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Abstract

HealthcareworkersintheUK report highlevelsof burnout andpoorwellbeing, andinterventionsare

urgentlyneededtoaddressthisissue.Expressive writing,wherebyindividualswriteabout emotionally

ladenthoughtsorexperiences, isaneffectiveinterventionforreducingstressandenhancingwellbeing,

andisa potentialcandidateforusewithhealthcareworkers. However, it iscrucial that thepreferencesof

healthcareworkersaretakenintoaccount inthedesignoffuturetrialsinthisarea, andthat perceived

barriersandfacilitatorstoengagingwithexpressivewritingactivitiesareconsidered. Therefore,theaim

ofthepresent studywastoseekhealthcareworkers’viewsonexpressivewritingactivitiesforenhancing

wellbeing.Weinformed11UK-basedhealthandsocialcareprofessionalsaboutcurrent researchinto

thepotentialwellbeingbenefitsofexpressivewritingactivitiesandconducted1:1semi-structured

interviewstodeterminetheirpreferences, perceivedfacilitatorsandbarrierstoengagingroutinelywith

expressivewriting. Datawereanalysedusingdeductive, reflectivethematicanalysis,withthecoding

frameworkinformedbytheCapability-Opportunity-Motivation-Behaviour(COM-B)Model.Keyfindings,

fromtheperspectiveoffuturetrialdesign, werethat participantspreferredthethreegoodthings(writing

downthreegoodthingsthat havehappenedduringtheday), writtenbenefitfinding(writingabout

positiveemotions, thoughts, feelingsandlifechangesinrelationtoanunfavourableexperience)and

gratitudeletter(writinga letterofappreciationtosomeonewhohasneverbeenproperlythanked)

activities.Participantsexpressedpreferencesforsimple,briefactivitiesthat couldbeeasilyembedded

intoadailyroutine. However, it wasclearthat supportfrommanagers, researchersorfriendsandfamily

wouldbe neededtopromoteengagementwiththeactivities.Most notably,participantsexpresseda

preferenceforflexibilityintermsofhow, whenandwheretheywrite.



Introduction

ThereisamajorworkforcecrisisintheUK healthandsocialcare sector(1).Thisisdriveninpart

bylowmorale andpoorstaffwellbeing, inturnleadingtohighstaffturnoverandchronicabsenteeism(2).

Consequently, qualityof careandtheexperienceofcare recipientssuffer(3, 4). Awholesystem

approachisrequiredtoaddressthisproblem,withinitiativesatsector,organisational,teamand

individual level, giventhesubstantialstructuralandenvironmentalstressorsthatcanadversely

influencewellbeinginthehealthandsocialcaresector(5). Indeed,theNationalHealthService(NHS)in

Englandhasrecognisedtheneedtoprioritiseworkplacewellbeing(6).Arapidevidencereviewidentified

a varietyofindividual level interventionsthat arebeingimplementedtoaddressthementalhealthof

healthcarestaff, includingmindfulnessbasedstressreduction(MBSR)andresiliencetraining(7).

However,itisacknowledgedthattheevidencebasefortheefficacyofexistingworkplaceinterventions

ina healthcare context islimited(7). Further,withrespect totheimplementationofworkplacehealthand

wellbeinginterventionsintheNHS,staffengagement isanotablebarrier, withstaffreportingthatthereis

a lackof availabletimetoengagewithavailableinterventions, andthat theyaredifficult toaccess(8).

Thus, itiscriticallyimportanttounderstandstaffperceptionsofbarrierstoengagement withany

potentialoccupationalwellbeingintervention, asthisislikelytoimpact uponimplementationsuccess.

Apotentiallyuseful toolforenhancingpsychologicalwellbeingamonghealthandsocialcare

workersisexpressivewriting.Expressivewritingactivitiesinvolvewritingaboutemotionallyladen

thoughtsorexperiences,andareknowntoconveya rangeof psychologicalandphysicalwellbeing

benefits(9). Further,expressivewritingparadigmshaveanadvantageovermanyotherlowintensity

psychological interventionsbecauseindividualscanengagewiththemat nofinancialcost, withminimal

trainingata timeandplaceconvenient tothem(10).Therefore, theyarepotentiallyusefulforreducing

stressinindividuals, suchasfrontline healthandsocialcareprofessionals,whotypicallyprovidecarein

dynamicsettingswithlimitedtimeandresourcestoengageinself-careduringthe workhours.



Severaldifferentexpressivewritingparadigmshavebeenproposed,includingWrittenEmotional

Disclosure(WED),wherebydisclosingnegative emotionalexperiencesbywritingaboutthemhasbeen

associatedwithimprovedhealthandwellbeing(9, 11).However,otherexpressive writingtechniques

encourageindividualstofocusonmorepositiveaspectsoftheir lives(12). Forexample,incomparison

towritingaboutnon-emotivetopics, writingabout positivelife experiencesisassociatedwithreductions

inself-reportedstressandanxietyinthegeneralpopulation(13).Further, it hasbeenexploredwhether

writingexpressivelyaboutpositivelifeexperiencescanconveypsychologicalbenefitsinanonline

context (i.e.whenparticipants‘write’bytypingabouttheiremotionalexperiencesonaweb-based

portal).PreviousworkbyAllenandcolleagues(10)hasfoundthat inpurposivelyrecruitedparticipants

withrelativelyhighlevelsof psychologicaldistressatbaseline, positivewritinginthiscontextreduces

depressionandperceivedstressreactivity, relativetoneutralwriting. Ina furtheronlinestudy, a

beneficialeffect ofpositivewritingonanxietyandaspectsofjobsatisfactionwasobservedinfull-time

workers(14).Abrieferandmoreacutepositiveexpressive writingactivityisthreegoodthings. This

activityinvolveswritingdownthreegoodthingsthat havehappenedduringtheday, andhasbeen

associatedwithreductionsinburnout anddepressionamonghealthcareworkers(15).

Anotherpositiveexpressivewritinginterventioniswrittenbenefit finding, whichrequires

participantstofocuson, bywritingabout, positiveemotions, thoughts, feelingsandlifechangesin

relationtoanunfavourableexperience. Inapreviousstudy, writtenbenefit findinginrelationtothe

Covid-19pandemiclockdownwasfoundtoreduceself-reportedlevelsofstateanxiety(16). Further,

thereisevidencethat thistechniquecanattenuateanxietyininformalparentalcaregiversofchildren

withautism(17).Thus,itseemsthat providingcarerswiththeopportunitytorefocusonmorepositive

aspectsof their livescouldpromotewellbeing,andit ispossiblethat suchaninterventionmaybe

effectiveinindividualsworkingincaregivingprofessions.However,it hasbeensuggestedthat further



feasibilityworkisneededtoascertainthespecificconditionsunderwhichthisinterventionislikelytobe

mosteffective (18).

Furtherexpressivewritingactivitieswhichhaveshownpromiseforimprovingaspectsof

psychologicalwellbeingincludegratitudewriting, wherebypeopleareinstructedtowriteabout people

andrelationshipstheyare thankfulfor(19).However, a recentreviewconcludedthat the literature onthe

efficacyofgratitudeinterventionsforimprovingpsychologicalwellbeing“remainsscant, fragmented

andinconclusive”(20;pages758-759).Anothertechniqueinvolveswritingabout one’sbest possible

selfasifeverythinghasgoneaswell forthemasit possiblycould,andthegoalsthat willhelpthemto

attainthisbestpossibleversionof themselves.Thisactivityhasbeenassociatedwithenhancedpositive

affect instudents(21). Takentogether, thereexistsarangeofexpressivewritingtechniquefocussedon

morepositivewritingtopics.Arecent systematicreviewconcludedthat despitetherelativelypoor

qualityofstudiesinthisarea,reasonablyconsistent benefitsofpositivewritinginterventionshavebeen

reported(12).

Whileexpressivewritingtechniquesconveypromiseasameansof enhancingwellbeing,their

potential roleasaninterventionforfrontlinehealthandsocialcarestaffislesscertain. Anecdotally,

someofthesetechniquesmaybeparticularlybeneficial fortheseindividuals, whoareprone tohigh

levelsofburnout(22), andlacktimetoengageinself-care(23).Indeed, expressivewritingbenefitshave

beenobservedfollowingwritingforaslittleastwominutesperday,suggestingthat limitedtimeneednot

beabarriertoengagementwiththeseactivities(24). However, onlyasmallnumberofstudieshave

investigatedthe efficacyofexpressivewritingtechniquesforenhancinghealthcarestaffwellbeing(e.g.

15, 25).Feasibilitystudieshave shownthat there are issueswithwrittenbenefit findingforinformal

carers(18), andpositivewritingforprofessionalcarers(26) intermsofparticipantsreportinghavinga

lackoftimetoengagewithexpressivewriting. However, qualitativecommentsreportedbyhealthcare

workersinSextonandAdair’s(15)studyconveyanoverwhelmingenthusiasmwiththethreegoodthings



format, suggestingthatthisbrieferexercisemaybepreferredbyparticipantsasit isperceivedasa more

feasibletechniquetoengagewith.Additionally, furtherquestionsremainwithrespect tothedesignof

futurefeasibilitytrialsofexpressivewritingforfrontlinehealthandsocialcarestaff.Thesequestions

relatetohowoftenandforhowlongparticipantswouldwanttowrite, whetherparticipantswouldprefer

totypeorhandwriteandwhetherthereisa particularpreferenceforanyofthetechniquesdescribed

above.Furthermore, theremaybeotherperceivedfacilitatorsandbarrierstoengagingwiththe

techniquesthat couldimpact uponthe efficacyofexpressivewritingforenhancingpsychologicaland

physicalhealthamonghealthandsocialcareworkers.

Onthisbasis, wesoughtheretobetterunderstandhowexpressivewritingpracticecanbestbe

embeddedinthedailylivesof busyhealthandsocialcare workers,usingthe

Capability-Opportunity-Motivation-Behaviour(COM-B)model(27, seeFigure1).TheCOM-B model

comprisessixsub-componentspositingthat engagement witha behaviourisdeterminedbyan

individual’scapability(physicalcapabilityandpsychologicalcapabilitytoengageinthebehaviour,such

asknowledgeandskills),opportunity(socialopportunityandphysicalopportunity, externaltothe

individual)andmotivation(automaticmotivationandreflectivemotivationthat makeanindividualwant

toengagewitha behaviour,ornot).Giventheimportanceofthesecomponentsindeterminingwhethera

behaviourwillbesustained,it iscritical toelicit beliefsofhealthandsocialcareworkerssurrounding

capability, opportunityandmotivationtoengagewithexpressivewritingactivities.Healthcareworkers

wereinformedabout arangeofexpressive writingtechniquesand,in1:1semi-structuredinterviews, we

soughttheirviewsonthedifferent expressivewritingapproachesandtheirperceivedfacilitatorsand

barrierstoengagement.Ithasbeenestablishedthat staffwellbeinginterventionsinhealthcare settings

aremosteffective whenstaffareinvolvedintheirdevelopmentandimplementation(28), thusthe

presentstudyrepresentsimportant publicengagementworktosupport thisobjective.



INSERTFIGURE1ABOUTHERE

Methods

Aqualitativeinterviewstudydesignwasemployedtoelicitbarriersandfacilitatorstoengaging

withexpressivewriting, andtomaptheseontotheCOM-B model.Thestudywaspre-registered,priorto

datacollection,ontheOpenScienceFramework(https://osf.io/zfmtk/).

Weaimedtorecruit 10individualsemployedinthefrontlinehealthandsocialcareworkforce.

Thiswasalignedwiththeuppernumberofparticipantsrequiredfora smallqualitativestudy, using1:1

interviewsandanalysedusingthematicanalysis(29).Thisnumberofparticipantsisalsoadequatefor

deductivethematicanalysiswhereit isdesiredtoobserveat least oneinstanceofeachtheme, where

eachthemeisendorsedby15%ofthepopulation(30).Intotal, 11participants(ninewomen, twomen)

wererecruitedtothestudy, ranginginagebetween24and44years. Allparticipantsworkedinfrontline

healthandsocialcarewithintheNHSinEngland,althoughworkingforthe NHSwasnota prerequisitefor

takingpart.Participantswererecruitedviatheprofessionalnetworksoftheresearchersandrecruitment

advertsonTwitter/X. Participantswerepaid£25toreimburse themfortheirtime.Althoughparticipants

residinganywhereintheUKwereeligibletotakepart,allparticipantslivedandworkedeitherinLondonor

NorthEast England. Lengthofservicerangedbetweentwomonthsand8years.Themajorityof

participantsworkedintheareaof psychologicalormentalhealth– i.e. jobrolesincludedPsychological

WellbeingPractitioner(PWP), CognitiveBehaviouralTherapy(CBT) Therapist andClinicalPsychologist.



OtherjobrolesincludedMidwifeSonographer,Physiotherapist andGeneralPractitioner(GP).

Participant detailsaresummarisedinTable1.

INSERTTABLE1ABOUTHERE

Allparticipantsgave their informedconsent priortotakingpartinthestudy.Thestudywas

conductedinaccordancewiththeDeclarationofHelsinki, andtheprotocolwasapprovedbytheEthics

ApprovalProcessofNorthumbriaUniversity(reference 2839). Theprocedurewaspreregisteredonthe

OpenScienceFrameworkpriortodata collection(https://osf.io/zfmtk/).

LHconductedall interviewsvia MicrosoftTeams. All interviewswererecordedandtranscripts

wereauto-generatedwithinMicrosoftTeamssoftware. Asemi-structuredinterviewscheduleguided

discussionineachinterview.Participantswerefirst askedabout aspectsoftheir jobrole that theyfind

challengingorstressful, andwerethenaskedtodetailanyactivitiesortechniquestheyusetomanage

theirwork-relatedstress.LH thensharedaslidedeckwithparticipants(seehttps://osf.io/82yj3)and

deliveredanapproximately10-minutepresentationwhichprovidedageneraldefinitionof expressive

writing,andthenprovidedaspecificdescriptionabout different expressivewritingtechniqueswith

examplesofinstructionsforeachactivity. The slidedecksummariseseachoftheexpressivewriting

activitieswhichwere discussedduringtheinterviews. Participantsweretoldthat theywerefreeto

interjectat anypoint ofthepresentationtoseekclarification,askanyquestionsortoprovidecomments,

butnoparticipantsdidthis.Followingthepresentation, participantswereaskedabout theirperceptions

oftheacceptabilityandefficacyof theexpressivewritingtechniques(e.g. potentialbenefits,burdens,

preferencesforanyspecifictechniques, anydifficultiesthatmightbeencounteredandwhether

colleagueswouldbelikelytoholdsimilarperceptions). Theywerealsoaskedabout barriersand



facilitatorstoimplementationoftheactivitiesinday-todaylife, includingi)beliefsabouttrainingor

educationthat wouldbeneeded, ii)theinfluenceofotherpeople(e.g. friendsandfamily)onengagement,

iii)home andworkenvironment influences,iv)incentivesandv)easeof engaging.Participantswerethen

specificallyaskedhowoftentheywouldengage,howlongtheywouldwanttowritefor,anypreferences

aroundthemodeofwriting(e.g. handwritingortyping)andwhethertherewereanypreferencesaround

location(e.g. athome orat work). Finally, theywereaskedabout theirperceptionsontheextenttowhich

thetechniquescouldaddressthewellbeingneedsofhealthandsocialcare workers.Followingeach

interview,LHlistenedbacktotherecording, andamendedthe transcriptsforaccuracy.Full transcripts

(withidentifyingdetailsremoved)areavailableat https://osf.io/zfmtk/.

InterviewtranscriptswereimportedintoQSRInternationalNVivoPro12software.Eachtimea

participantendorsedaspecifictechniquebyexpressingtheirinterest inusingit, discussedtheir

preferredwritingdurationorpreferredmodeofwriting(i.e.handwritingortyping)thiswasrecorded,and

foreachdomaina totalnumberofmentionswascomputed.Itwaspossibleforparticipantstoendorse

multipleoptionswithineachdomain(e.g.someparticipantsexpressedapreferenceformultiplewriting

techniques, andsomeendorsedbothhandwritingandtypingaspreferredmodesofwriting).

Data wereanalysedusingreflexivethematicanalysis, takingapredominantlydeductive

approach(29).Firstly,MSandLHindependentlycodedthedatafromoneparticipant. At the first level,

datawerecodedwithrespect towhetherabarrierorfacilitatortoengagement wasbeingdiscussed.At

thenext level, datawerecodedaccordingtoalignment witheachof thesixCOM-Bconstructs, which

servedasthedeductivethemes. Subsequently, codinglabelsweregeneratedwithineachCOM-B

construct asthecodingprocessevolvedtoidentifyclustersofsimilardata.OnceMSandLHhad

completedthisprocessfora singleparticipant’sdata, theymet todiscussthecodesandtoconsiderany



similaritiesanddifferencesinthecoding.Aconsensuswasformed,whichtheninformedthecodingof

theremainingdata.Subsequently,MSandLHindependentlycodedthedatafortheremaining10

participants.MSandLHthensharedcodingschemesforreviewandsubsequentlymet torefinethe

codes, establisha consensus,anddiscussthe best waytopresent thethemes. MS, LH,DR,DBB,CC, SG,

AM, NOB, DO,KV,GWandMWthenmet todiscusseachthemeandrelatedcodes. MSdiscussedthe

themesseparatelywithLBDandGK.Thesemeetingsallowedallauthorstodiscusstheir interpretationof

thedata,tofurtherrefinethecodesandtoconsiderthebestwaytopresent thedata. Followingthese

contributionsfromallauthors, MSfinalisedtheanalysis.

Weacknowledgethat the reflexivethematicanalysisapproachtakenhereisunderpinnedbythe

subjectivityoftheresearchers. It isacknowledgedthat asactiveagentsintheresearch, ourexperienceis

important inshapingtheworkandmakingmeaningofthedata. The outcomesgeneratedfromthe

analysisaretheresult ofcollaborationbetweenthe participantsandtheauthorswhoundertookthe

analysis.MSisa white,middle-class, cisgender, straight, non-disabledmale, resident intheUK,andwho

grewupinaworking-classhouseholdandneighbourhoodinAustralia.MSisanNHSserviceuser, but

alsohasprivatehealthinsurance.MSisanacademicpsychologist, conductingteachingandresearch

primarilyinhealthpsychologyandpsychobiology.MSteachesundergraduatestudentsaboutthe

COM-Bmodel,andusesthismodel inhisresearch. MShasconductedseveralstudiesonthe

psychologicalandphysicalhealthbenefitsofexpressivewritingandhasdeliveredworkshopsonthis

topicina varietyofcontexts, includingtostaffworkinginhealthcaresettings.MShasneverworkedinthe

healthcaresectorbut hasseveralfamilymembersandclosefriendswhoworkinthissector, includingfor

theNHS.



LH is a white, middle-class, cisgender, straight, non-disabled female, UK resident, NHS service

user, and who grew up in a working-class household in the North-East of England. At the time of data

collection and analysis LH was a PhD researcher studying positive expressive writing interventions

for improving wellbeing. Her research implements various methodological approaches to investigate

how positive writing interventions should be delivered, the populations they work for, and the health

outcomes they most reliably benefit. LH completed an MSc in Health Psychology and acquired

knowledge of the COM-B model theory and its practical application within research contexts. LH has

experience volunteering at an NHS rehabilitation and recovery unit service for individuals with

complex mental health needs and has several close friends who work for the NHS.

Results

Themajorityofparticipantsstatedthat theirpreferredactivitywouldbethreegoodthings

(mentionedbynineparticipants=82%),followedbygratitudeletterandwrittenbenefitfinding(both

mentionedbyeightparticipants=73%).Theactivitywiththelowestnumberofendorsementswasbest

possibleself(mentionedbytwoparticipants=18%;seeFigure2).

INSERTFIGURE2ABOUTHERE

Themajorityofparticipantsstatedthat theirpreferredmodeofwritingwouldbehandwriting

(mentionedbytenparticipants=91%).Onlythreeparticipants(27%)endorsedtypingasa modeof

writing(seeFigure3).



INSERTFIGURE3ABOUTHERE

Therewasnoclearconsensuswithrespect tohowoftenparticipantswouldprefertowrite.Six

participants(55%) statedthattheirpreferencewouldbetowriteonceperweek, whilefourparticipants

(36%)expressedapreferencefordailywriting(see Figure4).

INSERTFIGURE4ABOUTHERE

Therewasnoclearconsensusintermsoftheamountoftimethat participantswouldpreferto

writeinasinglesession. Theirpreferreddurationwaslargelydependent onthewritingactivitytheywould

beengagingwithandthefrequencywithwhichtheywouldwrite.Someparticipantspreferredthe

approachof writinglittleandoften, whereasothersstatedthat theywouldprefertowrite forlongerbut

lessfrequently.

Oneachoccasionthat participantsmentioneda facilitatororbarriertoengagingwithexpressive

writing,thiswascodedaccordingtotheCOM-B constructwithwhichit wasaligned, andsubthemeswere

created.Atotalof21subthemeswereidentified, encompassingallsix sub-componentsoftheCOM-B.

Ninesubthemeswereidentifiedasbothbarriersandfacilitatorsdependingoncontext: familiarity,

perceivedsimplicityordifficulty,beliefsabout impacts, modeofdisclosureanddebrief, minimising

distractions, socialsupport, conduciveenvironment,dedicatingtime forwriting, andoptimal

instructionsforself-reflection. Eight subthemeswereidentifiedasfacilitators:structureandprompts,



intentionalengagement,feelingthebenefits, knowledge ofevidencesupportingbenefits, monitoring

benefits, rewards,flexibilityandvariety,andmode ofchoice.Finally,foursubthemeswereidentifiedas

potentialbarriers:learningdifficulties, rememberingtoengage,notone-size-fits-all,andfailstomitigate

structuralworkplacestressors(seeFigure2).Participantsmost stronglyendorsedfacilitatorsand

barriersalignedwiththereflectivemotivationcomponent (199mentions), followedbythephysical

opportunitycomponent (151mentions).Noparticipantsendorsedanyfacilitatorsalignedwiththe

physicalcapabilitycomponent oftheCOM-Bmodel(0mentions, see Table2).Athematicmapis

presentedinFigure5.ThesubthemesalignedwitheachCOM-B constructaredescribedinfurtherdetail

herein.

INSERTFIGURE5ANDTABLE2ABOUTHERE

Only one participant highlighted a potential barrier for physical capability

in that individuals with dyslexia might find expressive writing to be difficult and unenjoyable, and

therefore ineffective. Therefore, considerations should be made regarding the most suitable most of

delivery for such individuals.



Participants discussed familiarity as an important factor to facilitate engagement.

Some PWPs possessed a greater understanding of expressive writing techniques due to

implementing them within clinical practice. Therefore, such participants were familiar with the

techniques and perceived themselves as capable of engaging in expressive writing. For other

participants, it was viewed that as they become more familiar with expressive writing techniques,

they would begin to learn what works for them, which would make the activities both easier and

more beneficial.

However, it was also suggested that unfamiliarity with expressive writing tasks could be a

barrier in that they can be difficult to complete, particularly when just starting out.



Participantshighlightedtheneedforanyexpressive

writingtechniquestobesimpleanduncomplicated.

However,whenreferringtospecific writingtechniquessomepotentialbarrierswereraised.

Participantsstatedthat someindividualsmight struggle toidentifythepositiveswhenwritingabout

threegoodthingsorbenefitfinding,despiteknowingthepotentialbenefits, whichcouldelicit feelingsof

guilt. Additionally,theambiguitysurroundingbest possibleselfwasproposedasa barrier,asit requires

envisioninganddescribinganeventthat isyet tooccur.

Toimprovesimplicityandeaseofuse, participantsrecommended

providingtemplates,promptsorexamplestohelptheminitiateandstructuretheirwritingwhichwould

makeiteasiertoengagewith. For example, many participants endorsed the instructions and



examples that were provided for each expressive writing technique during the 10-minute

presentation. Additionally, some participants suggested that questions (e.g.,

, P2) could be a good way of structuring writing by splitting the writing into manageable

chunks. These were highlighted as important to stimulate ideas and reduce cognitive burden,

particularly following a busy working day.

Some participants mentioned that it can be difficult to remember to

engage and to establish a writing routine due to losing track of time during the day. Therefore,

committing to engagement requires discipline and planning.

There was a belief among some participants that the frequency with

which these activities are used shouldn’t be too prescriptive, and that there would be an automatic

motivation to engage with the techniques as and when necessary for the individual.



The majority of participants suggested that feeling benefits from the

activities would be key to facilitate continued engagement with the activities. However, participants

acknowledged that this would only incentivise continued use once they had begun engaging in

expressive writing.

It was discussed that expressive writing may not be a ‘one size fits all’

intervention. Participants stated that there are likely individual differences which may mean that

some activities are better suited to some individuals than others, or that some people might not

benefit from any of the activities.

Participants’ beliefs about the potential positive or negative impacts

were discussed by all participants as key facilitators and barriers to writing engagement. In terms of



benefits, most participants were of the view that these techniques would be beneficial for reducing

work-related stress and to promote more positive emotions in relation to work. Positive writing

techniques were perceived as useful for reducing rumination in relation to work stress by shifting

perspective to more positive and meaningful thoughts and increasing work satisfaction by

recognising personal-strength and growth.

Participants believed that WED would be beneficial for processing and rationalising stressful

events at work, and that writing specifically would serve as a cathartic release.



More generally, participants expressed a view that there would be mental health and

wellbeing benefits which would incentivise continued engagement with the activities. For example,

participants proposed that writing could be calming and enjoyable, could motivate and encourage

them to achieve their goals, and potentially help with sleep if completed before bedtime.

On the other hand, there were some perceived negative impacts of certain expressive writing

techniques, specifically best possible self and WED. Despite perceiving WED as potentially

beneficial, some participants felt the technique could be daunting due to concerns that reflecting

upon and writing about negative emotions could elicit distress. Participants also stated that best

possible self could highlight the gulf between their actual and ideal future selves, which could elicit

negative emotions.

Expressive writing was considered by participants to be

an alternative, or an adjunct, to talking about emotions, as a means of disclosure.



This was highlighted as particularly important to promote self-reflection in relation to

stressful or traumatic experiences at work. Participants mentioned that in healthcare, there should

be the opportunity to have a debrief following a traumatic experience at work (e.g. the death of a

patient), but workplace demands often mean that this isn’t possible. Therefore, expressive writing is

a potential vehicle to enable this, where a formal debrief doesn’t take place.

However, participants described that it is potentially discomforting to commit thoughts and

emotions to paper. Participants discussed how not liking or enjoying the process of writing would be

a likely barrier to engagement.



Participants raised the issue that there are a

number of structural and organisational stressors within healthcare systems, which was a perceived

barrier to positive impacts from engagement. It was discussed that although expressive writing

activities might be beneficial at helping individuals to cope with these structural workplace stressors,

it wouldn’t fully alleviate feelings of stress that are triggered by these organisational factors.

As a result of workplace demands, participants highlighted the importance of rest time

outside of work hours. Therefore, it was discussed that expressive writing could potentially feel like a

chore that would interfere with leisure or relaxation time, and this could have a negative impact on

the individual.



To facilitate engagement, one reflective motivator

mentioned by participants was knowledge about the benefits of expressive writing. Specifically,

participants mentioned that they would feel motivated to engage with expressive writing if they were

informed about the research underpinning the techniques, which evidence the potential benefits.

To facilitate continued engagement, participants discussed the

importance of helping people to see that the techniques are working over time as another facilitator

for engagement. It was suggested that people could be encouraged to complete a mood scale

periodically, to help them notice positive changes in their emotions, which could be a way of

incentivising people to keep engaging with the techniques.



Participants suggested that intangible rewards (e.g., watching television, seeing

how engagement would benefit others) and tangible rewards (e.g., vouchers, certificates) would

incentivise people to persist with using the techniques and may motivate engagement.

When considering which of the techniques people would prefer to use,

participants discussed that the different techniques would be beneficial in different contexts. For

example, on particularly stressful days, a technique like WED or written benefit finding might be

useful to manage stress, whereas on a more positive day, expressing gratitude might be a way of

harnessing and further boosting positive emotions. Therefore, it would seem appropriate to offer

people a suite of different techniques that they could use in different contexts.



There was a strong consensus among participants that having the

time to write is a critically important facilitator. The importance of making time to engage with

expressive writing was highlighted. Participants mentioned that making writing habitual and building

it into their routine would support continuous engagement with expressive writing.

Participants discussed the importance that some of the techniques are relatively brief (such

as three good things) so that they could engage easily during a busy daily routine.

Participants stated that having reminders to complete expressive writing activities would

promote regular engagement. These could be routine-based, where an individual choses a particular



time of the day or week where they write, by leaving writing materials or a journal in a prominent

place such as the bed side table, or by setting an alarm.

However, participants discussed the difficulty of forming a routine where expressive writing

becomes habitual, in part because of other demands on individuals’ time.

Participants stated that in order to maximally benefit from the

activities they would need a calm and private location to write.

With respect to both the availability of time, and the timing of when expressive writing might

be most beneficial, participants reflected on the possibility of engaging with expressive writing

during the working day. However, participants suggested that there would be several barriers to

engaging with the activities at work, including a lack of time during the day, ‘buy in’ from



management, and the physical work environment not being conducive due to a lack of private, quiet

physical spaces.

Although a number of barriers were discussed with respect to engaging with writing activities

during the working day, it was mentioned that the home environment can also be non-conducive.



Some participants indicated that the instructions for

writing should allow literary freedom and self-reflection. While many participants were enthusiastic

about the idea of prompts or examples to guide individuals in terms of what they could write about, it

was highlighted that such prompts could interfere with spontaneous self-reflection.

Participants tended to have robust views about the mode of writing they

would prefer to engage with, and it was clear that most participants would want the option of being

able to write in their preferred mode, rather than being forced to handwrite or type. Although most

participants endorsed handwriting as their preferred mode, it was clear that if a participant strongly

preferred one mode of writing over the other, then they likely wouldn’t engage if forced to use a

different mode.



Most participants highlighted the importance of having a quiet space

and minimal distractions to engage in writing. Participants who live in a household with others, and

particularly those participants with young children, highlighted the importance of having some time

without distractions from others to enable them to immerse themselves in the writing activities.

Distractions when living in a household with other people, such as living in shared

accommodation or with young children, was strongly endorsed as a barrier to engaging with

expressive writing.



Participants highlighted support from others primarily as a facilitator to

engagement in expressive writing. Many participants discussed the importance of family and friends

both for keeping them accountable to engage with the activities and to allow them the time and

space to write without distraction. Additionally, participants stated how encouraging friends or

family to engage with the activities as well might promote engagement.

While participants discussed that support from friends and family would be a facilitator to

engagement with expressive writing activities, conversely, it was mentioned that unsupportive

friends and family would be a barrier.



Finally, participants discussed how support from their line manager, either by encouraging

expressive writing practice or by freeing up time at work to complete expressive writing activities

would promote engagement.

Discussion

Here, we sought to explore healthcare workers’ perceived barriers and facilitators to

engaging with expressive writing activities. We also sought to understand preferences with respect

to writing activities, the mode of writing and the length and duration of writing sessions. These

questions are critically important for informing future feasibility studies and trials of expressive

writing as an intervention to enhance the wellbeing of health and social care professionals, given the

noted benefits of involving healthcare workers in the development of workplace wellbeing

interventions (28). Facilitators and barriers to engagement discussed by participants were

predominantly aligned with the reflective motivation (46% of codes) and physical opportunity (31%

of codes) sub-components of the COM-B model, with these two sub-components collectively

accounting for over three quarters of all facilitators and barriers mentioned. With respect to reflective

motivation, key subthemes highlighted that participants have a need to understand the benefits of

expressive writing, that writing could be an effective debrief for healthcare workers and that intrinsic

rewards may promote engagement. However, it was clearly expressed that healthcare workers face

a range of structural workplace stressors which cannot be fully overcome via engagement with

expressive writing alone. With respect to physical opportunity, key findings were that a conducive



physical environment, with dedicated time to engage with expressive writing are important

considerations. Herein, we focus predominantly on the factors discussed by participants that are

important considerations for the design of future evaluation studies.

With respect to writing preferences, participants expressed a clear inclination for using

handwriting rather than typing. This was an interesting finding, because given reports in the literature

that there are no differences in outcomes for typing versus handwriting (e.g. Layous, Katherine, &

Lyubomirsky, 2013), there has been a recent trend in the expressive writing literature towards

delivering expressive writing interventions online. Online delivery of expressive writing activities has

several advantages for both researchers and participants. This format makes it simple for

researchers to ascertain adherence (e.g. that participants have completed the activities at the

prescribed times) and avoids the need for transcription if analysis of the writing scripts is required.

Some participants in the present study indicated that they always have an electronic device to hand,

which they could use to write, whereas they don’t always have a pen and paper. Given the stated

preference for handwriting, and it would seem appropriate to allow participants the choice to write

using handwriting or typing (or a combination of both) in future evaluation studies of expressive

writing in health and social care professionals.

With respect to the choice of writing activity, the three activities that were most strongly

endorsed were three good things, written benefit finding and gratitude letter. These were the only

activities to be endorsed by more than 50% of the participants. One of the clear barriers that

emerged from the data was a lack of time to engage with the activities (see a more detailed

discussion of this below). Perhaps a key reason that three good things was most strongly endorsed

is that this was perceived as a relatively more straightforward and less time-consuming technique,

aligned with a previous study investigating the feasibility of the three good things activity in

healthcare workers (15). Participants viewed both three good things and written benefit finding as



useful techniques, because both techniques facilitate reframing – i.e. if an individual has had a

stressful day at work, these techniques would enable them to refocus their mindset on positive

outcomes from the day, or from a negative experience. Participants referred to written benefit finding

as being akin to a debrief, which they suggested would be beneficial during stressful periods at work,

or following exposure to an adverse event at work. Effective debriefs should serve a dual purpose of

both enhancing clinical care and supporting the psychological wellbeing of healthcare workers.

However, it is known that their use is both inconsistent and infrequent (31). Therefore, an easily

self-administered writing technique may serve as a short-term, individualised form of debrief for

processing challenging events that may help to alleviate work-related stress until a formal debrief

with colleagues can be accessed. Indeed, single session debriefs following workplace traumas are

thought to be ineffective (32), thus expressive writing could be used as an alternative, ongoing

therapy, possibly as an adjunct to counselling or other psychological therapy. Participants frequently

discussed the potential for expressive writing techniques to serve as a debrief, and the potential

(workplace) wellbeing benefits as a reflective motivator to engaging with the techniques in this way.

Similarly, participants outlined that using writing techniques such as written benefit finding as an

alternative to talking about emotions would be a reflective motivator to engaging with these

activities.

In terms of optimising psychological capability, participants commented that they were in

favour of techniques that are more structured, with techniques such as three good things, written

benefit finding and gratitude letter writing being clearer with respect to the requirements of the

activities and how they should be structured. Techniques endorsed by fewer participants such as

writing about positive experiences or WED provide less structured instructions and allow greater

narrative freedom, although it was discussed that providing writing prompts, or a template might

make the activities easier. By contrast, participants also mentioned that writing instructions which

are overly prescribed may interfere with spontaneous self-reflection, and some participants stated

that they wouldn’t want to be restricted to writing in a particular way or using a prescribed mode of

writing. Participants pointed out that some flexibility is needed to allow people to engage with



techniques that feel right for them, depending on individual differences and context. It was

suggested that especially in the early stages of adoption, people might find it difficult to engage with

the activities, which highlights the importance of keeping the activities as simple as possible for

participants to engage with, without making the instructions or format too complex. Many

participants endorsed multiple activities, and some expressed a preference for having a variety of

different writing techniques that they could use, in different contexts, rather than just being limited to

using a single technique. An implication for future studies is that there could be some flexibility with

the types of techniques that participants are permitted to use. This would perhaps make the

experience less monotonous for participants and could promote reflective motivation. This is an

important consideration for future trials, because a balance would need to be struck between giving

participants flexibility to write in a way that suits them, but concurrently having a specified

framework and instructions in place to promote scientific rigour.

With respect to writing duration and frequency, there was no clear consensus. Duration and

frequency preferences tended to vary depending on the writing technique(s) that participants

endorsed. Many participants who endorsed three good things suggested that they would engage

with this activity more frequently, as they perceived that it would take less time and could be easily

incorporated into the end of each working day or every evening before bed. Others suggested that

they would prefer to engage more deeply but less frequently with expressive writing activities,

spending more time exploring their emotions in written form, but that they would likely do this less

often due to the time involved. Perhaps a key message here is that future evaluations need to

provide some degree of flexibility with respect to the length and duration of expressive writing, to

account for individual preferences. Alternatively, activities such as three good things, that could be

engaged with at the end of each (working) day, may be a good candidate for future evaluation, on the

basis of the preferences outlined by participants.



Aligned with the physical opportunity sub-component of the COM-B model, participants

expressed the importance of dedicating time and having a conducive environment to engage with

expressive writing activities. It was unsurprising that participants frequently discussed a lack of time,

both at work and outside of work, and difficulty establishing expressive writing into one’s daily

routine as key barriers to engagement. Therefore, participants in future evaluation studies would

likely benefit from some support and guidance with forming a routine around expressive writing.

Many participants highlighted that they would not have any time available in their working day to

engage with expressive writing, and a substantial organisational culture shift within teams would

likely be required to establish time within the working day to enable engagement at work. This would

require support from managers, and potentially violates the ethos of many healthcare workers who

may hold views that at work they should be prioritising the care of their patients over their own

self-care. Participants suggested that support from their managers would be a key facilitator to

engagement with writing were to take place in workplace settings. Therefore, when developing future

intervention trials, it would likely be useful for researchers to seek the support and ‘buy-in’ from

managers to promote the intervention. However, there is likely a balance to be struck here, because it

is our view that if individuals perceive managers to be mandating engagement, this could adversely

impact upon intervention efficacy. Unfortunately, no managers were included in our sample, so their

perspectives on writing during working time or in workplace settings are hitherto unknown.

Relatedly, some participants stated that their home environment wouldn’t be conducive,

because they don’t have a distraction-free location to write. Should future trials require participants

to write at home, an important consideration would be to support participants to ensure they are able

to secure a time and place to write where they would be free of distraction. As participants

discussed that having a calm and private location to write would be important to them, it would

perhaps be appropriate in future trials to discuss with participants where they intend to write, and to

encourage participants to consider proactively any calm and private locations available to them

where they could go to write routinely. This also aligns with the social opportunity sub-component of

the COM-B model, as participants discussed the importance of having some quiet time and a space



where they wouldn’t be distracted by others to write. Involving friends and family in the activities

could also be a way to promote engagement, as discussed by the participants.

With respect to psychological capability, participants reported that remembering to engage

with expressive writing activities would be a potential barrier. Participants suggested that reminders

would support regular engagement, but from an intervention implementation point of view, such

reminders would ideally be led by the participants themselves (33). Another possibility would be to

support participants in a trial to embed expressive writing activities into their daily routine.

Participants highlighted the importance of expressive writing becoming habitual to support regular

engagement. A further reason that participants favoured brief techniques such as three good things,

was that it was perceived that this technique could be completed more quickly or more easily

embedded into an individual’s routine enabling the act of writing to become habitual. Forming a

habit is known to be a key facilitator of behaviour change, and can bridge the gap between intending

to engage with the behaviour and performing the behaviour (34). Thus, strategies to promote habit

formation should be considered as part of future expressive writing trials. Participants also felt that

the more familiar they become with the techniques, the easier they would find them, which fits with

the notion that familiarity and forming a routine around writing activities is key to engagement.

Perhaps unsurprisingly, a clear reflective motivator was perceiving benefits of engaging with

the activities. Participants stated that if they were not enjoying the process of expressive writing, or

had a general dislike for writing, then they would not be willing to engage. Participants also stated

that they could potentially find some of the techniques discomforting or stressful to engage with,

and that there was a chance that having to regularly engage with expressive writing could feel like a



chore. These are important considerations for future expressive writing trials. It is possible that

some of the reflective motivation facilitators highlighted by participants could overcome some of

these barriers, such as knowledge of evidence supporting benefits, monitoring benefits, and rewards.

For example, if participants are perceiving a benefit from engaging then perhaps some of these

barriers would be overcome naturally. Participants also discussed that being explicitly informed

about the potential benefits of expressive writing would be a motivator to engage with the activities.

This is an interesting perspective, given that in research studies investigating the efficacy of

expressive writing, the potential benefits of the techniques are often not disclosed to participants in

order to minimise demand characteristics (21). Although disclosing this information to participants

could inflate any effects of expressive writing (21, 35), this will act as a reflective motivator to

engagement and maximise intervention success. A further interesting idea for consideration in

future trials which was floated by participants is to incorporate self-report mood measures to allow

participants to explicitly see an improvement in their mood over time. Furthermore, participants

endorsed the notion of including tangible rewards, such as shopping vouchers, for participants who

engage with the activities. Implementing such incentives would need to be considered cautiously,

because it is well known that implementation of such extrinsic motivators can lead to participants

disengaging from interventions in the longer term, when the extrinsic motivator is removed (36).

Finally, participants stated that some occupational stressors are so severe, that it is unlikely

expressive writing could overcome the adverse effects of these. For this reason, we suggest that

expressive writing should not be advocated as the sole approach to addressing psychological

wellbeing among health and social care workers. Instead, it should be viewed as one of a suite of

possible approaches that could be used.

Barriers relating to psychological capability, automatic and reflective motivation, and social

and physical opportunity could potentially be mapped onto the following intervention functions



within the Behaviour Change Wheel (27): environmental restructuring, education, and enablement. It

is proposed that these functions should be targeted using specific behaviour change techniques

(BCTs; 37) to facilitate engagement in expressive writing among healthcare workers. For example,

environmental restructuring could include adding objects to the environment (12.5) or prompts/cues

(7.1) such as digital reminders for staff to complete the writing. Indeed, prompts were identified by

participants as a key facilitator for automatic motivation. For education, staff could be provided

information about health consequences (5.1) from a credible source (9.1). This could enhance

beliefs regarding positive outcomes from engaging in expressive writing. To increase enablement,

staff could be provided materials to allow self-monitoring of outcome(s) of behaviour (2.4), which

was also suggested as a facilitator by participants. These are just a few BCTs which could be

targeted to facilitate engagement in expressive writing among healthcare workers. However, it would

be useful to conduct further research exploring barriers and facilitators to intervention

implementation among staff in supervisory, management and leadership roles. This would allow a

more comprehensive application of the Behaviour Change Wheel to implement expressive writing

within healthcare settings.

While this study has enabled us to develop a comprehensive understanding of the

preferences, facilitators and barriers of healthcare workers to engaging with expressive writing

activities, there are some key limitations. The oldest participant was 44, with the other ten

participants aged in their 20s and 30s. Thus, this is a relatively young sample at the early stages of

their career. Not only does this mean that we have failed to capture the perspectives of relatively

older participants, but we may also have failed to recruit participants who have been exposed to

work-related stress over a longer period, and thus may be at a greater risk of severe burnout. Further,

all of the participants work in the NHS. Although the NHS is the largest employer in the UK (38), we

haven’t obtained the perspective of healthcare professionals working in the private sector, nor other



international health services. All participants were from London or North East England, and the

majority of participants were drawn from the psychological workforce. This is potentially

problematic because participants working in psychological health likely have a unique perspective

on expressive writing interventions, and some commented that they use activities such as these as

part of their routine clinical practice. There was no attempt to recruit a stratified sample on the basis

of cultural background, so we are not able to draw any conclusions with respect to whether the views

expressed transcend the diverse cultural groups from which healthcare workers may be drawn.

Further, the study advert may have appealed more to sample may have individuals who are inclined

to be more naturally reflective or have experience with expressive writing, thus the sample may be

biased towards individuals who are most likely to endorse the techniques. The sample was missing

some key frontline healthcare roles including nursing and frontline emergency medicine, which are

known to be particularly stressful occupations (39). Ideally, the sample would have included some

participants in managerial roles. It would have been useful to capture the unique perspective of

individuals working in such roles on the basis that i) the demands of such roles are intrinsically

stressful (40), and ii) managers would provide useful insight on such factors as whether it would be

logistically possible to enable workers within the service they manage to engage with expressive

writing activities during working hours.

In conclusion, we sought here to better understand the perceived preferences, facilitators and

barriers of health and social care workers to engaging in expressive writing activities. This is

important work to inform future feasibility and definitive trials of expressive writing in this group,

because the design of future trials must incorporate the views of participants to ensure the

maximum likelihood of engaging with and acceptability of the intervention. A key learning was that

participants have a clear preference for three good things, written benefit finding and gratitude letter



techniques. The former was preferred, as participants perceived that this is a relatively brief

technique that could be most easily incorporated into a daily routine, allowing dedicated time for

witing in alignment with the physical opportunity sub-component of the COM-B model. Participants

also felt that these three techniques would be most beneficial for improving their wellbeing.

Participants expressed a clear preference for handwriting over typing, and there was no clear

consensus with respect to the frequency with which participants would want to engage, which was

to some extent dependent on the specific techniques they preferred to use. There were important

findings with respect to facilitators and barriers to engagement that are key considerations with

respect to success of future trials. Participants highlighted that techniques should be simple, and

that support would be required, from either managers, researchers or friends and family to allow

them to successfully embed the techniques into their daily routine. Generally speaking, participants

expressed the view that they would need some flexibility to enable them to engage with the

activities, so a consideration is that future evaluation studies should try to avoid being too

prescriptive in terms of precise writing instructions, or the time and place that writing should occur.

By embedding the perceived facilitators and attempting to remove some of the barriers highlighted

by participants, the success of future expressive writing evaluation studies with healthcare workers

is likely to be optimised. Expressive writing has potential for supporting the wellbeing on healthcare

workers, potentially as one component of a whole system approach with initiatives at sector,

organisational,teamandindividual levels.
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Table1

Detailsofallparticipants(age,gender,location,jobroleandtimeinjobrole)ofallparticipantswhotookpartinthe study.

Participant Age Gender Location Jobrole Lengthofservice

1 32 Male London PWP 17months

2 26 Female London PWP 2.5years

3 27 Female London CBTTherapist 2weeks(+3yearsPWP)

4 37 Female NorthEast England MidwifeSonographer 2years(+6yearspracticingmidwife)

5 31 Female London PWP 3years

6 24 Female NorthEast England Physiotherapist 2months

7 44 Female NorthEast England Physiotherapist 5.5years

8 30 Male London PWP 2.5years

9 24 Female London PWP 2years



10 36 Female NorthEast England GP 5years

11 36 Female NorthEast England ClinicalPsychologist 4years



Table2

Numberofmentionsofa facilitatororbarriertoengagementwithexpressivewriting, codedagainsteach

COM-Bsub-component.Facilitators(F)andbarriers(B)werealignedmostlywithreflectivemotivation

andphysicalopportunity.

COM-B

component

Sub-component Subthemes Total codes

Capability Physical Learning difficulties (B) 1

Psychological Structure and prompts (F) 36

Perceived simplicity or difficulty (F, B) 20

Familiarity (F, B) 10

Remembering to engage (B) 3

Motivation Automatic Not one-size-fits-all (B) 9

Feeling the benefits (F) 8

Intentional engagement (F) 6

Reflective Beliefs about impacts (F, B) 119

Mode of disclosure and debrief (F, B) 44

Fails to mitigate structural workplace stressors

(B)

24

Knowledge of evidence supporting benefits (F) 8

Monitoring benefits (F) 2



Rewards (F) 2

Opportunity Physical Dedicating time for writing (F, B) 81

Conducive environment (F, B) 46

Flexibility and variety (F) 12

Mode of choice (F) 9

Optimal instructions for self-reflection (F, B) 3

Social Minimising distractions (F, B) 27

Social support (F, B) 16



Figure1

TheCapability-Opportunity-Motivation-Behaviour(COM-B)model(adaptedfrom27).



Figure2

Participants’preferredexpressivewritingactivity. Threegoodthingswasendorsedbythemajorityof

participants,followedbygratitudeletterandwrittenbenefit finding.Best possibleself wastheleast

endorsedactivity.



Figure3

Participants’preferredmodeofwriting.Participantsendorsedhandwritingastheirpreferredmodeof

writingovertyping.



Figure4

Participants’preferredfrequencyofwriting.Writingonaweeklybasiswasthemoststronglyendorsed

preference, followedbydailywriting.



Figure5

Barriers(B)andfacilitators(F)aligningtothesubcomponentsoftheCOM-B.

COM-B

Capability Motivation Opportunity

Physical
Learning
difficulties (B)

Psychological
Familiarity (F, B)
Perceived
simplicity of
difficulty (F, B)
Structure and
prompts (F)
Remembering to
engage (B)

Automatic
Intentional
engagement (F)
Feeling the
benefits (F)
Not
one-size-fits-all
(B)

Reflective
Beliefs about
impacts (F, B)
Mode of
disclosure and
debrief (F, B)
Fails to mitigate
structural
workplace
stressors (B)
Knowledge of
evidence
supporting
benefits (F)
Monitoring
benefits (F)
Rewards (F)

Social
Minimising
distractions (F,
B)
Social support
(F, B)

Physical
Flexibility and
variety (F)
Dedicated time
for writing (F, B)
Conducive
environment (F,
B)
Optimal
instructions for
self-reflection (F,
B)
Mode of choice
(F)


