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5 5 
Structuredd writing in processing traumatic events: 
AA comparison of self-confrontation and cognitive 
reappraisal l 

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

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

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

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

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

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

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

METHOD D 

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

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

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

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

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

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

Procedure Procedure 
WritingWriting procedure and psychological measurements. Baseline measurement of 

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

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

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

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

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

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

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

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

emotions. . 

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

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

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

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

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

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

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

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

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

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

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

feelings. feelings. 

YouYou may write whatever you want without regard for anything or 

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

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

notnot be concerned about spelling, structure or grammar. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Condition n 

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

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

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

M M 
3.70 0 
5.10a a 

4.50a a 

2.30a a 

2.87 7 

SD SD 
1.30 0 
1.36 6 
1.96 6 

1.58 8 
1.69 9 

M M 
2.90a a 

3.40b b 

3.07b b 

2.85 5 
3.20 0 

SD SD 
1.16 6 
1.38 8 
1.30 0 

1.58 8 
1.77 7 

M M 
4.09b b 

3.62b b 

3.88 8 

3.59b b 

3.93 3 

SD SD 
1.62 2 
1.41 1 
1.54 4 

1.71 1 
1.74 4 

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

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

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

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

Measure,, Conditions 

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

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

n n 

23 3 
19 9 
22 2 
20 0 
15 5 

23 3 
19 9 
22 2 
20 0 
15 5 

^ssessment--
Baseline e 

M M 

18.7 7 
17.1 1 
15.6 6 
17.8 8 
17.1 1 

14.2 2 
16.4 4 
12.3 3 
17.5 5 
13.2 2 

SD SD 

7.5 5 
6.6 6 
8.8 8 
8.6 6 
7.9 9 

7.6 6 
8.5 5 
9.0 0 
8.2 2 
7.1 1 

moment t 
Post-test t 

M M 

16.5 5 
14.5 5 
14.4 4 
17.4 4 
16.2 2 

11.2 2 
14.7 7 
11.1 1 
13.2 2 
14.0 0 

SD SD 

8.5 5 
9.0 0 
9.1 1 
10.0 0 
8.0 0 

8.9 9 
8.1 1 
8.7 7 
9.5 5 
9.8 8 

6-weekk follow-up 

M M 

15.4 4 
11.3 3 
9.7 7 
16.3 3 
15.8 8 

12.4 4 
10.1 1 
8.4 4 
15.9 9 
12.1 1 

SD SD 

8.3 3 
7.5 5 
9.1 1 
10.2 2 
9.3 3 

8.9 9 
8.6 6 
8.6 6 
8.4 4 
9.6 6 

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

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

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

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

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

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

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

%% PTSD Baseline 6-week follow-up 

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

Controll  groups (n = 35) 60 % 60 % 

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

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

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

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

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

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

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

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