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6 6 
Long-termm effects of structured writing in processing 
traumaticc events: A brief report 

Thee long-term clinical effectivity of writing assignments in processing traumatic events 
forr rather severely traumatized individuals was investigated two years after a writing 
intervention.. The results immediately after treatment, and six weeks later, showed a 
declinee in intrusions and avoidance behavior and an increase of psychological well-
being.. The two-year follow-up indicated that the positive effects were sustained and 
evenn increased. Participants who challenged and reappraised their dysfunctional 
thoughtss concerning the trauma, the 'cognitive reappraisal' condition, benefited more 
thann participants who confronted the most painful and emotions and facts, the 'self-
confrontation'' condition. Participants who given both instructions combined showed a 
comparablee decrease, as reported for the 'cognitive reappraisal' condition. Implications 
forr future research are discussed. 

Sehoutrop,, MJ.A. & Lange, A. (2000). Long-term effects of structured writing in processing 
traumatictraumatic events: A brief report. Manuscript submitted for publication. 
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INTRODUCTION N 

Inn the past decade, a number of studies have demonstrated that when individuals write 
aboutt traumatic experiences, significant physical and mental health improvements 
followw (e.g., Bootzin, 1997; Esterling, L'Abate, Murray, & Pennebaker, 1999; 
Pennebaker,, 1997; Smyth, 1998). Smyth (1998) reported average effect sizes of 
writingg tasks across 13 studies. Mean weighted effect size was d = .47, which 
representedd 23 % more improvement in health-related parameters for participants in the 
writingg groups, compared to the participants in the control group. Smyth (1998) noted 
thatt such an effect-size is comparable to those found in other quantitative analyses of 
psychologicall  interventions. Esterling et al.( 99) concluded in their state-of-the-art 
articlee that writing therapy is as effective as short-term psychotherapy in processing 
traumaticc experiences. Although the reported effects are positive, no writing-study has 
beenn available which reports on the effects over a period longer than eight months. In 
thiss article, we willl  describe the two-year effects of a structured writing task in a group 
experiencingg moderate to severe posttraumatic stress symptoms. 

Schoutrop,, Lange, Brosschot, and Everaerd (2000) studied the effectiveness of two 
writing-instructionss based on two theoretical concepts of the cognitive-behavioral 
approachh for treating posttraumatic stress disorder (PTSD, APA, 1994). The two 
conceptt are: (1) Habituation to the most painful images, emotions and memories, and 
(2)) cognitive reappraisal of the traumatic experience (Davey, 1993; Donnelly & Murray, 
1991;; Foa, Olasov-Rothbaum, Riggs, & Murdoch, 1991; Foa & Riggs, 1995; Frank, 
ett al., 1988; Kubany & Manke, 1995; Marks, Lovell, Noshirvani, Livanou, & 
Thrasher,, 1998; Resick & Schnicke, 1992; Vaughan & Tarrier, 1992). These 
theoreticall  concepts lead to the main ingredients in the cognitive-behavioral treatment of 
PTSD:: Imaginary exposure (also called self-confrontation) is used to help patients to 
confrontt themselves with the painful emotions and thoughts they usually avoid. 
Cognitivee reappraisal implies challenging dysfunctional automatic thoughts and 
stimulatingg reinterpretation of misattributions about the traumatic event, in order to 
accommodatee a new symbolic meaning for the experience. 

Inn the initial study by Schoutrop et al. (2000), the usual writing assignments (see 
Pennebakerr & Beall, 1986) were modified in such a way that either a behavioral 
therapeutic-processs ('self-confrontation') or a cognitive therapeutic-process ('cognitive 
reappraisal')) was induced, or both. Three experimental-interventions were created: 
confrontingg emotions and facts ('self-confrontation'), challenging thoughts and coping 
strategiess ('cognitive reappraisal'), and writing using a combination of both instructions 
('combination').. In addition, two control groups were added: A 'trivial' writing control 
group,, the participants wrote about ordinary topics such as their plans for that day, and 
aa waiting-list control group. Each participant assigned to one of the three writing 
conditionss wrote during four sessions for a duration of 30 minutes, over a period of 
twoo weeks. Data were gathered at four measurement moments: one week before the 
writing,, directly before the writing, after the fourth writing session, and six weeks 
later. . 
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Immediatelyy after the intervention, all trauma-writing participants experienced fewer 
intrusionss and showed an increase in psychological well-being, compared to control 
groups.. Participants in the 'cognitive reappraisal' condition and in the 'combination' 
conditionn reported a decrease in avoidance behavior. Participants in the 'self-
confrontation'' condition reported no such change. These beneficial effects were 
sustainedd for six weeks after the last writing session. For a detailed account of the 
proceduree and results see Schoutrop et al. (2000). 

Althoughh the short-term effects are well established, the question remains whether 
thesee effects are sustainable or even increase over a longer period of time. Therefore, 
thee present study focuses on the long-term effects. Two years after completion of the 
controlledd intervention study, participants rated their psychological well-being and 
trauma-relatedd complaints. Based on the results of the initial study, we expected the 
'cognitivee reappraisal' instruction to be superior to the 'self-confrontation' instruction. 
Thee control participants were excluded from the two-year follow-up study because they 
hadd been offered psychotherapy immediately after termination of the control period in 
thee initial study. 

METHOD D 

Participants Participants 
Onee hundred and three participants completed the intervention study. Before they 

participatedd in the intervention study they were highly traumatized, as measured by a 
structuredd interview and the Impact of Event Scale (IES, Horowitz, Wilner, & Alvarez, 
1979:: Dutch translation and adaptation by Brom & Kleber, 1985). The majority of the 
participantss (73 %) had experienced the traumatic event longer than six months before 
enteringg the study. More details of the demographic of the participants, inclusion- and 
exclusionn criteria, and procedures of screening and treatment are described in Schoutrop 
ett al. (2000). Sixty-six participants assigned to one of the three writing conditions were 
approachedd by mail to complete the two-year follow-up questionnaire. Scores on all 
demographicss and psychological variables assessed at baseline were comparable for 
participantss in the three conditions. 

Twentyy of the 66 participants did not respond to the mailing. Reasons for attrition 
weree various, e.g., no time, no forwarding addresses, and some individuals were 
unreachablee for contact. The dropout-rate differed not significantly across the groups. 
Thee differences between completers and non-completers on any of the pre-treatment 
measuress of psychopathology or trauma-related symptoms reached no significance. 

Thee remaining group of 46 participants consisted of 33 women and 13 men. 
Averagee age was 53 (SD = 11.0, range 23- 66). The actual level of trauma-related 
distresss experienced by the participants was evaluated by the Impact of Event Scale 
(IES,, Horowitz et al., 1979). At baseline, the mean total score on the IES was 33.4 
(SD(SD = 14.5). The scores on the IES fell between those found in a Dutch clinical sample 
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(M(M = 48.4, SD = 12.4; Brom, Kleber, & Defares, 1989) and a non-clinical sample of 

carr accident victims (M =17.4, SD = 11.3; Brom, Kleber, & Hofman, 1993). 

ExperimentalExperimental procedure 

Thee writing sessions of the intervention study took place at the Department of 

Clinicall  Psychology of the University of Amsterdam. Those assigned to the 

experimentall  conditions wrote conform to one of the following instructions. 

Participantss in the 'self-confrontation' condition described in a chronological, factual 

mannerr what had happened during and after the traumatic event and confronted their 

mostt painful feelings, including sadness, fear and anxiety. These participants were 

instructedd to refrain from writing about their thoughts and how to cope with the trauma. 

Thiss writing instruction was designed to stimulate a process of habituation, which is 

analogouss to the primary goal of behavior therapy for PTSD (Shalev, Omer, & 

Spencer,, 1996). Participants received exactly the same instruction each session. The 

verbatimm text of this instruction is partially adapted from Pennebaker and Beall (1986) 

andd 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 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 

reappraisall  process that is comparable with the aim of cognitive therapy. The methods 

usedd in the 'cognitive reappraisal' instruction were derived from Ellis and co-authors 

(e.g.,, Ellis & Griefer, 1986; Ellis, Gordon, Neenan, & Palmer, 1997) and also utilized 

Maultsby'ss criteria for rational thinking (1984). These methods include self-monitoring 

off  automatic thoughts and challenging one's specific irrational thoughts, beliefs and 

misinterpretations.. Disputing dysfunctional cognitions was established in several ways: 

byy replacing them with rational beliefs, focusing on the disadvantages of maintaining 

themm and the advantages of giving them up, and by evaluating coping strategies used in 

thee past and present and supplanting them with alternative problem-solving methods, 
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etc.. (Ellis & Griefer, 1986). The participants were instructed not to write about facts 

andd 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 

thinkthink back to the event. Ask yourself whether for each of these are 

completelycompletely true; are the negative expectancies you have correct? Could it 

bebe possible to think about the experience in a different way in the future? 

CouldCould you handle the experience in a different way in the future? You 

havehave to write about the same experience in all writing sessions. 

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

thethe event in the near future, and not about the facts and avoided 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 don't 

bebe concerned about spelling, structure or grammar. 

Thee participants in the 'combination' condition received a combination of the 'self-

confrontation'' and the 'cognitive reappraisal' instructions. Two-years after the 

intervention,, participants were approached by mail to participate in a follow-up study. 

Fourr weeks after the first mailing, non -responde rs were contacted by phone. They were 

urgedd to return the follow-up questionnaires as soon as possible. If they would not 

comply,, they were asked why. Three months after the first mailing, all participants 

receivedd a complete report on the general effects of writing. 

Measures Measures 

TraumaTrauma related symptoms. To measure the changes in 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 that measure two aspects of PTSD: 

Intrusionss 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) 

variess between a = .66 and a = .78 for the avoidance scale and between a = .72 and 

cc== .81 for the Intrusion scale. External validity of both scales was found to be good 

(Bromm & Kleber, 1985). 

GeneralGeneral psychological functioning. The effects of writing assignments on general 

psychologicall  functioning were measured with the Symptom Checklist-90/R (SCL-90-

revised,, Derogatis, 1977; Dutch translation and adaptation by Arrindell & Ettema, 
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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). . 

RetrospectiveRetrospective evaluation. Because we were interested in the mechanisms underlying 
thee beneficial effects of the writing assignment, we administered an additional 
questionnairee at the two-year follow-up. This questionnaire included items relating to 
changess in feelings and self-esteem, and to behavioral and cognitive changes which the 
participantss attributed to the writing assignments. Subsequently, we asked participants 
whetherr they had received additional treatment preceding the follow-up. 

DataData analysis 
Missingg data on the psychological measures were treated in line with the 

recommendationss Stevens (1986): If more than 20% of the data on a variable was 
missing,, that variable was dropped from the analysis. A 3 x 2 design was applied with 
threee treatment conditions as the between-subject factor and measures at two 
measurement-moments,, baseline and two-year follow-up as the within-subjects factor. 
Effectss of the writing assignments on the IES-avoidance and IES-intrusions and the 
totall  SCL-90/R scores were analyzed by ANOVAs for repeated measures. The 
followingg planned comparisons were made: (a) ' self-confrontation' condition versus 
'cognitivee reappraisal, (b) 'self-confrontation' versus 'combination', and (c) 'cognitive 
reappraisal'' versus 'combination'. 

ClinicalClinical relevance. According to Harrison and Kinner (1998) a score of, or higher 
than,, 28 on the total IES indicates the presence of PTSD. To test the effectiveness of 
writingg treatment on impact of trauma, participants were divided on the basis of the 
baselinee IES-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 for the 
IES-totall  score gathered two years after writing. Subsequently, the McNemar test for 
significancee of change was applied (Siegel, 1988). 

RESULTS S 

ImprovementImprovement of trauma-related symptoms 
Tablee 1 shows the reduction in intrusions and avoidance from baseline to post-test, 

sixx weeks later and two years later. Results at six weeks seemed to favor the cognitive 
reappraisall  elements of writing above the instruction to confront painful emotions. No 
differencess were found between the 'cognitive reappraisal' condition and the 
'combination'' condition. Interestingly enough, the highest improvement in both groups 
(lowerr scores on intrusions and avoidance behavior) occurred during the six-week 
follow-up.. Participants who described the most painful emotions (self-confrontation) 
benefitedd the least from the writing. Participants in the control conditions reported no 
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improvementt on any measure during the six-week follow-up period. For more details 
onn the six-week follow-up results, see Schoutrop et al. (2000). 

Tablee 1. Intrusion, avoidance behavior, behavior, and total impact of trauma (IES; Means and standard 
deviations)deviations) for the 'self confrontation' condition, 'cognitive reappraisal' condition, 'combination' 
condition,condition, at baseline, post-test and 6-week follow-up, 2-year follow-up 

Measure,, Conditions 

Intrusions s 
'self-confrontation' ' 
'cognitivee reappraisal' 
'combination' ' 

Avoidancee behavior 
'self-confrontation' ' 
'cognitivee reappraisal' 
'combination' ' 

n n 

19 9 
15 5 
12 2 

19 9 
15 5 
12 2 

Assessment-moment t 
Baseline e 

M M 

18.7 7 
16.3 3 
16.2 2 

15.0 0 
15.6 6 
11.6 6 

SD SD 

7.8 8 
6.2 2 
8.6 6 

8.0 0 
9.1 1 
8.0 0 

Post t 
M M 

16.6 6 
13.3 3 
14.1 1 

11.9 9 
12.8 8 
10.3 3 

test t 
SD SD 

9.1 1 
7.8 8 
7.9 9 

9.7 7 
7.2 2 
9.3 3 

6-weekk FU 
M M 

15.8 8 
10.0 0 
8.6 6 

12.3 3 
9.1 1 
5.4 4 

SD SD 

8.7 7 
6.7 7 
6.7 7 

9.5 5 
8.2 2 
6.5 5 

2-yearr FU 
M M 

13.4 4 
7.5 5 
4.6 6 

8.7 7 
6.7 7 
3.3 3 

SD SD 

9.2 2 
6.7 7 
5.0 0 

6.7 7 
6.4 4 
6.9 9 

Note.Note. a Baseline = mean (pretest 1+ pretest 2)/2, FU = Follow-up 

Twoo years after the writing, the improvement in both intrusions and avoidance was 
sustainedd and was even increased, compared to baseline. The largest decline was 
reportedd by participants in the 'cognitive reappraisal' condition and by those in the 
'combination'' condition. Writing in the 'self-confrontation' condition showed the 
lowestt decrease from baseline to two-year follow-up. The difference between the three 
writingg conditions was tested by univariate analyses of variance (ANOVAs) of the IES 
subscaless Avoidance and Intrusions with two time-moments (baseline versus two-year 
follow-up).. The results indicated a significant improvement for all three writing 
conditionss (decrease from baseline to two-year follow-up in avoidance and intrusions, 
respectivelyy (F( l, 43) = 41.24,p <001, and F (1,43) =44.50, p<. 001). Participants 
inn the 'cognitive reappraisal' condition and in the 'combination' condition reported 
significantt more reduction in intrusions at the two-year follow-up, compared to the 
'self-confrontation'' condition, respectively F (1,43) = 3.64, p =.06), and F (1, 43) = 
5.76,, p < .05). No differences were found between the changes in the 'cognitive 
reappraisall  alone' group and the changes in the 'combination' group. 

DiagnosticDiagnostic Status. As described before, Harrison and Kinner, (1998) used a score 
equall  to. or higher than, 28 on the total IES to indicate the presence of PTSD. Before 
writing,, 74 % in the 'self-confrontation' group, 67 % in the 'cognitive reappraisal' 
group,, and 67 % in the 'combination' could be classified as a 'PTSD-case'. Two years 
later,, the classification for PTSD diagnosis differed among the three treatment groups: 
Inn the 'self-confrontation' group 47 % still scored above 28 on the IES, whereas only 
133 % of the participants in the 'cognitive reappraisal' condition and 16 % in the 
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'combination'' condition did so. The within-group changes between baseline and two-
yearr follow-up (McNemar) were statistically significant for the 'cognitive reappraisal' 
groupp (p < .01) and the 'combination' group (p < .05). 

ImprovementImprovement in general functioning (SCL-90/R) 
Att baseline measurement, the average scores of our participants on the SCL-90/R 

weree close to the highest scores of the normal Dutch population (Arrindell & Ettema, 
1986).. Six weeks after the intervention, all participants experienced better 
psychologicall  functioning independently of conditions (see Schoutrop et al., 2000). 
Twoo years later, a comparable pattern was found. Table 2 shows a further decline in 
averagee scores. This observation was confirmed by a time effect, F (1, 43) = 11.5, p <. 
01.. No differences emerged between the three trauma-writing groups between baseline 
andd two-year follow-up. 

Tablee 2. General psychological functioning (SCI-90/R; means and standard deviations) for the 'self 
confrontation'condition,confrontation'condition, 'cognitive reappraisal' condition, 'combination' condition, at baseline, post-
testtest and 6-week follow-up, 2-year follow-up 

Assessment-moment t 

Baselinee Post-test 6-week FU 2-year FU 
Measure,, Conditions n M SD_ M SD M SD M SD 

Generall  psychological 
functioning g 

'self-confrontation'' 19 166.2 37.4 156.6 36.5 147.4 34.4 142.9 36.1 
'cognitivee reappraisal' 15 158.8 55.3 142.7 47.7 135.9 40.5 141.2 44.5 
'combination'' 12 151.8 38.9 133.8 30.4 125.1 32.3 124.5 26.9 

Note.Note. a Baseline = mean (pretest 1+ pretest 2)/2, F U- Follow-up 

Explorations Explorations 

RetrospectiveRetrospective evaluations. Participants did not differ in respect to their answers on 
thee two-year follow-up questionnaire. Subsequently, the answers will be reported for 
thee total group. The majority of the participants (87%) would recommend the writing 
interventionn to a significant-other-person. Most of the participants reported that writing 
hadd made them aware of feelings and thoughts unclear to them before treatment. Fifty 
percentt of the participants stated that writing had helped them to come to terms with the 
traumaticc experience. Fifty-two percent of the participants emphasized that writing led 
too a greater acceptance of the negative consequences of the experience. Seventy-nine 
percentt of the participants reported a positive change in coping strategy. Two years after 
thee writing, 85 % of the participants had shared their emotions regarding the traumatic 
experiencee more frequently than before. 

AdditionalAdditional treatment. Fifty percent of the participants had received additional 
treatmentt outside the department, preceding the two-year follow-up. The three writing 
groupss did not differ in respect to the degree and type of prolonged treatment. 
Participantss were divided into two groups: 'non- additional treatment' group (n = 24) 
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andd 'additional treatment' group (« = 24). Inspection of table 3 reveals that at baseline 
measurementt and six weeks after writing, the 'additional treatment' group had 
experiencedd a similar reduction in of trauma-related complaints (total IES-scores), 
comparedd to the 'non-additional treatment' group. Statistical testing yielded no 
significantt difference between the two groups at baseline and 6-week follow-up. 
Furthermore,, table 3 shows that during the two-year follow-up period, the two groups 
showedd similar improvement on the IES. A 2 ('non- additional treatment' group vs. 
'additionall  treatment') x 2 (baseline, two-year follow-up) ANOVA yielded no 
significantt group by time interaction effect. To sum up, the amount, and moment of 
change,, in improvement were not different for 'additionally treated' and 'not 
additionallyy treated' participants. 

Tablee 3. Total scores of the Impact of Event Scale (IES); Means and Standard Deviations for the 
'Additional'Additional treatment' group and the ' No-additional treatment' group, measured at Baseline, Post-test, 
six-weeksix-week Follow-up, and two-year Follow-up. 

Measure,, Conditions 

Totall  IES 
'additional'' treatment 
'non-additional'' treatment 

M M 

34.9 9 
35.3 3 

Assessment-moment t 
Baseline e 
SD SD 

11.9 9 
16.9 9 

Post-test t 
M M 

26.6 6 
32.1 1 

SD SD 

15.8 8 
16.7 7 

6-weekk FU 
MM SD 

2Ü.88 16.1 
26.00 17.7 

2-yearr FU 
MM SD 

14.77 14.1 
19.44 14.8 

Note.Note. a Baseline = mean (pretest 1+ pretest 2)/2, FU = Follow-up 

DISCUSSION N 

Thiss study assessed the long-term impact of structured writing on post-traumatic stress 
symptoms.. The results in this two-year follow-up study suggest that the baseline- to 
six-weekk follow-up improvements as reported in Schoutrop et al. (2000) were 
sustainedd and even increased over the two-year follow-up period. The 'cognitive 
reappraisal'' condition was most effective in reducing trauma-related symptoms, the 
'self-confrontation'' condition the least. A combined instruction consisting of both 
emotionall  elements and cognitive reappraisal elements did not result in greater benefits 
thann those achieved by the 'cognitive reappraisal' instruction alone. This result is 
emphasizedd by the finding that more than half of the participants in the 'cognitive 
reappraisal'' condition no longer had a 'PTSD-diagnosis', whereas only 27 % of the 
participantss in the 'self-confrontation' did not. 

Onee possible factor that might explain the positive results is that the results are 
biasedd by selective dropout. However, the high response-rate of 70 % makes it less 
likelyy that only the 'healthy' participants responded (Wortman, 19 78). Moreover, the 
non-responderss had not been less well, in terms of IES scores, when last seen six 
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weekss after the intervention. Therefore, it seems unlikely that the improvement was due 
too selection-bias, favoring the 'healthy' participants. 

Fiftyy percent of the participants in this study received additional treatment during the 
two-yearr follow-up. The positive outcomes of writing might be due to this additional 
treatment.. De Beurs, Van Balkom, Van Dyck, and Lange (1999) conducted a two-year 
follow-upp of a controlled trial in which different treatments for panic disorders with 
agoraphobiaa were compared. Seventy percent of their participants had followed 
additionall  treatment and reported greater psychological well-being, compared to those 
withh no additional treatment. In this study however, we reported that participation in 
otherr therapies did not lead to more improvement in trauma-related symptoms (see also, 
Lange,, Schoutrop, Schrieken, & Van de Ven, 2000). Thus, it seems unlikely that the 
positivee results in our study could be ascribed to additional treatment. 

Inn conclusion, the present study demonstrates that a rather short and simple writing 
protocoll  yields positive effects on the trauma-related symptoms of a severely 
traumatizedd population. Our data suggest that the effects of writing hold for longer 
periods.. Improvement was even greater at the two-year follow-up. Results with regard 
too effects of writing were similar to those found in Smyth's (1998) review of writing-
studiess and confirm that writing about a trauma relieves traumatic distress. Results also 
showw the relative importance of cognitive reappraisal as an element necessary in 
processingg traumatic experiences. This ties in with Marks et al. (1999) who suggested 
thatt without cognitive reappraisal the therapeutic process is not successful. Our study 
indicatess the need for further work to replicate these findings. 
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