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Abstract

Psychology students were randomly assigned to a con dition in
which they had to write for twenty minutes three da ys or write
one day a three minutes factual description of disc losed
traumas, undisclosed traumas or recent social event S. In the
case of undisclosed traumatic events, intensive wri ting about
these events showed a beneficial effect on affect, and on the
affective impact of remembering the event and appra isal.
Subjects who wrote briefly about an undisclosed tra umatic event
showed a more negative appraisal, and no positive e ffect on
self - reported measures of affect. Subjects who wrote int ensively
about a traumatic event and had a dispositional deficit i nself -
disclosure, measured by an alexythimia TAS - subscale, showed a
positive effect on self - reported measures of affect. Difficulty

in describing feelings, an alexythimia dimension, ¢ orrelated
with psychological health problems, emotional inhib ition and
with a less introspective content of written essays about the

emotional events.



Expressive writing, deficit in self - disclosure and psychological
health

Confronting traumatic and stressful life events by me ans of
writing produces a higher level of reported physica | health
(i.e. fewer visits to health facilities), higher ph ysiological
functioning (i.e. a better immunological reaction) and higher
psychological well - being (i.e.lower negative affect and higher
positive affect). The overall effect size has been estimated at
r=.23, based on 13 studies reviewed by Smyth (1998; see also
Pennebaker, Kiecolt - Glaser and Glaser, 1988; Pennebaker, 1989;
Greenberg, Wortman & Stone, 1996). With regard to a ffect, the
effects of confrontation are negative on a short term, an d there
was no relation between short term distress and lon g term
benefits (Smyth, 1998). Usually, negative and posi tive affect
are unrelated to changes in physical health (Penneb aker, Colder
& Sharp, 1990; Pennebaker and Beall,1986). Results suggest that
affect and health are not related linearly with con frontation.
However, because they are psychological processes, changes in
the schematic and representational memories of the emotional
event should be more associated with changes in mood. Thi s study
aims to replicate the positive effects of writing o n mood and
also to examine the relationships between changes i n mood,
appraisal of the event, rumination and avoidance on event
memories, and the affective impact of remembering e motional
episodes. This positive effect on affect and memori es is
supposed to appear both in extreme and normal emoti onal events,
and should be strongly visible in the case of subje cts who show
a deficit in the quality of their self - disclosure of those
affective events. This study aims to replicate the positive
effects of writing on mood, and to examine these ef fects in the
case of less disclosed traumatic events, and with p eople with a
dispositional deficit in self - disclosure. To examine the effects
of expressive writing in undisclosed trauma events, using as a
sample people who disclose less by disposition is a n important
issue because in both cases inhibition of emotional processing
is supposed to be higher. Disinhibition has been propose d as the
explanatory mechanism for the beneficial effects wh ich writing
or talking have on health (Pennebaker, 1989). Inhib ition is
potentially unhealthy due to two reasons:first of a I, the work
of inhibition serves as a cumulative stressor. Seco ndly, failure
to talk about, and to account for, the stressful ev ent impedes
cognitive - affective assimilation processes (Pennebaker, 1989)

In line with the classic Zeigarnik effect, individu als tend to
remember "unfinished tasks" (Karniol & Ross, 1996). Stressful
events that are not assimilated are more likely to remain in
one's consciousness as unwanted and ruminative thou ghts.
Usually, traumatic and extreme negative events prod uce
rumination (intrusive memories or thoughts) and at the same
time, cognitive and behavioral avoidance of cues re lated to the
negative episode (Janoff - Bulman, 1992). Confirming the fact that

inhibition provokes a rebound effect, subjects who supress
repetitive and intrusive thoughts or rumination abo ut stressful
events (i.e. an earthquake in California) dwell on them at
greater length. On the other hand, rumination of st ressful

events reinforces negative affect (Nolen - Hoeksema & Morrow,



1991). Suppression of these thoughts is associated
increased physiological arousal (Wegner, Shortt, Bl
1990).

Briefly, inhibition impedes cognitive
unfinished completion of an account of a tramatic o
event provokes rumination, and rumination is relate
positive and higher negative mood, avoidance and ph
stress.

However, Greenberg & Stone (1992) found that the po
impact of confrontation was not stronger for those
previously were more inhibited (Greenberg & Stone,
Pennebaker, Colder & Sharp (1990) confirm that disc
feelings about stressful events, not so severe and
subject to strong inhibition, also provokes positiv
and health effects. Positive effects of confrontati
case of normal stressful events not submitted to inhi
traumatic events, suggest that disinhibition is not
process underlying those results.

Cognitive assimilation of the emotional event has b
proposed as a complementary mechanism explaining th
effects of confrontation (Pennebaker et al.1990; Gr
Wortman and Stone, 1996). Congruently with these re
approaches, Rime et al's approach suggests that soc
or interpersonal confrontation of normal emotional
very frequent phenomena, and that it might improve th
assimilation of the affective experience (Rimé, Phi
and Mesquita, 1991). Rimé, Philippot, Boca and Mesq
research shows that most of the emotional events (9
talked about. Similar results were found for trauma
most of the traumatic events (94%) are talked about
Wortman & Stone, 1996).

Confrontation or emotional self
positive effect on traumatic and emotional events d
different causes:

a) Confrontation can act as a source of habituation
diminishing arousal and affective reactions followi
to a threatening stimulus (i.e memories of the even
and Kleck (1993) confirm that in the short term (tw
later), subjects who talk about one's emotional rea
less reactive while speaking again about their emot
reactions, a fact consistent with a habituation exp
With respect to extreme negative events, talking ab
allows a less emotionally laden assessment of its i
(Pennebaker, 1989).

b) Confrontation can break the pathological feedbac
of avoidance and rumination, and in this way diminish
and negative affect. Previous explanatory mechanism
to perceptual
Confrontation by means of written or spoken words ¢
images and expressive
emotional memory. Thus, writing about an affective
the subject's perception and felt emotion in respon
These processes might be reflected in changes on se
arousal and valence when remembering the event, and
decrease in the accessibility of automatic images,
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correlated avoidant coping.

c) Finally, confronting a traumatic experience help
make sense of it and to reframe this event. Confrontation
subjects to change the original appraisal of the ne
in a more benign evaluation: the event is reconstructed a
more controllable, more meaningful, and an account
(Brewin, 1996; Greenberg, Wortman & Stone, 1996). C
allows the individual to understand the event. This
is related to appraisal theories of emotions (Frijd
Folkman & Lazarus, 1988). Writing or talking about
affects the subject's representation or construal o
which then alters the emotional reaction.

This study will replicate previous findings which s
that confronting traumatic and stressful events imp
affective state (Smyth,1998). Specifically, it will
confrontation improves the understanding and rememb
emotional events. At the same time we will address
guestion: Are there differences in the effect of wr
disclosed and undisclosed traumatic events?. This s
examine the relationship between confrontation on o
the potential beneficial effects of writing about a
those participants with a deficit in confrontation o
Another related question was also posited in the se
is the cognitive work which is related to intensive
writing essential in order to provoke psychological
What would happen if individuals were asked to enga
confrontation and not in intensive writing? Recolle
traumatic events usually provokes an affective effe
writing a "confession” in a non evaluative setting
objetifying and gaining distance from an event, and in fa
could be effective in the assimilation of emotional
the opposite hand, brief writing can be conceived o
of sensitization and as having deleterious effects.
interaction between intensive versus brief writing
dispositional  deficit in  self
Dispositional deficit in self
the alexythimia construct. Alexythimia is defined a
in the cognitive processing and regulation of emoti
in self - disclosure, difficulty in describing feelings to ot
or poor emotional verbalization is not only a seque
difficulty of processing affects, but in fact is on
conceptual dimensions and empirical factors in the
known alexythimia scale: the Toronto Alexythimia Sc
and TAS - 20) (Parker, Bagby, Taylor, Endler & Schmitz,1993).
the third study, pooling together subjects who wrot
traumatic events in the first and second study and
them by the median on the TAS subscale of difficult
describing feelings we address a final question: Wh
happen if individuals were asked to engage in intensive w
compared with brief writing, particularly in the ca
high in the alexythimia dimension which refers to o
difficulty in describing feelings?. Alexithymia is
relevant to the lack of ability for being self
the inhibition of emotion.  Alexythimia, particular
dimension of difficulty in describing feelings, was
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associated to the proportion of emotional words use d by

participants when watching an emotional movie (Lumi net &
Rimé,1997).  Alexythimia is also associated with a certain
coping style, including cognitive - behavioral avoidance and
emotional repression (Paez, Velasco, Basabe & Valdo seda, 1995).
Alexythimics should show strong inhibition and also a deficit in

how in -depth, and how frequently, they confront emotional

experiences. Probably alexythimics should show hig her
improvement after confrontation, because of alexyth imia being
associated with a lower level of emotional self - disclosure. The
third study will examine the relationship between a lexythimia on
the one hand, and the potential positive effects of intensive
writing about a traumatic event for participants wi th a
dispositional deficit in self - disclosure.

STUDY 1:PSYCHOLOGICAL HEALTH AND EXPRESSIVE WRITING ABOUT
UNDISCLOSED TRAUMA, DISCLOSED TRAUMA AND A SOCIAL EVENT

Method

Overview . A total of 52 first and second year psychology
students participated in a 3 (type of event: undisclo sed trauma,
disclosed trauma and social event) between subjects design. On 3
consecutive days participants wrote for 20 minutes (writing
condition of confrontation). Participants wrote abo u a
traumatic disclosed event, about a traumatic undisc losed event
or about the most recent social event (condition so cial event).
Subjects were run in two waves: First, pre - tests in a series of
four sessions (writing). Second, measures were coll ected in a
two month follow - up. Sixty - six percent of the participants were
women and mean age of subjects was 19.2. Subjects w ere given a
social psychology book in return for their particip ation. All
subjects completed a pretest questionnaire. Two par ticipants
dropped out the study or filled incomplete question naires. Final
N was 50.

Effect size for self - report changes was estimated, on the
basis of previous research as medium, approximately a d of 0.50
or an r of .30 for psychological well - being (see Smyth, 1998).
With this expected effect size, sample size require d (for an
anova F df=3, two tail) to detect the effect at .05 with a power
analysis of .80 is N=52 and to detect the effect at 10 is
N=41(Cohen, 1992).

Procedure

Participants . Subjects were informed that they would have
to write about traumatic and personal events, in or der to
understand how people cope with these events. All s ubjects were
told that their questionnaires and materials would be kept
confidential. Subjects were randomly assigned to an undisclosed
trauma condition (N=14), to a disclosed trauma cond ition (N=20)
or a normal social event condition (N=17). The samp le was
composed of spanish speaking people, who belong to a more
collectivistic and expressive culture (Spain) than participants
in previous studies (usually students from the USA) (Hofstede,
1991).

Participants' Instructions . The instructions given to the
trauma subjects were taken from Pennebaker et al. ( 1988) and

from Greenberg & Stone (1992).



Subjects assigned to the confrontation or writing

undisclosed trauma condition were given the followi ng
instructions:

Each of the writing days and for twenty minutes, pl ease write about the
most traumatic and upsetting experiences of your en tire life that you have not
talked with others in detail. You can write on diff erent topics each day or on
the same topic during the three days. The important thing is that you write
about your deepest thoughts and feelings.

Subjects assigned to the confrontation or writing discl osed
trauma condition were given the following instructi ons:

Each of the writing days and for twenty minutes, pl ease write about the
most traumatic and upsetting experiences of your en tire life which you have
discussed with others rather than something that yo u have kept to yourself. You
can write on different topics each day or on the sa me topic during the three
days. The important thing is that you write about y our deepest thoughts and
feelings.

Subjects assigned to the confrontation or writing s ocial
event condition were given the following instructio ns:

Each of the writing days and for twenty minutes, p lease write about the
most recent social event that you have attended. Yo u can write on different
topics each day or on the same topic during the thr ee days. You should describe
the specific event and the thoughts or feelings rel ated to the social event.

All subjects were told that their essays would be k ept
confidential, and each subject had a secret code.Tw o]
experimenters individually handed out the instructi ons and
materials to the subjects in four sessions on seque ntial days.

During the initial session, common to the experimen tal and
control groups, subjects completed the SMU - HQ and PANAS.

The following day, prior to the experimental manipu lation,
subjects were taken in groups of three, although th ey were
seated in independent tables, and read the instruct ions
appropiate to their condition. First, they answered PANAS and
PSS, which assessed current momentary mood and phys ical
symptoms. Subjects in the undisclosed and disclosed trauma
condition answered the same measures and wrote thei I essays on
trauma for 20 minutes. Subjects in the control cond ition
answered same measures and wrote their essays on so cial events
for 20 minutes. Event evaluation, social sharing, i mpact of the
re - evocation scale and post -test questionnaire (immediate
version of the PANAS and PSS) were completed by all subjects.
Subjects came in for two more sequential days. The same
procedure was followed during the two writing sessi ons. First,
pre test immediate PANAS and PSS, then 20 writing s ession,
finally, post test immediate PANAS and PSS.

Follow - Up Procedure and Debriefing . All subjects, in groups
of three, completed a two month follow - up, including the PANAS,
rumination, avoidance, event appraisal and impact o f re -
evocation scales. When the final follow - up was filled, subjects
received an oral debriefing explaining the research
Psychotherapeutical support was offered - no subject requested
it. Then subjects received a gift (a social psychology bo ok) for
their participation.

Measures .

All the measures used in this study, with the excep tion of

the Horowitz modified scale on rumination and avoi dance, and



Rimé et al's. measures of arousal and evaluation of re membering,
were the same as those used in Pennebaker et al's ( 1988) and
Greenberg and Stone's (1992) studies.

Cognitive - affective evaluation of the event

Subijective evaluation of the event . This questionnaire was
adapted from Greenberg and Stone's (1992) questionn aire. It
requested subjects to report in an 8 - point scale (1=not at all,
8= a great deal), on the extent in which the event was
personally relevant, meaningful, severe, affected t oday's life,
was emotionally laden, how much they had wanted to talk to
others, had actually talked to others and had actively he ld back
from talking to others about the event.

Appraisal of the event . Subjects were asked to rate the
event in relation to perceived control (low control =1, high
control=9), difficulty to understand what had happe ned (high
difficulty=1, low difficulty=9) and difficulty to g ive an
account of the event (easy to give an account=1, di fficult to
give an account=9). The last item was recoded and i tems were
summed to obtain a global benign evaluation of the event.
Previous studies confirm the discriminant validity of the scale
and reported a Cronbach Alpha of .57. This scale al so showed
concurrent validity with Greenberg & Stone's (1992) items of
severity and the extent to which an event was still affecting
the person's life ,r(110)= -.39,p<.001 and r= -.36,p<.001
respectively (Paez & Velasco, 1995).

Avoidance and intrusion or rumination . This scale is a
modified version of Horowitz, Wilner and Alvarez's (1979) Impact
of Event Scale (IES). The IES taps two categories 0 f responses
to a specific past trauma: intrusion (five items on intrusively
experienced ideas, images, feelings, or bad dreams) and
avoidance (three items on consciously recognized avoidance of
certain ideas, feelings, or situations). IES was mod ified to fit
better into the general questionnaire and so that i t could be
possible to answer it not only with respect to trau matic events
but also more banal social events. The IES's modifi cation
consists of a list with 8 questions and 5 - point Likert scales
with anchors ranging from Never (1) to Always (5). Subjects were
asked to report how often in the last month they had experienc ed
unwanted thoughts, intrusive images, re - experienced feelings
related to the event and had sleeping problems beca use of
thinking about the event. Subjects were also asked to rep ort how
often they had tried to erase the event from their memory, avo id
talking and thinking about the event. In this versi on the
Cronbach Alpha was .89 for rumination and .90 for a voidance
(Paez & Velasco, 1995).

Social sharing and inhibition . Social sharing
guestionnaire. Derived from Rimé et al.'s studies ( 1991, 1992),
this questionnaire asked subjects for the number of people with
whom they had talked about the event (subjects wrot e the exact
number in a box). They were also asked if they had inhibited
themselves in order to avoid talking about the even t (Yes=1,
No=0).

Impact of remembering. Impact of remembering scale derived
from Rime et al.'s studies (1991, 1992). This measu re taps the

immediate affective impact of the remembering task with respect



to valence and arousal. Subjects were asked (three items) the

extent in which they experienced images, bodily sen sations and
subjective feelings (from O=not at all to 4=a Ilot) while
completing the questionnaire and remembering the ev ent. An index
of self - reported affective arousal was created by summing these
three questions (previous studies reported a .57 Cr onbach
Alpha). Affective reaction to event re - evocation was assessed by

two questions: 1) was completing the questionnaire a very
pleasant=1 to 7=very unpleasant experience?; 2) Aft er answering
the questionnaire, do you feel worse=1 to 7=better? (Rimé et
al.,, 1991a). The last item was recoded (1=better, 7=worse) and

an index of affective valence was constructed by adding the
guestions (previous studies have reported a .67 Cro nbach Alpha).
An affective arousal index measured after subjects had written
about an emotional event showed concurrent validity with a score
change (post - pre) in Pennebaker's Physical Symptoms scale (see

below) and with PSS post - test score (r(109)=.33.p<.001 and
r(110)=,40,p<.001 respectively). The affective vale nce index
also showed concurrent validity with a change score of the
Positive and Negative Affect Scale PANAS (pos t- pre) and with
post -test PANAS PA (positive) and PANAS NA (negative);
r(110)=.43,p<.001 for PANAS NA change score; r= -.26,p<.004 for

PANAS PA change score; r=.36,p<.001 for PANAS post and r= -
.27.p<.003 for PANAS PA post (Velasco & Paez, 1996) .
Psychological measures

The Toronto Alexythimia Scale: subscale difficulty in
describing feelings (TAS -26 and TAS - 20)(Taylor, Ryan & Bagby,
1997). These scales consist of 26 and 20 items. TAS items are
answered using a 5 - point scale to indicate the extent in which
t he respondent agrees with each statement. The TAS - 26 scale has
an internal consistency reliability of .67 in the c urrent
version (Velasco & Paez, 1996). The difficulty in d escribing

feelings TAS - 26 sub - scale shared four items with the five items
TAS 20 sub - scale of poor emotional verbalization. These items

are: | am able to describe my feelings easily (reve rsed item);

It is difficult for me to find the right words for my feelings;

| find it hard to describe how | feel about people; People tell
me to describe my feelings more. This subscale has satisfactory
alpha coefficients and structural validity (by mean s of
confirmatory factor analysis) in the USA, canadian, german,
spanish and mexican versions (range alpha=.61 to .7 8 - Parker,
Bagby, Taylor, Endler & Schmitz, 1993; Velasco & Pa ez, 1996).
Cronbach's alpha was .70 in this study.

Positive and Negative Affect Scale (PANAS PA and PANAS NA)
(Watson et al., 1988). This scale contains 20 mood descriptors
(e.g. active, excited, hostile...) which are relati vely pure
markers of either high negative affect (NA) or high positive
affect(PA). In the Spanish version the Cronbach alp has for NA
was .80 and .68 for PA (Velasco & Paez, 1996). The 10 PANAS
items assessing positive mood and 10 items about ne gative mood
were summed to yield separate PA and NA scale score s for each
subject. Items are answered using a 5 - point scale.

Health Measures

Physical Symptom Scale PSS (Pennebaker, 1982).This

guestionnaire is a modification of the Pennebaker P hysical



Symptoms Scale and asks subjects to rate, along unipo lar 3 - point

scales from Nothing (1) to a lot (3), the degree in which they
are currently experiencing each of a series of 14 p hysical
symptoms (e.g. racing heart, headache, stomach - ache...). Average
internal  consistencies across several studies have been
approximately .75 (Pennebaker, 1982). Previous stud ies with this
version presented a satisfactory reliability (Cronb ah's Alpha
.74, Paez & Velasco, 1995).

Southern Methodist University - Health Questionnaire SMU- HQ.
This questionnaire lists 63 health problems, includ ing acute
(i.e flus) and chronic health problems (asthma) and also more
serious illnesses (i.e.ulcers).

Results

Event characteristics and manipulation checks . The
participants' essays of events were classified by t wo raters.
Disagreements were resolved by mutual discussion. 2 9% of the
social events subjects (N=17) described stressful e vents (i.e.
subjects described interpersonal conflicts or ongoi ng stressful
events). 36% were ambivalent social events, having both negative
and positive aspects (i.e. a social meeting perceiv ed as a
challenge and inducing anxiety) and 35% were positi ve social
events (i.e. going with friends to a party or out t o dance and
enjoying it). Percentage of trauma events (N=34) fa lling into
each category were: death of a close one (14% in di sclosed and
15% in undisclosed), boyfriend/girlfriend problems (14% and
15%), important problems with relatives and family (14% and
40%%), fights among or with friends (7% and 5%), ph ysical
assault including rape and sexual abuse (6% and 15% ), public
humiliation or confession of negative events (7% an d 0%),
important problems at school or work (14% and 5%). Other unique
or unclassifiable events were 21% in disclosed and 5% in
undisclosed condition. Chi square was non significa nt.

A series of one - way analyses of variances (ANOVAs:see Table
1) assessed differences between the undisclosed tra uma,
disclosed trauma and social event groups. Trauma pa rticipants
rated the events as significantly more personal, mo re revealing
of their emotions and more meaningful, compared wit h social
event subjects. Trauma subjects had held back from talking to
other people more than control subjects and reporte d a lower
number of persons with which they shared the event. Fu rthermore,
a significant higher percentage of trauma subjects agreed that
they had inhibited themselves in order to avoid tal king about
the event in comparison to the social events subjec ts
(respectively 65%, 65% and 18%, Chi square (2, N=51 )=10.04,
p<.01). Results confirm that traumatic events are m ore
associated with inhibition. Congruent with expectat ions, trauma
subjects rated the event as less controllable, more d ifficult to
understand and as being more difficult to give an a ccount of
these events (appraisal) than social event subjects . Trauma
participants reported more avoidance. However, ther e were no
differences in arousal (images, sensations and acti vation) or
valence (felt worse after remembering and evaluated the task as
being more unpleasant) induced by remembering, or i n rumination
or intrusion and also in the extent to which they h ad wanted to

tell other people. Comparisons of the two traumatic conditions



show that, congruent with expectations, subjects to
less and spoke with less people in the undisclosed
confirming the intended effect of manipulation. How
were no significant differences between disclosed
undisclosed trauma with respect to inhibition. No d
were found between trauma and social event subjects in th
of intrusion, arousal and valence of remembering. T
that most of the social events evoked were emotionally la
that two thirds were negative or ambivalent (genera
rated emotionality of the social event was above th
scale mid point).
INSERT HERE TABLE 1
Checking equivalence between groups
first session measures revealed no significant main
type of event (all F's 2,47, < 1, n.s.). As expected, there
no differences between groups in the TAS
general (during the last month) positive mood or ne
(PANAS PA and PANAS NA respectively
means) and health (SMU -HQ). Gender
distributed by condition (Chi square,3, N=51, >1,n.
Immediate effect of writing
pre and post session measures were submitted to a t
(traumatic versus social event) by measures (pre ve
Manova in which the first factor was between subjec
second was within subjects. Main effect was signifi
pre/post essay on positive mood (Hotellings=.32, Ap
3,46=4.92, p<.005). No other main effects were sign
positive mood. A comparable analysis on the negativ
physical symptoms index yielded no main effect (all
1,n.s.). However, this analysis showed the expected
for type of event x pre versus post essay for posit
(Hotellings=.49, Approx.F 6,90=3.64,p<.003) and a m
significant effect for negative mood (Hotellings=.2
6,90=1.81,p<.10). In order to undergo the planned c

was

pretest and postest scores on PANAS NA and PANAS PA

averaged across the three writing days for the expe
condition (see table 2).

INSERT HERE TABLE 2

The pattern of means showing immediate increase in ne
mood and decrease in positive mood in the trauma gr
respect to the social event group replicated effect
previous laboratory experiences. Planned comparison
49=1,91,p<.05,0ne tailed) that subjects in the trau
reported more immediate negative mood (M=21.21,SD=9
writing the essay than control subjects (M=15.41 SD
Planned comparisons also showed that subjects had a
of positive mood immediately after writing than bef
3.40,p<.01 one tail, respectively M=27.14 and M=25.
significant differences were found for positive and
mood between disclosed and undisclosed trauma group
writing the essay. Subjects in the undisclosed trau
showed a significant decrease in  positive
20=3.74,p<0.01), and an increase in physical sympto
2.04,p<.03) after writing the essay in comparison t
pretest. Participants in the disclosed trauma condi
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showed a more moderate but similar profile (t 14=1.
positive mood; t 14=
2.59,p<.01 for physical symptoms).

Longer Term effects of Writing by Type of Event

37,p<.09 for

-1.32,p<.10 for negative mood and t 14= -

. Longer

term self -reported measures of mood,
impact of remembering task and evaluation of the ev
analyzed to test that participants in the trauma wr
condition, and particularly in the undisclosed writ
condition, should improve the cognitive
of the event (see Table 3). A Mancova was performed
test measures as covariates. Results of the analysi
significant (Hotellings=.93, Approxim. F (8,78)=4,5
With pre -test differences controlled, significant effects of
group were found for appraisal, valence induced by
the event and positive mood. A group effect was fou
affective valence of the re
mood. Writing about a traumatic event increases pos
and decreases negative affect valence induced by re
fact which is in line with what was expected. Plann
confirms that the undisclosed trauma (t(34)=1.41,p<
disclosed trauma conditions (t(29)=1.29,p<.10) show
score on positive affect than the control group. Co
post measures valence induced by remembering was lo
writing the essay (t(19)=1.36,p<.09) in the undiscl
condition.
INSERT HERE TABLE 3

Discussion

Results referred to short term effects of expressiv
writing were similar (effect size r=.31 for trauma
condition versus social event condition) to those f
Smyth's research synthesis (r=.39 was the effect si
writing distress) and confirm that writing about a
event provokes distress. Results also show that co
(subjects who wrote for three days about a traumati
improved longer term mood. Participants who wrote a
undisclosed tramatic event also showed a better cog
affective assimilation of the event: a decrease in th
activation induced by the re
in the perceived controllability and accountability
event, and at the same time a change towards a high
mood. In order to compare the results of the study
synthesis, we created an affect balance score, subs
follow
size for this index of psychological well
pooled trauma versus control condition (control gro
weighted with 1 and experimental group with two so that we cou
perform this point biserial correlation). Estimated
was similar but lower than the Smyth research synth
for long term psychological benefits. Probably writ
recent social events, most of them with emotional ¢
provokes more emotional disclosure than writing abo
and emotionally neutral events and this fact may explain
effect size is lower.
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DISCLOSED, UNDISCLOSED TRAUMA AND SOCIAL EVENTS

Results from the first study confirm that writing a bout
traumatic events had positive effects when compared with writing
about social events. However one question still trou bled us: was
the cognitive work related to intensive writing act ually
important?. Another possibility could be that the r ecollection
of trauma, related affective distress and the "conf ession" in a
neutral setting of a past "sin" is enough to produc e
psychological benefits. Historical research suggest s that
although catholic confession was done with certain difficulties
and limitations during the XIV and XV ™ centuries, in general
recognizing one's sins produced a "considerable rel lef and
brought great peace to one's spirit" (Delumeau, 199 0, p.41).
Inameta - analytic synthesis on expressive writing (Smyth, 19 98)
the number of writing days and the length of these sessions we re
unrelated to psychological health and physiological functioning.
Moreover, a brief session (one day and 15 minutes session) ha da
similar effect to more intensive writing (five days and 30
minutes session). The next issue examined was wheth er subjects
who confront briefly about traumatic or social even ts, showed
beneficial changes. Our hypothesis was that the rec ollection by
means of a brief factual description of traumatic e vents,
particularly of those undisclosed, should be unrela ted to
psychological health, because of the central role o f cognitive
work in the assimilation of the event. Brief writin g can be
conceived of as a form of sensitization and as havi ng
deleterious effects.

Method

Participants

A total of 58 second year Psychology students parti cipated
in a 3 (type of event) between subjects design. Par ticipants
wrote on one day for three minutes about a traumati ¢ personal
disclosed event, about a traumatic undisclosed even t or about
the most recent social event (conditions). Subjects were run in
two waves: First, pre - tests in a series of two sessions. Second,
measures were collected in a two month follow - up.

Procedure and Measures Procedure and measures were the same
as those used in the previous study, with some diff erences in
the instructions (see method section, study 1).

Fifty - eight undergraduate psychology volunteers (first an d
second year students) served as subjects. Sixty - five percent
were women. Mean age of subjects was 19.7. Subjects were give na
social psychology book in return for their particip ation. All
subjects completed a pretest questionnaire. Five pa rticipants
dropped out of the study or filled incomplete quest ionnaires.
Final N was 53.

Participants Instructions . The instructions given to the
trauma subjects were taken from Pennebaker et al. ( 1988) and
from Greenberg & Stone (1992).

Subjects assigned to the brief writing disclosed tr auma
condition were given the following instructions:

During three minutes, please write about the most t raumatic and upsetting
experiences of your entire life that you have discu ssed with others rather than
something that you have kept to yourself. You shoul d describe the specific

event. Write a brief outline of the event.



Subjects assigned to the brief writing undisclosed trauma
condition were given the following instructions:

During three minutes, please write about the most traumatic and upsetting
experiences of your entire life that you have not talked with others in detail
about. You should describe the specific event. Writ e a brief outline of the
event.

Subjects assigned to the brief writing control social event
condition were given the following instructions:

During three minutes, please write about the most recent social event
that you have attended. You should describe the spe cific event. Write a brief
outline of the event.

All subjects were told that their essays would be k ept
confidential, and each subject had a secret code. S ubjects were

debriefed as in the previous study.
Dependent Measures : Dependent variables were the same as
those used in the previous study.

Results

Event characteristics and manipulation  checks . The
participants' essay and brief factual descriptions of events
were classified by two raters. Disagreements were r esolved by
mutual discussion. 26% of the social events subject s described
stressful events. 48% were ambivalent social events , having
negative and positive aspects and 26% were positive events.

Proportions of trauma events (N=39) falling into ea ch
category were: death of a close one (5% in disclose d and 15% in
undisclosed condition), parental divorce (0 and 5%) :
boyfriend/girlfriend problems (10% and 0%), importa nt problems
with relatives and family (11% and 5%), fights amon g or with
friends (21 and 15%), life - threatening events (0 and 10%),
public humiliation or confession of negative events (5% and 0%),
important problems at school or work (32% and 10%). Other unique
or unclassifiable events made up for 10% of the tot al. All Chi
square comparing presence/absence of a category by the disclosed
versus undisclosed condition were non significant.

A series of one -way analyses of variances assessed
differences between the trauma and social event gro ups. Trauma
participants rated the events as significantly more personal,
more revealing of their emotions and more meaningfu |, compared
with social event subjects. Trauma subjects had hel d back from
talking to other people more than control subjects. Furthermore,

a significant higher percentage of trauma disclosed and
undisclosed subjects agreed that they had inhibited themselves
in order to avoid talking about the event than did the social
events subjects (respectively 29%, 53% and 5%, Chi square (2,
N=55)=4.95, p<.01). Results confirm that undisclose d traumatic
events are more associated with inhibition. However , there were
no significant differences between trauma and socia | event
subjects in the extent to which they had wanted to tell other
people, or in the number of people with whom they h ad talked
about the event. As in the previous study, trauma subject s rated
the event as less controllable, more difficult to und erstand and
being more difficult to give an account about these events
(appraisal) than social event subjects. Trauma part icipants felt
worse after remembering and evaluated the task as m ore

unpleasant (valence). As in the first study, there were no



differences in arousal (images, sensations and acti
induced by remembering or in rumination or intrusio
differences were found in this study concerning avo
Similar to the first study, most of the social even
emotional and most of them were negative or ambival
of similarity of mean profiles, no table results ar

Checking equivalence between groups
first session measures revealed no significant main
interaction of the type of event (all F's 2,52, < 1
There were no differences between groups in the TAS
scale, in general (during the last month) positive
negative mood (PANAS PA and PANAS NA respectively)
(SMU- HQ). Gender was also similarly distributed by condi
(Chi square,3, N=55, >1,n.s.).

Immediate effect of writing: comparing intensive an
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group were found for negative mood (F 2,49=3.30,p<.0
to the first study, participants in the trauma cond
higher negative affect after the brief writing task
Between groups differences in post
symptoms in the second common session to participan
first and second study were examined by means of a 2
(pre -tests scores were used as covariables) intensive ve
brief writing by type of event in order to contrast
immediate effects of intensive writing versus brief
Type of event main effect was significant (Hotellin
6,192=2.53, p<.03). The intensive versus brief writ
effect was non significant (Hotellings=.026, F 6,19
The multivariated interaction between confrontation
event was non significant (Hotellings=.58, F 6,192=
Thus results suggest that subjects in the brief wri
condition show more immediate distress than in the
condition, similar to the intensive writing trauma
The univariate type of event effect was significant
negative mood (F 2,99=7.82,p<.002). Showing that br
intensive writing have a similar affect impact, mean
negative mood after the writing task were as follow
post for disclosed trauma intensive writing M= 21.7
for disclosed trauma brief writing M=18.10 SD 9.0,
undisclosed trauma intensive writing M= 20.85 SD 8.
undisclosed trauma brief writing M= 20.84 SD 7.58,
event intensive writing M=15.41 SD 7.21 and for soc
brief writing M=16.63 SD 7.22. Planned comparisons
higher levels of negative mood immediately after an
guestionnaire about the event for subjects in the t
condition (pooled disclosed and undisclosed) compar
participants in the social event condition (respect
SD=8.78, M=16.06 SD=7.14, t 106=2.51,p<.05) with no
stemming from the type of writing task.
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condition, and particularly in the brief writing un disclosed

group, would show an improvement in the cognitive - affective
assimilation of the event. We conducted a Mancova, using pre -
test measures as covariates. The multivariated type of event
main effect was marginally significant ( Hotellings =.41, Approx.
F (8,78)=1.91,p<.07. An univariate significant effe ct was found
for appraisal (F 2,49= 5.68,p<.008). No other univa riate effects
were significant. Inspection of mean patterns sugge st that
appraisal of control and accountability of the even t shows a
sharp decrease in the trauma writing condition (Pre - test
Disclosed Trauma Mean= 14.40 SD=5.14, Follow -up Mean=16.42
SD=5.83; Pre -test Undisclosed Trauma Mean= 14.30 SD=5.14,
Follow -up Mean=12.90 SD=5.46; Pre -test Control Mean=19.44
SD=4.81, Follow -up Mean=18.70 SD=5.29). A planned comparison
confirms that in the undisclosed trauma brief writi ng condition
mean is lower (Adjusted Mean=13.73) than in the dis closed group
(Adjusted Mean=17.40, t 2.27, p<.03) or in the cont rol group (
Adjusted Mean=16.92, t 3.47,p<.001).

Discussion

Subjects showed a higher increase in negative mood in the
trauma event condition in relation to the social ev ent
condition. This suggests that a brief session of re membering
(writing for three minutes about a traumatic event) provokes a
negative impact similar to a more intensive remembe ring session.
This result was important, because it excluded lowe r affective
activation as an explanation for the absence of a b eneficial
effect of the brief writing task. Congruent with expe ctations of
the central role which cognitive work has in the co nfrontation
benefits, brief writing - trauma subjects versus brief writing
social events subjects did not differ on measures of longe r term
mood, intrusive thoughts and images associated to the ev ent, or
on self -reported imagery and physiological arousal induced by
remembering the event. No changes on affect or in t he
remembering of the event were induced by confrontat ion.
Moreover, brief writing undisclosed trauma was rela ted to an
increase in the negative appraisal of the event, sugg esting that
the recollection of trauma in the absence of cognit ive work
provokes psychological problems. The idea that bri ef writing
about a low disclosed traumatic event "sensitizes" subjects and

has negative effects received some support.
STUDY 3:PSYCHOLOGICAL HEALTH, INTENSIVE VERSUS BRIE F
WRITING ABOUT TRAUMA AND DISPOSITIONAL DEFICIT IN S ELF-

DISCLOSURE

Previous results show that intensive expressive wri ting,
but not brief writing, had an effect in longer term mood and
cognitive - affective assimilation of the event, particularly i n
the case of undisclosed traumatic events. The next issue
examined was whether subjects who wrote intensively versus
briefly about traumatic events, having a dispositio nal deficit
in emotional disclosure, would show beneficial chan ges. Smyth
(1998) reported in his meta - analysis that the effect - size of
expressive writing was related to the percentage of men in the
studies, or that men benefit more than women from d isclosure
writing. Dindia & Allen's (1992) meta - analysis confirms that men

disclose less than women and narrative reviews sugg est that



women disclose more on emotional topics than men (D erlega,

Metts, Petronio & Margulis, 1993). This suggests tha t people who
are less emotionally open seem to benefit more from expressive
writing. Some subjects, alexythimics, show a defici t in the
cognitive processing of emotions and affect. Alexit hymia or
"lack of words for emotion" is particularly relevant to t he lack
of emotional disclosure. Studies confirm that alexy thimia,
measured by the best known and more recent self - report scale
(the Toronto Alexythimia Scale -20) can be conceived of as a
general dimension with three intercorrelated facets . a)
difficulty in describing feelings to others, b) dif ficulty in
distinguishing between feelings and bodily sensatio ns, and c) an
externally oriented thought pattern (Parker et al, 1993).
Alexythimics should show strong inhibition and also a deficit in
how in -depth and how frequently they confront emotional
experiences. Subjects high in dispositional difficu Ity to
describe feelings should show a stronger improvemen t after
intensive writing, because of this facet of alexyth imia being
associated with a lower level of self - disclosure about traumatic
events.

Participants and Measures

A total of 70 scores from second year Psychology st udents
who patrticipated in the previous studies writing in tensively or
briefly about traumatic events were re - analyzed in this study.
Subjects assigned to trauma conditions in the first and second
study were pooled in order to test the effect of di spositional
deficit in self - disclosure. We may recall that participants
wrote for three days during twenty minutes or on on e day for
three minutes about a traumatic personal event. Sub jects were
run in two waves: First, pre - tests in a series of two sessions.
Second, measures were collected in a two month foll OW- up.
Measures were those already mentioned above, with o ne additional
checking variable. Participants in the trauma condi tion were
asked to rate the severity of the trauma they had wrote abou tin
an 8 - point scale (1=not at all, 8= a great deal) as in t he
Greenberg and Stone (1992) questionnaire.

A median split was performed on all the subjects sc ores on
the TAS difficulty in describing feelings sub - scale to create a
high and a low dispositional deficit in self - disclosure group
(scale range was 4 - 20 and median was 12).

Results

Event characteristics and manipulation checks . The
participants' essay and brief factual descriptions of events
were classified by two raters. Disagreements were r esolved by
mutual discussion. 26% of the social events subject s (N=37)
described stressful events (.e. subjects described
interpersonal conflicts or ongoing stressful events ). 40% were
ambivalent social events, having negative and posit ive aspects
(i.e. a social meeting perceived as a challenge and inducing
anxiety) and 33% were positive social events (i.e. going with
friends to a party or to dance and enjoying it).

Proportions of trauma events (N=71) falling into ea ch
category were: death of a close one (12%), parental divorce
(1.3%), boyfriend/girlfriend problems (9.3%), impor tant problems

with relatives and family (20%), fights among or wi th friends



(12%), physical assault including rape and sexual a
life - threatening events (5.3%), public humiliation or co
of negative events (4%), important problems at scho
(13%). Other unique or unclassifiable events were a
total.

Distribution of events by writing and control
equivalent. All Chi square comparing presence/absen
category by writing versus control condition were
significant (Chi square,1, N=37, for social events,
>1,n.s.. Chi square,l, N=71, for traumatic events,
>1,n.s.).

INSERT HERE TABLE 4

A series of one
4) assessed differences between the trauma and soci
groups. Trauma participants rated the events as sig
more personal, more revealing of their emotions and
meaningful, compared with social event subjects (se
Trauma subjects had held back from talking to other
than control subjects, reported a lower level of ta
others about the event, and also a lower number of
which they shared the event. Furthermore, a signifi
percentage of trauma subjects agreed that they had
themselves to avoid talking about the event than di
events subjects (respectively 53% and 11%, Chi squa
N=106)=17.47, p<.001), and that they were unsatisfi
sharing about the event (respectively 58% and 33%, Ch
N=106)=6.05, p<.05). Results confirm that traumati
more associated with inhibition. However, there wer
significant differences between trauma and social e
in the extent to which they had wanted to tell othe
in how often they talked about the event. This suggests that t
guantitative level of social sharing is not related t
events.

Congruent with expectations, trauma subjects rated
event as less controllable, more difficult to under
being more difficult to give an account about these
(appraisal) than social event subjects. Trauma part
reported more avoidance, felt worst after rememberi
evaluated the task as more unpleasant (valence). Ho
were no differences in arousal (images, sensations
activation) induced by remembering or in rumination
intrusion.
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ambivalent (general mean for rated emotionality of
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show higher percentage of undisclosed trauma (Chi s quare,l1,

N=70,.34,n.s.). Gender was also similarly distribut ed in the
high/low difficulty in describing feelings groups: 46% males and
43% females were above median (Chi square,1, N=70, >1,n.s.). No
differences were found between type of traumatic ev ents and
high/low level of alexythimia (Chi square,9, N=70= 5.46, n.s.)
nor between the four composed conditions (High vs L ow by
Intensive versus Brief Writing, Chi square (27)=28. 59, p=n.s).
Ratings of severity of the written trauma essay did not
differentiate between the four groups, (F (3,66)=1. 55,n.s.).

Difficulty in describing feelings to others, Psycho logical
Health Problems and deficit in self - disclosure . To check that
this alexythimia dimension was associated to mood a nd health
problems, correlations were computed on the first a nd second
studies total sample (N=108) between the TAS diffic ulty in
describing feelings sub -scale and the PANAS and PSS. The
alexythimia sub - scale score was associated to lower positive
mood (r= -.36, p<.001 PANAS PA last month), higher negative m ood
(r=.29, p<.001 with PANAS NA last month) and more p erceived
physical symptoms (r=.16, p<.01 with PSS).

To confirm that alexythimia was associated to emoti onal
inhibition of traumatic events, correlations were ¢ omputed on
the total trauma sample (N=70) between the TAS diff iculty in
describing feelings subscale and the social sharing scale, event
evaluation and IES. The difficulty in describing fe elings score
was associated to a lower social sharing: high scor ers had
wanted less to tell other people about the event, r= - .26, p<.01;
had actually talked less about the event, r= - .19, p<.05; and had
held back more the eventr=0.21, p<0.04. Difficulty in
describing feelings was associated to a higher effo rt to hold
back (point biserial  correlation, effort yes=1; no
effort=0,r=19, p<0.05). The alexythimia subscale wa s also
related to higher avoidance (r=0.25, p<0.02 with IE S avoidance
scale) and a more negative appraisal of the emotion al event
evoked (r= -.31, p<.005). The alexythimia subscale correlated
negatively, but not significantly, with the number of people
with which one disclosed; r= - .12, n.s.) and with rumination (r= -
14, n.s.).

Difficulty in describing feelings and essay content s. Two
independent judges, blind with respect to the parti cipants'
alexythimia scores, coded a subset of 35 randomly cho sen written
essays about emotional events. Four ratios were cod ed for each
report: total number of words, positive emotion wor ds, negative
emotion words and self - references (first person references). A
set of emotional words in spanish were used as a di ctionary.
Interjudge agreement averaged .87 in the four ratio S. Two blind
judges evaluated if the essay was self - reflective and showed
introspection (No=1, Yes=2). Interjudge agreement w as 89%. Final
subjects' score was constructed by agreement of the two judges
after discussing the few cases where important diff erences
appeared. Difficulty in describing feelings scale w as related
negatively to the proportion of self - references in the total
number of words (r= -.34,p<.025), to the judges' introspection
rating (r= -.32,p<.03) and to the proportion of positive emotio n

words in the total of essay words (r= -.22,p<.10). Correlation



with total number of words was as expected but not significant

(r= -.11,n.s.). No association was found between the TAS subscale
and the proportion of negative emotion words (r= -.01). Judges'
evaluation showed concurrent validity with the prop ortion of
positive and negative emotion words in the essay (b oth
I's=.31,p<.04).

Longer Term effects of Writing by Type of Event. Longer
term self -reported measures of mood, intrusion, avoidance,
impact of task re - evocation and evaluation of the event were
analyzed to test that participants in the intensive writing
condition, and particularly in the intensive writin g high
alexythimia group, would improve the cognitive - affective
assimilation of the event (see Table 4). A Mancova was
conducted, using pre - test measures as covariates, and Intensive
versus Brief Writing and Low versus High Difficulty in
describing feelings as between subject factors. A s ignificant
multivariated group effect was found for intensive versus brief
writing condition, Hotellings=.37, Approx. F 7,51=3 .73,p<.02.
Univariate intensive versus brief writing F's were significant
for negative mood and for affect induced by remembe ring. These
results are important because they confirm that int ensive
writing about a traumatic event decreases negative long term
mood  (Adjusted Follow -up  Mean for Intensive  Writing
Condition=20.77 and Adjusted Follow -up Mean for Brief Writing
Condition=24.82) and decreases the emotional activa tion induced
by remembering the traumatic event (Adjusted Follow - up Mean for
Intensive Writing Condition=5.94 and Adjusted Follo w- up Mean for
Brief Writing Condition=6.47). Expected interaction was
marginally significant, Hotellings=.25, Approx. F 7 51 =1.84,
p<.10. Univariate interaction F's were significant for negative
mood (F 1,57=3.78,p<.05). Planned comparisons showe d that
subjects above median in the alexythimia sub - scale who wrote
intensively had a lower level of negative mood in t he follow - up
than members of the high alexythimia brief writing condition
before (t 28= - 2.43,p<.03). High alexithymic subjects who wrote
briefly had a higher negative mood score than low a lexythimic
subjects who wrote briefly (t 37= - 2.10,p<.03).

INSERT HERE TABLE 5

Internal analysis of the follow -up and changes scores on
arousal induced by remembering, negative mood and a ppraisal. The
primary reason that a high number of subjects were assigned to
the trauma condition was to evaluate the relationsh ip between
the individual processes of confrontation.

In order to assess changes we constructed a series of
difference  scores. Change scores were constructed b y
substracting the follow -up from the pretest. Higher positive
change score means positive evolution (i.e. that ar ousal and
negative mood were higher at the pretest than at the follo W- up).
For appraisal, negative change score means positive evolution
(i.e. that event appraisal was more positive or ben ign at
Follow - up). Correlations were computed for individuals in
the intensive writing high alexythimia condition (N =27). No
clear pattern of association appears between change S scores in
arousal and changes score in appraisal (r=.04,n.s.) . Self -

reported positive change of negative mood was assoc lated with a



negative change of appraisal (r=.29,p<.07). Result S suggest

that changes in appraisal and negative mood are neg atively
associated (see Table 6). They appear as complement ary: subjects
who show a higher decrease in negative affect, also show a low er
change to a more benign appraisal of the event, tha n subjects
who show lower decrease or increase in negative lon g term mood.
Participants who show an important increase in the perceived
controllability and accountability of the event, at the same
time change slowly to a lower negative mood (Pre - test Negative
Mood=29.56, Follow -up Negative Mood=22.89), than subjects who

show a lower or decrease in the appraisal of the event (Pre - test
Negative Mood=27.11, Follow - up Negative Mood=17.22).
Relationships between changes in negative mood and arousal show
a similar non significant patterns (r= -.17,n.s.): higher
positive changes in negative mood were associated w ith lower
changes in arousal.

Correlations were computed dividing the writing - high
alexythimia condition between traumatic events (N=1 7) and social
events (N=10). Correlations were not significantly stronger in
the trauma condition (all z's comparison between r' s for social
event and trauma group non significant).

An effect size of writing and alexythimia (computed using
weights previously exposed) estimated on those chan ges scores
were medium for change in negative affect r=(108).3 2, p<.001;
and medium - small for change in arousal, r=.24, p<.01, and for
change in appraisal, r= -.20,p<.03. These last results mean that
other conditions show positive and higher score cha nges on
appraisal, meaning that pre - test appraisal was more positive
than follow -up. The opposite occurs in the writing - high
alexythimia condition. Finally, the effect size of writing and
alexythimia was estimated for participants evoking a traumatic
event (N=71). Effect sizes were higher in the traum atic
condition than in the general sample for change in negative
affect r=.43, p<.001; and lower for change in arous al,r=.14,
p<.11, and for change in appraisal, r= - .12, p<.03. These results
suggest that positive affective effects are strong in the case
of more extreme and inhibited events, and cognitive - affective
assimilation impact is more difficult to obtain wit h more
serious events.

INSERT HERE TABLE 6

Discussion

When compared with subjects who did not write inten sively
about a trauma, those who did so reported lower lon ger term
negative mood and emotional activation induced by r emembering
the event. These results support the hypothesis tha t intensive
writing about a traumatic event provokes beneficial effects with
regard to brief writing. Moreover, brief writing re inforces
distress in subjects with dispositional deficits in self -
disclosure. The deleterious effect of brief writing appears
specifically in subjects who show a dispositional d eficit in
emotional social sharing or self - disclosure. Results reaffirm
the importance of qualitative self - disclosure: what is important
for the assimilation of an emotional event is not t he raw
frequency of talk, but the in - depth revelation and understanding

of feelings (e.g. intensive confrontation) (Rime, P hilippot,



Boca and Mesquita, 1992).

General Discussion and Conclusion

Replication of previous studies

The present studies replicated the finding that wri
about emotions related to past traumatic events is
with benefits in long term mood or affect. Results
that intensive writing about a traumatic event comp
brief writing decreases negative long term mood and
activation induced by remembering the traumatic eve
to address the deficit in confrontation as a risk factor for t
cognitive assimilation of emotional events the firs
employed an experimental strategy: subjects were ra
assigned to conditions in which they had to write a
disclosed and undisclosed traumatic events. Subject
the undisclosed condition confirm having a deficit i
sharing of emotions concerning this event. Analyses
beneficial effects on positive mood, reappraisal an
arousal in a two month follow
undisclosed trauma. Writing provokes in the undisc
condition a group improvement in mood, in the event
and a reduction in self
event. With respect to processes mediating the posi
impact of writing, this study shows that the benefi
of confrontation, in the case of subjects in the un
condition, can be integrated simultaneously in the
motor theory of emotion and in the appraisal theori
showed that writing or confrontation acts partly by
habituation, reducing the valence induced by rememb
of repeated exposures "in the mind" to the event,
simultaneously by means of reappraisal, or by a bette
reframing and organizing of the event. Discussion o
recovery of traumatic events also suggests that it
different processes: a reduction of negative affect
process of reappraisal (reasserting perceived contr
prevention of continued automatic reactivation
representations about the event, by means of an hab
traumatic images (Brewin, 1996). Results are also ¢
Lepore's (1997) study: confrontation by writing did
the number of intrusive thoughts related to a stres
Confrontation reduces mood problems by minimizing t
impact of rumination (i.e. lowering the negative va
than by reducing intrusive thoughts.

Negative effects of brief disclosure
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emotional events, brief writing trauma subjects ver
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the event, and on self
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confrontation. Moreover, brief writing undisclosed
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suggesting that the absence of cognitive work induc ed

psychological problems in traumatic events not "wor ked through"
by means of social sharing of emotions.

Dispositional deficit in self - disclosure and positive
effects of expressive writing

The third study showed that subjects with a disposi tional
deficit in self - disclosure who wrote intensively about a
traumatic event showed psychological benefits in co mparison to
similar people who wrote briefly. Results also conf irm that the
poor emotional verbalization dimension of alexythim la was
associated to mood problems and higher perception o f physical
symptoms. In order to address the deficit in qualit ative
confrontation as risk factor for the cognitive assi milation of
emotional events this study use a dispositional str ategy:
subjects were classified as low or high self - disclosers in the
basis of the TAS scale. Subjects with higher score on
alexythimia were supposed to have a qualitative def icit in the
social sharing of emotions. Dispositional research strategies
have been criticized because sometimes they can be atheoretical:
there is no explanation of how and why the disposit ion produces
an effect. This study's correlational results shows that
alexythimia limits the assimilation of emotional ev ents because
it is related to avoidance and higher active inhibi tion and to
lower social sharing. Congruently, alexythimia was related to a
lower understanding of personal experience: the ale xythimia
score was associated to a more negative appraisal o f emotional
events. Luminet, Zech, Rimé and Wagner (1997) also ob served that
alexythimic spoke less about an emotional event and they
revealed less personal feelings when sharing the ev ent. Results
also confirm that alexythimia is a risk factor for health and
affect: negative affect, physical symptoms and heal th problems
were associated with the TAS score. More important is the fact
that it was associated to a lower level of self - disclosure about
emotional events, and to higher inhibition efforts. The
difficulty in describing feelings dimension of alex ythimia was
also associated with an inhibited emotion written st yle: the TAS
subscale correlated with less introspective written essays about
emotional events, with a lower proportion of self - references and
positive emotional words. In sum, this dimension of alexythimia
was a psychological health risk factor, was associa ted with
inhibition and a deficit in self - disclosure about emotional
events, reflected in a less introspective and emoti onal tone of
the induced disclosure about traumatic events.

Dispositional deficit in self - disclosure as a risk factor
for health problems

It has been hypothesized that alexythimia is a risk factor
for health due to the Ilimited interpersonal and cog nitive
processing of affects. Lower levels of intra and in terpersonal
processing of affect lead to a focusing on, and amp lification
of, the somatic component of emotional arousal. Thi s tendency
might explain the proneness to "functional" somatic complaints
of individuals described as alexithymic, and an inc reased
susceptibility to physical disease (Taylor, 1984). Differents
studies have examined autonomic activity associated with

alexythimia using stressful tasks and emotional sti muli as main



paradigms and physiological reactivity ( heart rate
conductance level) as main dependent variable. Five

found that persons high in alexithymia were less ph

reactive (e.g. low cardiovascular activity) than su

alexithymia during stressful tasks, like to talk ab
emotional event or a speech test (Newton & Contrada
Linden et al, 1993, Wehmer et al, 1995, quoted in L
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guoted in Codispotti et al.,1999, and Codispotti et
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al,1999). Briefly, evidence suggest that alexythimi
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higher physiological reaction and evidence is mixed
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disturbance in the autonomic balance and lead to the d evelopment

of somatic disease, in the long run". Of course, mo re evidence
is needed to support this hypothesis. In any case, longitudinal
evidence that shows that alexythimia predicts inada ptation to
somatic disease (e.g.breast cancer) confirms that a lexythimia is

a risk factor for health problems.

Content of traumatic events and comparison with pre vious
studies

Some potential confounding variables which could ex plain
these findings may be excluded: groups did not diff er in
dispositional  health  status, previous affect and in
dispositional deficit in self - disclosure (in the first two
studies). Evidence indicates that the manipulation with regard
to the evocation of traumatic versus social events was
successful. First, the content of traumatic events was similar
to those found in previous studies (Pennebaker, 198 9; Greenberg
& Stone, 1992). Although the contents of the traum atic events
may seem "normal”, the descriptive contents were ra ther extreme
and their distribution was similar to that found in Pe nnebaker's
(1989) studies. However, two differences appeared: parental
divorce was lower in our sample and sexual problems were a bsent.
Those differences are related to real characteristi cs of the
reference population: lower level of divorce in the population
and 44% of people aged 18 - 25 do not have sexual experiences as
showed by surveys carried out on this population.

Second, results confirm that the trauma event was r elated
to strong inhibition: traumatic events had been hel d back from
talking to other people more, had been inhibited m ore, and
subjects avoided more talking about those events th an social
events, and they were more unsatisfied with the lev el of social
sharing. Results also confirm that extreme inhibiti on
(absolutely undisclosed events) were rare. Furtherm ore, no
differences were found in the extent and how often people talked
about traumatic and social events, confirming that simple
guantitative social sharing does not differenciate extreme

negative emotional events from normal ones.
Third, evoked traumatic events were associated with

predicted differences with respect to appraisal, av oidant coping
and affect activation induced by remembering the ev ent.
Traumatic events received a more negative appraisal . subjects
rated those events as more personal, more revealing of their
emotions, more meaningful, less controllable, more difficult to
understand and being more difficult to give an acco unt about,
relative to social event subjects. Traumatic events were also
more submitted to avoidant coping of memories and r emembering
those events induced more negative affect than soci al events.
However, no differences were found in intrusion or ruminative
thoughts and in arousal induced by the re - evocation task. An
inspection of trauma contents shows that most of th em were
approximately five years old (similar to Greenberg, Wortman &
Stone, 1996). It is possible to speculate that five - years old
trauma have been overcome and that this distance ex plains why
self -reported physiological arousal and intrusive imager y were
similar to recent normal emotional events (an inspe ction of

social events reveal that most of them were one wee k old).



Short term effects of the experimental

induction of

emotional self - disclosure

With respect to the experimental induction of emoti onal
self - disclosing, the effects of writing partly support t he fact
that the confrontation manipulation worked as propo sed. Results
comparing subjects writing for three days 20 minute s about a
trauma with respect to the social event group replica ted effects
found in previous laboratory experiences: immediate elevation in
negative mood. Another important aspect was the sim ilarity in
the short term of writing intensively (for twenty m inutes) and
writing a brief description. In this study writing for three
minutes about a traumatic event provoked a negative impact
similar to a more intensive session of 20 minute wr iting. This
suggests that remembering a traumatic event for onl y minutes
implies an affective effort. This is congruent with the
induction of negative mood changes following a brief recall task
(Karniol& Ross, 1996).

Mediational processes related to the positive effec t of
expressive writing in subjects with high dispositio nal deficit
in self disclosure

Our most interesting result was that subjects above a non
alexythimic cutting point who write about an emotio nal event

show beneficial health and memory effects. Experim
show how confrontation adds to alexythimics overco
deficits in emotional processing. Writing provokes
median alexythima score a group improvement in mood
event's appraisal and a reduction in self
remembering the event, relative to other conditions
writing subjects, non alexythimics, and brief writi
In other words, results confirm that alexythimia ac
moderator of the confrontation process, specificall
changes from a more negative to a more benign appra
alexythimia was associated to a more negative appra
pre - test. The predicted mediator role of automatic proc
memories and of valence of affect induced by rememb
event were disconfirmed. Rumination and avoidance,
event re
results cast a doubt on the central role assigned t
or intrusion and consequent active avoidance of int
thoughts, in the processes of assimilation of emoti
Why intrusion and avoidance did not change with
confrontation manipulation is difficult to understa
at least avoidance was related both to alexythimia
traumatic, strongly inhibited, events. Rumination w
associated to trauma events nor to alexythimia, sug
the role of intrusive automatic thoughts have been
at least in the long term.

With respect to processes mediating the positive mo
impact of writing, this study shows that the benefi
of confrontation, in the case of subjects with deficits i
disclosure, can be integrated simultaneously in the
motor theory of emotion and in the appraisal theori
showed that writing or confrontation acts partially
habituation, reduced arousal because of repeated ex
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reappraisal, or by a better cognitive reframing and organizing

of the event. Discussion on the recovery of traumat ic events
also suggests that it involves different processes: a reduction

of negative affect through a process of reappraisal (reasserting
perceived control), and prevention of continued aut omatic
reactivation of representations about the event, by means of an
habituation to traumatic images (Brewin, 1996).

The analysis of changes scores shows that the evolu tion in
appraisal, arousal and negative mood was not associ ated in a
linear manner. They appear as opposites: subjects t hat show an
important decreases of negative affect also show a low rate of
change in the perceived controllability and account ability of
the event. Thus, positive affect changes and apprai sal changes
were inversely associated.

Arousal and appraisal changes were unrelated. A lin ear
model of simultaneous decreases in negative affect, in arousal
and an improvement of appraisal is incongruent with the data. A
multidimensional process approach to emotions, as f or example
Leventhal's perceptual - motor model, is more coherent with the
general pattern of findings. Following the results f ound in this
study, recovery of traumatic events involves differ ent
processes: a) a reduction of negative affect comple mentary with
the process of reappraisal, b) a reduction of conti nued
automatic reactivation of representations about the event, by
means of habituation, which is independent of reapp raisal
changes and shows a negative association with the r ate of
negative mood changes.

The pattern of association was similar for traumati c and
normal emotional events. These results imply that t he processes
of cognitive assimilation are the same, independent of the
severity of the event.

Effect size estimated on changes scores suggest tha t
positive affective effects are strong in the case o f more
extreme and inhibited events, and cognitive - affective
assimilation impact is more difficult to obtain wit h more
serious events. This study is congruent with Greenbe rg & Stone's
(1992) data which shows that health effects were st rong in the

case of most severe events.
Implications and limitations of the studies

These preliminary findings are important, because t hey
suggest that confrontation of emotional memories ma y be a valid
intervention for those with dispositional or situat ional
limitations in self - disclosure. Of course, our participants were
young and healthy adults, and our "undisclosed" gro up was in
fact "a non highly shared traumatic event group" a nd the
"alexythimic group” was the above median difficulty in
describing feelings scale group. Implications for c linical
intervention with  patients must be cautious. A con servative
conclusion is that expressive writing about emotion al events
might benefit people with modest problems of self - disclosure and
not those with "true" problems of emotional express ion. Finally,
it is important to mention another important limitation of this
study: the absence of objective health measures and
physiological indexes. Our results rely on self - report measures

- in any case with medium or satisfactory reliabilitie S. Results



appear more noteworthy when they converge with more objetive
data - for instance the importance of habituation as a mechanism
for explaining the assimilation of emotional events by means of
confrontation is reinforced by physiological experi mental data
from Mendolia & Kleck (1993). The present authors are awa re that
other conclusions are open to debate and supported only by
measures of subjective distress and memories.
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Table1. -

Evaluation of Traumatic and Social Events

Disclosed Undisclosed
Trauma Trauma Social Event

M SD M SD_ M SD F
Event
Evaluation
Personal 7.46 0.78 7.37 0.89 3.84 2.27 31.49***
Told others  3.69 2.02 2.26 1.52 4.06 1.91 4.95*
Emotional 6.46 191 6.79 1.61 5.05 1.85 5.11*
Wanted to Tell 3.92 1.80 3.79 1.58 3.76 1.64 .04
Held back 5.23 2.38 4.89 2.44 2.70 1.86 6.05**
Meaningful 6.08 2.39 6.94 1.39 4.18 2.50 7.96***
Number of persons 3.69 2.86 1.58 1.71 4.35 2.47 6.93**
Appraisal 14.14 6.51 12.00 4.52 19.24 5.89 7.95***
Avoidance 757 447 6.60 4.21 3.88 1.76 4.38*
Intrusion 12.00 4.72 11.40 5.18 10.47 4.29 .40
Remembering:
Arousal 8.14 244 8.90 2.36 7.94 2.36 .83
Valence 5.86 2.14 6.05 1.67 5.18 1.33 1.26
Note . Ns were 14,20 and 17 for the disclosed trauma, undisclos ed
trauma and social event groups respectively. First six variables
were assessed on a 8 - point scale ranging from 1 (not at all) to
8 (a great deal, extreme). Range appraisal scale 3 - 27, range
intrusion scale 5 - 25, range avoidance and arousal scale 3 - 15,
range valence 2 - 10. Higher scores mean higher mood, intrusion,
avoidance, arousal, a more negative valence induced by re -
evocation of the event, and a more benign appraisal of the
episode (higher perceived control, easy to understa nd and to
account for).

ok n<001;*  p<.01;* p<.05.



Table 2. -

Immediate Mood and Physical Symptoms by Type of Eve nt (Averaged
Mean for Three days).

Disclosed Undisclosed
Trauma Trauma Social Event

M SD M SD __ M SD __
Pre PANAS NA 17.97 6.07 18.32 8.72 15.88 4.95
Post PANAS NA 20.23 8.37 19.28 8.21 15.60 6.48
Adjusted Post 19.65 18.44 17.04
Pre PANAS PA 2790 6.57 27.53 6.85 26.06 6.11
Post PANAS PA 26.05 6.37 24.91 7.30 25.25 6.19
Adjusted Post 25.26 24.52 26.43
Pre PSS 16.40 156 16.60 2.76 16.57 2.04
Post PSS 17.57 2.46 17.20 2.48 16.67 241
Adjusted Post 17.72 17.17 16.55
Note. Ns were 14, 20, and 17 for disclosed - trauma, undisclosed -
trauma - control, and social event control respectively. PAN AS NA=
Immediate (current) Negative Affect schedule; PANAS PA=
Immediate (current) Positive Affect schedule, PSS = Immediate
(current) Pennebaker's Physical Symptoms scale. Hig her scores
mean higher mood and physical symptoms. Pretest dep endent

variable scores were used as covariates.



Table 3. -
Longer Term effects of Confrontation by Type of Eve nts.
Intensive Writing.

Pretest  Follow -up Adjusted
Measure n M SD M SD  Follow -up F
PANAS positive 3.49*
Disclosed 14 31.92 6.47 29.71 7.80 29 52
Undisclosed 19 29.89 4.46 29.21 5.22 30 T7
Control 17 32.00 4.89 26.35 6.71 24 .98
PANAS negative A3
Disclosed 14 26.64 7.90 20.50 7.24 20 .50
Undisclosed 19 24.95 9.16 21.32 8.25 21 .64
Control 17 27.00 8.57 21.59 7.33 21 .53
IES Avoidance 16
Disclosed 14 757 4.46 6.42 496 5 .63
Undisclosed 19 6.68 4.31 6.68 3.87 6 16
Control 16 3.94 1.81 438 241 4 .29
IES Intrusion .56
Disclosed 14 12.00 4.72 11.37 5.15 10 .87
Undisclosed 19 11.53 5.28 10.21 4.56 9 97
Control 16 10.38 4.41 8.81 483 9 54
Remembering Valence
5.06***
Disclosed 14 586 2.14 6.07 154 5 .96
Undisclosed 19 6.05 1.71 5.63 1.16 5 .33
Control 17 5.18 1.33 6.00 0.87 6 A4
Remembering Arousal 1.09
Disclosed 14 814 244 6.64 284 6 .62
Undisclosed 19 8.79 2.37 6.15 259 5 .87
Control 17 7.94 236 541 162 5 .62
Event Appraisal
9.55%**
Disclosed 14 14.14 6.51 13.21 5.83 13.78
Undisclosed 19 11.84 4.59 12.26 3.59 13.92
Control 17 1894 5.95 21.31 4.60 19.12
Note . PANAS NA= Last month Negative Affect schedule; PA NAS PA=
Last month Positive Affect schedule, IES= Horowitz' s Impact of
Event Scale. Higher scores mean higher mood, intrus ion,
avoidance, arousal, a more negative valence induced by re -
evocation of the event, and a more benign appraisal of the
episode (higher perceived control, easy to understa nd and to
account for). F's are ancova estimates using pre - test dependent

variables scores as covariates. Degrees of freedom w ere 2,45 for



IES scores and 2,46 for the other variables.



Table 4. -
Evaluation of Traumatic and Social Events

Trauma Social Event
M SD M SD F

Event
Evaluation
Personal 6.57 198 353 208 55 36%**
Told others 3.18 2.02 469 189 14 18***
Emotional 6.39 191 469 199 18 .B5***
Wantedto Tell 3.97 199 436 191 94
Held back 483 224 254 1.82 27 .8O***
Meaningful 6.04 221 411 246 16 A3
Number of persons 3.24 3.11 5.67 530 7 A2
Appraisal 1355 525 19.33 531 27 B
Avoidance 596 3.71 3.67 143 11 4 Rl
Intrusion 10.83 5.04 9.93 4.01 .69
Re- evocation:
Arousal 7.87 266 7.34 251 .96
Valence 6.28 155 539 123 9 .04**
Note. - Ns were 71 and 37 for the trauma and social event groups,
respectively. Variables were assessed on a 8 - point scale ranging
from 1 (not at all) to 8 (a great deal extreme). ** * p<.001; **
p<.01; *p<.05. Higher scores means higher mood, int rusion,
avoidance, arousal, a more negative valence induced by re -
evocation of the event, and a more benign appraisal of the
episode (higher perceived control, easy to understa nd and to

account for).



Table 5.
Longer Term effects of Type of Writing by Alexythim ia.

Intensive Writing Brief Writing
Alexythimia Alexythimia
Low High Low High

M M

IZ
1=
T

PANAS PA
Pre test 32.78 28.33 32.82 30.07

(5.09) (4.87) (4.45) (7.11)
Follow -up 30.28 28.40 31.14 28.27 a).09
Two months  (7.73) (7.72) (7.73) (8.51) b) .87
Adjusted c) .54
Follow -up 2856 29.21 31.44 29.62

PANAS NA
Pretest 22.61 29.33 22.14 27.40

(6.46) (9.51) (6.83) (8.58)
Follow -up 21.89 19.86 2150 26.60 a).03
Two months (6.24) (6.69) (6.69) (7.88) b)5.43*
Adjusted C)3.78*
Follow -up 22.19 19.26 23.03 26.60

IES Avoidance
Pre test 6.06 8.23 443 5.93
(3.68) (4 85) (2 33) (3.29)

Follow -up 6.61 452 593 a)l.84
Two months  (3.88) (3 85) (2.89) (3.29) b) .13
Adjusted c)1.32

Follow -up 6.95 5.11 5.89 5.64
IES Intrusion

Pretest 11.72 11.73  9.81 10.71
(4.06) (6.07) (5.39) (4.81)

Follow -up 10.17 11.33 823 9.64 a)l2
Two months  (4.53) (5.15) (3.39) (4.10) b)2.95
Adjusted c) .19

Follow -up 9.88 11.16 8.86 9.48

Remembering Valence
Pre test 5.66 6.33 6.46 6.73
(1.94) (1.78) (1.01) (1.39)

Follow -up  5.72 5.93 6.36 6.73 a)l.0
Two months  (1.12) (1.58) (0.73) (1.10) b)6.02*
Adjusted €)2.39

Follow -up 6.22 5.66 6.43 6.51

Remembering Arousal
Pre test 8.94 8.00 6.63 8.07
(1.89) (2.85) (2.40) (3.10)
Follow - up 6.50 6.20 541 6.23 a)l.2
Two months  (2.67) (2.73) (2.37) (2.12) b) .01
Adjusted c) .02

2



Follow -up 579 6.48 587 6.42

Event Appraisal
Pre test 14.50 10.80 15.24 12.00
(4.44) (6.12) (4.97) (4.76)

Follow -up 13.11 12.13 16.09 1157 a).5 2
Two months  (4.74) (4.57) (4.46) (4.93) b) .51
Adjusted €)3.09

Follow -up 12.38 13.33 14.89 12.32

Note. Ns were 18, 15, 22 and 15 for low alexythimia intensive
writing, higher alexythimia intensive writing, low alexythimia
brief  writing, and higher alexythimia brief  writing

respectively. PANAS NA= Last month Negative Affect schedule;
PANAS PA= Last month Positive Affect schedule, IES= Horowitz's
Impact of Event Scale. Standard deviations are in b rackets. F's
are ancova estimates using pre - test dependent variable scores as
covariates. a) F Low versus High Alexythimia sub - scale main
effect, b) F Intensive versus Brief writing main ef fect and c)

interaction F. Degrees of Freedom=1,66.



Table 6.

Appraisal and Remembering Arousal by Change in Nega tive Long
Term Mood: Intensive Writing High Alexythimia Condi tion
Change in Negative Long Term Mood
Negative or lower High Positive
Positive Change  Change
M SD  (N=16) M SD _ (N=11)

Event
Appraisal 145 7.76 13.64 6.8
Pre - test
Follow -up 16.94 7.56 1455 6.2
Two months
Remembering 7.69 2.63 8.46 2.62
Arousal
Pre - test
Follow -up 494 1.88 6.09 247
Two months
A median split was performed on high alexythimia - intensive
writing condition subject's scores change on negati ve long term

mood (median was 6). 63% show positive change score
points.

above three
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