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Abstract  
A cancer diagnosis and its subsequent treatment can disrupt a person's sense of identity, temporal 
continuity, and personal meaning. Psychological distress often persists beyond the active treatment 
phase. Although cancer survivorship is increasingly recognised as a long-term psychosocial condition, 
there are limited structured interventions that specifically address this phase. Although narrative and 
writing-based approaches have shown potential in promoting meaning-making and identity 
reconstruction, existing paradigms mainly rely on expressive writing protocols. Interventions targeting 
autobiographical memory and narrative identity remain under-explored. This innovative protocol 
outlines the design and planned evaluation of the Autobiographical Memory Writing Intervention 
(AMWI): a four-month, co-conducted intervention for cancer survivors, delivered by a psycho-
oncologist and a narrative coach. The programme consists of eight fortnightly sessions: the first and 
final sessions are dedicated to psychometric and qualitative assessment, and the six intermediate 
sessions constitute the autobiographical intervention. During these sessions, participants engage in 
guided autobiographical activities based on structured writing prompts and shared clinical meta-
reflection. They progressively move from exploring personal identity to reconstructing cancer-related 
narratives. A quasi-experimental mixed-methods design will be implemented in two phases: first, a 
feasibility and micro-pilot phase with pre- and post-assessments; then, a controlled phase including a 
comparison group of survivors who decline the intervention but agree to complete assessments, with 
a three-month follow-up. Primary outcomes include psychological distress, depressive symptoms, 
anxiety, and trauma-related symptoms, while secondary outcomes include autobiographical memory 
processes and perceived social support. Narrative materials will be analysed qualitatively and integrated 
with quantitative findings. The expected outcomes are related to improvements in psychological well-
being resulting from integrating one’s personal cancer story into one’s autobiographical identity. The 
evaluation of the clinical efficacy of AMWI will involve extending current clinical approaches targeted 
at cancer survivorship to offer a more comprehensive alternative using different devices of semiotic 
mediation and multilayered discursive channels to empower clinical implications.   
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1. Introduction 

1.1 Cancer Survivor and Identity 

It is a widely acknowledged fact that the onset of cancer can constitute a challenging experience, 

with the potential to exert a significant impact on a person's physical, emotional and social well-

being, both during and following treatment (Devlin et al., 2017; Martino et al., 2023). 

The psychological impact can be considerable in particular regarding the risk of interruption to 

subjective temporal continuity, this may result in a crisis of meaning, impacting the patient's 

personal self-narrative (Martino et al., 2021; Neimeyer, 2019). 

In recent times, cancer has become a significant health concern on a global scale. For instance, 

in 2018, the number of new cases was estimated to be 18.1 million, with a further 9.6 million 

deaths. Whilst there has been an increase in the incidence of cancer in many countries, there has 

also been a decline in mortality rates in many regions worldwide. This has resulted in a 

considerable number of individuals either living with the condition or surviving it (Bray et al., 

2018; De Vincenzo et al., 2022; Fitzmaurice et al., 2017). 

The cancer survivor condition is defined as the time from diagnosis to five years; over five years 

is defined as long-survivorship (Mahvi et al., 2018). Cancer is increasingly regarded as a chronic 

condition that requires ongoing management in daily life. The repercussions of cancer treatment 

on patients' quality of life and well-being extend well beyond the conclusion of therapy, 

potentially impacting years of life. It is well established that cancer survivors are prone to 

experiencing a wide range of symptoms and adverse challenges. These can include depression, 

anxiety, sleep disturbances, fear of death and/or recurrence (Burney, 2019; Lee & Kim, 2026; 

Miniati et al., 2020). In order to address these challenges, it is useful to facilitate the 

reconstruction of self-identity within a new continuity of one's life story. This scenario needs 

psychological support interventions aimed at facilitating patients' recovery from the cancer 

experience. 

The psychological reorganisation that follows a cancer diagnosis has been examined from two 

complementary theoretical perspectives. According to meaning-making models, highly stressful 

events create a discrepancy between the meaning attributed to a specific situation and an 

individual’s broader system of beliefs, goals, and expectations. Adaptation depends on the 

processes through which this discrepancy is progressively reduced (Park, 2022). Similarly, 

literature on post-traumatic growth suggests that confronting highly challenging life events can 

result in positive changes in self-perception, interpersonal relationships, and life priorities.  
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Such transformations are closely intertwined with the reconstruction of one’s life narrative 

(Tedeschi & Calhoun, 2004). Both perspectives identify narrative integration as a key 

mechanism through which illness can be incorporated into a personal narrative, providing a 

theoretical rationale for supportive interventions that engage with autobiographical material. 

These processes are rooted in autobiographical memory, which, according to the self-memory 

system model, is not conceived as a repository of fixed records, but rather as a dynamic 

reconstruction process through which transient memories are generated from a hierarchically 

organised knowledge base, under the direction of the working self's goals (Conway & Pleydell-

Pearce, 2000). Within this framework, the specificity of autobiographical memory, namely, the 

ability to retrieve memories relating to a particular event that occurred at a specific time and 

place, is a clinically relevant dimension, and reduced specificity has been consistently associated 

with emotional disorders (Williams et al., 2007). 

Alterations in autobiographical functioning have also been observed in individuals with cancer. 

In a controlled study, participants with a cancer diagnosis retrieved fewer specific 

autobiographical memories than the control group. In approximately half of these participants, 

the illness experience had become a self-defining memory characterised by perceptions of threat 

to physical integrity and reflections on the meaning of life (Nieto et al., 2019). Among adolescent 

and young adult cancer survivors, autobiographical memory and future-oriented thinking have 

likewise been identified as potentially modifiable cognitive processes associated with cancer-

related adjustment and subsequent psychological outcomes (Sansom-Daly et al., 2018). Taken 

together, these findings suggest that autobiographical memory is not only the material through 

which narrative interventions are developed, but also a psychological process that may be 

affected by the cancer experience. Therefore, it may constitute a relevant target for intervention. 

1.2 Writing, Memory and Identity Reconstruction 

In the context of illness narrative, which emphasizes the patient's subjective interpretation of 

their illness, significant attention has been devoted to the impact of cancer on patients' lives. 

This field has explored strategies to promote psychosocial recovery and adaptation, both during 

the treatment phase and in the post-treatment period (Martino et al., 2026; Merz et al., 2014; 

Schellekens et al., 2024). Recent literature demonstrates the emergence of an array of writing 

paradigms, predicated on a multitude of theoretical perspectives. These paradigms function 

through disparate psychological mechanisms, yielding a range of outcomes (Kaptein, 2021). 

However, the absence of alternative paradigms, such as autobiographical writing, 

autopathobiography, or memory-based writing, which could offer more profound insights into 

identity reconstruction and post-traumatic growth, is evident.  
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It is evident that these paradigms offer an efficacious method for addressing the processing and 

integration of the cancer experience within a novel continuity of the self-narrative and 

autobiographical memory (Martino et al., 2024). Within the Narrative Identity framework 

(Thomsen et al., 2025), the reconstruction of a critical or traumatic experience through the use 

of autobiographical memories is implied. The correlation between the temporal dimensions, 

spanning from past to present and future, serves to empower patients by facilitating the 

inscription of experiences within their life narratives and the subsequent archiving thereof in 

the form of memory. It has been demonstrated that past autobiographical memories have the 

capacity to provide the psychological resources required to facilitate adaptation to the present 

experience (Martino et al., 2024). This process of reinterpretation gives rise to a novel 

interpretation of the continuity of life story. It is recommended that future studies provide 

greater insight into this area. The present body of research demonstrates that autobiographical 

writing can act as a valuable source of emotional support for patients with cancer, as well as for 

their caregivers and healthcare providers (Martino et al., 2026). The empirical basis of writing-

based interventions largely derives from the experimental disclosure paradigm attesting 

improvements in physical health, psychological well-being, physiological functioning, and 

general functioning, alongside a transient increase in distress immediately following writing 

(Frattaroli, 2006; Lai et al., 2023; Smyth, 1998). Within oncology field, reviews of writing 

interventions have likewise reported heterogeneous findings across different paradigms and 

populations (Martino et al., 2026; Merz et al., 2014). Overall, these findings suggest that the 

effects of writing may depend less on emotional disclosure per se than on the conditions 

through which written material is subsequently processed and elaborated, a consideration that 

directly informs the design of the present intervention. 

Structured interventions based on autobiographical recall have a long-standing tradition outside 

oncology. The Autobiographical Writing Paradigm developed by McAdams (2008) within the 

life story model of identity enables individuals to create evolving life narratives that provide 

purpose and integrity. The Guided Autobiography method is a structured approach to the 

composition of personal narratives. It involves the integration and connectivity of personal 

recollections and life events to create a written life story. In this process, significant life events 

are selected for narration, thereby conferring stability and continuity on thin self-portrait. The 

integration of these events serves to reflect and address changes in self-identity over time. 

However, these approaches have been developed primarily with older adults and within group-

based formats and their application to the specific challenge of identity reconstruction following 

cancer remains largely unexplored (Birren & Deutchman, 1991).  
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Moreover, a recent review underlined the need for additional studies to be conducted on a wider 

range of cancer types, with a focus on those that are less commonly studied such as beyond 

breast cancer (Martino et al., 2026). Within oncology, where reduced access to autobiographical 

memory has been documented among cancer patients, evidence suggests that the narration of 

illness-related memories is not emotionally neutral: narrated memories appear to be more 

emotionally elaborated than non-narrated ones, and participants who narrated negative illness-

related memories showed a decrease in negative emotions alongside an increase in more 

complex emotional states (Fioretti & Smorti, 2017). This finding is particularly relevant to the 

present protocol, as it supports the assumption that guided narration of autobiographical 

material may influence the emotional quality of recalled memories, rather than merely their 

content. 

Consequently, this study will be conducted on the basis of the development of an innovative 

and structured intervention, called Autobiographical Memory Writing Intervention (AMWI) for 

cancer survivors, which has been designed to encompass eight sessions. AMWI's innovative 

approach moves beyond the traditional model of expressive writing (Pennebaker, 1997), where 

writing occurs in an experimental setting over a short period. Instead, it embeds the writing 

process within a clinical relationship that evolves over time through face-to-face and 

asynchronous activities. This written activity then becomes a catalyst for further exploration of 

the self, which in turn guides the intervention. Furthermore, the co-presence of the clinical 

psychologist and the narrative coach in autobiographical writing enables the use of semiotic 

mediation tools (e.g. writing, clinical dialogue, shared poetry, silent books and memories) and 

multi-layered discursive channels (e.g. written, oral and visual), thereby broadening the 

intervention's impact. 

Notably, the written text is not kept private but shared throughout the intervention to help 

guide it. In the expressive writing paradigm, the produced text is not usually reread or discussed 

(Merz et al., 2014). In AMWI, however, writing carried out in a personal notebook between 

sessions is revisited and shared in the subsequent session in the presence of both the narrative 

coach and the psycho-oncologist. This review does not constitute a psychotherapeutic session, 

but rather a process of shared meta-reflection on the narrative material produced. In this 

process, the themes and insights emerging from the writing are revisited and further explored. 

In this respect, the intervention draws on the tradition of narrative medicine and guided 

autobiography (Birren & Deutchman, 1991; Charon, 2007). However, it differs from these 

traditions in that it is carried out on an individual basis and is part of a hospital-based care 

pathway rather than taking place in group or training contexts. 
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Furthermore, AMWI explicitly targets autobiographical memory processes rather than treating 

them as an indirect outcome. The expressive writing paradigm is primarily concerned with the 

emotional disclosure of a stressful event (Pennebaker, 1997). In this clinical context, however, 

the focus is on retrieving specific autobiographical memories and re-elaborating them within a 

new narrative continuity of the self. This approach is based on existing literature on the 

specificity of autobiographical memory as a clinically relevant variable (Williams et al., 2007). In 

terms of assessment, it incorporates process measures, such as the Self-Defining Memory Task 

and its associated Rating Sheet, alongside conventional indicators of distress (Martino et al., 

2024; Singer & Blagov, 2000). Therefore, the intervention is not limited to detecting a reduction 

in symptoms; it also allows us to observe the mechanism through which such a change is 

expected. 

Finally, the intervention targets a phase and a population that are underrepresented in the 

literature on writing interventions in oncology. Most existing studies focus on women with 

breast cancer and are conducted during active treatment. In contrast, the AMWI is oriented 

towards the survivorship phase following the conclusion of treatment and towards patients with 

any type of cancer. This phase is characterized by a decline in psychological support precisely 

when tasks of identity reorganization emerge (Martino et al., 2026). 

The primary aim of this study is to evaluate the effectiveness of the AMWI on the psychological 

well-being of cancer patients by evaluating changes before, during and after the intervention. 

2. Method 

2.1 Study design 

The present study uses a quasi-experimental design, took place at the Hospital Santa Maria delle 

Grazie di Pozzuoli, Italy, by the Psycho-Oncology Unit in collaboration with the Department 

of Humanities, Psychology Section, of the Federico II University of Naples, Italy (Figure 1). 

The quasi-experimental design is rooted with the aim of extending AMWI access to a large 

cohort of cancer survivors, to ensure that no patients requiring support are overlooked. This 

constitutes the fundamental mission of the psycho-oncology unit. During the first round, which 

is to be conducted as a feasibility and micro-pilot study, the outcomes will be measured at the 

beginning and conclusion of the structured intervention period. In the second round, contingent 

upon the findings of the feasibility and micro-pilot study, additional follow-up measures will be 

incorporated, along with the establishment of a control group comprising patients who do not 

express a desire to participate. 
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Figure 1 

Flowchart of Research Design 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

2.2 Study Participant and Recruitment 

In the first round of the study, participants eligibility criteria are as follows: Any types of Cancer 

survivors, Follow-up phase of Treatment (end of treatment), Patients currently treated by the 

Psycho-Oncology Unit, Voluntary participation and informed consent complete. 

  

Dissemination and Publicity of AMWI in the whole 

Hospital and with Oncologists and Nursing staff 

Control group 
(starting from medical registries with 
patience did not interest to participate 

in the intervention) 

Experimental Group 

Pre post and follow up measures 
(after three months from the end of 

the Intervention) 

AMWI 

 (8 sessions for 4 months) 

Round 1 
Micro Pilot Enrolment 

Participation in AMWI (8 sessions for 4 months) with measures pre and post 

 

Recruitment of patients attending the Psycho-Oncology Unit for participation in 
Autobiographical Memory Writing Intervention (AMWI)  

Eligibility Criteria: 
Any types of Cancer survivors 
Follow-up phase of Medical Treatment 
Patience attending Psycho-Oncology Unit 
Voluntary participation and informed 
consent complete 

 
 

Feasibility and Micro Pilot Study, 

if it is promising 

Pre/post and follow up measures 
(after three months) 

Round 2 
Trial  
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Exclusion Criteria are as follows: 

Patients with severe cognitive difficulties; Patients with other medical conditions; Presence of 

pre-existing psychiatric disorders; Presence of severely depressed mood. 

Exclusion criteria are assessed through the oncological medical records and the clinical history 

available in the chart.  

2.3 Participants Recruitment 

For the first round, the study will be offered to patients who are already being treated by the 

psycho-oncology unit. Psycho-oncologists will introduce the study to eligible patients during 

their follow-up psychological support. 

In the second phase flyers and popularization presentations will be used to raise the public 

awareness of the study in the whole hospital with oncologists, staff and patients. Once the 

AMWI shows some interest of the study, informed consent and detailed explanation to recruit 

into the study will be given. 

2.4 Sample size and power calculations 

Sample size and power calculation for the second round is based on the primary outcome 

(reduction of DASS-21). The small effect size used for the calculation of required sample size 

is based on literature reviews and assumptions of median score of cancer survivors (Bottesi et 

al., 2015; Zainal et al., 2013). 

The sample size for this study was determined via a priori power analysis performed 

using G*Power software (version 3.1.9.7). The calculation was configured to detect a statistically 

significant difference between the control group (M = 4.8) and the study group (M = 3.9) 

regarding DASS-21 scores.  

With a significance level (α = .05) and a statistical power (1 - β) of .80, the analysis indicated that 

a minimum of 51 participants was required. To account for an anticipated dropout rate of 

approximately 15%, the final recruitment target was set at 60 participants to ensure that the 

study maintains sufficient statistical power throughout the analytical phase. 

2.5 Intervention and Measures Procedure 

The innovative and structured AMWI is a supportive individual intervention targeted for cancer 

survivor to promote identity reconstruction and recovery after treatments aimed to reduce 

psychological symptoms that accompany this phase (tab 1). 
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The eight-session sequence is theoretically grounded in the narrative identity framework 

(Thomsen et al., 2025), which posits that the elaboration of potentially traumatic experiences 

requires a previously established narrative foundation upon which these experiences can be 

integrated. Accordingly, the initial sessions focus on autobiographical domains unrelated to 

illness, including the personal meaning of writing, the story of one’s name, birth narratives, and 

Table 1 

The topic details of each session and procedure of session administration 

Autobiographical Memory Writing Intervention for Cancer Survivors 

AMWI 

Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 Session 7 Session 8 

Duration: 60 
minutes 

Duration: 60 
minutes 

Duration: 60 
minutes 

Duration: 60 
minutes 

Duration: 60 
minutes 

Duration: 60 
minutes 

Duration: 60 
minutes 

Duration: 60 
minutes 

 After 15 days 
+/- 5 days 

After 15 days 
+/- 5 days 

After 15 days 
+/- 5 days 

After 15 days 
+/- 5 days 

After 15 days 
+/- 5 days 

After 15 days 
+/- 5 days 

 

 

 

 

 

 

 

 

 

 

Welcoming in 
the AMWI 

path 

 

Write freely 
using any input 
that emerges 
during the 
meeting (shared 
poetry, silent 
book) 

Write freely using 
any input that 
emerges during 
the meeting 
(shared poetry, 
silent book) 

Write freely 
using any input 
that emerges 
during the 
meeting (shared 
poetry, silent 
book) 

Write freely 
using any input 
that emerges 
during the 
meeting (shared 
poetry, silent 
book) 

Write freely 
using any input 
that emerges 
during the 
meeting (shared 
poetry, silent 
book) 

Write freely 
using any input 
that emerges 
during the 
meeting (shared 
poetry, silent 
book) 

 

Autobiographical 
Writing Tasks 
 
What writing 
means to me... 

- Story of my name 

Autobiographical 
Writing tasks 

 

The story about 
your birth: describe 
the story of your 
coming into the 
world as you 
imagine it, as you 
believe it happened. 

Autobiographical 
Writing tasks 

 

Objects tell stories, 
objects tell stories 
about me, they tell 
stories about parts 
of me 

 

Autobiographical 
Writing tasks 

 

My biography: 5 
images that tell my 
story. 

I tell my story 
through 5 photos. 

Autobiographical 
Writing tasks 

 

The words of the 
cure/cancer - The 
words to say it 

- The words I've 
never said 

Autobiographical 
Writing tasks 

 

An episode of care 
given and an episode 
of care received 

- I remember: the 
words of care 

 

 Reflection and 
sharing of 
themes, cue and 
concerns 
emerged+ 
psychic 
elaboration of 
the writing 
experience 

Reflection and 
sharing of 
themes, cue and 
concerns 
emerged+ 
psychic 
elaboration of 
the writing 
experience 

Reflection and 
sharing of 
themes, cue and 
concerns 
emerged+ 
psychic 
elaboration of 
the writing 
experience 

Reflection and 
sharing of 
themes, cue and 
concerns 
emerged+ 
psychic 
elaboration of 
the writing 
experience 

Reflection and 
sharing of 
themes, cue and 
concerns 
emerged+ 
psychic 
elaboration of 
the writing 
experience 

Reflection and 
sharing of 
themes, cue and 
concerns 
emerged+ 
psychic 
elaboration of 
the writing 
experience 

 

Baseline 
Administration: 

Dass-21 

- Tale 

- Eps 

- Distress 
Termomether  

- Ies-R 

- Mspss 

- Self-Defining 
Memory Task 

- Self-Defining 
Memory Rating 
Sheet 

- Case Report 
Form (CRF) to 
collect patient 
data.  

-  

- Monitoring 
qualitative 
questionnaire 

.  MidTerm 
Administratio: 

Monitoring 
qualitative 
questionnaire 

   Post 
Intervention 

Administration:  

Dass-21 

- Tale 

- Eps 

- Distress 
thermometer 

- Ies-R 

- Mspss 

- Self-Defining 
Memory Task 

- Self-Defining 
Memory Rating 
Sheet 

 

Monitoring 
qualitative 
questionnaire 
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objects and images carrying personal history. These activities serve three interconnected 

purposes: reactivating access to specific autobiographical memories (Williams et al., 2007), 

creating a safe narrative space within the therapeutic relationship and re-establishing a sense of 

temporal continuity of the self that extends beyond the illness experience. This approach is 

consistent with the view that autobiographical memories of the past may provide psychological 

resources for coping with present challenges (Martino et al., 2024), and with the life story model 

of identity, according to which the selection, organization and integration of meaningful life 

events contribute to the coherence and stability of personal identity (McAdams, 2008; McAdams 

et al., 2006). 

The intervention also follows a progressive gradient of semiotic immersion. Early sessions 

engage participants with the self through symbolic and relatively indirect forms of access (such 

as names, family narratives, personal objects, and photographs) whereas later sessions 

progressively introduce the direct narration of the cancer experience. Only after this 

autobiographical foundation has been consolidated do participants approach illness-related 

themes, including the meanings associated with cancer and care, unspoken words, and 

experiences of giving and receiving care. This sequencing allows cancer to be positioned as one 

meaningful chapter within a broader life narrative, rather than as the central organizing element 

of identity. The final transition from illness-focused narratives to narratives of care aims to 

facilitate the reconstruction of agency and relational identity beyond the patient role. 

Moreover, the gradual structure of the intervention is intended to support emotional 

containment by distributing the activation associated with illness narration across a therapeutic 

process extending over four months. This differs from brief expressive writing paradigms, in 

which emotionally charged material is often addressed within a single writing episode (Merz et 

al., 2014). 

2.6 Intervention Procedures and Delivery 

The programme consists of eight sessions delivered at two-week intervals. The first and eighth 

sessions are dedicated to assessment. The initial session focuses on welcoming the participant, 

establishing the autobiographical setting and therapeutic alliance and introducing 

autobiographical writing as a tool for self-exploration and psychological care. The final session 

is devoted to post-intervention psychometric and qualitative assessment, together with a 

concluding reflection on the autobiographical experience. 

The six intermediate sessions constitute the core autobiographical intervention. The specific 

objective of each session, together with the corresponding autobiographical writing prompt, is 

presented in Table 1. 
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2.7 Setting and Session Structure 

The AMWI programme is delivered face-to-face and on an individual basis in the outpatient 

facilities of the Psycho-Oncology Unit. All sessions are conducted in the presence of the 

participant, a psycho-oncologist and a narrative coach. Each of the six intervention sessions 

lasts approximately 60 minutes and follows a standardised structure designed to ensure 

methodological consistency while enabling participants to become progressively familiar with 

the process of autobiographical writing. Each session comprises five sequential phases. The 

session begins with a brief welcome phase (5 minutes) to help participants transition into the 

autobiographical work and re-establish continuity with the previous meeting. During this phase, 

the autobiographical framework and the focus of the current session are revisited briefly. This 

is followed by a period of free, non-directed writing (10 minutes), during which participants are 

invited to write spontaneously without a specific prompt. This initial writing activity is intended 

to facilitate entry into autobiographical mode and promote narrative flow. The central phase (20 

minutes) is dedicated to the autobiographical writing prompt, introduced by the narrative coach, 

which participants complete individually in a confidential and supportive environment. The 

fourth phase (20 minutes) is devoted to shared reflection on the writing experience. Participants 

are invited to read their text aloud and decide which parts they wish to share. The discussion 

focuses primarily on the experience of writing and the process of making meaning, rather than 

the interpretation of narrative content. The narrative coach facilitates reflection by supporting 

participants' meaning-making processes, while the psycho-oncologist monitors participants' 

emotional responses and intervenes only when emotional containment or clinical support is 

required. The session concludes with a brief closing phase (five minutes), during which the 

experience is summarised and the writing task to be completed before the next meeting is 

introduced. The autobiographical prompts follow the progression described in Table 1 and are 

presented in an identical form to all participants to ensure procedural standardisation across the 

intervention. The narrative coach introduces the prompts at the end of the non-directed writing 

phase, and they are not individually adapted except when minor reformulations are required 

according to the facilitation strategies described below. 

2.8 Professional Functions and Clinical Interventions 

The AMWI will be co-conducted by an expert psycho-oncologist from the Hospital’s Psycho-

Oncology Unit and a narrative coach affiliated with the Free University of Anghiari (Italy), with 

specialized training in Narrative and Coaching methodologies. The intervention is structured 

around the integration of distinct yet complementary professional functions. The narrative 

coach leads participants through the narrative tasks and the autobiographical writing process, 

fostering narrative organization, expressive depth, and the construction of a coherent personal 
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storyline. This role serves educational, reflective and formative purposes and does not involve 

clinical assessment or psychotherapeutic practice. Concurrently, the psycho-oncologist adopts 

a facilitative clinical stance, supporting the emotional processing and re-signification of the 

cancer experience, promoting meaning-making processes, facilitating the emergence of 

psychological insight, monitoring participants’ emotional responses, safeguarding the 

therapeutic setting, providing emotional containment, identifying the emergence of clinically 

significant psychological distress and intervening when further psychological assessment or 

specialized clinical care is indicated. This co-conducted framework enables a synergistic 

integration of narrative expression and psychological clinically grounded reflection. AMWI is 

conceived as supportive psychological clinical intervention integrated within the psycho-

oncological care pathway, rather than as a psychotherapeutic treatment.  

2.9 Management of Emotional Reactions 

Participants may experience difficulties initiating writing, feelings of inhibition, narrative blocks 

and intense emotional activation during the programme. Such experiences are considered an 

integral component of the autobiographical process and are welcomed, though participants are 

not encouraged to force narrative production. The following strategies are adopted to facilitate 

engagement: normalising narrative blocks as a possible aspect of autobiographical writing; 

acknowledging participants’ right to remain silent and their freedom not to share the texts they 

produce; reformulating writing prompts in more concrete terms or tailoring them more closely 

to participants’ lived experience; using open-ended questions to facilitate access to 

autobiographical memories without directing or shaping their content; introducing alternative 

autobiographical cues, such as personal objects, photographs, keywords, sensory memories or 

mental images, when recall proves difficult; emphasising the writing process rather than the 

quality or completeness of the written text; and respecting each participant’s individual pace of 

reflection and meaning-making. If a narrative block is accompanied by clinically significant 

emotional distress, the psycho-oncologist will provide supportive clinical interventions focused 

on empathic listening, emotional containment, and affect regulation. They will also evaluate 

whether further individual clinical assessment or referral is warranted. 

2.10 Between-Session Activities 

At the end of each of the first seven sessions, participants are assigned an autobiographical 

writing task to be completed independently in a personal notebook during the interval preceding 

the subsequent session, resulting in a total of seven assignments. Each written task is brought 

to the following session and read aloud by the participant. Participants retain full control over 

the disclosure of their personal material, deciding which portions of the text they wish to share, 
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while any additional writing produced spontaneously and beyond the scope of the assigned 

prompt may remain private. This approach safeguards participants’ autonomy regarding self-

disclosure while supporting continuity and progression of the autobiographical process across 

sessions. 

2.11 Training of Professionals Involved and Documentation of Intervention Delivery 

The narrative coach received specific training in the autobiographical methodology developed 

by the Free University of Autobiography of Anghiari (Italy). The psycho-oncologist is a 

psychotherapist trained in clinical psychology, with specific expertise in psycho-oncology, 

acquired through dedicated training and several years of clinical experience within the hospital-

based Psycho-Oncology Unit. 

2.12 Timing of Assessments 

The psychometric instruments administered at baseline, as reported in Table 1, are completed 

before the start of the programme and prior to the first session. The qualitative monitoring 

questionnaire is administered during the first session and repeated at the midpoint of the 

programme. During the seventh session, the questionnaire is administered again, and 

participants are asked to bring it to the final session, where it is collected and archived together 

with the other study materials. Post-intervention assessment, including the repetition of the 

psychometric instruments and the qualitative questionnaire, is conducted during the eighth 

session. 

2.13 Sociodemographic and Clinical Data 

Sociodemographic and clinical characteristics are collected at baseline through a Case Report 

Form (CRF) specifically developed for the study. The CRF includes information on age, gender, 

marital status, educational level, occupational status, tumour site, disease stage, date of diagnosis, 

treatments received and time elapsed since completion of active treatment. Throughout the 

intervention, the CRF is also used to document participant attendance and session dates. Data 

collected through the CRF are used to describe sample characteristics, compare baseline profiles 

between the intervention and comparison groups, and monitor intervention delivery, including 

participant attendance, attrition and any deviations from the planned schedule. 

2.14 Primary Outcomes 

DASS-21 (Bottesi et al., 2015) is a 21-item self-report measure, on a Likert scale ranging from 

0 to 3, designed to assess the severity of general psychological distress and symptoms related to 

depression, anxiety, and stress. 
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Distress Thermometer (Gil et al., 2005) is a self-report measure, on a Likert scale ranging from 

0 to 10, designed to measure, identify, and manage emotional and physical distress in cancer 

patients.  

IES-R (Weiss, 2007) is a 22-item self-report measure, on a Likert scale 0-4, designed to assess 

distress caused by a traumatic event and can assist clinicians in assessing Post Traumatic Stress 

Disorder (PTSD). 

2.15 Secondary outcomes 

Self-Defining Memory Task (Singer & Blagov, 2000) is a qualitative task aimed at recollecting 

and writing three self-defining memories accompanied by a Self-Defining Memory Rating Sheet, 

a 12-item self-report measure, on a Likert scale 0-6 designed to assess   affects and emotions 

intensity.  

Multidimensional Scale of Perceived Social Support (Zimet et al., 1988) is a 12-item self-report 

measure designed to assess the perception of social support. 

2.16 Patient Safety and Process Monitoring. 

Participants will be monitored throughout the study by trained project staff, who will intervene 

if any negative reactions are observed during the assessment procedures or the workshop 

activities. Participants will be free to withdraw from the study at any time without consequences 

and will be encouraged to consult their personal physicians for routine medical care. Researchers 

may also withdraw a participant from the study if serious psychological difficulties arise or if the 

participant expresses a reason to discontinue the psychological intervention. 

To support the monitoring of participants’ experiences during the AMWI, three qualitative 

questionnaires will be administered at different stages of the autobiographical writing 

intervention. The first questionnaire, administered at the beginning of the program, aims to 

encourage participants to reflect on their relationship with autobiographical writing. Through 

open-ended questions, it explores the perceived meaning and usefulness of writing about 

oneself, the motivations for participating in the workshop, and any previous experiences with 

personal writing (e.g., journals, diaries, or informal notes). The goal is to foster initial self-

reflection and to gather insights into participants’ expectations and prior familiarity with 

autobiographical practices. 

A second questionnaire will be administered midway through the AMWI to explore participants’ 

reflections on their ongoing experience. Using the metaphor of a train journey, participants are 

invited to describe the different stages of the process and to reflect on the role and usefulness 

of writing about themselves during the first part of the workshop. They are also asked to 
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reconsider and expand the definition of autobiographical writing they initially provided, allowing 

researchers to capture evolving perceptions and meanings attributed to the writing process. 

At the end of the AMWI, a third qualitative questionnaire will be administered to explore 

participants’ overall reflections on the experience. Participants will be invited to describe what 

they take away from the program and to represent the meaning of the experience through a 

word, image, sensation, song, title, film, or metaphor. This final questionnaire aims to capture 

participants’ concluding interpretations of the journey and the personal significance attributed 

to the autobiographical writing process. 

2.17 Data Analysis 

We will evaluate the effects of AMWI intervention on every quantitative outcome. During the 

first round, the paired T-test pre-post intervention will be performed. During the second-round 

phase, a multivariate analysis of variance (ANOVA) statistical procedure for repeated measures 

with a two-way mixed factorial design will be performed. In particular, there will be a series of 

ANOVA, where the dependent variable will be the level of symptoms related to the scales of 

DASS-21, Distress Thermometer and IES-R detected at T0–T1–T2. The factor between the 

groups is Group (experimental/control). Statistical significance level is set at p < .05. All 

statistical analyses will be performed using SPSS Statistics for Windows (version 25.0, IBM). 

Effect sizes (Cohen's d and partial η²) together with 95% confidence intervals will be reported. 

Missing data, participant attrition, and protocol deviations will be documented and described. 

Where the proportion of missing data is minimal, complete-case analyses will be performed; if 

missingness exceeds predefined thresholds, appropriate sensitivity analyses and, where justified, 

multiple imputation methods will be considered. In addition, we are aware of the use of 

participants who decline the intervention as a comparison group may introduce self-selection 

bias, as these individuals may differ from intervention participants in terms of psychological 

characteristics, motivation, coping resources, or readiness to engage in psychosocial support. 

The decision was based on ethical and practical considerations inherent to the clinical setting. 

Since the intervention is offered as an optional supportive service, random allocation to 

intervention versus non-intervention was not considered feasible or ethically appropriate at this 

stage of the project. Consequently, the comparison group consists of patients who declined 

participation while still consenting to complete the assessment protocol. To manage this choice, 

baseline sociodemographic and clinical characteristics, as well as psychological measures, will be 

compared between groups to evaluate initial comparability. Where appropriate, statistical 

adjustment for baseline differences will be considered in the analyses, and any remaining 

imbalance will be acknowledged when interpreting the findings.  
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2.18 Qualitative Analysis 

The study uses a mixed-methods design in which quantitative and qualitative findings will be 

integrated during the interpretation stage. Quantitative outcomes will provide evidence 

regarding changes in psychological well-being, whereas qualitative analyses will explore 

participants' subjective experiences, narrative processes, and meaning making associated with 

the intervention. Integration will follow a triangulation approach, identifying areas of 

convergence, complementarity, and divergence across data sources. The narrative textual 

material produced during the writing sessions will be undertaken to qualitative in deep analysis 

using Reflexive Thematic Analysis (Braun & Clarke, 2006) and the Narrative Function Coding 

System (Freda et al., 2023), in order to highlight the central themes proposed by the participants 

and to identify the transformative modes and functions of the narrative articulation of the 

autobiographical memories (narrative markers of integration and psychic elaboration). In 

addition, a qualitative-quantitative analysis using T-LAB software (Lancia, 2004) will be 

conducted with a Cluster Analysis (Denzin & Lincoln, 1994) of the main themes that emerged 

through word associations (chi-square); projections of these on the factorial plane in order to 

highlight specific positions of subcategories of participants. 

With regard to self-defining memories, the coding method proposed by Singer and Blagov 

(2000) will be followed, focusing on markers of content, specificity, integrative meaning, and 

affective response. 

3. Ethics Statement 

The study was approved by the ethics committee of Campania Region (protocol number 25/25). 

All participants will be informed about the study goals. Written informed consent will be 

obtained from all participants or their legal guardians prior to the study enrollment according 

to the Declaration of Helsinki. All participant information and data will be stored securely and 

identified by a coded ID number only to maintain participants’ confidentiality. 

4. Dissemination  

The results of the study are to be published in open-access and international journals. Moreover, 

the results will be showcased at conferences, in addition to being discussed during hospital staff 

meetings and clinical health psychology lectures at the Federico II University of Naples. 
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