
ABSTRACT 

Almost 70% of the world population experiences 
at least one traumatic event at some point in life. 
Yet 45% refuse to seek psychological treatment. 
Alternative or complementary forms of 
treatment for people diagnosed with 
posttraumatic stress disorder (PTSD) or major 
depressive disorder (MDD) are urgently needed. 
Writing therapy is a convenient intervention that 
may benefit patients who refuse to receive 
traditional psychotherapy due to anxiety or fear 
of stigmatization. This paper will review literature 
that explores the effects of writing in different 
populations (e.g., children and adults) with PTSD 
or MDD. Pennebaker was the first researcher to 
test an expressive writing intervention. His 
findings shed light on this form of treatment and 
encouraged further researchers to test 
therapeutic writing in different formats, including 
Internet-based writing interventions. Positive 
and adverse effects of writing therapy will be 
explored to assess whether this may be a 
promising form of treatment for patients with 
either posttraumatic stress disorder (PTSD) or 
major depressive disorder (MDD). 

INTRODUCTION 

Alternative or complementary forms of 
treatment are needed for people who are either 
unable or unwilling to seek conventional 
therapy. Approximately 65% of the world 
population have at least one traumatic memory 
or experience at some point in life. Yet only 20% 
seek psychological treatment due to fear of 
negative judgment, stigmatization, and negative 
beliefs associated with mental health conditions 
or therapy. Moreover, challenges to build 
rapport and create a safe environment during 
therapy discourage patients from being open to 
discuss their emotional problems (Kuester, 
Niemeyer, & Knaevelsrud, 2016). Trauma-
focused cognitive behavioral therapy (TF-CBT) 
has been a recommended form of treatment 
because it combines CBT mechanisms such as 
confrontation (i.e., imaginal or in-vivo exposure), 
habituation, and cognitive restructuring (Kuester 
et al., 2017; de Roos, van der Oord, Zijlstra, 
Lucassen, Perrin, Emmelkamp, & de Jongh, 
2017). Even so, alternative forms of treatment 

are needed. Writing therapy is a cost-efficient 
and convenient form of therapy for those who 
do not participate in traditional psychotherapy 
either because they can’t or they don’t want to 
(Pascoe, 2017). The first psychologist to study 
the benefits of therapeutic writing was James W. 
Pennebaker; he called this intervention “written 
emotional disclosure,” also known as 
“expressive writing.” In this intervention, patients 
write for at least 20 minutes about stressful or 
traumatic experiences for 3 to 5 consecutive 
days (Sloan, Feinstein, & Marx, 2009). Since 
Pennebaker’s initial study, subsequent research 
studies have examined the benefits of 
expressive writing in a wide variety of mental 
disorders among different populations. The vast 
majority of studies have focused on patients 
who have experienced aversive or significantly 
traumatic situations (Pascoe, 2017). 

 While both children and adults suffer from 
PTSD, approximately 16% of children and 
adolescents who are exposed to traumatic 
experiences develop PTSD (de Roos et al., 2017). 
Circumstances leading to a PTSD diagnosis in a 
pediatric population can vary from being 
exposed to peer violence or witnessing the 
arrest or death of a parent (e.g., suicide) to being 
involved in a traffic accident or a victim of 
childhood abuse (van der Oord, Lucassen, van 
Emmerik, & Emmelkamp, 2010). If untreated, 
PTSD can lead to development of comorbid 
disorders, functional impairments, and 
persistence of PTSD into adulthood (de Roos et 
al., 2017; van der Oord et al., 2010). Among 
adults, PTSD prevalence rates vary significantly 
across genders, with 11.7% for women and 4% for 
men. Lifetime PTSD prevalence rates can vary 
between 5% and 55% (Kuester et al., 2016). 
Among veterans who served in Iraq and 
Afghanistan, the estimated prevalence rate for 
PTSD is 22%. Upon return from duty, 17% Army 
soldiers and 14% Marine soldiers who were 
deployed to Iraq met criteria for PTSD (Krupnick, 
Green, Amdur, Alaoui, Belouali, Roberge, Cueva, 
Roberts, & Melnikoff, 2017). Moreover, 44% 
soldiers self-reported depression at clinical 
levels. Comorbidity between PTSD and major 
depressive disorder (MDD) is common; 
approximately half of the people diagnosed with 
PTSD also meet criteria for MDD (Flory & 
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Yehuda, 2015). In fact, nearly 20% are estimated 
to experience an episode of depression at some 
point in life, and between 75% and 80% will 
experience subsequent depressive episodes, 
even after recovery (Gortner, Rude, & 
Pennebaker, 2006). Not enough interventions 
are available for PTSD (Kuester et al., 2016) or 
are easily accessible for depression (Ruwaard, 
Schrieken, Schrijver, Broeksteeg, Dekker, 
Vermeulen, & Lange, 2009). Therefore, it is 
important to develop alternative forms of 
treatment to assist patients who suffer from 
PTSD, MDD, or both conditions. The following 
literature review will explore the efficacy of a 
written emotional disclosure intervention as an 
alternative or complementary intervention for 
both posttraumatic stress disorder (PTSD) and 
major depressive disorder (MDD). It will describe 

the theoretical components of Pennebaker’s 
written emotional disclosure protocol and 
review research studies exploring the benefits of 
therapeutic writing in PTSD and MDD symptoms. 

DSM-5 POSTTRAUMATIC STRESS DISORDER  

Posttraumatic stress disorder can be found as a 
subcategory in the DSM-5 section for trauma- 
and stressor-related disorders (American 
Psychiatric Association, 2013). It is defined as a 
mental disorder in which individuals develop 
pervasive symptoms after being exposed to a 
traumatic event (e.g., death, serious injury, sexual 
violence). Generally, people diagnosed with 
PTSD experience intrusive and recurrent 
distressing thoughts about the event, as well as 
recurrent dreams that evoke negative emotions 
associated with the traumatic event. Avoidance 

of stimuli associated with 
the event is also among 
the diagnostic criteria for 
PTSD. In some cases, 
dissociative symptoms in 
the form of flashbacks, 
depersonalization, and 
derealization may be 
present. Negative 
implications for mood 
and cognition include, but 
are not limited to, inability 
to recall facts about the 
traumatic event, recurrent 
negative thoughts about 
oneself, irritability or 
aggressiveness, and 
hypervigilance. These 
criteria for PTSD apply to 
adults, adolescents, and 
children 6 years and 
older. For children 6 years 
and younger, similar 
criteria for PTSD apply, 
except for a few minor 
details. For instance, 
PTSD-related nightmares 
in adults often involve 
content directly related to 
the traumatic event, 
whereas in children these 
can involve frightening or 
upsetting content that is 
not directly related to the 
traumatic event. Also, 
self-destructive behavior 
is not among the 
diagnostic criteria for 
PTSD in children 6 years 
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and younger. Finally, loss of verbal expression 
among children and pseudo-psychotic features 
(e.g., false auditory hallucinations) may be 
present as well. 

DSM-5 MAJOR DEPRESSIVE DISORDER 

Major depressive disorder is a common 
condition that can be found as a subcategory in 
the DSM-5 section for depressive disorders. It is 
a mental disorder in which individuals have 
episodes involving dramatic changes in their 
affective, cognitive, eating, and sleeping 
patterns for approximately two consecutive 
weeks (APA, 2013). To meet criteria for MDD, five 
or more symptoms must be present for two or 
more consecutive weeks. These include, but are 
not limited to, depressed mood most of the day, 
nearly every day, loss of interest or pleasure in 
daily routine activities, decreased or increased 
appetite and significant weight loss or gain as a 
result, insomnia or hypersomnia, and feelings of 
worthlessness. Fatigue, lack of concentration, 
and suicidal ideation must be present as well for 
a complete MDD diagnosis. Also, symptoms 
must not be attributed to alternative conditions 
such as substance abuse or medical conditions. 
Subtypes of MDD exist depending on the 
presence of single or recurrent episodes, 
severity of symptoms, and the presence of 
psychotic features (e.g., hallucinations).  

WRITTEN EMOTIONAL DISCLOSURE 
PARADIGM 

Pennebaker hypothesized that people who have 
experienced trauma often choose not to share 
their experiences, even though they want to. 
Individuals may hold back when attempting to 
seek comfort in others because they fear others 
might adopt a judgmental stance or react 
negatively towards them. In other words, people 
would rather inhibit their emotions if that means 
they will avoid negative responses from others. 
This emotional inhibition, according to 
Pennebaker, results in chronic levels of stress 
that affect people’s mental and physical health, 
putting them at risk of developing psychological 
disorders. Based on this notion, Pennebaker 
developed the written emotional disclosure 
(WED), also known as expressive writing (EW) 
protocol, to investigate whether disclosing 
previous trauma through writing would produce 
emotional and physiological benefits in 
traumatized individuals (Pascoe, 2017). 

 Emotional processing allows people to 
embrace aversive emotional stimuli in order to 
let new experiences through. It involves three 

fundamental processes: arousal of negative 
feelings, alteration of cognitions, and 
transformation of negative feelings into positive 
ones. Pennebaker’s written emotional disclosure 
paradigm is an effective intervention that allows 
people who have been exposed to stressful or 
traumatic events process emotions in a healthy 
way (Murray & Segal, 1994). To test his 
hypothesis, Pennebaker and Beall (1986) 
conducted a study to examine whether writing 
about traumatic events would have both long-
term and short-term positive outcomes in 
emotional and physical health and well being. A 
total of 46 undergraduates from an introductory 
psychology course were recruited to participate 
in the study as part of the course requirements. 
On the first day of the experiment, participants 
were randomly assigned to one of two 
conditions. Participants in both groups were 
asked to write on four consecutive nights. 
However, while those in the experimental 
condition wrote about a stressful or traumatic 
event that had occurred at some point in their 
lives, those in the control group wrote about 
trivial topics. Because the purpose of the study 
was to assess the effects of written emotional 
expression rather than vocalized emotional 
expression, participants in the experimental 
group were instructed to write and not to 
discuss their writing with others. Upon 
completion of the study, health center records 
and self-reports were collected to determine 
positive outcomes associated with the 
intervention. Writing about traumatic events had 
a positive effect on students, and fewer 
appointments were made in the health center 
after the experiment. Short-term increases in 
physiological arousal and long-term decreases 
in stress were observed in students as a result 
of the writing intervention. The results of the 
study were supportive of Pennebaker’s 
hypothesis. 

 To further study any positive effects of the 
written emotional disclosure paradigm on 
physiological health, Pennebaker and 
colleagues replicated the results of his initial 
experiment and found positive outcomes in the 
immune system (Murray & Segal, 1994). 
Pennebaker, Kiecolt-Glaser, & Glaser (1988) 
conducted a research study to assess the 
effects of a writing intervention on 
immunological functioning in individuals who 
have experienced traumatic events. A total of 50 
students enrolled in undergraduate psychology 
courses participated in the study to fulfill an 
extra-credit class opportunity. Participants were 
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randomly and equally (in terms of gender) 
assigned to one of two conditions. They were 
told they would have to write about a specific 
topic for four consecutive days. While 
participants in the trauma condition had to write 
about the most traumatic and upsetting 
experience of their lives, participants in the 
control condition were given the instruction to 
write about a pre-assigned topic that would not 
involve feelings or emotions in any way (e.g., 
time management, social calendar, garment 
descriptions). At the end of the study, the health 
center provided data regarding the amount of 
times participants visited the health center, five 
weeks prior and during the six-week period of 
the experiment. Writing about traumatic events 
had a positive outcome in both the immune and 
the autonomic nervous system of participants. 
Improvements on participants’ level of distress, 
which resulted in fewer visits to the health 
center, were also evidenced. The results of the 
study supported Pennebaker’s idea that 
inhibiting negative emotions results in clinical 
levels of distress, and consequently in physical 
illness. 

PREVIOUS RESEARCH ON WRITTEN 
EMOTIONAL DISCLOSURE 

Posttraumatic Stress Disorder  

Studies on Pennebaker’s written emotional 
disclosure paradigm have explored two writing 
formats. The first format consists of short writing 
assignments in which participants describe their 
deepest thoughts and feelings about traumatic 
events, and no feedback is given to them by 
therapists. In contrast, the second format 
consists of longer writing assignments of a 
structured nature (Truijens & van Emmerik, 
2014). The use of structured writing to treat grief 
and posttraumatic stress symptoms has been 
tested by some researchers. For instance, Lange 
and colleagues developed an Internet-based 
writing program called Interapy that consists of 
structured writing assignments focused on 
stressful or traumatic experiences (Lange, 
Rietdijk, Hudcovicova, van de Ven, Schrieken, & 
Emmelkamp, 2003). Similar to Pennebaker’s 
written emotional disclosure protocol, Interapy 
involves patients writing for a specific period of 
time. However, in this intervention patients write 
for 45 min for five consecutive weeks. Interapy is 
an innovative form of therapy that integrates 
research on Pennebaker’s expressive writing 
and cognitive behavioral therapy (CBT; Pascoe, 
2017). According to Lange et al. (2003), two 
essential mechanisms to overcome 

posttraumatic stress are habituation to aversive 
stimuli and cognitive reappraisal of the traumatic 
memories or experiences. The Interapy writing 
protocol involves self-confrontation about the 
traumatic event, which eventually leads patients 
to become habituated to the aversive stimuli, 
and achieve cognitive reappraisal. Additionally, it 
involves social sharing. The treatment protocol 
involves three phases in total. In the first phase, 
self-confrontation, patients write about previous 
traumatic events using first person and present 
tense, providing as many details as possible. 
They must include all sensory perceptions (e.g., 
visual, olfactory, auditory) experienced at the 
time of the traumatic event. In the second 
phase, cognitive reappraisal, they challenge 
automatic thoughts associated with the 
traumatic event and gain a new perspective of 
said event. This is done with the help of a 
therapist; the main goal is to help patients regain 
a sense of control over their lives. In the third 
and final phase, social sharing, patients learn the 
benefits of sharing their traumatic experiences 
with others. In this last phase, patients achieve 
emotional disclosure as they write a letter to 
themselves or to a significant other.  

 The first controlled study on Interapy 
conducted by Lange involved college students. 
Lange and colleagues (2001) tested whether the 
Interapy treatment would help participants with 
posttraumatic stress and grief. A small group of 
students were recruited to participate in 
exchange for course credits. Since the 
researchers wanted to focus on PTSD-related 
symptoms solely, participants with other 
psychological disorders or conditions (e.g., 
substance abuse, use of antipsychotic 
medication, psychotic disorders, or major 
depressive disorder) were excluded from the 
study. Individuals who were eligible to 
participate were randomly assigned to either an 
experimental or a control condition. Both groups 
received the treatment. However, the control 
group began treatment as soon as the 
experimental group finished it. In other words, a 
waitlist control group was compared to an 
experimental group. Participants used a normal 
web browser to communicate with their 
therapists and complete the writing 
assignments. For five consecutive weeks, 
participants were assigned ten sessions (two 
sessions per week) in which they had to write for 
45 minutes. During each phase of the Interapy 
treatment, they received feedback from their 
therapists on writing assignments and further 
instructions to proceed with the experiment. 
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During the first phase, participants wrote about 
their most intimate fears and most traumatic 
experiences, describing as many details as 
possible. During the second phase, cognitive 
reappraisal, they adopted new perspectives of 
the event and regained a sense of control. 
Finally, the last phase, sharing and farewell 
ritual, had participants write a letter to either 
themselves or to a significant other. Upon 
completion of the experiment, the researchers 
found that those in the experimental group had 
significant improvements on PTSD-related and 
grief symptoms compared to those in the 
waitlist control group. These results were 
supportive of Lange’s notion that Internet-based 
treatments can be effective to help patients with 
PTSD and other psychological conditions 
(Lange, van de Ven, Schrieken, & Emmelkamp, 
2001). 

 Following the first 
controlled study, Lange 
et al. (2003) conducted a 
second controlled 
randomized trial to further 
explore the benefits of 
the Interapy writing 
protocol among people 
experiencing 
posttraumatic stress 
symptoms. As in the initial 
study, participants were 
assigned to one of two 
conditions (experimental 
and waitlist control). 
Treatment for the 
experimental condition 
started immediately after 
recruitment, while 
treatment for the control 
condition started after the 
experimental group had 
concluded all treatment 
procedures. Participants 
wrote for five consecutive 
weeks; they completed 
two 45-min sessions per 
week. Between each 
phase of the Interapy 
writing protocol, they 
received feedback by 
therapists about their 
writing assignments. 
Once again, the 
researchers found that 
participants in the 
experimental group had 

better outcomes when compared to the control 
group. Their posttraumatic stress symptoms 
improved significantly more than those of 
participants in the waitlist group. Lange’s 
success in demonstrating the effects of an 
online writing intervention encouraged other 
researchers to replicate his results and test his 
hypothesis. For instance, Knaevelsrud and 
Maercker (2007) conducted a research study to 
evaluate the efficacy of the Interapy writing 
protocol using a German-speaking population in 
order to generalize Lange’s results. Additionally, 
the strength of the online therapeutic alliance 
was measured. Participants were randomly 
assigned to either an experimental group or a 
waitlist group. Participants in the waitlist group 
began treatment after the experimental group 
completed the post-assessment. The treatment 
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had a five-week duration period. The results of 
the study showed significant improvements in 
the severity of PTSD symptoms and related 
psychopathological symptoms for the treatment 
group. Patients in the treatment group also 
showed significant decrease in comorbid 
depressive and anxiety symptoms as compared 
to those in the control group. As for the 
therapeutic alliance, the online intervention 
allowed for a positive and stable therapeutic 
alliance to be established. There were significant 
improvements in the quality of the online 
patient-therapist relationship at the end of the 
intervention. Van Emmerik and colleagues 
(2008) conducted a study to test a writing 
intervention in participants with posttraumatic 
stress disorder (PTSD) and acute stress disorder 
(ASD). Structured writing therapy (SWT), adapted 

from Lange’s Interapy protocol, was compared 
to CBT and to a waitlist control condition. Unlike 
previous studies, the control condition did not 
receive any treatment. CBT included 
psychoeducation, imaginal and in vivo exposure, 
and cognitive restructuring. SWT consisted of 
three phases as described by Lange. The first 
phase was self-confrontation, the second one 
was cognitive reappraisal, and the third one was 
the sharing and farewell ritual phase. 
Participants were randomly assigned to either 
one of two experimental conditions (CBT or 
SWT), or to the waitlist control condition. Both 
CBT and SWT consisted of weekly sessions 
lasting less than 120 min approximately. Though 
participants in both experimental groups 
showed improvements in their diagnostic status 
and lower levels of depression and state anxiety, 

treatment was not 
associated with trait 
anxiety or disassociation 
improvement. Also, CBT 
and SWT showed no 
significant differences in 
terms of efficacy (van 
Emmerik, Kamphuis, & 
Emmelkamp, 2008). 

 Most research 
studies assessing PTSD 
symptoms have focused 
on the adult population. 
Only a few have 
investigated prevalence 
rates and treatment 
interventions for PTSD 
among children and 
adolescents. Some 
researchers who have 
focused on the pediatric 
population use cognitive 
behavioral writing therapy 
(CBWT), a brief version of 
Interapy adapted for 
children. Van de Oor and 
colleagues (2010) 
conducted the first 
research study on the 
efficacy of CBWT in 
children and adolescents 
with PTSD stemming 
from single and recurrent 
traumas. Children 
received five treatment 
sessions (once every two 
weeks). PTSD symptoms 
were assessed prior to 
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and after receiving treatment. Follow-up was 
conducted six months after post-assessment. It 
was found among the results of the study that 
children had significant reductions of all PTSD 
symptoms upon completion of the experiment; 
effects were maintained for approximately six 
months (van der Oord, Lucassen, van Emmerik, 
& Emmelkamp, 2010). In a similar study, de Roos 
et al. (2017) explored the effects of CBWT in a 
pediatric sample. CBWT was compared with 
another common intervention for PTSD, eye 
movement desensitization and reprocessing 
therapy (EMDR), and a wait-list (WL) condition. 
Participants were randomly assigned to one of 
three conditions, CBWT, EMDR, or WL. 
Participants in the WL group began treatment 
six weeks later, and treatment would be either 
CBWT or EMDR. To determine this, those in WL 
were randomly assigned a second time to either 
one of the two treatment conditions. After the 
experiment was completed, no significant 
differences between CBWT and EMDR were 
found. Both treatments were well tolerated by 
participants and were effective in reducing 
PTSD symptoms compared to the WL condition. 
Moreover, participants in the CBWT and EMDR 
groups no longer met criteria for PTSD at the 
end of the experiment. These effects remained 
stable for 3 to 12 months. 

 While many researchers have focused on 
online writing interventions for PTSD, others 
have used Pennebaker’s written emotional 
disclosure (WED) protocol, which does not 
involve the use of computers. Sloan, Marx, and 
Greenberg (2011) conducted a study on 
undergraduate students with PTSD diagnosis 
using Pennebaker’s WED procedure as 
treatment. Students who participated in the 
study received credit in their introductory 
psychology research course. The research study 
followed the same standard protocol 
implemented by Pennebaker. Participants were 
randomly assigned to one of two conditions, 
WED or control writing. Both groups were 
instructed to write for 20 minutes for three 
consecutive days. However, those assigned to 
the WED condition had to write about the most 
traumatic experience of their lives, describing as 
much as possible their feelings and emotions. 
Those in the control writing condition had to 
write about time management, without 
describing any emotions. Contrary to 
Pennebaker’s results, the researchers found no 
significant differences between the WED and 
the control writing group regarding PTSD 
diagnosis. In other words, there were no 

reductions of PTSD symptoms among 
participants assigned to either condition. 
Although the results of the study showed no 
positive effects of WED, a subsequent study 
showed otherwise. Using a modified protocol 
referred to as written exposure therapy (WET), 
Sloan and colleagues (2012) further explored the 
efficacy of therapeutic writing in adults with 
current PTSD diagnosis as a result of a motor 
vehicle accident. Instead of using a control 
condition, the researchers decided to use a 
waitlist (WL) condition. Participants were 
randomly assigned to either WET or WL. In this 
modified writing protocol, sessions had a 
duration of 30 instead of 20 minutes like in the 
first study. At the end of the study, the 
researchers found that participants in the WET 
group showed significant reductions in PTSD 
symptoms compared to participants in the WL 
group (Sloan, Marx, Bovin, Feinstein, & Gallagher, 
2012). Similar results were obtained in another 
study conducted by Sloan and colleagues (2013) 
to evaluate the efficacy of WET in veterans 
diagnosed with PTSD. In this study, participants 
wrote about their most traumatic experiences 
while including details about their thoughts and 
feelings at the time of the traumatic event. At 
the end of treatment, participants showed 
significant improvements in the severity of PTSD 
symptoms. Some of them even did no longer 
meet criteria for PTSD. These findings suggest 
that WET may not only work with civilians, but 
also with veteran soldiers who are severely 
traumatized upon returning from war (Sloan, 
Lee, Litwack, Sawyer, & Marx, 2013).  

Major Depressive Disorder  

Numerous studies have evaluated the benefits 
of written emotional disclosure (WED) in patients 
with PTSD, but only a few have focused on 
major depressive disorder (MDD) or depressive 
symptoms. According to Gortner, Rude, and 
Pennebaker (2006), depressed people tend to 
avoid or suppress negative thoughts, but they 
also engage in rumination, which is the repetitive 
focus on negative cognitions and behaviors that 
lead to depressive symptoms in the first place. 
One intervention identified as potentially 
effective to promote cognitive processing is 
Pennebaker’s expressive writing paradigm. 
Sloan and colleagues (2008) conducted a study 
to assess whether ruminations would have an 
effect on expressive writing. College students in 
their freshmen year (who were experiencing 
anxiety and depressive symptoms as a result of 
college transitioning) were randomly assigned to 
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one of two conditions, expressive writing or 
control writing. As in Pennebaker’s initial study, 
participants in the expressive writing group 
wrote about the most stressful or traumatic 
experience of their lives. In contrast, participants 
in the control writing group wrote about time 
management, without describing any emotions 
or feelings. All participants, regardless of the 
condition they were assigned to, wrote for 20 
min on three consecutive days. At the end of the 
study, participants returned 2, 4, and 6 months 
later for follow-up assessments. The 
researchers found that rumination did have an 
effect on expressive writing. Fewer depression 
symptoms were reported by students who 
scored high in rumination and were assigned to 
the expressive writing condition. Students in the 
control writing condition, however, showed no 
positive effects in terms of alleviation of 
depressive symptoms (Sloan, Marx, Epstein, & 
Dobbs, 2008). 

 These results demonstrate that expressive 
writing can help depressed individuals with 
ruminations that contribute to their state of 
depression. Supportive evidence of these 
findings can be found in similar studies. Gortner 
et al. (2006) conducted a study to evaluate 
benefits of expressive writing in ruminating 
thoughts and depressive symptoms among 
college students. An additional feature of the 
experiment was a “booster” writing session that 
the researchers predicted would enhance the 
benefits of the intervention. Participants who 
reported previous severe and current normal 
levels of depression were chosen and randomly 
assigned to either an emotionally expressive or a 
control condition. All participants wrote for 30 
min for three consecutive days. In line with 
previous studies, the emotionally expressive 
group wrote about overwhelmingly upsetting 
thoughts, whereas the control group wrote 
about daily planning. As for the “booster” writing 
session, half of the participants in each condition 
(i.e., treatment and control condition) were 
randomly selected to receive an additional 
writing session five weeks after the initial writing 
intervention. Participants received the same 
instructions as in their last conditions. That is, 
those assigned to the treatment condition 
before were asked again to write about 
distressing thoughts and emotions, while those 
in the control condition were asked again to 
write about daily planning. As predicted, 
participants in the treatment condition exhibited 
significantly lower levels of depression at the 
end of the experiment. However, the “booster” 

writing session did not enhance the benefits of 
the intervention. 

 Gortner and colleagues hypothesized that 
expressive writing would allow individuals with 
depression to implicitly accept and process 
difficult emotions. The results of their study 
encouraged other researchers to further explore 
the benefits of this intervention, but using a 
different approach. For instance, Baum and 
Rude (2013) hypothesized that individuals with 
depression would benefit more from expressive 
writing if they explicitly suppressed negative 
thoughts associated with their stressful or 
traumatic experiences. They conducted a study 
to test their hypothesis. College students 
experiencing low initial depression were 
recruited and randomly assigned to one of three 
conditions, traditional expressive writing (EW), 
expressive writing augmented by emotion-
acceptance instructions (EWEA), or control 
writing. Both the EW and the control writing 
condition followed standard procedures as 
described in previous studies by Pennebaker 
and colleagues. Instead, the EWEA condition 
followed standard EW instructions plus 
additional instructions adapted from some 
mindfulness and self-compassion interventions 
to increase self-awareness in participants. 
Moreover, participants in the EWEA condition 
were provided with phrases that encouraged 
them to embrace their inner thoughts and 
distressing emotions, and take a more 
compassionate stance toward themselves in 
their writing. Toward the end of the experiment, 
the researchers found that participants with low 
to mild initial depression benefited more from 
the EWEA condition, while those with very low 
initial depression benefited more from the EW 
condition. A surprising discovery of the study 
was that the EW condition had adverse effects 
in participants with high initial depression as 
compared to those in the control condition. 

 While these results showed adverse 
outcomes for individuals with severe initial 
levels of depression, a study conducted by 
Krpan and colleagues showed different results 
for people diagnosed with major depressive 
disorder (MDD). Participants with current MDD 
diagnosis were recruited and randomly assigned 
to either an expressive writing (EW) condition or 
a control writing (CW) condition. Procedures 
were the same as those outlined by Pennebaker 
and colleagues in their initial study. Participants 
engaged in 20-min writing sessions for three 
consecutive days. Those in the EW group wrote 
about their deepest thoughts and emotions 
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associated with the most 
stressful or traumatic 
event in their lives, while 
those in the CW group 
wrote about time 
management. At the end 
of the intervention, 
people with MDD showed 
a significant improvement 
in terms of depressive 
symptoms. These effects 
were sustained for a 4-
month period (Krpan, 
Kross, Berman, Deldin, 
Askren, & Jonides, 2013).  

 Another study 
revealed that expressive 
writing was associated 
with sudden gains, large 
and stable reductions in 
symptoms between 
treatment sessions, in 
individuals at risk of 
depression due to a 
history of childhood 
abuse. Lorenz, 
Pulverman, and Meston 
(2013) conducted a study 
to assess whether 
expressive writing would 
produce sudden gains in 
a sample of women who 
were victims of childhood 
sexual abuse and were at 
high risk of depression as 
a result. Those eligible for 
the study were randomly 
assigned to either a 
treatment (expressive writing) or a control 
writing condition. Participants engaged in 30-
min writing sessions, having no more than one 
session per week (5 sessions total). By the end of 
the study, women in the treatment condition 
(who wrote deeply about distressing thoughts 
and emotions) showed large gains or 
improvements in depression compared to 
women in the control condition (who merely 
wrote about their daily needs). These results 
tentatively suggest that expressive writing can 
enhance sudden gains in people at risk of 
depression. 

EVALUATION OF PREVIOUS STUDIES ON WED 

Strengths 

Pivotal studies. While Pennebaker was the first 
to conduct a study on writing therapy, some 
researchers who replicated his results used a 
specific feature or method that makes them 
distinctive from previous studies. For instance, 
de Roos et al. (2017) conducted the first study 
with three conditions to demonstrate the 
efficacy of two interventions (EMDR and CBWT) 
as compared to a waitlist condition in a pediatric 
sample with PTSD symptoms. It is also the first 
study to use computers to implement a CBWT 
intervention in children and adolescents. Lange 
and colleagues (2003) conducted the first 
randomized controlled trial to evaluate the 
benefits of an Internet-based writing 
intervention in a non-student sample suffering 
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from PTSD symptoms. Knaevelsrud and 
Maercker (2007) replicated Lange’s results and 
were the first researchers to implement Interapy 
in a German-speaking sample, thereby 
increasing the generalizability of Lange’s 
findings at a cross-cultural dimension. Gortner et 
al. (2006) were the first researchers to take a 
new step and conduct a study to explore the 
expressive writing intervention in participants 
with a different diagnosis (other than PTSD). 
They used a sample of formerly depressed 
participants and tested whether expressive 
writing would lower their rumination and 
depressive symptoms. While the researchers 
obtained mixed results, Krpan and colleagues 
(2013) were the first researchers to conduct a 
study that demonstrates the efficacy of 
expressive writing among people with major 
depressive disorder (MDD). While most of these 

research studies stem from 
Pennebaker’s initial study on 
expressive writing, the 
researchers adapted the 
intervention in order to 
differentiate it from 
Pennebaker’s expressive 
writing intervention. This is 
especially important because 
not everyone will respond to 
one specific form of 
treatment. 

Convenient procedure. The 
Interapy protocol, based on 
Pennebaker’s expressive 
writing protocol, has been 
described as an easily 
accessible treatment. 
Because it is based on the 
Internet, it has the advantage 
of reaching populations that 
live in remote areas, that are 
physically disabled with 
restricted mobility, or that are 
reluctant to see a therapist 
due to anxiety or fear of 
stigmatization. Another 
advantage of Interapy is that 
therapists do not have to react 
immediately to the patient’s 
concerns, thereby allowing 
themselves to formulate an 
appropriate feedback 
response. Moreover, its 
treatment protocol is 
convenient in that it is highly 
structured, with ten sessions 
that follow a specific order. 

Participants are given detailed instructions 
about how to access the Interapy platform and 
what the procedure will be through 
psychoeducation. Additionally, they receive 
extensive feedback from highly qualified 
therapists (Lange et al., 2003). For their study, 
van der Oord and colleagues adapted Lange’s 
Interapy protocol into cognitive behavioral 
writing therapy (CBWT), a child-friendly version 
of the adult Internet-based intervention. CBWT 
consists of procedures that are appealing and 
motivating to children and adolescents because 
they get to use a computer, which enhances 
emotional engagement. Another advantage of 
this intervention is that the treatment length is 
shorter than other treatments. While most 
writing interventions consist of 10 to 18 sessions, 
the researchers implemented five writing 
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sessions for this particular intervention (van der 
Oord et al., 2010). Writing therapy, whether 
implemented in a traditional setting or online, is 
a cost-effective and easily accessible treatment. 
People who are unable or unwilling to receive 
traditional psychotherapy may be more 
comfortable writing about their experiences 
rather than sharing them out loud with a total 
stranger (Pascoe, 2017). 

Long-term benefits. Participants in most 
research studies involving expressive writing 
have had the advantage of experiencing few 
short-term adverse effects (if any) and long-
term benefits. Since Pennebaker’s study, which 
demonstrated positive outcomes for all 
participants in the experimental group, several 
studies have resulted in long-term physiological, 
emotional, and psychological health 
improvements in most individuals. Lange and 
colleagues (2001) did an experiment to test the 
Internet-based writing intervention, Interapy. 
Participants had to complete an evaluation 
questionnaire six weeks after treatment was 
administered. Responses of the questionnaire 
showed that 95% of participants found the 
writing intervention to be very helpful to 
overcome traumatic experiences. More than 
80% of participants showed significant clinical 
improvements in PTSD symptoms. Van der Oord 
et al. (2010) also did an experiment to test an 
Internet-based writing intervention, cognitive 
behavioral writing therapy (CBWT), which was 
adapted from Interapy to be administered in 
children and adolescents. One of the greatest 
strengths of this intervention, as mentioned by 
the researchers, is that it involves a written 
narrative of the traumatic event, allowing for a 
storyline to be constructed. Participants not only 
write down a storyline of the traumatic event, 
but also their adaptive thoughts (as this is part of 
the restructuring phase). The advantage of this is 
that the exposure and restructuring can be 
reread for as long as the participant deems it 
necessary for a proper recovery. They can also 
share their writing with any significant other they 
find themselves comfortable with. The 
expressive writing protocol, in its traditional form, 
has also shown positive outcomes for most 
participants. Sloan and colleagues (2013) tested 
an expressive writing intervention they called 
written exposure therapy (WET) to differentiate it 
from Pennebaker’s WED protocol. Veterans who 
participated in the study reported high 
satisfaction levels with regards to the treatment. 
In a similar study, Gortner et al. (2006) tested an 
expressive writing intervention in patients with 

depressive symptoms. In a follow-up 
questionnaire, most participants gave positive 
feedback regarding directions of the study to 
write about their emotions. Some participants 
commented that writing about their thoughts 
really helped them to let go negative feelings 
and emotions that they tend to keep inside. 

High external validity. The Interapy protocol 
conducted by Lange has proven to be a widely 
accepted form of treatment. In other words, it 
has shown to have high external validity. Based 
on a theoretical model, the protocol consists of 
10 writing sessions following a specific order. 
While most face-to-face writing interventions 
are simpler and shorter, writing sessions may 
have a disorganized order and less precise 
feedback. Most participants who have tried the 
Interapy protocol have shared that they feel 
more comfortable with this online writing format. 
They have reported that it is more appealing to 
them because they feel more appreciated. The 
Interapy protocol provides patients with 
extensive feedback from therapists in addition 
to the writing sessions. This suggests that a 
strong therapeutic alliance, or therapeutic 
relationship, can be built online with the Interapy 
protocol (Lange, 2001). The high external validity 
of the Interapy protocol is also supported by the 
fact that many of the therapists who participated 
in Lange’s studies were graduate and 
postgraduate clinical psychology students. They 
received extensive training to use writing 
assignments to treat PTSD and other grief-
related conditions. Additionally, they were 
monitored while administering the treatment 
(i.e., giving instructions) and providing feedback 
(Lange, 2003). In a study conducted by Graf, 
Gaudiano, and Geller (2008), the high external 
validity was also supported by the inclusion of 
well-trained mental health professionals with 
different theoretical orientations in the study. 
Graf and colleagues aimed to investigate 
whether Pennebaker’s WED protocol would 
benefit patients receiving outpatient 
psychotherapy. The intervention was adapted to 
be implemented as a homework intervention. 
Participants were randomly assigned to either a 
WED or a writing control group. Participants in 
both groups wrote for 20 min for two 
consecutive weeks. However, those in the WED 
condition wrote about their most stressful and 
upsetting experiences, while those in the writing 
control condition wrote about time 
management. The researchers found that those 
who were assigned to WED showed significant 
reductions in anxiety and depressive symptoms, 
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as well as greater overall progress in 
psychotherapy. The study was successful to 
demonstrate the efficacy of WED in populations 
enrolled in outpatient psychotherapy, and the 
external validity of the study was established. 

Psychometric measures. To assess PTSD and 
MDD symptoms, most research studies used 
the Clinician-Administered PTSD Scale (CAPS), 
the Structured Clinical Interview for DSM-IV Axis 
I Disorders with Psychotic Screen (SCID; Sloan et 
al., 2013), and the Beck Depression Inventory 
(BDI; Gortner et al., 2006). The CAPS is a widely 
used instrument to assess PTSD diagnosis and 
symptom severity. More specifically, it assesses 
the 17 PTSD core symptoms as defined by the 
DSM-IV, and it allows the interviewer to rate on a 
5-point scale the frequency and intensity of 
each symptom, the impact that such symptoms 
have had on the interviewee’s social and 
occupational functioning, and the overall 
severity of each symptom. The global validity of 
ratings obtained is also assessed. The CAPS has 
a sensitivity of .81, a specificity of .95, and a test-
retest reliability between .90 and .96, (Sloan et 
al., 2013; Sloan et al., 2012) making it a great 
instrument to measure PTSD symptoms. A child-
version of the CAPS, the Clinician Administered 
PTSD Scale–Child and Adolescent Version 
(CAPS-CA) was used by de Roos et al. (2017) to 
assess PTSD symptoms in a pediatric sample. 
They and other researchers, van der Oord et al. 
(2010), also used the Children’s Responses to 
Trauma Inventory (CRTI) and the Post Traumatic 
Cognitions Inventory–Child Version (PTCI-C). 
Both instruments have been widely used to 
assess trauma-related symptoms and 
cognitions. The CRTI is a self-report measure for 
PTSD and other post-traumatic reactions in 
children. It has shown excellent internal 
consistency (.90) and adequate discriminant and 
convergent validity. As for the PTCI-C, this has 
shown good internal consistency as well (.93). It 
is used to assess trauma-related cognitions (van 
der Oord, 2010). The SCID has also been widely 
used to assess PTSD symptoms and the 
presence of psychotic symptoms. This is a semi-
structured interview used to assess major Axis I 
disorders and psychotic symptoms (Sloan et al., 
2013; Sloan et al., 2012). According to Shankman 
and colleagues (2018), the SCID has 
demonstrated excellent internal consistency 
(.80) and test-retest reliability (Shankman, 
Funkhouser, Klein, Davila, Lerner, & Hee, 2018). 
The BDI is a widely used measure for depressive 
symptoms (Lorenz et al., 2013). It is a 21-item 
self-report measure that assesses affective, 

cognitive, motivational, and physiological 
symptoms of depression (Sloan et al., 2011). 
Overall, the BDI has shown high internal 
consistency (.81), concurrent validity (.60), 
temporal stability (.83), as well as construct 
validity in that it actually measures symptoms 
considered to be indicative of depression 
(Gortner et al., 2006).  

Limitations 

Small sample size. Many research studies 
involving expressive writing consist of a small 
sample. This is an important factor because it 
limits the generalizability of the results. In 
Pennebaker and Beall (1986), the total sample 
size was 46 college students. Subjects with 
debilitating undisclosed past trauma were not 
selected to participate in the experiment. Lange 
et al. (2001) also used a small sample for their 
study. From 500 potential participants, 41 were 
selected to be part of the study. Strict exclusion 
criteria might explain the size of the sample. 
Exclusion criteria for the study was substance 
abuse, severe major depression, psychological 
dissociation, psychotic disorder or use of 
antipsychotic medication, and current 
involvement with other psychological treatment. 
In Sloan et al. (2011), the sample size used was 
similar to that of Lange and colleagues; a total of 
42 participants completed the study. The 
researchers attempted to recruit approximately 
20 participants for each condition in the study. 
Subsequent studies by Sloan and colleagues 
showed no improvements in terms of sample 
size. One study used 7 male veterans to assess 
the benefits of expressive writing in the severity 
of their PTSD symptoms. Because of this, results 
of this study should be carefully reviewed and 
interpreted (Sloan et al., 2013). Another study 
used a sample size similar to previous research 
studies. A total of 46 adults with a PTSD 
diagnosis were included in the study. While 145 
people applied to participate in the study, 68 did 
not qualify. Of 77 individuals who were 
contacted for an initial assessment, 10 did not 
show up. The remaining 67 were evaluated, and 
only 46 met the inclusion criteria (Sloan et al., 
2012). The vast majority of research studies 
assessing this form of treatment have strict 
exclusion criteria, resulting in the disqualification 
of a great number of potential participants from 
the study. Consequently, the researchers end up 
with a significantly small sample, thereby limiting 
the generalizability of their findings. 

High drop-out rates. Some studies, especially 
those assessing an online intervention, resulted 
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in high drop-out rates. In Lange (2001), six 
potential participants refused to complete the 
screening procedure due to fear of reviving the 
past or not having enough time to complete the 
study. Five participants who began the study 
dropped out, some of them because they had 
no quiet place to write and others because they 
could not limit themselves to write about only 
one trauma. One participant quit because he 
improved significantly during the first part of the 
experiment, and he no longer needed further 
treatment. Moreover, in Lange et al. (2003), the 
drop-out rate was even higher. Of 44 participants 
who dropped out, 18 reported having some 
technical issues with either the network or the 
computer, 13 preferred face-to-face treatment, 
and 13 other felt that writing about their 
traumatic or stressful experiences would be too 

much to handle. Van Emmerik et al. (2008) 
assessed an intervention adapted from Interapy, 
CBWT. The study resulted in high drop-out rates 
as well. Of 125 participants, only 85 completed 
the posttest phase and 66 completed the 
follow-up. Another study that resulted in a 
significant drop-out rate was conducted by 
Baum and Rude (2013), who tested an 
expressive writing intervention in participants 
with low initial depression. The drop-out rate 
was 26%, which seemed significant because it 
resulted in a trend for minority groups and 
males to be less represented in the study, 
thereby compromising the generalizability of the 
results. Drop-out rates in most studies tend to 
be the result of a lack of confidence in the 
treatment, or in the case of Internet-based 
studies, technical issues. It is critical for other 

researchers to interpret these 
results very cautiously. 

Absence of a control group. 
Many researchers 
investigating Internet-based 
writing interventions 
compared the treatment 
condition with a waitlist 
condition instead of a control 
condition. For instance, to test 
Interapy, Lange et al. (2001) 
compared a treatment 
condition (Interapy) with a 
waitlist (WL) condition. Van 
Emmerik et al. (2008) 
compared a structured writing 
therapy intervention, adapted 
from the Interapy protocol, to 
a waitlist condition. Both 
groups received treatment; 
however, those in the waitlist 
group initiated treatment right 
after the experimental group 
terminated it. The researchers 
acknowledged that Interapy 
has only been compared to 
waitlist conditions in people 
who have not been formally 
diagnosed with acute stress 
disorder (ASD) or 
posttraumatic stress disorder 
(PTSD). In their research study, 
Knaevelsrud and Maercker 
(2007) compared the 
treatment group with a waitlist 
group when replicating 
findings of Lange and 
colleagues. Additionally, they 
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recognized that not including a placebo control 
group would result in higher effect sizes, since 
both conditions received the treatment. In an 
attempt to explain this methodological decision, 
the researchers argued that it would have been 
unethical to deny treatment to people who had 
already been assigned to the waitlist group. In 
the absence of a placebo control group, it is not 
possible to conclude that the treatment was 
actually efficacious. In other words, it is not 
possible to attribute the long-term benefits 
shown by participants to the treatment itself. 
Further studies should include a placebo control 
condition to be compared with the treatment 
condition, thereby increasing confidence in the 
treatment’s efficacy.  

CONCLUSIONS 

Writing therapy has been identified as a 
promising alternative or complementary form of 
treatment for people who struggle with PTSD 
and MDD. Different symptoms characterize 
these two conditions. However, what they have 
in common is that patients experience great 
levels of distress. It is very common for people 
who go through stressful or traumatic events to 
suppress their feelings. In many cases, they do 
not know how to cope or talk to someone about 
their negative experiences. Discussing their 
experiences with a total stranger or even 
significant others may seem like an 
overwhelming task for them. Some might not 
even be able to articulate what they have gone 
through. Expressive writing allows patients to 
express their feelings and emotions in a positive 
way. It is a cost-effective and easily accessible 
treatment in which patients can actually let go of 
those negative feelings and emotions without 
feeling as if they are being judged. Many 
patients who do not seek psychological 
treatment fear the stigma associated with their 
psychological conditions. Pennebaker’s 
expressive writing intervention has been 
adapted by some researchers (e.g., Lange, de 
Roos, van der Oord) to suit needs of patients 
who avoid traditional treatment due to fear of 
stigmatization or anxiety. These newly adapted 
interventions are conducted online so that 
patients living in remote areas can receive 
treatment, as well as those who refuse to seek 
face-to-face therapy. 

 Although Pennebaker’s expressive writing 
(EW) protocol has demonstrated positive results 
for participants with PTSD and MDD, Interapy 
seems to be a more suitable form of treatment 
for participants with PTSD. There is strong 

evidence from research studies that suggests 
people with PTSD experience long-term 
benefits from this particular intervention 
adapted by Lange and colleagues. Interapy 
integrates elements of Pennebaker’s expressive 
writing therapy with elements of cognitive 
behavioral therapy (CBT), such as exposure and 
cognitive restructuring. Since people diagnosed 
PTSD may experience negative cognitions 
associated with the traumatic event, modifying 
those cognitions is an essential aspect of the 
recovery process. Through self-confrontation 
and cognitive reappraisal, the Interapy protocol 
helps patients to habituate to the aversive 
stimuli and challenge automatic thoughts and 
regain control over their own lives. Additionally, 
Interapy has been adapted for pediatric 
populations. Evidence of this can be found in 
some research studies (e.g., de Roos and van 
der Oord) that were successful in demonstrating 
the efficacy of CBWT, adapted from the Interapy 
protocol administered in adults. It seems 
reasonable to conclude that Pennebaker’s 
expressive writing seems like a promising 
alternative (or complementary to CBT) to help 
patients with either PTSD or MDD. However, 
Lange’s Interapy protocol seems more beneficial 
to help people with PTSD due to its integrative 
approach and highly structured nature. 

 A relevant aspect seen in the research 
discussed in this paper is that Internet-based 
writing interventions have been used more 
frequently in participants diagnosed with PTSD. 
Not many research studies are available that 
demonstrate the efficacy of online interventions 
such as Interapy or CBWT in patients with MDD. 
Further research studies should definitely 
explore the benefits of Internet-based writing 
interventions in patients with this condition. It 
should be also emphasized that so far, there are 
no studies available that compare traditional 
writing interventions with Internet-based writing 
interventions. It could be potentially useful to 
compare Pennebaker’s expressive writing 
protocol with Lange’s Interapy protocol to see 
which intervention results in long-term benefits 
for patients with PTSD or MDD. Another 
important consideration for further research is to 
include more studies that focus on children and 
adolescents. Not enough studies are available 
that explore the benefits of Pennebaker’s 
expressive writing protocol in pediatric 
populations. Writing therapy has the advantage 
of being a versatile form of treatment. Further 
research studies should be focused on adapting 
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this form of treatment to suit the needs of both 
adult and pediatric populations. ❖ 

REFERENCES 

American Psychiatric Association (2013). Diagnostic and 
statistical manual of mental disorders (5th ed.). Arlington, 
VA: Author. 

Baum, E. S., & Rude, S. S. (2013). Acceptance-enhanced 
expressive writing prevents symptoms in participants with 
low initial depression. Cognitive Therapy and Research, 
37(1), 35–42. DOI: 10.1007/s10608-012-9435-x. 

De Roos, C., van der Oord, S., Zijlstra, B., Lucassen, S., Perrin, S., 
Emmelkamp, P., & de Jongh, A. (2017). Comparison of eye 
movement desensitization and reprocessing therapy, 
cognitive behavioral writing therapy, and wait-list in 
pediatric posttraumatic stress disorder following single-
incident trauma: A multicenter randomized clinical trial. 
Journal of Child Psychology and Psychiatry, 58(11), 1219-28. 
DOI: 10.1111/jcpp.12768. 

Flory, J. D., & Yehuda, R. (2015). Comorbidity between post-
traumatic stress disorder and major depressive disorder: 
Alternative explanations and treatment considerations. 
Dialogues in Clinical Neuroscience, 17(2), 141-50. DOI: 
10.31887/DCNS.2015.17.2/jflory. 

Gortner, E. M., Rude, S. S., & Pennebaker, J. W. (2006). Benefits 
of expressive writing in lowering rumination and 
depressive symptoms. Behavior Therapy, 37(3), 292–303. 
DOI: 10.1016/j.beth.2006.01.004. 

Graf, M. C., Gaudiano, B. A., & Geller, P. A. (2008). Written 
emotional disclosure: A controlled study of the benefits of 
expressive writing homework in outpatient psychotherapy. 
Psychotherapy Research: Journal of the Society for 
Psychotherapy Research, 18(4), 389–99. DOI: 
10.1080/10503300701691664. 

Knaevelsrud, C., & Maercker, A. (2007). Internet-based 
treatment for PTSD reduces distress and facilitates the 
development of a strong therapeutic alliance: A 
randomized controlled clinical trial. BMC Psychiatry, 7, 13. 
DOI: 10.1186/1471-244X-7-13. 

Krpan, K. M., Kross, E., Berman, M. G., Deldin, P. J., Askren, M. K., 
& Jonides, J. (2013). An everyday activity as a treatment for 
depression: The benefits of expressive writing for people 
diagnosed with major depressive disorder. Journal of 
Affective Disorders, 150(3), 1148–51. DOI: 10.1016/
j.jad.2013.05.065. 

Krupnick, J. L., Green, B. L., Amdur, R., Alaoui, A., Belouali, A., 
Roberge, E., Cueva, D., Roberts, M., Melnikoff, E., & Dutton, 
M. A. (2017). An Internet-based writing intervention for 
PTSD in veterans: A feasibility and pilot effectiveness trial. 
Psychological Trauma: Theory, Research, Practice and 
Policy, 9(4), 461–70. DOI: 10.1037/tra0000176. 

Kuester, A., Niemeyer, H., & Knaevelsrud. (2016). Internet-
based interventions for posttraumatic stress: A meta-
analysis of randomized control trials. Clinical Psychology 
Review, 43, 1-16. DOI: 10.1016/j.cpr.2015.11.004. 

Lange, A., Rietdijk, D., Hudcovicova, M., van de Ven, J.-P., 
Schrieken, B., & Emmelkamp, P. M. G. (2003). Interapy: A 
controlled randomized trial of the standardized treatment 
of posttraumatic stress through the internet. Journal of 
Consulting and Clinical Psychology, 71(5), 901–9. DOI: 
10.1037/0022-006X.71.5.901. 

Lange, A., van de Ven, J. P., Schrieken, B., & Emmelkamp, P. M. 
(2001). Interapy, treatment of posttraumatic stress through 
the Internet: A controlled trial. Journal of Behavior Therapy 
and Experimental Psychiatry, 32(2), 73–90. DOI: 10.1016/
s0005-7916(01)00023-4. 

Lorenz, T. A., Pulverman, C. S., & Meston, C. M. (2013). Sudden 
gains during patient-directed expressive writing treatment 
predicts depression reduction in women with history of 

childhood sexual abuse: Results from a randomized 
clinical trial. Cognitive Therapy and Research, 37(4), 690–6. 
DOI: 10.1007/s10608-012-9510-3. 

Murray, E. J., & Segal, D. L. (1994). Emotional processing in 
vocal and written expression of feelings about traumatic 
experiences. Journal of Traumatic Stress, 7(3), 391-405. DOI: 
10.1002/jts.2490070305. 

Pascoe, P. E. (2017). Using patient writings in psychotherapy: 
Review of evidence for expressive writing and cognitive-
behavioral writing therapy. American Journal of Psychiatry 
Residents’ Journal, 11(3), 3-6. DOI: 10.1176/appi.ajp-
rj.2016.110302. 

Pennebaker, J. W., & Beall, S. K. (1986). Confronting a traumatic 
event: Toward an understanding of inhibition and disease. 
Journal of Abnormal Psychology, 95(3), 274-81. DOI: 
10.1037/0021-843X.95.3.274. 

Pennebaker, J. W., Kiecolt-Glaser, J. K., & Glaser, R. (1988). 
Disclosure of traumas and immune function: Health 
implications for psychotherapy. Journal of Consulting and 
Clinical Psychology, 56(2), 239-45. DOI: 
10.1037/0022-006X.56.2.239. 

Ruwaard, J., Schrieken, B., Schrijver, M., Broeksteeg, J., Dekker, 
J., Vermeulen, H., & Lange, A. (2009). Standardized web-
based cognitive behavioral therapy of mild to moderate 
depression: A randomised controlled trial with a long-term 
follow-up. Cognitive Behaviour Therapy, 38(4), 206-21. DOI: 
10.1080/16506070802408086. 

Shankman, S. A., Funkhouser, C. J., Klein, D. N., Davila, J., 
Lerner, D., & Hee, D. (2018). Reliability and validity of 
severity dimensions of psychopathology assessed using 
the Structured Clinical Interview for DSM-5 (SCID). 
International Journal of Methods in Psychiatric Research, 
27(1), e1590. DOI: 10.1002/mpr.1590. 

Sloan, D. M., Feinstein, B. A., & Marx, B. P. (2009). The durability 
of beneficial health effects associated with expressive 
writing. Anxiety, Stress, & Coping, 22(5), 506-23. DOI: 
10.1080/10615800902785608. 

Sloan, D. M., Lee, D. J., Litwack, S. D., Sawyer, A. T., & Marx, B. P. 
(2013). Written exposure therapy for veterans diagnosed 
with PTSD: A pilot study. Journal of Traumatic Stress, 26(6), 
776–779. DOI: 10.1002/jts.21858. 

Sloan, D. M., Marx, B. P., Bovin, M. J., Feinstein, B. A., & 
Gallagher, M. W. (2012). Written exposure as an 
intervention for PTSD: A randomized clinical trial with 
motor vehicle accident survivors. Behaviour Research and 
Therapy, 50(10), 627–635. DOI: 10.1016/j.brat.2012.07.001. 

Sloan, D. M., Marx, B. P., Epstein, E. M., & Dobbs, J. L. (2008). 
Expressive writing buffers against maladaptive rumination. 
Emotion, 8(2), 302–6. DOI: 10.1037/1528-3542.8.2.302. 

Sloan, D. M., Marx, B. P., & Greenberg, E. M. (2011). A test of 
written emotional disclosure as an intervention for 
posttraumatic stress disorder. Behaviour Research and 
Therapy, 49(4), 299–304. DOI: 10.1016/j.brat.2011.02.001. 

Truijens, F. L., & van Emmerik, A. A. P. (2014). Visual feedback in 
written imaginal exposure for posttraumatic stress: A 
preliminary study. Journal of Loss and Trauma, 19(5), 403–
15. DOI: 10.1080/15325024.2013.794664. 

Van der Oord, S., Lucassen, S., van Emmerik, A. A. P., & 
Emmelkamp, P. M. G. (2010). Treatment of post-traumatic 
stress disorder in children using cognitive behavioural 
writing therapy. Clinical Psychology and Psychotherapy, 
17(3), 240-9. DOI: 10.1002/cpp.670. 

Van Emmerik, A. A., Kamphuis, J. H., & Emmelkamp, P. M. 
(2008). Treating acute stress disorder and posttraumatic 
stress disorder with cognitive behavioral therapy or 
structured writing therapy: A randomized controlled trial. 
Psychotherapy and Psychosomatics, 77(2), 93–100. DOI: 
10.1159/000112886. 

The citation system used in this essay is APA 7th. 

Omnium: The Undergraduate Research Journal at North Carolina Wesleyan College 55


