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"Since"Since then, at an uncertain hour, 

ThatThat agony returns, 

AndAnd till  my ghastly tale is told, 

ThisThis heart within me burns" 

(S.T.. Coleridge (1798) : "The Rime of the Ancient Mariner", pp. 582-585) 

Too my mother 

Inn memory of my father 
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22 STRUCTURED WRITING AND PROCESSING TRAUMATI C EVENTS 

Peoplee who experience traumatic events, such as the death of a significant other, or 
whoo fall victim to a violent crime, may suffer a wide variety of psychological and 
physicall  symptoms as the result of such an experience. Although many people are able 
too cope adequately with such events, some display symptoms, including intrusive 
trauma-relatedd thoughts, panic attacks, extreme avoidance behavior and somatic 
complaints,, which suggests a stress disorder. In the DSM-TV (APA, 1994), a stress 
disorderr is considered acute if the symptoms are limited to a period of one month or 
less.. If the symptoms persist over a longer period of time, the diagnosis chronic 
Posttraumaticc Stress Disorder (PTSD) is considered appropriate. The main features of 
PTSDD are recurrent flashbacks, persistent avoidance of stimuli associated with the 
trauma,, and increased arousal, which may be manifested in hyper-vigilance, and/or in 
difficultiess in falling asleep and concentrating. 

Thee use of writing assignments in treatment of PTSD and pathological grief has 
increasedd substantially in recent years. Writing assignments can be applied in addition 
too traditional verbal-psychotherapy (L'Abate, 1991; Lange, 1994). Structured writing 
assignmentss are comprised of a short number of writing sessions about past 
experiencess and their accompanying thoughts and emotions. This method is flexible and 
providess the patient an opportunity to work in her or her own time and place (Lange, 
1994,, 1996). In the last decades, several studies have demonstrated that writing about 
traumaticc events improves mental and physical health (e.g., Berry & Pennebaker, 1993; 
Esterling,, Antoni, Fletcher, Margulies, & Schneiderman, 1994; Greenberg & Stone, 
1992;; Pennebaker, Colder, & Sharp, 1990; Pennebaker, Kiecolt-Glaser, & Glaser, 
1988;; Smyth, Stone, Hurewitz, & Kaell, 1999; Spera, Buhrfeind, & Pennebaker, 
1994;; Petrie, Booth, Pennebaker, Davison, & Thomas, 1995). The design employed in 
thee observed studies involves a brief writing task developed by Pennebaker (see 
Pennebakerr & Beall, 1986). In most studies, the undergraduates that participated had 
experiencedd stressful events. Participants wrote during three to five sessions, each 
sessionss lasting for 15 to 30 minutes. They were instructed to either describe the facts 
off  their experience or accompanying emotions, or both. Participants in the control 
conditionn were instructed to write about topics unrelated to traumatic experiences. 

Smythh (1998) reported average effect-sizes of writing tasks across 13 studies. The 
meann weighted effect size was d=47, which represents 23 % more improvement in the 
healthh related complaint for the participants in the writing groups, compared to the 
controll  group. Smyth (1998) noted that such an effect-size is comparable to those found 
inn other quantitative analyses of psychological interventions. Esterling, L'Abate, 
Murray,, and Pennebaker (1999) also concluded in their state-of-the-art article that 
writingg therapy is as effective as short-term psychotherapy in processing traumatic 
experiences.. In conclusion, these findings suggest that writing about upsetting 
experiencess is as beneficial for healthy people as regular face-to-face treatment sessions. 

Despitee the fact that these studies obviously involved stressful experiences, only one 
off  them focused on the effects of writing assignments on a clinical population or PTSD 
symptomatologyy (Gidron, Peri, Connolly, & Shalev, 1996). Gidron et al., however, 
reportedd negative effects of structured writing in participants with PTSD symptoms, 
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intrusionss and avoidance behavior. Finally, although there is information about the 
effectss of writing, there is not any on the mechanisms which may cause the beneficial 
outcomes.. Thus, there is a clear need more knowlegde on the effects of writing 
assignmentss on clinical or PTSD symptoms, as well as for developing theoretically 
basedd writing-techniques that more effectively guide the traumatized writers through the 
adaptivee processing of their traumatic experiences. Writing instructions might best be 
developedd on the basis of clinical psychological theory. A considerable amount of 
researchh suggests that processing traumatic experiences, via therapeutic intervention or 
naturally,, involves three mechanisms: habituation, cognitive reappraisal and social 
sharingg of some kind. 

(a)) Habituation to the most frightening emotions occurs after exposure, through 
confrontatingg the traumatic memories and avoided stimuli (Foa, 2000; Foa & Riggs, 
1995;; Foa, Olasov-Rothbaum, Riggs, & Murdoch, 1991; Frank et ah, 1988; Vaughan 
&&  Tarrier, 1992). The behavioral approach is based on the proposition that traumatic 
experiencee gives rise to recurrent painful and frightening emotions. Patients tend to 
avoidd stimuli that evoke these emotions. Repeated exposure to the associated feelings 
andd images is supposed to reduce their effect through habituation (Richards, Lovell & 
Marks,, 1994; Marks, Lovell, Noshirvani, Livanou, & Thrasher, 1998). 

(b)) Cognitive reappraisal. In the cognitive approach, the basic premise is that people 
generallyy have a loss of basic assumptions, or schemata, about themselves and about 
thee world, which are affected by traumatic experiences (Janoff-Bulman, 1989). The 
impactt on these basic assumptions may occur long after the actual negative experience. 
Too cope with the negative event, the victim has to attribute meaning to the traumatic 
experiencee so that it can be integrated in existing schemata or alter his or her schemata to 
fitt the experience. The latter process is called accommodation, the former assimilation. 
Cognitivee therapy emphasizes assimilation more than accommodation (Frank et al., 
1988;; Janoff-Bulman, 1989; Marks et al., 1998; Resick & Schnicke, 1992; Schwarz & 
Prout,, 1991). 

Thesee approaches are reflected in the two main ingredients of the cognitive-
behaviorall  treatment of PTSD and pathological grief: Imaginary exposure (also called 
self-confrontation)) is used to help patients confront the painful emotions and thoughts 
theyy might usually avoid; Cognitive restructuring implies challenging dysfunctional 
automatic-thoughtss and stimulating reinterpretation of misattributions about the 
traumaticc event in order to accommodate a new symbolic meaning of the experience. 
Thee effectiveness of treatment by self-confrontation during sessions has been well 
establishedd (Jaycox & Foa, 1996). There is also ample evidence of the effectiveness of 
cognitivee therapy during sessions with PTSD patients as well as patients with 
pathologicall  grief (Shalev, Omer, & Spencer, 1996). 

(c)) Social sharing. Several authors emphasize the importance of social sharing in 
processingg traumatic experiences (Greenberg, Stone, & Wortman, 1996; Hughes, 
Pennebaker,, & Uhlmann, 1994; Rimé, 1995; Rimé, Mesquita, Philippot, & Boca, 
1991;; Sarason, Sarason, & Pierce, 1990). Sharing the traumatic experience with 
significant-otherss may promote the processing traumatic events in a number of 
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psychologicall  ways: fostering a sense of meaning, encouraging health-promoting 
behavior,, elevating mood and self-esteem, and providing emotional and instrumental 
supportt (Lepore, Cohen-Silver, Wortman, & Wayment, 1996; Lepore & Helgeson, 
1998;; Shorn & Pennebaker, 1992). The act of translating an event into language by 
talkingg to others, may especially help the person to reorganize, assimilate, or in some 
wayy find meaning in the trauma (Pennebaker, 1993; Shortt & Pennebaker, 1992). 
Despitee the psychological advantages of sharing an experience, many traumatic events 
aree difficult to talk about because of feelings like shame and guilt. Writing assigments 
mayy lead to a product that facilitates social sharing (e.g., Pennebaker, 1989; Rimé, 
1995). . 

Too sum up, structured writing assignments during sessions with a therapist may 
providee an alternative for imaginary confrontations. The effects of structured writing-
assignmentss are well established. The method may combine self-confrontation and 
cognitivee reappraisal, and may produce a product that facilitates the process of social 
sharingg which in itself may also promotee adjustment to the traumatic experience. 

Nevertheless,, the studies mentioned leave a number of important questions 
unanswered.. For example, as already mentioned, none of the studies incorporated a 
protocoll  comparable to that of actual clinical practice of PTSD treatment. Second, nor 
didd these studies examine the effects of the experimental procedure on the PTSD 
symptomss themselves, such as re-experiencing the events in thoughts, having 
nightmares,, and displaying avoidance behavior. Third, in most of these studies the 
participantss were undergraduates who had experienced relatively moderate traumatic 
events.. Therefore, how well the findings generalize to a PTSD population is still an 
openn question. Fourth, until now, to our knowledge, no study is available in which the 
long-termm effects have been investigated. Although the reported effects are positive, the 
'Pennebaker'' studies, do not report on effects lasting longer than eight months. Finally, 
somee of the most likely mechanisms of change, that is habituation, cognitive 
reappraisal,, or social sharing were not actually manipulated in the studies. 

Thiss thesis investigates the relevance of structured writing in processing traumatic 
events.. The following questions are addressed: 

1.. What are the effects of writing on trauma-related symptoms, including, intrusions 
andd avoidance behavior? 

2.. What are the effects of writing in a clinical population or a normal population 
withh trauma-related symptoms? 

3.. What are the long-term effects of writing about the traumatic events, for example, 
onee to two years after the intervention? 

4.. Which basic mechanisms, more specifically habituation, cognitive reappraisal or 
sociall  sharing, are responsible for improvement? 

Next,, a brief outline of the chapters which follow is decribed. Chapter 2 presents a 
state-of-the-artt summarizing the findings of relevant studies which have been 
conducted.. That is, it evaluates three relevant reviews and additional recent articles 
usingg several inclusion criteria. 
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Inn chapter 3 an uncontrolled exploratory-trial is presented in which the Pennebaker 
research-designn was employed. The procedure, as described by Pennebaker (1993), 
wass reproduced as closely as possible. 

Thee procedure and the effects of the structured writing are explored in chapter 4 in a 
controlledd randomized trial. In contrast to the Pennebaker studies, a waiting-list control 
groupp was used instead of a control group consisting of participants who wrote about 
unrelatedd topics. We assumed that writing about unrelated, and essentially trivial, topics 
mayy have a negative impact on the results because of the irritation that such an 
assignmentt is likely to cause. Another difference from the Pennebaker studies is our 
focuss on PTSD symptoms instead of general health-indicators. 

Chapterr 5 expounds on the previous chapter and investigates whether the positive 
effectss of writing may be attributed to habituation caused by the repeated confrontation 
off  negative emotions, or by cognitive reappraisal, challenging thoughts and evaluating 
copingg strategies. To this end, the participants were encouraged to write either about 
theirr painful feelings ('self confrontation'), or about their coping-styles and cognitions 
('cognitivee reappraisal'), or a combination of both. Two control groups were included: 
aa waiting-list control-group and a standard control-group consisting of participants who 
wrotee about an unrelated, trivial topic. The same research design and the same 
dependentt variables were used as in chapter four. 

Chapterr 6 investigates the long-term effects of writing on processing traumatic 
events.. Therefore, all the participants who had completed the previous study were 
contactedd again after two years. 

Inn chapter 7, the previous study is partly replicated and extended with the 
manipulationn of social sharing. Social sharing is operationalized as writing and sending 
aa worthy, that is respectful, serious and thoughtful, letter to someone the participant 
trustss and from whom they might expect social support. 

Thee main purpose of chapter 8 is to search for elements in writing that were highly 
discriminativee between effective and ineffective writing. The essays of participants 
whosee trauma symptomatology was most improved are compared with the essays of the 
tenn least improved. 

Inn the last chapter, the main findings of the presented studies are discussed. This 
thesiss is closed by recommendations and suggestions for further research on writing 
assignmentss and processing traumatic events. The majority of the chapters of this thesis 
weree submitted for publication as separate manuscripts and therefore some overlap was 
inevitable.. I wish you an interesting reading. 
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2 2 
Thee state-of-the-art 

Thiss study evaluates structured tasks of writing about traumatic experiences on a 
person'ss physiological and psychological functioning and well-being. Several 
theoreticall  perspectives and techniques used to treat traumatic experiences are 
summarized.. Basic findings described in recent reviews and additional new studies will 
bee evaluated. The beneficial effects of writing assignments have been well established: 
Writingg about traumatic experiences produces improvements in immune function, drops 
inn visits to health centers, and better performance at school and work. Negative effects 
onn mood are predominantly short-term. The studies which have been conducted so far 
havee several limitations which will be discussed. 

Schoutrop,, M.J.A., Brosschot, J.F., & Lange, A. (2000). Structured writing and processing traumatic 
events:events: the state-of-the-art. Manuscript submitted for publication. 
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INTRODUCTION N 

Ass early as in the 19th century, Breuer and Freud (1895/1978) shared the opinion that 
nott disclosing negative memories may lead to hysteria. "It  appears, that is to say, that 
thesethese memories correspond to traumas that have not been sufficiently abreacted; and if 
wewe enter more closely into the reasons which have prevented this, we find at least two 
setssets of conditions under which the reaction to the trauma fails to occur. In the first 
groupsgroups are those cases in which the patients have not reacted to a psychical trauma 
becausebecause the nature of the trauma excluded a reaction, as in the case of the apparently 
irreparableirreparable loss of a loved person or because social circumstances made a reaction 
impossibleimpossible or because it was a question of things which the patient wished to forget, 
andand therefore intentionally repressed from his conscious thought and inhibited and 
suppressed.suppressed. It is precisely distressing things of this kind that, under hypnosis, we find 
thethe basis of hysterical phenomena (e.g. hysterical delirium in saints and nuns, continent 
womenwomen and well-brought-up children" (Breuer & Freud, 1895/1979; page 10). 

Jamess Pennebaker (1993) reported that individuals who concealed their traumatic 
experiencess exhibited more health problems than those who did disclose their traumatic 
memories.. The original inhibition-confrontation model that motivated Pennebaker's 
studiess was based on the assumption that not disclosing traumatic events implies a form 
off  inhibition. Fears, like embarrassment, shyness or disapproval, discourage trauma 
victimss from talking about their experiences. This may lead to conscious inhibition of 
overtt expression of behavior, feelings and thoughts related to the traumatic experience. 
Thiss inhibitory effort may eventually become a long-term stressor, causing a host of 
stress-relatedd complaints. Confrontation with the traumatic memories and associated 
emotionss and thoughts was predicted to have both physical and psychological benefits. 
Forr example, this confrontation can help an individual to arrive at a manageable and 
coherentt evaluation of his or her memories. Although, this inhibition-confrontation 
modell  has not been supported by psycho-physiological data (Bootzin, 1997; 
Pennebaker,, 1997) it is in line with the early work of Breuer and Freud (1893-1895). 
Theyy also stated that "each individual hysterical symptom immediately and permanently 
disappeareddisappeared when we had succeeded in bringing clearly to light the memory of the event 
byby which it was provoked and in arousing its accompanying affect, and when the 
patientpatient had described that event in the greatest possible detail and had put the affect into 
words"words" (Breuer & Freud, 1895/ 1979, page 6). 

Wee have reasons to doubt Pennebaker's inhibition-confrontation model as an 
explanationn for unresolved emotional problems. The gist of his inhibition hypothesis 
concernss the continuous and conscious suppression of the activation of the painful 
emotions:: "These individuals, then, appear to be actively restraining or inhibiting their 
confidingconfiding behavior, which, we hypothesize, place additional stress on them" 
(Pennebakerr & Chew, 1985). In the long-run, this inhibition may have adverse effects 
onn physical and mental health. However, this sustained conscious-suppression is 
improbablee since it precludes normal information-processing. Pennebaker further states 
thatt the only way to interrupt this continuous inhibition is through confrontation with 
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thee painful emotions. However, if there is no continuous and conscious inhibition, 
theree is nothing to interrupt. 

Thee more plausible explanation comes from cognitive learning theory. It implies that 
confrontationn with external and internal cues forces the person to remember his or her 
traumaticc experience and activates painful emotions; the individual will try to avoid such 
cuess in the future. As a consequence of this avoidance, the frightening emotions and 
imagess are not processed adequately, preventing habituation from occurring. 
Consequently,, traumas that are not processed are likely to appear in the form of, for 
example,, ruminations and nightmares. Avoidance will obstruct reappraisal of the event 
andd the development of new coping-strategies. From this perspective, confrontation is 
thee only therapeutic intervention which brings about extinction and cognitive 
reappraisal.. The aspect of confrontation is similar to the focus on exposure in most 
behaviorall  and cognitive therapies. Self-confrontation is a central element in the 
behaviorall  approach to treating Posttraumatic Stress Disorder (PTSD, APA, 1994). It is 
thoughtt to result in extinction of the most frightening elements of the traumatic 
experiencee (Frank, et al., 1988; Foa, et al., 1999; Foa, Olasov-Rothbaum, Riggs, & 
Murdock,, 1991; Marks, Lovell, Noshirvani, Livanou, & Thrasher, 1998; Richards, 
Lovell,, & Marks, 1994; Vaughan & Tarrier, 1992). It is also central in the cognitive 
approachh because confronting thoughts and coping strategies used in the past and 
presentt is supposed to stimulate restructuring of the traumatic memories and then-
effectss on patients' lives (Frank, et al., 1988; Marks et al., 1998; Resick & Schnicke, 
1992;; Schwarz & Prout, 1991). 

Thee effects of confronting emotions on health have been a main research target. The 
effectss of on health verbal disclosure through talking have been explored in several 
studiess (Kelley, Lumley, & Leisen, 1997; Lepore, Cohen-Silver, Wortman, & 
Wayment,, 1996; Lutgendorf & Antoni, 1999; Lutgendorf, Antoni, Kumar, & 
Schneiderman,, 1994; Pennebaker & O'Heeron, 1984; Pennebaker, Barger, & Tiebout, 
1989;; Segal, Bogaards, & Chatman, 1998; Segal & Murray, 1994; Shortt & 
Pennebaker,, 1992). One study investigated the health effects of physical expression by 
dancedance (Krantz & Pennebaker, in press). Disinhibition through dance, however, was not 
sufficientt to produce long-term health effects. Recently, several studies have 
investigatedd structured writing as a method for confronting avoided painful emotions 
andd thoughts. This approach has several advantages since it provides the individuals 
withh the opportunity to work at their own pace and in their own environment. 
Moreover,, the actual process of writing is under the control of the patient. It is the 
patientt who determines the rate and the degree of confrontation with the memories of 
pastt experiences and the accompanying emotions. This control will encourage the self-
efficacyy of the patient and will make the patient more self-supportive and less dependent 
onn the therapist. As a form of treatment, writing assignments have the practical 
advantagee of being cost effective (Lange, 1994, 1996). Several case-studies have been 
publishedd which demonstrate the usefulness of structured writing assignments in the 
treatmentt of pathological grief and post traumatic stress symptoms. L'Abate and co-
workerss (Jordan & L'Abate, 1995; L'Abate, 1991; L'Abate, Boyce, Fraizier & Russ, 
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1992;; L'Abate, Ham, Russ, & Bird, 1999; L'Abate & Lambert, 1999; L'Abate & 
Platzman,, 1991; Riordan, 1996) and Lange (1994, 1996) applied the writing task to 
psychotherapy.. Others investigated the effects of writing about less stressful events 
suchh as daily hassles (e.g., Cameron & Nicholls, 1998; Esterling et al., 1990; Lepore, 
1997;; Pennebaker, Colder, & Sharp, 1990; Pennebaker & Francis, 1996). Recently, 
thee written disclosure task has been applied to individuals ill with asthma or rheumatoid 
arthritiss (Smyth, Stone, Hurewitz, & Kaell, 1999). In several randomized studies, 
Pennebakerr and colleagues investigated the positive effects of structured writing about 
traumaticc experiences on general health and well-being (Esterling, Antoni, Fletcher, 
Margulies,, & Schneiderman, 1994; Francis & Pennebaker, 1992; Greenberg & Stone, 
1992;; Gidron, Peri, Connolly, & Shalev, 1996; Pennebaker et al. 1990; Pennebaker & 
Francis,, 1996; Pennebaker & Beall, 1986; Pennebaker, Kiecolt-Glaser, & Glaser, 
1988;; Petrie, Booth, Pennebaker, Davison, & Thomas, 1995; Spera, Buhrfeind, & 
Pennebaker,, 1994; Smyth, Joy-Souto, True, & Stone, 1998). The typical format of a 
writingg task involves participants being asked to write about assigned traumatic topics 
forr three to five consecutive days, 15 to 45 minutes each day. Writing is done in a 
laboratoryy and no feedback is offered. Participants were asked to write about the facts 
off  their experiences or the attendant emotions, or both. In addition, a control group was 
instructedd to write about topics unrelated to traumatic experiences. In 1986 Pennebaker 
andd Beall published the first study on the writing task. Smyth (1998) calculated the 
effect-sizee of the writing task across 13 randomized studies in which the effects of 
writingg on several health parameters was investigated. A mean weighted effect size of d 
-- Al was found indicating 23 % more improvement in reported health for the 
participantss in the writing group, compared to the control group. Smyth stated that this 
effectt size is similar to those found in other quantitative analyses of psychological 
interventions.. In conclusion, these findings suggest that writing about upsetting 
experiencess is as beneficial for healthy people as regular face to face treatment sessions. 

Thiss study extends upon the published reviews of other studies (Smyth, 1998; 
Esterling,, L'Abate, Murray, & Pennebaker, 1999; Pennebaker, 1997) in several ways: 
Firstt of all, its focus is on the effects of structured writing on processing traumatic 
events.. Only controlled studies were selected if the presence of a traumatic event was 
onee of the applied inclusion criteria. Second, instead of focusing on the general effects 
off  structured writing on health like as did the Smyth review, we discuss the effects at 
differentt levels: the relevant outcomes of writing on physiological well-being, on health 
andd on general psychological well-being and the role of several mediating processes and 
procedurall  variables on the effects. 
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SELECTIONN OF THE STUDIES 

LiteratureLiterature Search 
Thiss study covers relevantt articles published between 1986 and 1999. Articles were 

foundd through a computer search of Psychological Literature (Psyclit). Key words such 
ass writing, trauma, processing, health effects, well-being, physiological, 
psychological,, and permutations of these words were applied. Relevant literature was 
usedd to accomplish a search of past references until no new articles were found. 
Authorss of published manuscripts were requested to supply any information of any 
otherr publications or unpublished manuscripts. 9 Responses to 22 letters generated 
anotherr 7 articles. A total of 35 articles was then examined as to whether they met the 
inclusionn criteria. 

InclusionInclusion criteria 
Alll  the studies had to contain writing about a traumatic experience. Only randomized 

controlledd experiments were included. In addition, each study had to meet the following 
criteria:: (a) the study had to contain Pennebaker's writing-task or a variant of this task, 
(b)) experiment participants had to write about traumatic topics, while the control 
participantss had to write about trivial neutral-topics, (c) the study had to contain 
outcomee measures of physical functioning, health status or psychological well-being, 
(d)) the study had to include a follow-up measurement at least one-week later, (e) the 
studyy had to comprise statistical information to evaluate the significance of the results. 
Fourteenn articles met these criteria. 

Thee main focus in Smyth's review (1998) was to calculate an effect size produced 
byy those writing studies which contained outcome-measures of health. Therefore he 
usedd slightly different inclusion criteria than we did. Following our own inclusion-
criteria,, eight of thee 13 studies reviewed by Smyth were included in this study. Several 
articless were excluded because a traumatic topic, a control group, sufficient statistical 
informationn or a follow-up measurement was not included. 

Measures Measures 
Thee following information was obtained for all studies and served as the basis for 

thee analysis: (a) the number of participants in each study, participant information (age 
andd gender), and if given, a description of the inclusion criteria, (b) a description of the 
writingg manipulation (writing instructions, number of writing sessions, length of each 
session,, time between the writing sessions), (c) the duration of the follow-up period, 
(d)) the dependent measures, and (e) the significant results. 

Thee evaluation focused on physiological well-being, health, and psychological well-
being.. Four outcome-measures evaluated the effects of structured writing on 
physiologicalphysiological well-being: skin conductance level, blood pressure, heart rate, and 
immunologicall  functioning. In order to evaluate the effects of writing assignments on 
health,health, five outcome levels were used: self-reported health, health-care utilization, 
healthh related behaviors -alcohol consumption, sleeping and eating habits, drug use-, 
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andd days of illness. Psychological well-being was measured on the basis of four 
theoretical-constructs:: (a) subjective distress, operationalized as degree of shame, guilt, 
dayss of absenteeism, and percentage of re-employment, (b) mood, operationalized as 
degreee of sadness, anxiety, aggression, fatigue, vigor, and happiness, (c) cognitive 
functioning,, operationalized as level of self-esteem, changes in coping strategies, and 
behaviorall  adaptive-change, and (d) impact of trauma, operationalized as degree of 
avoidancee behavior and occurrence of intrusions. 

DESCRIPTIONN OF THE STUDIES 

Beforee presenting the results, the specific study characteristics will be described (see 
tablee 1). 

Tablee 1. Summary of the Main Study Characteristics 

Studyy Characteristics Number r 
off  studies 

Participants s 

Gender r 

Age e 

Traumaa symptoms pre-tested 

Undergraduates s 
Unemployedd individuals 
Universityy employees 
PTSDD patients 

Mostlyy women 
Mostlyy men 
Equall  division women and men 
Nott mentioned 

Beloww 30 
Abovee 30 
Nott mentioned 

Yes s 
No o 

7 7 
3 3 
3 3 
1 1 

4 4 
1 1 
9 9 

2 2 
12 2 

TabUTabU continues 
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Studyy Characteristics Number r 
off  studies 

Personalityy Characteristics 

Instructions s 

Procedurall  variables 

Loww vs. High emotional inhibitors 
Repressorss vs. Sensitizers vs. neither 
personalityy style 
Nott mentioned 

Traumaa writing vs. Trivial writing 
Traumaa writing vs. Trivial writing vs. Non-
Writing g 
Factuall  trauma writing vs. Emotional writing 
vs. . 
Factuall  and Emotional writing vs. Trivial 
Writing g 
Imaginaryy Trauma writing vs. Real Trauma 
writingg vs. Trivial writing 
Traumaa talking vs. Trauma writing vs. Trivial 
writing g 

Frequencyy of writing: 
22 sessions 
33 sessions 
44 sessions 
55 sessions 

1 1 

12 2 

6 6 
1 1 

1 1 
2 2 

10 0 
1 1 

Follow-upp period 

Durationn of sessions: 
15'' min. 
20'' min. 
30'' min. 
Unknown n 

Timee between sessions: 
11 day 
11 week 
33 sessions in one week 
Unknown n 

lesss than or equal to one month 
onee to two months 
threee months 
sixx months 
eightt months 

1 1 
10 0 
2 2 
1 1 

10 0 
2 2 
1 1 
1 1 

3 3 
2 2 
5 5 
3 3 
1 1 

Thee studies differed the choice of research samples and inclusion criteria that were 
applied.. In most studies the participants were both psychologically and physically 
healthyy individuals. Only Gidron et a). (1996) used PTSD patients in their research-
project.. Moreover, in 12 studies undergraduates served as participants, whereas in the 
remainingg three studies, members of a specific population, such as trauma-survivors 
(Gidronn et ah, 1996), unemployed people (Spera et al., 1994), or university employees 
(Franciss & Pennebaker, 1992) were included. 
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Theree were more female individuals than males participating in most of the studies. 
Inn 12 of the 14 articles, age was not mentioned, nor were participants screened for 
experiencee of traumatic symptoms or 'disclosure' history. 

Differentt writing-instructions were applied. In 10 studies, Pennebaker's writing-
taskk or a variety of it was applied. Pennebaker's first study in 1986 asked 
undergraduatess to write about a traumatic experience following one of the three 
perspectives:: One group was asked to write about the facts surrounding a traumatic 
experience.. A second group, called the emotion-focused condition, was instructed to 
focuss on emotions, and a third group received a combined instruction; to write about 
bothh the fact and emotion. Three studies compared the effects of writing with the effects 
off  talking about traumatic events (Murray, Lamnin, & Carver, 1989; Donnelly & 
Murray,, 1991; Murray & Segal, 1994). Talking was operationalized as talking to a 
therapist,, for example as in psychotherapy, or talking into a tape-recorder. In one 
study,, participants were asked to write about imaginary traumatic experiences or about 
reall  trauma. In the other 13 studies, trauma writing focused on real events only. 

Thee studies varied in the number, length and duration of the writing sessions, 
rangingg from one 20-min. session to onee session per week for a period of four weeks. 
Inn most studies, participants were instructed to write about their traumatic events during 
fourr 20-min. sessions over a period of 4 consecutive days. 

Inn most studies, the effects of the manipulation were examined during or 
immediatelyy after the writing. These studies differ in choice of follow-up period, 
rangingg from 1 day to 8 months. The average period of follow-up in most studies is 
confinedd to measurements after, less than or equal to, 3 months. 
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EFFECTSS OF WRITING 

Thee results described in table 2 are the effects of writing about traumatic experience 
versuss writing about trivial topics, unless otherwise mentioned. 

EffectsEffects on physiological responses 
BloodBlood pressure and heart rate. As shown in table 2, two studies investigated the 

effectss of writing on blood pressure and heart rate (Murray et al., 1989; Spera et al., 
1994).. No changes associated with the writing task were reported. 

SkinSkin Conductance. Pennebaker et al. (1988) recorded changes in skin conductance 
duringg the writing process. They reported no effects on skin conductance during the 
writingg process. However, Petrie and co-workers (Petrie et al., 1995) reported that skin 
conductancee levels dropped during writing about traumatic events, relative to writing 
aboutt trivial topics. 

ImmunologicalImmunological responses. A relatively small number of experimental studies 
(three),, investigated the effects of structured writing on immune functioning 
(Pennebakerr et al., 1988; Esterling et al., 1994; Petrie et al., 1995). Pennebaker et al. 
(1988)) reported that individuals who had written about traumatic topics showed an 
improvementt in cellular immune-function including T-helper cell growth, compared to 
thee trivial group. Moreover, they reported that a higher degree of disclosure of emotions 
wass associated with more improvement in cellular function. 

Esterlingg et al. (1994) investigated the effects on the immune response against a 
latentt virus, Epstein-Barr virus (EBV), over a 4-week observation period. Their 
findingss suggest that writing about traumatic experiences is associated with a 
normalizationn of immunological control over herpes viruses such as EBV. 

Finally,, consistent with the previous findings, Petrie et al. (1995) investigated 
whetherr writing about traumatic experiences changed the immune responsiveness to a 
virall  challenge, using a Hepatitis B vaccination. Their findings revealed that writing 
aboutt trauma led to significantly higher antibody levels against the hepatitis B virus over 
thee subsequent 4- and 6-month follow-up periods. Participants also exhibited a 
transientlyy reduced number of helper T-lymphocytes and basophils in their blood 
immediatelyy after the four days of writing. In conclusion, these studies provide 
evidencee that writing about traumatic or stressful events improves immune system 
functioning. . 

EffectsEffects on general health 
HealthHealth problems. The results of several studies suggest that writing about traumatic 

experiencess leads to more health problems as experienced immediately after the writing 
(Greenbergg & Stone, 1992; Pennebaker et al., 1988; Petrie et al., 1995; Booth et al. 
1997).. Six weeks to 4 months later, however, these studies reported significant 
decreasess in symptoms. Greenberg et al. (1996) found another pattern: Individuals who 
hadd written about severe traumatic-experiences benefited most from the writing in terms 
off  reduction of respiratory problems, but not of other symptoms. University staff 
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memberss who wrote about stressful topics had been less absent from work several 
weekss after the writing, compared to tri vial-control participants (Francis & Pennebaker, 
1992). . 

SpecificSpecific trauma-related complaints. Gidronet al. (1996) examined the effects of the 
experimentall  procedure on the trauma-related symptoms, such as re-experiencing the 
eventss in thoughts and dreams, having nightmares, and displaying avoidance behavior. 
Theyy reported no positive effects. 

Health-careHealth-care utilization. The results with respect to the changes in health-care 
utilizationn are unequivocal. For example, Pennebaker et al. (1989), and Greenberg et 
al.(1996)) reported significant drops in health-center visits at a 6-week follow-up period. 
Inn contrast to these findings, Gidron et al. (1996) reported an increase for the trauma 
writingg group in health center visits five weeks after the intervention compared to the 
trivial-controll  group. Other studies were not able to replicate the positive effects on 
healthh center visits either (Donnelly & Murray, 1991; Greenberg & Stone, 1992). 

Health-relatedHealth-related behaviors. Three studies investigated the effects of writing on health-
relatedd behaviors (Pennebaker & Beall, 1986; Pennebaker et al., 1988, Spera et al., 
1994),, but only one of them reported a positive change that is, a decrease, in alcohol 
intakee six weeks after the writing sessions (Spera et al., 1994). 

EffectsEffects on cognitive aspects, affect, and behavior 
Participantss who had written about traumatic events experienced greater and more 

positivee cognitive, self-esteem, and coping changes than those participants who had 
writtenn about trivial topics (Donnelly & Murray, 1991; Murray et al., 1989; Murray & 
Segal,, 1994). For example, Donnelly and Murray (1991) reported that writing led to a 
moree positive way of thinking about the traumatic topic. Murray and Segal (1994) 
reportedd a similar result. 

Writingg about traumatic events, in itself, seems to be very distressing and painful 
comparedd to trivial writing (i.e., Pennebaker & Beall, 1986; Pennebaker et al., 1988; 
Greenbergg & Stone, 1992, Petrie et al., 1995; Gidron et al., 1996). At follow-up 
measurement,, however, these negative effects were no longer present. 

Pennebakerr et al. (1988) found an improvement in mood and general well-being 
comparedd to writing about neutral topics. More specific, three months after the writing, 
thee participants experienced a more positive mood compared to before (Pennebaker et 
al.,, 1988). Moreover, Spera et al. (1994) reported that more individuals who wrote 
aboutt traumatic topics were reemployed following job loss than tri vial-control 
individuals. . 

ModeratingModerating variables 
Thee aforementioned study characteristics might help to explain the heterogenity of 

thee results across the studies. Each characteristic will be evaluated for its potential 
impactt on the outcomes. For example, Smyth (1998) compared the influence of 
individualindividual differences on the effects of the writing process among healthy research-
populations.. He concluded that undergraduates' psychological well-being benefited 
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moree from writing than non-students. Several studies indicated a difference between 
femalee and male participants: Pennebaker and Beall (1986) reported that the essays of 
womenn were more personal compared to the essays of men, Donnelly and Murray 
(1991),, however, concluded that females experienced more negative-affect during the 
writingg process, compared to males. A similar finding was reported by Murray and 
Segall  (1994). And finally, Smyth (1998) reported in his meta-analysis that writing 
seemedd to be more effective for males, in comparison to female participants. In 
conclusion,, it seems that males benefited more from the writing process; and that 
althoughh women write more personal essays, they also experience more negative effects 
duringg the writing process and benefited less in the long-run. No other individual or 
personalityy differences, such as repressors versus sensitizers, were related to the 
outcomess of the writing process (Esterling et al., 1994; Pennebaker, 1997; Smyth, 
1998). . 

Thee content of the writing instructions seemed to influence the effects of the writing 
task.. Francis and Pennebaker (1992) reported that participants who had disclosed less 
inn their essays were absent from work less, compared to high disclosures and trivial-
writers.. This finding does not figure in the inhibition-confrontation hypothesis 
formulatedd by Pennebaker. Pennebaker and Beall (1986) reported, at follow-up 
measurement,, that participants who wrote about facts were indistinguishable from 
controlss who wrote about trivial topics. In addition, the emotion-focus group reported 
noo long-term health improvement. Only those participants who wrote about both 
emotionss and facts exhibited long-term mental and physical benefits. Text analyses 
indicatedd that the use of positive-emotion words and changes in words suggestive of 
causall  and insightful thinking were linked to improved physical, but not mental, health 
(Pennebakerr & Francis, 1996). Higher use of positive to negative emotion-words was 
associatedd with better health, according to Pennebaker et al. (1997). 

WritingWriting and talking produced comparable beneficial effects, that is both were 
superiorr compared to writing about trivial topics (Pennebaker, 1997). Several other 
investigatorss (Murray et al., 1989; Donnelly & Murray, 1991; Murray & Segal, 1994) 
reportedd that written expression and psychotherapy also produced similar changes, i.e., 
emotionall  resolution. There was one important difference between the two methods, 
writingg left participants in a negative mood, while this was not reported about the 
talkingg condition. In a latter study, Murray and Segal (1994), however, concluded that 
thiss upsurge of negative mood was due to the intrapersonal rather than the vocal aspects 
off  psychotherapy. 

Anotherr study-characteristic which might have influenced the outcomes is the time 
course.course. Smyth (1998) reported that lengthening the time course of the writing 
interventionn increased its effects. This finding suggests that writing during a period of 
severall  weeks is more beneficial than writing on consecutive days over a period of one 
week. . 

Inn his review, Pennebaker (1997) described the influence of choice of topic on 
specificc outcomes. He reported positive influences on students' average grades as a 
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resultt of structured writing about emotional topics related to coming to colleges, 
comparedd to writing about traumatic experiences (Pennebaker & Beall, 1986; 
Pennebakerr et al., 1990). Smyth (1998) compared writing about an ongoing trauma 
withh writing about a past trauma. He concluded that writing about past traumatic 
experiencess led to fewer benefits than following the instruction to write about current 
ongoingg trauma, i.e., daily problems. However, he did not control for severity of 
trauma. . 

DISCUSSION N 

Thiss article demonstrated short-term positive effects of structured writing about 
traumaticc events on mood, feelings of self-esteem, and cognitive functioning. 
Remarkably,, these beneficial effects were even greater several weeks after the writing 
assignments:: There was less health-care utilization, and a better general mood and 
positivee changes in coping strategies were reported. One study reported positive 
changess on health-related changes, e.g., amount of alcohol use. Based on the presented 
findings,, it seems that structured writing is as effective as psychotherapy in coming to 
termss with stressful events. Moreover, structured writing may even approach the 
efficacyy of "talking therapy". 

However,, the studies discussed have some limitations. There has been no evidence 
too support effects lasting longer than eight months presented. Subsequently, although 
thee work on immunological data suggest that structured writing may influence the 
immunee parameters positively, nothing can be said about the long-term effects or the 
clinicall  consequences of such immune changes e.g., lower illness rates. In addition, 
severall  critics point out that none of these participants showed abnormal physiological 
findingss at the start of the study (Neale, Cox, Valdimarsdottir, & Stone, 1988). 
Moreover,, most studies have not addressed the clinical relevance of the findings, in 
termss of specific trauma-related symptoms. This is partly so because in most studies 
trauma-relatedd symptoms, such as intrusions and avoidance behavior, were not 
measured.. None of the studies, with the exception of the trauma symptom study 
(Gidronn et al, 1996), provided evidence of abnormal health-behavior in the populations 
studiedd before the writing took place. In most studies, participants were relatively 
healthy,, mostly undergraduate. Due to the lack of screening for post traumatic stress 
symptoms,, the severity of the events can not be evaluated. Therefore, generalizating the 
beneficiall  effects of writing to a more clinical population, e.g. PTSD patients, remains 
questionable.. Further research is called for, especially into the relation of different types 
off  trauma to the beneficial outcomes, and the effects of writing in specific clinical 
populations. . 

Thee focus in most studies is to demonstrate the effectiveness of writing 
assignments,, rather than the underlying mechanisms: Which writing styles or changes 
inn writing styles cause the beneficial outcomes. Subsequently, another important aspect 
iss that of identifying those elements and mechanisms of writing which may be related to 
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thee observed psychological and physiological changes. There is evidence that writing 
mayy lead to the development of more coping strategies and changes in self-esteem as 
welll  as increased insight (Donnelly & Murray, 1991; Murray, Lamnin, & Carver, 1989; 
Pennebaker,, 1989). Another plausible explanation of the beneficial effects is that 
writingg may be something like an exposure intervention in which habituation to painful 
emotionss may be effectuated through repetition and exposure. These hypothetical 
mechanismss of change correspond to the main approaches of trauma therapy and 
research:: the behavioral and the cognitive approach. However, a third alternative 
theoreticall  concept that may provide a hypotheses for the observed benefits of 
structuredd writing is social sharing: Writing may help an individual to construct a 
coherentt story of the traumatic event which may be shared more easily with someone 
else.. What is needed is systematic research to explore these hypothesized mechanisms 
off  change. Qualitative, as well as quantitative research, in which the changes in writing 
styless during the writing process and the effects on several outcomes are observed more 
closelyy is needed. 

Inn conclusion, the effects of writing assignments are well established. Before 
implementingg this writing intervention into clinical practice, several questions. First, 
whatt are the effects of writing on trauma-related symptoms such as intrusions and 
avoidancee behavior. Second, what are long-term effects of writing about the traumatic 
events,, for example, one to two years after the intervention? And finally, which basic 
mechanismss are involved? In the 'Amsterdam Writing Project' (Department of Clinical 
Psychology,, University of Amsterdam) the focus is on how structured writing 
assignmentss can help individuals process traumatic experiences. 
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Thee effects of structured writing assignments on 
processingg major stressful events: An uncontrolled study 

Inn the present study the effectiveness of writing assignments in the treatment of 
individualss who have suffered traumatic or stressful life events is investigated. Thirty-
twoo undergraduates participated in the study. The treatment consisted of five writing 
sessionss of 45 minutes duration that took place over a period of two weeks. Immediately 
followingg the intervention, participants showed significant improvement in their ratings 
off  depression, anxiety and fear. The positive effects of the treatment were still evident 
afterr a period of eight weeks. Two possible explanations of the beneficial effects of 
writingg assignments are discussed: self-confrontation and cognitive reappraisal. 

Schoutrop,, M.J.A., Lange, A., Hancwald, G.J.F.P., Duurland, C, & Bermond, B. (1997). The effects 
off  structured writing assignments on overcoming major stressful events: An uncontrolled study. 
ClinicalClinical Psychology and Psychotherapy, 4, 179-185 
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INTRODUCTION N 

Thee behavioral approach to the treatment of traumatic events is based on the proposition 
thatt traumatic events, experienced in the past, result in the avoidance of certain images, 
thoughtss and feelings in the present. Accordingly, the behavioral treatment of Post 
Traumaticc Stress Disorder (PTSD) relies heavily on systematic confrontation with the 
stimulii  which, through the trauma, have become aversive to the patient. Successful 
treatmentt results in habituation to emotionally painful stimuli. This habituation facilitates 
thee overcoming of thee traumatic events and the cognitive reappraisal of both past events 
andd expectations for the future. The structured writing assignment can play an important 
partt in this treatment (Lange, 1994). A writing assignment consists of writing about past 
experiencess and the attendant thoughts and emotions. The writing assignment is carried 
outt according to clear instructions relating to the time and the place of writing and to the 
subjectt matter. The structured nature of the assignment is intended in part to aid the 
patientt in concentrating on painful memories and accompanying emotions. 

Thee application of writing assignments in the treatment of PTSD has several 
advantages.. The structure provided notwithstanding, the actual process of writing is 
underr the control of the patient. It is the patient who determines the rate and the degree 
off  confrontation with the memories of past experiences and the accompanying emotions. 
Thiss control will encourage the self-efficacy of the patient and will make the patient more 
self-supportivee and less dependent on the therapist. As a form of treatment, the writing 
assignmentt has the practical advantage that it is cost effective (Lange, 1994; 2000). 

Inn a series of experiments, Pennebaker and his colleagues (Pennebaker, Kiecolt-
Glaser,, & Glaser, 1988; Harber & Pennebaker, 1992; Berry & Pennebaker, 1993; 
Pennebaker,, 1993) investigated the effectiveness of writing assignments by comparing 
thee effects on well-being and health of writing about traumatic experiences with the 
effectss of writing about neutral topics. The treatment was found to result in a decline in 
thee frequency of visits to the campus doctor, a decline in the level of skin conductance 
andd an enhanced immune response. Immediately following each writing session, mood 
wass observed to deteriorate, but after a period of six weeks mood improved significantly 
onn average. Following a replication of Pennebaker's experiments, Greenberg and Stone 
(1992)) concluded that the health benefits were dependent on the severity of the trauma. 
Thosee who disclosed severe trauma benefited the most. 

Pennebakerr (1993) bases the explanation of the positive effects of the writing 
assignmentt on the inhibition-confrontation model. This model states that traumatized 
individualss experience fear of disapproval, embarrassment or censure. These fears 
discouragee them from talking about their experiences, which results in the inhibition of 
overtt behavior, feelings and thoughts relating to the traumatic experience. In the long 
run,, this inhibition may have adverse effects on both the physical and mental health. 
Longg term inhibition acts as a cumulative stressor that increases the probability of 
physicall  illness. The failure to give expression to the traumatic experience hinders its 
cognitivee reappraisal. 

Pennebakerr (1993) states that confrontation of traumatic experiences through the 
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expressionn of associated emotions and thoughts has both physical and psychological 
benefits.. Their expression, especially in writing, helps the individual to arrive at a 
manageablee and coherent evaluation of their experiences. In conclusion, writing about 
thee trauma helps the patient to manage hitherto avoided emotions and thoughts and helps 
thee patient to reappraise memories of his/her traumatic experience (Harber & Pennebaker 
1992,, Pennebaker, 1993). 

Pennebaker'ss experiments are open to various criticisms. Neale, Cox, 
Valdimarsdottir,, and Stone (1990) questioned the validity of the psycho-physiological 
measuress and the methods used in data-analysis. They pointed out that the beneficial 
effectss of writing assignments on the immunological functioning may be due to 
artefacts.. Furthermore, Pennebaker and his colleagues do not give a detailed account of 
thee proposed underlying mechanisms. Finally, they fail to indicate clearly how the 
writingg assignments were administered and supervised. 

Thiss article describes the first Dutch study of the effectiveness of writing 
assignmentss in the treatment of traumatic experiences. Writing assignments are predicted 
too result in lasting improvements in psychological well-being and mood. A comparison 
iss made of the effects of writing in individuals categorized by the severity of their 
traumaticc experience. Finally, an attempt is made to gain some insight into the 
mechanismss underlying the beneficial effects of the writing assignment. 

METHOD D 

Participants Participants 
Twenty-sixx female and six male undergraduates participated in the study in return for 

coursee credit-points. Participants' ages ranged from 18 to 49 with an average age of 22. 
Too meet the inclusion criteria of the study, participants had to have experienced a 
traumaticc or major stressful event at least six months prior to the study which they still 
judgedd to be disturbing according to the DSM-IV definition of PTSD. This implies that 
thee participants re-lived the traumatic event in their thoughts and dreams, that they 
persistentlyy avoided stimuli associated with the trauma and that they experienced 
symptomss of increased arousal. These symptoms include sleeping-problems, difficulty 
inn concentrating and hyper vigilance. The stressful experiences reported included the 
following: : 

 death of a significant other (n =8); 
 negative sexual experiences (n =5); 
 family conflicts (n =5); 
 illness of a significant other (n =4); 
 accident, robbery, violent crime (n = 3); 
 a combination of the above mentioned traumatic 

experiencess {n =7). 
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Procedure Procedure 
Participantss were informed collectively of the rationale and procedure of the study. 

Backgroundd information was given and written instructions were handed out. 
Participantss were asked to write about their most intimate feelings and thoughts 
concerningg their traumatic experiences. They were encouraged to write freely and not be 
concernedd about style, spelling or grammar. Any theme, emotion or though could be 
repeatedd as often as they wanted. They were assured that nobody, within or outside the 
researchh group, would be allowed to read their writings. The verbatim text of the 
instructionss runs as follows: 

WeWe would like you to write about a past negative experience that still 
disturbsdisturbs you daily. Do not be overly critical about what you write. You 
areare free to write about any aspect concerning the experience as long as 
youryour thoughts and feelings are involved. You can write whatever you 
wantwant without regard for anything or anyone. You can repeat yourself as 
oftenoften as you like. You are writing for only yourself. Nobody else will 
readread your text, so don't be concerned about spelling, structure or 
grammar. grammar. 

Thee assignment consisted of 5 writing sessions of 45 minutes that took place over a 
periodd of two weeks. Three sessions took place at the University, two at home. 

Thee assurance that the writing would not be shown to anybody was given in view of 
aa study by Pennebaker, Hughes and O'Heeron (1987). This study concerns the effects 
off  disclosing traumatic experiences in a sample of healthy undergraduates. One half of 
theirr participants disclosed their experiences into a tape recorder in the privacy of a 
cubicle.. The other half disclosed their experiences to an anonymous individual sitting 
behindd a curtain. The results indicated that the presence of an individual discouraged the 
participantss from talking about the experiences and their emotions freely. 

DependentDependent measures and explorations 
PsychologicalPsychological functioning. The effects of writing assignments on psychological 

functioningg were measured with four scales of the Symptom Checklist-revised (SCL-
90/R,, Derogatis, 1977; Dutch translation and adaptation by Arrindell and Ettema, 1986): 
Anxiety,, Depression, Sleeping problems and Somatization. Responses to the items were 
givenn on a 5-point scale (1 = not at all to 5 = very much). The SCL-90/R was completed 
threee times: prior to the experiment, following the last session and after a period of eight 
weeks. . 

Mood.Mood. In order to measure the immediate effects of writing on mood, the 
participantss were asked to rate their general mood directly before and after each writing 
sessionn on a 10-point scale (1 = extremely bad mood to 10 = extremely good mood; 
Lange,, 2000). 

Thee long-term effects of writing assignments on mood were assessed using the 
abridgedd Dutch version of the 'Profile of Mood States' (POMS; Marburger, 1987; Wald 
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andd Mellenbergh, 1990). Five scales of the POMS were used: Fear, Anger, Tension, 
Sadnesss and Fatigue. The participants responded to the items on a 4-point scale (0 = not 
att all to 4 = extremely). The POMS was administered 4 times: prior to the experiment, 
afterr the first three writing sessions, following the last writing session and after a period 
off  eight weeks. 

Explorations.Explorations. As mentioned in the Introduction, Greenberg and Stone (1992) 
observedd that health benefits attributable to writing assignments were limited to 
participantss who had suffered severe trauma. In view with this finding, we asked our 
participantss to retrospectively rate the severity of their traumatic experience on a 10-point 
scalee ranging from not severe (1) to very severe (10). On the basis of these ratings, 
participantss were divided (median-split) in two groups which we refer to as the 'severe 
trauma'' group and the 'less severe trauma' group. 

Becausee we were interested into the mechanisms underlying die beneficial effects of 
thee writing assignment, we administered a questionnaire at the end of the experiment and 
afterr a period of eight weeks. This questionnaire included questions relating to changes 
inn feelings and self-esteem, and to behavioral and cognitive changes attributable to the 
writingg assignments. 

RESULTS S 

ResearchResearch integrity 
Twenty-eightt of the 32 participants completed the five required writing sessions. 

Fourr participants completed 4 sessions. The majority (n = 22) reported to have written 
forr the full 45 minutes, as instructed. Eight subjects reported sessions of 30 minutes. 
Twoo participants reported to have written for more than the prescribed 45 minutes, but 
lesss than an hour. All participants returned the questionnaires eight weeks after the 
experiment. . 

PsychologicalPsychological functioning 
Inn Table 1, the means and standard deviations on the four scales of the SCL-90/R 

(Depression,, Anxiety, Somatization and Sleeping problems) are displayed. Inspection of 
thee means reveals a gradual decrease of the numbers of complaints over time. 
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Tablee l.Analysisof Variance of repeated measures and post-hoc comparisons for the four scales 
ofof the SCL-90/R 

Scaless Pre-test Post-test Follow-Up 
SCL-90/RR (after 5 sessions) (after 8 weeks) 

Anxiety y 
Depression n 
Somatization n 
Sleepingg problems 

M M 
21.34a a 

30.31a a 

19.84 4 
6.19 9 

SD SD 
7.76 6 
10.36 6 
5.27 7 
2.63 3 

M M 
16.06b b 

25.16b b 

18.53 3 
5.22 2 

SD SD 
4.01 1 
6.47 7 
5.09 9 
1.98 8 

M M 
15.28b b 

24.19b b 

17.72 2 
5.06 6 

SD SD 
4.64 4 
8.10 0 
4.99 9 
2.15 5 

FF (2,62) 
20.67** * 

6.57** * 
2.41 1 
2.99 9 

Note.*Note.* p < .05, **  p < .01. Means having different superscripts are significantly different at p <.05 
(Newman-Keulss comparisons). 

Scoress on the four SCL-90/R scales obtained at the three measurement points (pre-test, 
post-testt and follow-up) were analyzed by means of a multi-variate analysis of variance 
(MANOVA)) for repeated measures with time as the within factor. This MANOVA 
yieldedd a significant main effect (F (8, 120) = 4.16, p <. 01. To identify which variables 
contributee to the multivariate effects, we subsequently performed univariate analysis for 
eachh variable. Significant effects were limited to the Anxiety and Depression scales. A 
trendd was observed for Sleeping problems scale (F (2,62) = 2.99, p = .057) and no 
significantt effect was found on the Somatization scale. Post-hoc comparison indicated 
thatt immediately after the writing sessions participants were less anxious and less 
depressedd than before the treatment. After eight weeks, the effects were still present. 

Ass shown in Table 2, compared to the general population (norms provided by 
Arrindelll  & Ettema, 1986), the participants showed at pre-test high or above average 
scoress on Anxiety, Depression, Somatization and Sleeping problems of the Symptom 
Checklist.. However, these differences in means are smaller at the eight week follow-up 
measurement. . 

Tablee 2, Comparison between our subjects and the general population 
(Arrindell(Arrindell & Ettema, 1986) on the four of the SCL-90/R at Pre-test and Follow-up 

Scaless SCL-90/R Pre-test Follow-up 
(afterr 8 weeks) 

Anxietyy high above average 
Depressionn high above average 
Somatizationn above average average 
Sleepingg problems above average above average 

Inn sum, the results demonstrate beneficial effects of structured writing assignments on 
psychologicall  functioning over an extended period. 
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ImmediateImmediate mood changes 
Inspectionn of Table 3 reveals that mood improved over time. Immediate mood 

changes,changes, were investigated by means of a MANOVA for repeated measures with 2 
withinn participants factors: session (5 levels representing the 5 sessions) and occasion (2 
levels,, namely immediately before and after the writing). 

Tablee 3. Mean and standard deviations scores on mood measurements (I-10); 
BeforeBefore and After each writing session; (N = 30) 

beforee writing after writing 

Writingg session Mj SD Mi SD M2-M\ 

5.90 0 
5.93 3 
6.60 0 
6.17 7 
6.40 0 

1.83 3 
1.84 4 
1.92 2 
1.66 6 
2.08 8 

5.67 7 
5.57 7 
6.37 7 
6.10 0 
6.60 0 

1.94 4 
1.87 7 
1.79 9 
1.90 0 
2.03 3 

-.23 3 
-.36 6 
-.23 3 
-.07 7 
+.20 0 

Thiss analysis yielded a significant difference effect of the factor session (F (4, 116) = 
2.92,, p = .02). Specifically, the average (before and after) mood in session 3 was better 
thann in sessions 1 and 2 (F (1,29) = 8.37, p < .01). A similar result, however not 
significant,, was found for the average mood in session 5 compared with the foregoing 
sessionss (F (1,29) - 3.26, p = .08). 

Furthermoree our data displayed much the same pattern as reported by Pennebaker 
(1993):: mood decreased after writing compared to before. However, this deterioration 
wass not statistically significant (F (1,29) = 1.87, p =.18). For session 5 this pattern did 
nott emerged: mood improved after the writing assignment. 

LongLong term mood changes 
Thee results concerning the effects on mood variables are shown in Table 4. 
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Tablee A. Analysis of Variance of repealed measures and and post-hoc comparisons for the five subscales 
ofof the POMS 

Scales Scales 
POMS S 

Fear r 
Anger r 
Tension n 
Sadness s 
Fatigue e 

Pre-test t 

M M 
6.00s s 

5.18 8 
15.04 4 
14.41h h 

7.67 7 

SD SD 
3.86 6 
4.60 0 
4.99 9 
5.57 7 
5.58 8 

Intermediate e 
(afterr 3 
sessions] ] 

M M 
4.33b b 

6.30 0 
13.70 0 
9.07a a 

7.56 6 

SD SD 
3.84 4 
5.20 0 
5.28 8 
3.70 0 
5.90 0 

Post-tes s 
(afterr 5 

t t 

sessions) ) 

M M 
4.33b b 

AAA AAA 
14,29 9 
13.93b b 

5.44 4 

SD SD 
3.84 4 
4.22 2 
4.78 8 
6.02 2 
4.34 4 

Follow w up p 
(afterr 8 weeks) 

M M 
3.22b b 

4.89 9 
13.15 5 
14.30b b 

6.07 7 

SD SD 
3.12 2 
3.89 3.89 
4.63 3 
5.20 0 
5.07 7 

FF (3,78) 
5.23** * 
1.54 4 
1.71 1 
7.23** * 
3.01* * 

Note.Note. * p < .05, **p  < .01. Means having different superscripts are significantly different alp <.05 
(Newman-Keulss comparisons). 

Too identify the effect of writing on the general mood, a MANOVA was performed with 
timee as the within factor. This procedure revealed a significant main effect (F (15, 228)= 
3.69,, p < .01), indicating that participants reported an improvement in general mood 
duringg the experiment in comparison to pre-test. ANOV A of the repeated measures at the 
44 measurement occasions revealed significant differences in mean scores of the variables 
Fearr , Sadness and Fatigue. 

Post-hocc comparison revealed that eight weeks after the writing sessions the 
participantss were less fearful than at pre-test. As can be seen in Table 4, directly after the 
firstfirst three writing sessions the participants experienced less Sadness. However, average 
Sadnesss measured at follow-up was equal to the average Sadness at the pre-test. 

Inn conclusion, the results suggest that writing about traumatic or major stressful 
eventss leads to lasting mood improvement. 

Explorations Explorations 
TheThe effects of severity of trauma on the results. We submitted all variables to a 

MANOVAA for repeated measures with severity of trauma as the between participants 
factor.. No significant multivariate effects were found on either the SCL-90/R nor the 
POMS.. ANOVA for repeated measures, yielded also no significant main effect for 
severityy on any of the dependent variables. Summarizing the above, contrary to 
expectation,, the degree of trauma severity did not affect the improvement with regard to 
well-beingg and mood. 

SubjectiveSubjective perceptions of the effects of structured writing. Table 5 contains a 
summaryy of the responses to the post-experimental questionnaire. Immediately after the 
finalfinal writing session, the majority of the participants reported that they had experienced a 
decreasee in the influence of their traumatic experience. Thirty-eight percent of the 
participantss reported that, following the writing assignment, they spoke more frequently 
too other people about their emotions regarding the traumatic experience. Furthermore, 50 
%% of the participants expressed a preference for writing in the privacy of their own 
homes.. Some participants reported that it was easier for them to write about their 
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emotionss at home. Other  participants, however, found it more difficul t to keep to tbe 
instructionss (e.g. sessions of 45 minutes) when writin g at home than at the University. 
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Tablee 5, Mean responses to Post-Experimental Questionnaire 
Questions s 

1.. Did you enjoy the process of writing? Yes = 59.4 % 
Neutrall  = 25.0% 
No== 15.6' 

2.. Did writing reduce the influence of your traumatic experience ? Yes = 61.8 % 
Noo = 38.2 % 

3a.. To what extent did you suffer due to the traumatic M - 5.78 SD = 2.55 
experiencee (range 1 = not at all, 10= very much) 

3b.. To what extent do you suffer at this moment due to the 
traumaticc experience (range 1 = not at all, 10= very much) M - 4.13 SD = 2.23 

4.. To what degree did you concentrate on facts; to what degree on feelings? M = 3.3 SD = 1.30 
(rangee 0 = solely on feelings; 10 = solely on facts) 

5.. Was it difficult for you to write about your feelings regarding your M = 4.35 SD - 2.62 
traumaticc experience? (range 1= not difficult; 10= very difficult) 

6.. Was it difficult for you to write about the facts regarding your M = 3.97 SD = 2.56 
traumaticc experience? (range 1= not difficult; 10 = very difficult) 

7.. Did the fact that you thought and wrote repeatedly about your Not at all = 18.8 % 
experiencee contribute to the beneficial effects of the assignment ? A bit = 37.5 % 

AA lot = 43.7 % 

8.. To what extent did writing make you conscious of feelings Not at all = 28.1 
andd thoughts that were hitherto unclear to you? A bit = 40.6 % 

AA lot = 31.3% 

9.. To what extent do you feel that writing has helped you to Not at all = 53.1' 
comee to terms with your traumatic experience? A bit = 15.6 % 

AA lot = 31.3% 

10.. To what extent did writing change the way you think Not at all = 28.1 % 
aboutt your experience? A bit = 40.6 % 

AA lot = 31.2% 

11.. Did writing at home have a different effect on you than writing Yes = 50% 
att the University? No = 50 % 

12.. Did writing result in a change in the frequency that you talk Yes = 38.3 % 
aboutt your experience? No = 20.6 % 

II  don't know = 41,1 % 
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Thee following two elements of the writing assignments were identified by the 
participantss as most effective in reprocessing the traumatic experiences: 

 Self-confrontation with painful thoughts and feelings which resulted in a reduction of 
thee intensity of the emotions. The participants reported to have written more about their 
feelingss related to the traumatic event than about the facts. Forty-three percent of the 
participantss identified the repetitiveness, inherent in spending five sessions writing about 
thee same subject, as an important aspect of the writing assignments. As one subject 
reported:: "I  have confronted the negative feelings, like guilt, so often that it seems less 
awful;awful; it seems to matter less." 

 Growth in the awareness of feelings and thoughts which results in cognitive 
reappraisall  and the adoption of new coping strategies. Thirty-one percent of the 
participantss reported that they experienced latent feelings and memories associated with 
thee traumatic event. Consequently, they became more aware of the way in which they 
weree coping with the traumatic experience. Two participants described this phenomenon 
ass follows: "I  have taken steps that have changed my situation. I am able to do so as a 
resultresult of the effects of the writing assignments." Another subject stated.' "I  have gained 
insightinsight into the ways I deal with my problems." 

Att the eight week follow-up, the questionnaire was again completed by the 
participants.. The responses to the questions were virtually unchanged. 

DISCUSSION N 

Thee present study demonstrates the positive effects of structured writing in the treatment 
off  traumatic experiences: on the average, participants experienced beneficial effects on 
theirr psychological functioning and mood after an intervention that was limited to 5 
writingg sessions of 45 minutes. 

Greenbergg and Stone (1992) reported that health benefits of disclosure are stronger 
inn participants whose traumatic experiences were more severe than in participants with 
lesss severe experiences. A similar comparison in our study did not support these 
findings.. This could be due to the small sample-size of our study. A second possible 
explanationn for the absence of significant differences between severe versus the less 
severee group is restriction of range with respect to the severity ratings. The variance of 
thosee ratings were indeed found to be quite small 
(M(M = 5.8, SD = 2.5). Therefore, further research into the effects of structured disclosure 
inn groups differing in severity of the trauma is necessary. 

Thee repeated expression of painful emotions and cognitions was reported by the 
participantss to be one of the most effective aspects of the writing assignments. This 
aspectt contributes importantly to the process of habituation, as the participants are, in a 
way,, forced to confront stimuli that are painful to them. A second important aspect of 
thee writing assignment is cognitive reappraisal. The participants noted that their writing 
helpedd them to gain insight into their traumatic experiences and their influence in their 
presentt lives. Some participants reported that their participation had literally changed 
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theirr ways of coping with their traumatic experiences. The results of this study are 
compatiblee with the ideas of Pennebaker (1993). The cognitive reappraisal and the 
expressionn of emotions, mechanisms that are identified as important by the participants, 
playy a central role in Pennebaker's inhibition-confrontation model. 

Firmm conclusions can not be drawn in view of the absence of a control group. It 
cannott be ruled out that the results are, at least in part, due to placebo-effects, 
Hawthorn-effectss or a tendency to give socially desirable answers. 

Inn the present study the effectiveness of the writing assignment was tested in a non-
clinicall  population. Although it is always difficult to generalize, we do believe that the 
presentt results are relevant to other populations. The traumatic experiences reported by 
thee participants in this study were clinically relevant and were judged to be disturbing 
accordingg to the DSM-IV criteria. 

Furthermore,, more support for the generalization of our findings can be found in the 
resultss of a study conducted by Duurland and Hagenbeek (1991). They investigated the 
effectivenesss of writing assignments in a clinical setting and found similar effects on 
well-beingg and mood as in our study. 

Thee participants in this study were awarded course credit points for their 
participation.. Contrary to a clinical sample, therefore, they were motivated both 
intrinsicallyy and extrinsically. The classical study of Lepper, Greene and Nisbett (1973) 
pointss to the possibility that the enhancement of extrinsic motivation by offering rewards 
reducess intrinsic motivation. It is possible that the participants in the present study were 
susceptiblee to this mechanism. Nevertheless, as indicated in answers given in the 
questionnaire,, participants appeared to have been sufficiently motivated in carrying out 
thee writing assignments. It is unlikely that the participants would have been able to 
identifyy the aspects of the writing assignment that were important to them, had this not 
beenn the case. Still, it is possible that the effects will be greater in participants whose 
motivationn is solely intrinsic. 
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Structuredd writing and processing major stressful events: 
AA controlled trial 

Thee effects of structured writing about stressful or traumatic events on related symptoms of 
intrusionss and avoidance, as well as on mood and other psychological symptoms, were tested. 
AA group of 26 participants were instructed to write about their negative events during 5, 45 
minutee sessions over a period of 2 weeks. They were compared at pre-treatment, post-
treatmentt and at 6 -week follow-up to a waiting-list control group (n = 22). Results indicate 
thatt the trauma writing groups experienced fewer intrusions and showed less avoidance 
behaviorr from pre-treatment to follow-up, whereas the waiting-list control group did not 
changee significantly. Similar results were found on depressive symptoms. No effects on 
moodd measures were found. Implications for future research and clinical practice are 
discussed. . 

Schoutrop,Schoutrop, M.J.A., Lange A., Hanewald, G.J.F.P., Davidovich U., & Salomon H.B. (in press). Structured 
WritingWriting and Processing Major Stressful Events: a controlled trial. Psychotherapy and Psychosomatics. 
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INTRODUCTION N 

Manyy people cope adequately with traumatic or stressful life events. Some people however 
continuee to endure symptoms including intrusive trauma-related thoughts, panic attacks, and 
somaticc complaints. If the symptoms persist over a period longer than one month, a 
diagnosiss of Posttraumatic Stress Disorder (PTSD) is considered (APA, 1994). The main 
characteristicss of PTSD are recurrent intrusions, persistent avoidance of stimuli associated 
withh the trauma, and increased arousal. These may be manifested in hyper-vigilance, 
difficultiess in falling asleep, and concentration problems. 

Thee behavioral approach to PTSD is based on the proposition that traumatic experiences 
givee rise to recurrent painful and frightening emotions. The patient tends to avoid stimuli, 
whichh elicit these emotions. Repeated exposure to the associated feelings and images is 
thoughtt to reduce their effect through extinction. This may be effected by imaginary or in 
vivovivo exposure (Richards, Lovell, & Marks, 1994; Baider, Peretz, Kaplan, & DeNour, 
1997).. Confrontation may be evoked during therapeutic sessions or by carrying out specific 
assignments.. Here, we are especially interested in structured writing assignments. 
Structuredd writing assignments are comprised of writing about traumatic experiences, and 
thee accompanying thoughts and emotions. This approach has several advantages since it 
providess patients with the opportunity to work at their own pace and in their own 
environment. . 

Severall  case studies have been published which demonstrate the usefulness of structured 
writingg assignments in the treatment of pathological grief and post traumatic stress 
symptomss L'Abate, 1991; Lange, 1994, 2000). The effectiveness of structured writing 
assignmentss on health and personal well-being has been investigated in several experimental 
studiess (i.e., Esterling, Antoni, Fletcher, Margulies, & Schneiderman, 1994; Francis & 
Pennebaker,, 1992; Pennebaker & Francis, 1996; Pennebaker & Beall, 1986; Berry & 
Pennebaker,, 1993; Pennebaker, Kiecolt-Glaser, & Glaser, 1988; Petrie, Booth, 
Pennebaker,, Davison, & Thomas, 1995; Spera, Buhrfeind, & Pennebaker, 1994). The 
designn employed in most of these studies involved a brief writing-task developed by 
Pennebakerr (Pennebaker & Beall, 1986): Participants were asked to write about assigned 
topicss for three to five consecutive days, 15 to 45 minutes each day. Writing was done in a 
laboratory,, with no feedback offered. Participants in the writing condition were instructed to 
writee about their deepest thoughts and feelings, whereas control participants were asked to 
writee about trivial topics. Positive effects were found on physical and mental health from the 
structuredd writing. Greenberg and Stone (1992) found that participants who had disclosed 
moree severe traumas reported fewer physical symptoms one month after the writing 
intervention,, compared with low-severity trauma participants. Smyth (1998) calculated the 
effect-sizee produced by writing tasks across 13 studies. A mean weighted effect size of d = 
.477 was found. This represents a 23 % more improvement in reported health for the 
participantss in the writing group compared to the control group. Smyth states that this effect 
sizee is similar to those found in other quantitative analyses of psychological interventions. 
Inn conclusion, these findings suggest that writing about upsetting experiences is as 
beneficiall  for healthy people as regular face to face treatment sessions. 
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Pennebaker'ss originally theory of the beneficial effects of writing assignments was 
basedbased on the inhibition-confrontation model (Pennebaker, 1997). This model indicates that 
traumatizedd individuals experience fear of disapproval, embarrassment or censure. These 
fearss discourage them from talking about their experiences, which results in the inhibition of 
overtt behavior, feelings and thoughts relating to the traumatic experience. In the long run, 
thiss inhibition can be viewed as a long-term low-level stressor, which may provoke all 
kindss of stress-related diseases. 

Confrontingg the inhibiting thoughts, feelings and behavior should reduce stress, which 
wil ll  lead to better health. According to Pennebaker (1997) the mere expression of a trauma 
iss not sufficient for better health. Health requires changes in basic cognitive and linguistic 
processess during writing that take place. He hypothesized that linguistically labeling an 
eventt and its emotions forces the experience to be structured. This structure helps the 
individuall  to arrive at a manageable and coherent evaluation of his or her experience. 

Too date, the studies that have been conducted have a major limitation. None of these 
examinedd the effects of the experimental procedure on the post traumatic stress symptoms 
themselves,, such as re-experiencing the events in thoughts and dreams, and avoidance 
behavior.. In the 'Amsterdam Writing-Project' (Department of Clinical Psychology, 
Universityy of Amsterdam), we examined how structured writing assignments can help 
peoplee to come to terms with stressful or traumatic experiences. Focus is on the effects of 
writingg about traumatic events on well-being and psychological functioning, in particular the 
typicall  post traumatic stress related symptoms. 

Thee major aim of the first study by Schoutrop, Lange, Hanewald, Duurland, and 
Bermondd (1997) was to reproduce as closely as possible the procedure as described by 
Pennebakerr and Beall (1986). Thirty-two undergraduates participated. The results of this 
uncontrolledd study indicated that immediately following the intervention the participants 
weree significantly less depressed, less anxious, less fatigued and less tense. The positive 
effectss of the treatment were still evident after a period of eight weeks. Contrary to 
expectationss based on the findings of Greenberg and Stone (1992) no relationship was 
foundd between the severity of the trauma and the degree of improvement in mood and well-
being. . 

Inn the present study, the effectiveness of writing assignments on coming to terms with 
atraumaticc experience is tested in a controlled trial. The main prediction is that six weeks 
afterr the writing assignments, the experimental participants, also undergraduates, will 
experiencee a decline in impact of trauma, a higher level well-being and better general mood 
inn comparison to the waiting-list people and to their own pre-test scores. A comparison is 
madee of the effects of writing on individuals, categorized by the severity of their traumatic 
experiences.. Finally, we investigated the mechanisms underlying the beneficial effects of 
thee writing assignment. 
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METHOD D 

Participants Participants 

Forty-eightt undergraduates participated in the study in return for course credit-points. 
Participantss were included only if they had to have had a traumatic experience still bothered 
them.. These inclusion-criteria were measured by several self-reports, e.g., the Impact of 
Eventt Scale (IES; Horowitz, Wilner, & Alvarez, 1979, Dutch translation and adaptation: 
Bromm & Kleber, 1985). Participants' ages ranged from 18 to 49, with an average age of 
22.. All participants were randomly assigned to either the writing condition (n = 26, 20 
womenn and 6 men) or the waiting-list condition (« = 22, 16 women and 6 men). The 
unequall  division of female and male participants reflects the general population of 
psychologyy students. The average age of the participants in the writing-condition was 21 
(SD(SD = 4.3, range = 18 - 40) and in the waiting-list group 20 (SD = 1.5, range = 18 - 23). 
Noo significant on biographical-variable differences were observed between both groups. 

Thee actual level of distress experienced by the participants was evaluated by the IES. At 
baseline,, the mean score on the IES was 34.3 (SD = 15.3). A mean score of 28 or higher 
indicatess PTSD (Harrison & Kinner, 1998) The scores on the IES fall between those found 
inn a Dutch clinical-sample (M =48.4, SD = 12.4; Brom, Kleber, & Hofman, 1993) and a 
non-clinicall  sample of car accident victims (M -17.4, SD = 11.3; Brom, Kleber, & 
Defares,, 1989). 

Design Design 

AA between-within 2 x 3 design was applied, in which the two conditions (writing vs. 
waiting-list)) were defined as the between-subjects factor and measurement-moments (pre-
test,, post-test and follow-up) as the within-factor. A non-writing control group was chosen 
insteadd of a tri vial-writing control group as in for example in the studies of Donnelly and 
Murrayy (1991), Greenberg and Stone (1992) and Pennebaker (1997). In another study in 
whichh the same paradigm and procedures were applied as in this article, we found that both 
aa waiting-list control group and a trivial-writing control group show significantly less 
improvementt than the structured writing-task group (Schoutrop, Lange, Brosschot, & 
Evereard,, 2000). Moreover, we assumed that writing about a trivial topic, for example: 
"Describee the room you are in." (Pennebaker & Beall, 1986) might cause irritation or 
boredom,, for example, which might have affected the results negatively. The participants in 
thee waiting-list control group were offered psychological treatment after the experimental 
procedure. . 

Thee participants in the experimental condition and in the waiting-list condition 
completedd a battery of questionnaires at three moments: Before the first writing session 
(pre-test),, immediately after the last writing-session (post-test) and six weeks after the last 
writingg session (follow-up). 



CHAPTERR 4 45 5 

ExperimentalExperimental Procedure 
Thee day before the experiment actually began, participants met in a group session. After 

aa brief explanation, participants were informed as to which group they were assigned. They 
alsoo signed an informed consent form and were assured of anonymity. 

Inn the experimental condition, the participants wrote five times for 45 minutes during a 
periodd of two weeks. Three sessions took place at the University, and two sessions took 
placee at the home of the participants. The participants were stimulated to write freely about 
theirr deepest feelings and thoughts. They were encouraged to write without evaluating their 
writingg styles, spelling or grammar. Any theme, emotion or thought could be repeated as 
oftenn as they wished. They were assured that nobody, either within or outside the research 
group,, would ever be allowed to read their writings. The verbatim text of the instructions 
readd as follows: 

WeWe would like you to write about a past negative experience that still 
disturbsdisturbs you daily. Do not be overly critical about what you write. You 
areare free to write about any aspect concerning the experience as long as 
youryour thoughts and feelings are involved. You have to write about the 
samesame experience on all days of writing. You can write whatever you want 
withoutwithout regard for anything or anyone. You can repeat yourself as often 
asas you like. All your writing will  be completely confidential. Nobody else 
willwill  read your text, so do not be concerned about spelling, structure or 
grammar. grammar. 

Thee assurance that the writing would not be read by anyone else was given in view of a 
studyy by Pennebaker, Hughes and O'Heeron (1987). They concluded that the presence of a 
listenerr discouraged participants from freely disclosing traumatic experiences and emotions. 

DependentDependent measures and explorations 
ImpactImpact of trauma. To measure the impact of trauma, a Dutch adaptation of the Impact of 

Traumaa (IES) was used (Horowitz, Wilner, & Alvarez, 1979; Brom & Kleber, 1985). The 
IESS consists of 15 items mat measure two aspects of PTSD: intrusions and thoughts and 
avoidancee behavior. All items refer to the past seven days. Experiences of symptoms were 
measuredd by a 5-point scale (from 1= not at all, to 5 = a great deal). Internal consistency 
(Cronbachs'ss a) for the Intrusions scale (6 items) is a = .72, for the Avoidance scale (7 
items)) a = .66, and for the total scale (15 items) a = .71 (Brom & Kleber, 1985). 

PsychologicalPsychological functioning. To assess the general psychological functioning, the Dutch 
adaptationn of the Symptom Checklist-90 (SCL-90-revised; Arindell & Ettema, 1986; 
Derogatis,, 1977) was applied. This instrument is comprised of nine-subscales, six of 
whichh were relevant: Anxiety, Depression, Somatization, Insufficiency of Action and 
Thought,, Hostility and Sleeping Problems. Participants rated the extent to which they had 
experiencedd each of the symptoms during the past week on a 5-point scale (from 1 = not at 
all,, to 5 = very much). The internal consistency (Cronbach's a ) of the scales varies 
betweenn a = .73 and a =.91 (Arindell & Ettema, 1986). 
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Mood.Mood. General mood was established by the Dutch version of the Mood Measuring 
Instrumentt (MMI ; Marburger, 1987; Wald & Mellenbergh, 1990) which measures Anger, 
Fatigue,, Vigor, Tension and Depression. The MMI is a combination of the Profile of Mood 
Scalee (POMS,Wald & Mellenbergh, 1990) and the Amsterdam Mood Questionnaire (Frijda 
in:: Marburger, 1987). The MMI consists of two parallel versions, which were 
administratedd in succession. The correlation between the parallel subscales varies between r 

== .84 tor = .91. Levels of symptoms experienced in the last seven days were rated on a 5-
pointt scale, ranging from 0 - not at all, to 4 = extremely. The internal consistencies of the 
subscaless ranges between a = .79 and a =.90 (Marburger, 1987). 

Severity.Severity. Greenberg and Stone (1992) reported that participants who disclosed more 
severee traumas reported fewer physical symptoms in the months following the writing 
intervention,, compared with participants who disclosed less severe traumatic experiences. 
AA similar comparison was made in the study by Schoutrop et al. (1997). Contrary to 
expectation,, severity of trauma did not affect the improvement of well-being and mood. In 
thiss study, the influence of severity of trauma on the effects of structured writing was also 
explored.. However, this time a more objective method was used: Participants were divided 
onn the basis of the total IES score (median-split) into two subgroups referred to as the 
'low-severe'' trauma group and the 'high-severe' trauma group. 

RetrospectiveRetrospective Evaluation by the participants. Because we were interested in the 
mechanismss underlying the beneficial effects of the writing assignment, we administered 
questionnairess at the end of the experiment and after a period of six weeks. It included 
questionss relating to the procedure and to changes in feelings and self-esteem, as well as to 
behaviorall  and cognitive changes attributable to the writing assignments. 

Data-analysis Data-analysis 

Thee data-analysis consisted of three steps. First, changes in the dependent variables in 
thee two conditions over time were analyzed by means of a multivariate analysis of variance 
(MANOVA )) for repeated measures, with time as the within-factor and condition as the 
between-factor.. If a multivariate interaction effect was found, the second step was to 
performm an univariate analysis separately for each variable. Finally, in a third step, a priori 
plannedd comparisons (Stevens, 1986) were conducted to investigate whether the effects 
weree maintained at follow-up. An alpha of .05 was used for all statistical tests. 

RESULTS S 

ImpactImpact of the trauma 

Afterr five writing-sessions, the participants in both conditions suffered less from re-
experiencingg traumatic events in thoughts and dreams, and showed less Avoidance 
behaviorr in comparison to pre-test measurements. Six weeks after the intervention, these 
effectss were still present in the writing group (table 1). The changes in mean scores of the 
waiting-listt group showed a different pattern: Six weeks after the sessions, the mean scores 
weree almost identical to pre-test scores. 
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Tablee 1. Intrusions and Avoidance Behavior (lES; Means and Standard Deviations) f or the writing condition 
versusversus waiting-list control condition measured at pre-test, post-test and follow-up 

writingg condition {/i = 26) waiting-list control condition (n = 22) 

Pre-testt Post-test Follow-up 
(afterr 5 (6 weeks 
sessions)) after writing) 

IESS measures M SD M SD M SD 

Intrusionss 15.6 5.1 14.6 3.7 11.7 3.6 

Avoidancee Behavior 17.3 5.6 15.2 3.9 13.2 5.1 

Pre-testt Post-test Follow-up 
(afterr 5 (6 weeks 
sessions)) after writing) 

MM SD M SD M SD 

16.88 3.0 14.0 3.1 16.1 3.8 

16.22 4.3 13.3 4.4 15.4 5.1 

Ass expected, MANOVA for repeated measures yielded a significant overall main effect for 
timee (F (4, 184) = 5.14, p < .001, d= .7), and a significant overall interaction effect (F (4, 
184)) = 4.22, p < .001, d- .6). No overall effect of condition emerged (F ( 2, 45) = 2.62, 
ns).ns). The ANOVAs revealed significant interaction effects for Intrusions {F (2, 92) = 7.64, 
pp < .001, d = .8) as well as for Avoidance Behavior (F (2, 92) = 4.68, p < .05, d - .6). A 
priorii  planned comparisons indicated that for Intrusions the two groups differed 
significantlyy six weeks after the writing in the expected positive direction (F( l ,46) = 7.11, 
pp < .01, d = .8). The same difference was found for Avoidance Behavior (F (1, 46) = 
5.72,, p < .05, d = .7). 

PsychologicalPsychological functioning 

Tablee 2 shows means and standard deviations on the six subscales of the SCL-90/R. 
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Tablee 2. Anxiety, depression, somatization, insufficiency of thought and action, hostility and sleeping 
problemss (SCL-90/R means and standard deviations) for the writing condition versus waiting-list 
condition.. Measured at pre-test, post-test and follow-up. 

writingg condition (« = 26) 

Pre-testt Post-test Follow-up 
(afterr 5 (6 weeks 
sessions)) afterwriting) 

SCL-90/RR measures M SD M SD M SD 

Anxietyy 17.2 5,5 14.0 3.9 13.5 4.0 

Depressionn 31.2 13.0 26.9 8.7 24.5 8.2 

Somatizationn 20.8 6.3 17,3 5.7 17.4 5.4 

Insufficiencyy of 17.1 4.9 13.6 4.6 13.7 5.1 
Thoughtt and Action 

Hostilityy 8.9 4.0 8.6 3.6 7.6 2.0 

Sleepingg Problems 5.1 2.3 4.8 1.6 5.0 2.1 

waiting-listt control condition (n = 22) 

Pre-testt Post-test Foltow-up 
(afterr 5 (6 weeks 
sessions)) after writing) 

MM SD M SD M SD 

18.44 7.5 16.6 7.4 16.2 6.6 

29.66 8.3 25.7 8.2 28.9 9.7 

21.00 8.4 20.3 8.3 19.5 7.8 

16.77 4.6 14.9 3.7 15.4 4.5 

8.33 3.8 8.0 3.3 8.7 3.4 

6.11 2.8 5.8 2.6 5.6 2.7 

AA MANOVA for repeated measures yielded a significant overall time effect (F (12, 176) = 
3.17,, p < .001, d - 1.0), indicating that independent of condition all participants 
experiencedd better psychological functioning during the experiment. No main effect of 
treatmentt was found (F (6, 41)= .81, ns). Moreover, the overall interaction effect was 
significantt (F (12, 176) = 1.77 p < .05, d = .7). Participants in the writing condition 
improvedd more than the participants in the waiting-list condition. However, as indicated by 
thee ANOVAs for repeated measures, the significant interaction effect was limited to 
Depressionn (F (2, 92) = 3.97, p < .05, d = .6). A trend was observed for Hostility (F (2, 
92)) = 2.51, p =. 08, d ~ .5). Post-hoc comparisons revealed that six weeks after the 
writingg sessions, participants were less depressed (F (1, 46) = 7.06, p < .01, d =. 8) and 
lesss hostile (F(l, 46) = 3.88,p = .055, d= .6), comparedd to pre-test measurement. T-tests 
indicatedd that subjects of the experimental group were significantly less depressed than the 
controll  group at follow-up (t (46)=-l .73, p <. 05). Another significant difference emerged 
att follow-up for the anxiety scale of the SCL-90/R (t (46)=-1.72, p <. 05). This pattern 
wass not found for the participants in the waiting-list condition. 

MoodMood Changes 
Thee results of the long-term mood variables as measured by the MMI were neither very 

clearr nor consistent. The overall main effects of time was significant (F(10, 178) = 6.4, p 
<<  .001, d = 1.2), but the overall interaction effect was not even near significance. No 
furtherr analyses were executed. To sum up, independently of condition, most participants 
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experiencedd better general mood at follow-up measurements, in comparison with pre-test 
measurements. . 

Severity Severity 
Wee investigated whether there was a difference in levels of depression between the 

'low-severe'' trauma group and the 'high-severe trauma' group. Inspection of table 3 shows 
matt the depression in participants with relatively 'low-severe' trauma decreased at the 
follow-upp period but not during the writing. The depression of the participants with 'high-
severe'' trauma had already decreased during the process of writing, as demonstrated by the 
post-testt scores. Furthermore, the reduction in depression seemed to be more substantial 
forr the 'high-trauma' group than for the 'low-trauma' counterpart. In testing these effects 
off  severity on reduction of depression after writing, we conducted a 2 ('high-severe' 
traumaa group vs. 'low-severe' trauma group) x 3 (pre-test, post-test, follow-up) ANOVA 
wass used. This analysis indeed yielded a significant interaction effect F (2, 48) = 4.27, p 
=.02,, d = .8), indicating that the amount and moment of change in depression were indeed 
differentt in both groups. 

Tablee 3. Mean and standard deviation scores on the subscate Depression (SCL-90/R)) for the 
'low-severe''low-severe' trauma writing group and 'high-severe' trauma writing group 

Pre-testt Post-test Follow-up 
(afterr 5 sessions) (6 weeks after 

writing) ) 
Depressionn measure M SD M SD M SD 

Low-severee trauma writing group (n = 13) 25.9 7.1 26.2 9.3 20.8 4.1 
High-severee trauma writing group ( n = 13) 36.5 15.5 27.7 8.4 28.2 9,7 

RetrospectiveRetrospective evaluation by the participants 

Thee majority of the participants (71 %) were pleased with the opportunity to write in a 
guidedd manner about their traumatic experience. Most of the participants (75 %) were 
satisfiedd with the writing time of 45 minutes, 25 % preferred a shorter writing period. 
Furthermore,, 29 % of the participants expressed a preference for writing in the privacy of 
theirr homes; 21 % for writing at the department, and 50 % of the participants indicated no 
preference.. Immediately after the final writing session, the majority of the participants (67 
%)) reported that the influence of their traumatic experience had decreased. Seventy-five 
percentt of the participants found that they had made much use of confronting themselves 
withh painful feelings during the writing assignment. Fifty-eight percent of the participants 
reportedd that they had become aware of feelings and thoughts which had been unclear to 
them.. Twenty-nine percent of the participants reported a change in coping strategies. For a 
quarterr of the participants in the writing condition, the writing helped them to come to 
termss with the traumatic experience. After writing, 54 % of the participants shared their 
emotionss regarding the traumatic experience more frequently than before. 
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Att the follow-up, the participants completed this questionnaire again. The responses to 
thee questions were in essence unchanged. 

DISCUSSION N 

Thiss study shows that structured writing about a major stressful life-event may lead to 
consistentt and clinically significant improvements on trauma-specific symptoms (intrusions 
andd avoidance behavior) and on psychological functioning (depression and hostility). No 
effectss were found on mood. Before writing, the trauma-related symptoms of most 
participantss fell within the range of the PTSD population. Six weeks later, they could be 
classifiedd within the range of the normal population. In comparison to the effect-sizes 
reportedd by Smyth in this meta-analysis, our effect-sizes indicated that the writing 
assignmentss had had a medium to large effect. It could be argued however that for the 
writingg group, nonspecific effects acted to improve psychological functioning. For 
example,, the mere presence of the experimenters might have had a positive effect by giving 
positivee attention. As described in the method section of this article, in a later study we 
foundd similar outcomes for a tri vial-con trol group, compared to a waiting-list control group 
(Schoutrop,, Lange, Brosschot, & Everaerd, 2000). 

Immediatelyy after writing, the beneficial effects were less substantial than six weeks 
afterr the intervention. These results are in line with findings in our earlier uncontrolled 
studiess (Schoutrop et al., 1997; Duurland, Schoutrop, & Lange, 1996). Our findings also 
supportt Pennebaker's claim regarding to long-term positive effects of structured writing. 
However,, there is no evidence yet of definite long-term effects. Follow-ups for longer 
periods,, e.g., one or two years, are called for. 

Greenbergg and Stone (1992) reported more improvement on physical health for 
participantss with 'high-severe' trauma than for participants with 'low-severe' trauma. Our 
dataa partially support their findings. Although the less traumatized participants benefited 
substantiallyy from writing, the highly traumatized participants benefited more. 
Furthermore,, the changes in depression in the highly traumatized participants occurred 
immediatelyy after the intervention, whereas the less traumatized participants' depressions 
onlyy changed during the follow-up period. 

Retrospectively,, the participants indicated that self-confrontation to painful stimuli and 
cognitivee reappraisal were the important elements in overcoming traumatic events. These 
findingss are in agreement with the studies by Foa, Olasov-Rothbaum, Riggs, and Murdock 
(1991)) and Resick and Schnicke (1992) on the effectiveness of standard cognitive 
behaviorall  therapy on traumatized patients. In addition, Pennebaker (1997) emphasized the 
importancee of the process of disclosing constrained memories and changes in basic 
cognitivee process during writing. However, in all these studies (Pennebaker, 1997; Foa et 
al.,, 1991,: Resick & Schnicke, 1992), no inferences can be made as to the relative 
importancee of these elements. Therefore, we are now preparing a new study in which the 
mechanismss are deliberately manipulated: Half of the participants will concentrate on the 
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mostt painful events and emotions, the other half will concentrate on cognitive reappraisal of 
whatt happened or still might happen. 

AA considerable number of participants indicated that the writing stimulated them to share 
theirr experience more frequently. Therefore, the positive results of the writing might, to a 
certainn extent, be due to this increase in social sharing. This reasoning is in agreement with 
Rimé,, Mesquita, Philippot, and Boca (1991) who emphasized the importance of social 
sharingg in the processing of traumatic information and in resolving the psychological 
impactt of stressful events. In our next study, we will therefore also manipulate social 
sharing:: After the structured writing episode, three sessions of 30 minutes each, in the 
fourthh session half of the participants will write and send a letter to a significant other, 
whilee the other participants will not. 

Inn the present study, the effectiveness of the writing assignment was tested in an 
undergraduatee population rather than a treatment-seeking clinical sample. The participants 
inn this study were awarded course credit points for their participation. Contrary to a clinical 
sample,, therefore, they were motivated both intrinsically and extrinsically. Although we 
havee to be critical in generalizing, we do believe that the present results are relevant to other 
populations.. The traumatic experiences reported by the participants in this study were 
clinicallyy relevant according to their scores on the Impact of Event scale. Furthermore, 
moree support for the generalization of our findings can be found in the results of a study 
conductedd by Duurland et al. (1996) They investigated the effectiveness of writing 
assignmentss in a clinical setting and found similar effects on well-being and mood to those 
inn our study. 

Inn conclusion, the present study, within its limitations, provides additional evidence that 
aa simple writing-procedure may be beneficial in reducing traumatic stress symptoms in 
absencee of a therapist. Further research is required to provide empirical evidence to support 
itss use in all kinds of psychotherapeutic interventions. 
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Structuredd writing in processing traumatic events: 
AA comparison of self-confrontation and cognitive 
reappraisal l 

Writingg assignments have been proven to effectively reduce trauma-related adverse 
health-consequencess in a number of studies. Despite the therapeutical focus in these 
studies,, a clinical psychological approach to symptoms as well as the nature of the 
interventionn is largely absent. The cognitive-behavioral treatment of posttraumatic stress 
iss based on two concepts: habituation and cognitive reappraisal. In the present writing-
study,, the effectiveness of two writing instructions based on these concepts is 
evaluated.. One hundred and two traumatized individuals, scoring high on the Impact of 
Eventt Scale, were randomly assigned to one of five experimental conditions. In one 
condition,, participants concentrated on their most painful and threatening memories, 
imagess and emotions concerning the trauma ('self-confrontation'). In another condition, 
participantss challenged and reappraised their dysfunctional thoughts concerning the 
traumaa ('cognitive reappraisal'). One trauma-writing group wrote according to both 
instructions.. The effectiveness of these three types of instruction was tested against 
eachh other and against both a waiting-list control group and a 'trivial-writing' control 
group. . 

Immediatelyy after the intervention, the three trauma-writing groups experienced 
fewerr intrusions and reported less avoidance behavior, in comparison to the control 
groups.. Moreover, participants in the 'cognitive reappraisal' condition and in the 
'combination'' condition showed the least avoidance behavior and felt more vigorous six 
weekss after the writing than the 'self-confrontation' group. There were no positive 
changess in the control groups. 

Schoutrop,, M.J.A., Lange, A., Brosschot, J.F., & Everaerd, W. (2000). Structured writing in 
processingprocessing traumatic events: A comparison of self-confrontation and cognitive reappraisal. Manuscript 
submittedd for publication. 
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INTRODUCTION N 

Structuredd writing assignments consist of a short number of writing sessions about 
stressful/traumaticc past experiences and the accompanying thoughts and emotions. This 
methodd is flexible and provides the patient with an opportunity to work in her or his own 
timee and place (Lange, 1994, 1996). In the past decade, a number of studies have 
demonstratedd that when individuals write in this manner about emotional experiences, 
significantt physical and mental health improvements follow (e.g., Duurland, Schoutrop, 
&&  Lange, 1996; Esterling, Antoni, Fletcher, Margulies, & Schneiderman, 1994; Francis 
&&  Pennebaker, 1992; Gidron, Peri, Connolly, & Shalev, 1996; Greenberg & Stone, 
1992;; Pennebaker, Colder, & Sharp,, 1990; Pennebaker & Francis, 1996; Pennebaker & 
Beall,, 1986; Pennebaker, Kiecolt-Glaser, & Glaser, 1988; Petrie, Booth, Pennebaker, 
Davison,, & Thomas, 1995; Schoutrop, Lange, Hanewald, Davidovich, & Salomon, in 
press;; Schoutrop, Lange, Hanewald, Duurland, & Bermond, 1997; Spera, Buhrfeind, 
&&  Pennebaker, 1994). The design employed in the mentioned above studies involved a 
brieff  writing-task developed by Pennebaker (see Pennebaker & Beall, 1986). In most 
studies,, undergraduates who had experienced stressful events participated. Participants 
typicallyy wrote during three to five sessions, each session lasting for 15 to 30 minutes. 
Theyy were instructed either to describe the facts of their experience or accompanying 
emotions,, or both. Participants in the control condition were often instructed to write 
aboutt topics unrelated to their traumatic experiences. 

Smythh (1998) reported average effect sizes of writing tasks across 13 studies with a 
varietyy of different outcome-measures. Mean weighted effect size was d = .47, which 
representedd 23 % more improvement in health-related parameters for the participants in 
thee writing groups, compared to the control groups. Smyth (1998) noted that such an 
effect-sizee is comparable to those found in other quantitative analyses of psychological 
interventions. . 

Despitee the fact that these studies obviously involved traumatic experiences, only a 
feww of these studies and other writing studies focused on clinical Posttraumatic Stress 
Disorderr (PTSD; APA, 1994) or on PTSD symptomatology (Gidron et al., 1996, 
Duurlandd et al., 1996; Lange, 1994; Lange, 1996; Schoutrop et al., 1997; Schoutrop et 
al.,, in press). The results of these studies were inconsistent. Gidron et al. (1996) 
reportedd negative effects on PTSD symptomatology in a severe PTSD clinical-
population.. In contrast, Duurland et al. (1996), Schoutrop et al. (1997, in press) 
reportedd positive changes in these trauma-related complaints in a non-clinical population 
samplee with severe traumatic experiences. Moreover, while the nature of writing 
assignmentss is clearly therapeutic, none of the writing studies mentioned above has 
adoptedd a clinical-psychological approach by studying the underlying mechanisms their 
positivee effects from a clinical-psychological perspective. We felt a clear need for 
developingg theoretically-based writing-techniques that more effectively guide the 
traumatizedd writers through adaptive processing of their traumatic experiences. These 
techniquess might best be developed on the basis of clinical-psychological theory. A 
plausiblee perspective would be a behavioral-cognitive one, which assumes that a number 
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off  naturally occurring external and internal stimuli will activate painful emotions and 
thoughtss related to the trauma. The traumatized person will try to avoid such stimuli in 
future.. As a consequence of this avoidance, the frightening emotions and images will not 
bee adequately processed, preventing habituation from occurring. The typical PTSD 
symptomss (intrusions and avoidance behavior) are thought to be maintained by a failure 
too confront these stimuli naturally. Moreover, avoidance also obstructs reappraisal of the 
eventt and the development of new coping-strategies (Frank, et al., 1988; Foa et al., 
1999;; Foa, Olasov-Rothbaum, Riggs, & Murdock, 1991; Marks, Lovell, Noshirvani, 
Livanou,, & Thrasher, 1998; Richards, Lovell, & Marks, 1994; Resick & Schnicke, 
1992;; Schwarz & Prout, 1991; Vaughan & Tarrier, 1992). The cognitive-behavioral 
treatmentt of PTSD consists of two main strategies: First, repeated self-confrontation of 
thee most painful and threatening memories, images and emotions concerning the trauma 
iss assumed to lead to habituation and reduce PTSD symptoms. This may be 
accomplishedd by imaginary or in vivo exposure. Second, the patient is stimulated to 
exploree and challenge thoughts and inadequate cognitive-schemata and evaluating 
coping-strategiess in orderr to construe a new understanding of what happened in the past 
andd what might happen in the future. The latter strategy, cognitive reappraisal, has been 
seenn at the main cognitive intervention, the best one available for processing PTSD 
(Frankk et al., 1988; Janoff-Bulman, 1989; Marks et al., 1998; Resick & Schnicke, 
1992;; Schwarz & Prout, 1991). In spite of this, treatment of PTSD patients by both self-
confrontationn (exposure) and by cognitive therapy (cognitive reappraisal) seems to be 
effective,, although the results are still inconsistent (see also Shalev, Omer, & Spencer, 
1996). . 

Inn the present study, we manipulated the usual writing assignments so that either a 
behaviorall  therapeutic-process (self-confrontation) or a cognitive therapeutic-process 
(cognitivee reappraisal) was induced, or both. We compared these three instructions with 
twoo control conditions: a condition in which the participants wrote about 'trivial' topics 
andd a non-contact waiting-list condition. Our expectation was that a combination of 
instructionn would be superior to either of the instructions alone in alleviating PTSD 
symptoms. . 

METHOD D 

GeneralGeneral overview 
AA 5 x 4 design was applied with five treatment conditions as the between-subjects 

factorr and measures at four moments as the within-subjects factor. Participants were 
randomlyy assigned to a 'self-confrontation' condition, a 'cognitive reappraisal' 
condition,, a 'combination' condition, a 'trivial control' condition, or a waiting-list 
controll  condition. The structured writing assignments consisted of four writing-sessions 
forr each participant, whose duration was 30 minutes. These four writing-sessions took 
placee over a period of two weeks. Participants completed questionnaires at four 
moments:: one week before the first writing-session (pre-testl), immediately before the 
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firstt session (pre-test2), immediately after the last writing-session (post-test) and six 
weekss after the last writing-session (follow-up). The two pre-test measurements were 
averagedd to obtain a more reliable baseline. 

Participants Participants 
Locall  GPs and victim-assistance agencies referred 240 participants with trauma 

relatedd complaints. Participants were excluded if: (a) their traumatic experience had 
occurredd less then three months prior to the intake; (b) they met criteria for substance-
abusee or substance-dependence; (c) they were currently involved in other 
psychologicallyy oriented treatment; (d) they met criteria for bipolar depression, psychotic 
disorder,, or organic disorder; (e) they reported use of psychopharmacological 
medication. . 

Thee computerized Diagnostic Interview Schedule (DIS, Alem et al., 1991) was 
administeredd to operationalize the exclusion criteria. A structured interview (Schoutrop 
&&  Lange, 1997b) was used to assess the specific trauma-related experience and 
accompanyingg symptoms, present psychologically oriented treatment and use of 
psychopharmacologicall  medication. 

Off  the 240 potential-participants who entered the screening procedure, 122 had to be 
excluded.. These excluded individuals did not differ from those who were included in 
anyy of the demographic variables. The remaining group of 118 participants consisted of 
899 women and 43 men. The average age was 51 (SD - 11.0, range 23- 66). The 
majorityy of the participants (73 %) had experienced the traumatic events longer than six 
monthss before entering the study. Traumas included loss of a significant other, sexual 
abuse,, family violence, chronic illness, accidents, robbery or violent crime and loss of 
employment.. Fifteen participants dropped out of thee experiment, leaving 103 to complete 
thee study. Reasons for attrition were various, e.g., lack of time or considering their 
problemss as too serious for such a minimal intervention. The actual level of trauma-
relatedd distress experienced by the participants was evaluated by the Impact of Event 
Scalee (IES, Horowitz, Wilner, & Alvarez, 1979). At baseline, the mean score on the 
IESS was 34.3 (SD = 15.3). An IES score of 28 or higher indicates PTSD (Harrison & 
Kinner,, 1998). The scores on the IES fell between those found in a Dutch clinical 
samplee (M = 48.4, SD = 12.4; Brom, Kleber, & Defares, 1989) and a non-clinical 
samplee of car accident victims (M=\1A,SD = 11.3;Brom, Kleber, & Hofman, 1993). 
Demographicss and pretreatment measures of psychopathology were generally similar for 
participantss in the five conditions. 

Procedure Procedure 
WritingWriting procedure and psychological measurements. Baseline measurement of 

mood,, self-reported psychological well-being and IES scores were collected one week 
priorr to the first writing-session and just before that first writing-session. The writing 
phasee consisted of four writing sessions of 30 minutes each, over a period of two 
weeks.. Each of the four writing-sessions had the same structure. Participants worked 
alonee in an empty room, and were connected to the experimenter via an intercom. The 
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experimenter,, who did not know with which condition he/she was dealing with, handed 
outt the writing instruction in a sealed envelope. In order to prevent communication with 
thee experimenter, after writing, participants put the written essay in an envelope and 
sealedd it. No feedback was ever given to any participant. 

ExperimentalExperimental and control conditions. Those who met the criteria for the study and 
signedd consent forms were randomly assigned to one of the following conditions: 'self-
confrontationn (n = 23); 'cognitive reappraisal' (n = 21); 'combination' of the 'self-
confrontation'' and 'cognitive reappraisal' instructions (« = 22); 'trivial control' writing 
(nn = 21), and a waiting-list control condition (n =16). 

Participantss in the 'self-confrontation' condition were encouraged to concentrate and 
describee the most painful and threatening memories, images and emotions concerning 
thee trauma in all their aspects. They were instructed to refrain from writing about then-
thoughtss and coping strategies. This writing instruction was designed to stimulate a 
processs of habituation, which is analogous to the primary goal of behavior therapy for 
PTSDD (Shalev et al., 1996). Participants received the same instruction in each session. 
Thee verbatim text of this instruction is partially adapted from Pennebaker and Beall 
(1986),, and reads as follows: 

WeWe ask you to write about a severe stressful or traumatic experience that 
stillstill  disturbs you daily. Ideally it will  be something that you have not 
sharedshared with anyone else. Do not be overly critical about what you write. 
YouYou are free to write about any aspect concerning the experience, as long 
asas facts or your feelings are involved. You have to write about the same 
experienceexperience in all the writing sessions. 

Please,Please, write about the facts and your most intense feelings and not about 
youryour thoughts or the way you plan to deal with the experience in the 
future. future. 

YouYou may write whatever you want without regard for anything or 
anyone.anyone. You can repeat yourself as often as you like. All your writings 
willwill  be completely confidential. Nobody else will  read your text, so do 
notnot be concerned about spelling, structure or grammar. 

Thee 'cognitive reappraisal' instruction was designed to stimulate a cognitive reappraisal 
processs comparable with the aim of cognitive therapy. The methods used in the 
'cognitivee reappraisal' instruction were derived from Ellis and co-authors (e.g., Ellis & 
Griefer,, 1986; Ellis, Gordon, Neenan, & Palmer, 1997), utilizing Maultsby's criteria for 
rationall  thinking (1984) as well. These methods include self-monitoring of automatic 
thoughtss and challenging participant's specific irrational thoughts, beliefs and 
misinterpretations.. Disputing dysfunctional cognitions was effected in several ways: by 
replacingg them with rational beliefs, by focusing on the disadvantages of maintaining 
themm and the advantages of giving them up, by evaluating coping strategies used in the 
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pastt and present and supplanting them with alternative problem-solving methods, etc. 

(Elli ss & Griefer, 1986). The participants were instructed not to write about facts and 

emotions. . 

WeWe ask you to write about a severe stressful or traumatic experience that 

stillstill  disturbs you daily. Ideally it will  be something that you have not 

sharedshared with anyone else. Do not be overly critical about what you write. 

TryTry to describe the thoughts which go through your mind when you think 

aboutabout the event. Ask yourself, about each of these thoughts whether they 

areare completely true: are the negative expectancies you have accurate? 

CouldCould it be possible to think about the experience in a different way in the 

future?future? Could you handle the experience in a different way in the future? 

YouYou have to write about the same experience in all writing sessions. 

YouYou have to write about the thoughts and the way you are intend to 

handlehandle the event in the near future, and not about the facts and avoided 

feelings. feelings. 

YouYou may write whatever you want without regard for anything or 

anyone.anyone. You can repeat yourself as often as you like. All your writings 

willwill  be completely confidential. Nobody else will  read your text, so do 

notnot be concerned about spelling, structure or grammar. 

Thee participants in the 'combination' condition received both the 'self-confrontation' and 

thee 'cognitive reappraisal' instructions, with the exception of course of the negative 

instructions.. The participants in the 'trivial control' writing condition wrote about their 

planss and activities of that day without affective content (Pennebaker & Beall, 1986). 

Thee waiting-list control group completed only the questionnaires on the four occasions 

off  measurement. Participants in the two control groups were offered psychological 

treatmentt after the experimental procedure. 
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Measures Measures 
CheckCheck of the manipulation. To investigate whether participants wrote conform 

instructionn a content analysis was carried out on the written essays. The hand-written 
essayss were converted into a typed standard format. Two clinically-trained psychologists 
ratedd each essay independently. The raters were blind with respect to experimental 
conditionn and degree of improvement as indicated by the IES scores. They rated the 
essayss on five dimensions: (1) To what extent was a factual description of the traumatic 
eventt given? (2) To what extent were emotions expressed about the traumatic event? (3) 
Too what extent did the participant show no avoidance of the self-confrontation with the 
mostt painful negative-emotions? (4) To what extent did the material show positive 
cognitive-changess about the stressful event, such as a deeper understanding or reviewing 
thee experience in a more adaptive way? (5) To what extent was a description given of 
pastt and present coping strategies or those she or he intended to use in the future? The 
firstfirst three dimensions pertained to the 'self-confrontation' instruction, and the latter two 
referredd to the 'cognitive reappraisal' instruction. All ratings were made on a 7-point 
scalee ranging from 1 (not at all) to 7 (very much). Pearson correlation-coefficients 
betweenn the two raters varied between r = .68 (p < .001) and r=. 76 (p < .001). 

DependentDependent measures 
Trauma-relatedTrauma-related symptoms. To measure the changes on trauma-related symptoms, the 

IESS was used (Horowitz et al., 1979; Dutch translation and adaptation by Brom & 
Kleber,, 1985). The IES consists of 15 items measuring the two core-aspects of PTSD; 
i.e.,, intrusions of images and thoughts (6 items), and avoidance behavior (7 items). 
Participantss indicated how frequently each symptom had been experienced in the past 7 
days.. They rated their responses on a 4-point scale that ranges from not at all (0) to very 
oftenn (5), with response options 0, 1, 3, and 5. Internal consistency (Cronbach's a) 
variedd between a = .66 and a = .78 for the avoidance scale (7 items) and between a = 
.722 and a = .81 for the intrusion scale (6 items); external validity of both scales was 
foundd to be good (Brom & Kleber, 1985). 

GeneralGeneral psychological-functioning. The effects of writing assignments on general 
psychologicall  functioning were measured by the Symptom Checklist-90 (SCL-90-
revised,, Derogatis, 1977; Dutch translation and adaptation by Arrindell & Ettema, 
1986).. Participants rated the extent to which they had experienced each of the 90 
symptomss during the past week on a 5-point scale (from 1 = not at all, to 5 = very 
much).. The internal consistency of the total scale was a = .80 (Arrindell & Ettema, 
1986). . 

Mood.Mood. Long-term mood changes were assessed using the Dutch version of the 
'Moodd Measuring Instrument' (MMI ; Marburger, 1987) which measures anger, fatigue, 
vigor,, tension and depression. The MMI is a combination of the 'Profile of Mood Scale' 
(POMS,, Marburger, 1987; Wald & Mellenbergh, 1990) and the 'Amsterdam Mood 
Questionnaire'' (Marburger, 1987). Participants responded to the items on a 5-point scale 
(00 = 'not at all', to 4 = 'extremely'). Internal consistencies of the subscales range 
betweenn a = .79 to a - .90 (Marburger, 1987). 
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DataData analysis 
Missingg data on the psychological measures were treated in line with the 

recommendationss of Stevens (1986): If more than 20% of the data on a variable was 
missing,, that variable was dropped from the analysis. The mean of the scores on that 
variablee was used as an estimate of thee missing scores. 

ManipulationManipulation check. The raters' ratings in the content analysis were averaged for 
eachh of the five dimensions explained above. Student Newman-Keuls multiple-
comparisonn tests were carried out to indicate whether the three experimental groups 
differedd significantly in these dimensions. 

DependentDependent measures. The following steps in the data-analyses of the dependent 
variabless were taken. First, effects of the writing assignment on the [ES -avoidance and 
IES-intrusionss scale, the MIS-fatigue, MIS-depression, MIS-vigor, MIS-tension and 
MIS-angerr scales were analyzed by two MANOVAs for repeated measures for each 
scalee (IES, MIS) apart and for the three measurements. If an overall condition effect or 
ann overall condition by time effect was found, ANOVAs for repeated measures on each 
dependentt variable were carried out separately. The changes in total SCL-90 scores were 
alsoo analyzed by ANOVA for repeated measures. The following planned comparisons 
weree made: (a) three treatment-groups versus two control-groups, (b)' self-
confrontation'' condition versus 'cognitive reappraisal', (c) 'self-confrontation' versus 
'combination',, (d) 'cognitive reappraisal' versus 'combination', (e) 'trivial' control 
groupp versus waiting-list control group. The Greenhouse-Geisser procedure was applied 
too all repeated measures ANOVAs to correct for the violation of the sphericity 
assumption,, if this was the case (Vasey & Thayer, 1987). 

ClinicalClinical relevance. According to Harrison and Kinner (1998), a score equal or higher 
thann 28 on the total IES indicates the presence of PTSD. To test the effectiveness of 
writing-treatmentt on the impact of trauma, participants were divided on the basis of the 
baselinee EES-total score (cut-off score of 28) into two subgroups which we refer to as 
thee 'PTSD not present' and 'PTSD present'. The same procedure was applied to the 
IES-totall  score gathered six weeks after the writing. Subsequently, the McNemar test 
forr significance of change was applied (Siegel & Castellan, 1988). 
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RESULTS S 

ManipulationManipulation check 
Thee results of the content analysis are displayed in Table 1. The main question in the 

contentt analysis was whether the participants had written according to the specific 
writing-instructionn they had received. It was expected that the 'self confrontation' 
participantss would write more about facts and emotions and would avoid the 
confrontationn with the most painful emotions to a lesser extent than the 'cognitive 
reappraisall  participants. This appeared to be the case for all three dimensions (see Table 
1),, although the difference for writing about facts was not significant. Those assigned to 
thee 'cognitive reappraisal' condition were expected to write more about thoughts and 
copingg strategies. This was also true, although these differences did not reach statistical 
significance.. As expected, elements of both instructions were found in the essays of the 
'combination'' group, although this too could not be completely statistically confirmed. 

Tablee 1. Means and standard deviations of the content analysis ratings for the 'self confrontation' 

condition,condition, 'cognitive reappraisal'condition and 'combination'condition. 

Condition n 

'self-confrontation'' 'cognitive reappraisal' 'combination ' 
nn =23 i = 21 n = 22 

Dimensions s 
1.. Facts 
2.. Emotions 
3.. No avoidance in confronting 

thee most painful emotions 
4.. Cognitions 
5.. Coping strategy 

M M 
3.70 0 
5.10a a 

4.50a a 

2.30a a 

2.87 7 

SD SD 
1.30 0 
1.36 6 
1.96 6 

1.58 8 
1.69 9 

M M 
2.90a a 

3.40b b 

3.07b b 

2.85 5 
3.20 0 

SD SD 
1.16 6 
1.38 8 
1.30 0 

1.58 8 
1.77 7 

M M 
4.09b b 

3.62b b 

3.88 8 

3.59b b 

3.93 3 

SD SD 
1.62 2 
1.41 1 
1.54 4 

1.71 1 
1.74 4 

Note.Note. Ratings were made on a 7-point scale, 1 = not at all, to 7 = a great deal. Means in the same row 
thatt do not share the same superscripts differ p < .05 in the Student Newman-Keuls tests. 

ImprovementImprovement during and after writing sessions 
TraumaTrauma related symptoms. MANOVA for repeated measures on the IES-subscales 

scoress revealed a condition by time effect (F(16, 376) =2.0, /?<.05, f1 =.3) and a time 
effectt (F ( 4, 91) = 8.5, p <.001, ƒ =.6). Table 2 displays the mean scores on both 
scaless of the IES for the three measurement moments. 

11 In order to quantify the magnitude of the observed differences, effect sizes (ƒ) were calculated. In 
agreementt with Cohen's guidelines (Cohen, 1988), effect sizes of 0.1, 0.2, and 0.4 were used as 
thresholdss to define small, medium, and large effects, respectively. 
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Tablee 2. Intrusion, Intrusion, avoidance behavior, and total impact of trauma (IES; means and standard deviations) 
forfor the 'self confrontation'condition, 'cognitive reappraisal' condition, 'combination'condition 'trivial' 
condition,condition, and the waiting list condition measured at baseline, post-test and 6-week follow-up. 

Measure,, Conditions 

Intrusions s 
'self-confrontation' ' 
'cognitivee reappraisal' 
'combination' ' 
'trivial' ' 
waiting-listt control 

Avoidancee behavior 
'self-confrontation' ' 
'cognitivee reappraisal' 
'combination' ' 
'trivial' ' 
waiting-list t 

n n 

23 3 
19 9 
22 2 
20 0 
15 5 

23 3 
19 9 
22 2 
20 0 
15 5 

^ssessment--
Baseline e 

M M 

18.7 7 
17.1 1 
15.6 6 
17.8 8 
17.1 1 

14.2 2 
16.4 4 
12.3 3 
17.5 5 
13.2 2 

SD SD 

7.5 5 
6.6 6 
8.8 8 
8.6 6 
7.9 9 

7.6 6 
8.5 5 
9.0 0 
8.2 2 
7.1 1 

moment t 
Post-test t 

M M 

16.5 5 
14.5 5 
14.4 4 
17.4 4 
16.2 2 

11.2 2 
14.7 7 
11.1 1 
13.2 2 
14.0 0 

SD SD 

8.5 5 
9.0 0 
9.1 1 
10.0 0 
8.0 0 

8.9 9 
8.1 1 
8.7 7 
9.5 5 
9.8 8 

6-weekk follow-up 

M M 

15.4 4 
11.3 3 
9.7 7 
16.3 3 
15.8 8 

12.4 4 
10.1 1 
8.4 4 
15.9 9 
12.1 1 

SD SD 

8.3 3 
7.5 5 
9.1 1 
10.2 2 
9.3 3 

8.9 9 
8.6 6 
8.6 6 
8.4 4 
9.6 6 

Note.Note. a Baseline = mean (pretest 1+ pretest 2)/2. 

Tablee 2 shows that the three treatment-groups experienced fewer intrusions immediately 
afterr the writing sessions, while the two control-groups reported no such change. This 
decreasee in intrusions continued during the six-week follow-up period. ANOVA for 
repeatedd measures yielded a significant interaction between conditions (treatment versus 
controll  groups) and time interaction effect (F (2,188) = 5.7, p > .01, f= .2). Further 
analysiss revealed that although 'self-confrontation' showed a smaller improvement than 
thee other two treatment groups, the three trauma writing-groups did not differ from each 
other,, nor did the two control-groups. 

Forr the changes in avoidance a similar pattern was observed. Participants in the 
treatmentt groups showed less avoidance behavior in comparison to both control group, 
immediatelyy after the intervention and six weeks later, which was confirmed by a 
conditionn by time interaction effect (F (1,94) = 4.2, p < .05, ƒ = .2). As Table 2 
displays,, the 'self-confrontation' instruction seems to have as little effect as the two 
control-conditionss immediately after the writing sessions as well as six weeks later. This 
wass confirmed by a condition by time interaction effect for the comparison 'self-
confrontation'' versus 'cognitive reappraisal' (F (2,94) = 5.0,/? < .01, ƒ= .3) and for the 
comparisonn 'self-confrontation' versus 'combination' condition (F (2,94) = 3.0, p = 

,, ƒ = .2). The pattern of change in avoidance behavior did not differ between the 
'cognitivee reappraisal' condition and the 'combination' condition. Moreover, Table 2 
alsoo shows a different pattern of changes for both control groups. Immediately after the 
fourr writing sessions, participants in the waiting-list condition reported less avoidance 
behavior,, while the 'trivial group' reported no decline. At post-test, a significant 
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conditionn by time interaction effect was found for the 'trivial control' group and the 
waiting-listt control group (F (1, 94) = 5.2, p < .05, ƒ = .2). Six weeks later, the 
differencee between the two control groups was no longer present. 

ChangeChange in diagnostic status. The diagnostic status of participants after treatment 
providess a measure of clinical relevance. According to Harrison and Kinner (1998) a 
scoree of, or higher than, 28 on the total IES indicate the presence of PTSD. Before 
writing,, 71 % of the treatment groups and 60 % of the control groups were classified as 
PTSD.. This percentage was decreased to 38 % for the treatment groups. No changes 
appearedd in the control groups. These differences in changes between the treatment 
groupss versus control groups were significantly different from each other (McNemar, p 
<<  .001). 

Moree specifically, six weeks after writing, 35.7 % in the cognitive reappraisal 
conditionn and 46.7% in the combination still met the criteria for PTSD. Furthermore 
76.55 % of the participants in the 'self-confrontation' condition, 92.3 % participants in 
thee 'trivial control' condition and 87.5 % in the waiting-list control condition also. The 
averagee change among the three trauma writing-groups was significantly different from 
eachh other (McNemar, p < .001). 

Tablee 3. Treatment and control groups participants divided in percentage 'PTSD present' as 
measuredmeasured at baseline and six-week follow-up. 

%% PTSD Baseline 6-week follow-up 

Treatmentt group ( n = 65) 7 1% 38 % 

Controll  groups (n = 35) 60 % 60 % 

OtherOther outcomes. The changes in general psychological functioning (SCL-90/R) in all 
groupss were also analyzed by ANOVA for repeated measures. Neither a significant 
conditionn effect, nor a condition by time interaction effect was found. 

Ass shown in Table 4, participants assigned to the three treatment-conditions showed 
aa decline in most mood indicators (fatigue, depression) immediately after writing, 
persistingg at the six-week follow-up period. This decline was not found in either control 
group.. Aside from an overall time effect (F (10, 84) = 3.4, p < .001,/= .6), MANOVA 
forr repeated measures yielded no other effects. No further analyses on the MIS-scores 
weree conducted. 
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DISCUSSION N 

Thiss study assessed the effect of a structured writing assignment with clinical 
psychologically-derivedd writing techniques in individuals experiencing PTSD 
symptoms.. The study distinguishes itself from other studies on therapeutic writing 
assignmentss in two important ways. First, it focuses on individuals presenting PTSD 
symptoms,, a group for whom these writing techniques may be particularly beneficial. 
Second,, it compares the relative effectiveness of writing instructions that are tailored to 
activatee specific mechanisms identified by the 'competing' cognitive-behavioral theories 
ass being critically important in the process of coping with, and adjusting to, trauma. The 
resultss demonstrate that writing about cognitive aspects of a traumatic event and about 
copingg strategies may lead to a decrease both in intrusions and in avoidance behavior; 
whilee writing about emotions and facts also leads to fewer intrusions but less clearly to a 
decreasee in avoidance behavior. A combined instruction consisting of both the 
emotional/factuall  and reappraisal elements did not result in greater benefits than those 
achievedd by a cognitive reappraisal instruction alone. Furthermore, the study had the 
advantagee over most other writing studies of including both a waiting-list control group 
andd the traditional 'trivial' writing control group, and was able to show that none of 
thesee two control-conditions had a positive effect. 

Beforee further discussing these results, there are some limitations in the study that 
needd to be addressed. First, the mean values presented in Table 1 suggest that the 
'cognitivee reappraisal' task may not have activated the target mechanisms in a 
sufficientlyy exclusive way. One may wonder whether individuals are sufficiently able to 
carryy out the instructions, that is, primarily evaluating cognitions of traumatic events and 
copingg strategies without discussing the facts or associated emotions. Actually, the 
'combination'' group appeared to have been more successful in focusing on cognitions 
andd coping strategies compared to the 'cognitive reappraisal' group. Additionally, the 
essaysessays of the 'combination' groups showed elements of the 'self-confrontation' 
instruction.. However, both the 'cognitive reappraisal' group and the 'combination' 
groupp had comparable outcomes on the IES. Thus, the results do not support the 
necessityy of including an emotional and factual focus (or self-confrontation). Taken 
together,, the results suggests that to improve PTSD symptoms by way of short 
structuredd writing assignments it may be necessary to at least stimulate cognitive 
reappraisall  by stimulating the individual to challenge his dysfunctional thoughts and 
stimulatingg reinterpretation of misattributions about the traumatic event in order to install 
neww meaning or understanding of the experience. 

However,, given the inclusion of 'negative' instructions, the 'self-confrontation' task 
mightt be interpreted as a 'cognitive suppression' task, and the 'cognitive reappraisal' 
taskk as an 'emotional suppression' task, and the combination task as one in which 
neitherr process is suppressed. One might then interpret the IES findings, as indicating 
thatt active suppression of cognitive appraisals is detrimental to the therapeutic writing-
process.. A recent study by Petrie, Booth, and Pennebaker (1998) on writing and 
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emotionall  suppression points in this direction. This issue needs to be explored further in 
futuree research. 

Alternatively,, or if one wishes additionally, it is possible that the positive effects of 
writingg about emotional experiences may be attributed to creating more opportunities 
discussingg and sharing them. Schoutrop et al. (1997, in press) reported that a 
considerablee number of participants in similar studies conducted at our institute indicated 
thatt the writing task stimulated them to share their experience more frequently with 
others.. Although increased social-sharing can be regarded as a possible outcome of the 
treatment,, indicating that the individual has reached a higher level of improvement, it 
mightt also have been one of the causal mechanisms that have adjustment. A study that 
testss the mediating effects of social sharing is currently being carried out at our institute. 

Thee methodological differences between this study and the conventional therapeutic-
studiess mentioned earlier (e.g., Frank, et al., 1988 Foa et al., 1991; Foa et al., 1999; 
Markss et al., 1998; Richards et al„  1994; Resick & Schnicke, 1992; Schwarz & Prout, 
1991;; Vaughan & Tamer, 1992) complicate comparison of the results. For example, we 
madee use of a normal population with a wide range of traumatic experiences, while the 
otherr studies applied their behavioral-cognitive intervention to a trauma-specific 
population.. Moreover, although our participants experienced severe trauma-related 
symptoms,, participants in the other studies were categorized with the diagnosis PTSD. 
Generalizationn of our findings to other populations therefore remains questionable. 

Thee broader implication of the study is that writing assignments may be useful in the 
treatmentt of PTSD symptoms. A great advantage of our writing protocol is that, instead 
off  using long-term expensive face-to-face therapy, we made use of short term structured 
writingg assignments which are easily applied to clinical practice and which are cost- and 
timee effective. The present study demonstrated that structured writing might be a useful 
tooll  in the clinical treatment of patients who have suffered traumatic events, and that 
challengingg dysfunctional cognitions and evaluating coping strategies seems to be a 
necessaryy element of a writing instruction to be effective in alleviating PTSD symptoms. 
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6 6 
Long-termm effects of structured writing in processing 
traumaticc events: A brief report 

Thee long-term clinical effectivity of writing assignments in processing traumatic events 
forr rather severely traumatized individuals was investigated two years after a writing 
intervention.. The results immediately after treatment, and six weeks later, showed a 
declinee in intrusions and avoidance behavior and an increase of psychological well-
being.. The two-year follow-up indicated that the positive effects were sustained and 
evenn increased. Participants who challenged and reappraised their dysfunctional 
thoughtss concerning the trauma, the 'cognitive reappraisal' condition, benefited more 
thann participants who confronted the most painful and emotions and facts, the 'self-
confrontation'' condition. Participants who given both instructions combined showed a 
comparablee decrease, as reported for the 'cognitive reappraisal' condition. Implications 
forr future research are discussed. 

Sehoutrop,, MJ.A. & Lange, A. (2000). Long-term effects of structured writing in processing 
traumatictraumatic events: A brief report. Manuscript submitted for publication. 
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INTRODUCTION N 

Inn the past decade, a number of studies have demonstrated that when individuals write 
aboutt traumatic experiences, significant physical and mental health improvements 
followw (e.g., Bootzin, 1997; Esterling, L'Abate, Murray, & Pennebaker, 1999; 
Pennebaker,, 1997; Smyth, 1998). Smyth (1998) reported average effect sizes of 
writingg tasks across 13 studies. Mean weighted effect size was d = .47, which 
representedd 23 % more improvement in health-related parameters for participants in the 
writingg groups, compared to the participants in the control group. Smyth (1998) noted 
thatt such an effect-size is comparable to those found in other quantitative analyses of 
psychologicall  interventions. Esterling et al.( 99) concluded in their state-of-the-art 
articlee that writing therapy is as effective as short-term psychotherapy in processing 
traumaticc experiences. Although the reported effects are positive, no writing-study has 
beenn available which reports on the effects over a period longer than eight months. In 
thiss article, we willl  describe the two-year effects of a structured writing task in a group 
experiencingg moderate to severe posttraumatic stress symptoms. 

Schoutrop,, Lange, Brosschot, and Everaerd (2000) studied the effectiveness of two 
writing-instructionss based on two theoretical concepts of the cognitive-behavioral 
approachh for treating posttraumatic stress disorder (PTSD, APA, 1994). The two 
conceptt are: (1) Habituation to the most painful images, emotions and memories, and 
(2)) cognitive reappraisal of the traumatic experience (Davey, 1993; Donnelly & Murray, 
1991;; Foa, Olasov-Rothbaum, Riggs, & Murdoch, 1991; Foa & Riggs, 1995; Frank, 
ett al., 1988; Kubany & Manke, 1995; Marks, Lovell, Noshirvani, Livanou, & 
Thrasher,, 1998; Resick & Schnicke, 1992; Vaughan & Tarrier, 1992). These 
theoreticall  concepts lead to the main ingredients in the cognitive-behavioral treatment of 
PTSD:: Imaginary exposure (also called self-confrontation) is used to help patients to 
confrontt themselves with the painful emotions and thoughts they usually avoid. 
Cognitivee reappraisal implies challenging dysfunctional automatic thoughts and 
stimulatingg reinterpretation of misattributions about the traumatic event, in order to 
accommodatee a new symbolic meaning for the experience. 

Inn the initial study by Schoutrop et al. (2000), the usual writing assignments (see 
Pennebakerr & Beall, 1986) were modified in such a way that either a behavioral 
therapeutic-processs ('self-confrontation') or a cognitive therapeutic-process ('cognitive 
reappraisal')) was induced, or both. Three experimental-interventions were created: 
confrontingg emotions and facts ('self-confrontation'), challenging thoughts and coping 
strategiess ('cognitive reappraisal'), and writing using a combination of both instructions 
('combination').. In addition, two control groups were added: A 'trivial' writing control 
group,, the participants wrote about ordinary topics such as their plans for that day, and 
aa waiting-list control group. Each participant assigned to one of the three writing 
conditionss wrote during four sessions for a duration of 30 minutes, over a period of 
twoo weeks. Data were gathered at four measurement moments: one week before the 
writing,, directly before the writing, after the fourth writing session, and six weeks 
later. . 
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Immediatelyy after the intervention, all trauma-writing participants experienced fewer 
intrusionss and showed an increase in psychological well-being, compared to control 
groups.. Participants in the 'cognitive reappraisal' condition and in the 'combination' 
conditionn reported a decrease in avoidance behavior. Participants in the 'self-
confrontation'' condition reported no such change. These beneficial effects were 
sustainedd for six weeks after the last writing session. For a detailed account of the 
proceduree and results see Schoutrop et al. (2000). 

Althoughh the short-term effects are well established, the question remains whether 
thesee effects are sustainable or even increase over a longer period of time. Therefore, 
thee present study focuses on the long-term effects. Two years after completion of the 
controlledd intervention study, participants rated their psychological well-being and 
trauma-relatedd complaints. Based on the results of the initial study, we expected the 
'cognitivee reappraisal' instruction to be superior to the 'self-confrontation' instruction. 
Thee control participants were excluded from the two-year follow-up study because they 
hadd been offered psychotherapy immediately after termination of the control period in 
thee initial study. 

METHOD D 

Participants Participants 
Onee hundred and three participants completed the intervention study. Before they 

participatedd in the intervention study they were highly traumatized, as measured by a 
structuredd interview and the Impact of Event Scale (IES, Horowitz, Wilner, & Alvarez, 
1979:: Dutch translation and adaptation by Brom & Kleber, 1985). The majority of the 
participantss (73 %) had experienced the traumatic event longer than six months before 
enteringg the study. More details of the demographic of the participants, inclusion- and 
exclusionn criteria, and procedures of screening and treatment are described in Schoutrop 
ett al. (2000). Sixty-six participants assigned to one of the three writing conditions were 
approachedd by mail to complete the two-year follow-up questionnaire. Scores on all 
demographicss and psychological variables assessed at baseline were comparable for 
participantss in the three conditions. 

Twentyy of the 66 participants did not respond to the mailing. Reasons for attrition 
weree various, e.g., no time, no forwarding addresses, and some individuals were 
unreachablee for contact. The dropout-rate differed not significantly across the groups. 
Thee differences between completers and non-completers on any of the pre-treatment 
measuress of psychopathology or trauma-related symptoms reached no significance. 

Thee remaining group of 46 participants consisted of 33 women and 13 men. 
Averagee age was 53 (SD = 11.0, range 23- 66). The actual level of trauma-related 
distresss experienced by the participants was evaluated by the Impact of Event Scale 
(IES,, Horowitz et al., 1979). At baseline, the mean total score on the IES was 33.4 
(SD(SD = 14.5). The scores on the IES fell between those found in a Dutch clinical sample 
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(M(M = 48.4, SD = 12.4; Brom, Kleber, & Defares, 1989) and a non-clinical sample of 

carr accident victims (M =17.4, SD = 11.3; Brom, Kleber, & Hofman, 1993). 

ExperimentalExperimental procedure 

Thee writing sessions of the intervention study took place at the Department of 

Clinicall  Psychology of the University of Amsterdam. Those assigned to the 

experimentall  conditions wrote conform to one of the following instructions. 

Participantss in the 'self-confrontation' condition described in a chronological, factual 

mannerr what had happened during and after the traumatic event and confronted their 

mostt painful feelings, including sadness, fear and anxiety. These participants were 

instructedd to refrain from writing about their thoughts and how to cope with the trauma. 

Thiss writing instruction was designed to stimulate a process of habituation, which is 

analogouss to the primary goal of behavior therapy for PTSD (Shalev, Omer, & 

Spencer,, 1996). Participants received exactly the same instruction each session. The 

verbatimm text of this instruction is partially adapted from Pennebaker and Beall (1986) 

andd reads as follows: 

WeWe ask you to write about a severe stressful or traumatic experience that 

stillstill  disturbs you daily. Ideally it will  be something that you have not 

sharedshared with anyone else. Do not be overly critical about what you write. 

YouYou are free to write about any aspect concerning the experience as long 

asas facts or your feelings are involved. You have to write about the same 

experienceexperience in all writing sessions. 

Please,Please, write about the facts and your most intense feelings and not about 

youryour thoughts or the way you plan to deal with the experience in the 

future. future. 

YouYou may write whatever you want without regard for anything or 

anyone.anyone. You can repeat yourself as often as you like. All your writings 

willwill  be completely confidential. Nobody else will  read your text, so do 

notnot be concerned about spelling, structure or grammar. 

Thee 'cognitive reappraisal' instruction was designed to stimulate a cognitive 

reappraisall  process that is comparable with the aim of cognitive therapy. The methods 

usedd in the 'cognitive reappraisal' instruction were derived from Ellis and co-authors 

(e.g.,, Ellis & Griefer, 1986; Ellis, Gordon, Neenan, & Palmer, 1997) and also utilized 

Maultsby'ss criteria for rational thinking (1984). These methods include self-monitoring 

off  automatic thoughts and challenging one's specific irrational thoughts, beliefs and 

misinterpretations.. Disputing dysfunctional cognitions was established in several ways: 

byy replacing them with rational beliefs, focusing on the disadvantages of maintaining 

themm and the advantages of giving them up, and by evaluating coping strategies used in 

thee past and present and supplanting them with alternative problem-solving methods, 
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etc.. (Ellis & Griefer, 1986). The participants were instructed not to write about facts 

andd emotions. 

WeWe ask you to write about a severe stressful or traumatic experience that 

stillstill  disturbs you daily. Ideally it will  be something that you have not 

sharedshared with anyone else. Do not be overly critical about what you write. 

TryTry to describe the thoughts which go through your mind when you 

thinkthink back to the event. Ask yourself whether for each of these are 

completelycompletely true; are the negative expectancies you have correct? Could it 

bebe possible to think about the experience in a different way in the future? 

CouldCould you handle the experience in a different way in the future? You 

havehave to write about the same experience in all writing sessions. 

YouYou have to write about the thoughts and the way you intend to handle 

thethe event in the near future, and not about the facts and avoided feelings. 

YouYou may write whatever you want without regard for anything or 

anyone.anyone. You can repeat yourself as often as you like. All your writings 

willwill  be completely confidential. Nobody else will  read your text, so don't 

bebe concerned about spelling, structure or grammar. 

Thee participants in the 'combination' condition received a combination of the 'self-

confrontation'' and the 'cognitive reappraisal' instructions. Two-years after the 

intervention,, participants were approached by mail to participate in a follow-up study. 

Fourr weeks after the first mailing, non -responde rs were contacted by phone. They were 

urgedd to return the follow-up questionnaires as soon as possible. If they would not 

comply,, they were asked why. Three months after the first mailing, all participants 

receivedd a complete report on the general effects of writing. 

Measures Measures 

TraumaTrauma related symptoms. To measure the changes in trauma-related symptoms, the 

IESS was used (Horowitz et al., 1979: Dutch translation and adaptation by Brom & 

Kleber,, 1985). The IES consists of 15 items that measure two aspects of PTSD: 

Intrusionss of images and thoughts (6 items), and avoidance behavior (7 items). 

Participantss indicated how frequently each symptom had been experienced in the past 7 

days.. They rated their responses on a 4-point scale that ranges from not at all (0) to very 

oftenn (5), with response options 0, 1,3, and 5. Internal consistency (Cronbach's a) 

variess between a = .66 and a = .78 for the avoidance scale and between a = .72 and 

cc== .81 for the Intrusion scale. External validity of both scales was found to be good 

(Bromm & Kleber, 1985). 

GeneralGeneral psychological functioning. The effects of writing assignments on general 

psychologicall  functioning were measured with the Symptom Checklist-90/R (SCL-90-

revised,, Derogatis, 1977; Dutch translation and adaptation by Arrindell & Ettema, 
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1986).. Participants rated the extent to which they had experienced each of the 90 
symptomss during the past week on a 5-point scale (from 1 = not at all, to 5 = very 
much).. The internal consistency of the total scale was a = .80 (Arrindell & Ettema, 
1986). . 

RetrospectiveRetrospective evaluation. Because we were interested in the mechanisms underlying 
thee beneficial effects of the writing assignment, we administered an additional 
questionnairee at the two-year follow-up. This questionnaire included items relating to 
changess in feelings and self-esteem, and to behavioral and cognitive changes which the 
participantss attributed to the writing assignments. Subsequently, we asked participants 
whetherr they had received additional treatment preceding the follow-up. 

DataData analysis 
Missingg data on the psychological measures were treated in line with the 

recommendationss Stevens (1986): If more than 20% of the data on a variable was 
missing,, that variable was dropped from the analysis. A 3 x 2 design was applied with 
threee treatment conditions as the between-subject factor and measures at two 
measurement-moments,, baseline and two-year follow-up as the within-subjects factor. 
Effectss of the writing assignments on the IES-avoidance and IES-intrusions and the 
totall  SCL-90/R scores were analyzed by ANOVAs for repeated measures. The 
followingg planned comparisons were made: (a) ' self-confrontation' condition versus 
'cognitivee reappraisal, (b) 'self-confrontation' versus 'combination', and (c) 'cognitive 
reappraisal'' versus 'combination'. 

ClinicalClinical relevance. According to Harrison and Kinner (1998) a score of, or higher 
than,, 28 on the total IES indicates the presence of PTSD. To test the effectiveness of 
writingg treatment on impact of trauma, participants were divided on the basis of the 
baselinee IES-total score (cut-off score of 28) into two subgroups which we refer to as 
thee 'PTSD not present' and 'PTSD present'. The same procedure was applied for the 
IES-totall  score gathered two years after writing. Subsequently, the McNemar test for 
significancee of change was applied (Siegel, 1988). 

RESULTS S 

ImprovementImprovement of trauma-related symptoms 
Tablee 1 shows the reduction in intrusions and avoidance from baseline to post-test, 

sixx weeks later and two years later. Results at six weeks seemed to favor the cognitive 
reappraisall  elements of writing above the instruction to confront painful emotions. No 
differencess were found between the 'cognitive reappraisal' condition and the 
'combination'' condition. Interestingly enough, the highest improvement in both groups 
(lowerr scores on intrusions and avoidance behavior) occurred during the six-week 
follow-up.. Participants who described the most painful emotions (self-confrontation) 
benefitedd the least from the writing. Participants in the control conditions reported no 
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improvementt on any measure during the six-week follow-up period. For more details 
onn the six-week follow-up results, see Schoutrop et al. (2000). 

Tablee 1. Intrusion, avoidance behavior, behavior, and total impact of trauma (IES; Means and standard 
deviations)deviations) for the 'self confrontation' condition, 'cognitive reappraisal' condition, 'combination' 
condition,condition, at baseline, post-test and 6-week follow-up, 2-year follow-up 

Measure,, Conditions 

Intrusions s 
'self-confrontation' ' 
'cognitivee reappraisal' 
'combination' ' 

Avoidancee behavior 
'self-confrontation' ' 
'cognitivee reappraisal' 
'combination' ' 

n n 

19 9 
15 5 
12 2 

19 9 
15 5 
12 2 

Assessment-moment t 
Baseline e 

M M 

18.7 7 
16.3 3 
16.2 2 

15.0 0 
15.6 6 
11.6 6 

SD SD 

7.8 8 
6.2 2 
8.6 6 

8.0 0 
9.1 1 
8.0 0 

Post t 
M M 

16.6 6 
13.3 3 
14.1 1 

11.9 9 
12.8 8 
10.3 3 

test t 
SD SD 

9.1 1 
7.8 8 
7.9 9 

9.7 7 
7.2 2 
9.3 3 

6-weekk FU 
M M 

15.8 8 
10.0 0 
8.6 6 

12.3 3 
9.1 1 
5.4 4 

SD SD 

8.7 7 
6.7 7 
6.7 7 

9.5 5 
8.2 2 
6.5 5 

2-yearr FU 
M M 

13.4 4 
7.5 5 
4.6 6 

8.7 7 
6.7 7 
3.3 3 

SD SD 

9.2 2 
6.7 7 
5.0 0 

6.7 7 
6.4 4 
6.9 9 

Note.Note. a Baseline = mean (pretest 1+ pretest 2)/2, FU = Follow-up 

Twoo years after the writing, the improvement in both intrusions and avoidance was 
sustainedd and was even increased, compared to baseline. The largest decline was 
reportedd by participants in the 'cognitive reappraisal' condition and by those in the 
'combination'' condition. Writing in the 'self-confrontation' condition showed the 
lowestt decrease from baseline to two-year follow-up. The difference between the three 
writingg conditions was tested by univariate analyses of variance (ANOVAs) of the IES 
subscaless Avoidance and Intrusions with two time-moments (baseline versus two-year 
follow-up).. The results indicated a significant improvement for all three writing 
conditionss (decrease from baseline to two-year follow-up in avoidance and intrusions, 
respectivelyy (F( l, 43) = 41.24,p <001, and F (1,43) =44.50, p<. 001). Participants 
inn the 'cognitive reappraisal' condition and in the 'combination' condition reported 
significantt more reduction in intrusions at the two-year follow-up, compared to the 
'self-confrontation'' condition, respectively F (1,43) = 3.64, p =.06), and F (1, 43) = 
5.76,, p < .05). No differences were found between the changes in the 'cognitive 
reappraisall  alone' group and the changes in the 'combination' group. 

DiagnosticDiagnostic Status. As described before, Harrison and Kinner, (1998) used a score 
equall  to. or higher than, 28 on the total IES to indicate the presence of PTSD. Before 
writing,, 74 % in the 'self-confrontation' group, 67 % in the 'cognitive reappraisal' 
group,, and 67 % in the 'combination' could be classified as a 'PTSD-case'. Two years 
later,, the classification for PTSD diagnosis differed among the three treatment groups: 
Inn the 'self-confrontation' group 47 % still scored above 28 on the IES, whereas only 
133 % of the participants in the 'cognitive reappraisal' condition and 16 % in the 
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'combination'' condition did so. The within-group changes between baseline and two-
yearr follow-up (McNemar) were statistically significant for the 'cognitive reappraisal' 
groupp (p < .01) and the 'combination' group (p < .05). 

ImprovementImprovement in general functioning (SCL-90/R) 
Att baseline measurement, the average scores of our participants on the SCL-90/R 

weree close to the highest scores of the normal Dutch population (Arrindell & Ettema, 
1986).. Six weeks after the intervention, all participants experienced better 
psychologicall  functioning independently of conditions (see Schoutrop et al., 2000). 
Twoo years later, a comparable pattern was found. Table 2 shows a further decline in 
averagee scores. This observation was confirmed by a time effect, F (1, 43) = 11.5, p <. 
01.. No differences emerged between the three trauma-writing groups between baseline 
andd two-year follow-up. 

Tablee 2. General psychological functioning (SCI-90/R; means and standard deviations) for the 'self 
confrontation'condition,confrontation'condition, 'cognitive reappraisal' condition, 'combination' condition, at baseline, post-
testtest and 6-week follow-up, 2-year follow-up 

Assessment-moment t 

Baselinee Post-test 6-week FU 2-year FU 
Measure,, Conditions n M SD_ M SD M SD M SD 

Generall  psychological 
functioning g 

'self-confrontation'' 19 166.2 37.4 156.6 36.5 147.4 34.4 142.9 36.1 
'cognitivee reappraisal' 15 158.8 55.3 142.7 47.7 135.9 40.5 141.2 44.5 
'combination'' 12 151.8 38.9 133.8 30.4 125.1 32.3 124.5 26.9 

Note.Note. a Baseline = mean (pretest 1+ pretest 2)/2, F U- Follow-up 

Explorations Explorations 

RetrospectiveRetrospective evaluations. Participants did not differ in respect to their answers on 
thee two-year follow-up questionnaire. Subsequently, the answers will be reported for 
thee total group. The majority of the participants (87%) would recommend the writing 
interventionn to a significant-other-person. Most of the participants reported that writing 
hadd made them aware of feelings and thoughts unclear to them before treatment. Fifty 
percentt of the participants stated that writing had helped them to come to terms with the 
traumaticc experience. Fifty-two percent of the participants emphasized that writing led 
too a greater acceptance of the negative consequences of the experience. Seventy-nine 
percentt of the participants reported a positive change in coping strategy. Two years after 
thee writing, 85 % of the participants had shared their emotions regarding the traumatic 
experiencee more frequently than before. 

AdditionalAdditional treatment. Fifty percent of the participants had received additional 
treatmentt outside the department, preceding the two-year follow-up. The three writing 
groupss did not differ in respect to the degree and type of prolonged treatment. 
Participantss were divided into two groups: 'non- additional treatment' group (n = 24) 
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andd 'additional treatment' group (« = 24). Inspection of table 3 reveals that at baseline 
measurementt and six weeks after writing, the 'additional treatment' group had 
experiencedd a similar reduction in of trauma-related complaints (total IES-scores), 
comparedd to the 'non-additional treatment' group. Statistical testing yielded no 
significantt difference between the two groups at baseline and 6-week follow-up. 
Furthermore,, table 3 shows that during the two-year follow-up period, the two groups 
showedd similar improvement on the IES. A 2 ('non- additional treatment' group vs. 
'additionall  treatment') x 2 (baseline, two-year follow-up) ANOVA yielded no 
significantt group by time interaction effect. To sum up, the amount, and moment of 
change,, in improvement were not different for 'additionally treated' and 'not 
additionallyy treated' participants. 

Tablee 3. Total scores of the Impact of Event Scale (IES); Means and Standard Deviations for the 
'Additional'Additional treatment' group and the ' No-additional treatment' group, measured at Baseline, Post-test, 
six-weeksix-week Follow-up, and two-year Follow-up. 

Measure,, Conditions 

Totall  IES 
'additional'' treatment 
'non-additional'' treatment 

M M 

34.9 9 
35.3 3 

Assessment-moment t 
Baseline e 
SD SD 

11.9 9 
16.9 9 

Post-test t 
M M 

26.6 6 
32.1 1 

SD SD 

15.8 8 
16.7 7 

6-weekk FU 
MM SD 

2Ü.88 16.1 
26.00 17.7 

2-yearr FU 
MM SD 

14.77 14.1 
19.44 14.8 

Note.Note. a Baseline = mean (pretest 1+ pretest 2)/2, FU = Follow-up 

DISCUSSION N 

Thiss study assessed the long-term impact of structured writing on post-traumatic stress 
symptoms.. The results in this two-year follow-up study suggest that the baseline- to 
six-weekk follow-up improvements as reported in Schoutrop et al. (2000) were 
sustainedd and even increased over the two-year follow-up period. The 'cognitive 
reappraisal'' condition was most effective in reducing trauma-related symptoms, the 
'self-confrontation'' condition the least. A combined instruction consisting of both 
emotionall  elements and cognitive reappraisal elements did not result in greater benefits 
thann those achieved by the 'cognitive reappraisal' instruction alone. This result is 
emphasizedd by the finding that more than half of the participants in the 'cognitive 
reappraisal'' condition no longer had a 'PTSD-diagnosis', whereas only 27 % of the 
participantss in the 'self-confrontation' did not. 

Onee possible factor that might explain the positive results is that the results are 
biasedd by selective dropout. However, the high response-rate of 70 % makes it less 
likelyy that only the 'healthy' participants responded (Wortman, 19 78). Moreover, the 
non-responderss had not been less well, in terms of IES scores, when last seen six 
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weekss after the intervention. Therefore, it seems unlikely that the improvement was due 
too selection-bias, favoring the 'healthy' participants. 

Fiftyy percent of the participants in this study received additional treatment during the 
two-yearr follow-up. The positive outcomes of writing might be due to this additional 
treatment.. De Beurs, Van Balkom, Van Dyck, and Lange (1999) conducted a two-year 
follow-upp of a controlled trial in which different treatments for panic disorders with 
agoraphobiaa were compared. Seventy percent of their participants had followed 
additionall  treatment and reported greater psychological well-being, compared to those 
withh no additional treatment. In this study however, we reported that participation in 
otherr therapies did not lead to more improvement in trauma-related symptoms (see also, 
Lange,, Schoutrop, Schrieken, & Van de Ven, 2000). Thus, it seems unlikely that the 
positivee results in our study could be ascribed to additional treatment. 

Inn conclusion, the present study demonstrates that a rather short and simple writing 
protocoll  yields positive effects on the trauma-related symptoms of a severely 
traumatizedd population. Our data suggest that the effects of writing hold for longer 
periods.. Improvement was even greater at the two-year follow-up. Results with regard 
too effects of writing were similar to those found in Smyth's (1998) review of writing-
studiess and confirm that writing about a trauma relieves traumatic distress. Results also 
showw the relative importance of cognitive reappraisal as an element necessary in 
processingg traumatic experiences. This ties in with Marks et al. (1999) who suggested 
thatt without cognitive reappraisal the therapeutic process is not successful. Our study 
indicatess the need for further work to replicate these findings. 
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Thee long-term effects of structured writing assignments 
andd social sharing on processing traumatic events 

Inn previous experiments, the effectiveness of structured writing in processing traumatic 
experiencess was investigated (Schoutrop, Lange, Hanewald, Duurland, & Bermond, 
1997;; Schoutrop, Lange, Hanewald, Davidovich, & Salomon, in press; Schoutrop, 
Lange,, Brosschot, & Everaerd, 2000). These experiments suggested that cognitive 
reappraisall  was a more important factor in processingtraumatic events than habituation. 
Inn this study, we have tried to replicate these findings. Furthermore, we investigated the 
rolee of social sharing. 

Ninety-sixx participants, scoring high on the Impact of Event scale, were randomly 
assignedd to one of four trauma-writing conditions: 'self-confrontation alone', 'self-
confrontationn followed by social sharing', 'cognitive reappraisal alone', and 'cognitive 
reappraisall  followed by social sharing'. The effects of these four treatments were 
comparedd with a waiting-list control group. We anticipate cognitive reappraisal to have 
aa dominant role in the improvement of trauma-related symptoms, especially when this 
wass followed by a social sharing procedure. 

Immediatelyy after the intervention, the experimental groups reported fewer trauma-
relatedd symptoms compared to the waiting-list control group. The positive effects were 
sustained,, and even increased six weeks, and one year, later. Participants who 
reappraisedd dysfunctional thoughts followed by social sharing reported the largest 
decreasee in trauma-related symptoms at six weeks and at one year. However, only 
intrusionss were significant. In terms of PTSD diagnosis, 'cognitive reappraisal 
followedd by social sharing' led to the largest decrease in the number of posttraumatic 
stresss disorder cases. 

Schoutrop,, M.J.A., Lange, A., Brosschot, J.F., & Hanewald, G.J.F.P. (2000). The long-term effects 
ofof structured writing assignments and social sharing on processing traumatic events. Manuscript 
submittedd for publication. 
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INTRODUCTION N 

Thee use of writing assignments in psychotherapy has increased substantially in recent 
years.. It can be applied as an additional or alternative tool to traditional verbal 
psychotherapyy (L'Abate, 1991; Lange, 1994). So far, the positive effects of structured 
writingg on mental and physical health seem to be well established (e.g., Esterling, 
Antoni,, Fletcher, Marguiies, & Schneiderman, 1994; Pennebaker & Francis, 1996; 
Petrie,, Booth, Pennebaker, Davison, & Thomas, 1995; Smyth, Stone, Hurewitz, 
Kaell,, 1999). Smyth (1998) reported average effect sizes of writing tasks across 13 
studies.. The mean weighted effect-size was d= .47, which represented 23 % more 
improvementt in health-related parameters for participants in the writing groups, 
comparedd to the control group. These effect-sizes are comparable to those found in 
otherr quantitative analyses of psychological interventions. 

Thee focus in our research-group was on the effects of structured writing on trauma-
relatedd symptoms, such as intrusions and avoidance behavior (Schoutrop & Lange, 
2000;; Schoutrop et al., 2000; Schoutrop et al., 1997; Schoutrop et al„  in press). We 
demonstratedd positive effects of a short protocolled writing treatment on trauma-related 
complaints,, compared to a control group. These positive effects were sustained, and 
evenn increased six weeks, and two years, after writing. One experiment not only 
provedd the effectiveness of the writing protocol, but also investigated which main 
elementt of structured writing might explain the positive effects: self-confrontation or 
cognitivee reappraisal. The main conclusion in that study was that the cognitive part of a 
writingg instruction might be the more important one in processing traumatic events 
(Schoutropp et al., 2000). In this study, we report on the attempt to replicate the 
superiorityy of cognitive reappraisal to self-confrontation in processing traumatic events. 

Severall  authors emphasize the importance of social sharing in processing traumatic 
experiencess (Greenberg, Stone, & Wortman, 1996; Hughes, Pennebaker, & Uhlmann, 
1994;; Rimé, 1995; Nolen-Hoeksema & Davis, 1999; Rimé, Mesquita, Philippot, & 
Boca,, 1997; Sarason, Sarason, & Pierce, 1990). Sharing the traumatic experience with 
significant-- other-persons may promote the psychological processing of traumatic 
eventss in a number of ways: fostering a sense of meaning, encouraging health-
promotingg behavior, elevating mood and self-esteem, and providing emotional and 
instrumentall  support (Lepore, Cohen-Silver, Wayment, & Wortman, 1996; Lepore & 
Helgeson,, 1998; Shortt & Pennebaker, 1992). Particularly, the act of translating an 
eventt into language by talking to others may help the person to reorganize, assimilate, 
orr in some way, find meaning in the trauma (Shortt & Pennebaker, 1992). Despite the 
psychologicall  advantages of sharing an experience, many traumatic events are difficult 
too talk about because of feelings like shame and quilt. Writing assignments may lead to 
aa product that facilitates social sharing (e.g., Pennebaker, 1989; Rimé, 1995). In 
severall  of our writing intervention studies, participants reported that writing stimulated 
themm to share the traumatic experience more frequently (Schoutrop et al., 1997; 
Schoutropp & Lange, 2000; Schoutrop et al., in press). A comparable finding was found 
inn a qualitative study in which the essays of participants who improved most were 
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comparedd to the essays of the less successful participants (Van Zuuren, Schoutrop, 
Lange,, Louis, & Siegers, 1999). The essays differed, among other things, in that the 
successfull  participants more frequently described in their writings the intention to share 
thee event after the writing process. 
Inn this study, we investigated the importance of social sharing in processing traumatic 
experiences.. Half of the participants were stimulated to Finish the writing process by 
writingg a letter to a significant-other-person and send it (Lange, 1996). We expected 
participantss in the 'cognitive reappraisal followed by social sharing' to show the largest 
decreasee in trauma-related symptoms. 

METHOD D 

GeneralGeneral overview 
Participantss took part in four writing sessions with a duration of 30 minutes each. A 

2 X 22 factorial design was applied in creating the four experimental conditions: 'self-
confrontationn alone', 'self-confrontation with social sharing' condition, 'cognitive 
reappraisall  alone' condition, 'cognitive reappraisal with social sharing' condition. A 
waiting-listt control group was also included. 

Participantss completed questionnaires at five moments: one week before the 
interventionn (pre-testl), immediately before the writing session (pre-test2), immediately 
afterr the intervention (post-test), six weeks after the intervention (six-week follow-up) 
andd one year later (one-year follow-up). The two pre-test measurements were averaged 
too obtain a reliable baseline. 

Participants Participants 
Locall  GP's and victim assistance agencies referred participants with post traumatic 

stresss symptoms. Moreover, participants were recruited via several media sources. 
Participantss were excluded if: (a) Their traumatic experience had occurred less then 
threee months prior to the intake; (b) They met criteria for substance abuse or substance 
dependence;; (c) They were currently involved in other psychologically oriented 
treatment;; (d) They met criteria for bipolar depression, psychotic disorder, or organic 
disorder;; (e) They reported use of psychopharmacological medication. The 
computerizedd Diagnostic Interview Schedule (DIS, Alem et al„  1995) was administered 
too operationalize the exclusion criteria. A structured interview was used to assess the 
specificc trauma-related experience and symptoms, current psychologically-oriented 
treatmentt and use of psychopharmacological medication (Schoutrop & Lange, 1997b). 

Off  the 493 potential participants who entered the screening procedure, 370 had to be 
excluded.. These excluded individuals did not differ in any of the demographic variables 
orr psychological variables from those who were included. The remaining group of 123 
participantss consisted of 99 women and 24 men. The average age was 49 (SD = 12.3, 
rangee 23-66). The majority of the participants (47 %) had experienced the traumatic 
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eventss between four and twelve months prior to entering the study, 13 % between one 
andd two before, 15 % between two and five years previously, and 25 % longer than 
fivee years ago. The traumas included loss of a significant other, sexual abuse, family 
violence,, chronic illness, accidents, robbery or violent crime and loss of employment. 
Twenty-sevenn participants dropped out of the experiment, leaving 96 to complete the 
study.. Reasons for attrition were various, e.g. lack of time or considering their 
problemss too serious for such a minimal intervention. There were no relevant 
differencess in demographic variables between participants who opted out of the study 
andd those who completed the project. 

Priorr to the intervention, the mean level of trauma-related distress experienced by 
thee participants was evaluated by the Impact of Event Scale (IES, Horowitz, Wilner, & 
Alvarez,, 1979; Dutch translation and adaptation by Brom & Kleber, 1985) was 35.9 
(SD(SD = 14.0). An IES score of 28 or higher indicates posttraumatic stress disorder 
(PTSD,, APA, 1994; Harrison & Kinner, 1998). The scores on the IES fell between 
thosee found in a Dutch clinical-sample (M = 48.4, SD = 12.4; Brom, Kleber & 
Defares,, 1989) and anon-clinical sample of car accident victims (A/ -17.4, SD = 11.3; 
Brom,, Kleber, & Hofman, 1993). Demographics and pretreatment measures of 
psychopathologyy were similar for participants in the five conditions. Forty-six 
participantss of the total writing group (59 %) responded to the one-year follow-up 
mailing.. The non-respondents were divided equally over the four writing-conditions. 
Respondentss did not differ from non-respondents in any dependent or biographical 
variables,, measured at baseline and 6-week follow-up. 

Procedure Procedure 
MeasurementMeasurement and writing procedure. Baseline of psychological well-being and 

trauma-relatedd symptoms were measured one week before the first writing session and 
justt before the first writing-session. The writing phase consisted of four writing 
sessionss with a duration of 30 minutes each, over a period of two weeks. Each of the 
fourr writing sessions had the same structure. Participants worked alone in an empty 
room,, and communicated with the experimenter through an intercom. The 
experimenter,, who could not know participants' experimental conditions, handed out 
thee writing instructions in a sealed envelope. After the writing, participants placed the 
writtenn essay in an envelope and sealed it. Participants never received feedback from the 
experimenter.. In session two, three and four, participants read their last written essay 
beforee they actually started writing. This was done to increase the participants' 
awarenesss of those aspects in the writing instruction that still needed attention. 

Sixx weeks after the last writing-session, the first follow-up session was planned. In 
thiss session, psychological measurements were taken. A second follow-up 
measurementt by mail was scheduled one-year later. Four weeks after this mailing, the 
non-respondentss were contacted by phone. We urged them to return the follow-up 
questionnairess as soon as possible. If they refused to do so, their reasons were asked. 
Threee months after the one-year follow-up, all participants received a complete account 
off  the general effects of the writing. 
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ExperimentalExperimental and control conditions. Those who met the criteria for the study and 

signedd consent forms were randomly assigned to one of the following conditions: 'self-

confrontationn alone' (« = 19), 'self-confrontation with social sharing' (n = 20); 

'cognitivee reappraisal alone' (n = 19); 'cognitive reappraisal with social sharing' (« = 

19),, and a waiting list control condition (n = 18). 

Participantss in the 'self-confrontation alone' condition were stimulated to 

concentratee and describe their most painful and threatening memories, images and 

emotionss concerning the trauma in all its aspects. They were instructed to refrain from 

writingg about their thoughts and how to cope with the trauma. This writing instruction 

wass designed to stimulate a process of habituation, which is analogous to the primary 

goall  of behavior therapy of PTSD (Shalev, Omer, & Spencer, 1996). Participants 

receivedd exactly the same instruction each session. The verbatim text of the instruction 

iss partially adapted from Pennebaker and Beall (1986) and ran as follows: 

WeWe ask you to write about a severe stressful or traumatic experience that 

stillstill  disturbs you daily. Ideally it will  be something that you have not 

sharedshared with anyone else. Do not be overly critical about what you write. 

YouYou are free to write about any aspect concerning the experience as long 

asas facts or your feelings are involved. You have to write about the same 

experienceexperience in all writing sessions. 

WhetherWhether you will  succeed in processing the traumatic event in a proper 

way,way, does not depend on the severity of the traumatic experience. The 

wayway you deal with the experience is more important. It open happens 

thatthat people inhibit the most painful facts and emotions in relation to the 

experience.experience. By doing so, they are not able to process the traumatic 

event.event. It might help you to put the traumatic emotions and facts into 

words.words. In this writing intervention, you are asked to write about exactly 

whatwhat has happened and about your most intense feelings. 

Instructions: Instructions: 

 Try to describe exactly what happened. 

 Try to describe, as exactly as possible, the facts and your most painful 

avoidedavoided emotions. 

 Try to go back into the traumatic situation and describe what you felt at 

thatthat time. 

 Try to go back into the traumatic situations and describe your feelings 

areare now while you are writing. 

 Try not to restrain yourself during the writings. 

 You may repeat yourself as often as you like. 
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Please,Please, write about the facts and your most intense feelings and not 

aboutabout your thoughts or the way you plan to deal with the experience in 

thethe future. 

YouYou may write whatever you want without regard for anything or 

anyone.anyone. You can repeat yourself as often as you like. All your writings 

willwill  be completely confidential. Do not be concerned about spelling, 

structurestructure or grammar. 

Thee 'cognitive reappraisal alone' instruction was designed to stimulate a cognitive 

reappraisall  process comparable with the aim of cognitive therapy. The methods used in 

thee 'cognitive reappraisal alone' instruction were derived from Ellis and co-authors 

(e.g.,, Elli s & Griefer, 1986; Ellis, Gordon, Neenan, & Palmer, 1997), and also utilized 

Maultsby'ss criteria for rational thinking (1984). These methods include self-monitoring 

off  automatic thoughts and challenging participant's specific irrational thoughts, beliefs, 

andd misinterpretations. Disputing dysfunctional cognitions was effected in several 

ways,, by replacing them with rational beliefs, by focusing on the disadvantages of 

maintainingg them and the advantages of giving them up, by evaluating past and present 

copingg strategies and supplanting them with alternative problem-solving methods, etc. 

(Elli ss & Griefer, 1986). The participants were instructed not to write about facts and 

emotions. . 

WeWe ask you to write about a severe stressful or traumatic experience that 

stillstill  disturbs you daily. Ideally it will  be something that you have not 

sharedshared with anyone else. You will  write four times with a duration of 30 

minutesminutes each, over a period of two weeks. You have to write about the 

samesame experience in all writing sessions. 

WhetherWhether you will  succeed in processing the traumatic event in a proper 

way,way, does not depend on the severity of the traumatic experience. More 

importantimportant is the way you will  deal with the experience in the near future. 

ItIt  often happens that people keep on thinking about the experience in the 

samesame manner. It could help you to put your thoughts into words and to 

examineexamine these thoughts carefully. In this writing intervention you are 

askedasked to write about your thoughts and the way you are intended to deal 

withwith the traumatic event in the near future. 
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Instructions Instructions 

 Try to describe the thoughts which are going through your mind when 

youyou think back at the event. 

 Evaluate each of these thoughts to see whether they are completely 

true,true, and whether the negative expectancies you have are correct. 

 Might it be possible to think about the experience differently in the 

future? future? 

 Try to describe what you could advise to someone else who has 

experiencedexperienced a similar stressful or traumatic event. 

 Can you handle the experience differently in the future? 

Please,Please, write about your thoughts and the way you planned to deal with 

thethe experience in the future and not about the facts or your most intense 

feelings. feelings. 

DoDo not be overly critical about what you write. You may write whatever 

youyou want, without regard for anything or anyone. You can repeat 

yourselfyourself as often as you like. All your writings will  be completely 

confidential.confidential. Do not be concerned about spelling, structure or grammar. 

Thee waiting-list control participants completed the questionnaires only at four occasions 
off  measurement. We offered them psychotherapy immediately after the six-week 
follow-upp period for ethical reasons. Consequently, they were excluded from the one-
yearr follow-up measurement. 

SocialSocial sharing procedure. Participants assigned to the 'self-confrontation with social 

sharing'' condition and the 'cognitive reappraisal with social sharing' condition received 

exactlyy the same instructions in the first three sessions as those in the 'self-

confrontationn alone' condition and 'cognitive reappraisal alone' condition. Social 

sharingg was manipulated by the instruction in the fourth and last session to write a 

worthy,, that is serious, thoughtful and respectful, letter and send it to a significant other 

person. . 

Att the end of session three, participants in both 'social-sharing' conditions received 

ann information-letter about how to write such a letter. The social sharing instruction was 

partlyy based on an article by Kelly and McKillo p (1996). They recommended 

individualss sharing the traumatic experiences only with those addressees who they felt 

wouldd be able to contribute significantly in processing the traumatic experience. 

Moreover,, they emphasized the importance of sharing the traumatic experiences with 

peoplee one trusts and who wil l offer social support. 

AA standard letter written by a member of the research-team, was added to the 

'worthy'' letter of the participant. Again, in line with the recommendations of Kelly and 

McKillo pp (1996), in the standard letter we described some constructive approaches 
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whichh might be helpful for the addressee to give an adaptive reaction to the participant's 
letter,, for example: (a) assure the person that you will treat the given information 
discretlyee and confidentially; (b) be non-judgmental in your reaction, and (c) try to offer 
neww insights or perspectives on the traumatic experience. At the end of the last writing 
session,, the experimenter and the participant mailed the letter together. 

Att the end of the third session, participants in both non-sharing conditions also 
receivedd an envelope although this envelope only contained trivial information: "The 
nextt session, you will receive the same writing instruction as today." This was done to 
standardizee the procedure. 

Measures Measures 
CheckCheck of the manipulation. To investigate whether participants wrote according to 

theirr instructions, a content analysis was carried out on the participants' essays written 
inn the 'self-confrontation alone' and 'cognitive reappraisal alone' conditions. All hand-
writtenn essays were converted to a typed standard format. Two trained clinical-
psychologistss independently rated each essay. Experimental conditions and degrees of 
improvement,, as indicated by the questionnaire scores, were unknown to the raters. 
Theyy rated the essays on five dimensions: (1) To what extent was a factual description 
off  the traumatic event given? (2) To what extent were emotions about the traumatic 
eventt expressed? (3) To what extent did the participant not avoid self-confrontation with 
thee most painful negative emotions? (4) To what extent did the material show positive 
cognitivee changes about the stressful event, such as a deeper understanding or viewing 
thee experience in a more adaptive way? (5) To what extent was a description given of 
copingg strategies used in the past and present or those intended in the future. The first 
threee dimensions pertained to the 'self-confrontation alone' instruction, and the latter 
twoo referred to the 'cognitive reappraisal alone' instruction. All ratings were made on a 
7-pointt scale from 1 (not at all) to 7 (very much). Pearson correlation coefficients 
betweenn the two judges varied between r = .80 (p <. 001) and r=. 91 {p < .001). 

TraumaTrauma related symptoms. To measure the changes on trauma-related symptoms, a 
Dutchh adaptation of the Impact of Event Scale was used (IES, Horowitz et al., 1979; 
Dutchh translation and adaptation by Brom & Kleber, 1985). The IES consists of 15 
items,, six of which measure intrusion of images , and seven, thoughts and avoidance 
behavior.. Participants indicated how frequently each item had been experienced in the 
pastt seven days. They rated their responses on a 4-point scale that ranged from not at all 
(0)) to very often (5), with responses of 0, 1, 3, and 5. Internal consistency 
(Cronbach'ss a) varies between a = .66 and a = .78 for the avoidance scale and 
betweenn a = .72 and a = .81 for the Intrusion scale; external validity of both scales 
wass found to be good (Brom & Kleber, 1985). 

GeneralGeneral psychological functioning. The effects of writing assignments on 
psychologicall  functioning were measured with the Symptom Checklist-90 (SCL-90-
revised;; Derogatis, 1977; Dutch translation and adaptation by Arrindell & Ettema, 
1986).. The instrument is comprised of nine subscales, four of which were considered 
relevantt for PTSD: anxiety, depression, somatic complaints, and sleeping problems. 
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Participantss rated the extent to which they had experienced each of the 90 symptoms 
duringg the past week on a 5-point scale (from 1 = not at all, to 5 = very much). The 
internall  consistency (Cronbach's a) of the total scale was a = .80 (Arrindell & Ettema, 
1986). . 

RetrospectiveRetrospective Evaluation by the participants. To obtain information on possible 
mechanismss underlying the beneficial effects of the writing assignment, we 
administeredd a questionnaire at the one-year follow-up. This questionnaire included 
questionss relating to the procedure as well as to changes in feelings and self-esteem, 
behaviorall  and cognitive changes that the participants attributed to the writing 
assignments.. In addition, participants were asked whether they had received additional 
treatmentt preceding the follow-up. 

DataData analysis 

Missingg data were treated in line with the recommendations of Stevens (1986): If 
moree than 20% of the data on a variable was missing, this variable was dropped from 
thee data-analysis. The mean of the scores on a variable was used as an estimate of 
missingg scores. An alpha of .05 was used for all statistical tests. 

CheckCheck of the manipulation. The evaluators' ratings were averaged to provide mean 
itemm scores. Student t-tests were carried out to indicate whether the 'self-confrontation 
alone'' condition and the 'cognitive reappraisal alone' condition differed significantly on 
thee dimensions rated in the content analysis. 

EffectsEffects of writing. At the six-weeks follow-up, effects of writing on the 
psychologicall  variables were analyzed in three steps. First, the changes in average 
scoress of thee four treatment groups over time were compared with the average scores of 
thee waiting-list control group. This was done with two separate 2 (experimental 
conditionss vs. waiting-list control condition) x 3 (measurement moments, baseline, 
post-test,, 6-week follow-up) MANOVAs for repeated measures for each questionnaire 
apartt (IES, SCL-90/R). If this MANOVA yielded a significant overall condition by time 
effect,, the average scores of the four treatment groups were submitted to a 2 x 2 x 3 
ANOVAA for repeated measures in which the first factor was the type of intervention 
(self-confrontationn vs. cognitive re-appraisal); the second factor, the strategy of social 
sharingg (non-social sharing vs. social sharing); and the third, the within subject factor 
(baseline,, post-test, and 6-week follow-up). If there was an interaction between 
interventionn type and social sharing strategy, this would be followed by a 2 x 3 
ANOVAA in which the changes in average score for the 'cognitive reappraisal with social 
sharing'' condition was analyzed against the other three treatment groups. 

Too assess long-term effects of writing, data from the baseline and one-year follow-
upp period were compared. One-year effects on the IES and the SCL-90/R were 
analyzedd in line with step two and three, as described for the immediate effects-
analyses.. The post-test data and the six-week follow-up data were not included in the 
latterr analyses because the waiting-list control group did receive therapy six weeks after 
thee writing, and because a large subgroup did not respond to this questionnaire one year 
later. . 
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ClinicalClinical relevance. According to Harrison and Kinner (1998), a score of, or higher 
than,, 28 on the total IES indicates the presence of PTSD. To test the effectiveness of 
writingg treatment on impact of trauma, participants were divided on the basis of the 
baselinee IES~total score (cut-off score of 28) into two subgroups which we refer to as 
thee 'PTSD not present', 'PTSD present'. The same procedure was applied to the IES-
totall  score gathered one year after the writing. Subsequently, the McNemar test for 
significancee of change was applied to the five conditions (Siegel, 1988). 

RESULTS S 

ManipulationManipulation check 
Thee results of the content analysis are displayed in Table 1. By means of the 

contentt analysis we investigated whether the participants had written according to the 
assignedd writing instructions. It was expected that the 'self-confrontation alone' 
participantss would write more about facts and emotions, and that they avoided the 
confrontationn with the most painful emotions to a lesser extent compared to the 
'cognitivee reappraisal alone' group. This appeared to be the case for all three writing-
topicss (see Table 1). We also expected that those assigned to the 'cognitive reappraisal 
alone'' condition would write more about cognitions and about coping strategies than the 
participantss in the 'self-confrontation alone' condition. This seemed not be the case. 
Thee differences between both groups on these two topics were minor, and did not reach 
significance. . 

Tablee 1. Means and Standard deviations of the content analysis ratings for the 'self-confrontation alone' 
condition,condition, 'cognitive reappraisal alone' condition 

Measure Measure 

1.. Factual description of the experience 
2.. Expression of emotions 
3.. No avoidance in confrontation 

thee most painful emotions 
4.. Description of cognitions 
5.. Description of coping strategies 

'se'se If- co nfron ta tion 
(n(n = 19) 

M M 

5.4a a 

5.2a a 

5.0a a 

2.8 8 
3.3 3 

SD SD 

1.0 0 
1.1 1 
1.2 2 

1.5 5 
1.5 5 

alone' alone' 'cognitive 'cognitive 
(n(n = 20) 

M M 

3.15h h 

3.7b b 

3.4b b 

2.9 9 
3.5 5 

reappraisalreappraisal alone' 

SD SD 

1.0 0 
1.2 2 
1.6 6 

1.5 5 
1.0 0 

Note.Note. Ratings were made on a 7-point scale (1 = not at all, to 7 = a great deal)- Means in the same row 
thatt do not share the same superscripts differ at p < .05 in the Student t-test. 
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ImmediateImmediate effect and six-weeks effect on trauma-related symptoms 
Ass displayed in Table 2, the four treatment groups showed a decline in both 

intrusionss and avoidance behavior immediately after writing. This improvement was 
sustainedd and even more pronounced after six weeks. Participants in the waiting-list 
controll  group reported no changes in intrusions and a slight increase in avoidance 
behaviorr immediately after writing. Six weeks later they reported a decrease in both 
scales. . 

Forr baseline to 6-week follow-up scores, a MANOVA compared the four treatment 
groupss versus the waiting-list control groups on both IES scales. This analyses yielded 
aa significant condition by time interaction effect (F (4, 91) = 2.74, p < .05, f = 33). 
Furtherr analyses indicated that the treatment groups improved significantly more than 
thee waiting list control group on avoidance F (2,188) = 5.31, p <.01, ƒ = .23). To 
evaluatee the differential pattern of the four treatments, we conducted a 2 (intervention 
type)) x 2 (social sharing strategy) x 3 (time) between-within repeated ANOVA on the 
twoo IES-subscales scores separately. No interaction reached significance, indicating 
thatt there were no differences on the baseline to six-week scores on both subscales 
betweenn the 'cognitive reappraisal alone' versus 'self-confrontation alone', nor between 
'sociall  sharing' versus 'non-social sharing'. 

Tablee 2. Intrusions and Avoidance behavior (IES; means and standard deviations) for the 'self-
confrontationconfrontation alone' condition, 'self-confr. /social sharing *' condition, 'cognitive reappraisal alone' 
condition,condition, 'cogn. reap, /social sharing1  ̂condition, and the waiting-list control condition measured at 
baseline,baseline, post-test and 6-week follow-up, I-year follow-up 

Measure,, Conditions 
Intrusions s 
'self-confrontationn alone' 
'self-confr./sociall  sharing'1 

'cognitivee reappraisal alone' 
'cogn.. reap./social sharing'2 

waiting-listt control 

Avoidancee behavior 
'self-confrontationn alone' 
'self-confr./sociall  sharing'1 

'cognitivee reappraisal alone' 
'cogn.. reap./social sharing'2 

waiting-listt control 

Baseline e 
n n 

19 9 
20 0 
20 0 
19 9 
18 8 

19 9 
20 0 
20 0 
19 9 
18 8 

M M 

21.3 3 
18.7 7 
18.7 7 
18.7 7 
16.9 9 

12.8 8 
11.9 9 
15.5 5 
15.3 3 
12.0 0 

Assessment-moment t 

SD SD 

5.9 9 
7.9 9 
6.8 8 
5.4 4 
9.2 2 

8.0 0 
7.9 9 
10.2 2 
6.9 9 
6.5 5 

Post-test t 
M M 

18.1 1 
18.1 1 
16.8 8 
15.3 3 
16.8 8 

10.3 3 
12.4 4 
12.4 4 
11.9 9 
16.5 5 

SD SD 

9.4 4 
9.4 4 
8.8 8 
7.6 6 
7.8 8 

8.7 7 
8.1 1 
8.1 1 
7.6 6 
9.7 7 

6-weekk FU 
M M 

15.9 9 
15.0 0 
15.2 2 
13.8 8 
15.1 1 

9.0 0 
8.8 8 
10.6 6 
12.0 0 
12.2 2 

SD SD 

9.0 0 
8.9 9 
9.9 9 
7.4 4 
7.7 7 

8.7 7 
8.6 6 
11.2 2 
6.4 4 
8.1 1 

11 -year FU3 

M M 

17.5 5 
11.9 9 
15.9 9 
11.9 9 

13.0 0 
7.4 4 
11.8 8 
7.9 9 

SD SD 

9.1 1 
10.3 3 
10.5 5 
8.8 8 

11.3 3 
5.7 7 
11.6 6 
7.6 6 

Note.Note. Baseline = (pretest I +pretest2)/2. Post, immediately after the fourth writing session, FU = 
follow-upp (n = 46), 'self-conf. - 'self-confrontation alone': 2cogn. reap. = 'cognitive reappraisal alone', 
31-yearr follow-up containing 46 respondents. 

11 The small sample sizes may have conspired against obtaining significance. In order to quantify the 
magnitudee of the observed differences, effect sizes (ƒ) were calculated. In agreement with Cohen's 
guideliness (Cohen, 1988), effect sizes of 0.1, 0.2, and 0.4 were used as thresholds to define small, 
medium,, and large effects, respectively. 
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One-yearOne-year improvement in trauma-related symptoms 

Ass described earlier, the waiting-list participants were excluded from the one-year 

follow-upp measurement, because they received psychotherapy six weeks after the 

intervention.. As displayed in Table 2 and Figure 1, participants from the 'self-

confrontationn alone' condition showed an increase in avoidance behavior one year after 

writing,, while the other three groups instead showed a decrease. All treatment groups 

experiencedd fewer intrusions after one year. An overall 2 (intervention type) x 2 (social 

sharingg strategy) x 2 (baseline vs one-year follow-up) MANOVA was computed on 

bothh subscales of the IES. A significant 3-way interaction emerged ( F (2, 41) = 5.99, 

pp < .01, ƒ = 57). Subsequently, univariate testing on each subscale separately, 

specifiedd that this 3-way interaction effect could be ascribed to significant different 

changess in intrusions (F (1, 42) = 4.60, /; < .05, ƒ = .31) and not to avoidance 

behavior.. As shown in Table 2, participants in the 'cognitive reappraisal followed by 

sociall  sharing' condition reported the sharpest decline in intrusions as well as in 

avoidancee behavior. A 2 ('cognitive reappraisal followed by social sharing' vs. three 

treatments)) x 2 (time) ANOVA confirmed this observation with a significant interaction 

effectt (F ( 1, 44) = 4.07, p <.05, ƒ = .29). The combination of 'cognitive reappraisal' 

andd 'social sharing' instructions more effective than the other three interactions, with 

regardd to the decrease of intrusions. 

howlincc I -year folhtu'-up 

FigureFigure 1. Intrusions and Avoidance behavior (IES; means and standard deviations) for the 'self-
confrontationn alone' condition, 'self-confrontation with social sharing' condition, 'cognitive reappraisal 
alone'' condition, 'cognitive reappraisal with social sharing' condition measured at baseline and one-year 
follow-up p 

ChangeChange in diagnostic status 

Thee diagnostic status of participants after treatment provides a measure of clinical 

relevance.. According to Harrison and Kinner (1998) a score equal to or higher than, 28 

onn the total IES indicates the presence of PTSD. Before writing, 70 % of the treatment 
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Baseline e 
78.99 % 
75.00 % 
70.00 % 
73.77 % 
61.11 % 

6-weekk FU 
47.44 % 
35.0% % 
45.00 % 
42.11 % 
50.00 % 

1-yearFU U 
58.33 % 
30.88 % 
41.77 % 
22.22 % 

participantss and 61 % of the waiting-list control condition could be classified with the 
diagnosiss PTSD. One year after writing, the classification for FTSD differed among the 
fourr treatment groups: 58.3 % in the 'self-confrontation alone' condition and 41.7 % in 
thee 'cognitive reappraisal alone' condition still met the criteria for PTSD, whereas only 
30.88 % in the 'self-confrontation with social sharing' and 22. 2 % of the participants in 
thee 'cognitive reappraisal with social sharing' did so. Participants who challenged their 
dysfunctionall  thoughts in combination with a social sharing procedure showed the 
largestt changes in PTSD-classification. The overall within-changes between baseline 
andd one-year follow-up were statistically significant for the 'social sharing' writing-
participantss (McNemar, p <. 05). 

Tablee 3. Treatment and control groups participants divided in percentage 
'PTSD'PTSD present' as measured at baseline, six-week follow-up. and one year later 

%% PTSD 
'self-confrontationn alone' 
'self-confrVsociall  sharing'1 

'cognitivee reappraisal alone' 
'cogn.. reapVsocial sharing'2 

waitingg list control 

Note.Note. Baseline = (pretest! +pretesl2)/2, Post, immediately after the fourth writing session, FU = 
follow-upp (n - 46), 'self-conf. = 'self-confrontation alone'; 2cogn. reap. = 'cognitive reappraisal' 

ImprovementImprovement in psychological well-being (SCL-90/R) 
Inspectionn of the total scores of the SCL-90/R measured at baseline (Table 4) 

revealss that the mean scoring of our participants was close to the highest scores of the 
Dutchh norm-population (Arrindell & Ettema, 1986). Immediately after the writing, and 
sixx weeks later, a clear decrease of psychological symptoms, total score of the SCL-
90/R,, was shown for the treatment groups. The waiting-list control group experienced 
ann increase in symptoms immediately after the writing, and a slight decrease six weeks 
afterr the intervention. However, a 2 (treatment groups vs. waiting list control group) x 
33 (time) ANOVA revealed no significant interaction effect (F (2, 92) = 2.76, p =.07). 
Noo further analyses were performed on the total scores of the SCL-90/R. 

Thee pattern of changes in the four subscales was comparable as described for the 
totall  SCL-90/R scores: a decrease in all treatment groups and the control group six 
weekss after writing. In line with this observation, a 2 (intervention type) x 2 (social 
sharingg strategy) x 3 (time) MANOVA revealed no significant interaction effects. The 
comparisonn 'cognitive reappraisal followed by social sharing' versus the other three 
treatmentt groups also yielded no significant result. 

Ass can be seen in Table 4, one year after the writing all participants experienced a 
slightt increase in total scores. Statistical testing on these scores yielded no significant 
results.. No further analyses were performed. 
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Tablee 4. General psychological functioning, anxiety, depression, sleeping problems, somatization 
(SCL-90/R;(SCL-90/R; means and standard deviations) for the 'self confrontation alone' condition, 'self-
confr/socialconfr/social sharing 'l condition, 'cognitive reappraisal alone' condition, 'cogn. reap, /social sharing -
condition,condition, and the waiting list condition measured at Baseline, Post-test and 6-week Follow-up, I-year 
follow-up follow-up 

Measure,, Conditions 

Totall  score 
'self-confrontationn alone' 
'self-confr./sociall  sharing'1 

'cognitivee reappraisal alone' 
'cogn.. reapVsocial sharing'2 

waitingg list control 

n n 

18 8 
20 0 
20 0 
19 9 
18 8 

Baseline e 
MM SD 

167.77 37.2 
152.44 36.1 
160.99 35.4 
154.55 33.9 
145.77 31.5 

Assessment-moment t 
Post-test t 
M M 

154.4 4 
149.8 8 
152.4 4 
145.9 9 
152.2 2 

SD SD 

47.3 3 
38.2 2 
38.7 7 
34.5 5 
37.5 5 

6-weekk FU 
MM SD 

150.44 40.7 
139.99 36.6 
150.22 36.4 
144.99 37.7 
144.55 45.7 

1-yearr FU3 

M M 

165.1 1 
140.3 3 
159.9 9 
148.9 9 

SD SD 

36.9 9 
47.1 1 
69.6 6 
42.8 8 

Note.. Baseline = (pretestl +pretest2)/2, Post, immediately after the fourth writing session, FU = follow-up 
(n(n = 46), 'self-conf. = 'self-confrontation alone', 2cogn. reap, = 'cognitive reappraisal alone', 3l-year 
follow-upp consisting of 46 respondents. 

RetrospectiveRetrospective evaluations 
Thee four treatment groups did not differ substantially in their answers to the 

retrospectivee evaluation, so the results will be described as for the total treatment group. 
Ninetyy percent of the respondents in the four treatment groups (n = 43) thought 
positivelyy about their participation. Eighty-seven percent of the participants would 
recommendd the writing intervention to others. For 77 % of the participants, writing had 
helpedd them to come to terms with the traumatic experiences. At least 82 % participants 
reportedd that writing had made them aware of feelings, which had been unclear to them. 
Mostt participants (71 %) reported a positive change in coping strategies, and 84 % of 
thee participants stated that writing led to more insight into what had happened, and 
after,, the traumatic event. 

Off  the 21 'social sharing' participants, 68 % felt positive to very positive about the 
'sociall  sharing' procedure. Forty-three percent of the participants experienced the 
writingg and sending a worthy letter to a significant other as very helpful for processing 
thee traumatic event. Over 50 % of the 'social sharing' condition would recommend this 
proceduree to a significant other, if they were to experience a similar event. 

AdditionalAdditional treatment 
AA large subgroup (50 %) of the participants had sought additional treatment such as 

psychotherapyy or alternative counseling outside the department, after the writing 
sessions.sessions. We explored whether participants who had received additional treatment 
differedd from those who had not followed treatment with respect to trauma-related 
symptomss at baseline level, six weeks after the writing, and a year later. There were no 
differencess between individuals who received or did not receive additional treatment on 
anyy of the three measurement moments. 
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Tablee 5. Total scores of the Impact of Event Scale (IES); Means and Standard Deviations for the 
'Additional'Additional treatment' group and the ' Non-additional treatment' group, measured at Baseline, Post-test, 
six-weeksix-week Follow-up, and One-year Follow-up 

Measure e 
Intrusions s 

Avoidancee behavior 

Occasion n 
Baseline3 3 

6-weekk FU 
11 -year FU 

Baseline3 3 

6-weekk FU 
11 -year FU 

Group p 

Additional l 
Treatmentt (n = 

M M 
21.3 3 
18.8 8 
15.4 4 

13.8 8 
13.4 4 
12.2 2 

23) ) 

SD SD 
7.5 5 
9.3 3 
10.2 2 

7.2 2 
9.8 8 
8.9 9 

No-additionall  treatment 
(n (n == 23) 

M M 
19.6 6 
14,9 9 
13.3 3 

12.6 6 
9.8 8 
8.7 7 

SD SD 
6.5 5 
9.6 6 
9.4 4 

8.9 9 
9.8 8 
9.4 4 

Note.Note. a Baseline = mean (pretest 1 + pretest 2)/2, FU = follow-up (n = 46) 

DISCUSSION N 

Thee present study shows that a short protocolled writing intervention may lead to 
consistentt and clinically significant improvements on trauma specific symptoms, such 
ass intrusions and avoidance behavior. These effects were still present one year after 
writing.. Participants who received the social sharing instructions benefited most from 
thee writing. More specifically, participants who received the cognitive reappraisal 
instructionn followed by social sharing showed the largest decrease in trauma-related 
symptoms,, compared to the other treatment groups. These results are underlined by the 
findingg that the largest shift from 'PTSD' to 'non PTSD' was visible in the participants 
whoo also combined cognitive reappraisal with social sharing. Participants who only 
describedd their most painful emotions related to the trauma benefited the least from the 
writingg intervention. 

Onee possible explanation of the positive results at the one-year follow-up is that the 
resultss are biased by selective dropout. However, the non-respondents had not been 
lesss well, in terms of IES scores, when last seen six weeks after the intervention. 
Therefore,, it seems unlikely that the improvement was due to selection-bias, favoring 
thee 'healthy' participants. 

Fiftyy percent of the participants had additional treatment during the one-year before 
follow-up.. The positive outcomes of writing might be due to this additional treatment. 
Dee Beurs, Van Balkom, Van Dyck, and Lange (1999) conducted a two-year follow-up 
off  a controlled trial in which different therapies for panic disorders with agoraphobia 
weree compared. Seventy percent of their participants had received additional treatment 
andd reported greater psychological well-being, compared to those who had not gotten 
additionall  treatment. In one of our previous studies, we reported that participation in 
otherr therapies during a two-year follow-up period did not lead to more improvement in 
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trauma-relatedd symptoms (Schoutrop, Lange, Brosschot et al., 20000). Thus, it seems 
unlikelyy that the positive results in our study can be ascribed to additional treatment. 

Wee tried to replicate the results of a previous study conducted in our research-group 
(Schoutropp et al., 2000; Schoutrop & Lange, 2000). This study seemed to favor 
cognitivee reappraisal above self-confrontation as the main mechanism in provoking 
changee in PTSD symptoms. The data described in this article do not fully replicate the 
findingss in this respect that is, the cognitive reappraisal alone was not more effective in 
thiss study. However, writing according to a cognitive reappraisal instruction combined 
withh a social sharing procedure seems to be the best writing intervention, that is, it leads 
too the largest reduction in trauma-related symptoms. Thus, this study suggests that 
withoutt cognitive reappraisal the therapeutic process is less successful (i.e., Marks, 
Lovell,, Noshirvani, Livanou, & Thrasher, 1998). Social sharing may help to 
strengthenn the effects of the intervention, but especially so when cognitive reappraisal 
processess are stimulated. Social sharing may do this by helping to build a support 
systemm to maintain these changes (Rimé, 1995). This is an intriguing finding worthy of 
furtherr investigation. It is also consistent with earlier work showing that social sharing 
iss crucial for processing emotional events in general (Rimé, 1995). 

Althoughh social sharing represents a natural and spontaneously initiated way of 
processingg emotional information in daily life (Pennebaker, 1995), an ethical question 
thatt remains unanswered, is what the impact may be of reading about another person's 
emotionall  experience. Christophe and Rimé (1997) stated that a process of 'secondary 
sociall  sharing' will take place, for example the receiver shares the event with others, 
thuss spreading the emotional information to others. In that way, the receiver will 
processs the traumatic information naturally. If this process does not happen, the 
receiverr will develop intrusive memories about an event that had not actually happen to 
him.. Moreover, Remer and Ferguson (1998) address the existence of secondary 
traumaticc stress disorder in partners of trauma victims in their article. This is an 
intriguingg issue that needs to be explored further. 
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8 8 
Effectivee and ineffective ways of writing about 
traumaticc experiences: A qualitative study 

Thee present qualitative study was directed at clients undergoing a writing therapy for 
overcomingg a traumatic experience. Its main purpose was to search for elements in the 
essayy texts that were highly discriminative between effective and ineffective writing. 
Thee essay series of 20 clients were analyzed in an open way: 10 clients who, according 
too an external criterion, strongly improved at 6 weeks follow-up and 10 clients who did 
not.. The results show that textual features such as future directedness, generalization of 
writtenn essays to present life, regained control and an undamaged self-esteem are 
associatedd with improvement. Also features referring to more classical phenomena 
showw this association: the undoing of past avoidance and repression, disclosures, the 
extinctionn of negative emotions and the emergence of positive emotions. Moreover, 
simplee features such as lengthy essay texts, texts not declining in length during the 
seriess and a positive last sentence are indicative of improvement. However, some 
conditions,, as these were fixed at the beginning of writing, seem to play a role too, 
suchh as stage of overcoming the trauma and the predictability of its impact. Some of the 
featuress found may be incorporated in future writing instructions in order to determine 
theirr usefulness. 

Zuuren.. F.J. Van, Schoutrop, M.J.A., Lange, A., Louis, CM., & Siegers, J.E.M. (1999). Effective 
andd ineffective ways of writing about traumatic experiences: A qualitative study. Psychotherapy 
research,research, 9, 363-380. 
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INTRODUCTION N 

Traumaticc events are associated with strong negative emotions, but the expression of 
thesee emotions is often inhibited. This inhibition is supposed to lead to physiological 
stress,, which may have long-term detrimental health effects (Pennebaker, 1989). Based 
onn the hypothesis that disclosure of the traumatic experience may have a beneficial 
effectt on overcoming the trauma, writing assignments, often to be carried out in several 
sessions,, have been devised as a form of psychotherapy (Pennebaker, 1989; 1993). 
Differentt views exist on the exact mechanism that may be responsible for its effect. One 
vieww is that the expression of negative emotions involves repeated confrontation with 
thee event which may lead to habituation. Another view is that the expression of negative 
emotionss implies putting these into words, which may result in cognitive restructuring 
off  the traumatic event, or in giving it any cognitive structure at all (Francis & 
Pennebaker,, 1992; Pennebaker, 1993). 

Inn research on the therapeutic effectiveness of writing assignments, a variety of 
outcomee measures have been used: physiological measures, including immune function; 
genera]]  health measures (e.g. somatic complaints and health center visits) and 
psychologicall  measures: cognitive, affective and behavioral effects. Although positive 
resultss have been reported for all these domains (e.g. Esterling, Antoni, Fletcher, 
Margulies,, & Schneiderman, 1994; Greenberg & Stone, 1992; Lange, 1994; 
Pennebakerr & Beall, 1986; Pennebaker, Kiecolt-Glaser, & Glaser, 1988; Petrie, 
Booth,, Pennebaker, Davison, & Thomas, 1995), definite conclusions are difficult to 
draw.. The studies use different follow-up periods (varying from directly after the last 
therapyy session to over more than one year thereafter) and samples of different age 
groups.. Moreover, in many studies students participate having probably only very mild 
traumass which do not meet DSM-IV criteria for PTSD. 

Inn addition to searching for a direct relation between writing therapy and an outcome 
measure,, a more process oriented approach is called for. A way to realize this would be 
too study the written texts themselves and relate these to the type of writing instruction 
andd to outcome. Two approaches in investigating the written material can be 
distinguished:: 1) searching intentionally for the mechanisms that are suggested in the 
literaturee and 2) inspecting the written material in a more open and reflective way on 
elementss that strike the investigator as indicative of improvement or deterioration. 

Thee first line of approach has been taken by a few investigators (Esterling et al., 
1994;; Donnelly & Murray, 1991; Murray & Segal, 1994; Pennebaker & Francis, 1996; 
Pennebaker,, Mayne & Francis, 1997). They report that, near the end of their texts, 
subjectss writing about a negative event show more positive emotions and more insight 
thann subjects writing about a trivial event. The second line, which constitutes a purely 
qualitativee enterprise (see also Rennie, 1996), has not yet been chosen. Nevertheless, it 
iss an important line of approach for developing fresh insight into the psychological 
processess that are at work in overcoming a trauma. Its results may be useful in 
readjustingg the writing instructions in such a way, that they will trigger the supposedly 
beneficiall  elements. They may even be used for adapting the writing instructions during 
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thee process of writing on the basis of how the client is proceeding. Therefore, the main 
questionn to be answered during the present qualitative study can be formulated as 
follows:: Is it possible to identify elements in the texts of clients writing about traumatic 
experiencesexperiences that are indicative of either effective or ineffective writing? 

Inn order to differentiate between effective and ineffective writing we chose a rather 
direct,, quantitative outcome measure: an inventory measuring intrusive thinking in the 
formm of negative thoughts and frightening images as well as the active repression of 
traumaticc memories. This measure will serve as a first handhold, although it may have 
itss own weakness and unreliability, particularly when applied on the individual level. 
Laterr on, it may turn out that the results of our qualitative enterprise may constitute a 
betterr indicator of the outcome of the writing process than this original quantitative 
criterion.. This course of events has been named the 'bootstrap effect' (Smaling, 1990). 

Followingg the basic grounded theory technique of constant comparative analysis 
(Glaserr & Strauss, 1967; Strauss & Corbin, 1990), our approach is mainly directed at 
analyticallyy distinguishing positive and negative 'elements' in the written material. In 
doingg this, we kept the phenomenological point of view in mind that elements do not 
standd on their own and only derive their significance from the whole structure of 
interrelationshipss in which they are embedded (Giorgi, 1985; Van Zuuren, Wertz & 
Mook,, 1987). 

METHOD D 

RecruitmentRecruitment and Selection of Participants 
Thee present study is part of the 'Amsterdam Writing Project' on the effectiveness of 

differentt types of structured writing assignments in overcoming traumatic experiences 
(Schoutrop,, Lange, Brosschot & Everaerd, 1997a, b). Via articles in local newspapers 
peoplee were informed about the possibility of applying for this project. In order to 
participate,, the participant should suffer from at least a mild form of PTSD, as assessed 
withh the Diagnostic Interview Schedule. Several other criteria had to be met: the 
negativee experience should be more than one month old, the participant should be aged 
overr 18 years and should be free of medication (see further: Schoutrop et al., 1997b). 

Inn this greater project, 63 participants were allocated at random to one of the three 
writingg instructions (see below). For the present study, the essay series of 20 
participantss have been selected for more extensive, qualitative research: 10 participants 
showingg the greatest improvement between baseline and follow-up and 10 participants 
showingg the least improvement, including those participants who actually deteriorated. 
Thee essay series of these persons will be labeled as 'effective essays' and 'ineffective 
essays',, respectively. In order to assess improvement we made use of the Dutch 
adaptationn of the Impact of Event Scale (IES; Horowitz, Wilner, & Alvarez, 1979; 
Kleber,, Brom, & Defares, 1986). The IES consists of 15 items, to be answered on 4-
pointt scales (1 = not at all; 4 = often), measuring intrusive thoughts in the form of 
negativee thoughts and frightening images (e.g. 'I thought about the trauma without 
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wantingwanting to') and measuring degree of avoidance of the trauma (e.g. 7 tried not to talk 
aboutabout it'). IES total scores range from 15 to 60, and the internal consistency is 
sufficientt (Kleber et al., 1986). Baseline scores constitute the mean of two 
measurements:: the first obtained a week before the writing therapy, the second just 
beforee the start of the therapy. Follow-up was 6 weeks after the last writing session. 

ProcedureProcedure and Material 
Personss applying for therapy were informed about the project and signed a consent 

form.. Before therapy they filled out some questionnaires, such as the Dutch version of 
thee Symptom Check List-90 (SCL-90-R; Derogatis, 1977; Arrindell & Ettema, 1986) 
andd the already mentioned IES. Also, on behalf of the master-project, some baseline 
physiologicall  measures were taken. Measures were also taken directly after the writing 
therapyy and at 6-week follow-up (Schoutrop et al., 1997b). If needed, further 
psychotherapyy was offered, but it is unlikely that the participants were holding out for 
this.. In our country, psychotherapy is free of charge and some subjects underwent this 
already.. The possibility of further psychotherapy was made use of only twice. A 2-year 
follow-upp is underway. 

Thee writing therapy took place within a period of two weeks and consisted of four 
sessionss in which the participants had to write about their trauma or negative experience 
duringg half an hour. The participant worked alone in an empty room, but was connected 
withh the research coordinator via an intercom. There were three types of writing 
instructions.. The first type encouraged the participants to describe the trauma and to 
focuss on the feelings elicited by it {Actualization of emotions). The second type 
encouragedd the participants to restructure their cognitions about the traumatic event in 
thee future {Restructuring of cognitions). The third type consisted of a Combination of 
Actualizationn and Restructuring (for a more extensive description, see Schoutrop et al., 
1997b).. The writing resulted in a series of four handwritten essays per person (essays 
AA to D). Typed out, each essay filled one or one and a half A4 page. Analysis was 
primarilyy done on the typed versions, but the investigators took notice of the 
handwrittenn material as well. 

Byy signing the informed consent paper, participants agreed that their writings would 
bee used anonymously for research purposes. Because in the present study literal 
quotationss from the original essay texts are needed as a primary source of evidence and 
ass a vehicle in presenting the results, we asked them for additional permission to 
publishh such fragments, provided that markers disclosing their identity were withheld. 
Thee literal fragments in the Results section stem from the persons consenting explicitly 
too such quotations (translated into English). In the few cases where no explicit 
permissionn was obtained, we devised a typical response. A typical response is 
composedd of rather similar text fragments of different participants, without being a 
literall  quotation. 

Thee research coordinator received many positive signs from the subjects afterwards, 
i.e.. thank you postcards, telephone calls about the proceeding of the project, written 
messagess on the self-report questionnaires. One subject complained about the relaxing 
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videoo scenes at the beginning and end of the writing sessions because these accidentally 
remindedd her of her trauma (physical injury). 

Analysis Analysis 
Thee essay series lent themselves beautifully to qualitative analysis. They were not 

tooo long, highly informative and easy to identify with. Four researchers, three women 
andd one man, carried out the analysis. The results to be presented here are mainly based 
onn the analyses of the first and second author of this article: a senior researcher, 
experiencedd in qualitative analysis and a junior researcher being an expert on trauma 
disclosure,, respectively. The analyses of both student researchers (fourth and fifth 
author)) play an additional and corrective role. 

Thee four analysts diverged with regard to their theoretical orientations and this 
seemss to have been our best guarantee against bias. The first analyst mainly used a 
humanistic/Rogeriann approach, whereas the second analyst was particularly trained as a 
behaviorall  therapist. Both student analysts had received basic education concerning 
severall  therapeutic schools and had not yet committed themselves to any of these. 

Withh regard to the bracketing of preconceptions, it was our experience that 
therapeuticc orientation did not play a role so much, but rather theoretical preknowledge 
(i.e.. from the Pennebaker et al. literature). Particularly the second analyst was 
influencedd by this knowledge, and we asked her to first make this explicit for herself, 
andd then, to omit it during her analysis. The first analyst abstained from involving 
herselff  in the theoretical literature before and during the phase of analysis. Apart from 
theoreticall  involvement, personal sensitivity to a specific type of trauma may have 
playedd a role too, also in combination with gender. In this regard, we were lucky to 
havee a male analyst as well. 

Inn order to gain experience and obtain some uniformity in the style of analyzing, we 
begann with thee essays of five persons participating in another study (Schoutrop, Lange, 
Hanewald,, Duurland & Bermond, 1997). Analysis of the main material was carried out 
onn two levels: first on the individual level, directed at one pair of contrasting 
participantss at a time and subsequently on the group level, where similarities and 
differencess within a whole outcome group (improved; not improved) were at stake. 

IndividualIndividual level. The essay series of each participant were read in chronological 
orderr (A to D), starting with the pair with the greatest contrast in improvement score. 
Thee researchers were blind with respect to improvement category and type of writing 
assignment.. All they knew was that of each pair, the one series constituted an effective 
writingg therapy, and the other one an ineffective or hardly effective therapy. This blind 
analyzingg was done in order to prevent that the researchers, in selecting elements and 
developingg themes, would reason in a circle with respect to the known outcome or 
wouldd recognize selectively the main element of the writing instruction (i.e. 'display of 
emotions'' for an Actualization instruction). 

Alll  four researchers created a written report for each of both participants of a 
contrastt pair, including: a) some contextual data, b) a more detailed analysis directed at 
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findingg elements in the text that might be responsible for, or indicative of, supposed 
improvementt or lack of improvement as well as developments herein during the writing 
sessions,, c) a conclusion about the main issues at stake for this particular subject and d) 
aa comparison between both reports, resulting in an overall conclusion stating which 
participantt improved and which one did not, added with the evidence. 

Inn plenary sessions, the investigators discussed these reports and challenged the 
evidencee provided. Also, the effect of the values and norms of the investigator and of 
ownn experiences were taken into consideration. These discussions could result in a 
revisionn of the standpoint of an analyst. After disclosure of the improvement category, 
itt turned out that either of both experienced researchers made a wrong guess at the 
improvementt category in two pairs (one pair of which was the same). In fact, they 
foundd it very difficult to designate the unimproved participant in these pairs, because, in 
theirr view, both participants seemed to have improved considerably. For these pairs the 
materiall  was analyzed anew in light of the additional information. 

Thesee analyses of contrast pairs resulted in a list of potentially discriminative 
elements,, each accompanied by literal text fragments. 

GroupGroup level. This time, all ten effective essay series, together with the reports 
alreadyy made, were reread together in order to find out which (combinations of) 
elementss are applicable to the whole group or to the main part of it. This resulted in a 
definitivee list of elements relevant to improvement, grounded in quotations (that were 
embeddedd in relevant context). The same was done for all ten ineffective essay series 
together.. The final analyzing step consisted of comparing the results of both group 
analyses,, resulting in an overall scheme of elements that were highly discriminative 
betweenn effective and ineffective essay series. In the Results section we shall describe 
thiss scheme in detail. 

RESULTS S 

CharacteristicsCharacteristics of the Sample and Overall Impression of the Essays 
Tablee 1 offers an overview of the participants. There were nine men and eleven 

women,, with ages ranging from 26 to 61 years. Their traumas were of varying nature: 
dismissaldismissal (n = 6; evenly spread over both groups), death of a loved one (n = 4, one by 
meanss of suicide), accident or disease bringing along rather unpredictable physical 
dysfunctiondysfunction (« = 4), abandonment (n = 2), loss of contact with an emotionally 
important,important, still living person (« = 2), childhood abuse (n = 1) and extreme bodily 
reactionsreactions after marital separation (n = 1). As can be seen in Table 1, in the improved 
groupp there was only one Actualization instruction and a preponderance of 
Restructuringg instructions. 



CHAPTERR 8 103 3 

Tablee 1. Demographic characteristics, type of writing assignment and improvement scores 
forfor both the improved and the unimproved participants 

Improvedd Unimproved or Hardly Improved 

Noo Sex Age Ed Ass Impr No Sex Age Ed Ass Impr 

1 1 
2 2 
3 3 
4 4 
5 5 
6 6 
7 7 
8 8 
9 9 
10 0 

m m 
w w 
m m 
w w 
m m 
w w 
m m 
w w 
w w 
m m 

26 6 
36 6 
49 9 
50 0 
44 4 
44 4 
52 2 
34 4 
26 6 
37 7 

h h 
1 1 
m m 
h h 
h h 
1 1 
m m 
m m 
h h 
1 1 

Co o 
Re e 
Re e 
Ac c 
Re e 
Re e 
Re e 
Co o 
Re e 
Re e 

44.0 0 
32.5 5 
32.5 5 
30.5 5 
30.0 0 
27.5 5 
24.5 5 
22.0 0 
22.0 0 
22.0 0 

11 1 
12 2 
13 3 
14 4 
15 5 
16 6 
17 7 
18 8 
19 9 
20 0 

w w 
w w 
w w 
m m 
m m 
w w 
w w 
m m 
w w 
m m 

39 9 
44 44 
52 2 
50 0 
51 1 
61 1 
36 6 
54 4 
45 5 
40 0 

m m 
1 1 
1 1 
h h 
h h 
1 1 
m m 
m m 
h h 
h h 

Co o 
Ac c 
Ac c 
Ac c 
Co o 
Re e 
Co o 
Re e 
Ac c 
Co o 

-15.0 0 
-14.0 0 
-13.0 0 
-13.0 0 
-8.0 0 
-1.0 0 
-1.0 0 
-1.0 0 
0.0 0 
0.5 5 

Note.Note. Ed = educational level (h = high, m = medium, 1 = low); Ass = type of writing 
assignmentt (Ac = Actualization; Re = Restructuring; Co = Combination); Impr = 
improvementt score {range raw scores IES: 15 - 60; a high positive score indicates strong 
improvement);; m = man; w = woman. 

Whenn analyzing the essays it turned out that about three quarters of the series were easy 

too comprehend and to identify with. Reading these was an emotional experience for the 

analysts,, particularly when there was a resemblance in sex and age, or in own 

experiencess of the analyst. A few cases were more difficult to understand, particularly 

whenn the participant did not provide a description of the trauma (as is typical for an 

Restructuringg instruction). 

TextualTextual Elements: Features and Conditions 

Ratherr early during the identification of textual 'elements' it seemed important, with 

regardd to their differential practical implications, to make a distinction between 

'conditions'' and 'features'. Conditions cannot be changed by writing, but features can. 

ConditionsConditions referred to the circumstances as these were fixed at the beginning of the 

writingg process and that the client mentioned spontaneously. Examples were client 

characteristicss or qualities of the trauma. Conditions may also concern external events 

thatt took place during the period of writing. The term resembles the concept of 

'interveningg conditions' as introduced by Strauss & Corbin (1990), particularly with 

regardd to its function, but their concept is broader, covering sociological variables as 

well.. Although conditions may be good predictors of final improvement, they cannot be 

influencedd by the writing per se, at best their impact can. 

Moree important for the present study is the concept of features. These concerned 

anythingg that actually happened in the text, e.g. the mentioning of emotions, a referral 

too specific actions the client initiated during the period of the writing therapy and 
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reflectionss on the writing process itself. Features also included the way of writing, e.g. 
vivid,, distant, unfinished, with repetitions. Features were not fixed and their 
developmentt during the course of writing had our special attention. Compared to 
conditions,, it was more self-evident for features whether they were to be considered as 
positive,, i.e. indicative of improvement, or negative. 

Inn the following, we willl  provide a description of the positive and negative features 
found.. Thereafter, we will shortly comment on the conditions that emerged from our 
analysiss and on the role of the type of writing instruction. 

DescriptionDescription of Features 
Tablee 2 offers an overview of the features found. They vary with regard to the 

degreee in which their assessment was dependent on subjective judgment: 'length of 
text'' could be assessed objectively, but for instance 'ego involvement during writing' 
requiredd much more judgmental effort. Although a few (sub)categories showed some 
overlap,, the existence of each was legitimated by examples of text fragments that 
belongedd exclusively to it. 
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Tablee 2. Overview of positive (left column) and negative textual features (right column) 

Motivatio n n 
-strongg motivation -its absence 
-sinceree motivation -questionable motivation 

Futur ee Directedness 
-formulationn of desired end state -its absence 
-anticipationn on end of trauma -its absence 
-creatingg a perspective in the future -its absence 
-formulationn of intentions / self instructions -its absence 
-itss absence -question the meaning of one's life 

Ownn Evaluation of Effect 
-referrall  to positive effect -its absence 
-referrall  to passing away of trauma -referral to perseverance of trauma 

Generalizationn to Present Lif e 
-generalizationn in thoughts and dreams -its absence 
-inn actions towards significant others -its absence 
-inn other actions -its absence 

Control l 
-regainingg control of one's life -external attributions 
-'cognitivee reversal' -cognitive fixation in down role 

Self-Esteem m 
-self-esteemm remains undamaged -self-esteem remains low 
-self-esteemm increases -its absence 

Egoo Involvement durin g Writin g 
-(painful,, socially undesirable) disclosures -their absence 
-detailedd and/or chronological description -its absence 
-beingg specific -being vague 

Reflectionn on Avoidance or  Repression 
-mentioningg earlier avoidance/repression -its absence 
-decidingg for renewed confrontation -its absence 
-itss absence -reporting blockages 

Emotions s 
-increasee of positive emotions from A to D -absence of positive emotions, even in D 
-extinctionn of negative emotions -perseverance of negative emotions 
-decreasee in overall emotionality -striking absence of emotions 

Lengthh of text 
-ratherr long essays throughout -rather short essays throughout 
-essayss C&D as long as A&B -essays C&D shorter than A&B 

Thee first type of discriminative features was motivation. On the positive side, this 

mayy concern a strong motivation, but it was also its sincerity that counted. We found 

twoo direct indications for a strong motivation: making a firm start in essay A and 

providingg a short argumentation for participating. Typical responses were: / am going 

toto write about...(described aspect of trauma) and / am going to start this therapy 

becausebecause in my thoughts I am still very occupied with what has happened. A strong 
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motivationn may be inferred indirectly from a lengthy text (which constituted a separate 

categoryy as well, see below). Sincerity in motivation was more difficult to assess. It 

referss to realistic goal setting, openness and truthfulness in the text. 

Thee absence of a strong motivation was considered a negative feature. In addition, 

thee subcategory 'questionable motivation' emerged. This may concern a motivation that 

gavee the impression of being insincere, e.g. writing in order to please others, or in 

orderr to show off instead. A questionable motivation may also be derived from the 

mentioningg of too many or unrealistic goals. 

AA second text feature was future d i rectedness. In fact, its presence appeared to 

bee a strong indicator of improvement. The first type of future directedness was named 

'thee formulation of a desired end state', because of its teleological character. An 

examplee was: 

"And"And this is what I finally hope to achieve: that I will  be able to talk 

aboutabout it without shame or anger." (6:C34)! 

AA related subcategory was 'anticipation on end of trauma': 

"Of"Of course, after several years, I will  have a different view of the event, 

particularlyparticularly when my life has taken a positive turn." (5:B23) 

Twoo other subcategories belonging to future directedness were 'creating a perspective 

inn the future' (e.g. to consider restoring the relationship with a trauma-related person) 

andd the 'formulation of more immediate intentions or self-instructions: 

"From"From now on I will  take notice of the way I act towards others when I 

relaterelate them something unpleasant."(= trauma; 9:B25) 

Inn the essays, we also encountered a direct indication of the antipole of future 

directedness.. Three participants, all in the unimproved group, asked themselves why 

theyy should go on with living. One of them wrote: 

"I"I  wonder if there is any meaning in life left for me." (14:B28) 

Moreover,, it was obvious that, in the unimproved group, there was hardly any form of 

(positive)) future directedness. 

11 6:C34' means: subject 6, essay C, line 34 
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AA next category was own evaluation of the effect of writing . In the course 

off  writing, some participants already mentioned a beneficial effect ('referral to positive 

effect): : 

"When"When Ï drove to the session today, I realized how relieved I feel that I 

amam able to write about it." (6:C3) 

Anotherr participant, one who belongs to the unimproved (!) group, wrote in essay D 

aboutt a 'landslide into the right direction' that had been brought about by the 

assignments.. Also, participants may refer more directly to a 'passing away of the 

trauma',, e.g.: 

"It"It  is over and done with." (It = trauma; 4:026) 

Andd this passing away could be inferred in a more indirect way as well, e.g. when the 

participantt at first referred to the trauma in the present tense, but further on, in essays C 

and/orr D, in the past tense. In the texts we did not encounter references to a detrimental 

effect. . 

Generalizationn to present lif e concerned the direct effects of the writing on the 

participant'ss lif e outside the sessions during the period of writing. One participant 

reportedd having a new type of dreams about the event. Others reported new actions 

towardss significant others during the period of writing, e.g.: 

"Yesterday,"Yesterday, for the first time ever, I had a talk with her about the event." 

(her(her = target person; 6:D3) 

Generalizationn may also occur with regard to other actions such as rereading old, 

trauma-relevantt letters, continuing the writing at home, or talking to a close friend about 

remainingg feelings of guilt related to the event. The absence of generalization to present 

lif ee was considered to be a negative feature. 

Changess in experienced control during the course of essays emerged as an 

importantt feature too. On the positive side, increasing control could take the form of 

becomingg the captain of one's soul again. A typical response in D was: 

TheThe time has come that I start to take charge of my own life. 

Also,, increased control could concern one aspect of the problem, e.g.: 

"I"I  notice that I am getting control of some of my anxieties." (8:D22) 

Butt also with respect to the cognitive domain there were several examples of increased 

controll  wherein participants shifted from seeing themselves as passive (e.g. victim, 
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accused,, rejected) to active (e.g., initiator, accusor, rejector). This may be considered a 

specificc type of cognitive restructuring, that we named as 'cognitive reversal'. An 

examplee was a woman who was in fact dismissed from her job. She stated in essay D: 

"I"I  quit and chose another role, one that better suits me. And if it doesn 't 

fitfit  anymore, I will  choose a new one again. "(4:D45) 

AA typical response for a rejected lover was: 

She/heShe/he wasn't even my type. 

Lackk of control was considered a negative feature. This may concern the perseverance 

off  external attributions and feelings of powerlessness. An example was a subject who 

continuedd to view herself as a stone that had been kicked away (19). Another subject 

wrote: : 

"The"The feeling of powerlessness still eats me up, day after day." (18: last 

sentencesentence in D) 

AA related negative subcategory was 'cognitive fixation in the down role'. An example 

wass a participant who was dismissed. In the very end of essay D she stated: 'One 

cannotcannot escape from one's origin" and "Back to zero.'1 (12). 

Self-esteemm pertained to the following feature. When it remained undamaged 

throughoutt the trauma and the writing about the trauma, it proved to be a positive sign. 

AA typical response was: 

OneOne good thing remains: the evidence that I am a person to he trusted. 

Evenn more positive was a self-esteem that increased. A typical response here was: 

TheThe awful things I went through only made me stronger. 

AA reference to self esteem that remained low during the writing was considered a 

negativee feature. For example: 

"Being"Being fired is kind of a sad affirmation; it shows everyone that it is 

indeedindeed worthless what you do." (12:B19) 

Wee did not encounter an instance of self-esteem that decreased during writing. A broad 

category,, one that was difficult to name, had to do with what we eventually called ego 

involvementt dur ing wr i t ing. It was tempting to call it 'confrontation' because of 

itss resemblance to this mechanism known from the literature, but in fact the label used 

heree came up more spontaneously. Strong ego involvement may, first of all, be inferred 
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fromm the presence of disclosures. This was the case when an essay series gave the 
impressionn of having been written without reservation or when the subject explicitly 
labeledd part of thee text as disclosing, such as in this typical response: 

ThisThis is the first time ever I mentioned this. 

Iff  the matter disclosed was painful or socially undesirable, this made it even more ego 
involved,, e.g. reporting the earlier wish that a partner with a terminal disease would die 
soon.. It also happened that an important disclosure was made at the very last moment. 
Ann example is a participant who suffered job loss and wrote in a sarcastic way about the 
eventt and his plans for revenge. Only in the very end of essay D did he reveal his 
alcoholl  problem, his depression and the suffering of his wife (5:D). 

Also,, the provision of a clear, chronological description of the events related to the 
traumaa could be indicative of ego involvement, although its occurrence was also 
dependentt upon the type of writing assignment (in the Actualization instruction, it is 
explicitlyy demanded). With some hesitation, we also subsumed the use of humor under 
thee heading of ego involvement. Humor creates some distance and at the same time 
requiress extra personal investment and makes a text rather unique. A dismissed subject 
estimatedd his chances for a new job as follows: 

"Without"Without doubt they will  receive so many letters of application that 
theythey probably will  already begin their selection when they see stamps 
stuckstuck on askew." (5:D17) 

Strongg ego involvement was also inferred from textual peculiarities such as putting a 
signaturee under each essay or concluding each essay with a self-made littl e rhyme. 

Onn the negative side, a lack of ego involvement could be inferred from vagueness in 
thee text, e.g. when the participant left dates and persons involved unspecified (although 
thiss can also mean that these are taken for granted), e.g. a participant who keeps writing 
aboutt "Everybody..." (12). In addition, the absence of (painful) disclosures and a lack 
off  focus were signs of low ego involvement. These might result in essays that are 
difficultt to identify with. 

Avoidancee and repression are important mechanisms described in the trauma 
literature.. However, their direct assessment in an essay text was difficult to achieve 
because,, by definition, they refer to something that is lacking, not to something one can 
pointt to. Moreover, our strategy had not been to search for preexisting mechanisms, but 
too be open for peculiarities in the text. During our analysis, an evident feature related to 
avoidance/repressionn emerged: the participant's reflection on (past) avoidance or 
repression.. On the positive side, there was the participant's own realization of past 
avoidancee or repression, as mentioned in the text. This happened several times, e.g.: 

"Earlier,"Earlier, I could not even think about it for one second, before I put it 
awayaway immediately." (6:A14) 
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Thiss realization was even more positive, when it brought renewed confrontation with it, 
ass in the following: 

"Finally"Finally  the moment has come that I will  allow myself to make an 
inventoryinventory of what this event has done to me. I think I finally dare to 
taketake a close look at everything." (6:A50) 

Onn the negative side, a new subcategory emerged: 'reporting blockages combined with 
thee inability to overcome these'. An example was: 

"It"It  is difficult for me to think and write about this, ft is as if I am unable 
toto get hold of it " (12.B15). This statement is followed by the report of 
feelingsfeelings of emptiness. 

Emotionss emerged as another category indicative of improvement or deterioration. It 
wass tempting to simply count the positive and negative emotions reported in each essay. 
However,, the question remained whether each emotion mentioned should get the same 
weightt and what to do with repetitions. In our qualitative approach we focussed on the 
developmentt of emotions in the essay series. An increase of positive emotions from A 
too D or the mentioning of a first positive emotion in D emerged as positive signs. The 
samee applied to the extinction of negative emotions during the series. A typical response 
pertainingg to the extinction of negative emotions was (in essay D): 

II  still have feelings of ...[guilt, anger, sadness}, but these feelings are 
lessless painful now. 

Somee subjects labeled the deceased emotion as a 'scar' that remained. Also, decrease in 
overalll  emotions was considered as a positive sign when the participant seemed to have 
reachedd a point of acceptance and equilibrium. 

Forr those categorized as negative outcomes,, we encountered the absence of positive 
emotions,, even in D, and the perseverance of negative emotions. Other rather negative 
subcategoriess were the blank summing up of emotions (probably in order to comply 
withh an Actualizationn instruction), or the 'blind' expression of emotions, i.e. emotions 
thatt were not directed towards a specific person or happening. A special subcategory 
wass the striking absence of emotions (depersonalization). For example: 

"When"When I try to concentrate on the event, I don't feel much. Maybe I 
withdrewwithdrew from myself when it happened. I feel like a spectator now." 
(12:(12: start ofD) 
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Overall,, length of text, although a rather banal category in a qualitative study, 
emergedd as a pretty good indicator of improvement. Rather long essay series, or at least 
seriess without decline in length, were a positive sign, i.e. essays C&D were as long as 
A&B .. A negative indication was when the essays were rather short, or when there is a 
clearr decline in length, i.e. essays C&D were shorter than A&B. Table 3 shows the 
meann number of words for both the improved and the unimproved groups. A simple 
statisticall  test demonstrates that the total number of words in the improved group is 
greaterr than in the unimproved group (/(1,18) = 2.8, p= .01, two-tailed). Also for all 
separatee essays, except for essay B, the improved group used a significant greater 
numberr of words than the unimproved group (A: f(l,18) = 2.22, p = .04; B: f(l,18) = 
1.63,/?? = .12; C: f(l,18) = 2.33, p = .03, and D: *(1,18) = 3.45, p = .003, ally's two-
tailed).. Moreover, in the improved group, there was no difference in length of text 
betweenn essays A+B and C+D (paired /(l,9) = -.23, p = .82), whereas in the 
unimprovedd group there was a tendency towards decline in length (paired f(l ,9) = 1 -76; 
pp = .11, two-tailed). For a few essay series in the unimproved group, this decline was 
dramatic. . 

Tablee 3. Mean numbers of words of essays A, B, C and D, for both the improved and the unimproved 
groups. . 

essay y 

improvedd group 
unimprovedd group 

A A 

609 9 
494 4 

B B 

580 0 
478 8 

C C 

607 7 
433 3 

D D 

595 5 
394 4 

Total l 

598 8 
450 0 

Finally,, although redundant with respect to earlier mentioned features (and therefore not 
mentionedd separately in Table 1), the concluding sentence of an essay series 
emergedd as of special significance too. For many participants, this really was a 
concludingg sentence in which they conveyed to themselves and perhaps also to a 
potentiall  reader their final evaluation of their writings, be it positive (e.g. increase of 
control,, future directedness, etc.), be it negative. A few participants, mostly in the 
unimprovedd group, just stopped in the middle of a train of thought, or concluded with 
ann open end (14). 

ShortShort Description of Conditions 
Whenn a participant wrote an essay series with many features that we eventually 

consideredd positive, we tended to classify this participant as improving. But it also 
happenedd that we encountered many positive features in both participants of a contrast 
pair.. It was particularly at this point that it was important to consider the role of 
conditionss as these were fixed at the beginning of writing. With regard to the conditions 
too be described below, there was agreement between the analysts that these might be 
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importantt in (further) overcoming the trauma. Their direction (positive or negative) was 
oftenn unpredictable since it was dependent upon many other conditions. 

First,, it emerged that some simple characteristics of the trauma, such as its severity, 
itss domain (e.g. interpersonal, physical), how long ago it took place and whether or not 
itt was expected, did not seem to play a systematic role. But when the trauma took place 
onn top of other, similar negative events, this seemed to hamper the effectiveness of the 
writing.. The most convincing condition here was predictability of impact: when the 
impactt of the trauma was still unpredictable at the time of writing (as may, for instance, 
bee the case with the aftermath of physical injury), working on the assignment seemed 
premature. . 

AA second cluster of conditions referred to the degree to which the traumatic 
experiencee had already been overcome at the beginning of writing. Working on the 
assignmentt seemed particularly effective when it concerned the last part of coming to 
termss with thee traumatic experience, or when at least some work had already been done. 
Butt when the expression of emotions was blocked at the time of the trauma and the 
writingg assignments constituted the first attempt at disclosure after many years, no 
immediatee positive effect was apparent. This was particularly evident in two participants 
who,, at the time of the trauma, were forced into a self-sacrificing role in which they had 
too comfort other persons involved, leaving little time for their own feelings. 

Somee other conditions already preluded to the feature of motivation. For some 
participants,, a special inducement for applying for the writing therapy played a role, 
e.g.. having accidentally met the target person of the trauma a month before, or, after the 
deathh of a partner having already planned a house-moving within the near future. Such 
speciall  inducements motivated the participant to work on the 'last bits of shit' as one of 
themm called it. Also, one should be attentive to other, simultaneous attempts to 
overcomee the traumatic experience. One participant, who suffered job loss, was 
involvedd in an outplacement procedure, from which the effects interacted with those of 
thee writing therapy. 

Furthermore,, some person variables struck us as important. A completely external 
attributionall  style seemed to hamper the development of important changes in the 
person.. An overactive, problem-focussed coping style might lead to irrealistic goal 
setting,, also during the writing, resulting in disappointment afterwards. Finally, 
unexpected,, external factors during the period of writing could have an effect on textual 
featuress or on final outcome. One participant mentioned in essay D that he just caught a 
cold,, and that therefore, he was in low spirits, which showed in his text. Another 
participant,, who suffered job loss, was offered a new job during the period of writing. 
Shee was found to be greatly improved at six weeks follow-up. 

TypeType of Writing Assignment 
Inn general, it was rather easy to infer the type of writing assignment correctly from 

thee essay texts as far as both extreme instructions (Actualization versus Restructuring) 
weree concerned. But a pure judgment was not at stake anyway, because of two 
findings.. First of all, it became evident that participants sometimes already referred to 
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thee type of instruction in their essay texts, whereby some of them even questioned its 
suitability.. For example: 

"I"I  don't see any venue to think about it differently." (9:A16; refers to a 
RestructuringRestructuring instruction); 

"It"It  seems important to me to write about feelings, particularly about 
mymy anger. But this is not part of the assignment." (7:C; questions the 
suitabilitysuitability of a Restructuring instruction) 

Secondly,, we found that some participants deliberately deviated from the instruction. In 
thee improved group there were two participants who added, so to speak, actualization to 
theirr Restructuring instruction. In this way they transformed it to a combination type of 
writing;; either giving a full description of the event, followed by many emotional terms, 
orr providing a detailed and chronological description of the event. It is important to 
keepp in mind that our participants did not choose their type of writing assignment, and 
forr that reason, some of them might try to find a better match between their way of 
writingg and their personal needs. Therefore, it may be hypothesized that these 
reflectionss and deviations may have had an adaptive function. Creative coping with the 
typee of instruction might contribute to a beneficial effect. 

Onn the negative side, we encountered clinging to the instruction, even if it was 
consideredd to be counterproductive by the participant himself or herself. Two 
participantss in the unimproved group clung to the Actualization instruction in a rather 
obligatoryy way by starting some of their essays by simply drawing up a list of 
emotions,, without making any comments. A participant with a Restructurng instruction 
reportedd her wish for giving a detailed description of her trauma, but did not take the 
freedomm to accomplish this task. 

Thesee additional findings on coping with the type of assignment provided further 
insightt into what type of writing works best. On the whole, Actualization alone did not 
seemm to be very successful in our sample. The only participant in the improved group 
whoo had an Actualization instruction (see Table 1) was the person who reported an 
unexpected,, favorable external factor (a new job). Moreover, for two participants we 
foundd clinging to an Actualization instruction to be ineffective. 

Thee Restructuring and Combination instructions seemed to fare better (Table 1). It is 
importantt to note that, apart from their obvious difference with the Actualization 
instruction,, they also alluded to the future. Because, in our analysis, future 
directivenesss proved to be a strong indicator of improvement, this could be one of the 
reasonss for a superior beneficial effect of these instructions. Furthermore, it emerged 
thatt in the improved group the Restructuring instruction was sometimes spontaneously 
supplementedd with elements of actualization. Taken together, these data provided some 
evidencee that a combination of an Actualization and Restructuring instruction, including 
futuree directedness, lead to the best results. 
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DISCUSSION N 

Thee main purpose of the present study was to search for textual elements that are 
indicativee of improvement in participants writing about traumatic experiences. Apart 
fromm the fixed conditions described shortly, we gave an overview of textual features 
thatt were found to be highly discriminative between effective and ineffective writing. 
Concerningg the status of these features, the first thing to remark is that the "proof of the 
puddingg is in the eating" (James, 1907), i.e. the features that emerged have some 
validityy if a therapist or reseacher recognizes these as important in assessing the 
effectivenesss of new essay texts. 

But,, in a less pragmatic view, it would be important to establish the validity of the 
findingss in a more systematic way. A first step to accomplish this is to compare the 
findingss with the existing literature. When compared to other process-oriented or 
clinicall  studies, several similarities arise. The undamaged or even increased self-esteem 
ass a predictor of improvement tallies with the results reported by several authors 
(Esterlingg et al.; 1994; Donnelly & Murray, 1991; Murray & Segal, 1994). With regard 
too emotion words, Pennebaker and Francis (1996) reported a relation between positive 
emotionn words and positive health change. In our study, we focussed on the 
developmentt of emotions and found that an increasing use of positive emotion words 
wass associated with improvement. Pennebaker et al. (1997) found an increase in 
positivee emotion words over sessions to be associated with psychological distress in the 
long-term,, as was low use of past tense verbs. In contrast to our study, however, this 
concernedd participants who were all at the very beginning of overcoming their trauma. 

Moreover,, some of the features found show a strong resemblance to psychological 
phenomenaa reported in the theoretical literature. 'Confrontation', the main purpose of 
writingg assignments, figured in ego involvement during writing, particularly in the 
subcategoryy of 'painful disclosures'. A related phenomenon, the expression of 
emotions,, became the 'development of emotions through the essay series', particularly 
developmentss in their valence. Habituation was represented by the subcategories of 
'extinctionn of negative emotions' and 'decrease in overall emotionality'. Avoidance and 
repression,, supposed to be of central importance in the development of PTSD 
(Pennebaker,, 1989), were represented in the form of the participant's 'reflection on past 
avoidance'' and the 'mentioning of blockages'. And 'cognitive reappraisal' was evident 
ass 'cognitive reversal' under the heading of 'control'. A problem with cognitive 
reappraisall  was that, in fact, it would not have been difficult to point to many more 
instancess of this phenomenon, but at the same time it was seldom possible to 
differentiatee between reappraisal that might be helpful in overcoming the trauma, and 
reappraisall  that is not. Finally, some of our findings are new and cannot be compared. 

Anotherr way of establishing the validity of the features found would be to 
investigatee these in new studies. In psychotherapy research this may go hand in hand 
withh a tentative practical application. Features that have been found to be indicative of 
improvementt may be added explicitly to the writing instruction (at the beginning or later 
on),, depending on how the client proceeds. Particularly promising in this respect is the 
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featuree of future directedness in its several forms. Other promising additions are to 
encouragee the participants to provide a detailed and chronological description of the 
eventt (including painful details), to let the results of their writings generalize to their 
presentt life and to regain control and self-esteem. Also the finding that some 
participantss deviated successfully from their assignment could be transformed into the 
instructionn that deviation is permitted if the participant considers this useful. Clients 
mightt even be offered several types of instructions in order to be able to choose which 
typee will work best for them. 

Itt should be noted that the features found to be indicative of improvement occurred 
spontaneouslyy in the essay texts. Therefore, with regard to their direction of causality, it 
iss undecided whether these features are factors that lead to improvement, or whether 
thesee are 'only' reflections of positive changes brought about by other factors. The 
proposalss just made, wherein participants are asked to intentionally exhibit a feature, 
formm a direct test of their direction of causality. However, if these proposals do not lead 
too (extra) improvement, it might still be the case that the feature is a valid sign of 
improvement.. Analyses of new essay texts may settle this question. 

Thee so-called 'conditions' found in the present study, although tentatively 
formulated,, are of practical significance as well. Eventually, they may prove useful for 
specifyingg criteria for indication of writing therapy. In particular, the relevance of 
temporall  aspects of the trauma has also been reported in other studies: temporal 
disintegrationn (Holman & Cohen Silver, 1998) and the length of time the traumatization 
hass existed (Smyth, 1998). Conditions may also be useful in giving a more precise 
prognosiss about improvement over time. In some cases, the client may deteriorate at 
firstt (see also Smyth, 1998) and only later show the potential benefits of the writing 
therapy. . 

Thiss brings us to the last point to be discussed: the outcome criterion. In using the 
Impactt of Events Scale, we tried to capture changes in symptoms considered central for 
PTSDD in all clients: avoidance and intrusion. A more general psychological distress 
measuree or an indication of physical health could provide interesting additional results, 
althoughh not necessarily identical to the IES results (see also Pennebaker et al., 1997), 
andd the same applies to SCL-90 total scores. Moreover, on the individual level, a 
differencee score on a specific SCL-90 scale may serve as an additional criterion of 
improvement,, although here one easily runs the risk of ad hoc reasoning. Furthermore, 
inn light of what had been suggested under 'Conditions', it seems very arbitrary to have 
aa follow-up measure at one moment in time only (here 6 weeks after the last writing 
session).. We expect that some of the clients who are found to be ««improved at 6-week 
follow-up,, might show some benefits of the writing therapy at a later moment in time. 
Inn the present study, this concerned three participants in particular, who exhibited many 
positivee text features. A follow-up at several moments in time, or a more process-
orientedd follow-up is called for. 
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Concludingg remarks 

Thiss chapter is partly based on: Schoutrop, M.J.A., Lange, A., Brosschot, J.F., & Everaerd, W. 
(1997).. Writing assignments and its relation to reprocessing traumatic events. In A.J.J.M. Vingerhoets 
(Ed.),, Proceedings of the conference on the (non)expression of emotions in health and disease. Tilburg: 
Tilburgg University Press. 
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Thee use of writing assignments in psychotherapy has increased substantially in recent 
years.. It can be applied as an additional or alternative structuring skill to traditional 
verball  psychotherapy (L'Abate, 1991, Lange, 1994). Structured writing assignments 
aree comprised a short number of writing sessions about past experiences and the 
accompanyingg thoughts and emotions. This method is flexible and provides the patient 
withh an opportunity to work in her or his own time and place (Lange, 1994, 1996). 
Chapterr 2 reviews studies on the psychological and health effect of structured writing 
onn processing traumatic events. This review demonstrates positive effects of structured 
writingg about traumatic events on mood, feelings of self-esteem, and cognitive 
functioning.. Based on the presented findings, it seems that the effect of structured 
writingg on general functioning, in terms of effect size, is comparable with that of 
psychotherapyy for psychological problems. In addition, structured writing may even 
approachh the efficacy of'talking therapy' in coming to terms with stressful events. The 
discussedd studies leave important question unanswered. As yet, no evidence in support 
off  effects lasting longer than eight months has been presented. Moreover, most studies 
havee not addressed their clinical relevance of the findings; more specifically, the 
relevancee for trauma-related symptoms. None of the studies, with the exception of the 
trauma-symptomm study (Gidron, Peri, Connolly, & Shalev, 1996), have provided 
evidencee of 'abnormal' health behavior in the populations studied before the writing 
tookk place. The participants in most studies seem to have been relatively healthy people, 
mostt of them undergraduates. Therefore, generalization of the beneficial effects of 
writingg to a more clinical population, remain questionable. And finally, there is 
knowledgee about the health effects of writing, but not enough about the mechanisms 
whichh may cause the beneficial outcomes. Thus, a clear need is noted for developing 
theoreticallyy based writing techniques that more effectively guide the traumatized writers 
throughh adaptive processing of their traumatic experiences. In reviewing the literature, 
theree are three clinical psychological concepts which might explain the beneficial effects 
off  writing: habituation (self-confrontation), cognitive reappraisal, and social sharing. 
Inn conclusion, the review in chapter 2, makes clear that before implementing this 
writingg intervention into clinical practice, several questions remain unanswered. First, 
whatt are the effects of writing on trauma-related symptoms? Second, what are the long-
termm effects of writing about the traumatic event, for example one to two years after the 
intervention?? And finally, which basic mechanisms are involved: habituation, cognitive 
reappraisall  or social sharing? 

Thiss thesis consists of six studies, which addresses the effects and mechanisms 
underlyingg the effects of structured writing on processing traumatic events and some 
relatedd issues. The major aim of chapter 3 is to reproduce the procedure as described by 
Pennebakerr and Beall (1985) as closely as possible. It focuses on the effects of writing 
aboutt traumatic events on well-being and psychological functioning, in particular the 
typicall  posttraumatic stress related symptoms. The experimental intervention consisted 
off  one introductory session and four writing sessions of 45 minutes each duration that 
tookk place over a period of two weeks. Participants were induced to write about their 
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deepestt feelings and thoughts with respect to the traumatic experience without concern 
forr grammar, spelling or punctuation. Prior to the experiment, 500 undergraduates had 
completedd a questionnaire which inquired into traumatic events. Thirty-two of them 
couldd be included in the study, since they suffered from a severe traumatic event, which 
tookk place longer than six months previously. The traumas they had endured were 
similarr to those dealt with in the Pennebaker studies, including violence, robbery, 
pathologicall  grief after loss of loved ones through death or divorce, loss of 
employmentss and loss of health. Participants improved significantly in ratings of 
depression,, anxiety (SCL-90/R), fatigue and tension (POMS). The positive effects 
weree sustained for a period of eight weeks. After terminating the experiment, 
participantss completed a questionnaire that enabled them to identify the elements of the 
writingg procedure they found most effective. Two main elements were consistently 
mentioned,, and seem to be in line with the two general mechanisms that we derived 
fromm the literature about posttraumatic stress disorder (PTSD), the cognitive-behavioral 
approach:: (1) confrontation with painful thoughts and feelings resulting in a reduction 
inn the intensity of emotion, and (2) growth in the awareness of feelings and thoughts, 
cognitivee reappraisal, and the adaptation of coping strategies. 

Inn the second study (chapter 4), a controlled randomized trial, the procedure of the 
previouss experiment was repeated. In contrast to the studies reviewed in chapter 2, this 
studyy assesses the impact of structured writing on psychological stress symptoms 
amongg individuals experiencing symptoms associated with PTSD. Participants were 
includedd in the study if they suffered from a traumatic or stressful event that had 
happenedd at least six months before. Forty-six undergraduates participated. They had 
enduredd traumatic events that were similar to those dealt with in the previous study. 
Participantss were assigned at random to a writing condition or to a waiting-list control 
condition.. The results confirmed the positive outcomes of the previous study. 
Moreover,, the participants in the writing condition reported significantly less avoidance 
andd fewer intrusions (measured by the IES) after the intervention. Their psychological 
functioningg (measured with the SCL-90/R) was significantly improved, and the effects 
weree still present at the six-week follow-up. The waiting-list control group did not 
showw improvement. 
Ass we touched upon earlier, a discussion exists about the mechanisms that most 
effectivelyy promote the processing of traumatic events. The study described in chapter 5 
comparess the relative effectiveness of writing tasks that are tailored to activate two 
mechanismss identified by cognitive-behavioral theory: habituation and cognitive 
reappraisal.. The protocol was similar to the previous ones: one introductory session and 
fourr writing session during a period of two weeks. Participants were preselected for 
experiencingg trauma-related complaints. Before writing, the average of most 
participants'' trauma-related symptoms fell within the range of the PTSD population. We 
manipulatedd the usual writing assignments so that either a behavioral therapeutic-
processs (self-confrontation) or a cognitive therapeutic-process (cognitive reappraisal) 
wass induced, or both. We compared these instructions with two control conditions: a 
conditionn in which the participants wrote about trivial topics and a non-contact waiting-
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listt condition. Participants in the two control groups received psychological treatment 
afterr the six-week follow-up measurement. This study seemed to favor cognitive 
reappraisall  above habituation as the main element in providing positive changes in 
trauma-relatedd symptoms. A combined instruction consisting of both emotional and 
cognitivee reappraisal elements did not result in greater benefits than those achieved by a 
cognitivee reappraisal instruction alone. 

Chapterr 6 focuses on whether the effects of the previous study were sustained or 
evenn increased over a longer period of time. Two years after writing, participants again 
ratedd their psychological well-being. This follow-up study indicates that the positive 
effectss of writing can be sustained and even increased. The largest decline in avoidance 
behaviorr is found for the cognitive reappraisal group and the combination group. 
Chapterr 5 and chapter 6 suggest that to process posttraumatic stress symptoms, it is 
necessaryy to at least stimulate cognitive reappraisal, that is, to challenge dysfunctional 
cognitionss and misattributions about the traumatic event in order to install new meaning 
orr understanding of the experience. In this study and in retrospective analyses of the 
previouss studies, it is suggested that the effects of writing may, at least partly, be 
attributablee to more opportunities to share the traumatic experience with others. 

Inn chapter 7 the emphasis is on writing a worthy final letter to a significant other 
sincee this might create a product which facilitates the possibility of sharing. In addition 
too this social-sharing manipulation, we tried to replicate the superior role of cognitive 
reappraisall  above self-confrontation. Social sharing was operationalized as writing and 
sendingg a worthy, that is, a respectful, serious and thoughtful letter to someone the 
participantt trusted and from whom they could expect social support. After the 
intervention,, the writing groups again showed more reduction in trauma symptoms than 
thee waiting-list control group. Differences in outcome between self-confrontation and 
cognitivee reappraisal as found in the previous study were not replicated. Six weeks after 
writing,, no significant differences could be established between participants who 
receivedd the social sharing instruction and those who did not. However, a follow-up 
twelvee months later did reveal the expected differences: Participants in the social sharing 
conditionss showed more reduction in avoidance and intrusions than participants without 
thiss instruction. Participants, who received the cognitive reappraisal instruction 
followedd by the social sharing procedure benefited most from the writing, that is, 
showedd the largest decline in intrusions. 

Thee main purpose of thee qualitative study (chapter 8) is to search for elements in the 
essayy texts that are the most discriminative between effective and ineffective writing. 
Thee essays of the ten participants who had improved most in trauma symptomatology 
aree compared with the essays of the ten least-improved. Elements that most strongly 
discriminatee between 'successful' and 'unsuccessful' writing are: motivation to 
participatee in the study, length of the essay, a concluding remark at the end of each 
essay,, increase of positive emotions, positive signs of no avoidance and no repression, 
futuree directedness, positive evaluation, generalization to present life, an increase of 
controll  in real life, and undamaged or restored self-esteem. Furthermore, this qualitative 



CHAPTERR 9 121 1 

analysiss also emphasizes the significance of the three mechanisms in processing 
traumaticc events: self-confrontation, cognitive reappraisal and social sharing. 
Thee studies described above demonstrate that a short and simple writing protocol yields 
positivee effects, with moderate to large effect sizes, on the trauma symptomatology and 
generall  well-being of severely traumatized participants. These effects of writing hold 
forr longer periods. Improvement is even greater at the long-term follow-up moments. 
Resultss with regard to effects of writing are similar to those found in Smyth's (1998) 
revieww of writing-studies and confirm that writing about a trauma relieves traumatic 
distress.. The data of chapter 5, 6, and 7 suggest the relative importance of cognitive 
reappraisall  as the element necessary in processing traumatic experiences. The studies 
alsoo suggest that cognitive reappraisal is probably most effective when it is combined 
withh social sharing. So far, the conclusion seems to be that without cognitive 
reappraisal,, the therapeutic process is not successful. However, the manipulation 
checkss in chapter 6 and 7 suggest that some participants did not completely succeed in 
followingg the instruction, especially in adhering to the negative aspects. Moreover, the 
findingss in the qualitative study suggest, among other things, that self-confrontation, 
cognitivee reappraisal and social sharing are all crucial in processing the effects of the 
traumaticc event. This ties in with Marks, Lovell, Noshirvani, Livanou, & Thrasher 
(1998)) who suggest that each component might act on particular aspects of the traumatic 
experiences,, which in turn help unravel other aspects. For example, exposure may 
graduallyy reduce emotional responses and might alter behavior which might help the 
patientt to achieve cognitive reorientation. Cognitive reappraisal may lead to changing 
dysfunctionall  thoughts and perspectives which might facilitate dealing with painful 
emotions.. Social sharing, finally, may help to strengthen what is achieved in therapy 
andd help build a support system to maintain the changes (Rimé, 1995). 

Thee effectiveness of the writing assignments were tested on several populations 
withh moderate to severe posttraumatic stress symptoms. The traumatic experiences 
reportedd by the participants are clinically relevant according to the subjective ratings of 
severityy as well as according to their baseline scores on the Impact of Event scale. 
Greenbergg and Stone (1992) reported that health benefits of structured writing are 
strongerr in participants whose traumatic experiences are more severe than in participants 
withh less severe experiences. Lange, Schrieken, Van de Ven, & Emmelkarnp (2000) 
reportedd a similar result. In chapter 3 we did not find support for such a relation 
betweenn severity of symptoms and improvement. This may be due to the small sample-
sizee of that study or to the small variance within the severity ratings. In our second 
studyy (chapter 4), we used a more objective measurement of severity. Although the less 
traumatizedd participants in this study benefited substantially from writing, the highly 
traumatizedd participants benefited more. The results support the findings of Greenberg 
andd Stone (1992) and Lange et al. (2000). 

Inn chapter 6 and 7, we measured whether participants received additional treatment, 
includingg psychotherapy, during the one- to two-year follow-up. Positive outcomes of 
writing,, measured a long time after the actual intervention, might be due to additional 
treatment.. De Beurs, Van Baikom, Van Dyck, and Lange (1999) conducted a two-year 
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follow-upp of a controlled trial in which several treatments for panic disorder with 
agoraphobiaa were compared. Seventy percent of their participants had additional 
treatmentt and reported better psychological well-being, compared to those who did not 
havee additional treatment. In our studies however, we found that participation in other 
therapiess did not lead to more improvement in trauma-related complaints (Lange, 
Schoutrop,, Schrieken, & Van de Ven, in press). 

Inn conclusion, a minimal intervention, such as four to five writing sessions, leads to 
impressivee decreases in trauma-related symptoms and psychological symptoms. No 
equivocall  evidence was found for the influence of the severity of trauma or additional 
treatmentt on the effects. The positive effects were sustained and even increased over a 
longg period of time. 

Finally,, other writing studies often report on physiological data. We have also 
measuredd physiological data, but excluded them from this thesis. However, the data 
suggestss that participants who display an enhanced immunological response during the 
firstfirst 30-minute writing, improved more than participants who benefited less. This 
findingfinding suggests that some arousal is required for processing traumatic events. We will 
reportt on this matter later (Bosch, Schoutrop, Lange, Bermond, & Eggen, 2000). 

Thee findings described in this thesis have implications for writing protocols in clinical 
practicee and further research. In this final part of this general discussion we will address 
thesee topics in more detail. 

Itt is always difficult to generalize experimental results to clinical practice. However, 
inn doing so, some issues have to be examined carefully. To evaluate the use of writing 
assignmentss in a clinical setting instead of an experimental laboratory, the protocol 
shouldd correspond more closely to clinical practice than the protocol in the studies 
describedd in this thesis. Since structured writing may be hard on clients (they have to 
confrontt themselves), it is important that the therapist offer unconditional support, even 
iff  he or she has to confront clients when they avoid painful elements. It is probably 
betterr to have support and commitment through a therapist, than in our experiments 
withh limited feedback possibilities. At our department, the effectiveness of a more 
clinicall  protocol administered through the Internet is being examined (Lange, 
Schrieken,, et al., 2000). During a period of five weeks participants have 10 writing 
sessions,, 45 minutes each. The therapist provides the participants with feedback about 
theirr writings and instructions on how to proceed. The results of the first three 
experimentss have yielded large effect sizes. 

Wee have investigated the effects and mechanisms of structured writing, but have not 
exploredd variables that might predict which type of participants profit most from writing 
therapy.. Lange, Schrieken, et al. (2000) have paid more attention to this question. They 
suggestt that participants with relatively high psychopathology, especially depression, 
andd who are highly traumatized benefit most. Moreover, the 'Interapy' studies 
consistentlyy show that participants, who experienced the trauma long ago, more than 
twoo years, benefit more than participants with rather 'fresh traumas' do. Biographical 
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variables,, including gender, age, etc., had no influence on the results. Further research 
needss to ascertain which patient- and therapist- characteristics actually produce positive 
patientt change. The present thesis renders interesting starting points from which the 
utilityy of structured writing can be further examined. The following topics need to be 
addressedd in future research: (a) direct comparison of a writing intervention and face-to-
facee treatment for PTSD symptoms, (b) predictors of writing success in larger samples, 
andd (c) a clinical approach of the writing protocol. One ongoing research project at our 
institutee conforms closely to these suggestions. This project compares a brief cognitive-
behaviorall  program for processing traumatic events with a structured-writing protocol. 

Finally,, from the results presented here and from others' recent publications 
mentionedd above, it may be concluded that further investigation into the effects and 
mechanismss of writing assignments on processing traumatic experiences, constitutes a 
particularlyy promising area for future research. The findings also point to several 
opportunitiess for therapists to use writing assignments in clinical practice. It is clear that 
writingg assignments will remain a major topic for research and clinical practice in this 
century. . 
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Samenvatting g 

Veell  mensen maken tijdens hun leven een psychisch trauma mee, zoals het overlijden 
vann een dierbare persoon of een geweldsdelict. Vaak brengt een dergelijke gebeurtenis 
schokreactiess teweeg welke zich uiten in bijvoorbeeld paniek, extreme vermijding en 
lichamelijkee reacties. Meestal worden zulke gebeurtenissen binnen één tot drie maanden 
verwerkt.. Wanneer de verwerking stagneert kan een stress-stoornis ontstaan. Volgens 
hett afsprakensysteem DSM-TV (APA, 1994) wordt de stoornis tot een maand na de 
gebeurteniss een acute stress stoornis genoemd. Daarna wordt van een (chronische) 
posttraumatischee stress-stoornis (PTSS; APA 1994) gesproken. Deze wordt 
gekenmerktt door extreme en aanhoudende herbelevingen, die zich uiten in nachtmerries 
enn plotseling opdringende gedachten aan de gebeurtenis, blijvende vermijding van 
stimulii  die met de gebeurtenis te maken hebben en aanhoudende symptomen van 
verhoogdee prikkelbaarheid. 

Dee gedragstherapie biedt de meest systematische en gedocumenteerde behandelings-
vormm van verwerking van posttraumatische stress, waarbij blootstelling (exposure 
ofwell  zelf-confrontatie) aan de bedreigende angststimuli de hoofdingrediënt is. De 
cliëntt wordt hierbij herhaaldelijk blootgesteld aan de angststimulus, tot gewenning of 
uitdovingg optreedt. Andere auteurs hebben gewezen op het belang van cognitieve 
processenn waaronder bijvoorbeeld Marks, Lovell, Noshirvani, Livanou, en Thrasher 
(1998).. Het uitgangspunt hierbij is dat alle mensen bepaalde gedachten en ideeën 
hebben,, naar aanleiding waarvan zij in hun leven vaste cognitieve schemata opbouwen. 
Wanneerr iemand een schokkende gebeurtenis meemaakt, ontstaat er een discrepantie 
tussenn de bestaande 'veilige' schemata en de nieuwe ervaringen. Om de gebeurtenis te 
begrijpen,, moet de betekenis van de gebeurtenis worden vervormd (assimilatie), of de 
schema'ss moeten zo worden veranderd dat de nieuwe informatie er een plaats in kan 
vindenn (accommodatie). Cognitieve therapie, waarin het opsporen van dysfunctionele 
gedachtenn en het herinterpreteren daarvan centraal staat, kan leiden tot een nieuwe visie 
opp wat er is gebeurd en op wat er zal gebeuren in het heden en in de toekomst. Zichzelf 
confronterenn met de angstwekkende emoties en gedachten is in beide theoretische 
invalshoekenn van belang; in de gedragstheoretische opvatting doordat het leidt tot 
uitdovenn van angst en vermijden, in de cognitieve opvatting doordat het leidt tot 
cognitievee herstructurering. 

Verwerkingg met behulp van een therapeut hoeft niet beperkt te worden tot 
gesprekken,, maar kan ook plaatsvinden in de vorm van huiswerkopdrachten, zoals 
gestructureerdd schrijven. De schrijfopdracht wordt beschouwd als een goede manier om 
angstigee herinneringen te uiten. Een voordeel van deze methode is dat het tijd- en 
kostenbesparendd werkt. Bovendien wordt de zelfwerkzaamheid van de cliënt 
gestimuleerd.. Hierdoor wordt de afhankelijkheid ten opzichte van de therapeut 
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verminderdd en het zelfstandig functioneren van de cliënt vergroot. Ook biedt het de 
cliëntt de mogelijkheid om zelf het tempo te bepalen. Een eigenschap van schrijven is 
bovendien,, dat er taal voor nodig is. De structuur van taal dwingt ons om ingewikkelde 
herinneringenn als het ware in stukjes te hakken om er begrijpelijke zinnen en woorden 
vann te maken. Dit in stukjes hakken wordt beschouwd als de eerste stap in het 
verwerkingsproces.. In de praktijk heeft het schrijven vaak ook de functie van 'social 
sharing':: het geschrevene wordt gedeeld met 'de' ander (degene op wie het geschrevene 
vann toepassing is) of 'een' ander (een naaste in de omgeving). De schrijfmethode geeft 
behandelaarss een bruikbaar instrument, waarmee zij direct kunnen aansturen op 
confrontatiee met de meest angstige of vermeden emoties. 

Err zijn diverse gevalsstudies gepubliceerd waarin de werkzaamheid van 
schrijfopdrachtenn in de behandeling van pathologische rouwverwerking en PTSS wordt 
gedocumenteerdd (Lange, 1994, 1996). De effecten van gestructureerd schrijven over 
schokkendee ervaringen op de emotionele en fysieke gezondheid zijn ook in een aantal 
experimentelee studies onderzocht. Pennebaker gebruikte in zijn studies het volgende 
paradigma:: Participanten, voornamelijk studenten, schreven vier of vijf keer in het 
laboratoriumm gedurende een periode van 15 tot 30 minuten. De participanten werden 
geïnstrueerdd te schrijven over de feiten, of de emoties, of een combinatie van beide 
aspecten,, of over triviale onderwerpen. In hoofdstuk twee van dit proefschrift worden 
dee relevante onderzoeken onderling op hun waarde vergeleken. Positieve effecten 
werdenn zowel direct na de interventie gevonden, met name aan de hand van 
huidgeleidingsresponss en immuniteitsrespons, alsook na langere tijd en wel in 
medischee consumptie. Naarmate de participanten meer intense emoties hadden geuit, 
warenn de effecten groter. 

Dee genoemde onderzoeken worden echter gekenmerkt door een aantal beperkingen. 
Tenn eerste, in geen van de experimentele studies zijn de gevolgen van de 
schrijfproceduree voor de typische PTSS-symptomen (vermijding, herbeleving en een 
verhoogdd arousal niveau) bepaald. Ten tweede gaat het meestal om studenten, die 
slechtss een lichte traumatische ervaring hebben meegemaakt. Hierdoor wordt 
generaliseerbaarheidd van de resultaten naar een klinische groep, bijvoorbeeld patiënten 
mett een PTSS, discutabel. Ten derde zijn de lange termijn gevolgen van het schrijven, 
bijvoorbeeldd na 1 a 2 jaar tot op heden niet gerapporteerd. Tenslotte werden de 
klinischee therapeutische theorieën, zoals gewenning aan voordien vermeden, 
beangstigendee prikkels en cognitieve herstructurering, in geen van de studies 
experimenteell  onderzocht. Ook een andere mogelijke mediator die de effecten van het 
schrijvenn zou kunnen verklaren, namelijk het 'het delen van de traumatische ervaring 
mett anderen' is naar ons weten niet eerder onderzocht. 

Inn het 'schrijfopdrachten-project' is aan deze aspecten wel aandacht besteed. In de 
inn dit proefschrift beschreven onderzoeken worden niet alleen de gevolgen van 
schrijfopdrachtenn op het psychisch functioneren bepaald, maar ook de aard van het 
verwerken.. Ten eerste wordt het effect van gestructureerd schrijven op het 
verwerkingsprocess bepaald door afname van de "Impact of Event Scale". Deze 
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vragenlijstt meet naast herbelevingen ook vermijdingsgedrag. Ten tweede worden, naast 
studentenpopulaties,, de effecten van schrijfopdrachten ook bepaald in normale 
populatiess die ernstige schokkende gebeurtenissen hebben meegemaakt. Ten derde 
wordenn naast korte termijn gevolgen ook de effecten van schrijfopdrachten na 2 jaar 
onderzocht.. En tenslotte worden de theoretische uitgangspunten op hun waarde 
onderzocht:: Gaat het vooral om de zelfconfrontatie aan pijnlijke stimuli of gaat het 
voorall  om de cognitieve herstructurering? Ook wordt de rol van het delen van de 
ervaringg met anderen bestudeerd. 

Dee eerste, ongecontroleerde studie (hoofdstuk drie) werd gedeeltelijk in een 
laboratorium-settingg uitgevoerd. In dit onderzoek bleek gestructureerd schrijven over 
eenn schokkende ervaring te resulteren in een significante afname van angst en 
depressie,, en in een significante verbetering van stemming. Na afloop van het 
onderzoekk werd bij alle deelnemers (studenten) een gestructureerd interview 
afgenomen.. Hieruit bleek dat de deelnemers twee factoren als de meest werkzame 
beschouwden:: zelfconfrontatie en cognitieve herstructurering. Deze ongecontroleerde 
studiee vormt de basis voor de experimentele onderzoeken die in dit proefschrift 
beschrevenn worden. 

Dee belangrijkste doelstelling in de in hoofdstuk vier beschreven gecontroleerde 
studiee was het repliceren van de eerdere bevindingen. De door Pennebaker (1993) 
beschrevenn procedures zijn hierbij zo nauwkeurig mogelijk gevolgd. Anders dan bij 
Pennebakerr is meer aandacht besteed aan de verwerkingsmechanismen. De deelnemers 
zijnn hierover expliciet ondervraagd. Tevens werd gekozen voor een wachtlijstgroep als 
controle-conditie,, in plaats van een groep die over triviale onderwerpen zou moeten 
schrijven.. Het schrijven over triviale onderwerpen zou mogelijk een bron van irritatie 
enn verveling kunnen vormen en daardoor de stemming en het functioneren negatief 
beïnvloeden,, waardoor de kans op bevestiging van de hypothese kunstmatig zou 
wordenn verhoogd. 

Uiteindelijkk namen 48 personen deel aan het onderzoek. De schokkende ervaringen 
diee de deelnemers hadden meegemaakt waren divers en deze verscheidenheid aan 
belastendee ervaringen komt overeen met de gebeurtenissen zoals genoemd in de studies 
vann Pennebaker. De deelnemers hebben op de voormeting een gemiddelde score welke 
binnenn het bereik lag van de gemiddelde score van een posttraumatische stress 
populatie.. De deelnemers in de experimentele conditie kregen de instructie te schrijven 
overr hun diepste gevoelens en gedachten over de traumatische ervaring; grammatica, 
spelling,, interpunctie en stilistische fraaiheden waren van ondergeschikt belang. Het 
herhalenn van thema's, emoties en gedachten was toegestaan. De personen in de schrijf-
conditiee schreven, verspreid over een periode van veertien dagen, vijf keer gedurende 
driee kwartier. Er werd drie keer thuis en twee keer op de faculteit geschreven, beide 
kerenn alleen in een afzonderlijke ruimte. Aan de deelnemers werd verteld dat het door 
henn geschrevene niet gelezen zou worden. De deelnemers in de wachtlijst-conditie 
vuldenn volgens hetzelfde tijdspad als de schrijf-groep uitsluitend vragenlijsten in. Na 
afloopp van het onderzoek, is hun de mogelijkheid geboden alsnog onder begeleiding 
overr hun negatieve ervaringen te schrijven. 
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Naa vijf keer schrijven ondervonden de proefpersonen minder hinder van de 
schokkendee ervaring: minder herbelevingen en minder vermijdingsgedrag. Zes weken 
laterr was deze afname nog duidelijker. Kortom, het gestructureerd schrijven lijkt een 
positieff  gevolg te hebben voor de verwerking van traumatische gebeurtenissen. Bij de 
wachtlijst-groepp trad deze ontwikkeling niet op. 

Ookk in een gestructureerd interview na afloop gaven de deelnemers aan dat zij 
aanzienlijkk minder hinder ondervinden van de gebeurteniss dan voor het schrijven. Deze 
afnamee werd zoals hierboven blijkt niet gerapporteerd door de deelnemers in de 
wachtlijstgroep.. Verder brengt 52 % van de deelnemers in de schrijfgroep naar voren 
datt zij door het gestructureerd schrijven achter bepaalde gevoelens en gedachten zijn 
gekomengekomen waarvan zij zich tot dan toe niet bewust waren. Dit heeft, zes weken na het 
schrijven,, voor 42 % van de totale schrijfgroep geleid tot meer inzicht in de wijze 
waaropzijj  met de gebeurtenis omgaan. Tenslotte verwachten sommige deelnemers (42 
%)) dat zij in de toekomst op een andere manier met de gebeurtenis en de gevolgen 
daarvann zullen omgaan. 

Dee resultaten zijn vergelijkbaar met de resultaten uit een quasi-experimenteel 
onderzoekk van Resick en Schnicke (1992). Het gestructureerd uiten van negatieve 
emotiess en gedachten brengt een proces op gang dat lijkt op gewenning aan voorheen 
vermedenn en beangstigende prikkels en op cognitieve herstructurering. Ook in de 
klinischee praktijk leidt de opdracht tot het oproepen van de pijnlijke gevoelens tijdens 
hett schrijven vaak tot klinisch relevante veranderingen. Wanneer men dergelijke 
behandelingenn aan een inspectie onderwerpt dan blijkt het verloop ervan te rijmen met 
onzee experimentele bevindingen. Immers, in de praktijk leidt de zelf-confrontatie 
opdrachtt meestal al spontaan tot cognitieve herstructurering (Lange, 1994, hoofdstuk 
12).Waarr dit niet het geval is wordt het in de loop van de behandeling door de therapeut 
aann de orde gesteld. 

Omm meer inzicht te krijgen in het relatieve belang van deze mechanismen werd 
aansluitendd de volgende studie uitgevoerd. In de gecontroleerde studie beschreven in 
hoofdstukhoofdstuk vijf is gebruik gemaakt van hetzelfde paradigma als in de hoofdstuk drie en 
vier.. De deelnemers, ditmaal geen studenten, zijn geworven via lokale hulpverleners en 
slachtofferhulp-organisaties,, via advertenties in landelijke en lokale dagbladen; en door 
hett geven van radio-interviews. De inclusie-criteria waren dezelfde als die in de vorige 
studie.. Er waren ook enkele exclusie-criteria, zoals ernstige psychopathologie, het 
gebruikk van bepaalde psychofarmaca (bijv. neuroleptic a), incest-ervaringen of het niet 
machtigg zijn van de Nederlandse taal. 

Vann de 240 aanmeldingen, kwamen 133 personen in aanmerking voor deelname, 
1033 van hen (69 vrouwen en 34 mannen) doorliepen het gehele experiment. De 
gemiddeldee leeftijd was 51 jaar {SD - 11.0). De gemiddelde score op de "Impact of 
Eventt Scale" is 34.4 (SD = 15.3), wat overeenkomt met de gemiddelde totaalscore in 
hoofdstukk vier. Een drop-out-analyse toont geen verschillen tussen de uitvallers en de 
deelnemers.. De deelnemers werden at random verdeeld over een van de vijf condities: 
zelf-confrontatiee conditie; cognitieve herstructurering conditie; combinatie conditie (zelf-
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confrontatiee en cognitieve herstructurering); triviale conditie; en wachtlijst conditie. De 
deelnemerss in de zelf-confrontatie groep kregen de instructie om te schrijven over wat 
err feitelijk gebeurd was, en hun diepste gevoelens hierover, zoals pijn, angst en 
verdriet.. De deelnemers in onze zelf-confrontatie conditie werd evenwel verboden om 
overr hun gedachten te schrijven. In de cognitieve herstructurering conditie werden de 
deelnemerss geïnstrueerd te schrijven over de gedachten die zij hadden over de 
gebeurtenis,, over de voor- en nadelen van hun huidige denkwijze en over de manier 
waaropp zij in het verleden met de traumatische herinneringen waren omgegaan, hoe zij 
err nu mee omgingen en hoe het in de toekomst anders zou kunnen. De deelnemers in 
dezee cognitieve herstructurering conditie mochten niet over de feitelijke ervaringen en 
hunn gevoelens schrijven. De deelnemers in de combinatie conditie kregen een instructie 
diee onderdelen omvatte van zowel de zelf-confrontatie als de cognitieve 
herstructureringg instructie. Er waren twee controle-condities, een triviale conditie (de 
deelnemerss in deze conditie schreven over hun plannen voor de betreffende dag) en een 
wachtlijstt conditie (de deelnemers in deze conditie vulden uitsluitend vragenlijsten in). 
Err werd voor twee controle-groepen gekozen om later een verantwoorde keuze te 
kunnenn maken voor één van beide controle-groepen. 

Dee basisprocedure was grotendeels gelijk aan die van het vorige onderzoek. De 
frequentiee van het schrijven was evenwel anders, de deelnemers schreven vier keer 
gedurendee dertig minuten. Vanwege de fysiologische metingen werd elke schrijfsessie 
voorafgegaann door een baseline-meting waarin een neutrale video werd vertoond, en 
hiermeee werd ook afgesloten. Een week voordat de feitelijke schrijfsessies begonnen, 
vondd er een pre-experimentele zitting plaats waarin de baseline-waarden werden 
bepaald.. Een tweede baseline-meting werd verricht direct voor aanvang van de eerste 
zitting.. Posttest meting vond direct na de vierde en laatste sessie plaats en zes weken na 
dee laatste schrijfsessie was er een follow-up-meting. 

Wee hadden rekening gehouden met de mogelijkheid dat deelnemers in een triviale 
controlee conditie op langere termijn mogelijk negatieve effecten zouden vertonen uit 
irritatiee over een voor hen irrelevante opdracht. Dit bleek niet het geval. Het maakt 
kennelijkk weinig uit of controle-deelnemers op een wachtlijst staan of aan een non-
actievee interventie worden blootgesteld. 

Dee grootste afname in herbeleven en vermijding vond plaats tussen de post-meting 
enn zes weken na het schrijven voor alle drie de schrijfcondities. Dit is in de controle-
conditiess niet het geval. Voor de vermijdingsschaal trad een iets ander patroon op: De 
instructiee om alleen zoveel mogelijk te herstructureren leverde evenveel verbetering op 
alss de combinatie instructie. In de zelf-confrontatie en controle-condities trad deze 
veranderingg niet op. Een mogelijke verklaring voor het vinden van gelijksoortige 
bevindingenn voor de cognitieve herstructurering conditie en combinatie conditie kan zijn 
datt deelnemers die alleen de herstructuringsopdracht hadden gekregen, niettemin tijdens 
hett schrijven teruggingen naar hun diepste gevoelens en als zodanig toch de combinatie-
instructiee uitvoerden. Nu kan men zich nog steeds afvragen hoezo in het tweede 
experimentt de zelf-confrontatie opdracht niet leidde tot positieve veranderingen op de 
vermijdingsschaal.. Hiervoor zijn twee verklaringen. De eerste is dat de instructie in 
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dezee conditie een 'verbod' op cognitief herstructureren bevatte, temeer er uit de 
manipulatie-checkk blijkt dat de participanten zich goed aan de instructies hebben 
gehouden.. Voor de tweede (aanvullende) verklaring moeten we ons realiseren dat een 
eenmaligee opdracht tot actualiseren lang niet bij iedereen (ook niet in de klinische 
praktijk)) leidt tot het schrijven over wat werkelijk pijnlijk en angstwekkend is. In de 
praktijkk blijkt vaak dat de behandelaar cliënten herhaaldelijk moet instrueren om dichter 
bijj  de beelden te komen die zij bij voorkeur vermijden. Al met al komen onze 
bevindingenn uit dit experiment niet overeen met die van Pennebaker, die regelmatig 
rapporteertt dat schrijven over emoties en feiten, zijn combinatie-conditie, leidt tot een 
afnamee in lichamelijke en psychische klachten. Een verklaring zou kunnen zijn dat, 
anderss dan in onze zelf-confrontatie conditie, Pennebaker's deelnemers in de instructie 
tochh ruimte krijgen voor zowel actualiseren als cognitief herstructureren (Pennebaker, 
Kiecolt-Glaserr & Glaser, 1988). Deze redenering klopt ook met het feit dat in onze 
eerstee experimenten (hoofdstuk drie en hoofdstuk vier), waarin de deelnemers in de 
experimentelee conditie alleen een zelf-confrontatie-instructie kregen (maar geen verbod 
opp cognitief herstructureren) wel degelijk significant verbeterden. 

Inn hoofdstuk zes is onderzocht of de gevonden veranderingen van het laatste 
onderzoekk twee jaar na het schrijven nog aanwezig zijn. Uit deze studie blijkt dat 
onafhankelijkk van schrijfinstructie, de meeste deelnemers twee jaar na de interventie 
minderr intrusies beleven en een beter algemeen psychisch welzijn ervaren. Wel zijn er 
verschillenn tussen de schrijfcondities geconstateerd aangetroffen in veranderingen in 
vermijdingsgedrag;; Participanten die geschreven hadden volgens de cognitieve 
herstructureringg conditie of de combinatie-conditie vertoonden twee jaar na de 
interventiee aanzienlijk minder vermijdingsgedrag. De helft van de deelnemers heeft wel 
aangegevenn dat zij gedurende de twee jaar follow-up periode gebruik gemaakt hebben 
vann andere vormen van therapeutische hulpverlening, bijvoorbeeld psychotherapie. Het 
all  dan niet volgen van nabehandelingen, blijkt de resultaten niet te beïnvloeden. 

Dee laatste vraagstelling van dit onderzoek betrof de rol van het delen van emoties bij 
dee verwerking van traumatische ervaringen. Pennebaker (1993) stelde dat mensen in de 
knell  komen op het moment dat zij besluiten om gevoelens en gedachten die te maken 
hebbenn met een traumatische ervaring voor zich te houden, dus niet te uiten. Het niet 
uitenn leidt tot spanning en stress. Mensen houden hun gevoelens en gedachten 
bijvoorbeeldd voor zich omdat ze zich schamen voor wat er gebeurd is, of omdat het 
gebeurdee zo vreemd en schokkend was, dat ze er geen woorden voor kunnen vinden. 
Ookk komt het voor dat herinneringen aan de ervaring zo angstig zijn, dat mensen er 
lieverr helemaal niet over praten. Doordat mensen hun herinneringen om deze redenen 
niett uiten, komen ze nooit aan verwerken toe. Het lukt zo nooit om dat wat er gebeurd 
iss een plaats te geven, om er een verhaal van te maken dat afgerond kan worden. Deze 
gedachtengangg sluit goed aan bij onze bevindingen uit de gestructureerde interviews. 

Inn hoofdstuk zeven van dit proefschrift is de invloed van het delen van emoties op 
hett verwerkingsproces expliciet bestudeerd. Hiertoe werd wederom de schrijfmethode 
gebruiktt waarbij dit keer aan de helft van de participanten werd gevraagd een brief te 
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schrijvenn aan iemand in hun omgeving die zij vertrouwden. Deze instructie werd 
gecombineerdd met de in hoofdstuk vijf beschreven instructies: zelf-confrontatie en 
cognitievee herstructurering. Deze schrijfinstructies waren nu sterker in het protocol te 
verwevenn dan in het onderzoek van hoofdstuk vijf het geval was. De deelnemers 
hebbenn bijvoorbeeld zelf commentaar gegeven over het geschrevene en op deze manier 
werdd er nauwgezetter geschreven volgens de instructie. Verder lazen de participanten 
alvorenss te gaan schrijven, het essay dat zij de sessie ervoor geschreven hadden eerst 
doorr en checkten welke aspecten van de schrijfinstructie zij nog opgevolgd hadden In 
ditt laatste onderzoek is gebruik gemaakt van één controlegroep, de wachtlijstgroep. De 
gevolgdee procedure en methoden zijn hetzelfde als zoals beschreven in hoofdstuk vijf . 

Voorr deelname aan dit onderzoek hadden zich 493 mensen aangemeld. Na 
screeningg van tal van exclusie-criteria, hebben 95 personen daadwerkelijk 
geparticipeerd.. De resultaten van dit laatste onderzoek ondersteunen de bevindingen uit 
onderzoeken:: Schrijven over een traumatische ervaring leidt tot een betere verwerking 
hiervan.. Tevens ervaren de participanten een betere algemene psychische gezondheid en 
eenn betere algemene gemoedstoestand. De afzonderlijke schrijfinstructies, wel of niet 
eenn ander een brief te schrijven, blijken op korte termijn echter nauwelijks verschillende 
effectenn te bewerkstelligen. Eenjaar na de interventie blijkt echter dat diegenen die een 
brieff  geschreven hadden volgens de cognitieve herstructurering instructie aanzienlijk 
minderr vermijdingsgedrag vertonen. 

Onzee resultaten suggereren dat schrijven over traumatische herinneringen alleen 
effectieff  kan zijn wanneer aandacht besteed wordt aan cognitieve herstructurering, met 
namee in combinatie met het delen van de ervaring met anderen. Onduidelijk is in 
hoeverree zelf-confrontatie hiervoor een noodzakelijke voorwaarde is. 

Eenn inhoudsanalyse van ons materiaal kan in dit opzicht opheldering brengen. In 
hoofdstukhoofdstuk acht wordt een kwalitatieve inhoudsanalyse over het geschreven materiaal 
beschreven.. De belangrijkste doelstelling van deze inhoudsanalyse was om die 
elementenn in de teksten op te sporen die in hoge mate effectief schrijven van ineffectief 
schrijvenn konden onderscheiden. De essays werden op een zeer open manier in series 
vann 20 participanten geanalyseerd: tien participanten die op basis van een extern 
criteriumm zes weken na het schrijven verbeterd waren, en tien participanten die dat niet 
waren.. De resultaten lieten zien dat inhoudelijke tekstuele aspecten zoals 
toekomstgerichtheid,, generalisatie van het schrijven naar het huidige leven, het 
herwinnenn van zelf-controle, en een onbeschadigd zelfbeeld zijn geassocieerd met 
verbetering.. Ook andere fenomenen tonen een verband: het teniet doen van 
vermijdingsgedragg en repressie, de extinctie van emotionaliteit, de toename van 
positievee emoties en een toename van het delen van de traumatische ervaring met 
anderen.. Verder blijken eenvoudige patronen, zoals lengte van de essays en een 
positievee laatste zin, indicatief te zijn voor verbetering. De schrijfinstructie blijkt toch 
eenn belangrijke rol gespeeld te hebben. Met name het schrijven over gedachten en 
copingstrategieënn blijkt een duidelijke invloed te hebben op de verbetering. 

Inn de discussie in hoofdstuk negen trekken we op basis van onze bevindingen vier 
hoofdconclusies.. De eerste is dat het gestructureerd schrijven, zelfs in een minimale 
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vorm,, positieve effecten heeft voor getraumatiseerde personen. Een tweede conclusie is 
datt het opvallend is dat in alle studies de gegevens erop duiden dat schrijven over 
trauma'ss niet zozeer korte-termijn effecten heeft (met kans op terugval), maar dat de 
positievee gevolgen vooral naderhand optreden. Een derde conclusie is dat op lange 
termijnn met name het cognitief herstructureren in combinatie met social-sharing leidt tot 
dee meeste verbetering in trauma-gerelateerde klachten. Eén jaar na de interventie 
vertonenn diegenen die een ander een brief geschreven hebben minder herbelevingen. 
Kortomm met name het cognitief evalueren van gedachten en copingstrategieën via 
schrijvenn leidt tot positieve veranderingen in het verwerkingsproces. En tenslotte blijkt 
ookk het aanzetten tot het delen van emoties met belangrijke anderen op korte termijn een 
duidelijkee surplus in effecten te bewerkstelligen. 

Natuurlijkk blijven tal van vragen onbeantwoord en daarnaast roept dit proefschrift 
tall  van nieuwe vragen op. Omdat bijvoorbeeld geen gebruik is gemaakt van een echte 
klinischee onderzoeksgroep, zoals bijvoorbeeld PTSD-patiénten, lijkt generalisatie van 
dezee onderzoeken naar de klinische praktijk vooralsnog voorbarig. Binnen het 
'Amsterdamm Schrijfproject' wordt verder geploeterd om dit echter mogelijk te maken. 
Zoo is er een schrijfprotocol ontwikkeld dat nu op zijn kwaliteiten wordt getest binnen 
eenn groep verkeersslachtoffers. De effecten van deze schrijftherapie worden vergeleken 
mett gangbare cognitieve gedragstherapie en een wachtlijstgroep. En tenslotte wordt 
hardd gewerkt om het schrijfprotocol toe te passen via internet-sites. Alles bij elkaar 
genomenn mogen we nu stellen dat schrijven een geschikte methode voor de verwerking 
vann traumatische ervaringen lijkt te zijn. Voor cliënten die niet kunnen of willen 
schrijvenn liggen echter andere methoden meer voor de hand, zoals bijvoorbeeld 
imaginairee confrontatie of de cliënten aanmoedigen om hun verhaal in te spreken in een 
cassetterecorder. . 
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