical 

analysis of the strengths and limitations of each paper and critiques the publications in 

relation to the thesis objectives.  

3.1 Overview of the publications 

First, to better understand the situation of psychological distress of breast cancer 

patients undergoing chemotherapy, Liu, Wu, et al. (2021) conducted a systematic 

review of qualitative research to gain a comprehensive understanding of the breast 

cancer patients’ experience of chemotherapy (objective 1). Then, Zhao et al. (2022) 

demonstrated the low concordance between breast cancer patients’ reports and 

caregivers’ perceptions of psychological distress, which may help healthcare 

providers better interpret caregiver assessments (objective 1). In addition, given the 

lack of assessment tools of emotional inhibition in Chinese breast cancer patients, Liu, 

Xu, et al. (2021) adapted and validated the Emotional Inhibition Scale (EIS) to 

provide a useful measure of the level of emotional inhibition for cancer patients in 

China (objective 2).  

   Furthermore, given the high level of psychological distress and emotional 

suppression in breast cancer patients identified in the previous studies (Alquraan et al., 

2021; Brown et al., 2021; Liu, Wu, et al., 2021; Zhao et al., 2022), Zhou et al. 

(2015) conducted a meta-analysis to reveal that expressive writing may have a 

significantly positive impact in breast cancer patients, but the benefit may not last 

long (objective 3). To further explore whether some factors may predict beneficial 

effects of expressive writing, Y. Wu, Liu, et al. (2021) conducted a multicenter RCT 

and demonstrated that the writing dosage does not moderate the effects of expressive 

writing on breast cancer patients undergoing chemotherapy (objective 4). Then, Y. 

Wu, Yang, et al. (2021) conducted a secondary analysis of the RCT. The study first 

confirmed the relationship between emotional expressivity and health outcomes in 

expressive writing in breast cancer patients and its role in influencing the patterns of 
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affective word use in writing texts. The findings of the present study may help 

clinicians identify the individuals most likely to benefit from such nurse-led writing 

exercises in China (objective 4). These papers can be found in Appendix 1.  

3.2 Presentation and critique of the publications 

Paper 1: Liu, L., Wu, Y., Cong, W., Hu, M., Li, X., & Zhou, C. (2021). Experience 

of women with breast cancer undergoing chemotherapy: a systematic review of 

qualitative research. Quality of Life Research, 30(5), 1249–1265.  

Study Overview 

This systematic review synthesized existing findings to better understand the 

experience of women with breast cancer undergoing chemotherapy to guide future 

research (objective 1). Specifically, the objectives of the review were to analyze the 

following questions: (a) What is the experience of women with breast cancer 

receiving chemotherapy? (b) How do they cope with distress during this process? (c) 

What is the link between their experience and coping strategies? Eight databases and 

other sources, including 4 grey literature databases and reference lists and citation of 

identified articles, were searched to identify all the published and unpublished 

qualitative research studies focused on the perspectives of women with breast cancer 

reporting their experiences of chemotherapy. Of the 5580 titles and abstracts screened, 

5502 were excluded. After we read the remaining 78 full-text articles, 66 were 

excluded for the following reasons: chemotherapy was not the focus, patients’ 

experiences were not the focus, or breast cancer was not the focus. Finally, 12 

qualitative studies presenting findings from 184 women with breast cancer who had 

received chemotherapy were included in the review. Three synthesized findings were 

identified from nine categories based on 91 original findings: (1) Women living with 

chemotherapy experienced various stressful side effects, and their lives were changed 

(including four categories—physical changes, emotional distress, cognitive changes, 

and life changes). (2) Supportive care to address needs is essential to help women get 

through this difficult time (including two categories—the need for information and 

the need for social support). (3) They engaged in numerous types of coping strategies 

to deal with side effects and adapt to this difficult journey (including three 
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categories—problem-focused coping strategies, behavioral coping strategies, and 

emotion-focused coping strategies).  

Contribution and critique of the Liu, Wu, et al. (2021) study 

An understanding of the current experience and coping strategies of women with 

breast cancer undergoing chemotherapy may help healthcare providers design 

supportive care or interventions to better prepare and manage the adverse effects of 

chemotherapy (objective 1). Previous related qualitative reviews focused on the 

symptoms experienced during chemotherapy (Tanay et al., 2017), driving and 

disabling factors for chemotherapy (Dowling et al., 2019; Johnson, 2012), experience 

and survivorship of patients with breast cancer (Howard et al., 2007), or the 

experience of patients with other types of cancer receiving chemotherapy (Manning & 

Gyi, 2008). Although research on the chemotherapy experience during different 

periods of cancer and treatment with different drugs and across different regions has 

increased, no qualitative reviews have focused on the experience and coping strategies 

of women with breast cancer.  

This review contributes to knowledge by first synthesizing the literature of the 

experience and coping strategies of women with breast cancer undergoing 

chemotherapy based on the Contextual Model of Lazarus’ Stress and Coping Theory 

(Figure 2). The synthesized findings provide evidence on the experience of side 

effects during chemotherapy, coping strategies to address these adverse effects, and 

the need for supportive care to cope with distressful events.  

   Qualitative research findings were summarized using the standardized data 

extraction tool from the JBI System for the Unified Management, Assessment and 

Review of Information (JBI-SUMARI). Meta-aggregation involves the synthesis or 

aggregation of findings to generate a set of statements that represent the aggregation 

through the assembly of the findings rated according to their quality and categorizing 

these findings based on similarity in meaning. These categories were then subjected to 

a meta-aggregation procedure to produce a single comprehensive set of synthesized 

findings that were used as a basis for evidence-based practice. These categories were 

then mapped according to the principles and framework of Lazarus’ Psychological 
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Stress and Coping Theory (Biggs et al., 2017; Lazarus, 1974). The synthesized 

findings from this meta-aggregation suggested that when women experienced various 

stressful side effects, supportive care to address needs and effective coping strategies 

such as pre-chemotherapy care programs, emotion-focused coping strategies, 

information support systems, and social support groups are essential to help them 

adapt to this difficult journey. The studies included in this review were conducted in a 

range of high and low income countries: USA (n = 2), UK (n = 2), Turkey (n = 2), 

Nigeria (n = 1), China (n = 2), Pakistan (n = 1), Sweden (n = 1), and Syria (n = 1), and 

the cultural diversity of these breast cancer patients increases the representativeness 

and extensibility of the synthesized findings. In addition, this study developed a 

comprehensive search strategy and an explicit and clearly reported quality assessment 

of the included studies and data extraction and synthesis process. 

   This systematic review has highlighted the link between the chemotherapy 

experience and coping strategies (Figure 2). Chemotherapy is an external stressor for 

women with breast cancer, which leads to various physiological and psychological 

side effects (fear, stress, anxiety, and depression). This stress motivates individuals to 

seek coping strategies that will prevent further psychological disorders and maintain 

psychological well-being. This finding is consistent with the views of previous studies 

(Sari et al., 2019; Thiagarajan et al., 2016; Yahaya et al., 2015). A quantitative study 

by Sari et al. (2019) showed that adequate social support and effective coping 

strategies significantly reduce the symptom-related distress of patients undergoing 

chemotherapy. In addition, another study by Chirico et al. (2017) found an inverse 

relationship between self-efficacy for coping and distress from chemotherapy and a 

positive relationship between self-efficacy for coping and quality of life. 

   Moreover, we found that the results of this review matched the Contextual Model 

of Lazarus’ Stress and Coping Theory, which was helpful in describing and organizing 

the results (Figure 2). This theory is a system for assessing the process of coping with 

stressful experiences. Stressful encounters are interpreted as individual-environment 

transactions, which depend on the impact of the external stressor (Biggs et al., 2017; 

Lazarus, 1974). All individuals have resources and skills known as coping 
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mechanisms that are used to relieve stress. Anything that causes stress endangers life, 

unless it is met by adequate adaptive responses; conversely, anything that endangers 

life causes stress and adaptive responses (Lazarus & Folkman, 1984). The application 

of this theory would allow nurse practitioners to include a plan to relieve patient stress 

and to incorporate this plan into short-term goals with the aim of ensuring safety. The 

ability of patients to successfully complete chemotherapy depends on their coping 

skills, which will decrease stressors and allow the patient to move towards a more 

positive outlook and lifestyle. 

   Figure 2: The synthesized findings and framework of Lazarus’s psychological 

and copying theory 



45 
 

However, there are some limitations that should also be noted. First, because of 

the language limitations, a number of high-quality non-English studies might have 

been missed. Second, the systematic review protocol used in this study was not 

registered prior to the study. Prospective registration of systematic reviews could 

promote the transparency and help to avoid bias as possible in the conduct and 

reporting of reviews (Stewart et al., 2012). Third, the experience and coping strategies 

among women of different cultures, treated with different chemotherapy regimens and 

with different stages of breast cancer may vary, but we were unable to conduct the 

analysis separately in this review because of the failure to obtain complete related 

data from most of the original studies. Therefore, the results from this study are 

relevant for some but not all patients. All these might lead to possible biases in the 

results of the review (Cleophas & Zwinderman, 2017). 

Roles played by candidate 

The first author of the study is a Master’s student in the Southern Medical University, 

China The corresponding author of the study is the formal supervisor of the student 

and also the leader of the candidate. In this study the candidate played the role of 

co-supervisor of the student to identify gaps in the literature, advise and lead on study 

design, supervise the review process, and help the student to conduct evidence 

searches and data extraction, critical appraisal, write and revise the paper. The 

candidate’s original contributions, verified by the collaborating authors, can be found 

in Appendix 2 and 3. 

Paper 2: Zhao, H., Li, X., Zhou, C., Wu, Y., Li, W., & Chen, L. (2022). 

Psychological distress among Chinese patients with breast cancer undergoing 

chemotherapy: Concordance between patient and family caregiver 

reports. Journal of Advanced Nursing, 78(3), 750–764.   

Study Overview 

This cross-sectional study examined patient-caregiver concordances about 

psychological distress among Chinese patients with breast cancer undergoing 

chemotherapy and identified factors related to concordance among patients and family 

caregivers (objective 1). A total of 137 dyads of breast cancer patients undergoing 



46 
 

chemotherapy and caregivers were enrolled in the study. Sociodemographic 

information, the distress thermometer (including the problem list), the Distress 

Disclosure Index and the Family Adaptability and Cohesion Evaluation Scale were 

used to collect data. Data were analyzed using intraclass correlation coefficients (ICC), 

kappa statistics, two related samples test, chi-square tests and/or Fisher’s exact tests 

and binary logistic regression. Overall, this study found that there was relatively low 

concordance between breast cancer patients’ reports and caregivers’ perceptions of 

psychological distress. Family caregivers tended to underestimate breast cancer 

patients’ psychological distress. The results provide evidence on the need of more 

psychological care and emotional support for Chinese breast cancer patients receiving 

chemotherapy by family caregivers. In addition, patient and caregiver education 

should be implemented to improve this concordance. 

Contribution and critique of the Zhao et al. (2022) study 

Psychological distress in breast cancer patients is often underestimated and 

under-treated (Sun et al., 2021). Identification of psychological distress during cancer 

survivors is challenging (Syrowatka et al., 2017). Expressive suppression and stigma 

related to disease or psychological problems are barriers to distress assessment and 

management (Q. Lu et al., 2018; Z. Zhang et al., 2019). These patients may be 

reluctant to express their emotional problems to others, including their families. 

Family caregivers play an essential role in providing first-line social support to 

patients (Segrin et al., 2021). It is crucial to understand whether family caregivers 

have a good understanding of patients’ psychological symptoms. Over – or 

underestimating patients’ psychological distress may impede appropriate support to 

cope with patients’ psychological impairments (Silveira et al., 2010). If family 

caregivers recognized patients’ distress, more emotional support might be provided. 

Furthermore, family caregivers are important communication links between patients 

and healthcare providers (Yeşilbalkan & Okgün, 2010), contributing to better distress 

assessment by healthcare providers. For these reasons, it is necessary to know about 

whether caregivers’ understanding of patients’ negative emotions is consistent with 

patients’ self-reports. A substantial body of evidence focused on the concordances 
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between patient and caregiver/partner reports of the perceptions about symptom, 

cancer-related concerns and social support (Hou et al., 2018; Martinez et al., 2020; 

Silveira et al., 2010).  

   Contrary to the straightforward and open communication ways in western 

countries, China has a unique cultural context (Williamson et al., 2012). Chinese 

cancer patients often expect their family caregivers to ‘mind-read’ their thoughts and 

needs (Hou et al., 2018). To the best of our knowledge, little is known about the 

patient-caregiver dyad concordances in psychological distress perceptions among 

Chinese breast cancer patients undergoing chemotherapy and their family caregivers. 

Therefore, the specific aims of this study were (1) to investigate the concordance 

between patients’ reports and caregivers’ perceptions of psychological distress and (2) 

to identify the factors that contributes to the concordances, namely, whether 

participants’ characteristics, individual levels of distress disclosure and adaptability 

and cohesion of families may affect the concordances.  

This study contributes to knowledge by identifying relatively low agreement 

between the Chinese breast cancer patient and caregiver ratings in distress 

thermometer and problem list assessment results (ICC = 0.528). Patients reported 

significantly higher distress thermometer scores than caregivers’ reports. This 

underestimation of psychological distress is similar to previous studies in that 

caregivers were poor evaluators of cancer patients’ distress levels (Silveira et al., 2010; 

Yeşilbalkan & Okgün, 2010). In comparison with psychological distress, healthcare 

providers or family caregivers tend to pay more attention to the physical symptoms of 

cancer patients (Madden, 2006; Silveira et al., 2010). In addition, caregivers 

experienced the same or greater levels of distress than cancer patients themselves 

(Segrin et al., 2020). Caregivers also needed a psychological adjustment process, so 

that they might ignore the patients’ psychological problems.  

Identifying the number of distressing factors and specific items is crucial to the 

process of assessing distress. For the problem list of the distress thermometer, our 

study indicates that the five most frequently reported problems by breast cancer 

patients were: restricted in physical activity (n = 79, 57.7%), fatigue (n = 77, 56.2%), 
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appearance (n = 72, 52.6%), worry (n = 64, 46.7%) and sleep (n = 62, 45.3%); Among 

caregiver reports, the five most frequently reported problems were: restricted in 

physical activity (n = 50, 36.6%), nausea (n = 45, 32.8%), appearance (n = 45, 32.8%), 

nervousness (n = 35, 25.5%) and depression (n = 34, 24.8%). Concerning the sources 

that contributed to distress, physical and emotional problems reported by caregivers 

were partially congruent with patients’ reports. Our study shows that caregivers 

believed that the observable symptoms such as nausea and appearance influenced 

patients more than fatigue. Fatigue is one of the distressing side effects of cancer 

treatments that may affect patients’ quality of life for a lifetime, and the highest 

prevalence of fatigue was found among patients undergoing chemotherapy 

(Reinertsen et al., 2017). Our findings suggest that fatigue received little attention 

from caregivers. Caregiver education is needed to heighten fatigue awareness, to 

alleviate negative impacts on emotion further.  

The findings of this study also suggest that emotional suppression (OR, 0.402; 

95% CI, 0.186-0.868) and a comorbid condition (odds ratio [OR], 0.352; 95% CI, 

0.155-0.798) contributed to the incongruence between patient and caregivers. 

Comorbidities are prevalent among breast cancer patients undergoing chemotherapy 

(H. S. Wu et al., 2019). Compared with others, patients with comorbidities are more 

likely to have more symptoms and poorer quality of life (H. S. Wu et al., 2019). It is 

possible that patients’ health status may decline because of comorbidities, and 

caregivers cannot evaluate and report patients’ emotional conditions. Emotional 

expression can influence patients’ psychological adaptation, which is beneficial to 

relieving their psychological distress (Brandão et al., 2016). The current study shows 

that better agreement was more likely to occur among patients with higher distress 

disclosure, which was in line with a previous finding that satisfaction with partner 

support for breast cancer patients was relevant to high patient disclosure (Carlson et 

al., 2001). The findings of this study also suggest that disclosure communication plays 

a fundamental role in the agreement between patients’ and caregivers’ reports. 

Positive emotional communication between cancer patients and caregivers helps share 

the thoughts and feelings and regulating dyad coping mechanisms, thereby improving 
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surrogate accuracy (J. Li et al., 2020). However, many Chinese breast cancer patients 

were reluctant to share their distressing feelings with their family caregivers (Ji et al., 

2019). They felt they could not benefit from talking about their distressing problems 

with caregivers, or they were ashamed to disclose their negative emotions because of 

disease sigma (W. Tsai et al., 2019). Family caregivers need to perform caregiving 

tasks and balance obligations at work (Yeung et al., 2020). If caregivers are busy with 

their work, it is difficult for patients to have emotional communication with them. 

These findings suggest that much remains to be done to improve the psychological 

care for breast cancer patients undergoing chemotherapy in China. 

   Congruency in psychological distress may provide crucial information about how 

patients with breast cancer and caregivers cope with the psychological impacts of 

cancer. Our findings demonstrate caregivers lack awareness of patients’ psychological 

distress and indicates the direction needed for dyadic psychological education for 

women undergoing chemotherapy and their caregivers. Patient education should 

encourage women to share their distressing thoughts and feelings and take advantage 

of emotional support (especially family-based support). Furthermore, healthcare 

providers should educate caregivers to improve their perceptions of patients’ 

psychological distress, especially in relation to factors that caregivers underestimate 

such as fatigue.  

   This study has certain limitations. First, all participants were recruited from one 

hospital, which may generate selection bias (H. Lu et al., 2022). Second, as the study 

was done with female patients with breast cancer undergoing chemotherapy, the 

results may not be generalizable to other cancer diagnosed or males. Third, other 

factors related to the concordance between patient and caregiver reports such as health 

literacy need to be further explored in the future research. Finally, whether the 

concordances in patients’ and caregivers’ perception of psychological distress 

positively or negatively affect patients’ or caregivers’ health outcomes was not 

explored. Hence, future multicenter studies including patients with different genders 

and examination of the effects of concordances are recommended.  

Roles played by candidate 
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The first author of the study is a Master’s student in the Southern Medical University. 

The corresponding author of the study is the formal supervisor of the student and also 

the leader of the candidate. In this study the candidate played the role of co-supervisor 

of the student to advise on study design and help the student to revise the paper. The 

candidate’s original contributions, verified by the collaborating authors, can be found 

in Appendix 2 and 3. 

Paper 3: Liu, L., Xu, Y., Wu, Y., Li, X., & Zhou, C. (2021). Cross-Cultural 

Adaptation and Validation of the Emotional Inhibition Scale in a Chinese Cancer 

Sample. Frontiers in Psychology, 12, 654777.  

Study Overview 

This cross-sectional study was used to adapt the Emotional Inhibition Scale (EIS) to 

Chinese conditions and examine the psychometric characteristics of the scale in 

patients with cancer. The recruited participants comprised a sample of 100 patients 

(sample 1) and a sample of 202 patients (sample 2) with cancer. This study identified 

that the EIS demonstrated acceptable reliability and validity for assessing the level of 

emotional inhibition in Chinese-speaking patients with cancer. The study provides a 

useful measure to better understand emotional inhibition in Chinese patients with 

cancer to help healthcare providers develop specialized psychological interventions 

for cancer patients (objective 2).  

Contribution and critique of the Liu, Xu, et al. (2021) study 

This study was undertaken given the lack of tools to assess the level of emotional 

inhibition in Chinese patients with cancer. Assessing and managing the inhibition of 

emotions are important because previous studies strongly related emotional inhibition 

to anxiety disorders (Peh et al., 2017; Zimmermann et al., 2015), depression (Langner 

et al., 2012; L. Li et al., 2015), and borderline personality disorder (Popolo et al., 

2014; Salvatore et al., 2016). In addition, our previous studies also identified 

emotional distress as a category in the synthesized findings. Fourteen findings 

extracted from eight studies indicated that women with breast cancer experienced a 

myriad of psychological burdens during the chemotherapy periods, such as worry, fear, 

anxiety, anger, depression, uncertainly, and isolation (Liu, Wu, et al., 2021) and low 
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levels of self-disclosure of Chinese breast cancer patients in communicating with 

caregivers (Zhao et al., 2022). This study provides initial evidence for the reliability, 

construct validity, content validity, and convergent validity of the Chinese version of 

the EIS in a sample of Chinese patients with cancer.  

The EIS was developed by Robert Kellner in 1986 as a self-rating instrument 

based on clinometric principles that are used to evaluate the beliefs of a person in 

suppressing feelings and emotions (Grandi et al., 2011; Kellner, 1986). The EIS is the 

only reliable instrument that explains the behavior and intrinsic features of emotional 

inhibition. In addition, the EIS is brief, which is a 16-item instrument rated on 5-point 

Likert-type scale, and may be completed within 10 min. The current study contributes 

to a better understanding of emotional inhibition in Chinese patients with cancer to 

help medical staff develop specialized psychological interventions for these patients 

in the future.  

Inconsistent with other studies in the portfolio of published works that focused 

on the population of breast cancer patients, this study adapted the EIS to Chinese 

conditions and examined the psychometric characteristics of the EIS in patients with 

cancer. To improve the generalizability of the EIS in China, this study scales up the 

research population to a wider range of cancer patients rather than the breast cancer 

population alone. The EIS might be useful in studies of the physiology of emotional 

inhibition and influencing factors in patients with cancer. In addition, this simple 

assessment could also be used in clinical practice as an emotional disclosure 

intervention. In recent years, this version of the EIS has been used in other areas of 

cancer care in China. For example, Chen, M. (2022) used the EIS in Chinese oral 

cancer patients to assess the association of anxiety and depression, emotional 

inhibition and posttraumatic growth to provide a scientific and reasonable basis for 

the intervention plan of anxiety and depression of oral cancer patients. Furthermore, 

Shang et al. (2022) used the EIS as an outcome assessment tool to assess the effect of 

spouse synchronous empowerment education on emotional inhibition and fear of 

cancer recurrence in patients with ovarian cancer undergoing chemotherapy in China. 

Moreover, the EIS also has been used to investigate the status quo of emotional 



52 
 

inhibition and analyze its possible influencing factors in 324 breast cancer patients in 

China (Peng et al., 2022). 

This study also provides evidence that patients with later stages of cancer had 

higher levels of emotional inhibition, which reminds healthcare professionals to pay 

more attention to patients with more malignant cancer. The EIS serves as a reminder 

to healthcare professionals to provide ongoing evaluation and intervention in patients 

with different stages of cancer.  

Whilst this paper provided reliability and validity evidence of the Chinese 

version of the EIS, there are some limitations to consider. First, the patients from this 

study were limited to those with cancer at a tertiary hospital in Guangdong Province, 

China, so it is less persuasive to generalize these results to other populations and 

regions in China (J. W. Creswell, 2014). Future studies should recruit more 

representative samples to replicate and verify the results in other populations and 

various regions of China and establish the Chinese norm of the EIS. It is also 

necessary to evaluate the minimum clinically important difference in future research 

before we use the EIS as a primary or secondary outcome in RCTs. Second, this study 

depended exclusively on the self-report data collection method, which may have some 

serious issues, such as bias or inaccurate reporting (Parahoo, 2014). Future research 

may include another objective approach to assess the influence of emotional 

inhibition and its consequences, such as behavioral and physiological measures and 

experimental paradigms. Third, this validation study was based on the classic theory 

test (CTT), and it will be useful to perform item response theory (IRT) in future 

research to provide additional important information (Ye et al., 2019; Ye et al., 2020).  

Roles played by candidate 

The first author of the study is a Master’s student in the Southern Medical University. 

The corresponding author of the study is the formal supervisor of the student and also 

the leader of the candidate. In this study the candidate played the role of co-supervisor 

of the student to help to identify the scale in the literature, supervise the research 

process, perform the analysis, revise the manuscript, and help the student to translate 

and culturally adapt the scale. The candidate’s original contributions, verified by the 
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collaborating authors, can be found in Appendix 2 and 3. 

Paper 4: Zhou, C., Wu, Y., An, S., & Li, X. (2015). Effect of Expressive Writing 

Intervention on Health Outcomes in Breast Cancer Patients: A Systematic 

Review and Meta-Analysis of Randomized Controlled Trials. PloS One, 10(7), 

e0131802.  

Study Overview 

Given the unmet needs of psychological care and the high level of emotional 

suppression in breast cancer patients (Bar et al., 2020; Lally et al., 2020; Liu, Wu, et 

al., 2021; Liu, Xu, et al., 2021; Zhao et al., 2022), this meta-analysis evaluated the 

effects of expressive writing, which is a brief emotional expression intervention, on 

physical and psychological health outcomes in breast cancer patients (objective 3). Of 

the 5,232 titles screened, 11 RCTs with a total of 1,178 participants were identified in 

the study. The pooled results revealed that an expressive writing intervention might 

have a significantly positive effect on health outcomes in breast cancer patients, but 

the benefit may not last long. This paper suggests that the non-lasting effects of 

expressive writing need to be explored in future studies to determine any possible 

factors that may moderate the effects of this writing intervention.  

Contribution and critique of the Zhou et al. (2015) study 

This review contributes to knowledge by first synthesizing the literature to test the 

hypothesis that expressive writing might be a promising clinical intervention to 

improve the health outcomes in breast cancer patients. We tried to determine whether 

expressive writing was beneficial for breast cancer patients, what were the benefits, 

and how effective was expressive writing in relieving physical and psychological 

symptoms. Based on the physical health indexes, we found that the negative somatic 

symptoms of breast cancer patients (measured by the Negative Somatic Symptoms 

Scale) were significantly relieved after an expressive writing intervention for≤3 

months using either an emotional prompt or a benefit-finding prompt compared with 

the control group. This study also identified a significant effect of expressive writing 

on medical appointments for cancer-related morbidities, worst pain (measured by 

Brief Pain Inventory) and physical symptoms (measured by the Physical Health 
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Measure instrument). Although negative somatic symptoms, medical appointments 

for cancer-related morbidities, worst pain and physical symptoms are different 

indexes adopted by different assessment instruments, they have, in fact, much in 

common. They all assess status of physical health in breast cancer patients from 

different points of views or with different focuses or using different terms. Taken 

together, the RCTs that evaluated these indexes supported the efficacy of expressive 

writing on relieving negative physical symptoms in breast cancer patients. 

Consequently, we can safely conclude that expressive writing may benefit the 

physical health of breast cancer patients. However, we found that this benefit became 

insignificant＞3 months after expressive writing, which means the positive effect of 

current expressive writing intervention may not last long. This is in agreement with 

one of Mogk’s conclusions about the health effects of expressive writing (Mogk et al., 

2006). However, we believe that the duration of effectiveness of expressive writing is 

an important issue that needs further investigation. Is it associated with writing 

dosages or characteristics of breast cancer patients or a limitation of expressive 

writing itself?  

Furthermore, as for the psychological health of breast cancer patients, this study 

identified no significant effectiveness of expressive writing intervention either＞3- 

month follow-up group or≤3-month follow-up group except that only one study 

reported that expressive writing with a benefit-finding prompt for ≤3 months 

significantly reduced the negative mood level in breast cancer patients. This finding 

was rather surprising, because as a means of psychological adjustment expressive 

writing was expected to exert a positive effect on psychological health. 

Other meta-analyses on the expressive writing intervention also have arrived at 

conflicting conclusions. The findings from this study are broadly consistent with the 

meta-analysis by Frisina et al. (2004) who determined that written emotional 

disclosure had a significant effect on the physical but not the psychological health of 

various clinical populations, and with that by Frattaroli (2006) who found expressive 

writing was effective in both healthy and unhealthy people. However, Harris (2006) 

found expressive writing was effective in healthy people but not in samples defined 
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by medical diagnosis or psychological criteria. Our findings are inconsistent with the 

meta-analysis by Mogk et al. (2006) who concluded that expressive writing had minor 

or no effects on the healthy or unhealthy subjects in their study. Obviously, the 

diversity of the populations included and the heterogeneity of the meta-analyses are 

likely to be a major reason for the inconsistency in the conclusion on the expressive 

writing intervention. This was also the reason why we decided to conduct a 

meta-analysis on expressive writing specifically in breast cancer populations. 

The poor homogeneity of the limited number of current meta-analyses on 

expressive writing intervention, including ours, reflects a fact that research findings 

on expressive writing as an adjuvant therapy for patients are still diversified. The 

assessment instruments, indexes, outcome measures, samples included, indications, 

intervention methods, and conclusions are all varied. There is a long way to go before 

expressive writing can be used as a well-developed intervention in clinic. 

The poor homogeneity of the RCTs investigating expressive writing intervention 

also led to the chief limitations of this meta-analysis. Firstly, because of inconsistent 

outcome measures by different instruments and incomplete data, the majority of the 

indexes were unable to be pooled for meta-analysis, leading to inclusion of N=1 tests 

in the results. For example, of the 11 studies included in this meta-analysis, only five 

addressed negative mood as an index of psychological health using the same 

instrument Profile of Mood States (POMS) with emotional prompt, benefit-finding 

prompt, or multiple prompts. Of the five studies, only three provided detailed data we 

were able to retrieve for sub-group analysis of whether different prompts in 

expressive writing intervention might have an effect on the intervention outcomes. 

Other studies measured the effects of expressive writing on psychological health 

using other instruments or other indexes. In addition, the limited number of studies 

available made it very difficult for us to investigate the potential publication bias 

influencing the analysis. The power of Egger’s test is too low to distinguish chance 

from real asymmetry. Secondly, inconsistent factors or indexes, such as characteristics 

of the subjects and writing prompt and cycle of expressive writing intervention, might 

have caused biases in results. Thirdly, it was unfeasible to determine more specific 
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efficacy of expressive writing by further sub-group analyses according to age, 

education, or breast cancer staging because the data were lacking or because the 

sample size was limited. Moreover, we did not perform manual retrievals due to time 

and condition limitations. In addition, three studies failed to provide complete data for 

five observation indexes even after consultation with the authors (Gellaitry et al., 

2010; Henry et al., 2010; Stanton, 2002), and the full text and data of three conference 

papers were unavailable despite trying to contact their authors. All these might have 

missed some important data on expressive writing as an intervention in breast cancer 

patients, leading to possible biases in our results (Cleophas & Zwinderman, 2017).  

In summary, this meta-analysis has found that expressive writing interventions 

may have a positive effect on the physical health rather than the psychological health 

of breast cancer patients. It relieves negative physical symptoms in the short term 

rather than in a long term. The non-lasting momentum of expressive writing 

intervention is an interesting issue to explore. As a nurse-led, convenient, low-cost, 

and self-administered adjunctive intervention for breast cancer patients, expressive 

writing needs further exploration. To determine if writing dosage, personality, culture, 

age, education, breast cancer stage, intervention time since diagnosis, and other 

possible factors would be associated with the intervention effect of expressive writing, 

it is necessary to do further research in large populations of breast cancer patients. 

Roles played by candidate 

The candidate is the co-first author and the co-corresponding author of the paper. The 

first author of the paper is the leader of the candidate. The candidate finished a course 

for systematic review & meta-analysis training at the Department of Biostatistics of 

Southern Medical University from January 10th to 17th 2014. After the training, the 

candidate conducted the meta-analysis. The candidate played the role of the principle 

investigator of the study, including responsibity for the overall project management, 

identifying gaps in the literature, designing the study, defining the inclusion and 

exclusion criteria, conducting data analysis under the supervision of a statistician, 

designing the search strategy and performing the search in cooperation with other 

researchers, writing and revising the paper. The candidate’s original contributions, 
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verified by the collaborating authors, can be found in Appendix 2 and 3. 

Paper 5: Wu, Y., Liu, L., Zheng, W., Zheng, C., Xu, M., Chen, X., Li, W., Xie, L., 

Zhang, P., Zhu, X., Zhan, C., & Zhou, C. (2021). Effect of prolonged expressive 

writing on health outcomes in breast cancer patients receiving chemotherapy: a 

multicenter randomized controlled trial. Supportive Care in Cancer, 29(2), 

1091–1101. 

Study Overview 

Given the non-lasting momentum of expressive writing interventions identified in the 

meta-analysis (Zhou et al., 2015), this multicenter RCT first tested the hypothesis 

that increasing the writing dosage could improve the efficacy of expressive writing 

intervention in breast cancer patients undergoing chemotherapy (objective 4). This 

study was a multicenter, prospective, parallel RCT with a 6-month follow-up and was 

carried out at five large tertiary hospitals distributed across four cities in Guangdong 

Province in China. The study was registered in the Chinese Clinical Trial Registry 

(ChiCTR) (registration number: ChiCTR 1800016278, at http://www. chictr.org.cn/).  

A total of 112 breast cancer patients undergoing chemotherapy were randomly 

allocated to the expressive writing group (n=56) or the prolonged expressive writing 

group (n=56). The expressive writing group received the standard expressive writing 

intervention based on Pennebaker’s prompt to write for at least 20 min over four 

consecutive days (4 sessions). The prolonged expressive writing group used a 

modified prompt: write for at least 20 min 3 times a week over a 4-week period (12 

sessions); patients could choose whether to write on consecutive days or not. All 

participants were required to write about their traumatic feelings about breast cancer. 

Outcomes were assessed and compared at baseline, as well as 1 month, 3 months, and 

6 months post intervention. However, this RCT found a null main effect, which 

suggests that increasing the writing dosage does not appear to improve the efficacy of 

expressive writing in breast cancer patients undergoing chemotherapy. There was no 

significant difference in the patients’ quality of life, or physical or psychological 

wellbeing between the expressive writing group and the prolonged expressive writing 

group at any time point (all p > 0.05). The quality of life of breast cancer patients 
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significantly decreased in the two groups over time (F = 40.64, p < 0.001). 

Contribution and critique of the Y. Wu, Liu, et al. (2021) study 

This multicenter RCT contributes to existing knowledge by first identifying that 

writing dosage does not moderate the effects of expressive writing in breast cancer 

patients undergoing chemotherapy. The hypothesis of the research—that the efficacy 

of expressive writing is associated with the dosage—is based on a prior research by 

Smyth (1998), who conducted a meta-analysis and examined three different “doses” 

of expressive writing. The meta-analysis found that the number of expressive writing 

sessions (ranging from 1 to 5) and the length of each expressive writing session (from 

15 to 30 min) were unrelated to the efficacy of expressive writing. The time period of 

writing (from 1 to 28 days) was a potential moderator: expressive writing sessions 

spaced out over longer periods of time showed greater effects on some health 

outcomes. Furthermore, Frattaroli (2006), Denise M. Sloan and Marx (2004), and 

Craft et al. (2013) also suggested that the spacing and the number of writing sessions 

may moderate the effects of expressive writing interventions and should be examined 

in-depth by researchers. However, the current RCT found a null main effect, which 

suggests that the writing dosage does not moderate the effects of expressive writing 

on breast cancer patients undergoing chemotherapy. We found that the studies 

included in the meta-analysis by Smyth (1998) were all focused on healthy 

participants rather than cancer patients. This is the first study identified that increasing 

the dosage of expressive writing failed to show any main effects among breast cancer 

patients undergoing chemotherapy. 

This study also found that the quality of life of breast cancer patients undergoing 

chemotherapy in both groups worsened over time and was lower than that in prior 

studies on breast cancer patients at different stages along the pathway (Craft et al., 

2013; Gellaitry et al., 2010; Sohl et al., 2017; Stanton, 2002). This is mainly because 

adjuvant chemotherapy has been proven to be related to increased physical and mental 

health problems in breast cancer patients, and these problems do not significantly 

decrease over time (Mohamady et al., 2017; Stafford et al., 2013; Waks & Winer, 

2019). Thus, breast cancer patients often experience severe somatic symptoms and a 
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decreased quality of life while undergoing chemotherapy (Hennigs et al., 2016; van 

der Kloot et al., 2016). On average, breast cancer patients in the current study in the 

two groups still had four remaining chemotherapy cycles upon beginning the 

intervention.  

The limitations of the present study warrant mention. First, the physical and 

psychological health outcome measures relied on self-report, which could introduce 

some bias (Parahoo, 2014). Second, although the sample of 56 breast cancer patients 

in each group is larger than the sample sizes in previous expressive writing 

intervention studies reporting main effects (Craft et al., 2013; Gellaitry et al., 2010; 

Henry et al., 2010; Low et al., 2010; Low et al., 2006; Mosher et al., 2012; E. Y. Park 

& Yi, 2012), the present study may have been underpowered to detect main effects. 

However, the reporting and interpretation of effect sizes in each group would have 

been helpful for explaining the results of our study. Furthermore, the generalizability 

of the findings to men and breast cancer patients of different cultures needs further 

investigation. In addition, breast cancer patients and the research assistants in the 

study were not totally blinded due to the nature of the expressive writing intervention; 

each participant and researcher had to know the writing tasks and methods, which 

could introduce some risks of performance bias (J. W. Creswell, 2014). Finally, given 

that the purpose of the current study is to try to understand how the dosage of the 

expressive writing intervention might be a moderator in breast cancer patients, there 

was no inactive control group in this study. The absence of an inactive control 

conditions limits conclusions in the study. 

Despite the limitations, the research has several strengths. First, to our 

knowledge, this is the first RCT focused on exploring the moderating effects of 

writing dosage on expressive writing in cancer patients. The research improved our 

understanding of what factors moderate the efficacy of expressive writing in patients 

with cancer. Although Q. Lu et al. (2019) conducted expressive writing-related 

research among breast cancer patients undergoing chemotherapy in China, their 

research focused on exploring the effects of three different writing conditions. Second, 

this is a multicenter RCT including five large tertiary hospitals from four different 
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cities in China (two hospitals in Guangzhou city with nearly 3000 beds and 1000 beds, 

one hospital in Zhanjiang city with nearly 1200 beds, one hospital in Shantou city 

with nearly 2000 beds, and one hospital in Shenzhen city with nearly 3000 beds), thus 

reducing the influence of hospital site. In addition, to maintain follow-ups, we 

engaged with and trained all the head nurses from the Breast Surgery Departments of 

the five tertiary hospitals. The five head nurses helped research assistants 

communicate with participants and contact them through WeChat (social media 

platform) during the follow-up time to maintain compliance with the research.  

Based on the findings of the present study, the prolonged expressive writing 

intervention showed no beneficial effects over the original expressive writing 

intervention on health outcomes in breast cancer patients undergoing chemotherapy. 

However, the findings of the study add to the existing expressive writing intervention 

research, showing that increasing the dosage does not appear to improve the efficacy 

of expressive writing intervention in breast cancer patients and survivors. Additional 

research is warranted to determine whether individual differences, the ability to 

express emotion, and other possible moderators are associated with the efficacy of 

expressive writing interventions among breast cancer patients undergoing 

chemotherapy. 

Roles played by candidate 

The candidate is the first author of the paper and played the role of principle 

investigator of the study. First, the candidate designed the study and secured funding 

from the Health Commission of Guangdong Province, China (grant no. A2018090) 

(100%). Then, the candidate conducted the study, including responsible for the overall 

project management, applying for ethical approval, registering the trial online, 

training research assistants in each of the participating hospitals, calculating the 

sample size of the study, collection and analysis of the data, writing and revising the 

paper. The candidate’s original contributions, verified by the collaborating authors, 

can be found in Appendix 2 and 3. 
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Paper 6: Wu, Y., Yang, D., Jian, B., Li, C., Liu, L., Li, W., Li, X., & Zhou, C. 

(2021). Can emotional expressivity and writing content predict beneficial effects 

of expressive writing among breast cancer patients receiving chemotherapy? A 

secondary analysis of randomized controlled trial data from China. Psychological 

Medicine, 1–15. Advance online publication. 

Study Overview 

This study was a secondary analysis, using data collected initially from the 

multicenter RCT described above (Y. Wu, Liu, et al., 2021). Using a descriptive, 

correlational design, the emotional expressivity of patients and the patterns of 

affective word use in expressive writing texts were analyzed to explore whether 

emotional expressivity and the patterns of language use could predict the benefits of 

expressive writing (objective 4).  

Specifically, four hypotheses among breast cancer patients receiving 

chemotherapy were tested: (1) breast cancer patients with higher levels of emotional 

expressivity tended to report higher levels of positive or negative affect words in texts; 

(2) those who have higher levels of emotional expressivity would demonstrate greater 

improvements in health outcomes after the expressive writing intervention compared 

to those who tend to be less emotionally expressive; (3) those who used more positive 

or less negative affect words in texts would demonstrate greater improvements in 

health outcomes after the expressive writing intervention; (4) the patterns of affective 

word use would mediate emotional expressivity in exerting an impact on health 

outcomes after expressive writing intervention. The level of emotional expressivity of 

the breast cancer patients was assessed using the Chinese version of the Emotional 

Expressivity Scale (EES). In addition, the writing content of breast cancer patients 

that end up in the Chinese expressive writing texts were first tokenized using the THU 

Lexical Analyzer for Chinese. Then, LIWC2015 software was used to calculate the 

percentages of positive affect words (e.g. happy, love) and negative affect words (e.g. 

sad, hurt) among the total words in each writing text.  

The first hypothesis of this study that breast cancer patients with higher levels of 

emotional expressivity tended to use higher levels of positive and negative affect 

words in texts was not supported (r = 0.067, p = 0.549 and r = 0.559, respectively). 
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The level of emotional expressivity has a significant effect on the quality of life, and 

those who used more positive or fewer negative affective words in texts had a better 

quality of life (all p < 0.05). However, no significant difference was identified in 

physical and psychological well-being (all p > 0.05). Furthermore, the patterns of 

affective word use during expressive writing did not mediate the effects of emotional 

expressivity on health outcomes (all p > 0.05).  

     In conclusion, the findings suggest that the level of emotional expressivity and 

the patterns of affective word use could be factors that moderate the effects of 

expressive writing on quality of life, which may help clinicians identify the 

individuals most likely to benefit from such writing exercises in China (objective 4). 

Contribution and critique of the Y. Wu, Yang, et al. (2021) study 

This study makes a unique contribution to knowledge by first testing the relationship 

between emotional expressivity and health outcomes in expressive writing in breast 

cancer patients undergoing chemotherapy and its role in influencing the patterns of 

affective word use in writing texts. Previous studies have identified the relationship 

between external constrains (e.g., social constrains) and the level of expressing one’s 

emotions in relation to traumatic events (Martin et al., 2020). According to this view, 

one could expect internal constraints to have similar consequences as external 

constraints. Someone may not be naturally inclined to express their emotions through 

writing or talking with others. Therefore, it is essential to identify stable individual 

differences in the tendency to express feelings and emotions that could influence the 

effects of writing interventions. Emotional expressivity has been defined as the extent 

to which a person outwardly displays emotions regardless of valence or channel 

(Kring et al., 1994). People with lower levels of emotional expressivity are associated 

with depression, social anhedonia and other psychological impairments (Leung et al., 

2010; D. M. Sloan et al., 2001). Conversely, higher levels of emotional expressivity 

have been linked to greater pleasure from social interactions (Kring et al., 1994). The 

importance of individual differences in emotional expressivity in psychology and 

clinical practice and its possible role in physical and psychological health have long 

been recognized (Jacobson et al., 2015). To address this significant gap in the 
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literature, this study first tested whether emotional expressivity could predict benefits 

from expressive writing intervention in breast cancer patients (objective 4).  

In addition, this is also the first study to examine the relationship between the 

patterns of affective word use and health outcomes in expressive writing in Chinese 

breast cancer patients, whose culture particularly discourages emotional disclosure 

(Louie et al., 2013; Ting & George, 2012). Consistent with previous data on other 

populations, this study also identified correlations between the patterns of affective 

word use and health outcomes in Chinese breast cancer patients. The present study 

showed that breast cancer patients who used more negative emotional words reported 

lower levels of quality of life over time, which is supported by Niles et al. (2016), 

who identified that negative emotional word use was significantly positively 

correlated with increased depression. A possible explanation for this is that perhaps 

participants who overuse negative emotion words are generally higher in negative 

affect and use the expressive writing intervention as a ruminative process that could 

inhibit the achievement of closure through the writing intervention (Niles et al., 2016; 

Pennebaker & Chung, 2007).  

Furthermore, the hypothesis that breast cancer patients with higher levels of 

emotional expressivity tended to report higher levels of positive or negative affect 

words in texts was not demonstrated in this study. This result was unexpected because 

previous studies have identified a link between emotional expressivity and 

psychological and physical symptoms in writing interventions in healthy participants 

(Niles et al., 2014; Zakowski et al., 2001). Our research and previous evidence also 

showed that the patterns of language use in texts could predict the intervention effects 

of expressive writing (Niles et al., 2016; Sullivan et al., 2018). However, our study 

suggests that breast cancer patients with high levels of emotional expressivity does 

not mean that they will express more emotions through writing compared to those 

with low levels of emotional expressivity. Similarly, our study showed that the 

patterns of affective word use did not mediate the effects of emotional expressivity on 

health outcomes in expressive writing interventions. This is perhaps because people 

differ individually in the extent to which they express their emotions (Trierweiler et 
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al., 2002). Emotions could be expressed in various ways, such as body cues, facial 

cues, verbal, or expressive writing. Perhaps not all expressive people like to express 

their feelings in writing. Therefore, it is suggested that matching a person’s naturally 

selected disclosure approach with an assigned intervention is beneficial.  

This study has some limitations. First, according to the findings of our previous 

analysis based on the data of this RCT, there was no significant difference in the 

quality of life, physical and psychological wellbeing between the prolonged 

expressive writing group (12 sessions) and the standard expressive writing group 

(four sessions) at any time point (Y. Wu, Liu, et al., 2021). It was shown that the 

writing dosage does not moderate the effects of expressive writing. Therefore, 

subjects in the two groups were not analyzed separately in the current study. Although 

LIWC2015 calculated the percentages of positive or negative affect words among the 

total words in each writing text, the information from the prolonged expressive 

writing group was much richer and possibly more nuanced than that from the standard 

expressive writing group, which may have produced some biases in the study. Second, 

the level of emotional expressivity of the breast cancer patients was assessed using the 

Chinese version of the Emotional Expressivity Scale (EES), which is a 17-item 

self-report instrument. A higher score indicates that a participant is more likely to 

display their emotions to others. However, this scale was used to assess the level of 

emotional expressivity but could not identify the breast cancer patients’ naturally 

selected disclosure approach, which might limit the conclusions of the study. In 

addition, because this study investigated writing interventions and emotional 

expression in Chinese breast cancer patients, it is unclear how these findings would 

generalize to other cultures. However, breast cancer patients in our study were 

recruited from five large tertiary hospitals from four different cities in China, which 

could demonstrate the generalization of the findings in Chinese breast cancer patients. 

In conclusion, this study is the first to test the relationship between emotional 

expressivity and health outcomes in expressive writing in breast cancer patients and 

its role in influencing the patterns of affective word use in writing texts. The findings 

of the present study support the hypothesis that the level of emotional expressivity 
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and the pattern of affective word use could be factors that moderate the effects of 

expressive writing on quality of life of breast cancer patients, which may help 

clinicians identify the individuals most likely to benefit from writing exercises in 

China. However, a relationship between emotional expressivity and linguistic changes 

in expressive writing was not demonstrated and additional research is necessary to 

identify possible factors that may moderate the patterns of affective word use in 

expressive writing that could be used to enhance the positive effects of writing 

interventions. 

Roles played by candidate 

The candidate is the first author of the paper and played the role of the principle 

investigator of the study. First, the candidate designed the study and secured funding 

from the Natural Science Foundation of Guangdong Province, China (grant no. 

2020A1515 110894) (15,390 USD, 100%). Then, the candidate conducted the 

secondary analysis of the study, including proposing the four hypotheses of the study, 

responsibility for the overall project management, analysis of the data with the 

supervision of a statistician, writing and revising the paper. The candidate’s original 

contributions, verified by the collaborating authors, can be found in Appendix 2 and 3. 

3.3 Critique of the publications by thesis objectives 

Objective 1: Explore psychological distress in breast cancer patients receiving 

chemotherapy.  

Two papers in the portfolio of works have explored psychological distress in breast 

cancer patients undergoing chemotherapy (Liu, Wu, et al., 2021; Zhao et al., 2022). 

First, Liu, Wu, et al. (2021) conducted a systematic review of qualitative research to 

get a comprehensive understanding of the breast cancer patients’ experience of 

chemotherapy at an international level. The qualitative research method seeks to 

understand the complexity of human phenomena and facilitates the analysis of human 

experience and social phenomena (Ailinger, 2003). The systematic review of 

qualitative research has an essential role in exploring experience through synthesizing 

the existing high-quality evidence (Lockwood et al., 2015), which could provide 
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in-depth and explicit evidence of the psychological process and emotional feelings 

when receiving chemotherapy for breast cancer. Liu, Wu, et al. (2021) concluded that 

although the experience of women with breast cancer undergoing chemotherapy is 

individualized, the distressing experience related to chemotherapy as a stimulus was 

viewed as a stressor that requires coping skills or adaptation. Based on the Lazarus 

stress and coping theory (Lazarus, 1974), the ability of a woman to appraise how 

chemotherapy changed her life and how she appraises her resources to cope with 

chemotherapy are essential. The results highlight that pre-chemotherapy care 

programs, information support systems, social support groups and individual effective 

coping strategies are helpful in reducing treatment-related distress levels and enhance 

self-care effects at home. 

Other methods of assessing the situation of psychological distress include use of 

questionnaires (French et al., 2020; Momenimovahed et al., 2021). For example, 

Chaix et al. (2020) conducted a cross-sectional study and found that 34% of breast 

cancer patients experienced psychological distress. A survey study in China using the 

Self-Rating Depression Scale (SDS) and Self-Rating Anxiety Scale (SAS) showed 

that 67.5% and 74.5% of cancer patients experienced anxiety and depression 

separately (G. Chen et al., 2020).  

Given the advantages of questionnaires to explore patient psychological distress 

such as collecting data from a large number of respondents and the higher levels of 

generalizability of the results, Zhao et al. (2022) conducted a cross-sectional study to 

examine patient-caregiver concordances about psychological distress among Chinese 

patients with breast cancer undergoing chemotherapy and identify factors related to 

concordance among patients and family caregivers. The survey enrolled 137 dyads of 

breast cancer patients undergoing chemotherapy and caregivers and the results 

demonstrated the low concordance between breast cancer patients’ reports and 

caregivers’ perceptions of psychological distress, which could compensate for the 

limitations of qualitative research methodology to explore the situation of 

psychological distress for the first objective of the portfolio of works.  

Additionally, another limitation for the work is that whilst a questionnaire survey 
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was used to assess psychological distress, it is a cross-sectional study collected data at 

one point in time rather than a longitudinal survey (Zhao et al., 2022). Numerous 

studies used longitudinal study to assess the situation of psychological distress 

(Bagade et al., 2022; Dufour et al., 2022; K. Patel et al., 2022; Skillgate et al., 2021). 

For example, Y. Liu et al. (2022) used the Hospital Anxiety and Depression Scale 

(HADS) to assess the trajectory of psychological distress of 192 patients with 

esophageal cancer at 1, 1.5, and 2 years post-surgery, and the results identified the 

high prevalence and longitudinal increase of psychological distress of esophageal 

cancer patients after surgery. Whilst longitudinal surveys can observe changing trends 

in psychological distress over time, this research method also has some disadvantages 

such as the long-term research, the high cost, and the unpredictability factors during 

the research over a long period of time (Weitekamp, 1989). Hence, given the main 

purpose of the first objective of the work was to provide explicit and in-depth 

evidence of the psychological experience of breast cancer patients undergoing 

chemotherapy to guide future research, a longitudinal survey was not used.  

Objective 2: Adapt and examine the Emotional Inhibition Scale (EIS) to provide 

a measure to assess the psychological health status in Chinese patients with 

cancer.  

Given the lack of assessment tools of emotional inhibition in Chinese breast cancer 

patients, a cross-sectional study was used to adapt the EIS to Chinese conditions and 

examine the psychometric characteristics of the scale in patients with cancer (Liu, Xu, 

et al., 2021). This study identified that the EIS demonstrated acceptable reliability and 

validity for assessing the level of emotional inhibition in Chinese-speaking patients 

with cancer. The study provides a useful measure to better understand emotional 

inhibition in Chinese patients with cancer to help healthcare providers develop 

specialized psychological interventions for cancer patients and can be used in further 

research studies as an outcome measure.  

First, the translation process and cultural adaptation were based on the 

suggestions of classic Brislin’s double translation and back translation guidelines (Cha 
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et al., 2007). Second, statistical analyses in the study included internal consistency, 

test-retest reliability, Cronbach’s a coefficient, content validity, convergent validity, 

exploratory factor analyses (EFAs), and confirmatory factor analyses (CFAs), which 

are commonly factors that used to examine the reliability and validity of a scale 

(Andresen, 2000; Cong et al., 2020; Zhao, Wu, et al., 2022; C. Zhou et al., 2019; C. 

Zhou et al., 2016). However, this validation study was based on the classic theory test 

(CTT), and it will be useful to perform item response theory (IRT) in future research 

to provide additional important information (Ye et al., 2019).  

Objective 3: Test the effects of an expressive writing intervention on health 

outcomes in breast cancer patients. 

Zhou et al. (2015) conducted a meta-analysis of RCTs to test the effectiveness of an 

expressive writing intervention on health outcomes in breast cancer patients for the 

third objective of the work. This meta-analysis revealed that expressive writing 

intervention may have a significantly positive impact in breast cancer patients, but the 

benefit may not last long.  

It has been acknowledged that RCT is a gold standard for testing the effects of an 

intervention to minimize bias through the use of randomization and double blinding in 

the research (Ahuja, 2019). Then, given there have been numerous RCTs testing 

effects of expressive writing intervention on health outcomes in breast cancer patients 

and have provided inconsistent findings and there has been no meta-analysis of these 

studies so far, a meta-analysis was adopted in the study to review all the data from all 

the high-quality studies available on this topic to make convincing up-to-date 

conclusions about expressive writing in breast cancer populations. Although some 

limitations of meta-analysis have been found such as publication bias and poor 

homogeneity of included studies, it is still widely acknowledged that meta-analysis is 

an essential way to combine the effect size of numerous similar trials to improve the 

power of results to obtain more certainly (Aalaei-Andabili & Alavian, 2012).  

Objective 4: Identify the factors that may moderate the effects of expressive 

writing in breast cancer patients receiving chemotherapy.  
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Given the non-lasting momentum of expressive writing intervention identified in the 

meta-analysis (Zhou et al., 2015), two papers in the portfolio of works have 

conducted to identify the factors that might moderate the effects of expressive writing 

in breast cancer patients undergoing chemotherapy (Y. Wu, Liu, et al., 2021; Y. Wu, 

Yang, et al., 2021). First, Y. Wu, Liu, et al. (2021) conducted a multicenter RCT to 

test whether writing dosage could moderate the effects of expressive writing on breast 

cancer patients undergoing chemotherapy. This RCT explores the effects of a 3-fold 

“dosage” of expressive writing intervention (12 sessions) and compares the effects of 

the classical dose (4 sessions). Then, given the null-finding of the RCT--the writing 

dosage dose not moderate the effects of expressive writing on breast cancer patients 

undergoing chemotherapy, Y. Wu, Yang, et al. (2021) conducted a secondary analysis 

of the RCT continue to propose that whether emotional expressivity and writing 

content could predict beneficial effects of expressive writing in breast cancer patients 

receiving chemotherapy.  

Currently, RCTs have been widely used to test the moderating effects of an 

intervention (Lisowski et al., 2022; Nolte et al., 2021; Pasalich et al., 2019; Shapiro et 

al., 2021). For example, Parker et al. (2020) used a cluster RCT to examine the 

moderate effects of cancer worry and empathy on quality of life of a 

survivorship-focused intervention. In addition, Saunders et al. (2019) conducted an 

RCT and identified that childcare center characteristics may moderate the 

effectiveness of a physical activity intervention. Based on the existing literature, few 

other research methods have been used to test the moderate effects of an intervention. 

This is mainly because RCTs are still widely taken as the gold standard method to 

reduce and control bias in relation to the outcomes of intervention (Cartwright, 2010).  

A limitation of the study is that only writing dosage, emotional expressivity of 

breast cancer patients, and writing content have been tested in the portfolio of works 

according to the objectives. Additional research is necessary to identify any other 

possible moderators associated with the efficacy of expressive writing interventions 

among breast cancer patients undergoing chemotherapy. However, the results of the 

work first confirmed the moderate effects of emotional expressivity and its role in 
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influencing the patterns of affective word use in writing texts, which may help 

clinicians identify the individuals most likely to benefit from such nurse-led writing 

exercises in breast cancer patients in China.  

3.4 Summary 

In this chapter, six published papers in the portfolio of works are presented, 

individually critiqued, and then examined by thesis objectives. 

     Collectively, the portfolio of works makes a unique contribution to knowledge 

by exploring psychological distress in breast cancer patients receiving chemotherapy, 

and especially in a Chinese context and to evaluate the effects of expressive writing 

intervention on health outcomes in this population. This was specifically achieved by 

Zhao et al. (2022), Y. Wu, Liu, et al. (2021), and Y. Wu, Yang, et al. (2021). Zhao 

et al. (2022) first examined patient-caregiver concordances about psychological 

distress among Chinese patients with breast cancer undergoing chemotherapy and 

identified factors related to concordance among patients and family caregivers. This 

paper found that there was relatively low psychological distress concordance between 

breast cancer patients’ reports and caregivers’ perceptions. Family caregivers tended 

to underestimate breast cancer patients’ psychological distress. Y. Wu, Liu, et al. 

(2021) contributes to existing knowledge regarding the use of the expressive writing 

intervention by first identifying that writing dosage does not moderate the effects of 

expressive writing in breast cancer patients undergoing chemotherapy. Furthermore, Y. 

Wu, Yang, et al. (2021) is also the first to test the relationship between emotional 

expressivity and health outcomes in expressive writing in breast cancer patients and 

its role in influencing the patterns of affective word use in writing texts. These results 

could help clinicians identify the individuals most likely to benefit from expressive 

writing and also add to our understanding of this writing exercise in breast cancer 

patients. All these findings make a unique contribution to knowledge. 

    The next chapter will examine ethical considerations, methodology and 

limitations, rationale for data collection, and the author’s reflections on conducting 

the studies in the work. 
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Chapter Four: Ethical considerations, methodological issues, and 

limitations 

This chapter examines ethical considerations, methodology and limitations, rationale 

for data collection, and the author’s reflections on conducting the studies in the work. 

4.1 Ethical considerations 

Given the importance of protecting human subjects in clinical research, a range of 

principles and documents have been developed to advocate the duty of researchers to 

safeguard the rights and well-being of participants, such as the Declaration of 

Helsinki (World Medical Association, 2013), the Nuremberg Code (Shuster, 1998), 

and the Patient-Reported Outcomes (PRO) Ethics Guidelines (Cruz Rivera et al., 

2022). Although the reporting of ethical considerations in clinical trials has been 

improved, numerous studies suggested that the transparency of ethical scrutiny and 

adherence to ethical principles are still lacking (Bonsu et al., 2022; Y. Wu, Howarth, 

et al., 2021). This body of work was carried out in accordance with the principles of 

the Declaration of Helsinki and several ethical considerations were addressed, 

including research ethics committees, informed consent, privacy and confidentiality, 

risks, burdens, and benefits, research registration and publication of results (World 

Medical Association, 2013).  

Ethical approval of all research studies in the portfolio of works had been 

granted by the Medical Ethics Committee of Nanfang Hospital, and the ethical 

approval of the multicenter RCT has also been approved by the Ethics Committee of 

the other four hospitals before the study begins, including Cancer Center of 

Guangzhou Medical University (reference number: 2018-003), Shenzhen People’s 

Hospital (reference number: 2018-029), Affiliated Hospital of Guangdong Medical 

University (reference number: PJ2018-029), and The First Affiliated Hospital of 

Shantou University Medical College (reference number: 2018-039) (Appendix 4) 

(Liu, Xu, et al., 2021; Y. Wu, Yang, et al., 2021; Y. Wu, Liu, et al., 2021; Zhao et 

al., 2022). Ethical approval was not needed for the review studies (Liu, Wu, et al., 
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2021; Zhou et al., 2015). In addition, the researcher had provided monitoring 

information to the Ethics Committee, and a final report had submitted to the 

committee of each hospital. Participants were also made aware of how to complain if 

they have any problems or queries about the service or the research. 

In addition, written informed consent was obtained from each participant or the 

legally authorized representative prior to each research study in the portfolio of works 

(World Medical Association, 2013). To make sure potential research subjects 

understand the study prior to consenting to participate, written information about the 

study and checks on understanding were provided during the consent process (Cruz 

Rivera et al., 2022). For example, in the multicenter RCT, the research was described 

to the patient by a trained research assistant using a standardized script. Adequate time 

and opportunity were provided for patients to ask questions about the research and to 

consider whether to participate. During the consent process, the trained research 

assistant and the patient could discuss the contents of the informed consent and 

exchange information to ensure that the patient received and understand the required 

information. Contact information was provided to potential participants in case 

additional questions arose. If patients decided to participate, written informed consent 

and a baseline questionnaire were obtained. The informed consent process continued 

after the written informed consent was obtained when patients raised additional 

questions or during the research process (Y. Wu, Liu, et al., 2021). Furthermore, 

participants’ rights to be self-governing and autonomous were respected (Shuster, 

1998). In these studies, participants were informed that they were free to withdraw 

from the research at any time without any prejudice. In the consent process, the 

relationship between the physician and the potential participant was considered. The 

Declaration of Helsinki state (World Medical Association, 2013):  

“When seeking informed consent for participation in a research study the 

physician must be particularly cautious if the potential subject is in a dependent 

relationship with the physician or may consent under duress. In such situations the 

informed consent must be sought by an appropriately qualified individual who is 

completely independent of this relationship” (p.6). 
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To protect autonomy and minimize burden in the consent process, research 

assistants were included to recruit participants in the clinical trial of the portfolio of 

works, which could help to address power imbalances between the healthcare 

professionals and the research participants (Cruz Rivera et al., 2022). For example, six 

research assistants were included in the Y. Wu, Liu, et al. (2021) and Y. Wu, Yang, 

et al. (2021) studies to seek potential participants’ freely-given informed consent in 

each setting. These research assistants were trained by the principal investigator of the 

research and an experienced clinical psychologist to ensure that the research assistants 

understood the research and did not coerce the participants into joining the study 

during the consent process. 

A further ethical consideration is that the privacy of participants and the 

confidentiality of their personal data and information need to be protected (World 

Medical Association, 2013). The expressive writing contents and other data of 

participants were kept confidential according to the Data Protection Act 1998 (DPA) 

(Redsell & Cheater, 2001). Patients’ names were substituted with a sequential number, 

and a note of the number was made in case patients wanted to withdraw their data 

from the study. This note also helped researchers to match questionnaires obtained at 

each follow-up time point with questionnaires obtained at baseline. To protect 

confidentiality, all writing texts, questionnaires, written informed consent, and other 

documents collected from patients were stored in a locked filling cabinet. Data 

collected was coded and was stored in a computer with password protected. The 

principal researcher had access to this cabinet and the computer. 

In addition, the Declaration of Helsinki highlighted that interventions in most 

medical research involve risks and burdens, and approaches to minimize the risks has 

to be considered (World Medical Association, 2013). In the portfolio of works, 

although the benefits and safety of expressive writing, which is a brief emotional 

expression intervention, have been identified in previous studies (Davis et al., 2020; 

Zhou et al., 2015), the risks of expressive writing intervention in breast cancer 

patients have been considered. Early explanation of the benefits of expressive writing 

suggesting that the writing exercise serves a cathartic function, allowing participants 
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to release and express their traumatic feelings, which in turn improve their 

psychological or physical wellbeing (Pennebaker & Chung, 2007). Hence, during the 

expressive writing intervention process, breast cancer patients might experience 

sadness by expressing their stressful events according to the cancer diagnosis and the 

long treatment journey. To address this ethical issue, during the writing intervention 

process of the studies of Y. Wu, Liu, et al. (2021) and Y. Wu, Yang, et al. (2021), an 

experienced psychologist counselor could be consulted upon request from the breast 

cancer patients. This information was provided in a participant information sheet 

during the consent process. After the final writing session, each participant was given 

a form to record any other major diseases or traumatic events over the research period, 

whether they had participated in other studies, and whether they sought counseling or 

psychotherapy during this time. Patients with the above conditions were excluded 

from the analysis. In these studies, no participants sought counseling or 

psychotherapy during the writing intervention process. 

Furthermore, in line with the disciplines of the Declaration of Helsinki (World 

Medical Association, 2013), the RCT in the portfolio of works has been registered in 

the Chinese Clinical Trial Registry (ChiCTR) (registration number: ChiCTR18000 

16278, at http://www.chictr.org.cn/). All these studies have been published to 

disseminate the results and to make publicly available the results of these works on 

human subjects. Additionally, all negative and positive results of these studies have 

been published. Funding resources, conflicts of interest, and institutional affiliations 

have been declared in each publication.  

4.2 Methodological limitations 

The rationale for the research paradigm and methodology for each paper has been 

presented in chapter two. In this chapter, limitations of each methodology adopted in 

the portfolio of works will be discussed.  

   In the portfolio of works, two systematic reviews were conducted to synthesize 

existing literature, one for qualitative research (Liu, Wu, et al., 2021) and the other 

for quantitative studies (Zhou et al., 2015). Liu, Wu, et al. (2021) conducted a 
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systematic review of qualitative research to understand the experience of women with 

breast cancer undergoing chemotherapy. Qualitative systematic reviews have an 

important role in understanding participants experience, investigating the culture of 

communities, and evaluating activities of health services to inform the delivery of 

healthcare (Munn et al., 2014). In this paper, qualitative research findings were 

synthesized based on the process of a meta-aggregative approach (Lockwood et al., 

2015). Meta-aggregation is a process that identifies meanings from qualitative studies 

that may attributed to different methodologies and further abstracts those meanings 

into categories that are then synthesized (Florczak, 2019). In this review, we chose 

meta-aggregation as a suitable synthesis methodology to study the experience of 

chemotherapy among women with breast cancer because it has the advantages listed 

below. First, because its philosophical foundation is pragmatic and influenced by 

transcendental phenomenology, a review focusing on qualitative research is 

philosophically congruent (Lockwood et al., 2015). The purpose of transcendental 

phenomenology is to generate knowledge in an unbiased way, not influenced by 

researchers themselves or external factors, but enlightened by the particulars of 

intentional consciousness of the phenomena of interest (Lockwood & Pearson, 2013). 

Second, one of the special characteristics of a meta-aggregation is that it tries to 

provide practical implications for the synthesized findings (Hannes & Lockwood, 

2011). Third, meta-aggregation can be used to integrate the results of qualitative 

studies conducted using different designs (i.e., ethnography, grounded theory, and 

phenomenology) (Lockwood et al., 2015).  

   Despite these advantages of meta-aggregation, some limitations of this 

methodology need to be considered. First, meta-aggregation is an interpretative 

process in which different teams studying the literature may produce different 

interpretations (Hannes & Lockwood, 2011). Hence, although the Contextual Model 

of Lazarus’ Stress and Coping Theory has been used to link the experience of 

chemotherapy and coping strategies, extract data, and synthesize findings from the 

included qualitative research in the study of Liu, Wu, et al. (2021), it may be a 

challenge to generate a coherent set of synthesized findings from different researchers 
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according to the limitations of the meta-aggregation in the literature (Hannes & 

Lockwood, 2011). In addition, there are other challenges. For example, it is difficult 

to ensure that the stakeholders engaged in the community of inquiry, such as the 

research teams and reviewers, are the end users of the synthesized evidence 

(Lockwood & Pearson, 2013). Various stakeholders will most likely have different 

definitions of what useful findings are. In this way, either research teams or reviewers 

who want to initiate ‘lines of action’ that inform decision-making at the policy or 

clinical level might consider ‘usable findings’ for their own particular context. Hence, 

whether these ‘lines of action’ are in line with such synthesized findings remains 

unclear (Hannes & Lockwood, 2011). However, research team members in the 

meta-aggregation study of Liu, Wu, et al. (2021) included clinical nurses in a tertiary 

hospital, who could consider the integration of evidence from the perspective of 

clinical care needs for breast cancer patients.  

   Apart from the limitations of meta-aggregation itself, the process of evidence 

synthesis by Liu, Wu, et al. (2021) needs to be critiqued. First, the search was limited 

to studies published in the English language. This could produce some publication 

bias in the study because numerous high-quality non-English studies might have been 

missed (Cleophas & Zwinderman, 2017). Second, studies focused on women’s 

experiences of chemotherapy to treat breast cancer will be included in the study; 

however, some qualitative studies included breast cancer patients in different 

treatment stages. If the experience of chemotherapy could not be extracted separately, 

studies were excluded, which might introduce some biases in the synthesized findings. 

For example, nine studies were excluded in the review because chemotherapy was not 

the focus. In addition, considering that the majority of breast cancer patients are 

women and the different experiences of cancer between male and female (Ussher & 

Sandoval, 2008), this meta-aggregation focused on women’s experiences, which 

means that the male breast cancer patients’ experience not represented in the study. 

Furthermore, although grey literature such as OpenSIGLE, Open Grey, and the Grey 

Literature Report by the New York Academy of Medicine Library were searched to 

minimize the influence of publication bias, no unpublished studies were included in 
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the qualitative synthesis.  

   Zhou et al. (2015) conducted a systematic review and meta-analysis to evaluate 

the effects of expressive writing intervention on physical and psychological health 

outcomes in breast cancer patients. For this meta-analysis, apart from the poor 

homogeneity of the RCTs investigating expressive writing intervention on breast 

cancer patients and the language limitations that we only included studies written in 

English, a key area needs to reflect on is the statistical models. Fixed-effect and 

random-effect models are two popular statistical models for meta-analysis (Borenstein 

et al., 2010). The selection of the appropriate model is crucial. In this meta-analysis, 

we selected the statistical model based on the heterogeneity among studies: if 

statistical heterogeneity (P value ≤0.10 and I2 ≥50%) was identified, random 

effects meta-analysis was conducted before the causes of heterogeneity were further 

investigated by subgroup analysis; if not, a fixed-effect model was used (Higgins & 

Thompson, 2002). This approach to determine the statistical models in meta-analysis 

has been widely adopted and reported in other studies (Dragioti et al., 2022; McIntyre 

et al., 2018).  

However, the decision of whether to use fixed-effect and random-effects models 

for meta-analysis has been a matter of debate, and the selection of statistical models 

based on statistical heterogeneity has been questioned and critiqued in recent years 

(Higgins et al., 2022; Tufanaru et al., 2015). The Cochrane Handbook for Systematic 

Reviews of Interventions (version 6.3) (Higgins et al., 2022) suggested that “The 

choice between a fixed-effect and a random-effects meta-analysis should never be 

made on the basis of a statistical test for heterogeneity” (see Chapter 10, Section 

10.10.4.1). However, the handbook does not provide a universal recommendation on 

how to determine the statistical model but provides some considerations to take into 

account in making the choice. For example, numerous researchers have argued that 

the choice should be made based on an expectation of whether studies included in the 

meta-analysis share a common intervention effect, preferring the random-effects 

model if this is unlikely and a fixed-effect model if the effects are truly identical 
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(Borenstein et al., 2010). Others have argued that in the presence of a statistical 

heterogeneity, a fixed-effect model could be explained, and that it leads to fewer 

assumptions compared to a random-effects model of meta-analysis. Then, they called 

it a ‘fixed-effects’ meta-analysis (Peto et al., 1995; Rice et al., 2018). In addition, it 

has also been suggested that a pragmatic approach is to conduct both fixed-effect and 

random-effects models of meta-analysis. If there is no evidence showed the funnel 

plot asymmetry, the results of a random-effects model could be presented; otherwise, 

both statistical models are problematic. It may be suitable to perform a sensitivity 

analysis to exclude small studies or conduct meta-regression directly, or present both 

results or neither (Higgins et al., 2022). In the meta-analysis of Zhou et al. (2015), 

although the statistical model was selected based on the statistical significance of 

heterogeneity among studies, the sensitivity analysis showed that either a fixed-effect 

or a random-effects analysis showed the same statistical results on the primary and 

secondary outcomes in the study.  

Furthermore, in the portfolio of works, a multi-center, prospective, parallel RCT 

with a 6-month follow-up carried out at five large tertiary hospitals in China was 

conducted to test the effects of an expressive writing intervention on breast cancer 

patients receiving chemotherapy (Y. Wu, Liu, et al., 2021; Y. Wu, Yang, et al., 2021). 

Whilst RCTs are widely considered as the gold standard method to control bias for 

evaluating the efficacy and safety of a new intervention (Hariton & Locascio, 2018), it 

has been critiqued that the strict inclusion and exclusion criteria of RCTs may exclude 

the majority of patients in every-day practice in normal care. Therefore, real-world 

studies have attracted more attention in recent years (Blonde et al., 2018). Real-world 

studies might utilize prospective or retrospective data over a long period of time from 

electronic health databases, from a large heterogeneous population, to provide 

evidence on the long-term efficacy, safety, and economic outcomes (Blonde et al., 

2018). However, real-world studies have numerous limitations. One of the most 

important limitations in real-world trials is the bias, including selection bias, recall 

bias, information bias, and detection bias (Roche et al., 2014). A number of biases and 

confounding factors in real-world trials can affect results, making them either 



79 
 

qualitatively different or overestimated from those obtained in RCTs (Benson & Hartz, 

2000; Golder et al., 2011). Hence, despite the advantages of real-world studies, RCTs 

are still the gold standard for testing the effects of a new intervention (Hariton & 

Locascio, 2018). Real-world trials could be used to complement data from RCTs to 

provide more comprehensive information of the advantages and disadvantages of an 

intervention in practice (Blonde et al., 2018).  

Another key area needs to be reflected on about the RCT in the work is that whilst 

effects of expressive writing intervention could be tested by numerous statistical 

analyses to determine changes in physical and psychological health outcomes, this is 

only one way of providing evidence of the effectiveness of an intervention. 

Evidence-based healthcare could provide more comprehensive information, including 

the systematic search, synthesis, and implementation of evidence in clinic (Brettle & 

Grant, 2004). The outcomes of the evidence-based practice might include the 

experience and views of patients, clinical nurses, psychotherapists, and other experts; 

the audit outcomes, which could reflect the compliance of the intervention in clinic; 

and the improvement in clinical practice procedure (Moore et al., 2015; Proctor et al., 

2011). Evidence-based practice has been identified as an effective way to improve 

patient outcomes (Y. Wu et al., 2018; Y. Wu et al., 2020). Hence, expressive writing 

could also be implemented in clinic as an evidence implementation project to provide 

more information of the intervention that can complement or even expand the data 

obtained from the RCT in the work (Y. Wu, Liu, et al., 2021; Y. Wu, Yang, et al., 

2021).  

Finally, two studies in this portfolio of works adopted a cross-sectional study to 

examine patient-caregiver concordances about psychological distress in Chinese 

breast cancer patients undergoing chemotherapy (Zhao et al., 2022) and tested the 

validity and reliability of the Chinese version of the Emotional Inhibition Scale (EIS) 

(Liu, Xu, et al., 2021). Some limitations of the cross-sectional study need to be 

addressed. First, the primary challenge of the cross-sectional study is that it is not 

possible to generate a temporal relationship between exposure and outcome because 

the exposure and outcome are assessed at the same time (Solem, 2015). However, the 
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primary purpose of the two studies is not to establish a true cause and effect 

relationship, but to explore the situation of psychological distress and tested the 

validity and reliability of the Chinese version of the Emotional Inhibition Scale 

through questionnaire survey. Second, the cross-sectional design assessed patients’ 

situation in only a single visit while they were undergoing cancer treatment, but 

patients’ perceptions and experiences will differ at different times across the cancer 

continuum (Ashing-Giwa et al., 2004; Yahaya et al., 2015). In addition, bias in the 

cross-sectional study is another key issue that needs to be considered, such as 

selection bias, recall bias, and response bias (J. W. Creswell, 2014). In the work, both 

questionnaire survey studies had a high response rate, 91.3% in one study (Zhao et al., 

2022) as well as 93.45% and 95.28% in another study (Liu, Xu, et al., 2021), which 

could reduce response bias of the two studies in some extent. However, patients in the 

two questionnaire studies were limited to a tertiary hospital in Guangzhou, and this 

may generate selection bias. Future studies should recruit more representative samples 

to replicate and verify the results in other regions and cultures.  

4.3 Rationale for data collection 

The quantitative studies in the portfolio of works used self-report questionnaires to 

collect data and measure variables (Liu, Xu, et al., 2021; Y. Wu, Liu, et al., 2021; Y. 

Wu, Yang, et al., 2021; Zhao et al., 2022). In recent years, placing patients at the 

center of clinical research and outcome evaluation has been increasingly emphasized 

and advocated (Weldring & Smith, 2013). Patient-reported outcomes (PROs) have 

been advocated by many bodies. For example, the pharmaceutical industry 

emphasized the essential of considering PROs to support biomarkers of health 

improvement (Willke et al., 2004). In addition, the Department of Health and Social 

Care (2011) in the UK also released guidelines for the mandatory adoption of PROs 

across the National Health Service. Driven by the UK government, PROs are  

utilized as a method to collect information on the effects of healthcare intervention 

from the patient perspective (Black, 2013). Compared with traditional outcomes that 

focused on the physiological benefits of healthcare intervention, PROs could provide 
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a more comprehensive assessment and information of the benefits of an intervention, 

which might include patients’ quality of life, satisfaction, as well as emotional and 

functional status (Black, 2013; Rathert et al., 2011). It has been suggested that PROs 

could be used as either primary outcomes, such as quality of life, or to complement 

primary outcomes in clinical pharmacology trials (Higgins et al., 2022). When 

benefits of the intervention will be mainly reflected through subjective outcomes such 

as patients’ quality of life, PROs can be used as primary outcome measures (Weldring 

& Smith, 2013). Hence, in the portfolio of works, given the main purpose of the RCT 

was to explore the benefits of an expressive writing intervention on physical and 

psychological health outcomes of patients, self-report questionnaires were used to 

collect data of the trial (Y. Wu, Liu, et al., 2021; Y. Wu, Yang, et al., 2021).  

   Despite these advantages of PROs, some limitations and issues need to be 

considered. First, the choice of instruments is essential to make sure of the reliability 

and validity of the outcomes, especially when there are a number of instruments that 

can be used to measure a particular PRO, such as quality of life (Higgins et al., 2022). 

To address this issue, questionnaires in the quantitative studies presented in the 

portfolio were all selected carefully. For example, the quality of life of the breast 

cancer patients in the RCT (Y. Wu, Liu, et al., 2021; Y. Wu, Yang, et al., 2021) was 

assessed using the Functional Assessment of Cancer Therapy-Breast Cancer Version 

(FACT-B), which is a 36-item self-report instrument (Brady et al., 1997). The 

FACT-B has been widely used in expressive writing interventions among breast 

cancer patients (Craft et al., 2013; Gellaitry et al., 2010; Stanton, 2002), and the 

validity of the FACT-B in breast cancer patients has been reported to be 92.5% (Craft 

et al., 2013) and 92% (Stanton, 2002).  

   Another issue relates to the self-report questionnaires is the bias of the outcomes, 

especially when blinding cannot be achieved in a clinical trial (J. W. Creswell, 2014). 

In the RCT presented in this portfolio (Y. Wu, Liu, et al., 2021; Y. Wu, Yang, et al., 

2021), breast cancer patients and the research assistants were not totally blinded due 

to the nature of the expressive writing intervention; each participant and researcher 

had to know the writing tasks and methods, which could introduce some risks of 
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performance bias. However, to reduce the risk of “patient-reported outcomes,” which 

might result in performance bias (Gurusamy et al., 2009), the hypothesis of this 

research was masked, and participants were informed that the research purpose was to 

“explore in-depth how women adjust to breast cancer” and that they would be 

randomized to one of two groups that need to write about their experiences with 

breast cancer. Therefore, the writing assignments of other participants were not 

revealed. Moreover, to minimize performance bias, research assistants were also not 

aware of the study hypothesis (Gurusamy et al., 2009).  

4.4 Reflections 

It is essential for a researcher to be aware of how their values, culture, biases, and 

personal background such as working and learning experiences, status, and gender 

shape their internal and external responses in a research (J. W. Creswell, 2014). 

Reflexivity helps researchers creates an honest and open environment to clarify the 

bias that they might bring to their research (Etherington, 2004). A reflective log was 

used to journal my professional and personal development and the influence this 

might have on the studies presented in this portfolio of works.  

   I have been working as an academic editor for a top peer reviewed Chinese 

nursing journal for sixteen years after I graduated from university and was recognised 

and awarded as an excellent academic editor in the Guangdong Province in China in 

2019. By reviewing different research design manuscripts during these years of 

editing work, I have built my research skills and knowledge, critical thinking ability, 

and academic ethics. My experience as an academic editor made me pay great 

attention to control the quality of these published studies in this portfolio of works. 

For example, the RCT in the work (Y. Wu, Liu, et al., 2021; Y. Wu, Yang, et al., 

2021) was designed and carried out based on the CONSORT 2010 Statement (Schulz 

et al., 2010).  

 In addition, working as an academic editor has also influenced the research 

paradigm that underpins the approaches taken to the research process. As an editor, I 

review papers utilising different research designs, and consider the reasonableness of 
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the research design in solving a particular research question in the nursing field. This 

experience may have influenced my choice of pragmatic research paradigm in the 

work, which adopted multiple forms of qualitative and quantitative research data in 

studies. The pragmatic research paradigm is based on the premise that researchers 

should utilize the best suitable methodological approach to address real-world 

problems, allowing the adoption of a wide range of methods to answer research 

questions (Allemang et al., 2022). Furthermore, my experience as an editor has also 

improved my understanding of the importance of nursing scientific research in 

resolving clinical problems and the passion on conducting research. Meanwhile, my 

understanding of the standardization of reporting a study also helped to publish my 

research in journals, which has led to being able to submit PhD by published works. 

To date, I have published 84 academic papers in international or Chinese peer 

reviewed journals (among them, 35 papers were first author or corresponding author), 

which focused on breast cancer, evidence implementation, and nursing ethics. 

   I also work as a research nurse in a tertiary teaching hospital with 5201-beds in 

Guangdong Province. My first contact with breast cancer patients was due to my 

participation in the research team of my supervisor when I got my first Master’s 

degree in China. During the process, I felt the heavy physical and mental health 

problems of breast cancer patients, as well as the burden of long-term treatment. 

When conducting a literature search, I learned about expressive writing intervention 

and its possible role in improving health outcomes in breast cancer patients. In the 

research process of testing the effects of an expressive writing intervention on breast 

cancer patients, I was shocked by their stories and sad feelings from their writing texts, 

which could produce a wealth of data on participants’ feelings and thoughts. Until 

today, I still can remember that a young women wrote: 

  “Since the mastectomy, my husband gave me a lot of cold shoulder, but with two 

small children, I don’t want to die, I don’t know what I should do……” 

   I read their written texts again and again, and I have a deep sympathy for breast 

cancer patients. Reflecting on this research experience, it has deeply influenced me. 

For example, as a researcher, I always told myself that you can do more to alleviate 
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the suffering of patients, which makes my faith in research stronger. Furthermore, this 

experience made me feel that it is important to use outcome measures that capture 

patients’ views and feelings such as PROs rather than morbidity and mortality 

statistics. Hence, I used self-report questionnaires to collect data and measure 

variables in the quantitative studies that presented in the portfolio of works (Liu, Xu, 

et al., 2021; Y. Wu, Liu, et al., 2021; Y. Wu, Yang, et al., 2021; Zhao et al., 2022).  

   In addition, under the support of the hospital, I got my second Master’s degree at 

the University of Salford in 2017. Looking back, this learning experience has 

strengthened my belief in lifelong learning and improved my critical thinking ability. 

For example, during the MSc Nursing learning journey at the university, I was 

required to write a reflective essay to critically explore my nursing career. This was 

the first time I learned about reflective writing and how to look back at something 

which has happened to reflect what I have learned from it. Telling stories, writing 

autobiographically, and reflecting on my professional career are closely linked with 

good nursing practice and also improved my empathy with patients (Corbally & 

O'Neill, 2014; Howe, 2012; Moon, 2006). Furthermore, I had contact with many 

teachers, who inspired me to view the gains and losses of life more objectively, so 

that I could face difficulties and failures more rationally and dialectically when I 

carried out these studies in the portfolio of works. For example, I still can remember 

that an esteemed professor once said to a PhD student at the SPARC conference in 

2017. 

   “Life happens! There are ups and downs. Recognise the downs and look forward 

to the ups! The important thing is that you keep the general ‘mojo’ trend forwards 

and upwards, recognise your success and learn from your failures. You need to be 

resilient in life to be successful and that includes when doing your PhD because life 

doesn’t stop!” 

   These learning experiences make me more tenacious and critical when conducting 

research. This could be reflected that when I got a null finding of the RCT (Y. Wu, 

Liu, et al., 2021). I can think about things in a different way and continued to explore 

other possible factors that might moderate the effects of expressive writing 
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intervention in breast cancer patients (Y. Wu, Yang, et al., 2021). In addition, this 

experience also influenced me when I guide postgraduate students to conduct research 

in the university where I work. I always tell them that as a researcher, failures and 

setbacks are an essential part of life and research, and all of these can make you more 

resilient.  

   Studying abroad has given me a deeper understanding of different cultures, which 

might affect my interpretation and understanding of cultures in the expressive writing 

intervention research. During the learning experience, I communicated with 

classmates and other people in different countries such as America, Britain, India, and 

Syria. Such personal experience was much more profound than that I can learn from 

books and studies about the cultures of different countries. For example, in the class, 

Euro-American students appearing to value verbal communication over non-verbal; 

Asian students, however, are shown to value non-verbal communication over verbal, 

which in line with studies found major differences in the area of communication 

among different ethnic groups of breast cancer patients (Kagawa-Singer & Wellisch, 

2003). This difference in expression between different cultures could be reflected that 

Euro-American students are more active in raising their hands to ask or answer 

questions in the class, while Chinese students are used to keeping silent.  

   Furthermore, I also work as a champion of evidence-based practice, which has 

influenced my selection of research methods and my future plans for the results of the 

portfolio of works. Looking back, the learning experience of evidence-based nursing 

in the university has enhanced my belief of evidence implementation in nursing 

practice. After I graduated, I continued to learn evidence-based nursing in the JBI in 

Australia and became a JBI trainer of evidence-based practice in 2021. With a passion 

for evidence-based healthcare, I have been elected as the Chair of the Asian Region in 

the JBI in 2022. These experiences of practicing and learning evidence-based nursing 

have significantly influenced my research and the dissemination of that research. For 

instance, in the process of learning meta-analysis, I learned the importance of 

publishing a negative result in the detecting of publishing bias. Hence, when I got a 

null finding of the RCT (Y. Wu, Liu, et al., 2021), I tried to submit it to the journal 
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and persuade reviewers of the importance of the negative results of the study. Second, 

as a champion of evidence-based practice, I realized the importance of evidence 

dissemination, which might have influenced me to publish my research and share my 

experiences to others. This can be evidenced by these papers that I have published to 

being able to submit PhD by published works. Third, advocating evidence-based 

practice has also influenced my selection of research methods when I did this work. 

For example, when I wanted to explore the current situation of psychological distress 

and the effects of expressive writing intervention, I chose the methods of systematic 

review and meta-analysis to synthesize the current evidence on the topic first to find 

research gaps in the area. Furthermore, I have significant experience of implementing 

projects or interventions informed by the evidence base to improve the quality of 

nursing care and patient outcomes in clinic (L. Zhang et al., 2021; L. Zhang et al., 

2022; Y. Wu et al., 2020; Zhao et al., 2020). In addition, I always think about how to 

translate the results of these works into clinic. Currently, for example, expressive 

writing has been implemented in clinical practice and used as a normal care for breast 

cancer patients in a tertiary hospital in Guangdong Province in China, more 

information of the writing exercises in the every-day clinical practice will be collected 

in the near future to provide more data of the intervention.  

4.5 Summary 

In this chapter, ethical considerations, methodology and limitations, rationale for data 

collection, and self-reflections in relation to the studies in this portfolio of works have 

been examined.   

   The next chapter will summarize the thesis’ key outcomes, whilst also providing 

recommendations for practice, future research, and policy.  
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Chapter Five: Key thesis outcomes and recommendations for practice, 

future research, and policy 

This chapter summarizes the key outcomes from this thesis, whilst also providing 

recommendations for practice, future research, and policy.  

5.1 Outcomes 

The key objectives were to: 

1. Explore psychological distress in breast cancer patients receiving 

chemotherapy. 

2. Adapt and examine the Emotional Inhibition Scale (EIS) to provide a 

measure to assess the psychological health status in Chinese patients with 

cancer. 

3. Test the effects of an expressive writing intervention on health outcomes in 

breast cancer patients. 

4. Identify the factors that may moderate the effects of expressive writing in 

breast cancer patients receiving chemotherapy.  

The outcomes in terms of meeting the above objectives have been achieved through 

the portfolio of published works and have been presented in the thesis.  

First, to better understand the situation of psychological distress of breast cancer 

patients undergoing chemotherapy, Liu, Wu, et al. (2021) conducted a systematic 

review of qualitative research to gain a comprehensive understanding of the breast 

cancer patients’ experience of chemotherapy (objective 1). Then, Zhao et al. (2022) 

demonstrated the low concordance between breast cancer patients’ reports and 

caregivers’ perceptions of psychological distress, which may help healthcare 

providers better interpret caregiver assessments (objective 1).  

In addition, given the lack of assessment tools of emotional inhibition in Chinese 

breast cancer patients, Liu, Xu, et al. (2021) adapted and validated the Emotional 

Inhibition Scale (EIS) to provide a useful measure of the level of emotional inhibition 
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for cancer patients in China (objective 2). This study provides initial evidence for the 

reliability, construct validity, content validity, and convergent validity of the Chinese 

version of the EIS in a sample of Chinese patients with cancer.  

Furthermore, the effectiveness of an expressive writing intervention on health 

outcomes in breast cancer patients receiving chemotherapy has been examined in 

Zhou et al. (2015), who conducted a meta-analysis to reveal that expressive writing 

intervention may have a significantly positive impact in breast cancer patients, but the 

benefit may not last long (objective 3). To further explore whether some factors may 

predict beneficial effects of expressive writing, Y. Wu, Liu, et al. (2021) conducted a 

multicenter RCT and demonstrated that the writing dosage does not moderate the 

effects of expressive writing on breast cancer patients undergoing chemotherapy 

(objective 4). Then, Y. Wu, Yang, et al. (2021) conducted a secondary analysis of the 

RCT. The study confirmed the relationship between emotional expressivity and health 

outcomes in expressive writing in breast cancer patients and its role in influencing the 

patterns of affective word use in writing texts. The findings of this study may help 

clinicians identify the individuals most likely to benefit from such nurse-led writing 

exercises (objective 4).  

Through the development and publication of the six focused papers presented in 

this thesis, a unique contribution to expressive writing intervention on breast cancer 

patients has been established. This portfolio of works includes the meta-analysis that 

identified the non-lasting momentum of expressive writing intervention on breast 

cancer patients. To address this interesting issue of expressive writing, the works 

continue to explore some potential factors that might moderate the effects of this 

writing exercise. This portfolio of works includes the first published study confirming 

that writing dosage does not moderate the effects of expressive writing on breast 

cancer patients undergoing chemotherapy. Furthermore, this is also the first study to 

provide evidence that the level of emotional expressivity and the pattern of affective 

word use could be factors that moderate the effects of expressive writing on quality of 

life of breast cancer patients. These results could help clinicians identify the 

individuals most likely to benefit from expressive writing and also add to our 
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understanding of this writing exercise in breast cancer patients.  

5.2 Recommendations for practice, future research, and policy 

As a result of the findings from the published papers that form the portfolio of works, 

the following recommendations for future research are proposed:  

 The effects of expressive writing intervention on other stages of breast cancer 

patients need to be tested in future research.  

 Additional research is warranted to determine whether individual differences, 

and other possible moderators are associated with the efficacy of expressive 

writing intervention among breast cancer patients undergoing chemotherapy. 

 Given the relationship between emotional expressivity and linguistic changes 

in expressive writing was not demonstrated in the work, future research is 

necessary to identify possible factors that may moderate the patterns of 

affective word use in expressive writing intervention that could be used to 

enhance the positive effects of writing interventions. 

 As this portfolio of works largely investigated writing intervention and 

emotional expression in a Chinese breast cancer context, it may be 

advantageous to undertake studies to determine how these findings would 

generalise to other cultures. 

 Expressive writing could also be implemented in clinic as an evidence 

implementation project to provide more information of the intervention that 

can complement or even expand the data obtained from the RCT in the work. 

Implementation of expressive writing into normal clinical practice could gain 

a better understanding of how to deliver and integrate expressive writing 

within existing health services.  

 Future studies should recruit more representative samples to replicate and 

verify the results in other populations and various regions of China and 

establish the Chinese norm of the Chinese version of the EIS.  

 As this portfolio of works depended exclusively on the self-report data 

collection method, which may have some bias or inaccurate reporting 
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(Parahoo, 2014), future research may include other objective approaches to 

get a more comprehensive understanding of the results, such as behavioral 

and physiological measures and experimental paradigms.  

As a result of the findings from the published papers that form the portfolio of works, 

the following recommendations for practice are proposed: 

 Breast cancer patients with higher levels of emotional expressivity might 

benefit more from the expressive writing intervention than those who tended 

to be less emotionally expressive. 

 Since the results of this portfolio of works showed that there was no statistical 

difference in the effect of expressive writing intervention among breast cancer 

patients with different writing dosage and whether they write continuously, 

clinical nurses can guide breast cancer patients to choose whether to write on 

consecutive days or not according to their own needs and conditions. 

 The results from our study showed that the patterns of affective word use did 

not mediate the effects of emotional expressivity on health outcomes in 

expressive writing interventions. This is perhaps because people differ 

individually in the extent to which they express their emotions (Trierweiler et 

al., 2002). Emotions could be expressed in various ways, such as body cues, 

facial cues, verbal, or expressive writing. Therefore, in clinical practice, it is 

suggested that matching a person’s naturally selected emotional disclosure 

approach with an assigned intervention may be beneficial.  

 Having an awareness of the incongruence between patient and caregiver 

perceptions of psychological distress may help healthcare providers better 

interpret caregiver assessments. Healthcare providers should reinforce 

patient-caregiver dyadic psychosocial education to improve concordance. 

More psychological care and substantial emotional support should be 

provided in China for breast cancer patients undergoing chemotherapy by 

family caregivers and healthcare providers. 

 The Chinese version of the Emotional Inhibition Scale could be a useful 
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measure for assessing the level of emotional inhibition for cancer patients in 

clinic in China.  

As a result of the findings from the published papers that form the portfolio of works, 

the following recommendations for policy are proposed: 

 The systematic review in the portfolio of works concluded that when breast 

cancer patients experienced various stressful side effects, supportive care to 

address needs and effective coping strategies are essential to help them adapt 

to this difficult journey. Generally, we recommend that policy makers increase 

access to psychological therapies for breast cancer patients, including the 

need to develop care programs, information support systems, social support 

groups, and individual effective coping strategies to reduce 

chemotherapy-related distress levels and enhance self-care at different stages 

of cancer. 

 Specifically, it is suggested that policy makers introduce expressive writing, a 

convenient adjunctive intervention, to clinical nurses to help improve 

psychological and health outcomes of breast cancer patients. 

 Given the lack of tools to assess emotional inhibition in patient populations, 

we recommend that policy makers introduce the Chinese version of the 

Emotional Inhibition Scale for assessing the level of emotional inhibition for 

cancer patients in clinic in China to remind healthcare professionals to pay 

more attention to patients’ psychological health.  

 

5.3 Conclusions 

This thesis has explored psychological distress in breast cancer patients receiving 

chemotherapy, and especially in a Chinese context, and has evaluated the effects of 

expressive writing intervention on health outcomes in this population.  

   The portfolio of works provides a unique contribution to the existing literature by 

expanding our knowledge on the expressive writing intervention in patients with 
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cancer using a range of rigorous methods. Given the non-lasting momentum of 

expressive writing intervention identified in the meta-analysis, we continued to 

explore if any possible factors would be associated with the intervention effect of 

expressive writing. To our knowledge, this is the first RCT focused on exploring the 

moderating effects of writing dosage, emotional expressivity, and writing content on 

expressive writing interventions in cancer patients. The findings of this work first 

identified that writing dosage does not moderate the effects of expressive writing on 

breast cancer patients undergoing chemotherapy. Furthermore, this work also first 

proposed that the level of emotional expressivity and the pattern of affective word use 

could be factors that moderate the effects of expressive writing on quality of life of 

breast cancer patients. These results are a relevant addition to the existing expressive 

writing intervention research, which could help clinicians identify the individuals 

most likely to benefit from expressive writing intervention.  

Transferring evidence from research into real-world settings is an essential way to 

bridge the knowledge-to-practice gap (Birken et al., 2017). The author advocates 

evidence implementation and always thinks about how to translate the results of these 

works into clinic. Currently, expressive writing, as a convenient adjunctive 

intervention, is being used within normal clinical practice for breast cancer patients in 

a tertiary hospital in Guangdong Province in China. More information of the writing 

exercises when delivered in the existing health services will be collected in the near 

future to provide more data of the intervention in practice.  
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