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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. 



34 4 STRUCTUREDD WRITING AND PROCESSING TRAUMATI C EVENTS 

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 difficult to keep to tbe 
instructionss (e.g. sessions of 45 minutes) when writing 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. 



nw w 

^ ^ 




