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ABSTRACT 

 

Objective:  This expressive writing study had three main objectives: 1) To investigate the 

efficacy of the Guided Disclosure Protocol (Gidron et al., 2002) in improving the mood and 

wellbeing of individuals who had experienced a stressful, traumatic or upsetting event in 

the last 5 years, 2) To explore the hypothesis that expressive writing might work by 

enabling individuals to cope better with daily hassles and,  3) To consider whether high 

depression, baseline stress levels or alexithymia moderated expressive writing effects.   

 

Design and Methods:  Eighty-eight healthy participants completed baseline measures in 

depression (DAS-21) and alexithymia (TAS) and were randomised into two writing 

conditions (GDP, control).  All participants wrote for twenty minutes over three 

consecutive days before completing a seven-day daily diary immediately following writing 

(Time 1) and at follow-up two months later (Time 2).  In the diary participants were asked 

to report on their daily hassles and record subsequent mood (PANAS) and coping (Brief 

COPE).  The DAS-21 was repeated at Time 2 after diary completion.   

 

Results: The data were analysed using hierarchical linear modelling.  Analysis found little 

evidence in support of the main effects of disclosure on mood.  Expressive writers were 

found to report greater negative mood than controls at Time 2.  In addition there was no 

evidence that coping improved with the exception of an increase in acceptance coping for 

expressive writers over controls.  There was little evidence that high baseline depression, 

mood and alexithymia moderated expressive writing effects.   

 

Discussion: Although no support for the efficacy of the GDP was found, the results from 

this study are important as they highlight the potential costs and benefits of using daily 

diary studies to assess mood and coping outcomes.  The novel application of daily diary 

methodology to expressive writing research is discussed.   
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INTRODUCTION 

1.1 Overview 

Despite considerable past debate about its helpfulness, there is now increasing 

evidence that stress is a major worldwide problem that has been associated with low 

mood, increased blood pressure, and many physical health conditions (1982; DeLongis, 

Folkman, & Lazarus, 1988).  The World Health Organisation’s (WHO) Global Burden of 

Disease Survey estimates that mental health problems, including stress related disorders 

are rapidly on the increase and will be the second leading cause of disabilities by the year 

2020.  Indeed, the frequency with which individuals are experiencing negative effects 

because of facing stressful events has led researchers to seek out increasingly accessible 

and cost-effective treatments.   

There is mounting evidence from well over 200 writing studies that people who 

have experienced stressful life events reap physical and psychological health benefits when 

they engage in expressive writing (Smyth, 1998).  Most writing studies use methodology 

devised by Pennebaker and colleagues (Pennebaker, 1997; Pennebaker & Beall, 1986) that 

requires participant randomisation into either an experimental condition where individuals 

write for twenty minutes a day for four consecutive days about a past trauma or a control 

condition where participants write about superficial topics.  

Researchers have proposed a number of explanations for the reported benefits of 

expressive writing including theories of inhibition, cognitive-processing, exposure and self-

regulation (Frattaroli, 2006; Sloan & Marx, 2004b).   However, exposure to stressful 

situations can come in many forms, from traumatic life events to daily hassles.  Previous 

research has ignored within-person fluctuations in an individual’s ability to cope with 

stressful daily hassles.  It is quite conceivable that benefits gleaned when an individual 

engages in writing about a traumatic event may be transferred to dealing with every day 

stressors.  Klein and Boals (2001) propose that the processing of a traumatic or stressful 

event through expressive writing might free up cognitive resources that could then be 

applied to other activities, such as coping with day-to-day hassles.  In addition, it is possible 

that facing and engaging with a trauma through expressive writing models a successful and 

adaptive coping process that individuals could then apply when dealing with daily 

stressors. 
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Naturalistic diary designs are an increasingly utilised methodological tool for 

understanding within-person stress-outcome processes (O'Connor, Jones, Conner, 

McMillan, & Ferguson, 2008) but have yet to be applied to expressive writing research.  

Their use here may provide a unique insight into the mechanisms that account for the 

expressive writing intervention. 

However, not all studies have shown positive effects of writing and not all 

participants have benefited (Frattaroli, 2006; Meads & Nouwen, 2005).  Differences in 

expressive writing protocols including the writing instructions given to participants may 

account for some of the variability in expressive writing effects found.  One promising 

variation in participant writing instructions is the Guided Disclosure Protocol (GDP; Gidron, 

et al., 2002), a more comprehensive and directive expressive writing protocol that has 

appeared a useful intervention in reducing physical symptoms and hospital visits of 

frequent clinic users.  To date, no research has explored whether the GDP can have the 

same effect on psychological outcomes. 

In addition, individual differences may account for inconsistent outcomes.  A 

number of variables have recently received considerable attention as potential moderators 

including levels of baseline stress, depression and alexithymia.  However a lack of research 

and methodological problems inherent in some studies prevent any constructive 

conclusions from being drawn (Frattaroli, 2006).  Therefore this study will explore whether 

stress, depression and alexithymia will moderate the effects of the GDP on mood and 

coping strategies utilised by participants.   

1.2 Literature review 

1.2.1 The expressive writing paradigm 

 Disclosing information after significant life events has long been considered both 

normal and healthy (Frattaroli, 2006).  It was theorised that disclosure may afford the 

individual the opportunity to make sense of past experiences, making it possible for people 

to better manage their thoughts and emotions resulting in improvements in health and 

wellbeing (Frattaroli, 2006).  The first experimental manipulation of written emotional 

disclosure on health was conducted by Pennebaker and Beall (1986).  In this study 

participants in the experimental conditions were assigned to write about one or more 

traumatic experiences that had occurred in their lives for four consecutive days while 
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adhering to one of three sets of instructions; writing about the facts, writing about the 

emotions or writing about both the facts and the emotions.  In addition, the researchers 

included a control condition, where participants were asked to write about a neutral topic 

of their choosing (such as their plans for the day).  Participants in all four conditions were 

required to write for fifteen minutes during each of the four writing sessions.  Writing took 

place alone in a controlled environment.  Each day, participants were asked to attend the 

laboratory at a specified time where they were met individually by an experimenter.  At 

the end of each writing session, individuals’ were required to hand in their essays, which 

were identifiable only by a number.  Pennebaker and Beall (1986) found that the only 

people to show any health benefit from writing were those assigned to write about the 

facts and emotions surrounding the trauma.  This group demonstrated a significant 

reduction in visits to a campus clinic and reported less physical health complaints 

compared to other participants and this was maintained up to two months later.   

The publication of this finding marked the start of a considerable interest in 

disclosure studies.  The experimental procedure became known in the literature as the 

expressive writing paradigm, or experimental disclosure, and a wealth of studies now 

contribute to the growing evidence base surrounding the paradigm.  In addition, numerous 

reviews and meta-analyses have been written in an attempt to structure the research and 

summarise the often conflicting or over-inflated findings (Frattaroli, 2006; Sloan & Marx, 

2004b; Smyth, 1998).  The following brief section is a historical summary of the evidence 

base for expressive writing.          

1.2.2  Laboratory studies  

Historically, most early expressive writing studies were conducted in laboratory 

settings on healthy undergraduate college students utilising Pennebaker’s standardised 

methodology (Pennebaker & Beall, 1986; Pennebaker, Colder, & Sharp, 1990).  In such 

research, students were frequently asked to write about their most stressful or traumatic 

experience for 15-20 minutes a day, over three to five days (Frattaroli, 2006).  By 

measuring a variety of independent variables at baseline, post-disclosure and at follow-up, 

researchers found that individuals improved on a wide array of physical and psychological 

health and wellbeing variables.  Reported benefits of expressive writing have included 

improvements in emotional and physical health complaints (Greenberg & Stone, 1992; 
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Lepore, 1997; Pennebaker, et al., 1990) improved immune functioning (Esterling, Antoni, 

Fletcher, Margulies, & Schneiderman, 1994; Pennebaker, Kiecol-Glaser, & Glaser, 1988)  as 

well as enhanced social relationships and role function (Lepore & Greenberg, 2002; Spera, 

Buhrfeind, & Pennebaker, 1994).  

However, whilst laboratory-based studies with healthy university student 

populations benefit from the ability to eliminate potential confounding factors that can 

create questionable results, it is not clear how these findings may generalise to the 

population at large.  The nature of stress or trauma experienced in invariably young 

participant samples may differ from those experienced by a more diverse community 

population. In addition, the ability of this highly educated cohort to both adhere to and 

make use of an intervention that requires one to write for some considerable length of 

time may not generalise to a population with less academic experience.  As a result 

researchers began to supplement laboratory-based demonstrations of efficacy with studies 

of effectiveness using community and clinical populations (Smyth & Catley, 2002).   

1.2.3 Real-world studies  

More recent studies have been conducted with participant samples that include 

individuals in community healthcare settings who have experienced significant stress, often 

as a result of severe trauma or ill health (Danoff-Burg, Agee, Romanoff, Kremer, & 

Strosberg, 2006; Norman, Lumley, Dooley, & Diamond, 2004; O'Cleirigh, Ironson, Fletcher, 

& Schneiderman, 2008; Smyth, 1999; Zakowski, Ramati, Morton, Johnson, & Flanigan, 

2004).  The results show that the benefits of expressive writing also appear to extend to 

nonstudent populations on a wide range of outcome variables (Frattaroli, 2006).  

 Some notable findings include improved lung function found in asthma patients 

and reduced symptoms in rheumatoid arthritis patients following disclosure (Smyth, 1999).  

In addition, women who had recently completed medical treatment for Stage I or II breast 

cancer reported a significant decrease in physical symptoms at three months after 

expressive writing as compared to the control group and this difference translated to a 

reduction in hospital appointments for cancer-related concerns (Stanton et al., 2002).  

Other outcomes attributed to expressive writing have included reductions in health related 

behaviours such as clinical attendance and absenteeism at work (Gidron, et al., 2002).   
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1.2.4 Expressive writing and psychological outcomes  

The most recent expressive writing research has moved away from physical health 

settings and into the mental health field. The number of studies is still extremely limited 

however and the dearth of expressive writing studies that focus on measuring 

psychological outcomes is marked compared to the abundance of studies looking at 

physical health variables.   In those that do exist, most have concentrated on measuring 

changes in negative mood as an outcome and as yet these have produced mixed results 

(Frattaroli, 2006).  For example, Sloan and Marx (2004a) found that participants assigned to 

an experimental disclosure condition reported fewer psychological symptoms at follow up 

than control participants.  However others have reported no such gains (Greenberg & 

Stone, 1992).  Kovac and Range (2002) found that expressive writing did not reduce suicidal 

thoughts and feelings amongst college students.  In addition, a disclosure condition was 

found to be no better than a placebo control for reducing levels of psychological distress 

caused by negative body image amongst college students (Earnhardt, Martz, Ballard, & 

Curtin, 2002).   

 A number of studies have investigated expressive writing on individuals with post-

traumatic stress disorder (PTSD) symptoms (Gidron, Peri, Connolly, & Shalev, 1996; Sloan, 

Marx, & Epstein, 2005; Smyth, Hockemeyer, & Tulloch, 2008).  Smyth and colleagues 

(2008) found no difference at a three month follow-up in PTSD symptom levels pre- to 

post-writing for participants with a PTSD diagnosis.  However the authors found expressive 

writers did show a reduction in low mood compared to controls.  Furthermore, lower 

cortisol levels were recorded in response to trauma-related memories in the expressive 

writing group as compared to the control group.  Sloan et al. (2005) found no decrease in 

PTSD symptoms one month after writing for a sample of University undergraduates who 

had experienced a significant traumatic event and who were experiencing post traumatic 

stress symptoms in the moderate range for those writing either using Pennebaker’s 

standard methodology (Pennebaker & Beall, 1986; Pennebaker, et al., 1990) or the control 

group.  However participants in a third condition who were asked to write about the same 

traumatic experience over the entire three days did show a reduction in PTSD symptoms. 

 Methodological differences were applied in a third study on individuals with PTSD 

(Gidron, et al., 1996).  In this study participants were required to write adhering to 

Pennebaker & Beall’s (1986) expressive writing protocol but in addition to this, elaborate 
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orally on the most severe event about which they wrote. In comparison, the control 

condition wrote about their daily activities, also describing one orally.   In this case 

however, authors found that expressive writers reported larger increases in health care 

visits related to trauma than controls after five weeks.  However methodological concerns 

including a very small sample size (n = 14) and a significant difference in the two conditions 

of time passed since trauma (37.9 months for the expressive writing condition compared to 

13.2 months for the control) question the reliability of these results.  In addition, the 

combined use of oral (public) coupled with written (private) disclosure may have distorted 

or masked the effects of expressive writing making it difficult to know which aspect of the 

intervention contributed to the negative findings observed (Smyth, et al., 2008).   

 

1.2.5 Summary 

Drawing meaningful conclusions from expressive writing research is hampered by 

methodological issues.  Studies differ considerably on a number of variables including the 

populations from which samples are drawn,  the setting in which the experiment takes 

place, the expressive writing instructions given to participants, the timing and spacing of 

writing sessions and the length of time before follow-up measurements are taken.  In 

addition, there is considerable variation in the outcome measures used by researchers to 

measure change.   

 It is clear that not all published studies of expressive writing have shown benefits 

(Meads & Nouwen, 2005).  Furthermore, in common with much psychotherapy research, 

there is likely to be a publication bias meaning that studies yielding non-significant results 

are under - represented in the literature.  This bias results in some literature reviews and 

meta-analyses reporting inflated claims about effect sizes (Frattaroli, 2006).  Indeed 

published meta-analyses report a broad range of claims about the efficacy of expressive 

writing interventions (Frattaroli, 2006; Frisina, Borod, & Lepore, 2004; Meads & Nouwen, 

2005; Smyth, 1998).  For instance, Smyth’s (1998) meta-analysis of expressive writing 

studies found a weighted effect size of d = 0.47, p < .01 across all studies and outcomes, 

which signified a 23% improvement in the expressive writing group compared with the 

control group.  However, Meads & Nouwen (2005) reported that there was no clear 

improvement for physical health benefits and that expressive writing might actually result 

in an increase in some psychological outcomes such as depression.  Nevertheless, 
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Frattaroli’s (2006) recent large scale meta-analytic comparison of 146 randomised studies 

of expressive writing found an overall effect size of d = 0.08, p < .05.  On balance it appears 

therefore that the therapeutic effects of expressive writing are small but significant.  Such 

findings are important as they suggest that continued research into attempting to improve 

our understanding of expressive writing is valuable.  Enhancing our understanding of 

expressive writing may lead to benefits which would decrease the burden on healthcare 

resources thereby potentially providing substantial economic savings for a very small cost. 

1.3 Proposed mechanisms of action for expressive writing paradigm   

The existing experimental disclosure literature is clear that although expressive 

writing has been shown to ‘work’ on numerous occasions no one is really sure how or why 

(King, 2002).  A number of theories have been proposed which implicate various 

mechanism of action and several reviews have been published that document the 

inevitable rise and fall in popularity of these approaches (see Frattaroli, 2006; Sloan & 

Marx, 2004b).  The following is a summary of the most influential of these theories 

including a review of the literature critiquing each approach.   

1.3.1 Inhibition theory 

Pennebaker’s original theory accounting for the observed effects of expressive 

writing studies centred around the Freudian idea that emotional inhibition is stressful and 

ultimately harmful to an individual (Pennebaker, 1989).  Pennebaker proposed that 

disclosing once inhibited feelings leads to a reduction in stress, resulting in improved 

immune system functioning and subsequently a reduction in negative health-related 

symptoms.  An early body of work by Alexander (1939, 1950) proposed that emotional 

inhibition could cause specific health difficulties primarily as a result of observed increases 

in blood pressure elevation.  Researchers in this area have concentrated efforts on anger 

but have consistently linked the non-expression of anger to increases in resting blood 

pressure and, conversely the expression of anger to a lower resting blood pressure (see 

Jorgensen et al. (1996), for a meta-analytic review of this literature).   

Support for this theory wavered however when Greenberg and Stone (1992) tested 

the hypothesis directly by manipulating the standardised writing instructions.  They asked 

participants to write either about a trauma they had already disclosed, or one that was 

undisclosed, or a neutral topic control.  They found no benefit from writing about 
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undisclosed (versus previously disclosed) traumas.  Furthermore in a second experiment 

Greenberg and colleagues (1996) demonstrated that participants showed benefits from 

expressive writing, in this case a reduction in illness-related doctor’s visits, even when the 

trauma they were writing about was imaginary.  These findings caused problems for an 

account of the expressive writing mechanism that implicates a  theory of disinhibition since 

letting-go of emotions from a past traumatic experience through writing does not appear 

to be of superior benefit to the process of writing about a make believe trauma.  As a result 

investigators began to explore additional mechanisms of action.           

1.3.2 Cognitive-adaptation theories 

Cognitive-adaptation is an umbrella term for a number of theories proposed about 

the mechanisms of action in the expressive writing paradigm that although distinct, all 

share the notion that the processing of a traumatic experience requires changing existing 

schemas (Sloan & Marx, 2004a).  However, only one theory of cognitive-adaption, the 

cognitive-processing theory is actually supported by any empirical findings (Sloan & Marx, 

2004b).  Pennebaker and colleagues developed the theory in response to asking for 

participants’ self-report on how individuals thought they had benefited from the writing 

paradigm (Pennebaker, et al., 1990).  Pennebaker et al. found that participants most 

commonly reported that writing was helpful as it allowed them to gain insight into what 

had happened to them (Frattaroli, 2006).  Indeed, subsequent qualitative analysis of 

participants’ written transcripts conducted by Pennebaker did identify an increased use of 

insight words (e.g., consider, know) and causation words (e.g., because, cause, effect) in 

those who benefited from writing when compared to those who did not (Pennebaker, 

1993).   Moreover further investigation found participants who used more causal and 

insight related words did have improved physical health at follow-up (Pennebaker & 

Francis, 1996).  As such Pennebaker proposed that writing about a trauma may allow the 

individual to structure and organise memories which afford the participant the opportunity 

to gain insight into the trauma thus enabling assimilation of the event in the memory.   It is 

proposed that the process of assimilation (integrating the traumatic experience in the 

memory) results in a reduction of stress and its subsequent effects.   

A study by Smyth and colleagues (2001) provided some support for this hypothesis.  

They found that participants who were assigned to construct a narrative about their 
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thoughts and feelings regarding the most traumatic experience of their lives reported 

significantly less restriction of activity due to illness than either participants assigned to a 

fragmented writing condition or a trivial topic control.   

Furthermore, a recent study by Dunnack & Park (2009) found that use of the 

pronoun “I” at the final session was correlated with several aspects of better psychological 

adjustment.  The authors proposed that use of ‘I’ reflected a self-focused thought process, 

and that thinking about oneself overtime is likely to aid adjusting to trauma because 

individuals who self-focus are better able to reanalyse traumatic events, reinterpreting and 

subsequently integrating and assimilating their memories.  However it is just as 

conceivable that the use of the pronoun “I” could merely be an outcome of better 

engagement with the writing task.  Indeed those who did have increased use of “I” also had 

increased use of cognitive words suggesting that the use of “I” merely represents an 

individual engaged with the task rather than supposing that they changed because they 

had been able to assimilate memories more efficiently.        

In addition, Park and Blumberg (2002) found that even when expressive writers 

appraised their traumatic events at follow-up as less stressful and threatening than 

controls (and therefore would be expected to have assimilated the experience) no 

differences on self-reported physical and psychological health variables were found 

between the two writing conditions.   

1.3.3 Exposure theories 

Recently, theories have increasingly focused around the principles of therapeutic 

exposure since the expressive writing task closely resembles exposure techniques 

seemingly successful in the treatment of post-traumatic stress disorder (PTSD; Foa & 

Rothbaum, 1998).  The principles of therapeutic exposure suggest that when a person 

confronts a negative experience over a number of sessions, the repeated exposure leads to 

a reduction of thoughts and feelings associated with that experience.  Foa and Kozak 

(1986) have argued that successful exposure-based treatments require an individual to 

initially experience intense negative affect when confronting the negative experience, 

which will be followed by gradual decreases in affect through ongoing exposure.   

Given this understanding of exposure, it has been argued that the written 

disclosure paradigm may serve as a context that makes it more likely that an individual will 
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contemplate exposure to the traumatic memory and other cues that had been previously 

avoided (Booztin, 1997; Kloss & Lisman, 2002).  Many individuals attempt to avoid thinking 

about traumatic experiences, owing to fear that they will be overwhelmed by the 

accompanying emotions (Meadows & Foa, 1999).  The avoidance however only serves to 

leave the individual feeling even greater levels of distress about facing the traumatic 

experience (Sloan & Marx, 2004a).  It is quite possible therefore that expressive writing 

affords individuals the opportunity to face and ultimately process a previously avoided 

traumatic experience in a way that is perceived ‘safe’ by the participant.  By facing the 

traumatic experience and associated emotions, the individual becomes more confident 

that they will not be overwhelmed by the accompanying emotions thereby reducing 

feelings of fear and distress of both the primary feared stimulus (the trauma) but also the 

fear of being overwhelmed by the fear itself (a meta-worry).   

In this way expressive writing may serve as a ‘distracter task’ affording the 

participant the opportunity to engage with their traumatic memory, but in a way that 

doesn’t require direct attention.   Although Foa and Kozak (1986) argue that distraction 

interferes with effective exposure therapy, some studies have found that it can help to 

minimise avoidance and promote exposure to the feared stimulus (Johnstone & Page, 

2004; Oliver & Page, 2003).  By experiencing the memory in a weakened form (while being 

distracted), people may change some of their beliefs about how dangerous their memories 

are, as well as their beliefs about their ability to cope with remembering them, thereby 

promoting acceptance of the memory rather than changing the content of the memory 

itself.   

However, studies have found conflicting evidence that level of anxiety decreases 

after repeated exposure to the trauma during expressive writing interventions.  For 

instance, Kloss and Lisman (2002) found, contrary to predictions, that self-report state 

anxiety actually increased from pre- to post-writing conditions and that levels of state 

anxiety did not decrease across the writing sessions.  However a second study conducted 

by  Sloan and Marx (2004a)  replicating Kloss and Lisman’s methodology but using cortisol 

measurement obtained from saliva, in addition to self-report to measure levels of state 

anxiety, found more support for an exposure hypothesis.  They found that disclosure 

participants showed significantly greater physiological reactivity at the first writing session 
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compared with control participants but not at follow up and that self-reported ratings 

matched the downward trend of arousal found in physiological reactivity.   The authors 

argued that their findings supported the notion that initial activation of negative emotion 

and arousal occurs in response to the written disclosure procedure with reduction of 

negative emotion and arousal occurring across the sessions.  However, although the 

authors found that participants assigned to the disclosure condition reported fewer 

psychological and physical symptoms at follow-up compared with control participants, the 

reductions were only clinically significant for one outcome measure – low mood.  Clinically 

significant reductions were not found in self-report anxiety measures.   

1.3.4 Self-Regulation Theories 

None of the above theories however are able to offer a clear explanation for the imaginary 

trauma study conducted by Greenberg and colleagues (1996) where benefits were found 

even when individuals did not write about their own trauma.  In addition, there are a 

number of other studies where the findings also pose problems for existing theories.  King 

and Miner (2000) found that writing about the benefits of a traumatic event was as helpful 

in reducing illness related doctor’s visits than the traditional disclosure paradigm.  

Moreover, King (2001) reported that writing about an individual’s ‘best possible self’ (i.e., 

writing about your life as if all your goals were met and everything went right) produced 

reductions in illness visits that were as strong as those produced from writing expressively 

about a trauma.  Writing about the best possible self even improved psychological well-

being (e.g. optimism), whereas the traditional expressive writing did not.  Lepore and 

colleagues currently explain such findings by arguing that experimental disclosure can be 

thought of as a mastery experience (Lepore, Greenberg, Bruno, & Smyth, 2002).  It allows 

people to observe themselves expressing and controlling their emotions.  This may give 

people a new or stronger belief in their ability to regulate their emotions.  They may feel 

that traumas or stressors are more controllable, which should serve to reduce negative 

affect and lead to other well-being improvements (Frattaroli, 2006).  In other words, 

individuals may learn to cope better with the stressors in their lives.   

1.3.5 Summary 

The above list of theories represents the most popular and supported but it is 

certainly not exhaustive.  A number of additional mechanisms have been implicated 
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including cognitive restructuring and increases in social support arising as a result of 

participants’ discussions post intervention (Sloan & Marx, 2004a; Sloan & Marx, 2004b).  At 

present it is clear that not one theory of expressive writing can account for all the findings.  

Indeed, moreover, it is likely that a combination of mechanisms may be responsible for 

change. However there are two strong conclusions that can be drawn from the research 

summarised here into potential mechanisms of action accounting for the effects of 

expressive writing.  First, the benefits of expressive writing do not appear to be confined to 

traditional writing paradigms and second, there is increasing evidence that expressive 

writing may benefit individuals by enabling the individual to cope better with stressors in 

their lives.  The primary aims of this study are to investigate these findings.     

1.4 Expressive writing instructions  

A number of studies have identified various features in the writing of participants 

for whom expressive writing is particularly beneficial.  For instance, Pennebaker and 

Francis (1996) showed that subjects who disclosed their trauma while writing words 

indicative of self-reflection (e.g. “I realise”) had the greatest health benefits.  Foa, Molnar, 

& Cashman (1995) found that victims of rape who disclosed their traumatic event 

chronologically had less psychiatric symptomology later as compared to a control group 

who did not write chronologically.  In addition, Lestideau & Lavallee (2007) found that 

planful writing appeared to lessen the impact of emotional distress experienced short-term 

by participants when they are faced with an expressive writing intervention.  Such findings 

suggest that individuals may benefit from guidance in both the content and the manner of 

written disclosure (Gidron, et al., 2002).  

1.4.1 The Guided Disclosure Protocol (GDP) 

The Guided Disclosure Protocol (GDP; Gidron, et al., 2002)  is one such guided 

expressive writing approach that has been developed in response to findings from the 

clinical literature. Like Pennebaker’s standard protocol, the procedure requires participants 

to write for a short period (fifteen – twenty minutes) over three consecutive days, but 

differs in its use of additional instructions.  On the first day, participants are asked to 

describe a single traumatic or upseting event in chronological order in a journalistic 

manner without expression or emotions (to form a continuous narrative).  On the second, 

they are asked to describe thoughts and feelings at the time of the event (to enhance 
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cognitive processing and labeling of sensory and affective responses) and appraise the 

effect the event has had on their life (to enhance self-reflection).  Finally on day three, they 

are asked to write about how they thought and felt about the event currently (to enhance 

perspective), and what they would do in the future, should they encounter similar events 

(to enhance self-regulation).    

As yet, few studies have investigated the efficacy of the GDP as an alternative to 

standard disclosure prototocols.  However findings from one study on a sample of 41 

frequent outpatient health clinic attenders has found improved outcomes for a GDP 

condition where participants were required to write about a trauma using the enhanced 

protocol compared to a control condition which required participants to write about a 

neutral topic (Gidron, et al., 2002).   Participants in the GDP condition reported lower 

symptom levels (including muscle and back pain and feelings of heaviness) at three months 

and made fewer clinic visits than those in the control condition and the differences met 

criteria for statisical and clinical significance. 

Although this is a promising finding, the small and heterogeneous sample and lack 

of replication make it very difficult to generalise these findings.  In addition, no 

psychological outcomes were directly assessed in the study protocol.  As such, the first aim 

of this study is to investigate further the efficacy of the GDP on an opportunist sample of 

healthy volunteers who have experienced a significant traumatic or upsetting event in the 

past five years.  It would be hypothesised that this guided approach to expressive writing 

will provide enhanced benefits in the form of less negative mood, anxiety and stress over a 

standard, control condition where participants are required to write only about their daily 

plans.  Such a hypothesis is important to investigate since a more directed expressive 

writing protocol would make no difference to the potential financial burden of the 

intervention yet may considerably effect outcomes.    

1.5 Expressive writing and coping 

The second aim of this study is to explore the hypothesis that individuals may benefit from 

expressive writing because they learn to cope better with their trauma.   

1.5.1 Coping 

An individual is required to respond in some way in order to overcome the 

impending threat or harm imposed by a trauma.  People may respond in a multitude of 
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different ways and many of these ways get labelled as methods of  “coping” (Carver & 

Connor-Smith, 2010).  Carver & Connor-Smith (2010) reported that coping is often defined 

in the literature as efforts to diminish threat, harm, and loss, or to reduce associated 

distress. Therefore how a person copes with a trauma is likely to define its ultimate impact.        

There is a considerable body of research investigating the way individuals cope 

with stressors and traumas and coping theories differ in their assumptions about the 

stability and generality of coping behaviour (Carver & Connor-Smith, 2010).  In addition, 

while some empirical studies assess coping under specific situational conditions, other 

studies refer to coping in terms of trait-like, individual coping styles, i.e., an individual’s 

stable preference for certain coping strategies across different situations (Schwarzer & 

Schwarzer, 1996).  Often this distinction is defined in the literature as being either 

voluntary and/or conscious versus involuntary and/or unconscious responses to coping 

(Carver & Connor-Smith, 2010).  Most empirical studies that utilise the many standardised 

measures of coping behaviour seek to examine coping responses that individuals are aware 

of in their consciousness.    The resultant literature however is somewhat complex as 

researchers have proposed numerous models of coping or ways to group coping responses 

(Compas, Connor-Smith, Saltzman, Thomsen, & Wadsworth, 2001; Skinner, Edge, Altman, 

& Sherwood, 2003).    

Nevertheless most theories of coping style still incorporate a distinction between 

problem focused and emotion focused styles of coping, first described by Lazarus & 

Folkman (1984).  Problem-focused coping is aimed directly at the problem itself and 

involves taking action to remove or minimise its impact, for example asking another for 

help.  Whereas emotion focused coping is aimed at minimising the distress caused by the 

problem, for instance avoidance.   

However, some strategies, such as seeking emotional support can be problem 

focused or emotion focused depending on the intended goal.  For example, if an individual 

wants to seek social support for reassurance, it might be classed as emotion-focused but if 

the intention is to obtain another’s opinion on the matter, then it would be classified as 

problem-focused (Carver & Connor-Smith, 2010).  Furthermore, actively participating in 

one sort of coping may lead to easier activation of another sort.  For instance an emotion-

focused coper might cry in order to minimise distress, but once they are less distressed 

they may feel more able to tackle the problem itself.   
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Such variability in the temporal goal of coping has led researchers away from a 

problem verses emotion focused distinction towards a distinction between engagement 

versus disengagement coping (Carver & Connor-Smith, 2010).    Engagement focused 

coping includes problem-focused coping and some forms of emotion-focused coping 

including getting advice from others, acceptance and cognitive restructuring (Carver & 

Connor-Smith, 2010).  It requires the individual to actively work on the current stressor and 

as such is characterised in this study as adaptive.  Disengagement coping on the other hand 

includes predominately emotion-focused methods but is characterised by an attempt to 

escape feelings of distress (Carver & Connor-Smith, 2010).  In this study, disengagement 

coping is classed as maladaptive.   Both maladaptive and adaptive coping strategies are 

measured by the Brief Cope (Carver, 1997), a short form of the COPE inventory which has 

been utilised in a number of coping studies with various health outcomes (Carver, Scheier, 

& Weintraub, 1989). 

The second novel aim of this study therefore is to investigate the hypothesis that 

expressive writing will result in individuals using more adaptive, productive and engaged 

methods of coping than controls.  Two possible mechanisms of action are proposed which 

may support this hypothesis.  At this point it should be acknowledged that this hypothesis 

is exploratory and therefore the supporting theory is intended only as a proposal for 

possible potential mechanisms.    

1.5.2 Working Memory account  

The working memory account is based on the work of Klein and Boals (2001) who 

propose that people undergoing high levels of stress will be poorer problem solvers 

compared to individuals reporting fewer stressful experiences (Klein, 2002).  Klein (2002) 

argues that people have a finite capacity for attention to tasks in the face of distraction 

which they call the working memory capacity.  It is proposed that a person with high stress 

will experience cognitive intrusions which attract attention away from the task in hand.   

Klein and Boals (2001) conducted a study assessing whether students who wrote about a 

negative event four times over five weeks, in a similar style to expressive writing, 

experienced greater working memory improvements and declines in intrusive thinking 

compared with students who wrote about the negative event once followed by three 

sessions writing about either a  positive or neutral experience. They found that participants 
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who wrote more about the negative event reported greater declines in intrusive and 

avoidant thinking about the negative event at follow up and greater gains in working 

memory.  The validity of this study is somewhat questionable since it might be expected 

that control participants who were exposed to a writing session about a trauma and then 

reminded of it at follow-up would be more likely to have increased intrusions over 

individuals already given three sessions in which to write about the negative experience.  

However it make intuitive senses that individuals may be distracted from other tasks, such 

as coping with stressors, if they are experiencing intrusions about a trauma.  Reducing the 

impact of the trauma may well free up cognitive capacity to cope with other stressors. 

1.5.3 Modeling adaptive coping account   

The second account is based on the proposal that expressive writers would have 

learned a more adaptive form of coping with their trauma by following the guided writing 

instructions provided by the GDP.  The individual will experience themselves facing and 

engaging with their most traumatic memory and whilst doing so will be required to 

consider what they have learned as a result of the experience.  This process may afford the 

individual the opportunity to experience themselves coping and mastering their most 

traumatic memory which may provide the confidence to attempt adaptive coping 

strategies when faced with additional stressors.   The above account is supported by the 

research literature from self-regulation theories which point to the importance of mastery 

and writing about oneself in the best possible light as important factors in expressive 

writing theory (King, 2001; Lepore, et al., 2002).    

These accounts cannot be tested by the current study but they are offered as 

possible mechanisms of action relating to the proposed hypothesis.  Both proposals share 

in common an end result that after expressive writing, individuals may be able to cope 

better with additional, more minor, stressors.  To date little is understood about whether 

an individual is able to translate benefits gleaned from the expressive writing intervention 

when they are dealing with every day stressors.  The remainder of this section will explore 

the research literature on coping with minor stressors.     
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1.5.4 Within-person fluctuations in stress response 

Most of life’s stressors are not major life events, as are commonly written about by 

participants in expressive writing studies but rather are comparatively minor annoyances 

that may accumulate over time (McIntyre, Korn, & Matsuo, 2008).  Theory and research 

into the effects of psychological stress has shifted from an earlier emphasis on a life-events 

approach to stress measurement to a consideration of how individuals cope with the day-

to-day stressors (Lazarus, 1984).  One important reason for this from a practical point of 

view is that that the relationship between life events and health outcomes are extremely 

weak (DeLongis, et al., 1982).  Life event scores have not been shown to be good predictors 

of the probability of future illness (Rabkin & Struening, 1976).  Daily stressors on the other 

hand have been found to correlate with a number of psychological and physical health 

outcomes including low mood, anxiety and depression (Almeida, 2005; Zautra, 2003).  

However to date, the expressive writing literature has ignored the possible effects that 

writing about a major life trauma may have on a person’s ability to cope with daily 

stressors.   

1.5.5 Daily Hassles 

Daily life stressors are known in the stress and coping literature as daily hassles.  

Hassles are defined as experiences and conditions of daily living that that have been 

appraised as harmful or threatening to an individual’s wellbeing (Lazarus, 1984).  Recent 

research investigating the impact of daily hassles suggest these experiences may take the 

form of an event, thought or situation that results in negative feelings such as annoyance, 

irritation, worry or frustration, and/or makes you aware that your goals and plans will be 

more difficult or impossible to achieve (O'Connor, et al., 2008).  Lazarus (1984)  argues that 

a hassle is viewed as harmful or threatening if it involves demands on an individual that tax 

or exceed a persons’ perceived ability to manage.  However, an alternative view of the 

impact of a hassle uses an economic metaphor.   Hobfoll (1989, 1998) suggests that people 

have resources that they try to protect, defend and conserve.  Resources are anything that 

the person values and can be physical (e.g. house, car), conditions of life (e.g. having 

friends and relatives, stable employment), personal qualities (e.g., a positive world view, 

work skills) or other assets (e.g. money or knowledge).  Hobfoll (1989, 1998) argues that a 

hassle becomes harmful when resources are threatened or lost.   
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The negative effect of daily hassles has been well replicated on various outcome 

measures (Almeida, 2005; DeLongis, et al., 1988; O'Connor, et al., 2008; Zohar, 1999).  For 

instance,  increases in daily hassle severity have been found to correlate with a number of 

outcomes including decreases in end-of-day mood, increases in self-report fatigue and 

increases in the subjective size of participant workloads (Zohar, 1999).  Whilst increases in 

the frequency of daily hassles has been found to correlate with various health problems 

such as flu, sore throat, headaches and backaches (DeLongis, et al., 1988).   More recently, 

daily hassles have also been found to be associated with an increased consumption of 

unhealthy food coupled with a reduction in the consumption of healthy food (O'Connor, et 

al., 2008).  

1.5.6  Daily diary methodology 

Research into the effects of daily hassles has benefited from the use of daily diary 

methodology.  Naturalistic daily diaries, which allow respondents to record their own 

responses to daily hassles on a day-to-day basis are an increasingly used methodology in 

stress-related research because they do not constrain respondents to considering just one 

stressful event (O'Connor, et al., 2008).   For instance, when hassles are assessed once, the 

only conclusion that can be reached is that people who experience hassles have a different 

outcome than people who do not.  However this conclusion is very different from within-

person comparisons, in which the conclusion is that the times when people experience a 

hassle result in different outcomes from the times when they do not.  Both are important, 

but the latter option allows for the attribution of the hassle effect to the hassle itself, not 

to the person (Marco, Neale, Schwartz, Shiffman, & Stone, 1999).   Daily diary studies allow 

for the exploration of the effects of multiple daily stressors.  By measuring daily hassles and 

then asking an individual to comment on his or her response, researchers are able to  

explore fluctuations in within-person response to daily hassles (O'Connor, et al., 2008).  

Such research is important for improving our understanding of stress-outcome processes 

(O'Connor, et al., 2008).  

1.5.7 Hassles and the use of a daily diary  

To date no research has investigated whether the expressive writing paradigm has 

any effect on the impact of daily hassles.  Therefore here for the first time we will 

investigate whether benefits gleaned from participants writing about traumatic events 
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using the expressive writing protocol can be translated to individuals in their everyday lives 

when dealing with daily hassles.  It is quite possible that a major mechanism of action by 

which the expressive writing protocol might work is that expressive writing may reduce the 

impact of daily hassles on an individual’s life as they might be able to translate learning 

about how to deal with major stressors onto everyday hassles.   

The third aim, in this novel study is to utilise naturalistic diary design methodology 

for the first time in expressive writing research.  Including a daily diary component after 

the expressive writing intervention measuring the frequency and severity of daily hassles 

and asking the participant to respond regarding their levels of mood and strategies of 

coping will allow for an exploratory analysis of within-person fluctuations in response to 

daily hassles.  In particular, it was hypothesised that a daily hassles-negative mood 

association would be moderated by writing condition, such that expressive writers would 

experience less negative effects in terms of levels of negative mood, stress and daily mood-

ratings than controls.  In addition it was hypothesised that in response to daily hassles, 

expressive writers would report more adaptive and less maladaptive coping strategies than 

controls.   Such a finding would be valuable because it would suggest that an important 

mechanism of action for expressive writing might be that it helps individuals to cope better 

with daily hassles.   

1.6 Moderators of the expressive writing effect 

Gaining a better understanding of who experimental disclosure works for may 

afford us a greater understanding of these additional implied mechanisms of change.   

After all, it is most likely that a combination of mechanisms may account for therapeutic 

change.  However, although a wide variety of participant variables have been implicated in 

expressive writing studies, there is little agreement across studies or indeed between 

meta-analyses about which of these variables are the most important (Berman, 2003; 

Frattaroli, 2006; Frisina, et al., 2004).  The situation is particularly unclear for possible 

psychological moderators due to both a lack of consensus between studies of which person 

variables to investigate coupled with a relatively small numbers of publications (Frattaroli, 

2006).    

This finding suggests that future research should include participant variables as 

potential moderators of the expressive writing paradigm.  Three variables which have been 
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increasingly included in expressive writing research are baseline stress, depression and 

alexithymia.   Within-study analysis conducted by Frattaroli as part of her recent meta-

analysis found that of these variables only stress was found to moderate the effects of 

expressive writing, such that participants high in stress were more likely to benefit 

(Frattaroli, 2006).  Frattaroli concluded that the unexpected null effects found for baseline 

mood levels and alexithymia were more likely to be due to a lack of studies examining 

these variables and a failure to include the additional data (p values and F-ratios) from 

which effect sizes could be computed.  This was a problem because effect sizes in studies 

without these data were estimated at zero but it could have easily been the case that these 

individual studies did not have enough power to detect a significant interaction even 

though an interaction existed (Frattaroli, 2006).  More recently however, researchers have 

begun to investigate more frequently the potential moderating variable of alexithymia on 

expressive writing since it has consistently been theorised to moderate the benefits of 

expressive writing (O’Connor & Ashley, 2008; Baikie & Mcllwain, 2008).  

1.6.1  Alexithymia 

The term alexithymia, which literally translates as ‘lacking words for feelings,’ is 

defined as the extent to which an individual has difficulty in identifying, labelling and 

understanding emotions (Bagby, Parker, & Taylor, 1994; Lumley, 2004).  Alexithymia is 

predominately measured by the Toronto Alexithymia Scale (TAS-20; Bagby, Parker, et al., 

1994).  Scoring high on measures of alexithymia is hypothesised to be a risk factor for a 

number of psychological and physical health problems including chronic pain, panic 

disorder and obsessive-compulsive disorder (Lumley, Asselin, & Norman, 1997; Zeitlin & 

McNally, 1993).  The expressive writing intervention has been theorised to be helpful for 

people who find it paticularly difficult to recognise and verbalise emotions (i.e. alexithymia) 

(Baikie & Wilhelm, 2005).  However, given that the ability to acknowledge emotions,  

emotional involvement and cognitive processing during the intervention have been 

considered to play a crucial role in bringing about expressive writing effects, it is likely that 

participants who are less adept at identifying, acknowledging and describing emotions (e.g. 

alexithymia individuals) will derive less benefit from writing (O’Connor & Ashley, 2008).  

Since Frataroli’s recent inconclusive meta-analysis, two further studies have explored the 

effects of alexithymia on expressive writing.  Baikie and McIIwain (2008) randomised 88 
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university students to four weekly twenty-minute expressive or neutral writing sesssions, 

with a one month follow-up.  Results on a variety of outcome measures were inconclusive 

however with alexithymic individuals making less GP visits than controls and showing fewer 

depression symptoms yet reporting increased intrusion and hyperarousal symptoms.   

Furthermore, methodological differences in the spacing of writing sessions make it difficult 

to compare findings from this study.  O’Connor and Ashley (2008), found partial support for 

their hypothesis that alexithymia would moderate the impact of writing condition on 

emotional distress levels at follow-up.  However, they found that individuals higher in 

alexithymia reported greater distress whilst those lower on measures of alexithymia 

reported less emotional distress.  However, the follow-up period after the writing 

invervention was only two weeks in this study compared to an average across disclosure 

studies of three months (Frattaroli, 2006).  Researchers have argued that a longer follow-

up may be requried in order for health-related improvements to be observed (Wetherell et 

al., 2005).  

The lack of any clear conclusions from the alexithymia and expressive writing 

literature suggest that further investigation exploring the possible moderating effects of 

alexithymia on expressive writing is warranted.  In particular it would be interesting to 

discover whether moderating effects of alexithymia would be found after use of the GDP 

which instructs an individual to consider emotion focussed words and feelings about the 

trauma memory directly. The final aim of the study therefore is to examine the three 

potential moderators discussed: levels of baseline mood, stress and alexithymia.    

1.7 Review of thesis aims and hypotheses 

  The two main aims of the current research were to investigate the effect of writing 

condition (GDP, control) on a number of mood (negative, positive, daily mood rating, stress 

score)  and coping (maladaptive, adaptive, positive reframing, acceptance, humour, 

religion) outcome variables.  Two hypotheses were tested: 

1. It was expected that individuals who engaged in expressive writing would 

experience more negative mood than controls immediately following writing but 

that this trend would be reversed at a two-month follow-up such that expressive 

writers would be expected to show less negative mood than controls.   
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2. It was expected that expressive writers would show greater use of adaptive coping 

strategies and less use of maladaptive strategies than controls.       

A third aim of this research was to consider whether the relationship between daily 

hassles and mood/coping variables is moderated by writing condition.  Two hypotheses 

were tested:  

3. It was expected that expressive writers would experience less low mood in 

response to daily hassles than participants in the control condition at both times 

points.     

4. It was expected that expressive writers would utilise more adaptive coping 

strategies and less maladaptive coping strategies in response to daily hassles as 

compared to controls.   

The final three aims of this research were to investigate the impact of moderating 

variables (baseline depression, stress, alexithymia) on mood/coping outcomes. Three 

hypotheses were tested:  

5. It was expected that individuals who score high in baseline depression would 

benefit more from expressive writing than participants who score low on a 

baseline measure of depression.   

6. It was expected that individuals who score high in baseline stress would benefit 

more from expressive writing than participants who score low on a baseline 

measure of stress.   

7. It was expected that alexithymia might moderate the impact of writing although it 

was unclear at the outset the nature of this relationship.   
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METHOD  

2.1 Overview 

This section includes the methods employed in the current study to investigate the 

research questions outlined above.  Specifically, this chapter of the thesis is divided into 

the following sections: participants, design, measures and procedure.  The chapter 

culminates with a description of the methods employed during data analysis. 

2.2 Participants 

2.2.1  Recruitment  

The recruitment of the opportune sample of participants took place from the 

beginning of November 2009 until the end of February 2010.    The recruitment strategy 

involved a number of methods and participants were recruited to the study via one of the 

following routes: 

 The University of Leeds undergraduate participant pool scheme. 

 Advertisements requesting participation and providing basic details and contact 

information placed on University notice boards and in local libraries.   

 Emails enclosing an electronic version of the above advertisement were distributed 

amongst assistant psychologist and research assistant groups across the country.  

 Contacts in commercial businesses were approached and advertisements were  

placed across the organisations.    

2.2.2  Inclusion and exclusion criteria  

 All participants were required to be over the age of 18 and have experienced an 

event perceived by the individual to be stressful, upsetting or traumatic in the last five 

years.  Participants were also required to be able to read and write in English and provide 

written informed consent.  Participants were excluded if they had a current diagnosis for a 

mental health condition or have sought treatment for a diagnosis in the last six months.     

  Written consent to participate in the study was obtained after individuals had 

read the Participant Information sheet (see Appendix).  This procedure was adhered to in 

order to ensure participants met inclusion and exclusion criteria. 
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2.2.3  Participant characteristics    

Participants were regarded as entering the study if they completed the first full 

round of data collection (baseline questionnaires, writing and Daily Diary 1).  Eighty-eight 

participants met these criteria.    

2.2.4  Demographic information   

Of the 88 participants (17 men, 71 women) who entered the study, the mean age 

was 36 years (range = 23 - 84 years).  Of these, 86% were white British with the remainder 

coming from a range of ethnic backgrounds.  Of the 88 participants, 24% were single, 16% 

had a long term partner, 4% were separated or divorced and 55% were living with a 

partner or married.  The number of participants with children living currently at home 

equalled 15%.   

2.2.5  Study attrition analysis    

Of the original 88, 17 participants dropped-out after the first round of data 

collection and did not return their second Daily Diary (9 from the GDP condition and 6 from 

the control writing condition), resulting in a 19% attrition rate.  The data for the 88 

participants who completed the first round of data collection were used for Time 1 but 

participants who did not complete the second diary were excluded from analysis at the 2-

month follow-up (Time 2).  Participants who dropped out of the study at follow-up did not 

differ significantly from study completers on baseline measures.     

2.3 Design 

This study used a mixed design investigating within person and between person 

effects of writing condition (GDP, control) on the dependent variables of stress (as 

measured by daily hassles), mood and coping.   

2.3.1  Power calculation 

 The mean effect size for a writing intervention in healthy participants is d=0.47 

(Smyth, 1998).  A power analysis for a balanced design based upon an effect size of 0.47 

indicated that a sample of 87 would be more than adequate to detect effects with 80% 

power and an alpha of 0.05. 
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 2.3.2  Design and participants 

The 88 participants who entered the study were randomly assigned to either an 

expressive writing condition (n = 45) or a control writing condition (n= 43).  Randomisation 

was achieved by assigning participants alternately to the two writing conditions at the 

point of entry to the study.  A small external incentive was offered to all participants on 

completion of the study by way of entrance into a prize draw for 1 x £100 and 2 x £50 M&S 

or Amazon vouchers.  Financial reimbursement of this nature may foster participant 

motivation in the study and it has been argued that increased motivation leads to 

increased compliance with the study protocol (Green, Rafaeli, Bolger, Shrout, & Reis, 

2006).   

2.3.3  Ethical clearance 

 Approval for this research was granted by the Institute of Psychological Sciences 

Ethics Committee at the University of Leeds.   Approval was obtained on 2 November, 2009 

prior to the commencement of data collection (see Appendix).   

2.4 Measures 

 Participants completed a series of questionnaires at baseline (Time 1) immediately 

prior to commencing writing in order to obtain demographic, mood and alexithymia data.  

Mood measures were repeated at the two-month follow-up (Time 2)    Participants also 

completed a daily diary every day for one week over two separate time points.   

2.4.1  Baseline and follow-up measures 

Alexithymia  

The Toronto Alexithymia Scale (TAS-20; Bagby, Parker, et al., 1994; Bagby, Taylor, 

& Parker, 1994; Taylor, Bagby, & Parker, 1992) is a 20-item measure that assesses three 

dimensions of alexithymia (difficulty identifying feelings (DIF), difficulty describing feelings 

(DDF) and externally oriented thinking (EOT).  Respondents are asked to rate each 

statement on a 5-point Likert-type scale (ranging from 1 = strongly disagree to 5 = strongly 

agree).  The TAS-20 demonstrates good internal consistency and test-retest reliability, and 

the three factor structure is theoretically congruent with the alexithymia construct (Bagby, 

Parker, et al., 1994).  Internal reliability for the total scale with this sample was good (α = 

.82). 
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Mood 
 
The Depression and Anxiety Stress Scale – 21 (DAS21; Lovibond & Lovibond, 1995) 

is a 21-item measure that assesses items relating to depression, anxiety and stress.  A 

Likert-type scale is used to rate items according to symptoms experienced in the past week 

(ranging from 0 = not at all to 3 = most of the time).  The depression subscale of the DAS21 

has been shown to provide a better separation of the features of anxiety and depression 

than other existing measures of depression (Antony, Bieling, Cox, Enns, & Swinson, 1998).  

Two-week test-retest reliability has been found to be relatively high at .71 (Antony et al., 

1998).   Internal reliability for this sample was good overall (α = . 87) and for the depression 

and stress subscales: depression (α = .84), stress (α = .79), but was not acceptable for the 

anxiety subscale (α = .65). 

Demographics 

The brief demographics questionnaire contained items on gender, age, ethnicity, 

education level and whether participants had children living at home.   

2.4.2  Daily Diary 

A 7-day Daily Diary required participants to record the number of hassles 

experienced each day, provide a brief description of each hassle and rate how stressful the 

experience was on a Likert-type scale (ranging from 0 = not stressful, to 4 = very stressful).   

Daily hassles were defined and examples provided in each diary booklet.  These procedures 

are adapted from those used by Conner, Fitter & Fletcher (1999) and O’Connor et al., 

(2008).    

Idiographic measures 

Two idiographic measures were included in the Daily Diary.  First, a daily ‘stress 

score’ was obtained by totalling a participant’s total stress ratings over the day.  Second, a 

daily ‘mood rating’ was obtained by asking participants to rate their mood for that day on a 

scale of 0-10 (0 = worst you have ever felt, 10 = best you have ever felt).  In addition the 

following adapted psychometric measures were incorporated in the diary:  

Mood 

The Positive and Negative Affect Scales (PANAS; Watson, Clark, & Tellegen, 1988) is 

a 20-item questionnaire measuring items on two 10-item subscales of positive and 

negative affect.  The scale consists of a number of words that describe different feelings 
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and emotions e.g. “interested” or “afraid”.  A Likert-type scale is used to rate items 

according to frequency (ranging from 1 = very slightly or not at all, to 5 = extremely).  The 

PANAS has been adapted for use in daily diary studies previously (O'Connor, et al., 2008)  

whereby the top 5 loading items from each of the positive and negative affect scales were 

combined to produce a 10-item measure.  This adapted version reduces participant burden 

making it more appropriate for inclusion in daily diary studies.  Internal reliability for each 

scale on the adapted measure of this sample was good (negative: α = .85; positive: α = .84).    

Coping 

The brief COPE (Carver, 1997) is an adapted short-form of the COPE inventory 

(Carver, et al., 1989).  It contains 28 items which describe potential reactions to problems 

or problematic situations assessing 14 different coping styles, with 2 items per subscale.  

The subscales broadly map on to Lazarus & Folkman’s (1984) model of coping and, in line 

with this research, can conceptually be divided into two overall styles of coping: adaptive 

and maladaptive.  Although, there is adequate internal consistency reported for both 

coping sub-styles of the brief COPE, reliability is better for an adaptive coping scale.  For 

the purpose of inclusion in the diary, and to limit participant burden, only one item on each 

of the 14 subscales was included in the Brief COPE.   

For this sample, there was unacceptable internal reliability for a broader adaptive 

scale incorporating items of positive reframing (item 3) acceptance (item 4), religion (item 

6) and humour (item 5) with the more problem-focussed coping styles of active coping 

(item 1), planning (item 2) and using instrumental support (item 8).  Therefore, the 

problem-focussed coping styles (items, 1, 2 and 3) were calibrated to form a smaller 

adaptive coping scale.  Good internal reliability for this reduced scale was found with this 

sample (α = .83).  The additional adaptive scales were not found to calibrate at a higher 

order and so were analysed independently.  

Good internal reliability was found for a maladaptive subscale incorporating items 

relating to self-distraction (item 9), denial (item 10), venting (item 11), substance use (item 

12), behavioural disengagement (item 13) and self-blame (item 14).  Using emotional 

support (item 7) also calibrated with these items and was included in the maladaptive scale 

following research that links this construct with unhelpful coping (Carver & Connor-Smith, 

2010).  Internal reliability for this maladaptive subscale in this sample was good (α = .89). 
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2.5 Procedure 

The Participant Pack was sent to willing participants who had read the Participant 

Information Sheet and who met inclusion and exclusion criteria.  The Pack provided full 

standardised instructions that participants were required to follow for this study (see 

Appendix).  After giving written informed consent (see Appendix), three baseline measures 

(demographics, DASS-21, TAS) were completed.  Participants then opened an envelope 

marked ‘WRITING – DAY 1’ which included instructions for the first twenty minute writing 

session and a blank booklet in which to write.   Following the twenty minute writing 

session, participants were required to send back the writing along with the initial measures 

and consent form (the consent form enclosed in a separate envelope to ensure it could be 

removed prior to analysis in order to maintain confidentiality) in the stamped addressed 

envelope provided.  The same procedure was followed for the writing task on the second 

and third day.  Participants were asked to send back their writing for these two days 

together but sealed in separate envelopes.  Individual envelopes for each day of writing 

containing the days’ instructions and writing booklet were provided in order to improve 

adherence to the writing protocol.  

2.5.1 Expressive writing condition (GDP)   

Participants were provided with instructions developed by Duncan et al. (1998) 

that have been successfully used in a previous written disclosure study (Gidron, et al., 

2002).  The expressive writing group were asked to write about their most stressful, 

traumatic or upsetting experience for a twenty minute periods over three consecutive 

days.  The instructions provided to participants differ on each day and are as follows:  

Day 1 

During today’s twenty minute writing session please write about what happened 

when the traumatic event you have chosen to write about occurred.  For example, write 

about where you were, who you were with, what happened, sights and sounds, and your 

surroundings.  So this means you write about the bare facts in the order that they 

happened, as if you are telling a story.  But don’t write about your feelings/emotions at 

that time.   

Obviously you write about the circumstances around the trauma happening but try 

to be very factual, objective and accurate without letting us know at this time about any 
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thoughts or feelings that were passing through your mind.  We appreciate that this may be 

difficult but it is very important that you recall the sequence of events that happened 

surrounding the trauma.   

Day 2 

During today’s twenty minute writing session we would like you to please write 

about two things:  

1. Your deepest thoughts and feelings about the trauma event.  To help you do 

this, put yourself back in the situation again and see if you can remember how 

you felt.  Don’t hold back, feel free to write anything you want, and try to find 

words which would best describe your deepest thoughts and feelings at the 

time the trauma event happened.   

2. Having experienced the trauma please write about how it has affected your 

day-to-day living, work and social life in the subsequent days and weeks since 

the trauma occurred.  Please write about whether it has caused you to change 

aspects/priorities of your life that were important to you?  Please write about 

how this makes you feel inside.   

Day 3 

During today’s twenty minute writing session we would like you to please write 

about three things:  

1. About how you feel today, right now, about the trauma event and all that has 

happened around it.  Don’t think about past feelings; just concentrate on how 

you are feeling today, at the present time.  So please write about these present 

time feelings, expressing yourself freely and find words that best describe your 

deepest thoughts and feelings about the trauma now.   

2. Please write about how you think you are dealing/coping with this change in 

your life. 

3. And finally, looking at the whole event, the trauma and subsequent changes 

around it, is there anything you have learned about yourself and how you 

would deal with future events like this should they happen again in your life.  

Would you do/say anything different, and what have you taken from this event 

that may be helpful for your future ability to cope with something again.    
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2.5.2 Control condition 

Writing instructions for participants in the control condition replicated those used 

by Sloan et al. (2008) and are similar to most expressive writing studies.  Participants were 

required to write continuously for twenty minutes over three consecutive days using the 

following instructions:  

Day 1-3   

Please write about how you spent your time today.  Please do not include any 

emotions or opinions in your writing but simply write about what you have done during the 

day.  It is very important that you write continuously for twenty minutes.  Please do not 

discuss your writing with anyone else who is taking part in the study.   

 

On the evening of the last day of writing participants in both conditions were asked 

to open the envelope marked ‘DAILY DIARY’ and complete day one of the 7-day Daily Diary.  

Participants were asked to complete the Diary, each evening (‘ideally before bedtime’) for 

seven days before posting back.  This interval-contingent method was employed to 

increase motivation and compliance with the diary protocol.  Recent studies successfully 

utilising diary methodologies (e.g. O’Connor et al., 2008) have favoured this approach over 

event-contingent methods since it has been shown to reduce participant burden, thereby 

increasing motivation without compromising reliability (Green, et al., 2006).  Two months 

after the commencement of the study participants were required to complete a further 7-

day Daily Diary.     

Participants were asked to provide a mobile telephone number (optional) which 

was used solely for the purpose of texting reminders to participants to send back their 

Daily Diaries.  Two reminders were sent to participants who provided a mobile number but 

had not returned their Diaries.  Participants were fully debriefed on completion of the 

second 7-day Daily Diary.  They were provided with a written debriefing sheet and an email 

address in which to contact the researcher if they wanted to discuss the study further (see 

Appendix).  This was in common with procedures followed in all other stages of data 

collection.    
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2.5.3 Pilot study 

 The above protocol was piloted on two individuals prior to the beginning of the 

study and the period of formalised data collection.  This process ensured participant 

information and instructions were adequate for acceptable adherence to the study. 

2.6 Data analysis 

The data were analysed using Hierarchical Linear Modeling (HLM) using HLM6 

(Raudenbush, Bryk, Cheong, & Congdon Jr., 2004).   Hierarchical linear modeling allows for 

variance in outcome variables to be analysed at multiple hierarchical levels.  The data here 

contained a two level hierarchical structure with Level 1 being the within-person variation 

(e.g. daily patterns in the number and type of hassles experienced and in the mood and 

coping response of participants) and Level 2 being the between-person variability (e.g. 

condition, baseline depression, baseline stress and alexithymia scores).  Level 1 variables 

were centered around the grand mean.  The Level 2 variable, condition, was entered 

uncentered.   

In order to explore the moderating effects of the additional Level 2 variables 

(baseline depression, baseline stress and alexithymia) on writing, a median split was 

performed on baseline scores obtained for these data to produce two groups for each 

variable (e.g. high/low alexithymia, high/low depression, high/low stress).   Two separate 

HLM data files were produced for each Level 2 variable so data could be analysed for each 

high/low group independently.  The final stage saw each high/low group split further into 

expressive writing and control conditions.  Separate HLM data files were produced within 

each high/low group for both writing conditions and Level 1 analysis was repeated. This 

allowed for comparisons to be made between the writing conditions for each high/low 

group.   

The hierarchical linear model was designed to run so that the main effect of writing 

condition on mood/coping outcome variables could be observed simultaneously with 

cross-level interactions of writing condition on the daily hassles-mood/coping relationship.    

As a result, the different research questions for this study were answered in one model.  

The model then required examination of the different component parts to extract data 

relevant to the separate research hypotheses.  The first step explored whether there was a 

main effect of writing condition on mood/coping whilst the second step required 
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examination of the cross-level interactions between writing condition and the daily 

hassles-mood/coping relationship.   

In order to do this, the day-to-day within-person effects of daily hassles on the 

mood and coping (Level 1 variables) were modelled, together with the impact of writing 

condition (Level 2 variable) on mood and coping. Finally, in order to observe the effects of 

the moderating (Level 2) variables (baseline depression, baseline stress and alexithymia) on 

the writing condition-mood/coping associations (Step 1) and the cross-level interactions 

between writing condition and daily hassles-mood/coping associations (Step 2) the analysis 

above was repeated for each of the separate high/low data files for each of the three 

potential moderating variables.   The general form for the model equation is below:  

 

Level 1:  γij = β0j + β1 (daily hassles) + rij 

Level 2:  β0 = γ00 + γ01 (writing condition) 

   β1 = γ10 + γ11 (writing condition) 

 

In this model, γ00 indicates the mean level of the mood or coping variable, and γ01 

(writing condition) indicates the extent to which this average is influenced by the writing 

condition (the main effect).  Similarly, γ10 indicates the average size of the relationship 

between daily hassles and the mood/coping variables, and γ11 (writing condition) indicates 

the extent to which that relationship is moderated by (or conditional on) writing condition.   

For ease of interpretation, output derived from the model will be broken down into the 

component interactions detailed above and subsequent analysis will be presented under 

the appropriate sub-heading for each of the study’s hypotheses.  Analysis will be reported 

for both Time 1 (baseline) and Time 2 (2-month follow-up).   

In addition, a series of repeated measures ANOVAs for a mixed design were 

performed using the scale scores from the Time 1 and Time 2 DAS-21 measure, in order to 

provide additional information about the relationships between time and writing condition 

for each variable.  These results will be reported under main effects of writing condition on 

mood/coping variables.   
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RESULTS 

3.1  Overview  

 The primary two aims of the current research were to investigate the effect of 

writing condition (GDP, control) on a number of mood (negative, positive, daily mood 

rating, stress score)  and coping (maladaptive, adaptive, positive reframing, acceptance, 

humour, religion) outcome variables.  It was expected that individuals who engaged in 

expressive writing would experience more negative mood than controls immediately 

following writing but that this trend would be reversed at follow-up such that expressive 

writers would be expected to show less negative mood than controls.  In addition, it was 

expected that expressive writers would show greater use of adaptive coping strategies and 

less use of maladaptive strategies than controls.       

A third aim of this research was to consider whether the relationship between daily 

hassles and mood/coping variables is moderated by writing condition.  For instance, it was 

expected that expressive writers would experience negative mood in response to daily 

hassles than participants in the control condition.  In addition it was expected that 

expressive writers would utilise more adaptive coping strategies and less maladaptive 

coping strategies in response to daily hassles as compared to controls.   

The final three supplementary aims of this research were to investigate the impact 

of moderating variables (baseline depression, stress, alexithymia) on both the writing 

condition-mood/coping relationship but also on the interaction of writing condition on the 

daily hassles-mood/coping association.  It was expected that individuals who are high in 

stress or high in depression would benefit more from expressive writing than participants 

who score low on baseline measures of depression or stress (e.g. showing less negative 

mood either as a main effect of writing and in response to daily hassles at Time 2).  In 

addition, it was expected that alexithymia might moderate the impact of writing although 

it was unclear at the outset in which direction this might be.   

The results section is divided into seven main areas in order to answer the research 

questions described above: data preparation, main effects of writing on mood/coping, 

impact of writing on daily hassles-mood/coping relationship, moderating impact of 

high/low depression, moderating impact of high/low stress and moderating impact of 

alexithymia.  The chapter will conclude with a summary of the findings.   
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3.2 Data Preparation  

Prior to analysis data were screened for outliers and missing values using box plots.  

Outlying scores were cross-referenced against the original data to check for accuracy of 

inputting.   Outliers were retained for analysis.   

3.2.1  Randomisation 

To investigate the adequacy of randomisation, participants assigned to the two 

writing conditions were compared on demographic (age) and baseline questionnaire 

measures (depression, stress, and alexithymia) using multivariate analysis of variance 

(MANOVA).  No significant between-group differences were found (F(6,81) = .86, ns).  

Tables 1 and 2 show descriptive statistics for main Level 1 and Level 2 study variables at 

Time 1 and Time 2.  The average number of hassles per day across the two writing 

conditions for both Time 1 and Time 2 (Mean range = 2.40-2.77) was high compared to 

other studies utilising diary methodology suggesting that task engagement was high 

(O'Connor, et al., 2008).  Observations of the histogram and frequency data showed near 

normal distribution and therefore a prior decision was made to retain hassles data as scale 

scores.      

Table 1 

Descriptive statistics for daily (Level 1) and between-person (Level 2) measures at Time 1   

  GDP (n = 43)  Control (n = 45) 
 Level and variable M SD M SD 

Level 1     
 Total number of hassles per day 2.52 1.77 2.77 1.90 
 Stress score 5.69 4.39 5.60 4.19 
 Mood rating 6.33 1.53 6.63 1.29 
 Negative mood 8.01 3.91 7.40 3.15 
 Positive mood 13.17 4.34 14.25 3.96 
 Maladaptive coping 11.71 3.10 10.88 2.98 
 Adaptive coping  7.23 2.49 7.40 2.13 
 Positive reframing 2.52 1.03 2.42 0.95 
 Acceptance 2.20 0.96 2.18 0.95 
 Humour 1.92 1.04 1.89 0.97 
 Religion  1.37 .781 1.31 0.82 
Level 2     
 Age  36.09 15.08 36.91 15.54 
 DAS Total Score 14.00 8.60 11.80 6.62 
 DAS Stress Scale Score 7.79 3.93 6.93 3.37 
 DAS Depression Scale Score 3.88 3.36 3.02 2.86 
 DAS Anxiety Scale Score 2.33 3.19 1.84 2.24 
 TAS Total Score 43.84 10.26 42.34 8.90 
Note. M = mean; SD = standard deviation; n = number of participants. 
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Table 2 
Descriptive statistics for daily (Level 1) and additional between-person (Level 2) measures 
at Time 2   

  GDP (n = 32)  Control (n = 39) 
 Level and variable M SD M SD 

Level 1     
 Total number of hassles per day 2.40 1.80 2.48 1.80 
 Stress score 5.65 4.34 5.06 4.18 
 Mood rating 6.21 1.61 6.68 1.29 
 Negative mood 8.66 4.52 7.22 3.14 
 Positive mood 13.25 4.64 13.84 3.73 
 Maladaptive coping 10.56 2.98 10.64 3.19 
 Adaptive coping  6.96 2.22 7.36 2.31 
 Positive reframing 2.16 1.00 2.21 0.89 
 Acceptance 1.95 0.94 1.92 0.93 
 Humour 1.80 1.07 1.74 0.88 
 Religion  1.31 0.71 1.22 0.69 
Level 2     
 DAS T2 Total Score 15.78 9.91 13.21 7.96 
 DAS T2 Stress Scale Score 9.06 4.37 8.08 4.31 
 DAS T2 Depression Scale Score 3.88 3.88 2.72 2.26 
 DAS T2 Anxiety Scale Score 2.84 3.00 2.41 2.79 
Note. M = mean; SD = standard deviation; n = number of participants 

3.3 Main effects of writing condition on mood and coping 

Initial analysis explored whether there was a main effect of writing on mood and 

coping.  All variables that were entered into the model for analysis were significantly 

different from 0 (p < .001).  Mood was examined by using the negative and positive scales 

on the adapted PANAS.  In addition, further negative mood indicators were examined in 

the form of the daily mood rating (mood rating) and the total stress score (stress score).   

Coping variables  were measured utilising the higher order scales of maladaptive 

and adaptive coping based on the Brief COPE as previously discussed (see Method) in 

addition to separate analysis of items relating to positive reframing, acceptance, humour 

and religion.   

The results at Time 1 for each model are presented in Table 3.  The results showed 

no significant main effect of condition on either mood or coping at Time 1, although there 

was a trend towards a main effect of condition on positive mood (Coeff = 1.050, p = .078) 

such that those in the control writing condition (M = 14.25, SD = 3.96) experienced more 

positive mood following writing than those in the expressive writing condition (M = 13.17, 

SD = 4.34).   
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Table 3 
Main effects of writing condition (GDP, control) on daily mood and coping at Time 1 

 
MRCM: Dependent variable 

 
Symbol 

 
Coeff 

 
SE 

 
p 

Negative mood  β01 -0.518 0.527 .329 
Positive mood  β01 1.050 0.589 .078 
Mood rating  β01 0.295 0.190 .124 
Stress score β01 -0.135 0.683 .844 
Maladaptive coping  β01 -0.282 0.504 .578 
Adaptive coping  β01 0.207 0.261 .430 
Positive reframing  β01 -0.108 0.145 .459 
Acceptance  β01 -0.022 0.136 .871 
Humour  β01 -0.019 0.152 .902 
Religion  β01 0.001 0.165 .992 
Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

 

However, a main effect of writing condition on negative mood at Time 2 reached 

significance (Coeff = -1.310, p <.05) such that participants who engaged in expressive 

writing (M = 8.66, SD = 4.52) showed significantly greater negative mood than controls (M 

= 7.22 SD = 3.14) (see Table 4).  In addition, a main effect of writing condition on mood 

rating at Time 2 also nearly reached conventional statistical significance (Coeff = 0.416, p = 

.05).  Again, examination of the means suggest that individuals in the expressive writing 

condition (M = 6.24, SD = 1.67) reported significantly lower daily mood ratings than 

participants in the control condition (M = 6.70, SD = 1.30).   

Table 4 
Main effects of writing condition (GDP, control) on mood and coping at Time 2   

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
P 

Negative mood  β01 -1.310 0.605 <.05 
Positive mood  β01 0.423 0.680 .536 
Mood rating  β01 0.416 0.209 =.05 
Stress score β01 -0.698 0.761 .363 
Maladaptive coping   β01 0.226 0.603 .709 
Adaptive coping β01 0.378 0.371 .313 
Positive reframing  β01 0.005 0.143 .975 
Acceptance  β01 0.025 0.157 .873 
Humour β01 -0.013 0.149 .934 
Religion β01 -0.044 0.149 .771 
Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 
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 3.3.1 Main effect of writing condition (GDP, control) on mood over time  

The main effect of writing on mood was subject to further analysis to determine 

the effect of writing on mood over time (pre- and post- writing).  Baseline data obtained 

from the DAS-21 (total score and 3 x subscales: depression, stress and anxiety) prior to 

writing were compared against follow-up DAS-21 data (Time 2) obtained two months after 

writing.  Repeated measures ANOVAs for a mixed design were performed on these data for 

each of the dependent variables (DAS-21 total score, depression, stress, anxiety subscales).   

There was a main effect of time on DAS-21 total score, such that scores on the 

DAS-21 significantly increased, regardless of writing condition, between Time 1 (means: 

GDP = 13.06, control = 10.92) and Time 2 (means: GDP = 15.78, control = 13.21) (F(1, 69) = 

6.415, p<.05).  In addition there was a main effect of time on both the anxiety (F(1, 69) = 

6.746, p<.05)  and stress (F(1, 69) = 5.571, p<.05) subscales of the DAS-21 such that there 

were significant increases in both anxiety (anxiety means: Time 1: GDP = 2.00, control = 

1.59; Time 2: GDP = 2.84, control = 2.41) and stress (stress means: Time 1: GDP = 7.81, 

control = 6.77; Time 2: GDP = 9.06, control = 8.08) between Time 1 and Time 2 for 

participants regardless of writing condition.   No main effect of time was found on 

depression (F(1, 69) = 1.217, ns). 

However, no significant interaction was found between writing condition and time 

for DAS total score (F(1,69)=.049, ns).  In addition, there was no significant interaction 

effect between writing condition and time for the depression subscale (F(1, 69) = .445, ns), 

the stress subscale (F(1, 69) = .003, ns) or the anxiety subscale (F(1, 69) = .001, ns) 

suggesting that writing condition had no impact on mood changes found at Time 1 and 

Time 2. 

3.4  Effects of writing condition on the daily hassles-mood/coping relationship 

3.4.1  Daily hassles-mood/coping relationship at Time 1  

The daily hassles-mood/coping relationship is detailed by the HLM coefficient β10 

(see Table 5).  At Time 1, daily hassles were significantly associated with a number of mood 

variables including negative mood, mood rating and stress score (p<.05).  Such that on days 

participants experienced more hassles, they also reported greater negative mood, lower 

mood ratings and increased stress scores.  In addition daily hassles were also associated 

with a number of coping variables including adaptive coping, acceptance, humour and 
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religion (p<.05) suggesting that on days where individuals experienced more hassles they 

reported greater use of adaptive coping strategies and increased use of acceptance, 

humour, and religion.  In addition, there was a trend towards daily hassles being associated 

with maladaptive coping (p = .088), such that more maladaptive coping was reported in 

response to increases in daily hassles.  

3.4.2 Cross-level interaction with writing condition at Time 1 

In addition the model tested whether the daily hassles-mood/coping relationship 

(detailed in terms of slope) was moderated by the writing condition to which individuals 

were assigned.  This interaction is detailed in the model by the HLM coefficient β11 .  We 

hypothesised that expressive writing may moderate the daily hassles–negative mood 

relationship such that individuals who engage in expressive writing may experience less 

negative mood as a result of daily hassles.  Table 5 indicates that there was indeed a 

significant daily hassles-negative mood relationship moderated by writing (Coeff = -0.403, 

p<.05).  As a result, further analysis should be performed on this data to determine the 

nature of this association.  The only other variable to achieve near statistical significance 

and thus warrant further investigation at Time 1 was the coping variable acceptance, such 

that the daily hassles-acceptance coping relationship was moderated by writing condition 

(Coeff = -0.112, p = .05).    These results are presented after the analysis at Time 2.   

 3.4.3  Daily hassles-mood/coping relationship at Time 2  

The above process was repeated for Time 2 variables (see Table 6).  At Time 2, a 

number of mood variables were significantly associated with daily hassles including 

negative mood, mood rating and stress score (p<.05).  Such that on days where individuals’ 

experienced more hassles they reported more negative mood, lower mood ratings and 

greater stress.   The only coping variable to reach conventional levels of statistical 

significance was adaptive coping (p<.05), such that individuals reported more use of 

adaptive coping as daily hassles increased.  In addition, there was a trend towards 

associations between daily hassles and maladaptive coping, positive reframing and 

acceptance, such that on days with more daily hassles reported, participants also reported 

greater use of maladaptive, positive reframing and acceptance coping strategies.      
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Table 5 

The association of daily hassles on mood and coping (β10), and as a function of writing 
condition (β11) at Time 1 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

hassles-negative mood slope 
   Condition by hassles-negative mood  

β10 
β11 

0.774 
-0.403 

0.153 
0.202 

<.001 
<.05 

hassles- positive mood slope 
   Condition by hassles-positive mood  

β10 
β11 

-0.164 
0.179 

0.190 
0.250 

.390 

.477 
hassles-mood rating slope 
   Condition by hassles-mood rating  

β10 
β11 

-0.263 
0.096 

0.067 
0.089 

<.001 
.282 

hassles-stress score slope 
   Condition by hassles-stress score  

β10 
β11 

2.061 
-0.239 

0.145 
0.197 

<.001 
.230 

hassles-maladaptive coping slope 
   Condition by hassles-maladaptive coping  

β10 
β11 

0.202 
-0.013 

0.117 
0.155 

.088 

.935 
hassles-adaptive coping slope 
    Condition by hassles-adaptive coping  

β10 
β11 

0.270 
0.016 

0.080 
0.106 

=.001 
.882 

hassles-positive reframing slope  
    Condition by hassles-positive reframing  

β10 
β11 

0.026 
0.060 

0.049 
0.066 

.586 

.361 
hassles-acceptance slope 
    Condition by hassles-acceptance  

β10 
β11 

0.128 
-0.112 

0.043 
0.057 

<.01 
=.05 

hassles-humour slope 
   Condition by hassles-humour  

β10 
β11 

0.190 
-0.069 

0.042 
0.057 

<.001 
.228 

hassles-religion slope 
   Condition by hassles-religion  

β10 
β11 

0.056 
-0.027 

0.023 
0.031 

<.05 
.392 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 
 

3.4.4 Cross-level interaction with writing condition at Time 2 

At Time 2 the only daily hassles-mood/coping relationship that appeared to be 

moderated by writing condition was stress score (Coeff. = -0.603, p<.01).  We hypothesised 

that expressive writing may moderate the daily hassles–stress score relationship such that 

individuals who engage in expressive writing may experience less perceived stress as a 

result of daily hassles as compared to controls.  Table 6 indicates that there is indeed a 

significant daily hassles-stress score relationship moderated by writing at time 2 (p<.05) 

suggesting that further analysis should be performed on this data to determine the nature 

of this association.  The results from this analysis will follow in the next section.  
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Table 6 
The daily hassles-mood/coping relationship (β10), and as moderated by writing condition  
(β 11) at Time 2 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

hassles-negative mood slope 
   Condition by hassles-negative mood  

β10 
β11 

0.673 
-0.184 

0.216 
0.288 

<.01 
.524 

hassles- positive mood slope 
   Condition by hassles-positive mood  

β10 
β11 

-0.336 
0.364 

0.245 
0.327 

.174 

.270 
hassles-mood rating slope 
   Condition by hassles-mood rating  

β10 
β11 

-0.400 
0.159 

0.095 
0.127 

<.001 
.215 

hassles-stress score slope 
   Condition by hassles-stress score  

β10 
β11 

2.547 
-0.603 

0.154 
0.206 

<.001 
<.01 

hassles-maladaptive coping slope 
   Condition by hassles-maladaptive coping  

β10 
β11 

0.347 
0.011 

0.174 
0.233 

=.05 
.963 

hassles-adaptive coping slope 
    Condition by hassles-adaptive coping  

β10 
β11 

0.482 
0.234 

0.147 
0.197 

<.01 
.240 

hassles-positive reframing slope  
    Condition by hassles-positive reframing  

β10 
β11 

0.107 
0.106 

0.059 
0.079 

.074 

.187 
hassles-acceptance slope 
    Condition by hassles-acceptance  

β10 
β11 

0.108 
-0.108 

0.059 
0.079 

.070 

.174 
hassles-humour slope 
   Condition by hassles-humour  

β10 
β11 

0.052 
0.032 

0.056 
0.074 

.355 

.671 
hassles-religion slope 
   Condition by hassles-religion  

β10 
β11 

0.021 
-0.049 

0.021 
0.028 

.331 

.086 
Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

3.4.5 Associations between daily hassles and mood/coping at Time 1 and 2 

separately in GDP and control writing conditions  

Where a cross-level interaction between daily hassles-coping/mood was found, 

analysis was re-run separately on the expressive writing and control conditions in order to 

explore the nature of the interaction.  At Time 1 cross-level interactions for daily hassles-

mood/coping variables were found for daily hassles-negative mood and daily hassles-

acceptance coping and so both were subject to the further analysis.  The results shown in 

Table 7 indicate that the significant positive relationship between daily hassles and 

negative mood remained in both writing conditions but the relationship was stronger in 

the expressive writing condition (Coeff. = 0.775, p<.001) than in the control writing 

condition (Coeff. = 0.362, p<.001).   

For acceptance however, there was a marked degree of difference between the 

writing conditions in the daily hassles-acceptance relationship.  A significant positive daily 
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hassles-acceptance relationship was found when individuals engaged in the expressive 

writing condition (Coeff. = 0.129, p<.01) but not in the control condition (Coeff. = 0.014 

p<.705).  Therefore, the marginally significant daily hassles-acceptance coping cross-level 

interaction at Time 1 is accounted for by the impact of expressive writing on the 

relationship.   

At Time 2 there were no significant daily hassles/mood-coping cross-level 

interactions. However, there was a trend towards significance for a daily hassles-stress 

score cross-level interaction which warranted further investigation (p=.05).  As above, 

analysis was re-run separately for the expressive writing and control conditions.  The 

results, shown in Table 7, indicated that a highly significant positive daily hassles-stress 

score relationship remained for each writing condition but that the association was 

stronger for expressive writers (Coeff = 2.537, p<.001) than the control (Coeff = 1.967, 

p<.001).   

Table 7 
Associations between daily hassles and mood/coping at Time 1 and 2 separately in the GDP 
and control writing conditions  

  
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Time 1     
 Negative mood  

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
7.997 
0.775 
7.503 
0.362 

 
0.421 
0.165 
0.326 
0.125 

 
<.001 
<.001 
<.001 
<.001 

 Acceptance coping 
    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
2.201 
0.129 
2.179 
0.014 

 
0.092 
0.044 
0.102 
0.036 

 
<.001 

<.01 
<.001 

.705 
Time 2     
 Total perceived stress of hassles 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
5.615 
2.537 
4.915 
1.967 

 
0.548 
0.136 
0.524 
0.151 

 
<.001 
<.001 
<.001 
<.001 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 
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3.5 The effect of baseline depression on the main effect of writing condition (GDP, 

control) on mood and coping 

 To investigate the hypothesis that individuals who are higher in negative mood 

prior to expressive writing benefit more from the expressive writing intervention than 

people who have less low mood a median split was performed on baseline DAS depression 

scale scores which were obtained from participants prior to writing.  Two depression mood 

groups were formed: high (n = 44) and low (n = 44).  The HLM analysis which had 

previously been performed on the whole data set was performed on each group 

separately.  Initial observations show that all variables investigated were again significantly 

different from 0 (p<.001).   

The main effect of writing on mood/coping for the high depression group is 

depicted in the model by the symbol (β01) and is shown in Table 8.  No significant main 

effects of writing at Time 1 were found however there was a trend towards a negative 

main effect of writing on negative mood (Coeff = -1.830, p = .070) such that expressive 

writers who were in the high depression group experienced more negative mood in 

response to writing (M = 8.91, SD = 4.95) than controls in the same group (M = 7.31, SD = 

2.91).  In addition, there was a trend towards a main effect of writing on religion (Coeff = -

0.379, p = .094) such that writers in the experimental condition used more religious coping 

strategies (M = 1.29, SD = 0.74) compared to controls (M = 1.08, SD = .30).  At Time 2, there 

was a significant main effect of writing on negative mood (Coeff = -1.968, p < .05).  

Observations of the means suggests that this was not in the direction hypothesised and 

that negative mood was higher in the experimental group (M = 9.08, SD = 4.92) compared 

to the control group (M = 7.02, SD = 3.00).     

 For the low depression group, there were no significant main effects of writing 

condition on mood/coping variables at Time 1 or Time 2.  Furthermore, no trends were 

found (see Table 9).  This finding suggests that there is only a significant main effect of 

writing condition on negative mood at Time 2 for participants high in baseline depression 

but that the differences are not evident for participants low in baseline depression.   
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Table 8 
Main effects of writing condition (GDP, control) on mood and coping for Time 1 and Time 2 
for the high depression group   

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Negative mood  
    Time 1 
    Time 2 

 
β01  
β01 

 
-1.830 
-1.968 

 
0.977 
0.934 

 
.070 
<.05 

Positive mood 
    Time 1 
    Time 2 

 
β01  
β01 

 
1.403 
0.913 

 
0.852 
0.972 

 
.109 
.355 

Mood rating  
    Time 1 
    Time 2 

 
β01  
β01 

 
0.451 
0.575 

 
0.317 
0.285 

 
.164 
.052 

Stress score 
    Time 1 
    Time 2 

 
β01  
β01 

 
0.312 

-0.164 

 
1.183 
1.068 

 
.794 
.879 

Maladaptive coping 
    Time 1 
    Time 2   

 
β01  
β01 

 
-0.584 
-0.024 

 
0.894 
0.855 

 
.518 
.978 

Adaptive coping 
    Time 1 
    Time 2 

 
β01  
β01 

 
0.381 
0.556 

 
0.556 
0.470 

 
.498 
.246 

Positive reframing  
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.181 
0.084 

 
0.246 
0.202 

 
.468 
.679 

Acceptance  
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.153 
-0.242 

 
0.206 
0.200 

 
.462 
.233 

Humour 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.124 
-0.254 

 
0.236 
0.191 

 
.604 
.194 

Religion 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.379 
-0.025 

 
0.220 
0.171 

 
.094 
.159 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 
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Table 9 
Main effects of writing condition (GDP, control) on mood and coping for Time 1 and Time 2 
for the low depression group   

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Negative mood  
    Time 1 
    Time 2 

 
β01  
β01 

 
0.617 

-1.043 

 
0.743 
0.714 

 
.412 
.153 

Positive mood 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.157 
-0.200 

 
0.993 
0.863 

 
.876 
.818 

Mood rating  
    Time 1 
    Time 2 

 
β01  
β01 

 
0.068 
0.366 

 
0.242 
0.301 

 
.779 
.232 

Stress score 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.184 
-0.743 

 
0.940 
1.075 

 
.846 
.494 

Maladaptive coping 
    Time 1 
    Time 2   

 
β01  
β01 

 
0.229 
0.258 

 
0.706 
0.805 

 
.747 
.750 

Adaptive coping 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.174 
0.216 

 
0.507 
0.556 

 
.733 
.700 

Positive reframing  
    Time 1 
    Time 2 

 
β01  
β01 

 
0.041 
0.059 

 
0.204 
0.202 

 
.839 
.773 

Acceptance  
    Time 1 
    Time 2 

 
β01  
β01 

 
0.306 
0.185 

 
0.202 
0.233 

 
.139 
.433 

Humour 
    Time 1 
    Time 2 

 
β01  
β01 

 
0.160 
0.136 

 
0.218 
0.220 

 
.469 
.541 

Religion 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.015 
-0.003 

 
0.286 
0.250 

 
.960 
.991 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

3.5.1 Effects of daily hassles on mood/coping in high depression group 

 At Time 1, daily hassles were found to be significantly associated with a number of 

mood/coping variables: negative mood, mood rating, stress score, adaptive coping and 

humour such that on days where participants experience more hassles they also report 

more negative mood, lower mood ratings and greater stress.  In addition they report 

greater use of adaptive coping and humour in response to increases in hassles.  There was 

also a trend towards a significant daily hassles-positive reframing association, such that 
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participants report greater use of a positive reframing coping strategy on days when they 

experience more hassles.  At Time 2, there was a significant daily hassles-stress score 

relationship such that greater stress was reported on days of greatest hassles and a trend 

towards daily hassles being associated with both adaptive coping and religion (see Table 

10).  

3.5.2 Cross-level interaction with writing condition in high depression group 

 Examination of the daily hassles-mood/coping cross-level interactions with writing 

condition for the high depression group, found no statistically significant cross-level 

interactions but there was a trend towards a significant cross-level interaction between 

daily hassles-negative mood and writing condition (Coeff = -0.666, p = .060) at Time 1 and 

between daily hassles-positive reframing (Coeff = 0.191, p = .093) and daily hassles-religion 

(Coeff = -0.088, p = .064) and writing condition at Time 2 (see Table 10).  Variables where 

cross-level interactions were found were subjected to further analysis to determine the 

nature of the daily-hassles-mood/coping relationships in each writing condition.  The 

results from this analysis are reported in the next section after the results for the low 

depression group.   
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Table 10 
The daily hassles-mood/coping relationship (β10), and as moderated by writing condition 
(β11) in the high depression group at Time 1 and 2 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Level 1 slope (hassles-negative mood) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-negative mood) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
1.110 
0.268 

 
-0.666 
0.297 

 
0.259 
0.305 

 
0.342 
0.407 

 
<.001 

.386 
 

.060 

.470 
Level 1 slope (hassles-positive mood) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-positive mood) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.274 
-0.390 

 
0.214 

-0.164 

 
0.322 
0.302 

 
0.424 
0.400 

 
.401 
.206 

 
.616 
.685 

Level 1 slope (hassles-mood rating) 
    Time 1 
    Time 2 
Cross-level interaction. (cond. x hassles-mood rating) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.344 
-0.196 

 
0.182 

-0.151 

 
0.120 
0.132 

 
0.162 
0.181 

 
<.05 
.146 

 
.269 
.411 

Level 1 slope (hassles-stress score) 
    Time 1 
    Time 2 
Cross-level interaction. (cond. x hassles-stress score) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
1.785 
2.486 

 
0.265 

-0.342 

 
0.229 
0.216 

 
0.310 
0.299 

 
<.001 
<.001 

 
.401 
.262 

Level 1 slope (hassles-maladaptive coping)  
    Time 1 
    Time 2 
Cross-level int. (cond. x hassles-maladaptive coping)  
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.315 
0.302 

 
-0.214 
-0.199 

 
0.205 
0.242 

 
0.274 
0.331 

 
.134 
.222 

 
.441 
.551 

Level 1 slope (hassles- adaptive coping) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-adaptive coping) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.439 
0.357 

 
-0.047 
0.238 

 
0.170 
0.193 

 
0.227 
0.262 

 
<.05 
.073 

 
.837 
.372 

Level 1 slope (hassles-positive reframing) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-positive reframing) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.150 

-0.044 
 

-0.011 
0.191 

 
0.081 
0.082 

 
0.111 
0.111 

 
.074 
.593 

 
.919 
.093 

Level 1 slope (hassles-acceptance)     
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Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

3.5.3 Effects of daily hassles on mood/coping in low depression group  

 At Time 1, daily hassles were found to be significantly associated with a number of 

mood/coping variables: negative mood, mood rating, stress score and acceptance coping 

for those in the low depression group such that on days when individuals experienced 

greater hassles they also experienced more negative mood, lower mood ratings, more 

stress and greater reported use of acceptance coping.  In addition there was a trend 

towards a significant daily hassles-adaptive coping and daily hassles-humour relationship 

such that when greater hassles were experienced increased use of adaptive coping and 

humour was reported.  At Time 2, daily hassles were found to be significantly associated 

with negative mood, mood rating, stress score, adaptive coping and positive reframing and 

there was a trend towards daily hassles being associated with both maladaptive coping and 

acceptance (see Table 11).   

3.5.4 Cross-level interaction with writing condition in low depression group 

 Examination of the daily hassles-mood/coping cross-level interactions with writing 

condition for the high depression group, found statistically significant cross-level 

interactions between daily hassles-stress score and writing condition at Time 1 (Coeff = -

0.683, p < .05) and at Time 2 (Coeff = -0.943, p < .001) which required further investigation 

to determine the nature of the relationships within each writing condition (see Table 11).  

    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-acceptance) 
    Time 1 
    Time 2 

β10 
β10 

 
β11 
β11 

0.096 
0.068 

 
-0.074 
-0.079 

0.075 
0.076 

 
0.100 
0.103 

.208 

.378 
 

.464 

.450 
Level 1 slope (hassles-humour) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-humour) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.277 

-0.038 
 

-0.128 
0.126 

 
0.073 
0.085 

 
0.099 
0.114 

 
<.01 
.657 

 
.201 
.275 

Level 1 slope (hassles-religion) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-religion) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.056 
0.066 

 
-0.031 
-0.088 

 
0.038 
0.034 

 
0.051 
0.046 

 
.147 
.063 

 
.542 
.064 
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In addition at Time 1, trends were found between daily hassles-positive reframing (Coeff = 

0.209, p = .053) and daily hassles-acceptance (Coeff = -0.193, p = .059) cross-level 

interactions with writing condition which were also subjected to further analysis.  This 

analysis is reported in the next section.   

Table 11 
The association of daily hassles on mood and coping (β10), and as moderated by writing 
condition (β11) in low depression group at Time 1 and 2. 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
P 

Level 1 slope (hassles-negative mood) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-negative mood) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.702 
0.909 

 
-0.334 
-0.420 

 
0.282 
0.317 

 
0.338 
0.422 

 
<.05 
<.01 

 
.330 
.327 

Level 1 slope (hassles-positive mood) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-positive mood) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.085 
-0.241 

 
0.238 
0.769 

 
0.307 
0.358 

 
0.369 
0.479 

 
.785 
.505 

 
.523 
.117 

Level 1 slope (hassles-mood rating) 
    Time 1 
    Time 2 
Cross-level interaction. (cond. x hassles-mood rating) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.313 
-0.459 

 
0.134 

 0.277 

 
0.118 
0.147 

 
0.141 
0.195 

 
<.05 
<.05 

 
.350 
.165 

Level 1 slope (hassles-stress score) 
    Time 1 
    Time 2 
Cross-level interaction. (cond. x hassles-stress score) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
2.293 
2.700 

 
-0.683 
-0.943 

 
0.273 
0.201 

 
0.339 
0.267 

 
<.001 
<.001 

 
<.05 

<.001 
Level 1 slope (hassles-maladaptive coping)  
    Time 1 
    Time 2 
Cross-level int. (cond. x hassles-maladaptive coping)  
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.070 
0.389 

 
0.243 
0.192 

 
0.211 
0.224 

 
0.254 
0.293 

 
.741 
.090 

 
.345 
.517 

Level 1 slope (hassles- adaptive coping) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-adaptive coping) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.371 
0.472 

 
-0.097 
0.203 

 
0.199 
0.231 

 
0.242 
0.302 

 
.069 
<.05 

 
.692 
.505 

Level 1 slope (hassles-positive reframing)     
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Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

 

3.5.5 Associations between daily hassles and mood/coping at Time 1 and 2 

separately in GDP and control writing conditions in high/low depression 

groups 

Where a cross-level interaction between daily hassles-coping/mood was found, 

analysis was re-run separately on the expressive writing and control conditions in order to 

explore the nature of the interaction.  For the high depression group, negative mood was 

the only variable at Time 1 that was subject to further analysis.  A significant positive daily 

hassles-negative mood relationship remained in both the expressive writing condition 

(Coeff = 1.087, p <.01) and the control (Coeff = 0.591, p < .05) but the relationship was 

stronger for expressive writers (see Table 12).  At Time 2 in the high depression group, two 

variables were subject to further analysis: positive reframing and religion coping.  The daily 

hassles-positive reframing relationship remained significant only in the control condition 

(Coeff = 0.143, p <.05) but not in the expressive writing condition (-0.084, p = .408, ns).  

Neither the expressive writing or the control condition reached significance for the daily 

    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-positive reframing) 
    Time 1 
    Time 2 

β10 
β10 

 
β11 
β11 

-0.131 
0.263 

 
0.209 
0.005 

0.087 
0.079 

 
0.105 
0.108 

.140 
<.05 

 
.053 
.967 

Level 1 slope (hassles-acceptance) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-acceptance) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.229 
0.184 

 
-0.193 
-0.164 

 
0.082 
0.101 

 
0.099 
0.131 

 
<.01 
.077 

 
.059 
.223 

Level 1 slope (hassles-humour) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-humour) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.151 
0.091 

 
-0.018 
-0.001 

 
0.083 
0.071 

 
0.101 
0.096 

 
.078 
.210 

 
.855 
.991 

Level 1 slope (hassles-religion) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-religion) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.042 
0.000 

 
-0.026 
-0.036 

 
0.035 
0.030 

 
0.043 
0.040 

 
.238 
.996 

 
.546 
.382 
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hassles-religion relationship however the association was positive in the expressive writing 

(Coeff = 0.067, p = .148) and negative in the control condition (Coeff = -0.019, p = .535). 

 In the low depression group, three variables, stress score, positive reframing and 

acceptance were subject to further analysis.  A significant positive daily hassles-stress score 

relationship remained for both writing conditions but was stronger in the expressive 

writing (Coeff = 2.171, p <.001) than the control condition (Coeff = 1.653, p <.001).  No 

significant daily hassles-positive reframing relationships were found for either the 

expressive writing (Coeff = -0.125, p =.157, ns) or the control conditions (Coeff = 0.069, p = 

.279).  For acceptance coping only the expressive writing condition reached significance to 

the extent that there was a positive daily hassles-acceptance relationship (Coeff = 0.248, p 

<.05).  This relationship was not found in the control condition (Coeff = 0.035, p = .516, ns). 

 At Time 2 both stress score and religion were subject to further analysis.  Strong 

positive daily hassles-stress score relationships were found for both the expressive writing 

condition (Coeff = 2.602, p <.001) and the control condition (Coeff = 1.794, p <.001) but the 

relationship was stronger for expressive writers.  The negative relationship between daily 

hassles-religion was not evident for the expressive writing condition (Coeff = -0.004, p = 

.925, ns) but there was a trend towards the relationship in the control condition (Coeff -

0.039, p =.086). 
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Table 12 
Associations between daily hassles and mood/coping at Time 1 and 2 separately in GDP 
and control writing conditions for high/low depression groups  

 MRCM: Dependent variable and time Symbol Coeff SE p 

High Depression     
 Negative mood (Time 1) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
8.887 
1.087 
7.290 
0.591 

 
0.853 
0.332 
0.440 
0.231 

 
<.001 

<.01 
<.001 

<.05 
 Positive reframing (Time 2) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
2.215 

-0.084 
2.246 
0.143 

 
0.149 
0.099 
0.127 
0.060 

 
<.001 

.408 
<.001 

<.05 
 Religion coping (Time 2) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
1.333 
0.067 
1.083 

-0.019 

 
0.163 
0.045 
0.038 
0.029 

 
<.001 

.148 
<.001 

.535 
Low Depression     
 Total Stress (Time 1) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
4.830 
2.171 
4.653 
1.653 

 
0.760 
0.204 
0.575 
0.222 

 
<.001 
<.001 
<.001 
<.001 

 Positive reframing (Time 1) 
    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
2.312 

-0.125 
2.354 
0.069 

 
0.190 
0.084 
0.109 
0.062 

 
<.001 

.157 
<.001 

.279 
 Acceptance (Time 1) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
1.898 
0.248 
2.204 
0.035 

 
0.151 
0.090 
0.130 
0.053 

 
<.001 

<.05 
<.001 

.516 
 Stress score (Time 2) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
5.228 
2.602 
4.484 
1.794 

 
0.858 
0.194 
0.664 
0.185 

 
<.001 
<.001 
<.001 
<.001 

 Religion (Time 2) 
    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
1.311 

-0.004 
1.310 

-0.039 

 
0.146 
0.041 
0.179 
0.022 

 
<.001 

.925 
<.001 

.086 
Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 
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3.6  The effect of baseline stress on the main effect of writing condition (GDP, 

control) on mood and coping 

 In order to examine the possibility that baseline stress might moderate the daily 

hassles-mood/coping relationship a median split on scores from the Stress Scale of the 

DAS-21 was performed.  Two groups were created: high stress (n = 34) and low stress (n = 

54).  The uneven nature of the two groups was due to the number of subjects scoring 

around the median.  The HLM analysis was then repeated on these data sets separately for 

each of the groups.  For the group high in stress (see Table 13), significant main effects of 

writing condition on mood/coping were found for two variables at Time 1, positive mood 

(p < .01) and mood rating (p < .05) and a trend was found towards a main effect of writing 

condition on negative mood (p <.063).  Examination of the means suggests that individuals 

in the expressive writing condition experienced less positive mood (M = 12.36, SD = 4.60) 

than the control group (M = 15.60, SD = 3.90) at Time 1.  For mood rating, individuals in the 

expressive writing condition rated their day more negatively (M = 5.98, SD = 1.69) than 

those in the control condition (M = 6.92, SD = 1.31) and negative mood was greater in the 

expressive writing condition (M = 9.41, SD = 5.34) than in the control (M = 6.78, SD = 2.66). 

 At Time 2, significant main effects of writing on mood/coping was maintained for 

mood rating (p <.05) but now reached significance for negative mood (p <.05).  No 

significant main effects or trends towards significance were found between writing 

condition and any additional mood/coping variables.  Examination of the means showed 

that again, individuals in the expressive writing condition recorded lower daily mood 

ratings (M = 6.04, SD = 1.87) than the control (M = 6.84, SD = 1.21).  Furthermore, those in 

the expressive writing condition also experienced higher negative mood (M = 9.78, SD = 

4.91) than the control (M = 6.87, SD = 3.04) in line with the trend found at Time 1 (see 

Table 13).       
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Table 13 
Main effects of writing condition (GDP, control) on mood and coping for Time 1 and Time 2 
in the high stress group   

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Negative mood  
    Time 1 
    Time 2 

 
β01  
β01 

 
-2.469 
-3.049 

 
1.271 
1.075 

 
.063 
<.05     

Positive mood 
    Time 1 
    Time 2 

 
β01  
β01 

 
3.189 
1.822 

 
1.070 
1.189 

 
<.01 
.138 

Mood rating  
    Time 1 
    Time 2 

 
β01  
β01 

 
0.926 
0.831 

 
0.332 
0.384 

 
<.05 
<.05 

Stress score 
    Time 1 
    Time 2 

 
β01  
β01 

 
-1.794 
-1.407 

 
1.682 
1.483 

 
.297 
.353 

Maladaptive coping 
    Time 1 
    Time 2   

 
β01  
β01 

 
-1.461 
-0.356 

 
0.921 
0.792 

 
.125 
.657 

Adaptive coping 
    Time 1 
    Time 2 

 
β01  
β01 

 
0.407 

-0.159 

 
0.692 
0.591 

 
.562 
.790 

Positive reframing  
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.015 
0.127 

 
0.304 
0.268 

 
.960 
.639 

Acceptance  
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.128 
-0.072 

 
0.271 
0.236 

 
.641 
.764 

Humour 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.279 
-0.103 

 
0.280 
0.232 

 
.329 
.659 

Religion 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.412 
-0.257 

 
0.280 
0.188 

 
.154 
.185 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 
 

There were no significant main effects of writing condition on mood/coping 

variables at either Time 1 or Time 2 for those low in baseline stress (see Table 14).  This 

suggests that the effects of writing condition on negative and positive mood variables and 

mood rating observed in the high stress condition are unique to this participant group and 

are not replicated in participants in the low stress group.    
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Table 14 
Main effects of writing condition (GDP, control) on mood and coping for Time 1 and Time 2 
in the low stress group.   

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Negative mood  
    Time 1 
    Time 2 

 
β01  
β01 

 
0.477 

-0.724 

 
0.621 
0.671 

 
.446 
.287 

Positive mood 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.645 
-0.182 

 
0.775 
0.820 

 
.410 
.825 

Mood rating  
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.130 
0.286 

 
0.228 
0.237 

 
.572 
.234 

Stress score 
    Time 1 
    Time 2 

 
β01  
β01 

 
1.084 
0.059 

 
0.664 
0.798 

 
.109 
.942 

Maladaptive coping 
    Time 1 
    Time 2   

 
β01  
β01 

 
0.529 
0.259 

 
0.680 
0.807 

 
.440 
.749 

Adaptive coping 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.073 
0.740 

 
0.438 
0.460 

 
.869 
.114 

Positive reframing  
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.129 
0.029 

 
0.185 
0.166 

 
.488 
.860 

Acceptance  
    Time 1 
    Time 2 

 
β01  
β01 

 
0.184 
0.019 

 
0.171 
0.204 

 
.288 
.927 

Humour 
    Time 1 
    Time 2 

 
β01  
β01 

 
0.236 

-0.032 

 
0.183 
0.190 

 
.205 
.865 

Religion 
    Time 1 
    Time 2 

 
β01  
β01 

 
-0.040 
-0.000 

 
0.229 
0.200 

 
.862 
.998 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

3.6.1 Effects of daily hassles on mood/coping in high stress group  

 At Time 1, daily hassles were found to be significantly associated with a number of 

mood/coping variables: negative mood, mood rating, stress score, adaptive coping, 

acceptance and humour such that on days where more hassles are experienced, individuals 

report more negative mood, lower mood ratings, greater stress scores, and greater use of 

adaptive coping, acceptance coping and humour.   At Time 2, daily hassles were found to 

be significantly associated with negative mood, stress score, maladaptive coping and 
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adaptive coping (see Table 15) such that at Time 2 on days where more hassles were 

experienced by participants more negative mood, greater stress scores, more maladaptive 

coping and more adaptive coping was reported. 

3.6.2 Cross-level interaction with writing condition in high stress group 

 A statistically significant cross-level interaction between daily hassles-acceptance 

and writing condition (Coeff = -0.249, p < .05) was found in the high stress group at Time 1.  

In addition there was a trend towards a significant cross-level interaction between daily 

hassles-negative mood and writing condition (Coeff = -0.788, p = .057) which warranted 

further investigation (see Table 15).  The results from these analyses are presented in the 

next section after findings from the low stress group.  No cross-level interactions were 

found at Time 2 for the high stress group.   

Table 15 
The association of daily hassles on mood and coping (β10), and as moderated by writing 
condition (β11) in the high stress group at Time 1 and 2 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Level 1 slope (hassles-negative mood) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-negative mood) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
1.207 
0.829 

 
-0.788 
-0.026 

 
0.289 
0.371 

 
0.395 
0.519 

 
<.001 

<.05 
 

.057 

.961 
Level 1 slope (hassles-positive mood) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-positive mood) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.554 
-0.236 

 
0.592 
0.816 

 
0.373 
0.371 

 
0.513 
0.522 

 
.155 
.531 

 
.260 
.131 

Level 1 slope (hassles-mood rating) 
    Time 1 
    Time 2 
Cross-level interaction. (cond. x hassles-mood rating) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.776 
-0.301 

 
0.288 
0.118 

 
0.132 
0.188 

 
0.179 
0.259 

 
<.001 

.123 
 

.121 

.653 
Level 1 slope (hassles-stress score) 
    Time 1 
    Time 2 
Cross-level interaction. (cond. x hassles-stress score) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
2.102 
2.899 

 
0.071 

-0.416 

 
0.272 
0.237 

 
0.370 
0.331 

 
<.001 
<.001 

 
.850 
.221 

Level 1 slope (hassles-maladaptive coping)      



66 

 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

3.6.3 Effects of daily hassles on mood/coping in low stress group  

 At Time 1, daily hassles were found to be significantly associated with a number of 

mood/coping variables: negative mood, stress score, adaptive coping and humour, such 

that on days when participants experience more hassles they also report more negative 

mood, stress, use of adaptive coping and use of humour to cope.  At Time 2, there was a 

significant daily hassles-mood rating and daily hassles-stress score relationship such that 

    Time 1 
    Time 2 
Cross-level int. (cond. x hassles-maladaptive coping)  
    Time 1 
    Time 2 

β10 
β10 

 
β11 
β11 

0.443 
0.689 

 
-0.037 
-0.280 

0.262 
0.247 

 
0.359 
0.347 

.108 
<.05 

 
.919 
.427 

Level 1 slope (hassles- adaptive coping) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-adaptive coping) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.416 
0.705 

 
0.117 

-0.149 

 
0.197 
0.195 

 
0.267 
0.273 

 
<.05 
<.05 

 
.665 
.589 

Level 1 slope (hassles-positive reframing) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-positive reframing) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.087 
0.149 

 
0.047 
0.034 

 
0.115 
0.099 

 
0.155 
0.137 

 
.457 
.148 

 
.765 
.807 

Level 1 slope (hassles-acceptance) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-acceptance) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.216 
0.119 

 
-0.249 
-0.074 

 
0.073 
0.087 

 
0.099 
0.119 

 
<.05 
.185 

 
<.05 
.543 

Level 1 slope (hassles-humour) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-humour) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.193 

-0.026 
 

-0.102 
0.112 

 
0.076 
0.093 

 
0.104 
0.129 

 
<.05 
.783 

 
.336 
.391 

Level 1 slope (hassles-religion) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-religion) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.087 
0.002 

 
-0.049 
-0.012 

 
0.052 
0.036 

 
0.072 
0.050 

 
.106 
.949 

 
.494 
.812 
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individuals were reporting more negative mood and more stress on days when they 

experienced a greater number of hassles (see Table 16). 

3.6.4 Cross-level interaction with writing condition in low stress group 

 Examination of the daily hassles-mood/coping cross-level interactions with writing 

condition for the low stress group, found no statistically significant cross-level interactions 

at Time 1 but at Time 2 there was a significant cross-level interaction between daily 

hassles-stress score and writing condition (Coeff = -0.667, p = .05) and between daily 

hassles-religion and writing condition (Coeff = 0.093, p < .05).  Both variables require 

further investigation to determine the nature of the cross-level interactions (see Table 16).  

The results from the analysis are reported in the next section.   

Table 16 
The association of daily hassles on mood and coping (β10), and as moderated by writing 
condition (β11) in the low stress group at Time 1 and 2. 

 
MRCM: Dependent variable 

 
Symbol 

 
Coeff 

 
SE 

 
p 

Level 1 slope (hassles-negative mood) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-negative mood) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.659 
0.400 

 
-0.255 
-0.016 

 
0.246 
0.258 

 
0.297 
0.334 

 
<.05 
.128 

 
.396 
.963 

Level 1 slope (hassles-positive mood) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-positive mood) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.059 

-0.402 
 

-0.013 
0.084 

 
0.276 
0.323 

 
0.332 
0.425 

 
.833 
.220 

 
.970 
.844 

Level 1 slope (hassles-mood rating) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-mood rating) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.134 
-0.340 

 
0.029 
0.016 

 
0.096 
0.112 

 
0.117 
0.146 

 
.171 
<.05 

 
.804 
.913 

Level 1 slope (hassles-stress score) 
    Time 1 
    Time 2 
Cross-level interaction. (cond. x hassles-stress score) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
1.852 
2.330 

 
-0.234 
-0.667 

 
0.231 
0.160 

 
0.289 
0.209 

 
<.001 
<.001 

 
.423 
<.05 
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Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

 
  

Level 1 slope (hassles-maladaptive coping)  
    Time 1 
    Time 2 
Cross-level int. (cond. x hassles-maladaptive coping)  
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.023 
0.107 

 
0.132 
0.177 

 
0.184 
0.213 

 
0.222 
0.282 

 
.902 
.618 

 
.553 
.534 

Level 1 slope (hassles- adaptive coping) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-adaptive coping) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.420 
0.273 

 
-0.176 
0.413 

 
0.176 
0.203 

 
0.216 
0.268 

 
<.05 
.186 

 
.419 
.130 

Level 1 slope (hassles-positive reframing) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-positive reframing) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.022 
0.077 

 
0.085 
0.123 

 
0.075 
0.071 

 
0.091 
0.092 

 
.771 
.285 

 
.360 
.188 

Level 1 slope (hassles-acceptance) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-acceptance) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.084 
0.079 

 
-0.032 
-0.102 

 
0.073 
0.083 

 
0.088 
0.109 

 
.253 
.344 

 
.718 
.355 

Level 1 slope (hassles-humour) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-humour) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.255 
0.042 

 
-0.091 
0.040 

 
0.078 
0.077 

 
0.096 
0.099 

 
<.05 
.584 

 
.348 
.687 

Level 1 slope (hassles-religion) 
    Time 1 
    Time 2 
Cross-level interaction (cond. x hassles-religion) 
    Time 1 
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.043 
0.049 

 
-0.039 
-0.093 

 
0.034 
0.031 

 
0.043 
0.041 

 
.214 
.127 

 
.365 
<.05 
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3.6.5 Associations between daily hassles and mood/coping at Time 1 and 2 

separately in GDP and control writing conditions in the high/low stress 

groups 

Where a cross level interaction between daily hassles-coping/mood was found, 

analysis was re-run separately on the expressive writing and control conditions in order to 

explore the nature of the interaction (see Table 17).  At Time 1, in the high stress group 

negative mood and acceptance coping were subject to further analysis.  No Time 2 

variables were subject to further analysis in the high stress group.  A significant positive 

daily hassles-negative mood relationship was found in the expressive writing condition 

(Coeff = 1.247, p < .01) and although not significant in the control condition, there was still 

a trend towards a positive daily hassles-negative mood relationship (Coeff = 0.476, p = 

.086), albeit not as strong as in the expressive writing condition.   However, the 

relationship between daily hassles-acceptance coping remained only in the expressive 

writing condition (Coeff = 0.227, p < .01).  No daily hassles-acceptance coping relationship 

was found in the control condition (Coeff = -0.036, p = .620, ns).   

 In the low stress group, two variables were subject to further exploration: stress 

score and religion. Both variables were at Time 2.   A significant positive relationship 

remained between daily hassles-stress score in both conditions but the relationship was 

stronger in the GDP condition (Coeff = 2.304, p <.001) than in the control condition (Coeff = 

1.694, p <.001).  The daily hassles-religion relationship remained significant only for the 

control condition (Coeff =0.055, p <.05) where there was a significant negative correlation 

between hassles and use of religion as a method of coping.  No relationship was found in 

the experimental condition (Coeff = 0.045, p <.250, ns). 
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Table 17 
Associations between daily hassles and mood/coping at Time 1 and 2 separately in GDP 
and control writing conditions for high/low stress groups 

 MRCM: Dependent variable and 
time Symbol 

 
Coeff 

 
SE 

 
p 

High Stress     
 Negative mood (Time 1) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
9.278 
1.247 
6.749 
0.476 

 
1.153 
0.349 
0.498 
0.255 

 
<.001 

<.01 
<.001 
0.086 

 Acceptance coping (Time 1) 
    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
2.317 
0.227 
2.169 

-0.036 

 
0.181 
0.071 
0.201 
0.070 

 
<.001 

<.01 
<.001 

.620 
Low Stress     
 Stress Score (Time 2) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
4.675 
2.304 
4.731 
1.694 

 
0.472 
0.155 
0.591 
0.151 

 
<.001 
<.001 
<.001 
<.001 

 Religion coping (Time 2) 
    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
1.294 
0.045 
1.295 

-0.055 

 
0.112 
0.038 
0.152 
0.025 

 
<.001 
<.250 
<.001 

<.05 
Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

3.7  The moderating effect of alexithymia on the main effect of writing condition 

(GDP, control) on mood and coping 

To investigate the hypothesis that individuals who score high on the TAS measure 

of alexithymia might benefit differently from expressive writing than people who score low 

a median split on total TAS score was used to create two groups: high and low alexithymia.  

The HLM analysis was then repeated on these data sets separately for each of the groups.   

For the high alexithymia group, no main effects of writing condition on mood or coping 

variables was found at Time 1 (see Table 18).  At Time 2, there was a significant main effect 

of writing condition on mood rating (Coeff = 0.134, p <.001).  Examination of the means 

suggests that daily mood ratings were significantly lower for expressive writers (M = 6.33, 

SD = 1.52) as compared to the control condition (M = 6.45, SD = 1.21).  In addition there 

was a trend towards a main effect of writing condition on adaptive coping (Coeff 0.818, p 
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<.080).  Examination of the means suggests that expressive writers reported using 

significantly less adaptive coping strategies (M = 6.72, SD = 2.20) as compared to controls 

(M = 7.50, SD = 2.05). 

Table 19 shows the main effects of writing on mood for individuals in the low 

alexithymia group.  Again there were no significant main effects at Time 1 but at Time 2, 

there were two main effects of writing on mood/coping variables.  The first was a main 

effect of writing condition on mood rating (Coeff = 0.675, p<.01).  Examination of the 

means suggests that expressive writers reported significantly lower daily mood ratings (M 

=  6.12, SD = 1.62) compared to controls (M = 6.82, SD = 1.32).  However this main effect 

was also found in the high alexithymia group at Time 2 suggesting that alexithymia is not a 

moderating factor on the writing-mood rating relationship.  There was however a 

significant main effect of writing on religion (Coeff = -0.380, p<.05) at Time 2.  Examination 

of the means suggests that expressive writers reported significantly more use of religious 

coping (M = 1.48, SD = 0.86) as compared to controls (M = 1.07, SD = 0.28).   This was 

evident only in the low alexithymia group. 
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Table 18 
Main effects of writing condition on mood/coping in the high alexithymia group at Time 1 
and Time 2 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Negative mood  
Time 1  
Time 2 

 
β01 

β01 

 
-0.925 
-1.592 

 
1.066 
0.916 

 
.392 
.092 

Positive mood  
Time 1  
Time 2 

 
β01 

β01 

 
0.248 
.0328 

 
0.868 
1.000 

 
.777 
.745 

Mood out of 10  
Time 1  
Time 2 

 
β01 

β01 

 
-0.042 
0.134 

 
0.333 
0.330 

 
.900 

<.001 
Stress score 
Time 1  
Time 2 

 
β01 

β01 

 
-0.372 
-0.557 

 
1.170 
1.206 

 
.752 
.647 

Maladaptive coping 
Time 1  
Time 2 

 
β01 

β01 

 
0.011 
0.594 

 
0.695 
0.804 

 
.987 
.466 

Adaptive coping 
Time 1  
Time 2 

 
β01 

β01 

 
0.423 
0.818 

 
0.455 
0.453 

 
.360 
.080 

Positive Reframing  
Time 1  
Time 2 

 
β01 

β01 

 
0.028 
0.025 

 
0.234 
0.192 

 
.906 
.898 

Acceptance  
Time 1  
Time 2 

 
β01 

β01 

 
-0.165 
-0.049 

 
0.177 
0.225 

 
.357 
.827 

Humor  
Time 1  
Time 2 

 
β01 

β01 

 
0.292 
0.126 

 
0.256 
0.234 

 
.264 
.538 

Religion  
Time 1  
Time 2 

 
β01 

β01 

 
0.324 
0.333 

 
0.286 
0.246 

 
.266 
.187 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 
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Table 19 
Main effects of writing condition on mood and coping in the low alexithymia group at Time 
1 and Time 2 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Negative mood  
Time 1  
Time 2 

 
β01 

β01 

 
-0.018 
-1.162 

 
0.758 
0.793 

 
.981 
.151 

Positive mood  
Time 1  
Time 2 

 
β01 

β01 

 
0.409 
0.459 

 
0.944 
1.001 

 
.667 
.649 

Mood rating  
Time 1  
Time 2 

 
β01 

β01 

 
0.355 
0.675 

 
0.228 
0.256 

 
.128 

p<.01 
Stress score 
Time 1  
Time 2 

 
β01 

β01 

 
0.160 

-0.463 

 
1.067 
1.057 

 
.882 
.664 

Maladaptive coping   
Time 1  
Time 2 

 
β01 

β01 

 
0.257 

-0.132 

 
0.840 
0.886 

 
.761 
.883 

Adaptive coping  
Time 1  
Time 2 

 
β01 

β01 

 
-0.098 
-0.074 

 
0.605 
0.584 

 
.873 
.900 

Positive reframing  
Time 1  
Time 2 

 
β01 

β01 

 
-0.108 
0.055 

 
0.233 
0.219 

 
.644 
.804 

Acceptance  
Time 1  
Time 2 

 
β01 

β01 

 
0.376 
0.102 

 
0.230 
0.225 

 
.110 
.654 

Humour  
Time 1  
Time 2 

 
β01 

β01 

 
-0.030 
-0.140 

 
0.193 
0.197 

 
.875 
.481 

Religion  
Time 1  
Time 2 

 
β01 

β01 

 
-0.031 
-0.380 

 
0.193 
0.160 

 
.875 
<.05 

Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

 

3.7.1  Effects of daily hassles on mood/coping in the high alexithymia group  

The moderating effects of high alexithymia on the daily hassles-mood/coping 

relationship are shown in Table 20.  At Time 1, daily hassles were found to be significantly 

associated with a number of mood/coping variables: negative mood, mood rating, stress 

score, humour and adaptive coping in the high alexithymia group (p<.05) such that on days 

when more hassles are experienced, individuals report more negative mood, lower mood 
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ratings, greater stress scores and increased use of humour and adaptive coping strategies.  

At Time 2, daily hassles were significantly associated with only one variable, mood rating 

(p<.001) although there was a trend towards significance for the relationship between 

daily hassles, negative mood (p=.092) and adaptive coping (p=.080), such that greater 

hassles reported results in lower daily mood ratings, more negative mood and greater use 

of adaptive coping strategies.  

3.7.2  Cross-level interaction with writing condition in high alexithymia group 

When examining the daily hassles-mood/coping cross-level interactions with 

writing condition at Time 1, no statistically significant cross-level interactions with writing 

condition were found for daily hassles-mood/coping relationships (see Table 20) but there 

was a trend towards a significant cross-level interaction between daily hassles-negative 

mood (Coeff = -0.727, p = .083) such that it may be moderated by writing condition and so 

warranted further investigation.  At Time 2 one variable, stress score reached statistical 

significance (Coeff = 0.825, p <.05) suggesting a possible moderating effect of writing 

condition on the daily hassles-stress score relationship and therefore needed to be 

investigated further to determine the nature of this association.  Results from this analysis 

are presented in the next section after the findings for the low alexithymia group.   

Table 20 
The association of daily hassles on mood and coping (β10), and as moderated by writing 
condition (β11) in the high alexithymia group at Time 1 and Time 2 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Level 1 slope (hassles – negative mood) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-negative mood) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.859 
0.590 

 
-0.727 
-0.089 

 
0.277 
0.294 

 
0.407 
0.440 

 
<.01 
=.05 

 
.083 
.842 

Level 1 slope (hassles – positive mood) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-positive mood) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.204 
-0.427 

 
0.373 
0.489 

 
0.270 
0.280 

 
0.396 
0.420 

 
.455 
.137 

 
.354 
.254 

Level 1 slope (hassles-mood rating) 
    Time 1  
    Time 2 
 Cross-level interaction (cond. x hassles-mood rating) 

 
β10 
β10 

 

 
-0.252 
-0.328 

 

 
0.123 
0.105 

 

 
<.05 
<.01 
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    Time 1  
    Time 2 

β11 
β11 

0.097 
0.094 

0.180 
0.158 

.595 

.557 
Level 1 slope (hassles-stress score) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-stress score) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
1.806 
2.537 

 
-0.250 
-0.825 

 
0.263 
0.197 

 
0.385 
0.303 

 
<.001 
<.001 

 
.522 
<.05 

 Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

 

Level 1 slope(hassles-maladaptive coping)  
     Time 1  
     Time 2 
Cross-level int. (cond. x hassles-maladaptive coping)  
     Time 1  
     Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.321 
0.359 

 
-0.055 
0.238 

 
0.191 
0.232 

 
0.281 
0.356 

 
.103 
.131 

 
.845 
.509 

Level 1 slope (hassles-adaptive coping) 
     Time 1  
     Time 2 
Cross-level interaction (cond. x hassles-adaptive coping) 
     Time 1  
     Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.473 
0.436 

 
-0.338 
0.039 

 
0.188 
0.200 

 
0.276 
0.307 

 
<.05 
.102 

 
.229 
.900 

Level 1 slope (hassles-positive reframing) 
     Time 1  
     Time 2 
Cross-level interaction (cond. x hassles-positive reframing) 
     Time 1  
     Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.104 
0.101 

 
0.070 
0.116 

 
0.078 
0.085 

 
0.115 
0.130 

 
.193 
.244 

 
.543 
.382 

Level 1 slope (hassles-acceptance) 
     Time 1  
     Time 2 
Cross-level interaction (cond. x hassles-acceptance) 
     Time 1  
     Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.095 
0.182 

 
-0.038 
-0.102 

 
0.073 
0.071 

 
0.107 
0.107 

 
.202 
<.05 

 
.723 
.348 

Level 1 slope (hassles-humour) 
     Time 1  
     Time 2 
Cross-level interaction (cond. x hassles-humour) 
     Time 1  
     Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.237 
0.081 

 
-0.080 
0.068 

 
0.074 
0.068 

 
0.108 
0.101 

 
<.01 
.241 

 
.462 
.509 

Level 1 slope (hassles-religion) 
     Time 1  
     Time 2 
Cross-level interaction (cond. x hassles-religion) 
     Time 1  
     Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.032 
0.038 

 
-0.044 
-0.012 

 
0.036 
0.031 

 
0.052 
0.046 

 
.381 
.229 

 
.407 
.792 
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3.7.3 Effects of daily hassles on mood/coping in the low alexithymia group  

The daily hassles-mood coping relationship was found to be significant for the 

following variables in the low alexithymia group at Time 1: negative mood, mood rating, 

stress score, acceptance and humour, such that on days when individuals experience 

increased hassles they also report more negative mood, lower mood ratings, increased 

stress scores and greater use of acceptance and humour when coping (see Table 21).  Of 

these relationships, only the daily hassles-acceptance relationship was not found to be also 

significant in the high alexithymia group.  At Time 2, a number of mood variables are 

significantly associated or there was a trend towards a relationship with daily hassles 

including negative mood, mood rating and stress score, however again these relationships 

were also evident in the high alexithymia groups (p<.05).  No coping variables were 

significantly associated with daily hassles for the low alexithymia group which is in contrast 

to the high alexithymia group hassles where hassles are significantly associated with both 

adaptive coping and acceptance (p<.05). 

3.7.4  Cross-level interaction with writing condition in low alexithymia group 

No significant cross-level interaction with writing condition for low alexithymia was 

found (see Table 21) at Time 1.  However, there was a trend towards a daily hassles-mood 

rating relationship moderated by writing (Coeff = 2.193, p = .081) and also for a hassles-

acceptance relationship (Coeff = -0.172, p = .082).   In line with previous analyses protocol, 

further analysis was performed on the data when a trend had been found to determine 

further the nature of these associations.  Results from this analysis are presented in the 

next section.  No significant cross-level relationships were found at Time 2 in the low 

alexithymia group.   
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Table 21 
The association of daily hassles on mood and coping (β10), and as moderated by writing 
condition (β11) in the low alexithymia group at Time 1 and Time 2 

 
MRCM: Dependent variable Symbol 

 
Coeff 

 
SE 

 
p 

Level 1 slope (hassles-negative mood) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-negative mood) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.921 
0.629 

 
-0.413 
-0.140 

 
0.266 
0.301 

 
0.310 
0.371 

 
<.01 
<.05 

 
.192 
.708 

Level 1 slope (hassles-positive mood) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-positive mood) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.203 
-0.420 

 
0.234 
0.410 

 
0.369 
0.406 

 
0.429 
0.500 

 
.586 
.309 

 
.588 
.417 

Level 1 slope (hassles-mood rating) 
    Time 1  
    Time 2 
Cross-level interaction. (cond. x hassles-mood rating) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.396 
-0.369 

 
0.237 
0.103 

 
0.114 
0.169 

 
0.132 
0.207 

 
<.01 
<.05 

 
.081 
.622 

Level 1 slope (hassles-stress score) 
    Time 1  
    Time 2 
Cross-level interaction. (cond. x hassles-stress score) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
2.193 
2.447 

 
-0.291 
-0.424 

 
0.253 
0.234 

 
0.303 
0.290 

 
<.001 
<.001 

 
.344 
.151 

Level 1 slope (hassles-maladaptive coping)  
    Time 1  
    Time 2 
Cross-level int. (cond. x hassles-maladaptive coping)  
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.091 
0.232 

 
0.085 
0.001 

 
0.209 
0.252 

 
0.245 
0.309 

 
.664 
.363 

 
.729 
.998 

Level 1 slope (hassles- adaptive coping) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-adaptive coping) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.321 
0.356 

 
0.060 
0.402 

 
0.191 
0.223 

 
0.225 
0.275 

 
.102 
.119 

 
.793 
.152 

Level 1 slope (hassles-positive reframing) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-positive reframing) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
-0.037 
0.111 

 
0.112 
0.101 

 
0.097 
0.088 

 
0.114 
0.108 

 
.701 
.214 

 
.334 
.359 

Level 1 slope (hassles-acceptance)     
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 Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 

3.7.5 Associations between daily hassles and mood/coping at Time 1 and 2 

separately in GDP and control writing conditions in high/low alexithymia 

groups 

Where a cross-level interaction between daily hassles-coping/mood was found, 

analysis was re-run separately on the expressive writing and control conditions in order to 

explore the nature of the interaction.  For the high alexithymia group, only negative mood 

at Time 1 was subject to further analysis.  A significant positive relationship between daily 

hassles-mood remained only in the expressive writing condition (Coeff = 0.853, p<.05).  No 

daily hassles-negative mood relationship was found in the control condition (Coeff = 0.047, 

.864, ns) such that the daily hassles-negative mood relationship is evident only in the 

expressive writing group for those high in alexithymia.    

At Time 2 in the high alexithymia group, there was a significant cross-level 

interaction between condition and the daily hassles-stress score relationship that 

warranted further investigation.  A positive significant association for both writing 

conditions, expressive (Coeff = 2.549, p <.001) and control (Coeff = 1.778 p <.001) 

remained but the daily hassles-stress score association was stronger for those in the 

expressive writing condition (see Table 22). 

For the low alexithymia group, both mood rating and acceptance coping were 

subject to further analysis at Time 1 (see Table 22 for results).  Daily hassles were found to 

    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-acceptance) 
    Time 1  
    Time 2 

β10 
β10 

 
β11 
β11 

0.204 
-0.047 

 
-0.172 
0.031 

0.083 
0.088 

 
0.096 
0.108 

<.01 
.597 

 
.082 
.778 

Level 1 slope (hassles-humour) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-humour) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.215 

-0.045 
 

-0.073 
0.080 

 
0.089 
0.091 

 
0.105 
0.113 

 
<.05 
.627 

 
.490 
.481 

Level 1 slope (hassles-religion) 
    Time 1  
    Time 2 
Cross-level interaction (cond. x hassles-religion) 
    Time 1  
    Time 2 

 
β10 
β10 

 
β11 
β11 

 
0.044 
0.009 

 
-0.028 
-0.041 

 
0.037 
0.036 

 
0.044 
0.044 

 
.251 
.797 

 
.528 
.356 
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be significantly negatively correlated with mood rating and this association was stronger 

for the expressive writing condition (Coeff = -0.289, p <.001) than the control (Coeff = -

0.162, p <.05).  For acceptance, there remained a positive daily hassles-acceptance 

association for the expressive writing condition only (Coeff = 0.219, p <.01).  No significant 

relationship was found for the control condition (Coeff = 0.032, p=.510, ns).     There were 

no significant cross-level interactions at Time 2 that needed to be investigated.   

Table 22 
Associations between daily hassles and mood/coping at Time 1 and 2 separately in GDP 
and control writing conditions in the high/low alexithymia groups  

  
MRCM: Dependent variable and time Symbol 

 
Coeff 

 
SE 

 
p 

High Alexithymia     
 Negative mood (Time 1) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
8.691 
0.853 
7.678 
0.047 

 
0.769 
0.321 
0.711 
0.271 

 
<.001 

<.05 
<.001 

.864 
 Stress score (Time 2) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
5.660 
2.549 
5.101 
1.778 

 
0.790 
0.169 
0.921 
0.304 

 
<.001 
<.001 
<.001 
<.001 

Low Alexithymia      
 Mood rating (Time 1) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
6.472 

-0.289 
6.900 

-0.162 

 
0.223 
0.094 
0.116 
0.072 

 
<.001 
<.001 
<.001 

<.05 
 Acceptance Coping (Time 1) 

    GDP intercept 
    Level 1 slope 
    Control intercept 
    Level 1 slope 

 
β00 
β10 
β00 
β10 

 
1.993 
0.219 
2.283 
0.032 

 
0.135 
0.069 
0.150 
0.048 

 
<.001 

<.01 
<.001 

.510 
Note. MRCM = multilevel random coefficient model; β = hierarchical multivariate linear modeling 
symbol; Coeff = standard coefficient; SE = standard error. 
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3.8 Summary of results  

 A summary of the results follows with the main findings for each hypothesis 

presented under the appropriate heading.   

 3.8.1 The effect of writing condition (GDP, control) on mood and coping   

 Hypothesis 1: It was expected that participants who engaged in expressive writing 

would experience more negative mood than controls immediately following writing (Time 

1) but that this trend would be reversed at follow-up (Time 2) such that expressive writers 

experience less negative mood than controls.    

 Hypothesis 2: That expressive writers would report greater use of adaptive coping 

strategies and less use of maladaptive coping strategies than controls 

 Main findings:   

 No main effects of writing condition on mood were found at Time 1.  Participants 

who engaged in expressive writing did not experience more negative mood than 

controls immediately following writing.  However, there was a trend towards 

participants in the control condition experiencing more positive mood. 

 At Time 2, there was a main effect of writing condition on negative mood but not 

in the direction hypothesised, such that participants who engaged in expressive 

writing showed significantly greater negative mood compared to controls.  In 

addition, a main effect of writing on mood-rating almost reached conventional 

statistical significance such that expressive writers reported lower mood ratings 

than controls.   

 No main effects of writing condition on any coping variables at were found at Time 

1 or Time 2.   

 No significant interactions between writing condition and time were found for DAS 

total score, depression, stress or anxiety subscales however there was a significant 

main effect of time on DAS total scores as well as the stress and anxiety subscales 

regardless of writing condition.  This suggests that participants’ negative affect 

worsened over time regardless of writing condition.    

Conclusion: These findings do not support the above hypotheses.     
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3.8.2 The effect of writing condition (GDP, control) on the daily hassles-mood/coping 

relationship   

 Hypothesis 3: It was expected that the daily hassles-mood/coping relationship 

would be moderated by writing condition such that on days of greater hassles, expressive 

writers would experience less low mood compared to controls. 

Hypothesis 4: It was expected that on days of greater hassles, expressive writers 

would report less use of maladaptive coping strategies and greater use of adaptive coping 

strategies than controls.    

Main findings: 

 At Time 1, negative mood was positively associated with hassles in both writing 

conditions but the relationship was stronger in the expressive writing condition 

compared to the control such that expressive writers experienced more negative 

mood in response to daily hassles than controls.   

 A significant positive daily hassles-acceptance relationship was found when 

individuals engaged in expressive writing but not in the control condition such that 

on days when expressive writers experienced more hassles they reported greater 

use of acceptance coping strategies.   

 At Time 2, there were no significant daily hassles-mood/coping associations but 

there was a trend towards a daily hassles-stress cross-level interaction such that 

expressive writers experienced more stress in response to daily hassles as 

compared to controls.   

Conclusion: These findings provide no support for the hypothesis that expressive writers 

may experience less low mood in response to daily hassles than controls.  However it 

provides partial support for a hypothesis that expressive writers may use some forms of 

more adaptive coping strategies (in this case acceptance) on days of increased hassles. 

 3.8.3 The effect of baseline depression on the main effect of writing condition (GDP, 

control) on the mood/coping and the daily hassles-mood/coping relationship   

 Hypothesis 5: It was expected that individuals who are high in depression would 

benefit more from expressive writing than participants who score low on baseline measures 

of depression.   
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Main findings: 

 In the high depression group at both Time 1 and Time 2 there was a main effect of 

writing condition on negative mood such that experimental writers experienced 

greater negative mood than controls.  No main effect of writing condition on 

mood/coping was found in the low depression group. 

 In the high depression group at Time 1 the daily hassles-negative mood 

relationship was significant in both writing conditions but the relationship was 

stronger in the expressive writing condition as opposed to the control condition.   

 In the high depression group at Time 2, there was a positive daily hassles-positive 

reframing relationship found in the control condition only not in expressive writers.   

 In the low depression group at Time 1 a significant positive daily hassles-stress 

score relationship remained for both writing conditions but was stronger in the 

expressive writing condition than the control.   The daily hassles-acceptance 

relationship was only significant in the expressive writing condition at Time 1.   

 At Time 2 in the low depression group a daily hassles-stress score relationship was 

significant in both conditions but the relationship was stronger among expressive 

writers as compared to controls.     

Conclusion: There is no evidence that expressive writing is more beneficial to individuals 

who are high in depression than those low in depression.   

3.8.4 The effect of baseline stress on the main effect of writing condition (GDP, 

control) on the mood/coping and the daily hassles-mood/coping relationship   

 Hypothesis 6: It was expected that individuals who are high in stress would benefit 

more from expressive writing than participants who score low on baseline measures of 

stress.   

Main findings: 

 At Time 1, in the high stress group there were main effects of writing condition on 

positive mood and mood rating and a trend for negative mood such that 

expressive writers experienced less positive mood, rated their day more negatively 

and experienced greater negative mood than controls.  No main effects of writing 

condition on mood/coping variables were found in the low stress group. 
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 At Time 2, there were main effects of writing on daily mood ratings and negative 

mood.  No main effects of writing condition on mood/cooping variables were 

found in the low stress group.   

 In the high stress group, at Time 1 there was a significant positive daily hassles-

negative mood relationship in the expressive writing condition that was also 

evident as a trend although did not meet conventional levels of significance in the 

control condition.  But a relationship between daily hassles-acceptance coping was 

only evident in the expressive writing condition, not in the control condition.  No 

Time 2 daily hassles-mood/coping cross level interactions with writing condition 

were found in the high stress group.   

 In the low stress group, significant positive daily hassles-stress score relationships 

at Time 2 were found for participants in both writing conditions however the 

relationship was stronger for expressive writers than for controls.   

 There was a significant negative daily hassles-religion coping relationship at Time 2 

that was evident only in the control condition. 

Conclusion: There is no evidence that expressive writing is more beneficial to individuals 

who are high in stress compared to participants scoring low in baseline stress.     

3.8.5 The effect of alexithymia on the main effect of writing condition (GDP, control) 

on the mood/coping and the daily hassles-mood/coping relationship   

 Hypothesis 7: It was expected that alexithymia would moderate the impact of 

writing condition on mood/coping and the daily hassles-mood/coping relationship but it 

was unclear what direction this might be.   

Main findings: 

 In the high alexithymia group, no main effects of writing condition on mood/coping 

variables were found at Time 1 but at Time 2 there was a main effect of writing 

condition on mood rating, such that expressive writers reported lower mood 

ratings than those in the control condition.  In addition there was a trend towards 

a main effect of writing condition on adaptive coping, such that expressive writers 

reported less adaptive coping compared to control.   

 In the low alexithymia group, no main effects of writing condition on mood/coping 

variables were found at Time 1 but at Time 2 a main effect was found between 
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writing condition and mood rating, again showing that expressive writers reported 

lower daily mood ratings compared to controls.  In addition there was a main 

effect of writing condition on religion (coping).  Control participants reported less 

use of religion coping than expressive writers.    

 A significant positive daily hassles-negative mood relationship was only present in 

expressive writers but not controls at Time 1 in the high alexithymia group, such 

that on days when participants experienced increased hassles, they also reported 

more negative mood.  At Time 2 in the high alexithymia group there was a 

significant daily hassles-stress score relationship but it was stronger in expressive 

writers than controls. 

 In the low alexithymia group, daily hassles were significantly negatively correlated 

with mood rating for both writing conditions but the relationship was stronger in 

expressive writing.  The daily hassles-acceptance coping relationship was only 

evident in expressive writers, not in the control condition.     

Conclusion: There is no evidence that alexithymia moderates the impact of expressive 

writing on mood/coping variables or on the daily hassles/mood-coping relationship.   
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DISCUSSION 

4.1 Overview  

This chapter will explore the findings from this study in detail and place them in the 

context of previous research.  Next, clinical and theoretical implications of the findings will 

be considered.  The chapter will culminate in a critique of the current study, evaluating its 

strengths and weaknesses and recommendations for future research will be made.     

4.2 Review of study aims  

The current research aimed to evaluate the effectiveness of the GDP (Gidron, et 

al., 2002) in improving the mood of individuals who engaged in expressive writing.  It was 

theorised that after expressive writing, participants might adopt more adaptive and less 

maladaptive coping strategies which may result in a temporary increase in negative mood 

immediately post-writing, before an improvement at follow-up. In addition the study 

aimed to explore the possibility that the GDP might work by enabling individuals to cope 

better with day-to-day hassles.  It was theorised that processing a traumatic or stressful 

event through expressive writing might free up cognitive resources that could then be 

applied to coping with day-to-day hassles.  In addition, the GDP would model a successful, 

adaptive, coping process that participants could then apply when dealing with daily 

stressors.  Finally, the study aimed to examine potential moderators of expressive writing 

effects and as such considered whether the GDP might be of more benefit to people higher 

in baseline depression, stress and measures of alexithymia.   Each of these aims are 

discussed in turn.  

4.3 The efficacy of the GDP in improving mood and coping outcomes   

This study found no support for the hypothesis that expressive writing would 

reduce negative mood, such that individuals did not benefit from the expressive writing 

condition over controls.  Unexpectedly, a main effect of expressive writing on negative 

mood was found at follow up, but this was against the direction hypothesised, such that 

expressive writers reported significantly more negative mood at Time 2 than controls.   

Furthermore, the expected increase of negative mood for expressive writers immediately 

after writing was not found.   
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There were two further important findings to note.  First, participants, irrespective 

of writing condition were found to worsen on measures of negative affect from Time 1 to 

Time 2.  Second, no main effects of condition on any coping variables were found.  In other 

words, there was no support for a hypothesis that expressive writers used more adaptive 

and less maladaptive coping strategies compared to controls.   

The lack of support found in this study for expressive writing improving mood 

outcomes for individuals over controls is contrary to three recent meta-analyses which 

each demonstrated the efficacy of the expressive writing paradigm (Frattaroli, 2006; 

Frisina, et al., 2004; Smyth, 1998).  However, our findings are consistent with a fourth 

meta-analysis conducted by Meads and Nouwen (2005) which found no evidence of any 

beneficial effects of disclosure on measures of depression or emotional distress in ten 

studies.  In fact, Meads and Nouwen (2005) found evidence of a possible increase in 

depression for the expressive writing group.  This is line with our findings at follow-up 

which also show an increase in negative mood for expressive writers as compared to 

controls.  Several factors may account for these findings.      

First, it is possible that higher negative mood reported by expressive writers at 

follow-up is as a result of individuals engaging more fully with stressors.  Facing problems 

more directly may be accompanied by a temporary increase in negative mood until the 

problem is ultimately resolved.  Conversely, it might be expected that when action is not 

taken (e.g. distraction or denial), the reverse may be true and removing attention from a 

problem might result in a temporary reduction in negative mood (Marco, et al., 1999).  

Indeed, support for such a hypothesis has been found in a daily diary study conducted by 

Stone, Kennedy-Moore and Neale (1995) which required participants to select their most 

stressful event of the day, each day, for 82 days and indicate how they coped with it. Mood 

was better (more positive, less negative) when distraction was used but worse (more 

negative, less positive) when direct action was used.  However, if this explanation was able 

to account for the increase in negative mood observed in expressive writers at follow-up 

over controls then it would be expected that expressive writers would report greater use of 

adaptive coping strategies.  Conversely it would also be expected that controls would 

report less use of adaptive, and more use of maladaptive coping strategies than expressive 

writers but this was not found.  
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Second, participants’ reports of how they coped may not be accurate 

representations of the actual coping occurring at the time of the event (Marco, et al., 

1999).  For instance, Stone et al. (1998) found cognitive coping efforts were more likely to 

be forgotten on retrospective recall and that behavioural coping efforts were more likely to 

be “generated” on a retrospective recall.  Since most adaptive coping strategies require a 

planning phase (which would be considered cognitive in orientation) whilst most 

maladaptive strategies require some kind of additional activity such as switching to 

another activity or venting one’s anger (e.g. behavioural responses) it might be expected 

that any increases in participants adaptive coping might not be reported accurately.   

Third, the further finding from this study that all participants, irrespective of 

condition, worsened on measures of negative affect over time suggests that it is possible 

that participants might be reacting to the method of measurement itself.  A major concern 

of diary studies is the issue of reactivity; that is, sampling reports over multiple occasions 

may change the phenomenon under study (Marco, et al., 1999).  In the present study, 

monitoring coping behaviours may have heightened participants’ awareness of their 

coping efforts which may have altered their coping or mood responses over time.   It is 

important to note that it is not just diary studies that are vulnerable to participant 

reactivity.  Expressive writing researchers have found results consistent with reactivity 

effects without using daily diary methodology (Earnhardt, et al., 2002).  For instance, 

Earnhardt et al. (2002) found improvements in body image and mood, irrespective of 

condition.   

The notion that self-report measures may not be reliable is certainly not new.  All 

research using psychological outcomes may be prone to potential participant biases, 

especially where individuals are expected to admit to holding and disclosing negative self-

images that may be largely beyond their conscious control or which may be at odds with 

their explicit attitudes to the self (O'Connor et al., In press).  Indeed in expressive writing 

studies, researchers are increasingly seeking more objective measures of outcome to 

overcome problems with self-report.  For instance, a recent study on emotional disclosure, 

self-esteem and body image, found statistically significant main effects of writing condition 

on self-esteem only for an implicit measure of self-esteem but not for an explicit measure 

(O’Connor et al., in press).  Such a finding suggests that objective and implicit outcome 

measures may prove more sensitive than self-report measures in expressive writing 
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studies, and as such might be responsible for differences in effect sizes observed across 

studies.  Indeed, Smyth’s (1998) meta-analysis reported the largest effect sizes for studies 

that included objective measures of physiological function.  Such measures are free from 

self-report and experimental bias and are unlikely to be contaminated by participant 

expectations (Langens & Schüler, 2007; O'Connor, et al., In press; Patterson & Singer, 

2007).  In contrast, measures of psychological wellbeing are open to potential participant 

biases or may not always be sensitive enough to detect subtle changes following 

psychological interventions such as emotional disclosure (O’Connor et al., in press). Future 

research will need to address this issue.   

Finally, there are a number of methodological features in this study which may 

account for the lack of main effects of writing condition on mood/coping variables 

observed.  These will be discussed in turn.   First, participants may have been less engaged 

with the study because they disclosed at home.  Larger effect sizes might be expected from 

studies run in laboratory style settings since controlled settings are likely to offer greater 

opportunities for compliance monitoring and less room for participant error (Frattaroli, 

2006).  Indeed in the thirteen studies analysed by Smyth  (1998) where a large effect size 

was found (d = .47) all but one study had all participants disclose in a controlled setting.  

However, Frattaroli (2006) found no evidence that disclosing in a controlled laboratory 

setting was beneficial over other settings.  Moreover within-study analysis found studies in 

which participants disclosed at home had larger psychological health effect sizes than 

studies in which participants disclosed in controlled settings (Frattaroli, 2006).  It is possible 

participants might be more comfortable and relaxed at home allowing for more 

engagement in the disclosure process (Frattaroli, 2006).  There is some evidence that 

engagement in psychotherapeutic treatment is greater in home-based rather than office-

based programmes (Slesnick & Prestopnik, 2004) and greater involvement in the 

experimental disclosure process has been associated with better outcomes (Frattaroli, 

2006; Lutgendorf, Antoni, Kumar, & Schneiderman, 1994).  Indeed in the current study, the 

high reported hassle rate recorded by participants in the daily diary component of the 

study is in contrast to previous daily diary studies which have found significantly lower 

rates suggesting good engagement with the study protocol (O'Connor & Ashley, 2008; 

O'Connor, et al., 2008). 
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Second, participants in this study were asked to return expressive writing essays 

and therefore might have been less compliant with the study protocol than if they were 

able to keep essays private.  Frattaroli’s (2006) recent meta-analysis reported that studies 

looking into psychological outcomes had greater effect sizes if participants were able to 

keep essays rather than return them to the experimenters.  Nevertheless, the two studies 

that have tested this hypothesis directly do not support this finding.  Both Kunkel (2001)  

and Raval (2000) found no benefit in expressive writing effects if participants kept essays.  

Indeed Raval (2000) actually reported improved results for those returning essays. 

Furthermore, when location was controlled for in Frattaroli’s (2006) meta-analysis, 

differences in effect sizes between whether or not essays were returned became non 

significant.  Most studies where essays were kept were conducted at home and this 

variable accounted for most of the variance (Frattaroli, 2006).     

Third, the GDP may not be as effective as traditional writing paradigms in obtaining 

effects. The GDP is a directed approach that provides participants with specific instructions 

regarding the content and order of their expressive writing.  It has been found that studies 

in which participants were given directed questions or specific examples of what to 

disclose had larger overall effect sizes, including psychological effect sizes than studies 

without directed protocols (Frattaroli, 2006).   However, the evidence is more mixed for 

studies providing specific writing instructions.  Kovac and Range (2002) provided 

participants’ either with instructions designed to promote cognitive processing and insight 

or traditional expressive writing instructions.  They found no expressive writing effects in 

either condition.  Although Broderick, Stone, Smyth and Kaell (2004) found greater benefits 

in participants who received more specific instructions, their use of video-delivery makes 

comparisons difficult to make.  Therefore there is no clear evidence that using the GDP 

should have negative consequences on the psychological outcomes included in the current 

study.    

4.4 The effect of expressive writing on the daily hassles-mood/coping relationship 

 A third major and novel aim of this study was to explore whether expressive 

writing might change the nature of the daily hassles-mood/coping relationship, such that it 

was hypothesised that on days of greater hassles, expressive writers would experience less 

negative mood compared to controls.  It was theorised that processing a traumatic or 
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stressful event through expressive writing might free up cognitive resources that could 

then be applied to coping with day-to-day hassles.  In addition, the GDP would guide 

participants to apply a more adaptive coping process to their most stressful, traumatic or 

upsetting event which could then be adhered to when dealing with lesser daily stressors. 

More adaptive coping would result in a reduction in the negative impact of hassles, 

resulting in less negative mood.  It was hypothesised therefore that individuals would 

report greater use of adaptive and less use of maladaptive coping than controls.  Findings 

observed in the current study provide no support for the hypothesis that expressive writers 

may experience less negative mood in response to daily hassles than controls.  Although 

there is partial support for the hypothesis that expressive writers may use more adaptive 

coping strategies than controls.  On days when participants experienced greater hassles, 

expressive writers reported more use of acceptance but this relationship was not found in 

control participants.  However, it is important to note that this was only found at Time 1, 

immediately following writing and was not sustained to follow-up.   

 The null findings reported here of the effect of expressive writing on the daily 

hassles-negative mood relationship may be accounted for by the many factors previously 

discussed.  However a number of additional factors may have contributed.   First, asking 

individuals to focus on stressors whilst completing a daily diary might lead to increased 

reporting of negative mood.  Indeed, Marco and Suls (1993) showed that daily stressors 

were associated with higher negative mood both at the time of the hassle occurring and at 

the subsequent report.   However, the relationship was much weaker at a several-hour 

follow-up, suggesting that it is possible that diary designs that encourage participants to 

focus and report on daily stressors may pick up increased negative mood in the short term.   

Second, it is possible that expressive writing may work on some hassles but not 

others.  Not all hassles are equal and some hassles may have a stronger effect on mood 

and other psychological outcomes such as stress than others (McIntyre, et al., 2008).  

Research on hassles has increasingly distinguished between different types of hassles to 

examine this possibility (McIntyre, et al., 2008).  For instance, recent research examining 

the impact of daily hassles on eating behaviour found that ego-threatening, interpersonal 

and work-related hassles were associated with increased snacking but physical hassles 

were associated with decreased snacking (O'Connor, et al., 2008).  Other researchers have 

distinguished between interpersonal and non-interpersonal hassles and have shown that 
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interpersonal hassles are perceived as more stressful than other hassle types (Bolger, 

DeLongis, Kessler, & Schilling, 1989).  However, even when research considers the impact 

of different types of hassles, the most important consideration is how an individual 

responds to that hassle.  The response of individuals to daily hassles is idiosyncratic 

(McIntyre, et al., 2008).  A hassle to one person might be a minor irritation to another, 

furthermore, how an individual might cope with a hassle might change during the course of 

a day, week or lifetime.  Therefore, although it might be important for future research to 

consider the impact of expressive writing on how individuals cope with different types of 

daily hassles it is important to maintain the use of daily diary methodology in order to be 

open to within person effects.      

Third, coping efforts may be moderated by an additional variable.  Recent research 

suggested that expressive writing was helpful in reducing depression symptoms among 

individuals with a maladaptive ruminative tendency to brood but that it was not helpful in 

individuals who ruminate using a more adaptive task focused style known  as reflective 

pondering (Sloan, Marx, Epstein, & Dobbs, 2008).  Since adopting a coping strategy 

requires some degree of initial cognitive thought process first, it is possible that how an 

individual copes with daily hassles following expressive writing might be moderated by 

their ruminative style.       

Rumination is defined as a mode of coping with negative mood or distress that 

involves self-focussed attention with the individual repeatedly and passively focusing on 

distress and its possible causes and consequences (Nolen-Hoeksema, 1998; Nolen-

Hoeksema, Wisco, & Lyubomirsky, 2008).   Researchers have more recently identified two 

ruminative styles, brooding and reflective pondering (Nolen-Hoeksema, et al., 2008; 

Treynor, Gonzalez, & Nolen-Hoeksema, 2003).  In brooding, the cognitive focus is more 

abstract and contains a high degree of self judgements (Gortner, Rude, & Pennebaker, 

2006; Sloan, et al., 2008).  In addition, it contains more global constructs and focuses on 

obstacles preventing an individual overcoming problems, facilitating belief that a situation 

is hopeless e.g. ‘why do I always feel this way’ (Sloan et al., 2008).  In contrast, reflective 

pondering denotes a more adaptive problem solving style of thinking in which an individual 

attends inwardly to their thoughts without the addition of negative self- judgement 

(Gortner, et al., 2006; Sloan, et al., 2008).  Brooding has been associated with greater 

depressive symptoms over time as well as an association with a greater history of 
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depression and attentional biases toward negative stimuli (i.e. negative memory) (Sloan et 

al., 2008).  In contrast, although engaging in reflective pondering is associated with more 

immediate depressive symptoms than brooding rumination, presumably while one is facing 

the emotionally distressing topic, the fact that it is associated with less depression over 

time suggests that the process of reflective pondering is adaptive.  

Sloan et al. (2008) examined whether ruminative style as measured by the 

Ruminative Responses Scale (RRS; Nolen-Hoeksema & Morrow, 1991) moderated the 

effects of expressive writing using a replication of Pennebaker’s (1997) standardised 

procedure.  Sixty-nine college students assessed for ruminative style and depression 

symptoms were randomised into an expressive writing or control writing condition.  

Results at two month follow-up indicated that brooding was a significant predictor of 

depression outcome for the expressive writing condition but not for reflective pondering.   

In other words, the expressive writing paradigm appeared to work for brooders, who 

reported less depression symptom severity post-intervention, but not for reflective 

ponderers.   These differences were maintained at the four and six-month follow-ups.  This 

finding suggests that expressive writing may promote resilience against the maladaptive 

effects of brooding rumination since it requires the individual to face and engage with the 

stressor more directly.  It is quite possible that expressive writing might work to help 

brooding ruminators utilise more adapative coping strategies and that null effects were 

found in this study because no distinction was made between brooding and task focused 

ruminators.  The latter being already in possession of the skills to cope better with daily 

stressors and thus differences were not detected.  Future research ought to include a 

measure of rumination in order to examine this hypothesis.   

 The final finding that there was a relationship between daily hassles and the use of 

acceptance in expressive writers immediately following writing but not in controls suggests 

that the use of acceptance is not related to a reduction in negative mood since this was not 

observed in expressive writers.  Such a finding is in contrast to that from a daily diary study 

investigating coping on end-of-day mood conducted by Stone et al. (1995).  In this study, 

mood was better (more positive, less negative) when acceptance of the problem was 

reported by individuals compared to times when it was not.  But other researchers have 

found use of acceptance to be related to increased report in negative mood (Marco, et al., 

1999).  There is considerable evidence from both longitudinal and cross-sectional studies 
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that link coping to mental and physical health outcomes (Aldwin & Park, 2004; Aldwin & 

Revenson, 1987).  However, other researchers have also failed to consistently detect mood 

changes in response to coping efforts in daily diary studies, questioning the suitability of 

daily diary methodology to measuring coping outcomes (Marco, et al., 1999).  Although 

daily diary methodology is designed to overcome problems associated with retrospective 

reporting, it is possible that use of an end-of-day, interval-contingent method in the 

current study may have resulted in the under-reporting of hassles that were coped with 

quickly and efficiently at the time.  Such hassles would have made less of an impact and 

therefore might be more likely to be forgotten at end-of-day report.  Indeed, Marco, et al., 

(1999) did find that some participants remarked during debriefing interviews that they did 

not report problems if they thought their coping efforts were successful.  As such, it is 

possible that successful coping efforts that would most likely lead to improvements in 

mood might have been under-reported (Marco, et al., 1999).   

4.5 The effect of baseline depression on the main effect of writing condition on 

mood/coping and the daily hassles-mood/coping relationship 

It was expected that individuals who were high in depression would benefit more 

from expressive writing than participants low on measures of depression. That negative 

mood leads to greater perceived stress is well replicated, and participants who are higher 

in stress have been found to be more likely to benefit from expressive writing (Frattaroli, 

2006; Watson, 1988).  However this study found no evidence that expressive writing is 

more beneficial to individuals high in depression.  In fact, this study found the reverse to be 

true, such that there was a main effect of writing condition on negative mood in the high 

depression group but it was against the direction hypothesised.  Expressive writers in the 

high depression group experienced greater negative mood at Time 1 and at follow-up as 

compared to the high depression control.  However, expressive writers in the low 

depression group did not experience greater negative mood than low depression controls.  

Furthermore, there was no evidence that expressive writers high in depression were able 

to cope better with daily hassles than high depression controls.   

That expressive writing was not found to be more beneficial to individuals with 

high depression symptoms is in line with findings from Frattaroli’s (2006) recent meta-

analysis.  However, Frattaroli (2006) argued that null effects were more likely due to a lack 



94 

 

of power in past studies.  Indeed many expressive writing studies do have small samples 

however this study, with a sample of 88 is relatively large in comparison to studies 

including in Frattaroli’s recent meta-analysis (Frattaroli, 2006).  Furthermore, studies with 

considerably smaller samples have detected significant main effects (Smyth, 1998).   

Alternatively, a lack of support for a hypothesis that expressive writing may benefit 

those high in depression may be due to floor effects on measures of depression.  The study 

sample was not taken from a clinical population and thus it is unlikely that participants in 

the high depression group would meet clinical criteria for depression.  The depression 

scale of the DAS-21 does not include information on clinical cut-offs but was used in this 

study to maintain consistency with other expressive writing studies investigating mood 

outcomes.  However, unlike many physical health variables used as outcome measures in 

expressive writing studies such as clinic attendance, psychological health variables are not 

as subject to floor effects since participants who do not have a diagnosis for psychological 

health problems could easily be experiencing symptoms of depression, stress or anxiety.  

Indeed the depression scale of the DAS-21 was used as the main outcome measure in a 

recent study that found expressive writing effects in a sample of healthy college students 

(Sloan, et al., 2008).  Furthermore the finding that expressive writing resulted in increased 

negative mood for those high in depression compared to those low in depression suggests 

that floor effects are unlikely to be a factor.   

 4.6 The effect of baseline stress on the main effect of writing condition on 

mood/coping and the daily hassles-mood/coping relationship 

 This study found no evidence that expressive writing was more beneficial to 

individuals high in baseline stress than those low in baseline stress. Indeed, there was 

some evidence that the reverse was true, such that main effects of writing condition on 

negative mood and writing condition on mood ratings were found at follow up in the high 

stress group but not in the low stress group. Expressive writers in the high stress group 

reported significantly higher negative mood and lower daily mood ratings than high stress 

controls.  The only daily hassles-mood/coping relationship that were unique to expressive 

writers but not found in controls was a Time 1 daily hassles-acceptance coping 

relationship, such that in the high stress group, on days when greater hassles were 

reported, more acceptance coping was reported but this was not found in controls.  
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  The finding that expressive writing was not more beneficial to individuals who 

experienced higher stress compared to those experiencing lower stress is contrary to the 

finding from Frattaroli’s (2006) recent meta-analysis which reported that participants who 

were higher in stress were more likely to benefit from expressive writing.    Again, as in the 

case for the depression findings, it is important to consider the same arguments for and 

against a hypothesis that floor effects accounted for null effects found in this study.   

Frataroli’s (2006) meta-analysis identified that studies using participants with a history of 

stressors or trauma had larger subjective impact effect sizes.  Frataroli (2006) theorises 

that expressive writing studies that include individuals without sufficient stressors or 

trauma might be prone to participants becoming bored and not staying engaged with the 

protocol.  Although an inclusion criterion of this study was a need to have experienced a 

traumatic, stressful or upsetting event in the past five years, it is admitted that this was a 

subjective qualifier and there was no objective measure of how stressful, upsetting or 

traumatic an event was to justify inclusion in the study.  It is possible that the healthy 

participants accessed in this study had not experienced enough stress or trauma for 

significant effects to emerge.  

Furthermore, other studies have found null effects in participants who have 

already disclosed, for instance through previous psychological therapy (Batten, 2001; 

Batten, 2002).  Although others have found no differences when tested directly it would be 

recommended that future studies should assess such data (Greenberg & Stone, 1992).    

However, the daily hassle rate recorded in daily diaries across conditions and groups (m 

>.2.5) was high compared to studies investigating the effects of daily hassles using similar 

daily diary methodology (m < 1) (O'Connor, et al., 2008).  This suggests not only good 

engagement with the study but also illustrates that individuals were experiencing a sizable 

degree of subjective daily stress.  In addition, other studies have found main effects of 

expressive writing in healthy participants, such as college students, without including 

previous experience of a stressful event as an inclusion criteria (Sloan, et al., 2008).  

4.7 The moderating effects of alexithymia on the main effect of writing condition on 

mood/coping and the daily hassles-mood/coping relationship 

 It was expected that alexithymia might moderate the efficacy of expressive writing 

however the current study found little evidence to support this hypothesis.  Scoring high 
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on measures of alexithymia suggests a difficulty in recognising and identifying emotion.  

Researchers have proposed that expressive writing might benefit individuals who would 

struggle alone to access the emotional content deemed necessary for successful trauma 

disclosure but others have argued that such cognitive traits mean expressive writing is 

unlikely to work for alexithymics.  For both high and low alexithymia groups a main effect 

of writing condition on daily mood rating was found at Time 2, such that expressive writers 

reported lower daily mood ratings than controls.  For those high in alexithymia, the only 

daily hassles-mood/coping relationship that was present in expressive writers but not 

controls was a significant daily hassles-negative mood relationship, such that on days of 

greater hassles, greater negative mood was reported in expressive writers but not controls.  

Although this relationship was not found in the low alexithymia group, daily hassles was 

found to be related to another mood variable, mood rating such that in the low alexithymia 

group, on days when greater hassles were reported, lower daily mood ratings were also 

reported.  This relationship was consistent however across conditions, but the relationship 

was stronger in expressive writers as compared to controls.   

In other words, these findings suggest that there was no evidence that alexithymia 

moderated the efficacy of expressive writing.  This finding is in line with conclusions from 

Frattaroli’s (2006) meta-analysis which found null effects for alexithymia as a moderator of 

expressive writing effects.  However, it is contrary to the findings of two more recent 

studies that have shown some support for alexithymia moderating the effects of expressive 

writing, albeit in different directions (Baikie & McIIwain, 2008; O'Connor & Ashley, 2008).  

These studies resulted in authors concluding that for individuals with high alexithymia, 

expressive writing is both beneficial (Baikie & McIIwain, 2008) and potentially harmful due 

to the higher distress reported at follow-up in expressive writers than controls (O'Connor & 

Ashley, 2008).   

Such disagreement amongst these findings is illustrative of the degree of 

disagreement evident across studies on the role of alexithymia on expressive writing.  The 

presence of conflicting and null findings in the current study make it difficult to contribute 

to debate on the mechanisms that might mediate expressive writing effects in high or low 

alexithymics.  However this study has found that individuals high in alexithymia can 

recognise and label negative mood in response to daily hassles after expressive writing, but 

this finding was not replicated in a high alexithymic control.  This suggests partial support 
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for a theory that expressive writing may support individuals to identify and label negative 

emotions.  This is important since exposure accounts of expressive writing rely on 

individuals accessing and restructuring emotions, feelings and cognitions linked to a 

stressful or traumatic event (O'Connor & Ashley, 2008; Sloan & Marx, 2004a; Sloan & Marx, 

2004b).  Furthermore, it might be important for a theory that expressive writing might help 

individuals cope better with daily hassles since it would be expected that the next step 

after the individual assimilates the trauma and begins to recognise associated negative 

mood states would be that they seek to find ways to cope with the traumatic or stressful 

encounter (O'Connor & Ashley, 2008).   Therefore, it could be that null effects on coping 

variables found in this study were as a result of individuals still being at the stage of 

assimilating the trauma and therefore had not yet moved on to seeking and using coping 

strategies to deal with the negative mood.   

Indeed, it is possible that a follow-up period of two months used in the current 

study was not long enough to detect such changes.  Frattaroli’s (2006) recent meta-analysis 

found a mean follow-up period of three months and some researchers have reported 

finding that the psychological effects of expressive writing can take ten weeks to emerge 

(Wetherell, et al., 2005).  However others have found main effects of expressive writing on 

physical outcomes in just two weeks  (Smyth, Stone, Hurewitz, & Kaell, 1999).  It is possible 

therefore that the psychological effects of expressive writing may take longer to observe 

and thus may require a longer follow-up period.   

4.8 Clinical implications 

 The current climate of rising healthcare costs (and predicted budget cuts) have 

prompted research into low cost interventions to reduce healthcare bills (Smyth & Catley, 

2002).  Psychological treatments often have to compete for financial resources alongside 

more traditional medical treatments.  One way they can succeed is to demonstrate that 

psychological treatments can offset costs of physical healthcare (Smyth & Catley, 2002). 

Indeed psychological stress contributes to the etiology, maintenance and progression of 

many illnesses and a lack of recognition of underlying psychological problems can lead to 

recurrent ineffective treatment (Smyth & Catley, 2002).     

The efficacy of expressive writing has been studied on many clinical populations, 

including individuals with a diagnosis of cancer, rheumatoid arthritis, asthma, or kidney 
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failure (Possemato, 2008; Smyth, et al., 1999; Stanton, et al., 2002).  As a result, many 

studies have recommended that expressive writing may be a suitable, low cost, clinical 

intervention and discussions have begun that propose a programme of effectiveness 

research to test this proposition (Smyth & Catley, 2002)   However, as is reported here, the 

evidence for expressive writing, particularly in studies measuring self-report, psychological 

outcomes is more mixed, with many studies reporting no change or even a deterioration 

(Gidron, et al., 1996; Kovac & Range, 2002; Meads & Nouwen, 2005).   

Indeed, the current study found no support for recommending the use of the GDP 

as an expressive writing intervention.  The GDP, a guided form of expressive writing 

instructions, was proposed to support participants in processing trauma but this study has 

found no evidence of improved outcomes after use.  Furthermore, since this study found 

an increase in negative mood at follow up in expressive writers the use of the GDP on 

clinical populations is not recommended until further research has considered possible 

moderators of these effects.   

The current study’s investigation of possible moderators found levels of negative 

mood increased for participants with higher depression symptoms and high baseline stress, 

but that these were not found in expressive writers in the low depression/stress groups.  

As such the GDP cannot be recommended for individuals high in depression or stress.   This 

study found no evidence that alexithymia moderated expressive writing efficacy.  However 

it was apparent that following expressive writing, individuals high on alexithymia were able 

to identify and report on negative mood.  It is possible that further investigation could 

result in expressive writing being adapted for use as a tool to support individuals with 

emotional expression.   

Finally, it is important to note that this study found that participants, irrespective 

of condition, deteriorated on measures of negative affect.  It is possible that diary studies 

that direct the attention of individuals to daily hassles and coping efforts may foster 

increased depression and greater stress.   This is important because many psychological 

interventions, particularly in the field of cognitive behavioural therapy require some form 

of monitoring of an antecedent event, subsequent behaviour and mood.  It is possible that 

monitoring such events and subsequent coping efforts may result in subjective report of 

increased negative mood.    
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4.9 Implications for theory of expressive writing  

A number of mechanisms of action have been suggested to account for expressive 

writing effects including theories of inhibition, cognitive-adaption, exposure and self-

regulation.  The current study proposed that a possible mechanism of action responsible 

for expressive writing effects is improvements in an individual’s ability to cope better with 

daily hassles.  It was speculated that better coping may occur as a result of two possible 

processes, which may take place independently or in combination.  First, processing a 

traumatic or stressful event through expressive writing might free up cognitive resources.  

Klein & Boals (2001) argued that although individuals persist at achieving goals in the face 

of interference or distraction from intrusive cognitions there is only finite capacity for 

controlled and sustained attention (Working Memory Capacity).  Reducing interference, 

from cognitions associated with stress or trauma, would free up cognitive resources for 

focusing on an individual’s main goals, such as coping with daily hassles (Klein & Boals, 

2001).    Second, the GDP would model an adaptive coping process.  By adhering to the 

GDP individuals would experience themselves facing, engaging and ultimately coping with 

their most stressful, traumatic or upsetting event.  The protocol might then be applied by 

individuals when dealing with lesser daily stressors.  

It was not intended that the current study would be able to decipher if one or both 

of the accounts of how individuals may cope better with daily hassles were most accurate.  

However, an important objective of this study was to explore the possibility that 

individual’s may cope better with daily hassles as a result of engaging in expressive writing.  

The lack of main effects of writing condition on mood and coping outcome variables make 

it impossible to support this hypothesis however.  In addition, there is no evidence that 

individuals cope better with daily hassles except for some support that expressive writers 

engage in more acceptance coping than controls.  However, use of acceptance was not 

accompanied by a reduction in negative mood, therefore not providing any support for the 

theory that this is a helpful, adaptive coping strategy that may lead to positive mood 

outcomes  (Carver & Connor-Smith, 2010).  

There is some evidence that individuals high in alexithymia are able to identify 

negative mood in response to daily hassles as a result of expressive writing which was not 

found in high alexithymic controls.  This provides some very limited support for expressive 

writing theories in which emotional change is a necessary component, e.g. exposure 
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theories.  However there is no evidence that emotional change will account for beneficial 

effects of expressive writing since reductions in negative mood were not found.   

4.10 Study strengths 

The most notable strengths in this exploratory study are related to the innovative 

methodological approach adopted.   This study is novel methodologically for a number of 

reasons.  First, it is one of only a few studies to explore the efficacy of more directed 

expressive writing instructions and one of the first to investigate the efficacy of the GDP.  

Second, it is the first study to directly investigate whether expressive writing may influence 

individuals’ coping responses.  Third, it is unique in its aim to examine the effect of 

expressive writing on the daily hassles-mood/coping relationship.  Finally, it is novel 

because it utilises multilevel analysis techniques for the first time in expressive writing 

research.   

Multilevel analysis techniques are increasingly popular options for the statistical 

treatment of experimental data and are particularly helpful in studies assessing stress and 

coping outcomes (Affleck, Zautra, Tennen, & Armeli, 1999).  In the current study, the use of 

a multilevel design enabled within-person analysis to be conducted which was necessary to 

explore the hypothesis that individuals may benefit from expressive writing because they 

cope better with daily hassles.   Statistically, the current study, in common with many 

multi-level studies benefits from the use of random effect models in analysis, in this case 

hierarchical linear models (Raudenbush, et al., 2004).  Random effect models treat 

individuals and daily observations as independent sampling units. As a result, they are 

useful for unbalanced designs in which participants provide varying numbers of level 1 

observations or where level 1 data is missing (Affleck, et al., 1999).  This was helpful in the 

current study to overcome attrition at Time 2 and also on days when individuals did not 

report any hassles.  

Additional noteworthy strengths of this study include the use of a relatively large 

sample size for expressive writing studies (n = 88) and the fact that it considers the effect 

of several possible variables (levels of baseline mood, stress and alexithymia) that have 

been identified as potential moderators of expressive writing effects in recent studies 

(Frattaroli, 2006). 
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4.11 Study weaknesses and future research recommendations 

There are a number of limitations to the current research however that requires 

comment.  The most significant of these is that this study used only explicit measures of 

mood and coping.  Recent research has shown that null effects of expressive writing found 

using explicit measures can be reversed with the use of more implicit measures (O’Connor 

et al., in press).  As previously discussed it is quite possible that individuals may not be 

accurately reporting coping strategies, or indeed may be changing their coping response as 

a direct result of engaging in the study itself.  This study would have benefited from the use 

of more implicit measures of mood and coping in order to assess for this occurrence.   

Second, the current design did not allow us to precisely determine whether the 

experience of daily hassles occurred before or after the experience of negative mood.  

However, individuals were required during the daily diary procedure to write down hassles 

experienced during each day prior to completing the mood measure.  Including a measure 

of negative mood prior to reporting the hassle may help to overcome this problem.     

 Third, this study used an opportune sample of people who responded to an advert 

for participants who had experienced a stressful or upsetting event.  The benefits of this 

approach meant the sample was more varied in the age and educational levels of 

participants compared with many other expressive writing studies conducted on healthy 

individuals which tend to recruit only college students.  However the problems associated 

with this approach are that the representativeness of this sample was unknown.  In 

addition, a high proportion of females and a low proportion of participants from ethnic 

minority backgrounds mean it is unclear whether these results would generalise across 

gender and cultural groups.   

 Fourth, it has already been acknowledged that failure to detect possible mood or 

coping changes may have been as a result of too short a follow-up period.  Since it is 

unclear from correlation analysis whether mood or coping changes occur first it is difficult 

to assess whether a longer follow up may have resulted in increased coping or mood 

effects.  The average follow-up period reported by Frattaroli (2006) was three months and 

some researchers have found it takes 10 weeks for psychological effects of expressive to 

occur (Wetherell, et al., 2005).  With this in mind, this study would have benefitted from a 

second follow-up.  Inclusion of an additional time point may provide more information on 

the order of mood and coping changes.   
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4.12 Recommendations for future research 

 The efficacy of expressive writing has been investigated for over two decades and 

well over 200 studies have been conducted (Smyth, 1998).  Yet still, it remains the situation 

that no-one can reliably predict under what conditions and with whom it will work, let 

alone why it may work (King, 2002).  This situation suggests that the time has come for the 

application of more diverse methodologies in an attempt to further understanding of the 

expressive writing phenomenon.  The weaknesses of multilevel daily diary designs and the 

application of this research methodology to expressive writing research has been discussed 

elsewhere in the current study but a number of recommendations for future research can 

be made as a result of this study.     

First, future research should include more implicit outcomes.  Expressive writing 

studies investigating psychological outcomes have benefited from the use of implicit 

measures of outcomes to overcome participant reactivity effects (O’Connor et al., in press).  

It is recommended that future research includes implicit measures of outcome alongside 

explicit measures in daily diary designs.  Use of such measures may well increase effect 

sizes observed. Second, future research investigating psychological variables should include 

a longer follow up period to ensure enough time is allowed for effects to develop.  Finally, 

daily diary methodology allows for the study of numerous potential mediating variables.  

Exploration of such variables is necessary to enhance our understanding of mechanisms of 

action accounting for expressive writing effects.     

4.13 Conclusions  

The findings from this study have shown no support for beneficial effects of 

expressive writing which is contrary to three recent meta-analyses (Frattaroli, 2006; 

Frisina, et al., 2004; Smyth, 1998).  Furthermore there was evidence that expressive writing 

may lead individuals to experience more negative mood than controls a finding in line with 

a fourth meta-analysis recently published (Meads & Nouwen, 2005).  However, there was 

some indication that expressive writing might moderate a daily hassles-acceptance 

relationship, such that on days when expressive writers experience more daily hassles, 

they also report greater use of acceptance coping strategies.  This is important because 

Stone, et al., (1995) found use of acceptance as a method of coping was associated with 

improvements in mood, although this was not found in this study.  There was little support 
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for the hypothesis that a potential mechanism of action of expressive writing is that it 

helps individuals cope better with daily hassles.   In addition, there was no evidence that 

expressive writing benefits individuals higher in baseline depression, stress or alexithymia.   

 This study was the first to apply daily diary methodology to expressive writing 

research and it is possible that failure to find expressive writing effects may be due to 

reactivity effects inherent in daily diary studies.  Indeed the exploratory nature of this 

study should serve as a reminder against over-interpretation of results.  Nevertheless, 

conclusions from the current study suggest that until we know more, researchers should 

be cautious about overselling the benefits of expressive writing.      
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Participant Information Sheet 
 

Have you had a stressful, upsetting or traumatic experience in the last five years?   
If the answer to this question is yes, you may be eligible to take part in this 
groundbreaking research investigating how individuals cope with stress. 
 
The study 
There is now considerable evidence that writing for just twenty minutes over three 
consecutive days can help individuals to deal with stressful or traumatic events.  
The aim of this study is to increase the understanding of psychologists and 
researchers in to just who benefits from writing and how, with a view to 
contributing to the development of a mainstream writing treatment for stress.     
If you agree to participate in this study you will be asked to fill out a few brief 
questionnaires (approx 5- 10 minutes) and then asked to write for twenty minutes 
for three consecutive days.   On the last day of writing you will be asked to 
complete a short daily diary every evening for seven days (5 minutes each evening) 
and again for seven days two months later.    
 
The researchers 
The research is being conducted as part of a Doctorate in Clinical Psychology at the 
University of Leeds currently being undertaken by the Lead Researcher, Fiona 
Eldridge and is supervised by Dr Daryl O’Connor from the Institute of Psychological 
Sciences at the University of Leeds.    
 
Ethics procedures  
The study is being conducted in accordance with British Psychological Society and 
the University of Leeds Department of Psychology ethics guidelines.  It is 
anticipated that the findings of the study will be written up for publication in a 
peer-reviewed journal.  In accordance with ethical guidelines, all data will be 
anonymised and it will not be possible to identify individual participant’s data.  
Your ethical rights as a participant, including the right to withdraw at any point 
without offering a reason, are ensured.   
 
Participant requirements 
Eligible participants will need to be over the age of 18, be able to read and write in 
English and have experienced an event perceived by yourself to be stressful, 
upsetting or traumatic in the last five years.   If you have a current diagnosis for a 
mental health condition or have sought treatment for a diagnosis in the last 6 
months you will be unable to take part in this study.   
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Prize draw   
 
On completion of the study, all participants will be entered into a prize draw to win 
one of 3 prizes of between £50 and £100 worth of vouchers from your choice of 
either Amazon or M&S.  Winners, who will be selected at random, will be notified 
by post in April/May 2010.    
 
If you would like to participate in this study, and already have the participant 
information and writing pack, which is all you need for the first stage of this 
study,  please open the pack and complete as directed.  Alternatively if you would 
like to request a pack please email Fiona Eldridge, Lead Researcher as soon as 
possible on                     , enclosing a postal address to which the pack will be sent.  
If you have any questions regarding participation in the study please do not 
hesitate to email.  Many thanks indeed for your support with this research.   
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Participant Instructions 

Important: Please read these instructions through fully before beginning the study. 

Day 1: 

1. Complete the consent form and four brief questionnaires which should take up to 

10 minutes.   

2. Immediately after completing the questionnaires open the envelope marked 

‘WRITING – DAY 1’ and follow instructions for the first twenty minute writing 

session.   

3. After the first day of writing please return the questionnaires AND the first days 

writing to the Lead Experimenter in the stamped addressed envelope provided.  

Day 2: 

1. Open the instructions for writing for day 2.  Please complete the twenty minute 

writing task and then put the writing back into the envelope that the instructions 

came out of and keep it with the envelope for day 3.   

Day 3: 

1. Open the instructions for writing for day 3.  Please complete the twenty minute 

writing task and then put the writing back into the envelope that the instructions 

for day 3 came from.   

2. Please post back the final two writing scripts in their respective envelopes (day 2 

and 3) in the larger stamped addressed envelope provided.   

3. In the evening of day three (ideally before bedtime) please open the envelope 

marked ‘DAILY DIARY’.  Please complete day 1 of the diary. 

Day 4-9: 

1. Every evening before bedtime please complete a day in the daily diary. 

2. On day 9, after completion of the seven day daily diary, please send back the diary 

to the Lead Experimenter in the stamped addressed envelope provided.     
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Two months after writing, participants will be asked to complete another seven day diary 

which will be sent out along with a stamped addressed envelope.  This diary follows the 

same format as the first.  We will use the address provided on the demographics 

questionnaire to send this out.  Please let the lead experimenter know if you change 

address on:  

Please note:  

Text reminders  

In past research, participants have requested reminders sent by text to prompt completion 

of dairies.  If there is a specific time you would like your text reminder, please let the Lead 

Experimenter know when you return your questionnaires.    Numbers will strictly not be 

used for any other purposes.  

Any further questions: 

Please do not hesitate to contact Fiona Eldridge (Lead Experimenter) by email at                    

if you have any questions at all about the study.   

Thank you very much indeed for your participation in this research.  
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Consent Form 

 

Thank you very much for agreeing to take part in our research on writing and stress.  

The purpose of this form is to make sure that you are happy to take part in the 

research and that you know what is involved. 

 

Do you feel you have had enough information to take part in this 

study? 

YES/NO* 

 

 

If you have asked questions have you had satisfactory answers to 

your questions? 

YES/NO/NA 

 

 

Do you understand that you are free to leave the study at any time? YES/NO 

 

 

Do you agree to write for three days consecutively for twenty 

minutes? 

YES/NO 

 

 

Do you agree to completing a daily diary each evening for one week 

starting on the last day of writing (taking approximately 5 minutes 

per evening)? 

YES/NO 

Do you agree to take part in this study and the follow up involving a 

completion of the daily diary for one week two months after initial 

participation? 

YES/NO 

Do you grant permission for your writing to be used for future 

research on the understanding that your anonymity will be 

maintained? 

YES/NO 

Do you agree that you have had a stressful event in the last 5 years? 

 

YES/NO 

 

 

Do you agree that you meet the eligibility criteria set out in the 

Participant Requirement section of the Participant Information 

Sheet? 

YES/NO 

 

 

 

* please delete as appropriate 

Signed   
 __________________________________________________ 

 

 

Name in Block Letters   
 

__________________________________________________ 

 

Date      
 

_______________________ 
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Please note: consent forms will NOT be kept with participant data to protect 

participants identity.  To ensure anonymity please put the consent form in the 

separate envelope (attached) before posting back with the rest of the questionnaires 

in the SAE provided.  
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Dear Participant,  

I am writing to thank you for your recent participation in the research study investigating 

how individuals cope with stress which was conducted as part of my Doctorate in Clinical 

Psychology and to debrief you on the study’s aims and purpose.   

 

This study is one of well over 200 writing studies that have investigated the impact of 

expressive writing on various outcomes including physical health and mood.  Expressive 

writing has been theorised to be especially beneficial to individuals who perceive that they 

have experienced an upsetting, traumatic or stressful event which is why experience of 

such an event was a requirement of study participation (Frattaroli, 2006).     

 

Participants in this study were randomised into either an experimental group who were 

asked to write for 20 minutes a day for three consecutive days about a stressful, upsetting 

or traumatic event following specific instructions or a control group, where participants 

were asked to write about their days activities without any emotions or opinions.   The 

instructions used in the experimental group were a variation of expressive writing 

instructions.  It was hypothesised that these might maximise expressive writing effects.   

In addition, it was hypothesised that participants might cope better with daily hassles as a 

result of engaging in expressive writing and thus participants in both conditions were 

required to keep a daily diary over two separate weeks to record how they coped with 

daily stressors to compare whether groups  differed in this regard.   

 

If you would like to read more about the research programme investigating expressive 

writing effects I would recommend the following references:   

 

 Lepore, S. J. & Smyth, J. M. (2002).  The Writing Cure:  How Expressive Writing 

Promotes Health and Emotional Well-Being.  American Psychological Association: 

Washington DC.   

 Frattaroli (2006).  Experimental disclosure and its moderators: A meta-analysis.  

Psychological Bulletin, 132, pp 823-865.   
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Finally, writing about stressful experiences has been shown to benefit many individuals in 

the long-term however, inevitably asking participants to think about stressful , upsetting  

or traumatic events  in the past is predicted to evoke some emotional reactions.  

Participants in the expressive writing condition were provided with advice on what to do if 

they felt unduly concerned about their response to the expressive writing procedure.  That 

advice still stands now and participants are encouraged to contact the lead researcher, 

Fiona Eldridge, or their GP if they would like any additional advice.   

I would like to end by thanking you again for your participation in this research project.  

Please do not hesitate to contact me on                     if you would like to discuss this study 

further.   

Yours sincerely,  

 

 

Fiona Eldridge  

Psychologist in Clinical Training  

 

 


