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Concludingg remarks 

Thiss chapter is partly based on: Schoutrop, M.J.A., Lange, A., Brosschot, J.F., & Everaerd, W. 
(1997).. Writing assignments and its relation to reprocessing traumatic events. In A.J.J.M. Vingerhoets 
(Ed.),, Proceedings of the conference on the (non)expression of emotions in health and disease. Tilburg: 
Tilburgg University Press. 
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Thee use of writing assignments in psychotherapy has increased substantially in recent 
years.. It can be applied as an additional or alternative structuring skill to traditional 
verball  psychotherapy (L'Abate, 1991, Lange, 1994). Structured writing assignments 
aree comprised a short number of writing sessions about past experiences and the 
accompanyingg thoughts and emotions. This method is flexible and provides the patient 
withh an opportunity to work in her or his own time and place (Lange, 1994, 1996). 
Chapterr 2 reviews studies on the psychological and health effect of structured writing 
onn processing traumatic events. This review demonstrates positive effects of structured 
writingg about traumatic events on mood, feelings of self-esteem, and cognitive 
functioning.. Based on the presented findings, it seems that the effect of structured 
writingg on general functioning, in terms of effect size, is comparable with that of 
psychotherapyy for psychological problems. In addition, structured writing may even 
approachh the efficacy of'talking therapy' in coming to terms with stressful events. The 
discussedd studies leave important question unanswered. As yet, no evidence in support 
off  effects lasting longer than eight months has been presented. Moreover, most studies 
havee not addressed their clinical relevance of the findings; more specifically, the 
relevancee for trauma-related symptoms. None of the studies, with the exception of the 
trauma-symptomm study (Gidron, Peri, Connolly, & Shalev, 1996), have provided 
evidencee of 'abnormal' health behavior in the populations studied before the writing 
tookk place. The participants in most studies seem to have been relatively healthy people, 
mostt of them undergraduates. Therefore, generalization of the beneficial effects of 
writingg to a more clinical population, remain questionable. And finally, there is 
knowledgee about the health effects of writing, but not enough about the mechanisms 
whichh may cause the beneficial outcomes. Thus, a clear need is noted for developing 
theoreticallyy based writing techniques that more effectively guide the traumatized writers 
throughh adaptive processing of their traumatic experiences. In reviewing the literature, 
theree are three clinical psychological concepts which might explain the beneficial effects 
off  writing: habituation (self-confrontation), cognitive reappraisal, and social sharing. 
Inn conclusion, the review in chapter 2, makes clear that before implementing this 
writingg intervention into clinical practice, several questions remain unanswered. First, 
whatt are the effects of writing on trauma-related symptoms? Second, what are the long-
termm effects of writing about the traumatic event, for example one to two years after the 
intervention?? And finally, which basic mechanisms are involved: habituation, cognitive 
reappraisall  or social sharing? 

Thiss thesis consists of six studies, which addresses the effects and mechanisms 
underlyingg the effects of structured writing on processing traumatic events and some 
relatedd issues. The major aim of chapter 3 is to reproduce the procedure as described by 
Pennebakerr and Beall (1985) as closely as possible. It focuses on the effects of writing 
aboutt traumatic events on well-being and psychological functioning, in particular the 
typicall  posttraumatic stress related symptoms. The experimental intervention consisted 
off  one introductory session and four writing sessions of 45 minutes each duration that 
tookk place over a period of two weeks. Participants were induced to write about their 
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deepestt feelings and thoughts with respect to the traumatic experience without concern 
forr grammar, spelling or punctuation. Prior to the experiment, 500 undergraduates had 
completedd a questionnaire which inquired into traumatic events. Thirty-two of them 
couldd be included in the study, since they suffered from a severe traumatic event, which 
tookk place longer than six months previously. The traumas they had endured were 
similarr to those dealt with in the Pennebaker studies, including violence, robbery, 
pathologicall  grief after loss of loved ones through death or divorce, loss of 
employmentss and loss of health. Participants improved significantly in ratings of 
depression,, anxiety (SCL-90/R), fatigue and tension (POMS). The positive effects 
weree sustained for a period of eight weeks. After terminating the experiment, 
participantss completed a questionnaire that enabled them to identify the elements of the 
writingg procedure they found most effective. Two main elements were consistently 
mentioned,, and seem to be in line with the two general mechanisms that we derived 
fromm the literature about posttraumatic stress disorder (PTSD), the cognitive-behavioral 
approach:: (1) confrontation with painful thoughts and feelings resulting in a reduction 
inn the intensity of emotion, and (2) growth in the awareness of feelings and thoughts, 
cognitivee reappraisal, and the adaptation of coping strategies. 

Inn the second study (chapter 4), a controlled randomized trial, the procedure of the 
previouss experiment was repeated. In contrast to the studies reviewed in chapter 2, this 
studyy assesses the impact of structured writing on psychological stress symptoms 
amongg individuals experiencing symptoms associated with PTSD. Participants were 
includedd in the study if they suffered from a traumatic or stressful event that had 
happenedd at least six months before. Forty-six undergraduates participated. They had 
enduredd traumatic events that were similar to those dealt with in the previous study. 
Participantss were assigned at random to a writing condition or to a waiting-list control 
condition.. The results confirmed the positive outcomes of the previous study. 
Moreover,, the participants in the writing condition reported significantly less avoidance 
andd fewer intrusions (measured by the IES) after the intervention. Their psychological 
functioningg (measured with the SCL-90/R) was significantly improved, and the effects 
weree still present at the six-week follow-up. The waiting-list control group did not 
showw improvement. 
Ass we touched upon earlier, a discussion exists about the mechanisms that most 
effectivelyy promote the processing of traumatic events. The study described in chapter 5 
comparess the relative effectiveness of writing tasks that are tailored to activate two 
mechanismss identified by cognitive-behavioral theory: habituation and cognitive 
reappraisal.. The protocol was similar to the previous ones: one introductory session and 
fourr writing session during a period of two weeks. Participants were preselected for 
experiencingg trauma-related complaints. Before writing, the average of most 
participants'' trauma-related symptoms fell within the range of the PTSD population. We 
manipulatedd the usual writing assignments so that either a behavioral therapeutic-
processs (self-confrontation) or a cognitive therapeutic-process (cognitive reappraisal) 
wass induced, or both. We compared these instructions with two control conditions: a 
conditionn in which the participants wrote about trivial topics and a non-contact waiting-
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listt condition. Participants in the two control groups received psychological treatment 
afterr the six-week follow-up measurement. This study seemed to favor cognitive 
reappraisall  above habituation as the main element in providing positive changes in 
trauma-relatedd symptoms. A combined instruction consisting of both emotional and 
cognitivee reappraisal elements did not result in greater benefits than those achieved by a 
cognitivee reappraisal instruction alone. 

Chapterr 6 focuses on whether the effects of the previous study were sustained or 
evenn increased over a longer period of time. Two years after writing, participants again 
ratedd their psychological well-being. This follow-up study indicates that the positive 
effectss of writing can be sustained and even increased. The largest decline in avoidance 
behaviorr is found for the cognitive reappraisal group and the combination group. 
Chapterr 5 and chapter 6 suggest that to process posttraumatic stress symptoms, it is 
necessaryy to at least stimulate cognitive reappraisal, that is, to challenge dysfunctional 
cognitionss and misattributions about the traumatic event in order to install new meaning 
orr understanding of the experience. In this study and in retrospective analyses of the 
previouss studies, it is suggested that the effects of writing may, at least partly, be 
attributablee to more opportunities to share the traumatic experience with others. 

Inn chapter 7 the emphasis is on writing a worthy final letter to a significant other 
sincee this might create a product which facilitates the possibility of sharing. In addition 
too this social-sharing manipulation, we tried to replicate the superior role of cognitive 
reappraisall  above self-confrontation. Social sharing was operationalized as writing and 
sendingg a worthy, that is, a respectful, serious and thoughtful letter to someone the 
participantt trusted and from whom they could expect social support. After the 
intervention,, the writing groups again showed more reduction in trauma symptoms than 
thee waiting-list control group. Differences in outcome between self-confrontation and 
cognitivee reappraisal as found in the previous study were not replicated. Six weeks after 
writing,, no significant differences could be established between participants who 
receivedd the social sharing instruction and those who did not. However, a follow-up 
twelvee months later did reveal the expected differences: Participants in the social sharing 
conditionss showed more reduction in avoidance and intrusions than participants without 
thiss instruction. Participants, who received the cognitive reappraisal instruction 
followedd by the social sharing procedure benefited most from the writing, that is, 
showedd the largest decline in intrusions. 

Thee main purpose of thee qualitative study (chapter 8) is to search for elements in the 
essayy texts that are the most discriminative between effective and ineffective writing. 
Thee essays of the ten participants who had improved most in trauma symptomatology 
aree compared with the essays of the ten least-improved. Elements that most strongly 
discriminatee between 'successful' and 'unsuccessful' writing are: motivation to 
participatee in the study, length of the essay, a concluding remark at the end of each 
essay,, increase of positive emotions, positive signs of no avoidance and no repression, 
futuree directedness, positive evaluation, generalization to present life, an increase of 
controll  in real life, and undamaged or restored self-esteem. Furthermore, this qualitative 
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analysiss also emphasizes the significance of the three mechanisms in processing 
traumaticc events: self-confrontation, cognitive reappraisal and social sharing. 
Thee studies described above demonstrate that a short and simple writing protocol yields 
positivee effects, with moderate to large effect sizes, on the trauma symptomatology and 
generall  well-being of severely traumatized participants. These effects of writing hold 
forr longer periods. Improvement is even greater at the long-term follow-up moments. 
Resultss with regard to effects of writing are similar to those found in Smyth's (1998) 
revieww of writing-studies and confirm that writing about a trauma relieves traumatic 
distress.. The data of chapter 5, 6, and 7 suggest the relative importance of cognitive 
reappraisall  as the element necessary in processing traumatic experiences. The studies 
alsoo suggest that cognitive reappraisal is probably most effective when it is combined 
withh social sharing. So far, the conclusion seems to be that without cognitive 
reappraisal,, the therapeutic process is not successful. However, the manipulation 
checkss in chapter 6 and 7 suggest that some participants did not completely succeed in 
followingg the instruction, especially in adhering to the negative aspects. Moreover, the 
findingss in the qualitative study suggest, among other things, that self-confrontation, 
cognitivee reappraisal and social sharing are all crucial in processing the effects of the 
traumaticc event. This ties in with Marks, Lovell, Noshirvani, Livanou, & Thrasher 
(1998)) who suggest that each component might act on particular aspects of the traumatic 
experiences,, which in turn help unravel other aspects. For example, exposure may 
graduallyy reduce emotional responses and might alter behavior which might help the 
patientt to achieve cognitive reorientation. Cognitive reappraisal may lead to changing 
dysfunctionall  thoughts and perspectives which might facilitate dealing with painful 
emotions.. Social sharing, finally, may help to strengthen what is achieved in therapy 
andd help build a support system to maintain the changes (Rimé, 1995). 

Thee effectiveness of the writing assignments were tested on several populations 
withh moderate to severe posttraumatic stress symptoms. The traumatic experiences 
reportedd by the participants are clinically relevant according to the subjective ratings of 
severityy as well as according to their baseline scores on the Impact of Event scale. 
Greenbergg and Stone (1992) reported that health benefits of structured writing are 
strongerr in participants whose traumatic experiences are more severe than in participants 
withh less severe experiences. Lange, Schrieken, Van de Ven, & Emmelkarnp (2000) 
reportedd a similar result. In chapter 3 we did not find support for such a relation 
betweenn severity of symptoms and improvement. This may be due to the small sample-
sizee of that study or to the small variance within the severity ratings. In our second 
studyy (chapter 4), we used a more objective measurement of severity. Although the less 
traumatizedd participants in this study benefited substantially from writing, the highly 
traumatizedd participants benefited more. The results support the findings of Greenberg 
andd Stone (1992) and Lange et al. (2000). 

Inn chapter 6 and 7, we measured whether participants received additional treatment, 
includingg psychotherapy, during the one- to two-year follow-up. Positive outcomes of 
writing,, measured a long time after the actual intervention, might be due to additional 
treatment.. De Beurs, Van Baikom, Van Dyck, and Lange (1999) conducted a two-year 
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follow-upp of a controlled trial in which several treatments for panic disorder with 
agoraphobiaa were compared. Seventy percent of their participants had additional 
treatmentt and reported better psychological well-being, compared to those who did not 
havee additional treatment. In our studies however, we found that participation in other 
therapiess did not lead to more improvement in trauma-related complaints (Lange, 
Schoutrop,, Schrieken, & Van de Ven, in press). 

Inn conclusion, a minimal intervention, such as four to five writing sessions, leads to 
impressivee decreases in trauma-related symptoms and psychological symptoms. No 
equivocall  evidence was found for the influence of the severity of trauma or additional 
treatmentt on the effects. The positive effects were sustained and even increased over a 
longg period of time. 

Finally,, other writing studies often report on physiological data. We have also 
measuredd physiological data, but excluded them from this thesis. However, the data 
suggestss that participants who display an enhanced immunological response during the 
firstfirst 30-minute writing, improved more than participants who benefited less. This 
findingfinding suggests that some arousal is required for processing traumatic events. We will 
reportt on this matter later (Bosch, Schoutrop, Lange, Bermond, & Eggen, 2000). 

Thee findings described in this thesis have implications for writing protocols in clinical 
practicee and further research. In this final part of this general discussion we will address 
thesee topics in more detail. 

Itt is always difficult to generalize experimental results to clinical practice. However, 
inn doing so, some issues have to be examined carefully. To evaluate the use of writing 
assignmentss in a clinical setting instead of an experimental laboratory, the protocol 
shouldd correspond more closely to clinical practice than the protocol in the studies 
describedd in this thesis. Since structured writing may be hard on clients (they have to 
confrontt themselves), it is important that the therapist offer unconditional support, even 
iff  he or she has to confront clients when they avoid painful elements. It is probably 
betterr to have support and commitment through a therapist, than in our experiments 
withh limited feedback possibilities. At our department, the effectiveness of a more 
clinicall  protocol administered through the Internet is being examined (Lange, 
Schrieken,, et al., 2000). During a period of five weeks participants have 10 writing 
sessions,, 45 minutes each. The therapist provides the participants with feedback about 
theirr writings and instructions on how to proceed. The results of the first three 
experimentss have yielded large effect sizes. 

Wee have investigated the effects and mechanisms of structured writing, but have not 
exploredd variables that might predict which type of participants profit most from writing 
therapy.. Lange, Schrieken, et al. (2000) have paid more attention to this question. They 
suggestt that participants with relatively high psychopathology, especially depression, 
andd who are highly traumatized benefit most. Moreover, the 'Interapy' studies 
consistentlyy show that participants, who experienced the trauma long ago, more than 
twoo years, benefit more than participants with rather 'fresh traumas' do. Biographical 
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variables,, including gender, age, etc., had no influence on the results. Further research 
needss to ascertain which patient- and therapist- characteristics actually produce positive 
patientt change. The present thesis renders interesting starting points from which the 
utilityy of structured writing can be further examined. The following topics need to be 
addressedd in future research: (a) direct comparison of a writing intervention and face-to-
facee treatment for PTSD symptoms, (b) predictors of writing success in larger samples, 
andd (c) a clinical approach of the writing protocol. One ongoing research project at our 
institutee conforms closely to these suggestions. This project compares a brief cognitive-
behaviorall  program for processing traumatic events with a structured-writing protocol. 

Finally,, from the results presented here and from others' recent publications 
mentionedd above, it may be concluded that further investigation into the effects and 
mechanismss of writing assignments on processing traumatic experiences, constitutes a 
particularlyy promising area for future research. The findings also point to several 
opportunitiess for therapists to use writing assignments in clinical practice. It is clear that 
writingg assignments will remain a major topic for research and clinical practice in this 
century. . 




