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Abstract
This study distinguished constructive (e.g. planning/problem-solving) and unconstructive (e.g. worry)
processing in expressive essays and their impact on depressive symptoms, healthcare visits, and physical
symptoms. Affect labeling, achievement orientation, and insight utilization were examined as mediators.
Essays from 43 medical students were coded; mediators were identified through linguistic text analysis.
Outcomes were assessed at baseline and 3 months. Constructive processing predicted declining depressive
symptoms (β = −.33, p < .05) and healthcare visits (β = −.61, p < .01). Unconstructive processing predicted
increasing healthcare visits (β = .42, p < .05). Higher affect labeling mediated the effect of constructive
processing, and lower achievement orientation mediated the effect of unconstructive processing.
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Regulating emotional responses to stressful circumstances has adaptive potential for protecting
and promoting physical and emotional health
(Folkman and Moskowitz, 2004). Emotionregulatory processes can take many forms and
include both automatic and effortful strategies
that are employed to influence both the generation and experience of emotions (see Gross,
2014). Strategies can include efforts aimed at
selecting or modifying aspects of a stressor,
directing attention toward or away from stressors, reappraising one’s associated thoughts, or
modulating internal or external responses to an
experienced emotion (Gross, 2001). These
responses are activated in service of either upor down-regulating negative or positive

emotions. Health psychologists have typically
considered emotion regulation in the context of
coping (see DeSteno et al., 2013).
Research is mounting on the potential benefits of emotion-regulating coping (Stanton,
2011). Coping with stressful circumstances via
emotion-regulation efforts, in part, involves two
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overlapping yet distinct facets: emotional
expression and emotional processing (Stanton,
2011). Emotional expression represents active
verbal and non-verbal efforts to communicate or
symbolize stressor-related emotional experiences, whereas emotional processing includes
active attempts to acknowledge, explore, and
come to understand one’s emotions. Emotionally
expressive coping with specific stressful experiences has significant adaptive potential, particularly when circumstances are uncontrollable,
within an interpersonal environment supportive
of emotional expression, and when an individual
is dispositionally inclined toward emotional
experiencing and expression (Frattaroli, 2006;
Pennebaker and Chung, 2011; Stanton and Low,
2012). However, findings related to coping
through emotional processing have been more
varied, showing associations with better adjustment to stress (Hoyt et al., 2013a, 2013b; Manne
et al., 2007) as well as with greater distress
(Hoyt, 2009; Stanton et al., 2000a) and rumination (Stanton et al., 2000b). Likewise, some
individuals do not benefit from emotion-focused
writing interventions that are designed to foster
emotional processing (Frattaroli, 2006). These
equivocal findings regarding one facet of emotion-regulating coping supplicate the question of
how one should process emotions toward maximal adaptive utility and benefit to health.
Emotional processing has been identified as
a beneficial component of expressive writing
interventions (Martino et al., 2013). This study
identifies specific attempts at processing via
examination of emotionally expressive essays
written as part of a randomized controlled trial
with a sample of third-year medical students
(n = 64) in the midst of a demanding medical
clerkship (Austenfeld et al., 2006). Although the
original trial, which tested two experimental
writing conditions (described below), did not
yield significant main effects of writing condition, moderators were identified. For instance,
medical students who reported high use of
emotion-regulating coping strategies evidenced
fewer depressive symptoms over time when
writing about their deepest emotions, whereas
individuals reporting a relatively lower tendency

toward coping via emotion-regulating efforts
demonstrated lower depressive symptoms with
goal-directed writing. This and other studies
(e.g. Lu and Stanton, 2009; Lumley, 2004; Niles
et al., 2014) have identified moderators of writing effects, yet more work is needed to identify
mediating processes. Identification of mediators
will help distinguish adaptive and maladaptive
engagement with emotion and serve to sharpen
future research on psychological adjustment to
stress.
Methods of repetitive or engaged processing
of thoughts or feelings can take multiple forms,
with varied consequences on psychological and
physical outcomes. Methods of engagement
have been construed as having a “constructive”
or “unconstructive” function (see Watkins,
2008). Based on empirical literature (e.g.
Segerstrom et al., 2003; Watkins, 2008), we
identified potentially adaptive methods of processing, which include problem-solving and
planning, discovery of meaning, values clarification and affirmation, goal-focused reflection,
and those more often considered less constructive (i.e. depressive rumination, worry, anger
rumination, and self-evaluative reflection) with
regard to adjustment to stressful circumstances.
The current investigation adds to the limited
research aimed at distinguishing the impact of
constructive and unconstructive processing,
determined by systematic coding of expressive
essays, on emotional and physical health.
It will be useful to identify the pathways by
which processing efforts might promote or
detract from health. Thus, we also were interested in how identified processing methods
might confer benefit, with a focus on three possible mechanistic processes identified in the literature: affect labeling, insight utilization, and
achievement orientation. Research demonstrates the importance of affect labeling.
Identifying emotions might facilitate attention
to the emotional state and facilitate habituation
(Low et al., 2006, 2008). For instance, converting emotional experiences into words might
dampen amygdala activation (Lieberman et al.,
2007). Approaching emotions might also provide an opportunity for gaining insight through
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Figure 1. Conceptual model of constructive and unconstructive processing.

building a coherent narrative and making meaning of the stressful experience (Pennebaker and
Chung, 2011), potentially promoting cognitive
and narrative changes (Kaufman and Sexton,
2006; Smyth et al., 2001). For instance, Wagner
et al. (2010) noted that making meaning during
expressive writing reflected shifts in cognitive
perspectives on one’s disease in HIV-positive
women. Finally, coping through emotionregulating efforts might enhance achievement
orientation leading one toward focused attention on important life goals (King, 2001, 2002).
Attentional efforts toward valued goals have
potential to assist individuals to clarify priorities, guide committed actions, and foster the
ability to adjust to challenged or blocked goals.
Adjustment to goals challenged by stressful circumstances constitutes adaptive self-regulation
(Wrosch et al., 2003). Specifically, emotional
responses might serve to clarify pathways and
potential barriers to goal attainment, which in
turn could initiate a cascade of cognitive and
behavioral events that contribute to improved
navigation of barriers.
The present investigation examined how
writing about emotions or successful goal attainment reflects engagement in constructive and
unconstructive methods of processing and how
these processes affect mood and health indicators in a sample of medical students under

significant training demands. Specifically, the
essays from Austenfeld et al. (2006) were coded
for statements reflecting methods of processing:
values clarification, problem-solving/planning,
worry, anger rumination, self-evaluation, and
depressive rumination. Finally, affect labeling,
insight utilization, and achievement orientation
have been identified as possible mechanisms by
which constructive emotional processing might
work to improve adjustment to stressful circumstances (see Stanton and Low, 2012). Thus,
these were considered as possible mediators of
relationships. The conceptualized relationships
are depicted in Figure 1.

Method
Participants
Participants were medical students recruited
during their third year who had completed at
least 4 weeks of any of six clinical rotations (e.g.
surgery, internal medicine, pediatrics). A complete description of study procedures is provided
in Austenfeld et al. (2006). In the current investigation, only participants randomly assigned to
the experimental conditions instructed to write
about their deepest emotions (EMO) (n = 22) or
about imagined goal attainment as the “best possible self” (BPS; after King, 2001) (n = 21) were
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included.1 These were 24 men (55.8%) and 19
women. Participants were on average 26.47 years
old (standard deviation (SD) = 3.95, range: 23–
42) and predominantly White (83.7%), with
2.3 percent African American, 4.7 percent
Latino, and 9.3 percent Asian.

prior to study entry and the 3 months following
the final writing session, as counted by health
center staff of the treating physicians. The number of appointments for both time periods was
available for a subset of 35 participants.

Essay coding

Procedure
In an initial session, participants provided written informed consent and completed questionnaires. They were randomly assigned to one of
three conditions in which they were instructed to
write about (a) their deepest thoughts and feelings about their most traumatic or frustrating
experiences during their medical clerkships
(EMO), (b) imagined future attainment of life
goals including a description of how they overcame at least one major obstacle (BPS), or (c) a
neutral fact control. Two subsequent writing
sessions were scheduled at least 1 week apart,
with all three sessions completed within 8 weeks.
In each session, participants were instructed to
write for 25 consecutive minutes. All writing
was completed individually in a classroom at the
medical school. All procedures were approved
by the institutional review board.

Dependent measures
At baseline and at the 3-month follow-up, participants completed written questionnaires to
assess psychological and physical symptoms.
Depressive symptoms were measured with the
20-item Center for Epidemiologic Studies
Depression Scale (CES-D) (Radloff, 1977),
which is a valid measure of depressive symptoms in the general population (Roberts and
Vernon, 1983). Cronbach’s alpha was .91 at
both administrations. Physical symptoms were
assessed with a 9-item version of the Pennebaker
Inventory of Limbic Languidness (PILL;
Pennebaker, 1982). Participants indicated on
how many of the last 30 days they experienced
physical symptoms (e.g. coughing/sore throat)
unrelated to physical exercise.
Medical care utilization was recorded as the
number of medical visits participants had for
physical illness (excluding injuries) for 3 months

This study called upon methods employed in
previous studies to identify methods of emotional processing (Bower et al., 1998; Creswell
et al., 2007). However, no coding methods for
identifying the specific constructive and unconstructive processes of interest exist. Table 1
contains operational definitions and examples
of these processes. A manual was developed
with detailed coding instructions. The 129
essays (43 participants × 3 essays) were content
analyzed by three groups of three trained coders
who were unaware of study hypotheses.
Coders examined each essay independently
and reached consensus within groups. Essays
were coded on a line-by-line basis with a sentence being the smallest unit of text that could
be coded to a category, though multiple consecutive sentences could be coded as a single
“text unit.” Frequency counts of coded text
units (across all essays) were used in the final
data analyses and appear in Table 1. Some statements were coded in multiple categories if they
were consistent with the category definitions;
thus, each category was not considered to be
independent. In assessing inter-rater reliabilities among the coders, agreement statistics were
calculated between coding pairs. High interjudge reliability was obtained for constructive
(89%–92% agreement across categories) and
unconstructive (90%–93% agreement across
categories) processing. Following coding procedures, composite measures of “constructive”
and “unconstructive” processing were computed by averaging scores. Composite measures were used in all analyses.

Linguistic content analysis
The Linguistic Inquiry and Word Count (LIWC)
text analysis program (Pennebaker et al., 2006)
was used to identify potential mediational
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Table 1. Constructive and unconstructive processing methods.

Average frequency
Constructive processing methods
Planning/problem-solving: defining or appraising a problem, generating possible
solutions, selecting alternatives, implementing solutions, or evaluating a plan.
 
My desire to practice medicine is great, but I feel a passion towards my music. I
decided to spend a night alone with my thoughts to determine the proper path. A
list of pros and cons was made, listing the obvious financial obligation for school as a
con toward music. Both shared the pros of rewarding, high desire, and fulfilling. Only
medicine, however, provided me a guarantee in influencing the lives of others.
Values clarification/affirmation: thoughts related to declaring, clarifying, or affirming
one’s values or beliefs.
 
When you’re just walking down a hall and a patient grabs you and says “help me, I
will be dead by morning,” it is hard to know how to respond. Most of the nurses say to
just ignore them, but then I would be just like every other person/physician. I want to
be able to talk to them and help them but it is impossible to do. I feel horrible walking
past someone that is calling for “doctor,” but I know that I am needed by the patient I
am heading to see.
Goal-focused reflection: focused attention on one’s goals, including goal clarification
and assessment of goal progress.
 
Being a doctor fits into what I always imagined my life to be like. I feel that if I am
going to be away from my family and my home, it should be for a good cause.
Discovery of meaning: evidenced by a major shift in values, priorities, or
perspectives in response to adversity.
 
To make this decision, I had to get over the hurdle of allowing pleasure to come before
work. When I was younger, I always put work before pleasure. Maybe this is why I can
make this decision.
Unconstructive processing methods

3.47 (SD = 2.07)

Worry: negative repetitive thoughts about potential threat, catastrophe,
uncertainty, or risk.
 
Another traumatic event in 3rd year is preparation for the match. I worry that I won’t
do well on/pass Step 2 Boards. Or that my boyfriend, who is also a 3rd year med.
student and I won’t match together where we’d both be happy. Or that couple’s match
is just too demanding and daunting that we just move to different parts of the country.

2.42 (SD = 3.02)

Depressive rumination: thoughts marked by hopelessness, sadness, or
worthlessness.
 
I felt like he unfairly and harshly judged me. He only saw me ~1-2 hrs out of the
entire day for two weeks. I don’t feel like he really knew my abilities or strengths. I
fretted about his comments for probably 1 week. I discussed our conversation with my
husband. I still feel sad when I reflect back on the situation now—3 months after it
happened.
Anger rumination: repetitive or focused thoughts about angry or hostile
experiences, revenge or retaliation fantasies, or dwellings on experienced/
perceived injustice.
 
I know that as a student I have to do some undesirable things. But, to be talked down
to as if I’m worthless is highly insulting. It really makes me angry.
Self-evaluative reflection: statements reflecting an evaluation or assessment of one’s
value, performance, skills, ability, knowledge, or attributes, including self-critical
and self-judgmental thoughts.
 
I remember sitting in conferences as a 3rd year medical student and feeling like I
could never study enough to know what the residents knew. Even those only a year or
two ahead of me seemed to know ten times as much as I did.

0.93 (SD = 1.78)

SD: standard deviation.
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processes. The LIWC program computes the
percentage of words judged to reflect specific
content categories. Three LIWC content categories were computed: affect labeling (i.e. positive
and negative emotion words), insight-oriented
words (e.g. think, know, consider), and achievement orientation (e.g. earn, hero, win).
Percentage scores for each text category were
computed for each writing session, and an average score was computed for each individual.

Results

variables and covariates using multiple linear
regression.
As reported in Table 2, constructive processing was significantly associated with a decline
in depressive symptoms (β = −.33, p < .05) and
healthcare visits (β = −.61, p < .01). The relationship with physical symptoms was in the
same direction and approached significance
(β = −.26, p < .10). The use of unconstructive
processing predicted an increase in healthcare
visits (β = .42, p < .05) and approached significance for physical symptoms (β = .28, p < .10)
(but not depressive symptoms).2

Preliminary analyses
Table 1 contains frequencies of coded processing methods. Relationships among constructive
methods were positive and statistically significant; correlation coefficients ranged from .24 to
.57 (ps < .05). Likewise, relationships among
unconstructive methods were positive and significant (r = .26–.50, ps < .05). Finally, correlations between constructive and unconstructive
methods were in expected directions, though
not all individual correlations were significant
(r = −.02 to −.44). Relationships between demographic and dependent variables were examined. Participant age, partner status, and sex
were significantly related to at least one dependent variable and were therefore entered as
covariates, along with average essay word
count (to account for variation in essay length).
Preliminary analyses examining effects of
experimental condition revealed that writing
condition did not interact significantly with
methods of processing or with mediating processes on outcomes. Therefore, writing condition was not included as a variable in primary
analyses.

Relationships between processing
methods and dependent variables
Depressive symptoms, physical symptoms, and
healthcare visits at follow-up were separately
regressed on constructive and unconstructive
processing methods (entered simultaneously),
controlling for baseline values of dependent

Mediation models
Mediation analyses were performed using path
analysis with individual tests of specific mediational paths to examine whether affect labeling,
insight utilization, or achievement orientation
mediated each statistically significant relation
between processing methods and outcomes (see
Table 2). Pearson correlations of processing
with putative mediators were not significant for
insight utilization with constructive processing
or affect labeling with unconstructive processing. Thus, these were not candidates for mediation (Baron and Kenny, 1986).
The mediated effects were tested based on
bootstrapped standard errors for indirect paths
generated in Mplus 3.0 (Muthén and Muthén,
2004), which makes fewer assumptions about
the sampling distribution than other methods
for assessing mediation (see MacKinnon,
2008). The mediated effect statistic is the product of the unstandardized path for the relation
between the independent variable and the mediator and the unstandardized path of the relation
between the mediator and the outcome.
Significance of the mediated effect is determined by dividing the mediated effect by the
bootstrapped standard error generated in Mplus.
Constructive processing was associated with
more affect labeling (β = .49, p < .001), which in
turn was related to declining depressive symptoms (β = −.29, p < .05). The mediated effect of
affect labeling was significant (−1.97, p < .05).
Unconstructive (β = −.44, p < .01) and
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Table 2. Predictors of depressive symptoms, physical symptoms, and healthcare visits (controlling for
baseline).
Variablea

Dependent variables
Depressive symptoms

Physical symptoms

ΔR2 B

ΔR2

SE

β

B

SE

Healthcare visits
β

ΔR2

B

SE

β

Block 1
.28*
.40**
.23*
Age
.12 .32 .06
.21 .62 .05
.01 .02 .05
Partner statusb
−1.83 2.47 −.11
−6.68 4.35 −.21
.11 .12 .15
−2.70 2.56 −.14
5.05 4.55 .16
.17 .12 .24
Sexc
−.01 .02 −.02
<.01 <.01 .17
Average word count
.02 .01 .30†
Dependent variable
.48 .14 .53**
.45 .10 .57***
.43 .14 .49***
at baseline
Block 2
.10†
.07
.26**
.02 .01 .42*
Unconstructive
.31 .20 .27
.60 .33 .28†
methods
Constructive
−.35 .16 −.33*
−.52 .28 −.26†
.03 .01 −.61**
methods
F(7, 42) = 2.99*; R2 = .38
F(7, 41) = 4.37**; R2 = .47
F(7, 33) = 3.59**; R2 = .49
SE: standard error.
aRegression coefficients are values with all variables entered into the equation.
b0 = single/not partnered; 1 = partnered/married.
c0 = female; 1 = male.
†p < .10; *p < .05; **p < .01; ***p < .001.

constructive (β = .73, p < .001) processing also
predicted achievement orientation, which in
turn was related to fewer healthcare visits
(β = −.43, p < .05). The mediated effect of
achievement orientation was significant for
healthcare visits (−.16, p < .05) in the case of
unconstructive processing, but not constructive
processing (.03, ns). Achievement orientation
was not significantly related to depressive
symptoms (β = .16, ns). Insight utilization was
not significantly related to healthcare visits
(β = −.06, ns).

Discussion
These findings provide insight into the manner
in which individuals engage in coping through
processing of stressor-related emotions. The
multidimensional, inter-related constructive and
unconstructive processing methods identified in
expressive essays illuminate the qualities of processes that contribute to psychological and
physical health during stressful circumstances.

The use of constructive processes in essays was
related to lower depressive symptoms and
healthcare visits even when controlling for baseline values. Unconstructive processing was
associated with more medical visits. The observation that both constructive and unconstructive
processing accounted for a unique 26 percent of
the variance in the objective health indicator of
medical appointments for illness is particularly
notable. Results for physical symptoms followed this trend, but only approached statistical
significance.
Mediation analyses pointed to two potential
mechanisms of operation and supported the
notion that one way in which constructive processing affects health outcomes is by facilitating affect labeling, whereas unconstructive
processing might be constricting orientation
toward goal achievement. Putting feelings into
words during the act of problem-solving, making meaning, or clarifying goals or values
related to stressors might attenuate the intensity
of emotional experience or facilitate the
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constructive nature of these processing methods
(Folkman, 1997). Improving an individual’s
repertoire of emotional language, ability to
identify and describe emotion, and increasing
the complexity of emotional awareness may
prove to be fruitful therapeutic strategies in
adaptation to stress. Labeling emotions may be
related to more integrative cognitive processing, which is an identified mechanism of
expressive writing (e.g. Bower et al., 1998;
Westling et al., 2007; see also Smyth et al.,
2012). Constructive processes of engagement
have potential to foster thought restructuring or
schematic change related to the stressor.
Additional work exploring this possibility will
likely enhance future expressive writing interventions. Notably, affect labeling was not
related to unconstructive processing (e.g. anger
rumination, depressive rumination), suggesting
that perhaps displays of such affect-laden rumination lack direct identification of emotional
experience. To the extent that affect labeling
represents cognitive mechanisms of change,
unconstructive forms of processing might
thwart adaptive cognitive engagement with
emotion.
Achievement orientation was also identified as a mediating process of unconstructive
processing methods. Worry and ruminative
processes might work to direct attention
away from important achievement goals and
perceptions, which ultimately could result in
an impaired ability to accomplish goals.
Intentional efforts at effective goal navigation and achievement during stressful periods
could
confer
protection
from
unconstructive processing (Rasmussen et al.,
2006).
This study contributes to the much-needed
task of dismantling coping through emotional
processing through in-depth analyses of essays
from an expressive writing study. Furthermore,
identified variables predicted changes in health
outcomes over 3 months when controlling for
baseline values on the outcomes. Despite these
findings, limitations should be considered. This
study involved secondary analyses of data from
a relatively small and homogenous sample of

medical students. Although underpowered, outlier analyses did not suggest results were driven
by extreme cases. Future work should explore
these processes in larger and more diverse samples. Designs using experimental manipulations
of the examined processes are needed to allow
causal conclusions. In this study, participants
were given one of two different writing instructions. The two groups did not differ on health
outcomes or on their use of constructive or
unconstructive styles; however, the type of
writing task may be influencing results by other
means. Furthermore, manipulation of writing
instructions might bolster engagement with
mechanistic processes (e.g. prompting for focus
on goal attainment). Although all coded passages in this study were in reference to an identified stressor, it is possible that some strategies
(e.g. goal-focused reflections) occur outside of
emotion-regulation efforts. Also, it is important
to note that coded processes have potential conceptual overlap (e.g. depressive rumination and
self-evaluative reflection). Although considerable overlap of coded processes was not observed
in this study, this possibility should be considered in future research. Finally, although the
LIWC-measured mediators were identified on a
sound conceptual and empirical basis, the temporal order of their occurrence cannot be determined in this study. Also, additional mediational
processes (e.g. cognitive reappraisal, physiological habituation) may also be relevant.
However, these findings provide useful insight
into methods and mechanisms involved in the
effectiveness of emotion-directed coping
efforts.
This study provides support for a conceptual framework that begins to shed light on the
varied empirical findings regarding coping by
emotional processing. Targeting specific
methods of engaging with emotion may be a
useful enhancement for expressive writing
interventions. Supplementing traditional
expressive writing interventions with psychoeducation about adaptive emotion regulation
holds promise (e.g. Horn et al., 2011).
Increasing self-awareness of tendencies
toward constructive or unconstructive styles
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coupled with fostering facility with constructive styles might serve to maximize health
benefits. The impact of processing styles
through other forms of writing (e.g. creative
writing) on health should also be considered
(see Murray, 2009; Nicholls, 2009). More
important, these results inform the growing
body of research on emotion-regulating coping efforts. Researchers should consider
assessing methods of emotional processing to
buttress traditional coping questionnaires
(e.g. Emotional Approach Coping Scales;
Stanton et al., 2000b). Such research will provide a more complete picture of efforts toward
emotion regulation and aid in interpreting the
impact of coping by emotional processing on
health outcomes.
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Notes
1.

2.

Control condition essays were excluded because
participants were instructed to avoid all focus
on emotion. Notably, control essays were coded
and displayed little to no evidence of emotional
processing or related affective processes.
To consider the potential influence of writing condition, regressions were conducted
with writing condition included as a covariate.
Results did not differ substantially in regard to
significance, direction, or magnitude.

References
Austenfeld JL, Paolo AM and Stanton AL (2006)
Effects of writing about emotions versus
goals on psychological and physical health
among third-year medical students. Journal of
Personality 74: 267–286.

Baron RM and Kenny DA (1986) The moderator–
mediator variable distinction in social psychological research: Conceptual, strategic, and
statistical considerations. Journal of Personality
and Social Psychology 51: 1173–1182.
Bower JE, Kemeny ME, Taylor SE, et al. (1998)
Cognitive processing, discovery of meaning, CD4 decline, and AIDS related mortality
among bereaved HIV-seropositive men.
Journal of Consulting and Clinical Psychology
66: 979–986.
Creswell JD, Lam S, Stanton AL, et al. (2007)
Does self-affirmation, cognitive processing, or discovery of meaning explain cancerrelated health benefits of expressive writing?
Personality and Social Psychology Bulletin 33:
238–250.
DeSteno D, Gross JJ and Kubzansky L (2013)
Affective science and health: The importance
of emotion and emotion regulation. Health
Psychology 32: 474–486.
Folkman S (1997) Positive psychological states and
coping with severe stress. Social Science &
Medicine 45: 1207–1221.
Folkman S and Moskowitz JT (2004) Coping: Pitfalls
and promise. Annual Review of Psychology 55:
745–774.
Frattaroli J (2006) Experimental disclosure and its
moderators: A meta-analysis. Psychological
Bulletin 132: 823–865.
Gross JJ (2001) Emotion regulation in adulthood:
Timing is everything. Current Directions in
Psychological Science 10: 214–219.
Gross JJ (ed.) (2014) Handbook of Emotion
Regulation (2nd edn). New York: Guilford
Press.
Horn AB, Possel P and Hautzinger M (2011)
Promoting adaptive emotion regulation and
coping in adolescence. Journal of Health
Psychology 16: 258–273.
Hoyt MA (2009) Gender role conflict and emotional approach coping in men with cancer.
Psychology & Health 24: 1–15.
Hoyt MA, Stanton AL, Bower JE, et al. (2013a)
Inflammatory biomarkers and emotional
approach coping in men with prostate cancer.
Brain, Behavior, and Immunity 32: 173–179.
Hoyt MA, Stanton AL, Irwin MR, et al. (2013b)
Cancer-related masculine threat, emotional
approach coping, and physical functioning following treatment for prostate cancer. Health
Psychology 32: 66–74.

Downloaded from hpq.sagepub.com at UCLA on June 20, 2016

1192

Journal of Health Psychology 21(6)

Kaufman JC and Sexton JD (2006) Why doesn’t
the writing cure help poets? Review of General
Psychology 10: 268–282.
King LA (2001) The health benefits of writing about
life goals. Personality and Social Psychology
Bulletin 27: 798–807.
King LA (2002) Gain without pain? Expressive writing and self-regulation. In: Lepore SJ and Smyth
JM (eds) The Writing Cure: How Expressive
Writing Promotes Health and Emotional
Well-Being. Washington, DC: American
Psychological Association, pp. 119–134.
Lieberman MD, Eisenberger NI, Crockett MJ, et
al. (2007) Putting feelings into words: Affect
labeling disrupts amygdala activity to affective
stimuli. Psychological Science 18: 421–428.
Low CA, Stanton AL and Bower JE (2008) Effects
of acceptance-oriented versus evaluative emotional processing on heart rate recovery and
habituation. Emotion 8: 419–424.
Low CA, Stanton AL and Danoff-Burg S (2006)
Expressive disclosure and benefit finding among
breast cancer patients: Mechanisms for positive
health effects. Health Psychology 25: 181–189.
Lu Q and Stanton AL (2009) How benefits of expressive writing vary as a function of writing instructions, ethnicity, and ambivalence over emotional
expression. Psychology & Health 25: 669–684.
Lumley MA (2004) Alexithymia, emotional disclosure, and health: A program of research.
Journal of Personality 72: 1271–1300.
MacKinnon DP (2008) Introduction to Statistical
Mediation Analysis. Mahwah, NJ: Erlbaum.
Manne S, Ostroff J and Winkel G (2007) Socialcognitive processes as moderators of a couplefocused group intervention for women with
early stage breast cancer. Health Psychology
26: 735–744.
Martino ML, Freda MF and Camera F (2013) Effects of
guided written disclosure protocol on mood states
and psychological symptoms among parents of
off-therapy acute lymphoblastic leukemia children. Journal of Health Psychology 18: 727–736.
Murray M (2009) Health psychology and writing: An
introduction. Journal of Health Psychology 14:
158–160.
Muthén LK and Muthén BO (2004) Mplus (Version
3.0) [Computer software]. Los Angeles, CA:
Muthén and Muthén.
Nicholls S (2009) Beyond expressive writing:
Evolving models of developmental creative writing. Journal of Health Psychology 14: 171–180.

Niles AN, Haltom KE, Mulvenna CM, et al. (2014)
Randomized controlled trial of expressive writing for psychological and physical health: The
moderating role of emotional expressivity.
Anxiety, Stress, and Coping 27: 1–17.
Pennebaker JW (1982) The Psychology of Physical
Symptoms. New York: Springer-Verlag.
Pennebaker JW, Booth RJ and Francis ME (2006)
Linguistic Inquiry and Word Count (LIWC),
2006 version. Austin, TX: LIWC.
Pennebaker JW and Chung CK (2011) Expressive
writing, emotional upheavals, and health. In:
Friedman HS (ed.) The Oxford Handbook
of Health Psychology. New York: Oxford
University Press, pp. 417–437.
Radloff LS (1977) The CES-D scale: A self-report
depression scale for research in the general population. Applied Psychological Measure-ment
1: 385–401.
Rasmussen HN, Wrosch C, Scheier MF, et al. (2006)
Self-regulation processes and health: The
importance of optimism and goal adjustment.
Journal of Personality 74: 1721–1747.
Roberts RE and Vernon SW (1983) The Center for
Epidemiologic Studies Depression Scale: Its
use in a community sample. American Journal
of Psychiatry 140: 41–46.
Segerstrom SC, Stanton AL, Alden LE, et al. (2003)
A multidimensional structure for repetitive
thought: What’s on your mind, and how, and
how much? Journal of Personality and Social
Psychology 85: 909–921.
Smyth JM, Pennebaker JW and Arigo D (2012)
What are the health effects of disclosure? In:
AS Baum, TA Revenson and JE Singer (eds.)
Handbook of Health Psychology (2nd ed.). New
York: Taylor & Francis, pp. 175–191.
Smyth JM, True N and Souto J (2001) Effects of
writing about traumatic experiences: The necessity for narrative structuring. Journal of Social
and Clinical Psychology 20: 161–172.
Stanton AL (2011) Regulating emotions during stressful experiences: The adaptive utility of coping through emotional approach.
In: Folkman S (ed.) The Oxford Handbook of
Stress, Health, and Coping. New York: Oxford
University Press, pp. 369–386.
Stanton AL, Danoff-Burg S, Cameron CL, et al.
(2000a) Emotionally expressive coping predicts
psychological and physical adjustment to breast
cancer. Journal of Consulting and Clinical
Psychology 68: 875–882.

Downloaded from hpq.sagepub.com at UCLA on June 20, 2016

1193

Hoyt et al.
Stanton AL, Kirk SB, Cameron CL, et al. (2000b)
Coping through emotional approach: Scale construction and validation. Journal of Personality
and Social Psychology 78: 1150–1169.
Stanton AL and Low C (2012) Expressing emotions
in stressful contexts: Benefits, moderators, and
mechanisms. Current Directions in Psychological
Science 21: 124–128.
Wagner LJ, Hilker KA, Hepworth JT, et al. (2010)
Cognitive adaptability as a moderator of
expressive writing effects in an HIV sample.
AIDS and Behavior 14: 410–420.

Watkins ER (2008) Constructive and unconstructive
repetitive thought. Psychological Bulletin 134:
163–206.
Westling E, Garcia K and Mann T (2007) Discovery
of meaning and adherence to medications
in HIV-infected women. Journal of Health
Psychology 12: 627–637.
Wrosch C, Scheier MF, Miller GE, et al. (2003)
Adaptive self-regulation of unattainable goals:
Goal disengagement, goal reengagement, and
subjective well-being. Personality and Social
Psychology Bulletin 29: 1494–1508.

Downloaded from hpq.sagepub.com at UCLA on June 20, 2016

