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ABSTRACT 

Chronic disease is often connected with huge dose of uncertainty. Some sick people suffer from 

isolation from family and lack of other intimate relationships. Patients struggling with chronic disease 

seek variety forms of support. One form of coping with a chronic illness is writing about emotions. 

The main contribution of this article is to present selected forms of coping with chronic disease 

through expressive writing. Writing a blog is an increasingly popular way of describing patient’s 

experiences of cancer. It allows patients to express negative emotions such sadness, guilt and 

loneliness without speaking aloud. We analyzed hundreds of blogs written by women with cancer on 

most popular websites in Poland in 2016 year. Very important for patients with chronic disease is how 

they talk about illness and how they treat it. The growing importance of blogging, as well as the 

increasing availability of various forms of blogging motivate people to try blogging as a way of coping 

with cancer. It is becoming increasingly a real treatment for cancer patients. 
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1.  INTRODUCTION 

 

Adaptation to chronic disease is long-term, dynamic and complex process. This process 

consists of changes in cognitive, motivational, psychophysiological, and social functioning. 
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Chronic disease is often connected with huge dose of uncertainty. Some sick people 

suffer from isolation from family and lack of other intimate relationships (Han et all., 2005; 

Sormanti 2010). 

People struggling with chronic disease seek variety forms of emotional and social 

support. One of them is expressing difficult feelings in contact with art, especially expressive 

writing (Disinger, 1990). Writing about negative emotions improves cognitive functioning 

and helps to gain a better understanding of the world. Many studies have shown that 

expressive writing improves well-being. It is used as a form of psychological treatment: as 

formal as self-help. The main advantage associates with this kind of therapy is the possibility 

to describe one’s emotions without having to speak aloud and necessity to say something 

difficult to someone’s face. 

The main contribution of this article is to present selected forms of coping with chronic 

disease through expressive writing. Basing on theoretical and practical data we show positive 

effect of this kind of coping on more effective functioning in chronic disease. 

 

 

2.  COPING WITH CHRONIC DISEASE 
 

2. 1. Coping with stigma 

People who deal with cancer often struggle with the deviant status. This is especially 

important when person is deprived of support in the situation in which he or she needs it the 

most. Bloom and Kessler (1994) have found that friends of cancer patients can turn aside 

from them when they receive the diagnosis. The stigma experienced by many people with 

chronic disease, especially cancer, can be caused by their psychological functioning 

difficulties and physical limitation. Illness affects their everyday activity and way of 

behaving, e.g. they can engage mostly in health care and neglect other activities. It can result 

in the rejection of patients by their environment and leaving them without emotional support. 

There are plenty of research which explain why people undergoing cancer treatment 

may lose their close relationships. According to previous studies, problems in social 

relationships can be associated with social environment’ focusing on the disease, rather than 

on the person. Stigmatization can discredit one's individual identity. Moreover, marking a 

negative assessment based on the characteristics of typical “person with cancer” can result in 

discrimination of those people (Bloom & Kessler, 1994). 

Goffman’s (1963) study revealed that women with breast cancer who took part in his 

research were treated as significantly different from their cancer-free peers. Moreover, 

investigated women faced with shame, anxiety, embarrassment, fear of relapse and 

experienced feeling like a burden to love ones. According Goffman (1963), such predictions 

may result in anxiety regarding disclose information about illness. Due to this reasons, 

patients facing with long-term illnesses may experience the conflict between expressing their 

feelings with sincerity and behaving in appropriate way for their social roles. In the stigma 

bearer grows a sense of uncertainty. It can result in different forms of ostracism and exclusion 

from the social group. 

The distance between a healthy person and a sick person is also largely due to lack of 

knowledge about how to behave towards a sick person. It can result in withdrawal from 

spoken contact. Such conversations can be perceived by patients as unhealthy curiosity or 

unnecessary, unwanted help. 
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One strategy to deal with stigma is to not talk about it. For many patients talking 

directly about their illness is very difficult. However, they often find another way to express 

their negative emotions. 

 

2. 2. Writing as a way to deal with chronic disease 

Writing a blog is an increasingly popular way of describing patient’s experiences of 

cancer. It allows them to express negative emotions such sadness, guilt and loneliness without 

speaking aloud. This kind of therapy has become a basic tool in many therapy approaches. 

Some patients who decided to write a blog about their experiences connected with 

illness have never used such form of expression before. This form of narration allows them to 

exchange of thoughts and feelings with others, even completely strangers. Such blogs contain 

a lot of information that can help their authors to be better understood by their family and 

other people from the society. Positive effects of blogging include social support, real 

experienced reinforcement from readers and reduction of feeling of isolation, as well. 

Blogging often helps authors to cope with stress, uncertainty and constant change that 

accompany illness. 

A growing body of research suggests that expressive writing improves well-being. 

Expressive writing is used as a form of therapy. It can be carried out in formal institutions or 

used at home as a part of auto-therapy (Smyth, Nazarian & Arigo, 2008). 

The main advantage of expressive writing is that it is a safe process of describing one's 

emotions without using voice. The lack of direct confrontation with other people is for the 

majority of bloggers a great relief. It enables a deep, honest description of actual experiences, 

not only those that are socially acceptable. 

Smyth and Helm (2003) state that very important in expressive writing, as well as in 

talking about emotions, is labeling emotions. It can result in the ability to understand the 

meaning of the experience. Maruszewski and Ścigała (1995) write about the importance of 

recoding the emotions as a process of their better understanding. In their theory human’ 

emotions are represented in three types of codes: image (somatic, bodily), verbal (words) and 

abstract (understanding, anticipation). For instance, it is possible that a person knows that 

actual body’s reaction (such as abdominal pain, headache) should be named as anger, 

although doesn’t know why he or she feels this emotion at the moment. An important ability 

is switching between abstract and verbal code. For instance, when we have already developed 

our own image and the disease changes our perception of ourselves we must reorganize our 

existing knowledge. This process can be log-term and often is difficult to obtain. 

Expressive writing can help in reducing the psychosocial side-effects of disease 

(Kleimman, 1988; Frank 1998). The most important in this process is an opportunity to 

understand own thoughts and feelings. Baikie and Wilhelm (2005) point out that the most 

important in expressive writing is to not care about style, form, vocabulary, spelling and 

grammatical errors. The most important is writing itself. 

Some studies revealed that this kind of writing can improve cognitive functioning. 

Osowiecka and Sterczyński (2016) have shown that writing about difficult experiences can 

improve divergent thinking understood as the most important factor of creativity abilities. In 

their study participants were exposed to scary and sad photographs. After viewing the 

pictures, one group were able to write about their emotions related to this experience. At the 

same time, others did not have the same opportunity: they were writing about their casual day. 

At the end of the study everyone filled in the divergent thinking test. Participants’ answers in 
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this test were calculated by competent judges in three different scales: fluency, flexibility and 

originality. It was found that participants in the expressive writing condition had higher scores 

in divergent thinking in terms of flexibility and originality when they were compared with the 

control group. 

 

2. 3. Way of writing about illness as important factor of recovery process 

Very important for patients with chronic disease is how they talk about illness and how 

they treat it. 

We analyzed hundreds of blogs written by women with cancer on most popular 

websites in Poland in 2016 year. We revealed that in the first stage of the disease women 

often write about themselves. They prefer to use first person when writing (e.g. “I was…”; “I 

feel…”). On the other hand, when they feel better it is more frequent to direct the words to the 

readers (e.g. “When you feel….”; “It is important to behave…”). Psychologists have proven 

(e.g. Stirman & Pennebaker, 2001) that depression and the psychological distress in general 

are correlated to the use of words related to “I” (including verbs and adjectives connected to 

negative feelings). When a person has a better mood it can result in an attitude “to the outside 

world”. In these situations more usage of words “we” and “our” can be noticed in women 

writings. 

We also found that women often impersonate a disease (write about it as a human 

being, e.g. a husband or a friend) and give the disease the different names, mostly humorous. 

In general, we noticed a playful writing about the disease, such as: “I am not sick of cancer, 

this cancer is sick of me”. Sometimes women subconsciously feel that they are unable to talk 

about their problems. Such way of writing about disease can help women to confront with 

their emotional experiences without speaking aloud. This kind of defense mechanism is an 

attempt to deal with traumatic experience, not only cancer. 

Women who deal with chronic disease tend to regulate their emotions in two forms – 

positive and negative – both occur in similar intensity in their blogs. One of the forms of 

negative regulation is hyperbolization. For instance, “cancer destroys me, I have no chance”, 

“no one accepts me”, “I am in the worst possible situation”. Beck (1967) in his theory 

“Beck’s cognitive model of depression” mentions that catastrophic thinking is one of the 

determinants of depression. Catastrophic thinking can be correlated with overestimating the 

likelihood of negative events occurring. Women can worry about future and complete break 

in social relationships (Gross, 1999). This type of reasoning involves using labels to name 

some states or emotions characteristic to depressive style of functioning, like “never”, 

“always”, “the worst”, etc. Women who frequently use hyperbolization in their posts 

concentrate around the disease. They tend to emphasize negative aspects of life, as well. 

Moreover, resignation from various forms of mental and instrumental support from other 

people can also occur (e.g., “I do not want comments on this entry,”, “Please leave me alone”, 

“I can handle myself!”). This type of women are prone to writing about their pain, loss, 

sadness. 

Dealing with illness largely depends on how we perceive it. That it is important to treat 

the disease as an integral part of itself. In the light of this data, negative way of emotions 

regulation can be disturbing for psychological health of women dealing with cancer. 

It is worth noting that in the Internet blogging exists in a variety of different forms. 

There are blogs in the form of diaries, dialogues, poems, video-blogs etc. The chosen form 

depends on the preferred way of regulating emotions, own skills, opportunities, observations 
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of other people, advices from other bloggers etc. One of the factors that is present in all 

narrations is using different forms of writing about authors’ emotions, secret wishes, fears etc. 

(Heilferty, 2009). 

Pennebaker, Mayne and Francis (1997) point out, that writing about negative emotions 

regarding chronic disease helps authors especially when they try to understand the causes of 

difficult events. For instance, patients describe in rich detail their experiences and disease 

treatment process can receive feedback and support from family, friends and completely 

unknown individuals (Boals & Klein, 2005). Expressive writing can also bring concrete 

solutions (e.g. concerning medicines, treatment, doctors, etc.). 

Chung and Pennebaker (2007) note that the number of blogs increases during social 

upheaval. People write more often when they experience difficult emotions. For example, an 

analysis of about 1,000 Americans who were blogging during the September 11, 2001 attacks 

showed that the number of posts and use of negative words increased dramatically in this 

period of time. Wolf, Theis, and Korda (2013) have shown that women with anorexia nervosa 

more often use words related to food and less to emotion. Therefore, they may have problems 

when recovering from illness because they are supported by their illness peers (“pro-ana” 

blogs).  

 

 

3.  CONCLUSIONS 

 

Cancer is undoubtedly a difficult experience. While other forms of coping fail, the sick 

persons begin to describe their experiences online. The growing importance of blogging, as 

well as the increasing availability of various forms of blogging motivate people to try 

blogging as a way of coping with cancer. It is becoming increasingly a real treatment for 

cancer patients. This phenomenon is extremely interesting for both researchers and 

practitioners engaged in caring for people with chronic conditions. 
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