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ABSTRACT

Experiencing distress is a common phenomenon among pediatric critical care nurses. Expressive writing provides a cost-effective
and easily implemented intervention nurses can utilize to address distress as a consequence of providing care for critically ill
patients. This intervention may decrease the array of consequences of distress and improve nursing staff satisfaction and retention.
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1. INTRODUCTION

Providing physical care to the 50,000 children who die an-
nually in the United States[1] and the emotional care their
family members require makes pediatric nursing one of the
more stressful clinical settings.[2] Of the children who in
an acute care setting, 60% of these deaths occur in a pe-
diatric critical care unit (PCCU).[3] The ability to remain
satisfied with the job, able to provide compassionate care,
and maintain self-compassion to prevent burnout require a
myriad of activities. Despite initiatives and interventions
aimed at each of these scenarios, Neff report that limited
progress has been made.[4] These results, along with the pro-
jected nursing shortage makes attaining and retaining healthy
nurses a critical priority. The American Nurses Association
(ANA) defines a healthy nurse as “one who actively focuses
on creating and maintaining a balance and synergy of phys-
ical, intellectual, emotional, social, spiritual, personal and
professional wellbeing”.[5] The purpose of this article is to
demonstrate how expressive writing may decrease distress
PCCU nurses experience.

2. DISTRESS

Distress, defined by the National Comprehensive Cancer Net-
work (NCCN) is a mix of anxiety and depressive symptoms
that result in sleeplessness, a lack of appetite, trouble con-
centrating, and performing routine activities.[6] Dimitrova
and associates[7] identified distress as a psychological barrier
that prohibits a nurse from maintaining the well-being that
influences both their professional and personal life. Distress
“extends along a continuum, ranging from common normal
feelings of vulnerability, sadness, and fears to problems that
can become disabling, such as depression, anxiety, panic,
social isolation, and existential and spiritual crisis”.[6] Stress,
an antecedent to distress, is common among nurses who
provide complex care and challenging workloads.[8]

Statistics indicate that 32% of nurses report high levels of
distress, which is higher than the 18% reported by the gen-
eral population.[9] When nurses are not able to function
effectively, process the various situations they encounter, and
remain emotionally healthy and professionally committed,
working within these settings the outcome will be distress.[10]
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Interactions between the nurses and family members may be
stressful and challenging, increasing the potential for work-
related distress.[11] Wilson and associates have identified dis-
associating from the patient, providing suboptimal treatment,
experiencing a diminished ability to care and communicate,
and having signs of burnout as outcomes associated with
workplace distress.[12] Effects of distress have been iden-
tified as a precursor to physical[13, 14] and/or psychological
problems[14, 15] among healthcare professionals. Nurses who
experience distress have also reported anxiety, somatization,
overemotional reactions, and feelings of overload.[7] Ridner
has correlated distress to physical, emotional, or spiritual
conditions.[16] Zito et al.[17] posited that when job demands
exceed resources, distress ensues. However, distress is less
common if nurses have effective coping skills,[16] emotional
stability,[18] and an optimistic personality.[19]

Distress in nurses may cause a myriad of outcomes, includ-
ing an inability to provide excellent care,[20] job burnout and
attrition,[21] depersonalization of patients,[13] and increased
costs for hospital in replacing a nurse.[22] Indications of
distress may be exhibited in different ways depending on
each unique individual. Lavoie and colleagues[23] found that
younger nurses felt distress caused by cognitive overload
while older nurses’ distress manifested in physical or so-
matic complaints. To meet the standards set by the ANA
for healthy nurses, there needs to be more opportunities for
nurses, especially PCCU nurses, to seek assistance and man-
age difficult clinical situations so their coping resources do
not become overwhelmed.

3. PCCU NURSES
Nurses who provide care in a PCCU clinical setting work
in a complex and stressful environment. The care required
by children in a PCCU setting often include multiple medi-
cal issues who require critical and often life-saving health-
care. Being a PCCU nurse includes being advocates for the
child and providing emotional support, treatment updates,
and health education to the child’s parents and family.[24]

Serving as a resource to guide treatment decision making is
included in these activities.[24] Providing care in a PCCU
setting also means frequent exposure to traumatic health
events. These events may include or result in ethical issues
that negatively influence a PCCU nurse both physically and
psychologically.[25]

Distress antecedents
Included in the myriad of causes of work-place distress are
role uncertainty, an oppressive workload, lack of autonomy,
and conflicts with colleagues.[26, 27] Research results from
Sexton and colleagues[28] determined that adverse patient

outcomes and deaths precipitate distress. Individual factors
that may contribute to distress include previous traumatic ex-
perience and certain personality characteristics.[29] Chronic
stress may also be an antecedent to distress. Not all stress is
bad, as the stress response provides with the fight or flight
mechanisms that are used for protection of lives and can be
motivators for action.[30] However, when stress lasts for long
periods of time or overwhelms adaptive resources distress
may occur. Nurses with social support,[31] positive coping
skills,[32] and personality traits such as self-efficacy and/or
optimism may be better able to moderate the consequences
of a stressful event.[33] Maladaptive coping may lead to
disassociating with colleagues,[32] which makes it both an
antecedent and a consequence of distress.

Distress is not always a negative experience; exposure may
lead to increased resilience, positive personal growth,[34] and
sensitivity to changes in patient status.[10] However, if nurses
are unable to process and cope with distressing situations,
their responses may be negative.[10] There are many ele-
ments in the workplace environment which may contribute
to a nurse experiencing distress, such as the frequency of
exposure to traumatic events,[35] organizational structure,[36]

and lack of positive rapport with colleagues.[2]

4. EXPRESSIVE WRITING

Expressive writing has been identified as one intervention ca-
pable of mediating the distress associated with providing care
to children who are critically, and perhaps terminally, ill.[37]

Expressive writing is “an intervention in which one is asked
to disclose one’s deepest thoughts and feelings surrounding a
stressful life event”,[38] initially identified by Pennebaker in
1986.[39] Stuckey and Nobel[40] posit that expressive writing,
as a creative activity, has the potential to decrease “stress and
depression”.

While expressive writing lacks a theoretical foundation,[40]

Pennebaker attributes this to the notion that the interven-
tion may be guided by several theories, including “cognitive,
emotional, social, and biological” frameworks.[37] Sexton
and colleagues promote emotional exposure theory, cogni-
tive restructuring theory, and the self-regulation theory to
explain why the structure of expressive writing may improve
the outlook of a person.[28] Andersson and Conley exam-
ined expressive writing within the context of social-cognitive
theory.[38]

Previous research has documented a benefit of expressive
writing as a coping intervention in college students, patients
dealing with illness, and individuals who have experienced
a natural disaster.[41] Other populations who have utilized
expressive writing as an intervention include those that have
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a change in mental or physical well-being,[38, 43] have experi-
enced abuse,[44] or a traumatic experience,[45] and go through
school transitions.[46]

Within healthcare, expressive writing interventions has been
utilized in medical education,[47] but has yet to be thoroughly
studied in nursing, with only a few studies to date, and
none with the specific intention of improving distress with
using only expressive writing as the intervention.[28] Im-
proved strategies for decreasing distress in nurses is needed
to help prevent mental and physical problems, burnout, and
turnover.[48]

4.1 Outcomes of expressive writing
Expressive writing may potentially facilitate changes in the
memory of a traumatic experience to a more ordered thought
process and cognitive change. Decreasing inhibition of emo-
tion about a situation may improve a person’s ability to
handle new similar events.[41] Stress reduction is another
possible outcome of expressive writing.[49] The expressive
writing process may help decrease the suppression of nega-
tive emotions attached to that event.[50] If expressive writing
helps participants view a situation differently it may be an
avenue for healing.[41] Also, if a person understands why
something occurs then this may decrease the likelihood they
will have as negative of a response to the experience in the
future.[51]

4.1.1 Implementation
Directions for expressive writing are as follows. Expressive
writing should be completed in a quiet place with a journal
readily available. Writing should occur daily for three to
five days. This practice may continue longer as the nurse
desires. The writings are not shared with others or discussed
afterwards.[28, 39] The nurse may write about one experience,
multiple experiences and in first person or third person at
his own pace.[52] Approximately 20 minutes should be spent
writing. If you find you have written everything, but still
have time left, start writing from the beginning. This allows
the participant, while focusing on a distressing event, to write
the details that perhaps are the most emotional or important
to them. Reflecting on what is written is vital and letting the
nurse through private expression form a more coherent view
of their experience is important.[53]

4.1.2 Reflection

Reflection is defined as “a systematic cognitive process” that
helps a person to comprehend “their experience through in-
ternal examination so that one can improve their behavior or
practice”.[54] Expressive writing is an avenue of reflection on
a past experience that may help an individual alter his percep-
tion of that stressful/traumatic event.[41] Reflection is even
used with the control group of randomized controlled trials
on expressive writing. The control groups are instructed to fo-
cus on non-consequential events such as needs from the previ-
ous day.[28, 52] Craft and colleagues used reflection/reframing
as the theoretical model as the reason expressive writing is
successful in a change in perspective.[41] Our minds may
form narratives of events before we have had time to reflect
on the experience and make take an inaccurate assessment
of the experience.[51]

Expressive writing and reflection are similar, although re-
flection is focused on a “critical analysis” of the event,[54]

whereas expressive writing concentrates more on a sim-
pler recounting of the event.[55] The literature provides
many examples of how participating in an expressive writ-
ing intervention may improve mental[41, 50, 52, 56] and physical
health.[28, 39] A new perspective regarding the past event and
ability to handle new stressful situations may occur because
of the “cognitive change”.[41] While expressive writing has
been shown to decrease intrusive thoughts regarding a trau-
matic event, the process of the expressive writing interven-
tion may potentially increase anxiety during the intervention
for some participants.[43] Improvements from the expressive
writing intervention can be seen in posttest analysis immedi-
ately and longitudinally.[41, 57]

5. CONCLUSIONS

Expressive writing is a low cost, easily implementable inter-
vention. Expressive writing has proven beneficial in improv-
ing psychological and physical health in various populations.
If expressive writing may be successful at impacting distress
in nurses then there will be many positive consequences.

CONFLICTS OF INTEREST DISCLOSURE
The authors declare they have no conflicts of interest.

REFERENCES
[1] Thienprayoon R, Campbell R, Winick N. Attitudes and practices in

the bereavement care offered by children’s hospitals: A survey of the
pediatric chaplains network. OMEGA-Journal of Death and Dying.
2015; 71(1): 48-59. PMid: 26152026. https://doi.org/10.117

7/0030222814568287

[2] Sekol M, Kim S. Job satisfaction, burnout, and stress among pe-
diatric nurses in various specialty units at an acute care hospi-
tal. Journal of Nursing Education and Practice. 2014; 4(12): 115.
https://doi.org/10.5430/jnep.v4n12p115

98 ISSN 2324-7940 E-ISSN 2324-7959

https://doi.org/10.1177/0030222814568287
https://doi.org/10.1177/0030222814568287
https://doi.org/10.5430/jnep.v4n12p115


cns.sciedupress.com Clinical Nursing Studies 2018, Vol. 6, No. 3

[3] Keele L, Meert K, Berg R, et al. Limiting and withdrawing life
support in the PICU: For whom are these options discussed? Pe-
diatr Crit Care Med. 2016; 17(2): 110. PMid: 26669647. https:
//doi.org/10.1097/PCC.0000000000000614

[4] Neff K. The science of self-compassion. Compassion and Wisdom in
psychotherapy. 2012; 79-92.

[5] Healthy Nurse, Healthy Nation. [cited 2017 Dec 1]. Available
from: http://www.nursingworld.org/HealthyNurse-Healt
hyNation

[6] National Comprehensive Cancer Network. [cited 2017 Dec 5]. Avail-
able from: https://www.nccn.org/patients/resources/li
fe_with_cancer/distress.aspx

[7] Dimitrova S, Christova V, Foreva G, et al. Balint method as a way
to prevent burnout syndrome in nursing practice. Trakia Journal of
Sciences. 2014; 12(1): 346-9.

[8] Naholi RM, Nosek CL, Somayaji D. Stress among new oncology
nurses. Clinical Journal of Oncology Nursing. 2015; 19(1). PMid:
25689658. https://doi.org/10.1188/15.CJON.115-117

[9] Nerdrum P, Geirdal AØ, Høglend PA. Psychological distress in Nor-
wegian nurses and teachers over nine years. Professions and Profes-
sionalism. 2016; 6(3).

[10] Boström M, Magnusson K, Engström A. Nursing patients suffering
from trauma: Critical care nurses narrate their experiences. Inter-
national Journal of Orthopaedic and Trauma Nursing. 2012 Feb
29; 16(1): 21-9. https://doi.org/10.1016/j.ijotn.2011.0
6.002

[11] Efstathiou N, Walker W. Intensive care nurses’ experiences of pro-
viding end-of-life care after treatment withdrawal: A qualitative
study. Journal of Clinical Nursing. 2014; 23(21-22): 3188-96. PMid:
25453123. https://doi.org/10.1111/jocn.12565

[12] Wilson MA, Goettemoeller DM, Bevan NA, et al. Moral distress: Lev-
els, coping and preferred interventions in critical care and transitional
care nurses. Journal of Clinical Nursing. 2013; 22(9-10): 1455-66.
PMid: 23473022. https://doi.org/10.1111/jocn.12128

[13] Allen R, Judkins-Cohn T, Forges E, et al. Moral distress among
healthcare professionals at a health system. JONA’S Healthcare
Law, Ethics and Regulation. 2013; 15(3): 111-8. PMid: 23963112.
https://doi.org/10.1097/NHL.0b013e3182a1bf33

[14] Quillivan RR, Burlison JD, Browne EK, et al. Patient safety culture
and the second victim phenomenon: connecting culture to staff dis-
tress in nurses. The Joint Commission Journal on Quality and Patient
Safety. 2016; 42(8): 377-386. https://doi.org/10.1016/S155
3-7250(16)42053-2

[15] Browning AM. Moral distress and psychological empowerment
in critical care nurses caring for adults at end of life. American
Journal of Critical Care. 2013; 22(2): 143-51. PMid: 23455864.
https://doi.org/10.4037/ajcc2013437

[16] Ridner SH. Psychological distress: Concept analysis. Journal of Ad-
vanced Nursing. 2004; 45(5): 536-45. PMid: 15009358. https:
//doi.org/10.1046/j.1365-2648.2003.02938.x

[17] Zito M, Cortese CG, Colombo L. Nurses’ exhaustion: The role
of flow at work between job demands and job resources. Journal
of Nursing Management. 2016; 24(1). PMid: 25612156. https:
//doi.org/10.1111/jonm.12284

[18] Rubino C, Perry SJ, Milam AC, et al. Demand-control-person: In-
tegrating the demand-control and conservation of resources mod-
els to test an expanded stressor-strain model. Journal of Occupa-
tional Health Psychology. 2012; 17(4): 456. PMid: 23066696.
https://doi.org/10.1037/a0029718

[19] Pisanti R, Melchiori FM, Lombardo C, et al. Validation of the Ital-
ian version of the coping inventory for stressful situations—short
version among hospital-based nurses. Psychological Reports. 2015;

117(2): 457-72. PMid: 26444831. https://doi.org/10.2466/
08.03.PR0.117c22z1

[20] Hamric AB, Blackhall LJ. Nurse-physician perspectives on the care
of dying patients in intensive care units: Collaboration, moral dis-
tress, and ethical climate. Critical Care Medicine. 2007; 35(2): 422-
9. PMid: 17205001. https://doi.org/10.1097/01.CCM.000
0254722.50608.2D

[21] Hersch R, Cook R, Deitz D, et al. Reducingnurses’ stress: A ran-
domized controlled trial of a web-based stress management pro-
gram for nurses. Applied Nursing Research. 2016; 32: 18-25. PMid:
27969025. https://doi.org/10.1016/j.apnr.2016.04.003

[22] Duffield C, Roche M, Homer C, et al. A comparative review of
nurse turnover rates and costs across countries. Journal of Ad-
vanced Nursing. 2014; 70(12): 2703-12. PMid: 25052582. https:
//doi.org/10.1111/jan.12483

[23] Lavoie-Tremblay M, Trépanier S, Fernet C, et al. Testing and extend-
ing the triple match principle in the nursing profession: A genera-
tional perspective on job demands, job resources and strain at work.
Journal of Advanced Nursing. 2014; 70(2): 310-22. PMid: 23772766.
https://doi.org/10.1111/jan.12188

[24] Madrigal V, Carroll K, Hexem K, et al. Parental decision-making pref-
erences in the pediatric intensive care unit. Critical Care Medicine.
2012; 40(10): 2876-82. PMid: 22824932. https://doi.org/10
.1097/CCM.0b013e31825b9151

[25] Rodríguez-Rey R, Palacios A, Alonso-Tapia J, et al. Posttraumatic
growth in pediatric intensive care personnel: Dependence on re-
silience and coping strategies. Psychological Trauma: Theory, Re-
search, Practice, and Policy. 2017; 9(4): 407. PMid: 27929306.
https://doi.org/10.1037/tra0000211

[26] Adriaenssens J, De Gucht V, Maes S. Causes and consequences of
occupational stress in emergency nurses, a longitudinal study. Jour-
nal of Nursing Management. 2015; 23(3): 346-58. PMid: 24330154.
https://doi.org/10.1111/jonm.12138

[27] Djukic M, Kovner C, Brewer C, et al. Exploring direct and in-
direct influences of physical work environment on job satisfac-
tion for early-career registered nurses employed in hospitals. Re-
search in Nursing & Health. 2014; 37(4): 312-25. PMid: 24985551.
https://doi.org/10.1002/nur.21606

[28] Sexton J, Pennebaker J, Holzmueller C, et al. Care for the care-
giver: Benefits of expressive writing for nurses in the United
States. Progress in Palliative Care. 2009; 17(6): 307-12. https:
//doi.org/10.1179/096992609X12455871937620

[29] Kim S, Noh D, Park SI. Mediating effect of stress on the association
between early trauma and psychological distress in Korean college
students: a cross-sectional observational study. Journal of Psychiatric
and Mental Health Nursing. 2015; 22(10): 784-91. PMid: 26282879.
https://doi.org/10.1111/jpm.12262

[30] Dhabhar F. Effects of stress on immune function: The good, the bad,
and the beautiful. Immunologic Research. 2014; 58(2-3): 193-210.
PMid: 24798553. https://doi.org/10.1007/s12026-014-8
517-0

[31] Lazarus R, Folkman S. Transactional theory and research on emotions
and coping. European Journal of Personality. 1987; 1(3): 141-69.
https://doi.org/10.1002/per.2410010304

[32] Kato T. Coping with interpersonal stress and psychological distress
at work: Comparison of hospital nursing staff and salespeople. Psy-
chology Research and Behavior Management. 2014; 7: 31. PMid:
24470781. https://doi.org/10.2147/PRBM.S57030

[33] Graham LJ. Integration of the interaction model of client health be-
havior and transactional model of stress and coping as a tool for
understanding retention in HIV care across the lifespan. Journal of

Published by Sciedu Press 99

https://doi.org/10.1097/PCC.0000000000000614
https://doi.org/10.1097/PCC.0000000000000614
http://www.nursingworld.org/HealthyNurse-HealthyNation
http://www.nursingworld.org/HealthyNurse-HealthyNation
https://www.nccn.org/patients/resources/life_with_cancer/distress.aspx
https://www.nccn.org/patients/resources/life_with_cancer/distress.aspx
https://doi.org/10.1188/15.CJON.115-117
https://doi.org/10.1016/j.ijotn.2011.06.002
https://doi.org/10.1016/j.ijotn.2011.06.002
https://doi.org/10.1111/jocn.12565
https://doi.org/10.1111/jocn.12128
https://doi.org/10.1097/NHL.0b013e3182a1bf33
https://doi.org/10.1016/S1553-7250(16)42053-2
https://doi.org/10.1016/S1553-7250(16)42053-2
https://doi.org/10.4037/ajcc2013437
https://doi.org/10.1046/j.1365-2648.2003.02938.x
https://doi.org/10.1046/j.1365-2648.2003.02938.x
https://doi.org/10.1111/jonm.12284
https://doi.org/10.1111/jonm.12284
https://doi.org/10.1037/a0029718
https://doi.org/10.2466/08.03.PR0.117c22z1
https://doi.org/10.2466/08.03.PR0.117c22z1
https://doi.org/10.1097/01.CCM.0000254722.50608.2D
https://doi.org/10.1097/01.CCM.0000254722.50608.2D
https://doi.org/10.1016/j.apnr.2016.04.003
https://doi.org/10.1111/jan.12483
https://doi.org/10.1111/jan.12483
https://doi.org/10.1111/jan.12188
https://doi.org/10.1097/CCM.0b013e31825b9151
https://doi.org/10.1097/CCM.0b013e31825b9151
https://doi.org/10.1037/tra0000211
https://doi.org/10.1111/jonm.12138
https://doi.org/10.1002/nur.21606
https://doi.org/10.1179/096992609X12455871937620
https://doi.org/10.1179/096992609X12455871937620
https://doi.org/10.1111/jpm.12262
https://doi.org/10.1007/s12026-014-8517-0
https://doi.org/10.1007/s12026-014-8517-0
https://doi.org/10.1002/per.2410010304
https://doi.org/10.2147/PRBM.S57030


cns.sciedupress.com Clinical Nursing Studies 2018, Vol. 6, No. 3

the Association of Nurses in AIDS Care. 2015; 26(2): 100-9. PMid:
25665883. https://doi.org/10.1016/j.jana.2014.11.009

[34] Fergusson D, Boden J, Horwood L, et al. Perceptions of distress
and positive consequences following exposure to a major disas-
ter amongst a well-studied cohort. Australian & New Zealand
Journal of Psychiatry. 2015 Apr; 49(4): 351-9. PMid: 25430912.
https://doi.org/10.1177/0004867414560652

[35] Mason VM, Leslie G, Clark K, et al. Compassion fatigue, moral
distress, and work engagement in surgical intensive care unit trauma
nurses: A pilot study. Dimensions of Critical Care Nursing. 2014;
33(4): 215-25. PMid: 24895952. https://doi.org/10.1097/DC
C.0000000000000056

[36] Lee J, Daffern M, Ogloff JR, et al. Towards a model for understand-
ing the development of post-traumatic stress and general distress in
mental health nurses. International Journal of Mental Health Nursing.
2015; 24(1): 49-58. PMid: 25279764. https://doi.org/10.111
1/inm.12097

[37] Pennebaker JW, Smyth JM. Opening up by writing it down: How
expressive writing improves health and eases emotional pain. New
York: Guilford Publications; 2016. PMid: 27153533.

[38] Andersson MA, Conley CS. Optimizing the perceived benefits and
health outcomes of writing about traumatic life events. Stress and
Health. 2013; 29(1): 40-9. PMid: 22407959. https://doi.org/
10.1002/smi.2423

[39] Pennebaker JW, Chung CK. Expressive writing: Connections to
physical and mental health. Oxford Handbook of Health Psychology.
2011; 417-37.

[40] Stuckey HL, Nobel J. The connection between art, healing, and
public health: A review of current literature. American Journal of
Public Health. 2010; 100(2): 254-63. PMid: 20019311. https:
//doi.org/10.2105/AJPH.2008.156497

[41] Craft MA, Davis GC, Paulson RM. Expressive writing in early breast
cancer survivors. Journal of Advanced Nursing. 2013; 69(2): 305-
15. PMid: 22494086. https://doi.org/10.1111/j.1365-264
8.2012.06008.x

[42] Lepore SJ, Smyth JM. The writing cure: How expressive writing
promotes health and emotional well-being. Washington, DC: Ameri-
can Psychological Association; 2002. https://doi.org/10.103
7/10451-000

[43] Niles AN, Haltom KE, Mulvenna CM, et al. Randomized con-
trolled trial of expressive writing for psychological and physi-
cal health: the moderating role of emotional expressivity. Anxi-
ety, Stress & Coping. 2014 Jan 2; 27(1): 1-7. PMid: 23742666.
https://doi.org/10.1080/10615806.2013.802308

[44] Haskett ME, Stelter R, Proffit K, et al. Parent emotional expres-
siveness and children’s self-regulation: Associations with abused
children’s school functioning. Child Abuse & Neglect. 2012; 36(4):
296-307. PMid: 22565040. https://doi.org/10.1016/j.chia
bu.2011.11.008

[45] Barak A, Leichtentritt R. Creative writing after traumatic loss: To-
wards a generative writing approach. British Journal of Social Work.

2016; 47(3): 936-954. https://doi.org/10.1093/bjsw/bcw03
0

[46] Facchin F, Margola D, Molgora S, et al. Effects of benefit-focused
versus standard expressive writing on adolescents’ self-concept dur-
ing the high school transition. Journal of Research on Adolescence.
2014; 24(1): 131-44. https://doi.org/10.1111/jora.12040

[47] Cowen V, Kaufman D, Schoenherr L. A review of creative and ex-
pressive writing as a pedagogical tool in medical education. Med-
ical Education. 2016; 50(3): 311-319. PMid: 26896016. https:
//doi.org/10.1111/medu.12878

[48] Rushton C, Batcheller J, Schroeder K, et al. Burnout and resilience
among nurses practicing in high-intensity settings. American Jour-
nal of Critical Care. 2015; 24(5): 412-420. PMid: 26330434.
https://doi.org/10.4037/ajcc2015291

[49] Pankey T, Kelly P, Ramaswamy M. Stress reduction through a
brief writing intervention with women in jail. Journal of Correc-
tional Health Care. 2016; 22(3): 240-246. PMid: 27302709. https:
//doi.org/10.1177/1078345816654230

[50] Klein K, Boals A. Expressive writing can increase working mem-
ory capacity. Journal of Experimental Psychology: General. 2001;
130(3): 520. PMid: 11561925. https://doi.org/10.1037/0096
-3445.130.3.520

[51] Williams JM. Mindfulness and psychological process. Emotion.
2010; 10(1): 1. https://doi.org/10.1037/a0018360

[52] Lorenz TA, Pulverman CS, Meston CM. Sudden gains during patient-
directed expressive writing treatment predicts depression reduction
in women with history of childhood sexual abuse: Results from a
randomized clinical trial. Cognitive Therapy and Research. 2013;
37(4): 690-6. PMid: 25484475. https://doi.org/10.1007/s1
0608-012-9510-3

[53] Graybeal A, Sexton JD, Pennebaker JW. The role of story-making
in disclosure writing: The psychometrics of narrative. Psychology
and Health. 2002; 17(5): 571-81. https://doi.org/10.1080/08
870440290025786

[54] Tashiro J, Shimpuku Y, Naruse K, et al. Concept analysis of reflec-
tion in nursing professional development. Japan Journal of Nursing
Science. 2013; 10(2): 170-9. PMid: 24373440. https://doi.org/
10.1111/j.1742-7924.2012.00222.x

[55] Travagin G, Margola D, Revenson TA. How effective are expres-
sive writing interventions for adolescents? A meta-analytic review.
Clinical psychology review. 2015; 36: 42-55. PMid: 25656314.
https://doi.org/10.1016/j.cpr.2015.01.003

[56] Stockton H, Joseph S, Hunt N. Expressive writing and posttraumatic
growth: An Internet-based study. Traumatology: An International
Journal. 2014; 20(2): 75. https://doi.org/10.1037/h0099377

[57] Lichtenthal WG, Cruess DG. Effects of directed written disclo-
sure on grief and distress symptoms among bereaved individuals.
Death Studies. 2010; 34(6): 475-99. PMid: 24482856. https:
//doi.org/10.1080/07481187.2010.483332

100 ISSN 2324-7940 E-ISSN 2324-7959

https://doi.org/10.1016/j.jana.2014.11.009
https://doi.org/10.1177/0004867414560652
https://doi.org/10.1097/DCC.0000000000000056
https://doi.org/10.1097/DCC.0000000000000056
https://doi.org/10.1111/inm.12097
https://doi.org/10.1111/inm.12097
https://doi.org/10.1002/smi.2423
https://doi.org/10.1002/smi.2423
https://doi.org/10.2105/AJPH.2008.156497
https://doi.org/10.2105/AJPH.2008.156497
https://doi.org/10.1111/j.1365-2648.2012.06008.x
https://doi.org/10.1111/j.1365-2648.2012.06008.x
https://doi.org/10.1037/10451-000
https://doi.org/10.1037/10451-000
https://doi.org/10.1080/10615806.2013.802308
https://doi.org/10.1016/j.chiabu.2011.11.008
https://doi.org/10.1016/j.chiabu.2011.11.008
https://doi.org/10.1093/bjsw/bcw030
https://doi.org/10.1093/bjsw/bcw030
https://doi.org/10.1111/jora.12040
https://doi.org/10.1111/medu.12878
https://doi.org/10.1111/medu.12878
https://doi.org/10.4037/ajcc2015291
https://doi.org/10.1177/1078345816654230
https://doi.org/10.1177/1078345816654230
https://doi.org/10.1037/0096-3445.130.3.520
https://doi.org/10.1037/0096-3445.130.3.520
https://doi.org/10.1037/a0018360
https://doi.org/10.1007/s10608-012-9510-3
https://doi.org/10.1007/s10608-012-9510-3
https://doi.org/10.1080/08870440290025786
https://doi.org/10.1080/08870440290025786
https://doi.org/10.1111/j.1742-7924.2012.00222.x
https://doi.org/10.1111/j.1742-7924.2012.00222.x
https://doi.org/10.1016/j.cpr.2015.01.003
https://doi.org/10.1037/h0099377
https://doi.org/10.1080/07481187.2010.483332
https://doi.org/10.1080/07481187.2010.483332

	Introduction
	Distress
	PCCU nurses
	Expressive writing
	Outcomes of expressive writing
	Implementation
	Reflection


	Conclusions

