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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-, 



12 2 STRUCTUREDD WRITING AND PROCESSING TRAUMATI C EVENTS 

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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