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ABSTRACT

The effects of two journaling interventions, one focusing on
emotional expression and the other on both cognitive processing
and emotional expression, were compared during 1 month of
Jjournaling about a stressful or traumatic event. One hundred
twenty-two students were randomly assigned to one of three
writing conditions: (a) focusing on emotions related to a trauma
or stressor, (b) focusing on cognitions and emotions related to a
trauma or stressor, or (c) writing factually about media events.
Writers focusing on cognitions and emotions developed greater
awareness of the positive benefits of the stressful event than the
other two groups. This effect was apparently mediated by
greater cognitive processing during writing. Writers focusing
on emotions alone reported more severe illness symptoms dur-
ing the study than those in other conditions. This effect appeared
to be mediated by a greater focus on negative emotional expres-
sion during writing.

(Ann Behav Med 2002, 24(3):244-250)

INTRODUCTION

Writing about personally experienced stressors or trau-
matic events has been associated with improvements in mental
and physical health in numerous investigations. For example,
writing about stressful or traumatic events has been related to
decreased distress (1) and depression (2), fewer illness-related
visits to physicians (3-7), and positive changes in immune func-
tion (8,9). A recent meta-analysis of the effects of written dis-
closure found that writing about stressful or traumatic events is
related to improvements in self-reported health, psychological
well-being, physiological functioning, and general functioning
(10). Moreover, the positive effects of written disclosure appear
to be equivalent to or greater than effects produced by other
psychosocial interventions (10).

Several theories have been advanced to explain the effects
of written disclosure. It has long been believed that the expres-
sion of emotion is beneficial to mental health, whereas the inhi-
bition of emotion is harmful (11,12). According to this hypothe-
sis, the inhibition of emotion is considered a chronic stressor
that can lead to declines in emotional and physical health. Dis-
closure is thought to work because it allows for the expression of
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emotions and the subsequent release of pathognomonic tension.
In addition, it has been proposed that expressing trauma-related
emotions in a safe environment enhances feelings of control and
mastery over the traumatic event (12). Alternatively, expressing
trauma-related emotions may initiate a process of desensitiza-
tion in which individuals form nonthreatening associations be-
tween trauma-related stimuli and emotions (cf. 13). According
to these formulations, the influence of emotional expression
alone should explain the effects of disclosure.

In contrast, other theorists have posited that the effects of dis-
closure are best explained by processes that involve both emo-
tional expression and cognitive processing. According to these
formulations, emotional and cognitive involvement may play
complementary roles in processes associated with adjustment to
traumatic events. For example, following a stressful or traumatic
event, negative emotions may serve to alert an individual to ways
in which the traumatic event has challenged the meaning of his or
her subjective world, whereas cognitive work is necessary to re-
store meaning (14). Similarly, ithas been proposed thatemotional
distress may provide motivation for the deliberate, effortful cog-
nitive work required for positive growth following trauma (14).
According to this model, adjustment to stressors may be maxi-
mized when coping efforts are balanced between emotional reac-
tions and more deliberate cognitive work (15).

Evidence suggests that some of the effects of written disclo-
sure can be explained by both the emotional expression and cog-
nitive-processing aspects of written disclosure. Pennebaker and
Beall (3) compared the effects of three methods of writing about
a traumatic event: focusing on only facts, only emotions, or both
facts and emotions. Individuals who focused on both facts and
emotions demonstrated the greatest improvements in health. A
text analysis of six written disclosure studies found that the use
of words indicative of cognitive processing were related to
better physical but not emotional health (16). In addition,
greater use of positive versus negative emotion words was re-
lated to better health (16). The extent of cognitive and emotional
involvement during verbal disclosure has been shown to be re-
lated to greater resolution of a stressful or traumatic event (17).
In contrast, emotional arousal in response to written disclosure
may not be a significant predictor of greater understanding of a
traumnatic event (17). In sum, written disclosure may be most
beneficial if the disclosure experience evokes emotional re-
sponses while also facilitating cognitive processing. Previous
research suggests that the release of inhibited emotions is not the
primary mechanism behind the effects of disclosure (3). This
study was designed to extend that work by assessing the effects
of focusing on both cognitive processing and emotion expres-
sion while journaling about a stressful or traumatic event.

We used an experimental design to help clarify the cogni-
tive and emotional mediators through which written disclosure
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may contribute to health and well-being. Based on studies indi-
cating greater effects of disclosure over long time periods (10), a
written disclosure intervention conducted over the course of a
month was used to test elements identified as important predic-
tors of positive outcomes in previous disclosure studies. Spe-
cifically, this study compared the effects of two disclosure con-
ditions and a control task. One intervention focused on
emotional expression, and another focused on both emotional
expression and cognitive processing during the disclosure of
personally experienced stressful or traumatic events. These two
writing conditions were chosen as representative of the principal
theories regarding the effects of disclosure. The control task was
to write factually about trauma-related events in the media.

We predicted that individuals encouraged to focus on both
emotional expression and cognitive processing when writing
about a personally experienced stressful or traumatic event
would experience greater awareness of the positive benefits of
the stressful event and would report less physical illness than in-
dividuals encouraged to focus on only the emotional aspects of a
stressful or traumatic event or individuals writing about media
events. In addition, change in writing content was examined as a
mediator of the effects of written disclosure.

METHOD
Participants

Participants were undergraduate psychology students who
received course credit for enrolling in the study. Participants
were randomly assigned to one of three experimental groups:
60 students in the emotional expression group (Study Group
1), 63 students in the cognitions and emotions group (Study
Group 2), and 52 students in the control group (Study Group
3). Of the 175 students who initially agreed to participate in
the study, 53 (30%) either did not return journals or did not re-
turn to complete the second set of questionnaires, leaving 122
participants (70%) who completed both sets of questionnaires
and 1 month of journal entries. The experimental groups did
not differ significantly on the rate of dropouts. A series of
one-way analyses of variance (ANOVAs) were conducted to
determine whether participants who had completed all study
procedures differed from those who had not completed all
study procedures on important baseline measures. No signifi-
cant baseline differences between completers and noncom-
pleters were found in number of illness episodes, F(1, 173) =
A2, ns; severity of illness symptoms, F(1, 173) = .19, ns; or
positive growth, F(1, 173) = .04, ns.

At study end, there were 41 participants in the emotional
expression group, 47 participants in the cognitions and emo-
tions group, and 34 participants in the control group. The final
sample was composed of 38% men and 62% women, with an
average age of 20.05 years (SD = 2.4). The experimental
groups were not significantly different in mean age or propor-
tion of men versus women. Men and women did not differ sig-
nificantly on baseline or postexperiment measures of positive
growth, F(1, 121) = 98, ns; illness episodes, F(1, 121) = .09,
ns; or severity F(1, 121) = .15, ns. Among those participants
who completed all procedures, there were no significant dif-
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ferences between study groups on baseline measures of num-
ber of illness episodes, F(2, 120) = .78, ns; severily of illness
symptoms, F(2, 120) = 1.34, ns; or positive growth from
trauma, F(2, 120) = 1.14, ns. All of the study analyses in-
cluded both men and women, using data from participants
who had completed journals and both sets of questionnaires.

Measures

Positive growth from trauma. The Posttraumatic Growth
Inventory (PTGI) (18) is a 21-item scale used to assess per-
ceived benefits that emerge from coping with a traumatic or
stressful event. Benefits include improved interpersonal rela-
tionships, new possibilities for the future, greater personal
strength, spiritual development, and greater appreciation for life
(18). For this study, participants were asked to endorse PTGI
items with respect to a previously experienced trauma or stress-
or that continues to be a source of distress for them. They were
asked to select the same trauma or stressor for both administra-
tions of the instrument. This scale was shown to have internal
consistency in this study (o = .91). Previous research has dem-
onstrated acceptable test-retest reliability (o0 = .71) and high
concurrent and discriminant validity (18). The PTGI was ad-
ministered before and after the journaling intervention to assess
change over time in the extent to which participants feel they
have experienced positive growth with respect to their trauma or
SUressor.

Infectious illness episodes and symptom severity. This is
a 13-item questionnaire used to assess infectious illness epi-
sodes and symptoms (19). Assessments of infectious illness
using this measure and physician diagnosis of infection have
been shown to agree in 83% of cases (19). The measure as-
sesses the dates, duration, and frequency during the past
month of various symptoms commonly associated with infec-
tious illness. Examples of symptoms include temperature
greater than 100 °F, sore throat, nasal congestion, and cough-
ing up heavy phlegm. Each symptom is assigned a severity
score from 1 to 3 according to the probability that it is indica-
tive of an infectious illness. A total symptom severity score is
calculated by summing the severity scores. In addition, the
number of illness episodes is calculated by matching clusters
of symptoms by date. A cluster of symptoms was considered
an episode of infectious illness if the total severity score was 3
or more. This questionnaire was administered before and after
the journaling intervention to assess change over time in ill-
ness symptom severity and number of illness episodes. In this
study, the measure was shown to have adequate reliability with
a Cronbach’s alpha of .76.

Writing content. The Linguistic Inquiry and Word Count
program (LIWC) (20) is a text analysis program that searches
text files and computes the percentage of words in 61 content
categories judged to reflect the content of a writing sample. The
LIWC program computes figures such as the total number of
words, number of sentences, percentage of negative and positive
emotion words, and percentage of words referring to causation
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and insight. As an indication of the reliability of the LIWC pro-
gram, independent judges have been shown to agree on the con-
tent category placements of 93% to 98% of the 2,100 words in
the LIWC dictionary files (20). As a demonstration of external
validity, Pennebaker and Francis (21) showed that judges’ rat-
ings of the content categories of writing samples are highly cor-
related with LIWC computations of content categories such as
negative emotion (r = .75), positive emotion (r = .63), and in-
sight (r=.73).

Because the focus of this study was on cognitive processing
and emotional expression, the specific LIWC categories analyzed
were as follows: negative emotion words (e.g., hate, worthless),
positive emotion words (e.g., happy, geod), and use of words re-
flecting cognitive processing (e.g., cause, know, ought). In this
study, LTWC-based content category scores served two purposes.
First, LIWC scores were used as a manipulation check to deter-
mine whether the interventions affected journal content. For the
purpose of cognitive processing, negative and positive emotion
word scores were chosen to provide assessments of cognitive pro-
cessing versus emotional expression in journals across study
groups. Second, LIWC scores were used as indexes of journal
content in analyses of the effects of written disclosure. For this
purpose, changes in LIWC scores over the course of journaling
were used because such changes, rather than raw scores, have
been shown to be important predictors of positive outcomes in
prior research (16). Changes in LIWC scores were thought to be
indicative of developments in participants’ ways of understand-
ing and perceiving personal stressors. Scores reflecting changes
in journal content were computed by subtracting mean word use
scores from the first half of the journal entries from mean word
use scores from the second half of the journal entries. Therefore,
higher change scores indicate an increase in the use of a particular
word category.

Procedures

Participants completed a consent form and a questionnaire
packet during a regularly scheduled class period. After complet-
ing the questionnaires, each participant received a journaling as-
signment to be completed at home during the next month and to
be turned in during class at the end of the semester. Participants
were instructed to write at least twice a week for at least 10 min
following guidelines according to their study groups. Partici-
pants in Groups | and 2 were instructed to write about the stress-
ful or traumatic topic that they had selected for completing the
PTGI questionnaire, that is, a previously experienced trauma or
stressor that continues to be a source of distress. In addition,
Study Group 1, the emotional expression group, received the
following instructions:

We would like you to keep a journal of your deepest
feelings about this topic over the next month.

These instructions were intended to increase writers’ focus
on the emotional aspects of their traumatic events. Study Group
2, the cognitions and emotions group, received the following ad-
ditional instructions:
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We would like you to keep a journal of your deepest
thoughts and feelings about this topic over the next
month. We are particularly interested in understanding
how you have tried to make sense of this situation and
what you tell yourself about it to help you deal with it.
If the situation you're describing does not yet make
sense to you, or it is difficult to deal with, describe how
you are trying to understand it, make sense of it, and
deal with it and how your feelings may change about it.

These instructions were intended to facilitate cognitive pro-
cessing of the event, that is, to help make sense of the event and
to increase participants’ understanding and acceptance of the
event. Study Group 3, the control group, received the following
additional instructions:

We would like you to keep a journal of events from the
media involving loss and trauma over the next month.
Your accounts should include what were the facts
about the events leading up to the event, what hap-
pened, and what was the outcome. Please stick to the
facts as much as possible.

Following the month of journaling, participants returned to
class to hand in their journal and complete a questionnaire
packet identical to the first.

Analyses

As a manipulation check, repeated measures multivariate
analysis of variance (MANOVA) procedures, with group as the
between-subjects factors and time as the within-subjects factor,
were used to examine changes from the first half of journal en-
tries to the second half of journal entries on word use scores.
This manipulation check was conducted because of the possibil-
ity that the effect of the intervention on journal content might be
evident only over time. One-way ANOVAs with post hoc Tukey
honestly significant difference tests were used to compare study
groups on baseline measures of positive growth (PTGI), illness
episodes and illness severity, and amount of journal writing.
Changes in health outcomes and positive growth over the course
of the study were examined to determine the differential effects
of the two intervention groups compared with the control group.
Repeated measures MANOVA procedures, with group as the
between-subjects factors and time as the within-subjects factor,
were used to examine changes over time for all variables. For
those variables with significant interactions, within-group fol-
low-up ANOVAs were used to examine changes over time.

Journal content change scores were used to examine associ-
ations between changes in journal content and outcomes. These
analyses involved partial correlations between change in journal
content and illness symptoms and episodes and positive growth
while controlling for baseline values of these outcome variables.
The control group did not write about personal traumas; there-
fore, only data from the two experimental groups were used in
these analyses. Change in journal content was tested as a media-
tor of the hypothesized effects of the intervention on outcomes.
The recommendations of Baron and Kenny (22) were followed
in tests of mediation.
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RESULTS

Journal Characteristics

Participants made an average of 8.2 (SD = 1.5, range =
5-10) journal entries and wrote an average of 221.09 (SD =
167.76, range = 64-1,107) words per entry. An average of
more than 8 entries during the 4 weeks of the study indicates
that participants followed instructions to write at least twice a
week during the 4 weeks. Study groups were not significantly
different on number of entries or words per entry. Topics of
journals included death of a family member (24%), romantic
relationship difficulties (23%), family conflict (14%), aca-
demic difficulties (8%), family member with a serious illness
(6%), personal physical or mental illness (3%), or more than
one of the above topics (14%).

Manipulation Check: Effects of Intervention
on Journal Content

A significant Group x Time interaction was found for cog-
nitive processing, F(2, 120) = 7.58, p < .0l. Post hoc
within-group ANOVAs indicated that cognitive processing sig-
nificantly increased among the cognitions and emotions group,
F(1,120)=28.08, p<.001. Cognitive processing did not change
significantly over the course of the study in either the control
group or the emotional expression group. A significant Group x
Time interaction was found for negative emotion, F(2, 120) =
3.18, p < .05. Post hoc within-group ANOVAs indicated that
negative emotion word use significantly increased among the
emotional expression group, F(1, 120) = 8.64, p < .01. Negative
emotion word use did not change significantly over the course of
the study in either the control group or the cognitions and emo-
tions group. Positive emotion word use scores did not change
over time in any study groups.

These results suggest that the journaling of the emotional
expression group changed over the course of the study to em-
phasize the expression of negative emotions, whereas the
journaling of the cognitions and emotions group changed over
the course of the study to emphasize cognitive processing.
These results also indicate that the experimental manipulation
influenced journaling content in the expected manner.

Effects of Intervention on Positive Growth
and Health Outcomes

Changes over time in positive growth are presented in Fig-
ure 1. A significant Group x Time interaction was found for pos-
itive growth, F(2, 120) = 3.71, p < .05. Post hoc within-group
ANOVAs indicated that positive growth significantly increased
among the cognitions and emotions group, F(1, 120)=4.55,p <
05. Between Time 1 and Time 2, the mean positive growth
score for the cognitions and emotions group increased from
70.68 (SD = 20.87) to 75.95 (SD = 19.03). Positive growth did
not change significantly over the course of the study in either the
control group or the emotional expression group.

There was a significant Group x Time interaction for sever-
ity of illness symptoms, F(2, 120) = 3.34, p < .05. Post hoc
within-group ANOVAs showed that this was caused by an in-
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FIGURE 1 Positive growth over time by group.

crease in severity of illness symptoms for the emotional expres-
sion group, F(1, 120) = 3.97, ns. Between Time | and Time 2,
the mean illness symptom score for the emotional expression
group increased from 3.07 (SD=3.72)to4.71 (§D=3.6). Anin-
crease of this magnitude is equivalent to having had a fever or
swollen lymph glands in the month before study enrollment and
ending the study having had these symptoms plus a sore throat,
runny nose, or coughing in the month during which the study
was conducted. In contrast, members of the cognitions and emo-
tions group and the control group reported no significant
changes over time in severity of illness symptoms. There were
no main effects of group, and no Group x Time interaction in
predicting number of illness episodes. See Figure 2.

Mediation of Positive Growth
and Health Outcomes

To examine the associations between journal content and
outcomes, partial correlations were performed between change
in journal content and positive growth, illness symptoms, and
illness episodes at study completion among the cognitions and
emotions and the emotional expression groups. These are pre-
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FIGURE 2 Illness symptom severity over time by group.
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sented in Table 1. The control group did not write about per-
sonal traumas: therefore, only data from the two experimental
groups were used in these analyses. Moreover, journal content
among the control group was not significantly associated with
any outcomes. All partial correlations controlled for the base-
line value of the outcome predicted by journal content. Results
shown in Table 1 indicate that increases in cognitive-process-
ing words over the course of the study were associated with
higher positive growth scores at study completion (r = 25,p<
05). In addition, increases in negative emotion word use were
associated with greater illness symptom severity at study com-
pletion (r = .27, p < .05). Neither cognitive-processing nor
negative emotion change scores predicted number of illness
episodes at study completion.

Next, tests of mediation were performed to examine
whether change in cognitive-processing word use mediated ef-
fects of the cognitions and emotions group on positive growth.
These analyses repeated the MANOVAs reported earlier but
controlled for change in journal content to test for mediation.
Specifically, repeated measures multivariate analyses of
covariance, with group as the between-subjects factors and time
as the within-subjects factor, were used to examine changes over
time in positive growth while controlling for change in journal
content. As indicated earlier, without controlling for change in
journal content, these tests showed a significant Group x Time
interaction for positive growth, F(2, 120) = 3.71, p < .05. This
interaction remained significant when controlling for change in
negative emotion word use, F (1, 120) = 3.79, p < .05, but be-
came nonsignificant when controlling for change in cogni-
tive-processing word use, F(1, 120) = 2.26, p > .10. Moreover,
when change in cognitive-processing word use was entered into
the equation as a covariate, it was significantly associated with
positive growth (B =.22, p <.05). These findings suggest that in-
creases in cognitive-processing word use appear to partially me-
diate the increases in positive growth reported by the cognition
and emotion group.

A similar set of analyses was used to determine whether
change in negative emotion word use in the journals mediated
the effects of the emotional expression group on illness symp-
tom severity. As reported earlier, a significant Group x Time in-
teraction was demonstrated for severity of illness symptoms,
F(2,120) =3.34, p < .05, in tests that did not control for journal
content. This interaction remained significant when controlling
for change in cognitive-processing word use, F(1, 120)=3.61.p

TABLE 1
Partial Carrelation Coefficients Representing Associations
Between Change in Journal Content and Outcomes Controlling
for Baseline Values of Outcomes

Positive liness liness

Growth Symptoms Episodes
Cognilive processing 25* .02 .06
Negative emotion 06 2T* .05
Positive emotion -.08 04 -04

*p < (5.
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< .05, but became nonsignificant when controlling for change in
negative emotion word use, F(1, 120) = 1.64, p > 20. In addi-
tion, when change in negative emotion word use was entered
into the equation as a covariate, it was associated with illness
symptom severity (B =.18, p <.05). These findings suggest that
increases in negative emotion word use appear to partially medi-
ate the increases in illness symptom severity among the emo-
tional expression group.

DISCUSSION

We predicted that individuals who journaled about both
emotional and cognitive aspects of a personally experienced
stressful or traumatic event would experience less physical ill-
ness and greater positive growth over time than individuals who
focused on only emotional aspects or individuals who wrote
about media events. The most important finding of this study
was that participants in the cognitions and emotions group re-
ported increases in positive growth from trauma over time,
whereas the other two groups showed no change. Participants in
the emotional expression group reported more physical illness
during the study than those in the other two groups.

The finding of increased positive growth in only the
cognitions and emotions group suggests that engagement of
both cognitions and emotions while journaling about a stressful
or traumatic experience can raise awareness of the benefits of
the event. In contrast, focusing solely on the emotional aspects
of traumas may not produce a greater understanding of trau-
matic events. Similarly, the passage of time alone does not seem
to facilitate positive growth from a traumatic event. These re-
sults are especially relevant for understanding the process of
trauma resolution. A body of research has shown that awareness
of the benefits of adverse events and circumstances is an impor-
tant predictor of successful adjustment (23-25). The current
findings are consistent with previous research showing that
more cognitive and emotional involvement during disclosure is
related to increased insight regarding a stressor (17). Similarly,
in a bereaved sample, persons who engaged in deliberate,
effortful thinking about the death were more likely to experience
meaningful shifts in values, priorities, or perspectives in re-
sponse to the death (26).

The importance of both cognitive and emotional involve-
ment during disclosure may be best understood through formu-
lations of the cognitive processes involved with adaptation to
traumatic events. According to these theories, experiencing a
traumatic event may be a direct challenge to mental schemas
composed of the self, the world, and the future (27,28). Negative
effects of traumatic events stem in part from discrepancies be-
tween pretrauma mental schemas and trauma-related informa-
tion (29,30). For example, after experiencing a traumatic event,
a person may be faced with the inherently distressing conclusion
that the world is unsafe, uncontrollable, and unpredictable. Fur-
thermore, traumatic memories may be stored as unpleasant vi-
sual images or physical sensations that are difficult to integrate
with existing mental schemas (31,32). When traumatic memo-
ries are not organized with other schemas, they may be mani-
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fested later as distressing recollections or reexperiences of the
trauma (31,32).

For traumatic distress to be resolved, the discrepant infor-
mation related to the traumatic event must be incorporated into
existing mental schemas (29,30). By incorporating thoughts
and emotions related to the traumatic event into existing
schemas of the self and the world, an individual gains a coher-
ent explanation of the traumatic event and reactions to the
event. Creating a coherent explanation for a traumatic event
may help restore self-efficacy and mastery and add meaning to
the event. Pennebaker, Mayne, and Francis proposed that these
effects may occur through writing about traumatic events (16).
Specifically, writing about thoughts and emotions related to a
traumatic event translates traumatic images and emotions into
@ more organized, coherent, and simplified linguistic form. A
more structured representation of the event can be assimilated
with other schemas and subsequently can reduce distress re-
lated to the event. Within this framework, emotional engage-
ment during disclosure may serve to make an individual aware
of aspects of traumatic experiences that are discrepant from
existing schemas and provide motivation to integrate the expe-
rience through cognitive engagement (cf. 14).

Several unanticipated results were found with respect to in-
dexes of physical health. The emotional expression group re-
ported an increase in severity of physical illness symptoms over
the course of the study, which appeared to be accounted for by
greater negative emotion writing. In addition, neither the
cognitions and emotions group nor the control group experienced
improvements in physical health. These results were surprising
because written disclosure has been shown to have reliable posi-
tive effects on reported health and physiological functioning (10).
The possible effects of focusing on negative emotions for | month
may explain why the emotional expression group evidenced de-
clines in health. Other investigators have found that increased use
of negative words in written disclosure is related to more illness
symptoms and increased number of visits to physicians (15). Fur-
thermore, there is evidence that mood disturbance and avariety of
psychological stressors are associated with poorer immune func-
tioning (e.g., 33-36). Although speculative, it is possible that
concentration on negative emotions over the duration of the
I-month study may have been associated with mild immune dec-
rements and subsequent poorer health. Alternatively, the emo-
tional expression group may have experienced increased negative
affect over time, which could have elicited affect-based over-
reporting on the illness symptom measure (cf. 37).

Limitations

Interpretation of these results is limited by small sample
size. One reason for the small sample size was the relatively
high attrition rate. Thirty percent of participants did not com-
plete study procedures. This high rate of attrition suggests that
the utility of long-term journaling as a therapeutic endeavor may
be limited. However. it may be that better participation could be
found in other populations, such as medical patients or those ex-
periencing acute stressors. This study was unable to examine
these possibilities because the sample was composed of college
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students who journaled about stressors that varied widely in na-
ture, severity, duration, and time since occurrence. The high
attrition rates and other study results may not generalize to pop-
ulations writing about specific events such as bereavement or
coping with a chronic illness.

The instrument used to assess illness episodes and illness
symptom severity was phrased to assess these variables in the past
month, a time period extending into the time frame of the experi-
mental manipulation. This makes it difficult to be certain when
the observed effects of journaling occurred, and it may be possi-
ble that this time frame was unable to detect effects that occurred
after study completion. Alternatively, alonger term follow-up for
measurement of outcomes may have revealed that the observed
short-term negative effects of writing lead to long-term beneficial
effects.

Certain features of the journaling instructions used in this
study raise concerns regarding interpretations of study results.
First, demand characteristics may have influenced the results of
this study. Specifically, the cognitions and emotions group was
provided with more explicit instructions for journaling, which
may have lead to the expectation and reporting of greater bene-
fits of journaling. This limitation might be avoided in future re-
search by comparing journaling groups receiving equally elabo-
rate instructions, In addition, less reliance on self-report
measures for study outcomes might minimize the influence of
demand characteristics. The journaling instructions given to the
control group also may have had unintended effects. In many
disclosure studies, the control group writes about neutral topics
such as activities of the day. In this study, the control group was
instructed to write about facts related to stories of loss and
trauma in the media. Although positive effects were not ob-
served among the control group in this study, it may be that
some study results would have been different if the control
group had been writing about neutral topics.

Finally, this study was designed to compare the effects of a
Journaling intervention emphasizing emotional expression to
one emphasizing both emotional expression and cognitive pro-
cessing. Although the results were interpreted as evidence that
emotional expression and cognitive processing together may
maximize the effects of disclosure, this conclusion remains ten-
tative in the absence of a journaling intervention in which cogni-
tive processing alone is emphasized. Future research might ex-
amine how a journaling intervention focusing on thoughts, but
not feelings, related to a stressful event compares to a journaling
intervention that emphasizes both thoughts and feelings.

CONCLUSIONS

This study indicates that journaling about a personally ex-
perienced stressful or traumatic event may facilitate positive
growth from the event. However, the focus of journaling is im-
portant. Journaling that highlights emotional expression and
cognitive processing, that is, efforts to understand and make
sense of a traumatic event, may offer greater benefits than
Journaling focused on the expression of negative emotion.
Journaling that focuses on negative emotional expression alone
may contribute Lo increased reporting of physical symptoms.
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