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Who does expressive writing work for?
Examination of alexithymia, splitting,
and repressive coping style as moderators
of the expressive writing paradigm
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Objective. This paper examines the moderating influence of alexithymia, splitting,
and repressive coping style in the expressive writing paradigm.

Method. Eighty-eight university students randomized to four weekly 20-minute
expressive or neutral writing sessions, with 1-month follow-up.

Results. Expressive writing was more beneficial for individuals scoring higher on
alexithymia and splitting, but not repressive coping.

Conclusions. Future research should include personality measures in explorations
of expressive writing to further understand the boundary conditions of the expressive
writing paradigm.

This paper examines three personality constructs as potential moderators of the health

benefits of expressive writing. Alexithymia, splitting, and repressive coping style were

chosen since they (1) develop out of or are associated with trauma, (2) are related to the

ways people experience and process their emotions, and (3) are associated with
physical and psychological health problems and somatic complaints.

Alexithymic individuals have difficulty identifying and labelling their emotions and

exhibit a characteristic externally oriented thinking style (Taylor, Bagby, & Parker, 1997).

Previous studies of alexithymia and expressive writing find mixed results; however,

methodological and statistical problems prevent clear conclusions being drawn

(see Lumley, Tojek, & Macklem, 2002; Pennebaker & Chung, 2007).

Splitting is the hallmark defence mechanism characteristic of borderline, narcissistic,

schizoid, and antisocial personality disorders, involving the internal or cognitive
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separation of positive and negative feelings about self and others (Akhtar & Byrne,

1983). There are no published studies exploring splitting in expressive writing.

Repressive coping style refers to the tendency to routinely avoid and deny one’s

affective responses, without apparent conscious intent or recognition and despite

objective evidence to the contrary, operationally defined as those scoring low on trait

anxiety but high on defensiveness (Weinberger, 1990). Several previous studies suggest
less benefits for repressors with expressive writing, however, none used the

recommended method of assessing repressive coping (see Lumley et al., 2002).

Method

Design
The standard expressive writing paradigm was followed closely (see Baikie & Wilhelm,

2005). Participants were randomized to 20-minute expressive or neutral writing over

four weekly sessions. Measures were administered 1 week before first writing and

4 weeks after fourth writing.

Participants
First and third year undergraduate university students were recruited. The final sample

included 45 expressive writing and 43 control participants. Mean age was 24.77 years

(SD ¼ 8:07) with 62 (70.5%) females.

Measures
Measures tapped trauma history and disclosure (APT and APD; Greenberg, Wortman, &

Stone, 1996), physical health symptoms (PILL; Pennebaker, 1982), days out of role due

to illness, positive and negative affectivity (PANAS; Watson, Clark, & Tellegen, 1988),

posttraumatic symptomatology (TSC-40; Elliott & Briere, 1992; and IES-R; Weiss &
Marmar, 1997), alexithymia (TAS-20; Bagby, Parker, & Taylor, 1994), splitting (SI; Gould,

Prentice, & Ainslie, 1996), and repressive coping style (MCSDS; Crowne & Marlowe,

1960; and MAS; Taylor, 1953). Objective data on illness visits were obtained from

participants’ designated general practitioner (GP) for consultations over 6 months

before and 6 months after the study, coded as average visits per month before

versus after writing. Participants also self-reported number of visits to any health

professionals over the previous month.

Results

Groups were matched at baseline apart from a higher frequency of traumatic events in

controls (M ¼ 8:56, SD ¼ 4:92) compared with expressive writing (M ¼ 5:60,
SD ¼ 4:00) (t86 ¼ 3:10, p , :01). The 2 (Time) £ 2 (Group) mixed design ANOVAs
were performed on all outcome measures, repeated with trauma frequency as a

covariate. For 77 participants with valid GP data, a significant Time £ Group interaction

emerged for GP illness visits (Fð1; 75Þ ¼ 4:31, p ¼ :041), which approached

significance with trauma frequency as a covariate (Fð1; 74Þ ¼ 2:88, p ¼ :094). GP

illness visits increased for controls compared with no change for expressive writing. For

health professional visits, a trend towards a significant Time £ Group interaction

emerged (Fð1; 86Þ ¼ 3:21, p ¼ :077), which reached significance when trauma

frequency was included (Fð1; 85Þ ¼ 6:80, p ¼ :011). Health professional visits
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decreased for expressive writing compared with no change for controls. Expressive

writing had no differential impact on the other outcome measures.

For alexithymia and splitting, 2 (Time) £ 2 (Group) mixed design ANOVAs were

conducted with personality as a covariate, and the three-way interactions of

Time £ Group £ Personality were considered. For repressive coping style, both MAS

score and MCSDS scores were entered as covariates, with the four-way interaction of
Time £ Group £ MAS £ MCSDS being considered. A significant interaction means the

relationship between group and outcome over time is different at different levels of the

personality variable. Significant interactions were interpreted by graphical inspection of

the relationship between personality and outcome change score for each group. This is

the most appropriate and rigorous way of assessing the influence of possible moderating

variables (Baron & Kenny, 1986; Lumley et al., 2002).

The moderating effects of alexithymia and splitting are shown in Table 1. For

repressive coping style, significant four-way interactions emerged for IES-R intrusion
(Fð1; 84Þ ¼ 4:13, p , :05) and IES-R hyperarousal (Fð1; 84Þ ¼ 6:14, p , :05) only.

Graphical interpretation showed that repressors evidenced similar outcomes in both

groups, suggesting no differential effect for repressors.

Discussion

Expressive writing produced benefits for objectively assessed GP visits for illness and
self-reported health professional visits, but not for other physical or psychological health

outcomes. Expressive writing effects are often more robust with physical than

psychological outcomes (Frattaroli, 2006; Smyth, 1998). The health benefits of

expressive writing were moderated by both splitting and components of alexithymia

but not repressive coping style.

Individuals with difficulties describing feelings had greater benefits in terms of GP

illness visits, depression symptoms, and sleep disturbance; however, individuals with

more externally oriented thinking showed increased intrusion and hyperarousal
symptoms. Expressive writing may provide an opportunity for alexithymic individuals

to process emotional material without accurate emotional labelling or the

interpersonal interaction of talking therapies. Since increased intrusions and

hyperarousal indicate early stage cognitive processing of traumatic memories (Foa,

Steketee, & Rothbaum, 1989), externally oriented thinkers may begin to process

traumatic material during writing, but because of their tendency to not think about

or analyse their emotions, they may need additional sessions or support to ensure

more complete processing.
Splitters had better outcomes in terms of GP illness visits, PILL physical symptoms,

and trauma-related depression symptoms, with a reduction in positive affectivity.

Splitters who see themselves and the world in terms of all good and all bad are likely to

defensively report extreme scores on both positive and negative affectivity. A reduction

in positive affectivity suggests that splitters are less extreme and less defensive after

writing. No moderating effect for negative affectivity also suggests that splitters did not

experience a flooding of negative affect, implying that expressive writing does not risk

adverse outcomes for splitters.
These results suggest that expressive writing has particular benefits for individuals

scoring higher on alexithymia and splitting. The study’s strengths are in the use of the

most well-known, well-validated, and highly recommended self-report measures for

each personality construct, as well as adherence to standard expressive writing

Who does expressive writing work for? 63



Copyright © The British Psychological Society
Reproduction in any form (including the internet) is prohibited without prior permission from the Society

T
a
b
le

1
.
M
o
d
er
at
in
g
ef
fe
ct

o
f
al
ex
it
hy
m
ia
an
d
sp
lit
ti
n
g
o
n
p
hy
si
ca
l
an
d
p
sy
ch
o
lo
gi
ca
l
h
ea
lt
h
m
ea
su
re
s
b
y
gr
o
u
p

T
im
e
£
G
ro
u
p
£
A
le
x
it
hy
m
ia
in
te
ra
ct
io
n
F(
1
,8
4
)

T
im
e
£
G
ro
u
p
£
Sp
lit
ti
n
g
in
te
ra
ct
io
n
F(
1
,8
4
)

A
le
xi
th
ym

ia

to
ta
l
sc
al
e

D
iffi
cu
lt
y
Id
en
ti
fy
in
g

Fe
el
in
gs

su
b
sc
al
e

D
iffi
cu
lt
y
D
es
cr
ib
in
g

Fe
el
in
gs

su
bs
ca
le

E
x
te
rn
al
ly
O
ri
en
te
d

T
hi
n
ki
n
g
su
b
sc
al
e

Sp
lit
ti
n
g

to
ta
ls
ca
le

Sp
lit
ti
n
g
o
f
Se
lf

Im
ag
e
su
b
sc
al
e

Sp
lit
ti
n
g
o
f
Fa
m
ily

Im
ag
es

su
b
sc
al
e

Sp
lit
ti
n
g
o
fO

th
er
s’

Im
ag
es

su
b
sc
al
e

P
hy
si
ca
l
h
ea
lt
h

G
P
ill
n
es
s
vi
si
ts
a

5
.2
5
*b

3
.3
4

4
.8
0
*b

0
.9
6

5
.5
4
*b

4
.6
9
*b

1
.2
2

6
.6
6
*b

H
ea
lt
h
p
ro
fe
ss
io
n
al

to
ta
l
vi
si
ts

0
.7
2

1
.6
4

0
.8
9

0
.3
7

0
.7
7

1
.1
1

1
.5
7

1
.1
3

Ill
n
es
s
d
ay
s
o
u
t
o
f
ro
le

1
.6
7

1
.7
6

0
.0
3

1
.4
7

0
.0
3

0
.0
0

0
.0
3

0
.1
8

P
IL
L
sc
o
re

3
.5
9

1
.5
2

2
.6
2

1
.7
8

7
.0
8
**

b
0
.0
7

1
5
.2
5
**
*b

5
.3
0
*b

PA
N
A
S

Po
si
ti
ve

af
fe
ct
iv
it
y

0
.4
4

2
.3
1

0
.0
1

0
.0
4

6
.4
0
*b

1
.0
8

1
1
.0
1
**

b
1
.4
7

N
eg
at
iv
e
af
fe
ct
iv
it
y

0
.0
3

0
.5
0

0
.1
3

0
.8
8

0
.0
5

0
.0
5

0
.1
1

0
.7
1

IE
S-
R

To
ta
l

1
.6
2

0
.1
6

0
.0
0

7
.0
9
**

c
0
.0
3

0
.0
3

0
.0
2

0
.9
6

In
tr
u
si
o
n

2
.3
1

0
.1
7

0
.1
1

8
.3
2
**

c
0
.0
2

0
.0
0

0
.2
7

1
.0
8

A
vo
id
an
ce

0
.2
4

0
.0
6

0
.0
6

1
.1
5

0
.0
0

0
.0
0

0
.0
1

0
.0
6

H
yp
er
ar
o
u
sa
l

1
.1
6

0
.1
0

0
.2
0

6
.5
6
*c

0
.1
4

0
.3
8

0
.0
7

1
.4
1

T
SC

-4
0

To
ta
l

1
.9
7

0
.7
2

3
.6
4

0
.4
4

2
.6
8

0
.3
2

2
.4
7

0
.5
1

A
n
x
ie
ty

0
.1
4

0
.0
0

1
.0
0

0
.0
3

2
.9
6

0
.3
9

3
.2
8

0
.1
6

D
ep
re
ss
io
n

2
.8
4

1
.1
0

6
.5
1
*b

0
.2
3

8
.0
5
**

b
1
.5
2

8
.5
7
**

b
2
.5
2

D
is
so
ci
at
io
n

0
.4
3

1
.3
0

0
.0
8

0
.0
2

0
.5
1

0
.2
0

2
.2
5

0
.0
0

Se
x
u
al
ab
u
se

tr
au
m
a

in
d
ex

0
.0
0

0
.5
8

0
.4
3

0
.0
1

0
.0
0

0
.0
0

0
.0
0

0
.0
5

Se
x
u
al
p
ro
b
le
m
s

0
.0
0

0
.0
9

0
.2
0

1
.4
1

0
.1
0

1
.2
4

0
.5
3

0
.4
0

Sl
ee
p
d
is
tu
rb
an
ce

2
.3
1

1
.3
5

5
.0
6
*b

0
.0
4

0
.6
4

0
.6
5

0
.9
2

0
.1
0

N
ot
e.

P
IL
L
¼

Pe
n
n
eb
ak
er

In
ve
n
to
ry

o
f
Li
m
bi
c
La
n
gu
id
n
es
s;
PA

N
A
S
¼

Po
si
ti
ve

an
d
N
eg
at
iv
e
A
ff
ec
t
Sc
he
d
u
le
;
IE
S-
R
¼

Im
p
ac
t
o
f
E
ve
n
t
Sc
al
e-
R
ev
is
ed
;
T
SC

-4
0
¼

Tr
au
m
a
Sy
m
p
to
m

In
ve
n
to
ry
-4
0
.

a
Fo

r
G
P
ill
n
es
s
vi
si
ts

p
er

m
o
nt
h
,
df

is
1
,
7
3
.
C
o
n
tr
o
l
gr
o
u
p
:
N
¼

3
8
,
Tr
au
m
a
gr
o
u
p
:
N
¼

3
9
.

b
H
ig
h
er

p
er
so
n
al
it
y
sc
o
re
s
as
so
ci
at
ed

w
it
h
d
ec
re
as
in
g
h
ea
lt
h
o
u
tc
o
m
e
sc
o
re
s
in

ex
p
re
ss
iv
e
w
ri
ti
n
g
co
m
p
ar
ed

to
in
cr
ea
si
n
g
sc
o
re
s
in

co
n
tr
o
ls
.

c
H
ig
h
er

p
er
so
n
al
it
y
sc
o
re
s
as
so
ci
at
ed

w
it
h
in
cr
ea
si
n
g
h
ea
lt
h
o
u
tc
o
m
e
sc
o
re
s
in

ex
p
re
ss
iv
e
w
ri
ti
n
g
co
m
p
ar
ed

to
d
ec
re
as
in
g
sc
o
re
s
in

co
n
tr
o
ls
.

*p
,

:0
5
;
**
p
,

:0
1
;
**
*p

,
:0
0
1
.

64 Karen A. Baikie and Doris McIlwain



Copyright © The British Psychological Society
Reproduction in any form (including the internet) is prohibited without prior permission from the Society

methodology. Although alexithymia and splitting are associated with a trauma history,

health outcomes were not moderated by self-reported frequency or severity of traumatic

events. Something specific about these two personality styles seems to enable

individuals to use written disclosure more effectively. These personality styles are more

prevalent in clients with psychosomatic disorders and personality disorders who often

have poorer outcomes with talking therapies. Time-limited, structured writing may
provide alexithymics and splitters with the opportunity to begin processing traumatic

material in a safe way allowing them to control how much they disclose, effectively

enabling them ‘to determine their own dose’ (Pennebaker, 2002, p. 544). These findings

point to the value of including personality measures in future expressive writing

studies, so that we can better understand when and for whom expressive writing works.
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