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Statementt of the problem 
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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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