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4 4 
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). 
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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. 




