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Special Section
WRITING ABOUT EMOTIONAL EXPERIENCES AS A
THERAPEUTIC PROCESS
JamesW. Pennebaker
SouthernMethodist University
Abstract- For thepast decade, an increasingnumberof studies have
demonstratedthat when individuals write about emotional experiences, significant physical and mental health improvementsfollow.
The basic paradigm and findings are summarizedalong with some
boundaryconditions.Althougha reductionin inhibitionmay contribute to the disclosure phenomenon, changes in basic cognitive and
linguisticprocesses duringwritingpredict better health. Implications
for theory and treatmentare discussed.
- from psychoanalysisto beVirtuallyall forms of psychotherapy
havioraland cognitive therapies- have been shown to reducedistress
and to promotephysical and mentalwell-being (Mumford,Schlesinger, & Glass, 1983; Smith, Glass, & Miller, 1980). A process common
to most therapiesis labelingthe problemand discussing its causes and
consequences.Further,participatingin therapypresupposesthat the
individualacknowledgesthe existence of a problem and openly discusses it with anotherperson.As discussed in this article,the mere act
of disclosure is a powerful therapeuticagent that may account for a
substantialpercentageof the variancein the healing process.

PARAMETERS OF WRITING AND TALKING
ASSOCIATED WITH HEALTH IMPROVEMENTS

your relationshipswith others, includingparents,lovers, friends, or relatives;
to your past, your present,or your future;or to who you have been, who you
would like to be, or who you are now. You may write aboutthe same general
issues or experienceson all days of writingor on differenttopics each day. All
of your writing will be completely confidential. Don't worry about spelling,
sentence structure,or grammar.The only rule is that once you begin writing,
continue to do so until your time is up.

The writing paradigm is exceptionally powerful. Participants
from children to the elderly, from honor students to maximumsecurity prisoners- disclose a remarkablerange and depth of traumatic experiences.Lost loves, deaths,incidentsof sexual andphysical
abuse, and tragic failures are common themes in all of the studies. If
nothing else, the paradigmdemonstratesthat when individuals are
given the opportunityto disclose deeply personal aspects of their
lives, they readily do so. Even though a large numberof participants
reportcrying or being deeply upsetby the experience,the overwhelming majority report that the writing experience was valuable and
meaningfulin their lives.

Effects of Disclosure on Outcome Measures

Researchershave relied on a varietyof physical and mentalhealth
measures to evaluate the effect of writing. As depicted in Table 1,
Over the past decade, several laboratorieshave been exploringthe
writing or talking about emotional experiences, relative to writing
value of writingor talking about emotional experiences.Confronting about
superficialcontrol topics, has been found to be associatedwith
deeply personal issues has been found to promote physical health, significant drops in physician visits from before to after writing
subjectivewell-being, and selected adaptivebehaviors.In this section, among relativelyhealthy samples.Writingor talkingaboutemotional
the general findings of the disclosure paradigm are discussed. topics has also been found to have beneficial influences on immune
Whereasindividualshave been asked to disclose personalexperiences function, includingt-helpercell growth (using a blastogenesisprocethroughtalking in a few studies, most studies involve writing.
dure with the mitogen phytohemagglutinin),antibody response to
Epstein-Barrvirus, and antibodyresponseto hepatitisB vaccinations.
Disclosure also has producedshort-termchanges in autonomicactivThe Basic Writing Paradigm
ity (e.g., lowered heartrate and electrodermalactivity) and muscular
The standardlaboratorywriting techniquehas involved randomly activity (i.e., reducedphasic corrugatoractivity).
Self-reportsalso suggest that writing about upsettingexperiences,
assigning each participantto one of two or more groups. All writing
for
3
to
5
consecutive
are
asked
to
write
about
although
painful in the days of writing,produceslong-termimprovegroups
assigned topics
days, 15 to 30 min each day. Writing is generally done in the labo- ments in mood and indicatorsof well-being comparedwith writing
ratory with no feedback given. Participantsassigned to the control aboutcontroltopics. Althougha numberof studies have failed to find
conditionsaretypicallyaskedto write aboutsuperficialtopics, such as consistent effects on mood or self-reporteddistress, Smyth's (1996)
how they use their time. The standardinstructionsfor those assigned recent meta-analysis on written-disclosurestudies indicates that, in
to the experimentalgroup are a variationon the following:
general, writing about emotional topics is associated with significant
reductionsin distress.
Behavioral changes have also been found. Students who write
For the next 3 days, I would like for you to write about your very deepest
thoughts and feeling about an extremely importantemotional issue that has about emotional topics show improvementsin grades in the months
affected you and your life. In your writing, I'd like you to really let go and following the study. Seniorprofessionalswho have been laid off from
explore your very deepest emotions and thoughts.You might tie your topic to theirjobs get new jobs more quickly afterwriting.Consistentwith the
direct health measures, university staff members who write about
of
Addresscorrespondenceto James W. Pennebaker,Department Psychol- emotional topics are subsequentlyabsent from their work at lower
ogy, SouthernMethodist University, Dallas, TX 75275; e-mail: pennebak@ rates than control participants.Interestingly,relatively few reliable
mail.smu.edu.
changes emerge using self-reportsof health-relatedbehaviors.Thatis,
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Copyright© 1997 AmericanPsychological Society

This content downloaded from 130.132.173.90 on Sat, 30 Mar 2013 17:30:14 PM
All use subject to JSTOR Terms and Conditions

VOL. 8, NO. 3, MAY 1997

PSYCHOLOGICALSCIENCE

James W. Pennebaker

Table 1. Effects of disclosure on various outcomeparameters
Outcome

Studies

Physician visits (comparisonof numberbefore and after writing)
Reductionslasting 2 months after writing

Reductionslasting 6 months after writing
Reductionslasting 1.4 years after writing

Cameronand Nicholls (1996); Greenbergand Stone (1992); Greenberg,
Wortman,and Stone (1996); Krantzand Pennebaker(1996); Pennebakerand
Francis (1996); Pennebaker,Kiecolt-Glaser,and Glaser (1988); Richards,
Pennebaker,and Beal (1995)
Francis and Pennebaker(1992); Pennebakerand Beall (1986); Pennebaker,
Colder, and Sharp(1990)
Pennebaker,Barger,and Tiebout (1989)

Physiological markers
Long-termimmune and other serum measures
Blastogenesis (t-helpercell response to
phytohemagglutinin)
Epstein-Barrvirus antibodytiters
HepatitisB antibodylevels
Naturalkiller cell activity
CD-4 (t-lymphocyte)levels
Liver enzyme levels (SGOT)
Immediatechanges in autonomicand
muscularactivity
Skin conductance,heartrate
Corrugatoractivity

Pennebakeret al. (1988)
Esterling,Antoni, Fletcher, Margulies,and Schneiderman(1994); Lutgendorf,
Antoni, Kumar,and Schneiderman(1994)
Petrie, Booth, Pennebaker,Davison, and Thomas (1995)
Christensenet al. (1996)
Booth, Petrie, and Pennebaker(in press)
Francis and Pennebaker(1992)
Dominguez et al. (1995); Hughes, Uhlmann,and Pennebaker(1994);
Pennebaker,Hughes, and O'Heeron (1987); Petrie et al. (1995)
Pennebakeret al. (1987)

Behavioralmarkers
Gradepoint average
Reemploymentfollowing job loss
Absenteeismfrom work

Cameronand Nicholls (1996); Krantzand Pennebaker(1996); Pennebakeret
al. (1990); Pennebakerand Francis (1996)
Spera, Buhrfeind,and Pennebaker(1994)
Francis and Pennebaker(1992)

Self-reports
Physical symptoms
Distress, negative affect, or depression

Greenbergand Stone (1992); Pennebakerand Beall (1986); Richardset al.
(1995). Failureto find effects: Pennebakeret al. (1988, 1990); Petrie et al.
(1995)
Greenbergand Stone (1992); Greenberget al. (1996); Murrayand Segal
(1994); Rim6 (1995); Spera et al. (1994). Failureto find effects: Pennebaker
and Beall (1986); Pennebakeret al. (1988); Pennebakerand Francis(1996);
Petrie et al. (1995)

forpublication
Note.Onlystudiespublishedor submitted
areincluded.Severalstudiesfoundeffectsthatwerequalifiedby a secondvariable(e.g.,
stressfulness
of topic).See also Smyth(1996)for a detailedaccount.
afterwriting,experimentalparticipantsdo not exercise more or smoke • Writing versus talking about traumas. Most studies comparing
less. The one exception is that the study with laid-off professionals
writingversus talkingeitherinto a tape recorder(Esterling,Antoni,
found that writing reduced self-reportedalcohol intake.
Fletcher,Margulies,& Schneiderman,1994) or to a therapist(Donnelly & Murray, 1991; Murray, Lamnin, & Carver, 1989) find
comparablebiological, mood, and cognitive effects. Talking and
Procedural Differences That Affect the
writing about emotional experiences are both superiorto writing
about superficialtopics.
Disclosure Effects
Writingabout emotional experiences clearly influences measures • Topic of disclosure. Whereas two studies have found that health
of physical and mental health. In recent years, several investigators
effects occur only among individualswho write aboutparticularly
have attemptedto define the boundaryconditions of the disclosure
traumaticexperiences (Greenberg& Stone, 1992; Lutgendorf,Aneffects. Some of the most importantfindings are as follows:
toni, Kumar,& Schneiderman,1994), most studieshave found that
VOL. 8, NO. 3, MAY 1997
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disclosure is more broadly beneficial. Choice of topic, however,
may selectively influence the outcome. For beginning college students, for example, writing about emotional issues related to coming to college influences grades more than writing about traumatic
experiences (Pennebaker & Beall, 1986; Pennebaker, Colder, &
Sharp, 1990).
• Length or days of writing. Different experiments have variously
asked participants to write for 1 to 5 days, ranging from consecutive
days to sessions separated by a week; writing sessions have ranged
from 15 to 30 min in length. In Smyth's (1996) meta-analysis, he
found a promising trend suggesting that the more days over which
the experiment lapses, the stronger the effects. Although this was a
weak trend, it suggests that writing once each week over a month
may be more effective than writing four times within a single week.
Self-reports of the value of writing do not distinguish shorter from
longer writing sessions.
» Actual or implied social feedback. Unlike psychotherapy, the writing paradigm does not employ feedback to the participant. Rather,
after individuals write about their own experiences, they are asked
to place their essays into an anonymous-looking box with the promise that their writing will not be linked to their names. In one study
comparing the effects of having students either write on paper that
would be handed in to the experimenter or write on a "magic pad"
(on which the writing disappears when the person lifts the plastic
writing cover), no autonomic or self-report differences were found
(Czajka, 1987).
• Individual differences. No consistent personality or individual difference measures have distinguished who does versus who does not
benefit from writing. The most commonly examined variables that
have not been found to relate to outcomes include sex, age, anxiety
(or negative affectivity), and inhibition or constraint. The one study
that preselected participants on hostility found that those high in
hostility benefited more from writing than those low in hostility
(Christensen et al., 1996).

• Educational, linguistic, or cultural effects. Within the United
States, the disclosure paradigm has benefited senior professionals
with advanced degrees at rates comparable to those for maximumsecurity prisoners with sixth-grade educations (Richards, Pennebaker, & Beal, 1995; Spera, Buhrfeind, & Pennebaker, 1994).
Among college students, no differences have been found as a function of the students' ethnicity or native language. The disclosure
paradigm has produced consistently positive results among Frenchspeaking Belgians (Rime, 1995), Spanish-speaking residents of
Mexico City (Dominguez et al., 1995), and English-speaking New
Zealanders (Petrie, Booth, Pennebaker, Davison, & Thomas, 1995).

Summary
When individuals write or talk about personally upsetting experiences in the laboratory, consistent and significant health improvements are found. The effects are found in both subjective and objective markers of health and well-being. The disclosure phenomenon
appears to generalize across settings, most individual differences, and
many Western cultures, and is independent of social feedback.

WHY DOES WRITING WORK?
Most of the research on disclosure has been devoted to demonstrating its effectiveness rather than on identifying the underlying
mechanisms. Two very broad models that have been proposed to
explain the value of disclosure invoke inhibitory processes and cognitive processes.

Inhibition and Disclosure
The original theory that motivated the first studies on writing was
based on the assumption that not talking about important psychological phenomena is a form of inhibition. Drawing on the animal and
psychophysiological literatures, we posited that active inhibition is a
form of physiological work. This inhibitory work, which is reflected
in autonomic and central nervous system activity, could be viewed as
a long-term low-level stressor (cf. Selye, 1976). Such stress, then,
could cause or exacerbate psychosomatic processes, thereby increasing the risk of illness and other stress-related disturbances. Just as
constraining thoughts, feelings, or behaviors linked to an emotional
upheaval is stressful, letting go and talking about these experiences
should, in theory, reduce the stress of inhibition (for a full discussion
of this theory, see Pennebaker, 1989).
Findings to support the inhibition model of psychosomatics are
accumulating. Individuals who conceal their gay status (Cole, Kemeny, Taylor, & Visscher, 1996), conceal traumatic experiences in
their past (Pennebaker, 1993a), or are considered inhibited or shy by
other people (e.g., Kagan, Reznick, & Snidman, 1988) exhibit more
health problems than those who are less inhibited. Whereas inhibition
appears to contribute to long-term health problems, the evidence that
disclosure reduces inhibition and thereby improves health has not
materialized. For example, Greenberg and Stone (1992) found that
individuals benefited as much from writing about traumas about
which they had told others as from writing about traumas that they had
kept secret. Self-reports of inhibition before and after writing have not
consistently related to health changes. At this point, then, the precise
role of inhibition in promoting health within the writing paradigm is
not proven.

Cognitive Changes Associated With Writing
In the past decade, several studies have persuasively demonstrated
that writing about a trauma does more than allow for the reduction of
inhibitory processes. For example, in a recent study, students were
randomly assigned either to express a traumatic experience using
bodily movement, to express a traumatic experience first through
movement and then in written form, or to exercise in a prescribed
manner for 3 days, 10 min per day (Krantz & Pennebaker, 1996).
Whereas participants in the two movement-expression groups reported that they felt happier and mentally healthier in the months after
the study, only the movement-plus-writing group showed significant
improvements in physical health and grade point average. The mere
expression of a trauma is not sufficient. Health gains appear to require
translating experiences into language.
In recent years, we have begun analyzing the language that individuals use in writing about emotional topics. Our first strategy was to
have independent raters evaluate the essays' overall contents to see if
it was possible to predict who would benefit most from writing. InVOL. 8, NO. 3, MAY 1997
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terestingly,judges noted that essays of people who benefited from
writing appearedto be "smarter," "more thoughtful," and "more
emotional" (Pennebaker,1993b). However, the relatively poor interjudge reliabilityled us to develop a computerizedtext-analysis system.
In 1991, we createda computerprogramcalled LIWC (Linguistic
Inquiryand Word Count) that analyzed essays in text format.LIWC
was developed by having groups of judges evaluate the degree to
which about 2,000 words or word stems were related to each of
several dozen categories (for a full description, see Pennebaker&
Francis,1996). The categoriesincludednegative emotion words (sad,
angry), positive emotion words (happy, laugh), causal words (because, reason), and insight words (understand, realize). For each
essay that a person wrote, we were able to quickly compute the
percentageof total words that representedthese and other linguistic
categories.
Analyzingthe experimentalsubjects'datafrom six writingstudies,
we found threelinguisticfactorsreliablypredictedimprovedphysical
health. First, the more that individualsused positive emotion words,
the better their subsequent health. Second, a moderate number of
negativeemotionwordspredictedhealth.Both very high andvery low
levels of negativeemotion wordscorrelatedwith poorerhealth.Third,
andmost important,an increasein both causal and insight words over
the course of writing was strongly associated with improved health
(Pennebaker,Mayne, & Francis, in press). Indeed, this increase in
cognitive wordscovariedwith judges' evaluationsof the construction
of the narratives.That is, people who benefited from writing began
with poorly organizeddescriptionsand progressedto coherentstories
by the last day of writing.
The languageanalyses are particularlypromisingin that they suggest that certainfeaturesof essays predictlong-termphysical health.
Further, these features are congruent with psychologists' current
views on narratives.The next issue, which is currently being addressed, is the degree to which cohesive stories or narrativespredict
changes in real-world cognitive processes. Further,does a coherent
story about a traumaproduce improvementsin health by reducing
ruminationsor flashbacks?Does a story ultimately result in the assimilationof an unexplainedexperience,therebyallowing the person
to get on with life? These are the theoreticalquestionsthat psychologists must address.

IMPLICATIONS FOR TREATMENT
Almost by definition, psychotherapyrequiresa certain degree of
self-disclosure.Over the past 100 years, the natureof the disclosure
has changeddependingon the prevailingtherapeuticwinds. Whether
the therapyis directive or evocative, insight-orientedor behavioral,
the patient and therapisthave worked together to derive a coherent
storythatexplainsthe problemand, directlyor indirectly,the cure. As
the research summarizedhere suggests, the mere disclosing of the
person's problem may have tremendoustherapeuticvalue in and of
itself.
The writing paradigm points to one of several possible active
ingredients associated with psychotherapy.Most studies that have
been conductedusing this technique have not examined individuals
with majoremotionalor physical healthproblemsor substanceabuse
problems.One obvious question is the degree to which writing can
serve as a supplementto- or even a substitutefor- some medical and

psychological treatments.Translatingimportantpsychological events
into words is uniquely human.Therapistsand religious leaders have
known this intuitively for generations.Psychologists specializing in
language, cognition, social processes, and psychotherapycan work
together in better understandingthe basic mechanisms of this phenomenon.
Acknowledgments- Preparationof this article was aided by grantsfrom
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