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Abstract
The Expressive Writing (EW) paradigm has been shimaproduce positive mental and physical
health outcomes across various samples. EW reskascalso found more positive coping
outcomes in people who are able to change the gfge®nouns they use in their writing. This
suggests that adopting multiple perspectives igta&al to coping. We ran a study to determine
whether instructing participants to adopt a thiestgon perspective would result in more positive
physical and mental health outcomes than instrggiarticipants to write from a first-person
perspective. Participants were randomly assign@méoof three conditions: first-person
perspective, third-person perspective, or conirbey completed baseline questionnaires
assessing mental and physical health at the dtdre study, followed by three writing sessions
within seven days. One month later participantsmetaed follow-up questionnaires, and then
were prompted to write about the upsetting expegewith no perspective instruction. Our
manipulation was effective, and we found that iasesl cognitive mechanism and negative
emotion word use marginally predicted decreasededspn among people who wrote from the
third-person perspective. These results suggessatimgpting an outside perspective allows

people to explore upsetting experiences deeplyontitinternalizing their negative emotions.
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Introduction

Over the last 30 years, researchers have showixpaessive Writing (EW) can be a
powerful technique to help people cope with traucnexperiences. In the standard EW
paradigm, developed by James Pennebaker, peopéeover several days about a traumatic or
highly upsetting experience in their lives. Oneahdd first studies on this topic found that people
who wrote about a traumatic experience made femess-related doctor visits after completing
EW, compared to those who wrote about mundaneddpiennebaker & Beall, 1986). Further
studies have found that participants can derivh behavioral and health benefits from writing.
An example of a behavioral change comes from aydtydSpera and colleagues (1994), who
found that participants who wrote about their régeln loss secured new employment more
quickly. Another study, by Pennebaker and collead@890) found that students who wrote
about their feelings during their adjustment tdege had higher grade point averages and more
positive moods. In light of the recent influx of EStudies, three meta-analyses have been
conducted to quantitatively summarize several heah@W studies. Their results confirmed the
reliable positive behavioral and health effectsvaften disclosure in healthy as well as clinical
populations (Frattaroli, 2006; Frisina et al., 208Mmyth, 1998).

Though EW has yielded reliable positive outcomles,mhechanism through which it
functions is still not entirely clear. One possilils that the suppression of thoughts about a
stressful or traumatic experience can harm onefifihand increase susceptibility to a variety of
illnesses (e.qg., Petrie, Booth, & Pennebaker, 1888ss & Levenson, 1997). Further support for
this hypothesis comes from a study that found pleaple who use repressive coping strategies
tend to have compromised resistance to infectiodsn@oplastic diseases (Jamner, Schwartz, &

Leigh, 1988). The EW paradigm allows participaotexpress their previously suppressed



Lake 4

thoughts, which may explain the positive healtlees it elicits (Wegner & Pennebaker, 1993,
pp. 1-12). While this “inhibition theory” is likelg factor in the effectiveness of EW, other areas
of research point to additional mechanisms.

Another line of research supports the notion thabaraging participants to convert their
emotions into writing may help them organize thileoughts about the experience and elicit
more benefits and coping. Smyth, True, & Souto 306und that writing samples about
traumatic experiences are often disorganized acwhigrent, but that people who formed a
coherent narrative in their writing reported ldgseiss-related activity restriction. Pennebaker
(1993) found similar improvement among participamte®se writing samples became more
focused and coherent over writing sessions. Pehkeelster explained these results as showing
that by formulating a good story about the expegeand organizing their thoughts through
writing, writers are able to make sense of thedeat (Pennebaker, 2003). It is possible, then,
that writing from an observer’s perspective mayhaien more by making it easier to formulate
a coherent story.

Recent studies have also supported a cognitiveepsoitg theory, which suggests that
writing facilitates cognitive processing, thereltpwaing people to come to view their stressful
or traumatic experience from a different and psiayically more adaptive perspective (e.g.
Creamer, et al., 1992; Klein & Boals, 2001; Smyttale 2001). For instance, in Klein & Boals
(2001), participants who wrote about their thougintd feelings related to their adjustment to
college reported larger working memory capacitynttal participants who wrote about a
mundane topic.

Text analysis of EW writing samples provides furtbeidence for this cognitive

processing theory. Pennebaker et al. (1997) anditgze from six earlier EW studies and found
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that those who benefited most from the writing eis&r showed an increase in cognitive
mechanism words. Forming a more coherent storytadiweis stressful experience might further
be facilitated by adopting a third-person perspectEvidence for the cognitive processing
theory came from Campbell & Pennebaker’'s (2003)abais of three writing studies. They
found that participants who changed perspectivéisdin essays, as measured by changes in their
use of personal pronouns from the first to the diast of writing consistently showed stronger
health improvements and better coping. One possipéanation for the beneficial role of
perspective-taking on coping is derived from reseandicating that depression and self-
preoccupation are correlated with increased usiestfperson singular pronouns in writing,
along with a lack of second- and third-person pumso(Bucci & Freedman, 1981). Pennebaker,
Mehl, & Niederhoffer (2003), in their review of pgyological research on natural word use,
noted that “the convergent results from studiedegression, suicidal ideation, and mania
suggest that affective disorders are charactebyealhigh degree of self-preoccupation.” These
data suggest that use of second- and third- pgnsmouns may be indicative of adaptive
cognitive change. In other words, being able tophdo outside perspective may allow
participants to step back, remove themselves fl@mrmmediate experience, and gain a healthy
form of self-awareness, ironically from reducingittself-focus.

Research by Libby, Eibach, and Gilovich (2005) surfspthe idea that perspective
change can facilitate coping and promote adjustmidmay found that the visual perspective that
a person adopts in remembering autobiographicaitswean affect their emotions, self-
judgments, and behavior. Specifically, participamt® were instructed to remember an event
from a third-person perspective experienced ina@agrceptions of self-change since the event,

compared to those instructed to adopt a first-pepyspective. In light of these and past EW
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findings, switching from a first-person to a thjpdrson perspective when writing about a
traumatic life experience may be an effective waraof the EW paradigm. Additionally, it may
help explain the mechanism underlying the paradsgeffectiveness.

The present study investigated the role of petsgechange in deriving health benefits
from EW. This was the first study to experimentafignipulate perspective within an EW task.
Specifically, we sought to investigate whethermnsting participants to adopt an outsider’s
perspective and to view their experience more ¢ively from a third-person perspective would
result in greater health benefits than instrucpagicipants to write from a first-person
perspective. Based on past EW findings, we predlittat both experimental conditions would
elicit more benefits after the emotional writingkacompared to the unemotional control writing
task, as indicated by better outcomes on psychodbgnd physical health questionnaires. Based
on past research regarding first-person and trerdgn pronouns and perspective-taking
(Pennebaker & Campbell, 2003; Libby et al., 2008 predicted that the participants in the
third-person condition would derive the most berfedim the exercise. We further expected to
find more cognitive mechanism words in the thirdsp@ condition, since, as previously noted,
past research supports the idea that changinggigp leads to better outcomes, and that better
outcomes are associated with cognitive change.dbater (1993) found that people whose
health improved the most after EW used more nega@motion that positive emotion words. In
light of this research, we also predicted thatip@nts in the third-person condition would use
more negative emotion words, and fewer positiveteamavords. Finally, in the third-person
condition, we expected to find physical health ioy@ment by the 4-week follow-up, as well as
decreased depression, since the participantssrctimdition would have achieved a more

adaptive and psychologically positive view of thexperience.
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Methods

Participants

Fifty-six University of Arizona undergraduate staterecruited from introductory
psychology classes patrticipated. They were eligiblgarticipate if they were at least eighteen
years old, fluent in English, and not clinicallypdessed (as determined by scores on the CESD,
which was administered at the first session). Alitigipants who signed up to participate met
these criteria. The study consisted of three 2Qatimvriting sessions over the course of one
week, and one follow-up session one month latatidjzants were told that the purpose of the
experiment was to study how people view their paperiences. To protect their anonymity, we
assigned them identification numbers, which weetlus place of their names to identify their
data.
Procedure

Upon arrival to the lab, participants were randoadgigned to one of three conditions: a
control condition, a first-person experimental dtiod, and a third-person experimental
condition. They signed consent forms and were méat about the study procedures. All
students completed questionnaires assessing phgsitanental well-being. These included the
Center for Epidemiologic Studies- Depression s(@@EeS-D; Radloff, 1977), Impact of Events
scale (IES; Horowitz et al., 1979), and Pennebékerntory of Limbic Languidness (PILL)
(Pennebaker, 1993).

After completing the questionnaires online, paptacits were prompted to engage in a
visualization exercise in which they were askethiok about the most stressful or upsetting
experience they can remember. They then complatda/ls perspective scale (Libby et al.,

2005), in which they indicated to what extent thiewed their experience from the first- or
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third-person perspective. Following this task, ggyants in both experimental conditions were
instructed to write about a traumatic or upsetargerience, with no instruction given regarding
perspective. Participants in the control conditiante about a neutral topic (what they had done
the previous day). They were instructed to focushefacts rather than how the events made
them feel. At the close of this and every subsegsession, we partially debriefed participants,
informing them that feelings of distress are noraftdr writing about deeply personal topics, but
they were encouraged to contact the student cangssnter if these feelings persisted. Contact
information for the counseling center was provided.

For the second session, participants returnecettathy completed only the before- and
after-writing questionnaires to assess momentdegtfand wrote again. This time, participants
in the first-person condition were asked to wribeat the same experience they had explored
during the first session, but to this time writ@abit from the first-person perspective. The
written instructions stated, “write about the exgece as you remember it, from your own
perspective.” In the third-person condition, pap@nts received instructions to write from the
third-person perspective; these instructions waraged, “write about the experience from an
outsider’s perspective, as if you are another pensorating the story as it unfolds.” They too
were asked to write about the same topic they &felcted on during the first session. Control
subjects again wrote about their experiences duhagrevious day with no perspective
instruction.

The third session was similar to the second, wattiigipants in the experimental
conditions again writing from either the first- third-person perspective. Since this was the last
session of treatment, however, the instructionewéghtly different; participants were

reminded that this would be their last opportunityvrite about the experience, and the
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instructions encouraged them to “tie together fjitboughts from all three sessions.” In the
control condition, participants again wrote aboaiaivthey had done the previous day. They
were not instructed to consider the previous daygings.

The first three sessions comprised the intervargmrtion of the experiment, but
participants completed a fourth follow-up sessiaoe month after the third session to assess the
study’s residual psychological and health effegtshis follow-up session, participants from all
conditions, including the control condition, contelé the same health questionnaires they
completed at the first session, and then were askewlite about a traumatic experience with no
instruction about perspective. After completingddlthe sessions, every participant was fully
debriefed. This included informing them of the pedtive manipulation and the study’s major
research questions.

LIWC Preparation

All files were checked for spelling errors, nonstard word usage, and other typing
errors in preparation for linguistic analyses uditdyC text analysis software. The writing
samples obtained in the study were analyzed ubmdiihguistic Inquiry and Word Count
(LIWC) 2001 text analysis program that provides pleecentages of words from a number of
semantic categories in a text sample (Pennebakeradcis, 1999). Our word categories of
interest were cognitive mechanism words (e.g. “edgu&now,” and “ought,”), negative emotion
words (e.g., “hate,” “hurt,” “ugly”), and positivemotion words (e.g., “love,” “nice,” “sweet”).
We were also interested in pronouns, primarilygda@heck of our perspective manipulation, and
since pronoun use is a mechanism through which &&¢te psychological and health benefits.

In particular, we looked at “I” pronouns and “othpronouns.
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Results

Manipulation Check

Our manipulation was successful, as evidenced twyqun use: participants in the third-
person condition used more third-person prono(f(2,48)9.29,p=.00), and participants in the
first-person condition used more first-person promoE(2,48)=12.83,p=.00), indicating that
participants wrote from the perspective that wasrutted.
Health Outcomes

Before we conducted one-way ANOVA'’s to determineethier there was a main effect
of condition on health outcomes, we residualizedhtealth outcome follow-up scores for the
first session to assess change after the inteorentie found no main effect of condition on the
CES-D, IES, or PILL (alp’s >0.20).
Before- and After-Writing Affect Outcomes

Changes in scores on the before- and after-wrgungstionnaires were assessed from the
first session to the third session (the lengthefihtervention). We residualized scores from the
last session for the first session to obtain a oreasf change, and a one-way ANOVA found no
significant between-condition differences in nersess, sadness, or happiness in the third- and
first-person conditions (apy’s >.2)
LIWC Outcomes

Although we found no main effect of condition dw thealth outcomes, we did find
between-group differences in word use. We ran oag-AMNOVA's to determine the
relationship between percentage of cognitive meshaand negative emotion words used and

condition. The participants in the first- and thpdrson conditions used more cognitive
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mechanismK(2,48)=12.04,p=.00)and negative emotion words(@,48)16.85,p=.00) than did
the control condition In light of these group differences, we next exaediwhether group
differences in word use correlated with better thealitcomes. In the third-person condition,
participants who used more cognitive mechanistn%1,p=.11) and negative emotion words
(r=-.58,p=.06) showed marginally significant declines in ggsion from the first to the follow-
up session (see Figures 1 & 2). This effect wadawtd in the first-personr£.08,p=.72;r=-
.23,p=.34) or control conditionré-.03,p=.69;r=-.38,p=.29). We expected that positive
emotion word use would be positively correlatedhvdepression, but they were unrelated in the
first-person (=.26,p=.41), third-personrE.23,p=.49), and control conditions<£-.37, p=.91).

We also examined whether declines in avoidant atrdgive thoughts (IES) correlated
with negative emotion and cognitive mechanism wee. Cognitive mechanism word use in the
third-person condition showed a marginally negatatationship with avoidant and intrusive
thoughts (=-.59, p=.06), but negative emotion word use waslated to this measure<(12,
p=.46). Furthermore, we found that cognitive measranword use was unrelated to intrusive
and avoidant thoughts within the first-person ctindi but negative emotion word use
correlated with an increase in intrusive and auwtidiaoughts(=.58,p=.05)

We also compared cognitive mechanism, positive empoand negative emotion word
use to outcomes on physical health outcomes. Wadfao significant relationship between
physical health and word use in any of the threwlitimns (all p’'s >.20).

Discussion
Our purpose in conducting this study was to ingas¢ whether instructing participants

to adopt an outside perspective would elicit thaesaealth benefits found in EW writing
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samples where participants changed their writtesgeetive (e.g. Campbell & Pennebaker,
2003).

Our first hypothesis, that participants in theexmental conditions would show better
health outcomes, was not supported. However, ithisnig may indicate that we did not allow
enough time between intervention and follow-up vines research supports the health benefits
of EW, but it has also found that a temporary peobdistress often accompanies the writing
experience. For example, Pennebaker (1993) fouatceitploring emotionally traumatic events
can be physiologically arousing and psychologicdéyrimental in the short term, but that it
elicits improved mental and physical health after éxposure. Similarly, in his research
synthesis of 13 EW studies, Smyth (1998) found ith@eased distress after writing was the
norm and was unrelated to long-term outcomes. V¢besidered in conjunction with the LIWC
results, the lack of improvement on psychologicabsures found in our study may reflect a
temporary distress that accompanies cognitive ahang coping. Since the participants were
only tracked to one month after the writing sessjq@sychological improvement may simply not
have had sufficient time to manifest. That is, wiphrticipants are currently negative in their
affect, this may dissipate as they more fully cofid their upsetting experience. Another
potential explanation comes from a study condubte8heldon and Lyubomirsky (2006), who
reported that undergraduate students tend to @edipositive affect over the course of the
semester. Since most of our participants begasttityy at the start of the semester, this is a

viable explanation for the lack of improvement warid on psychological measures.

Our second hypothesis, that increased use of ¢cogmitechanism and negative emotion

words would correlate with decreased depressidhdrihird-person condition, was also
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supported. This suggests that writing from an detgierspective allowed people to gain healthy
insight into their experience. Participants in fingt-person condition who increased their use of
cognitive mechanism words did not report a decre@adepression. Participants in the third-
person condition who did not increase their useoghitive mechanism words did not show a
decrease in depression, either. Our data indibatdbbth distance and cognitive processing are
necessary to gain benefit from writing about arratic experience.

Our third hypothesis, that a negative correlatimuld exist between negative emotion
word use and depression in the third-person canditvas also marginally supported. This
suggests that people who engaged in more negasgi®sure benefited from viewing their
experience more negatively. We had also expectédddhat positive emotion word correlated
positively with depression, but we found no relasbip between the two. Research into negative
and positive emotional expression sheds somedigtat our findings. For instance, Van Goozen
and Frijda (1993) instructed participants to thiilemotion words, and they found that the
participants produced many more negative emotian gositive emotion words. This suggests
that negative emotion words are more accessiblgassibly more important than positive
emotion words. Additionally, there is evidence tggest that bad moods more effectively bring
about cognitive processing than good moods (Ckdral., 1994). It seems that positive emotion
word use is less important to mental and physiealth improvement than is negative emotion
word use, so the significant relationship betweesitpve emotion word use may be more
representative of the participants’ outcomes.

Another interesting finding was that increased afseegative emotion and cognitive
mechanism words marginally correlated with decréakspression scores in the third-person

condition. This result is consistent with Libbyagt, (2005) who found that writing from the
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third-person perspective allowed people to distdrara their past selves. In this study,
participants may have wished to distinguish theaspnt selves from the traumatic experience in
their past. Writing from the third-person perspeeiallowed them to view the experience as if
they were separate from the person who experietheesevent.

Additionally, our findings regarding word use anttusive and avoidant thoughts were
interesting. Participants in the third-person ctndishowed fewer intrusive and avoidant
thoughts about the experience when they used nogr@tove mechanism words, and there was
no relationship between negative emotion word uskirstrusive and avoidant thoughts. This
finding supports the idea that distance allows petpexplore a negative topic without causing
rumination, a maladaptive response style in whiebgbe think repetitively and passively about
their negative emotions (Nolen-Hoeksma, 2000). @ypding an outside perspective, people
may have been able to use a more proactive copyteg $his was further supported by the
finding that participants in the first-person cdrmah who used more negative emotion words
actually reportednoreintrusive and avoidant thoughts. It appears tkptoging the negative
aspects of their experience from a first-persospextive led the participants to be bothered by
thoughts of the experience and to use a ruminatpeng style. EW has been shown to buffer
against maladaptive rumination (Sloan, et al., 2008t instructing participants to adopt a first-
person perspective may have negated this effeehbguraging self-focus.

Limitations and Future Directions

The present study had a number of limitationstlEind most significant was our sample

size. Due in part to the time commitment demandexlioparticipants, we were only able to

recruit 56 participants. A larger sample size miggnte allowed several analyses to achieve
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significance, and we would have had sufficient poteeseparate data by gender, age, and other
categories and determine whether any systematiupgiisferences existed.

This study raises several questions for futureaesh. First, it might be informative to
assess patrticipants for a longer period post-wg,itio better determine the relationship between
distress and coping, as well as to more clearletstdnd the long-term effects of writing about a
trauma from a third-person perspective. As previooeentioned, several studies have found that
psychological and health improvement sometimes tiake to emerge, so a longer span between
treatment and follow-up may elucidate the psychiclgand health effects this manipulation
brought about.

A future study should also assess the severitige€vent the participants wrote about. It
would have been helpful to know both how traumttes participants perceived their event to be,
as well as to have raters objectively determindetiel of severity. The topics about which the
participants wrote in the present study ranged fmaimor fights with a significant other to much
more intense and upsetting events, and the sewdrihe event may well have influenced the
participant’s outcome. It would additionally be pieil to know whether the participant had
discussed the event with others prior to completiregwriting exercises. The effects of both
trauma severity and previous disclosure on EW liehave been explored, as in a 1992 study by
Greenberg and Stone. The researchers of that &iudyg that participants who disclosed a more
severe trauma reported fewer physical symptomisamtonths after the writing exercise than
did people who wrote about less severe experiettesntrast, they found no effect of previous
disclosure on benefit derived from EW. Howevers iinclear what effect trauma severity and
previous disclosure might have when people writeuabhe experience from an outsider’'s

perspective.
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Overall, the results of this study suggest a ielahip between the third-person
perspective and cognitive change, and that usegsfitve mechanism words and negative

emotions words is most adaptive when writing frothied-person perspective.
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Figure 1.In the third-person condition, more cognitive meism words marginally predicted
decreased depression
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Figure 2 In the third-person condition, negative emotiamrdvuse marginally predicted
decreased depression.



