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 This experimental study examined the effect of expressive writing on 

depressive symptoms. 86 undergraduate students were recruited from a 

private university to perform online positive experience writing (PEW) 

(n=31), negative experience (NEW) (n=32) and control topic (CW) (n=23) 

for three sessions in three consecutive weeks. The depressive symptoms of 

participants were measured at pre-treatment and post-treatment. It was 

hypothesized that PEW has significant greater reduction in depressive 

symptoms compared to NEW and CW based on broaden and build model. 

Nevertheless, results showed that PEW had significantly greater symptoms 

reduction than CW, yet there was no significant difference between PEW and 

NEW. The findings suggested that PEW might be potentially useful in 

reducing depressive symptoms among undergraduates.  
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1. INTRODUCTION 

In the past 30 years, numerous studies have been done on the effects of structured writing 

intervention on mental as well as physical health [1], [2]. The basic expressive writing paradigm involves the 

process of expressing thoughts and feelings about a personally stressful event or traumatic experience 

through disclosure writing [3]. In 1986, this writing paradigm was tested among 46 healthy university 

students, who were asked to write about their thoughts and feelings related to their personal traumatic 

experience for 20 minutes per session on four consecutive days. Students in expressive writing condition 

showed significantly fewer health center visits than students in control writing in a six months follow-up. The 

research has provided some preliminary insight on the range of physiological benefits of expressive writing.  

In the broader context, studies in the last three decades showed that the practice of expressive 

writing can lead to improvement in lung and liver functioning [4], [5], decreased blood pressure [6] and even 

enhanced immune system functioning [7]. In addition, expressive writing also results in significant 

improvement in non-health related outcomes such as better academic performance [8], reduced absenteeism 

from work [4] and enhanced working memory [9]. From a psychological perspective, it was evident that 

expressive writing can lead to better psychological outcomes, such as improvement in post-traumatic growth 

[10], decreased tendency to ruminate [11] and diminished feelings of anger [12]. Some of the possible 

mechanisms involved might be emotional catharsis, emotional confrontation and repeated exposure through 

expressive writing [1]. However, the findings for psychological benefits are not as robust as compared to 

physical health, as there were inconsistent results that participants in expressive writing condition will have 

significant greater improvement than those in control condition [2], [13]. 

https://creativecommons.org/licenses/by-sa/4.0/
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From a therapeutic perspective, writing intervention often serves as a non-verbal tool for 

supplementing traditional psychotherapy [14] that enables clients to restructure and make sense of their 

experience. Expressive writing is a low cost and time efficient psychological intervention that is applicable to 

both clinical and non-clinical populations [13]. It is a self-help technique that does not directly involve the 

presence of psychotherapists, and it allows internal dialogue with oneself. Furthermore, this writing 

technique provides opportunity for introspection and catharsis without fear of evaluation and judgment of 

others [15]. Expressive writing also helps individuals to explore their inner psychological resources, such as 

imagination and creativity to facilitate the integration of both the emotional and cognitive components of life 

experiences [16]. Hence, expressive writing intervention contains high therapeutic potential for individuals to 

heal from traumatic as well as stressful experience.  

However, it was also suggested that writing about negative experience might be emotionally 

demanding for some of the individuals [17], because there would be an immediate increase in negative affect, 

distress and negative physical symptoms in expressive writing condition compared to control condition when 

individuals need to confront their unpleasant experience for the first time [1], even though the negative 

effects will diminish over time [18]. Another method of expressive writing which focuses on positive life 

experience was introduced with expectation that it might increase the positive feelings and eventually 

improve the sense of well-being [19]. One of the possible underlying mechanisms might be that positive 

experience writing helps to recover good memories that are suppressed, and this enables individuals to gain 

meaning and purpose from their disclosure writing [18]. The development is also related to the positive 

psychology movement, in which many psychological interventions are developed with the focus on well-

being, personal strength and positive emotions [20]. It was discovered that participants who wrote about 

intensely positive experiences would have significantly more positive moods and fewer health center visits 

compared to participants in control condition [19], and it was also evident that writing out one’s best possible 

future selves was less upsetting than writing about trauma and can lead to significantly better subjective well-

being [21]. These findings suggested that disclosure writing might not necessarily need to be intensely 

trauma-focused to be effective for individuals, and the underlying mechanism by which expressive writing 

operates is also challenged [22]. 

  

Theoretical framework and literature review 

The main difference between positive experience writing (PEW) and negative experience writing 

(NEW) is the affect, or feeling, that is induced during the cognitive process of engaging in expressive writing 

[19]. Individuals who wrote about intensely negative experiences might have high intensity negative feelings 

whereas individuals who wrote about positive experiences might have high intensity positive feelings after 

writing [23]. There are two possible pathways of this mechanism, in which one of the pathways is through 

the systematic-heuristic model of information processing [24]: the narration of negative experiences leads to 

an in-depth analysis of thoughts and feelings because negative emotions are often associated with deliberate 

systematic processing of information, positive emotions elicited from PEW often leads to heuristic approach, 

whereas an individual might use mental shortcuts to interpret their experiences, hence less likely to gain deep 

insight into their experience [19].  

Nevertheless, it was argued that the systematic-heuristic model might not accurately capture the 

essence of PEW, as engaging in PEW involves significantly higher numbers of insightful words such as 

“understand, realize and reason” compared to NEW and control condition [25]. Therefore, another pathway 

model of affective and cognitive processing, “broaden and build” model of positive emotion, was introduced; 

this model suggested that positive examination of internal state might broaden an individual's coping and 

cognition processes, enabling one to avoid negative rumination and cognitive biases that often lead to onset 

of depression [11]. This is because individuals experiencing positive emotions would adopt a global mindset 

in the attentional process [26], and it led them to pay more attention to the whole picture of the experience, 

without fixating or ruminating on certain details [27]. Alternatively, individuals who experience negative 

emotions such as anger and distress tend to narrow their attentional focus on particular information, having 

greater difficulties in noticing and overcoming the emotional adversity [28].  

This model also suggested the broadening of thought processes triggered by previous positive 

experience might facilitate subsequent coping processes, enhancing an individual's psychological well-being 

over time [29] by creating an upward spiral that serves as a buffer for depressed mood [30]. This is similar to 

the building aspect of the model, which suggested that the broadening process can lead to enduring and 

permanent changes in one’s personal coping resources and cultivating resilience [31]; thereby, the repeated 

practice PEW might eventually reduce the depressive symptoms, enhance one’s emotional well-being, 

increase positive affect and serve as a coping resource for individuals to cope with their life events [32].  

While NEW was often reported to predict better psychological and physical outcomes than control 

condition [1], [2] there is still insufficient evidence that supported the efficacy of PEW on the same features. 
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At the same time, studies comparing the effectiveness of PEW and NEW also showed contradictory findings 

[19], [25]. For instance, a significant increase in positive emotions in PEW condition compared to NEW and 

control condition among participants who experienced relationship dissolution [33]; while another study 

reported that PEW was inferior to NEW in reducing anxiety and stress for participants with mild mood 

disorders [22]. In addition, while many studies about PEW and NEW were conducted in laboratory settings, 

some studies have suggested that online writing intervention might be more convenient and accessible to a 

larger population than laboratory intervention [22], [34], especially during the current COVID-19  

pandemic [35].   

This current study attempts to fill in the previous gap by introducing online writing intervention 

with two types of expressive writing and one control condition to undergraduates in a private university in 

Malaysia. The participants were taken from this group because they were reported to be exposed to the 

highest risks of developing depressive symptoms among young adults in the country of Malaysia [36]. They 

are constantly distressed by issues such as academic performance, financial constraint, adjustment problems 

and lack of positive coping strategy. Hence, it is important to determine which type of disclosure writing 

intervention can serve as a therapeutic tool for enhancing their mental health, and possibly reduce the rate of 

getting clinical depression during their tertiary education. Moreover, this research might also provide some 

insights on the pathways by which PEW and NEW operates, hence contributing to the literature of theoretical 

mechanisms of expressive writing. 

 

 

2. RESEARCH METHOD  

2.1.  Design of the experiment 

Nonequivalent control group pre-test post-test design was used to investigate the effectiveness of 

expressive writing on reducing the depressive symptoms among students of a private university in Malaysia. 

The design was chosen due to its feature in comparing the depressive symptoms scores before and after 

receiving the treatment, and also compared the scores differences to the nonequivalent control group [37]. 

However, there was no random assignment in this study due to the constraint of the online research platform 

as participants were allowed to choose their own slots.   

The independent variable (IV) in this study was the expressive writing, which consisted of three 

levels: positive experience writing (PEW), negative experience writing (NEW) and control writing (CW) 

conditions. The IV manipulation was conducted between-subjects as participants will be assigned with only 

one of the conditions, and required to perform the same writing condition on the online worksheet for a total 

of three sessions. The primary dependent variable (DV) was the depressive symptoms, which was measured 

at the beginning of the first session of writing intervention (pre-test) and at the end of the third session 

(posttest). In addition, the participants’ affect was included as a manipulation check for the DV. Affect was 

measured by employing the positive affect and negative affect schedule (PANAS) [38] prior to and after each 

writing session. 

 

2.2.  Materials 

Smyth and Pennebaker [39] define expressive writing as the technique for individuals to write about 

their thoughts and feelings about traumatic experiences or personal issues freely, without focusing on 

grammatical or spelling errors of the writing. Participants were required to perform the expressive writing 

intervention for around 15-20 minutes on the online worksheet generated from the instructions of previous 

research [19], [18], [40] for three sessions on three consecutive weeks. The same instructions were applied 

for all three sessions of this writing intervention.  

The writing instructions for each condition that were adopted from past research shown are: 

- Positive experience writing (PEW): “For the next three sessions, I would like you to think of the most 

wonderful experience or experiences in your life, happiest moments, ecstatic moments, moments of 

rapture, perhaps from being in love, or from listening to music, or suddenly ‘‘being hit’’ by a book or 

painting or from some great creative moment. Choose one such experience or moment. Try to imagine 

yourself at that moment, including all the feelings and emotions associated with the experience. Now 

write about the experience in as much detail as possible trying to include the feelings, thoughts, and 

emotions that were present at the time. Please try your best to re-experience the emotions  

involved” [19]. 

- Negative experience writing (NEW): “For the next three sessions, I would like for you to write about your 

very deepest thoughts and feelings about the most traumatic experience of your entire life. In your 

writing, I’d like you to really let go and explore your very deepest emotions and thoughts. You might link 

your topic to your relationships with others, including parents, lovers, friends, or relatives. You may also 

want to link your experience to your past, your present, or your future, or to who you have been, who you 
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would like to be, or who you are now. You may write about the same general issues or experiences in all 

days of writing, or on different experiences each day. Don't worry about spelling, sentence structure, or 

grammar. The only rule is that once you begin writing, continue to do so until your time is up” [18]. 

- Control writing (CW): “For the next three sessions, I would like you to write today about what you did 

yesterday from the time you got up until the time you went to bed. In your writing, I want you to be as 

objective as possible about how you use your time. I am not interested in your emotions or opinions. 

Rather, I want you to be as objective as possible” [40]. 

The beck depression inventory (BDI) was used to measure the cognitive and affective component of 

depressive symptoms in both clinical and non-clinical populations [41]. This scale was administered to the 

participants at pre- and post-treatment, in order to examine the change in depressive symptoms between 

groups. The scale consists of 21-items inventory to measure an individual's current level of depressive 

symptoms. Individuals had to choose one of the four statements that best describe themselves with scores 

ranging from 0 to 3, depending on the severity of the symptoms. The scale has high internal consistency 

(Cronbach’s alpha=.87) and high two-week test-retest reliability (r=.90) for non-psychiatric university 

students [42].  

Positive and negative affect schedule [38]. Russell [43] defined affect as the non-conscious process 

of experiencing feeling or emotion, which affects the perception, cognition and behavior. The PANAS was 

used to measure the mood changes before and after the writing, in order to check the manipulation whether 

the type of expressive writing would induce the intended positive and negative emotions [25]. There were a 

total of 20-items in this scale, and participants were asked to indicate how they are feeling at this moment on 

a 5-point Likert scale, ranging from 1 (Very slightly or not at all) to 5 (Very much). This scale has high 

internal consistency of .84 to .90, while the reliability for PA and NA are .89 and .85 respectively in non-

clinical samples [44].  

Demographic questionnaire. Information of participants including age, gender, nationality, and 

ethnicity, current participation in counseling or psychotherapy sessions and self-indicate English 

comprehension level was collected at the baseline. 

 

2.3.  Participants 

A total of 88 undergraduate psychology students (11 males, 77 females) ranging from age 18 to 24 

years old (M=21.31, SD=1.41) were recruited from a private university in Malaysia. Participants were all 

recruited through an experimental portal called IPSY, which is the university’s online experimental 

recruitment platform. Only 86 participants were included in the final sample because there were two 

participants who withdrew from the study due to absenteeism of one of the writing sessions. Purposive 

sampling was utilized in order to recruit them, where the opportunity to participate was advertised to 

undergraduates of the private university on the social media platform such as through the private university’s 

intake groups in Facebook and WhatsApp. The participants were guided to log on to their portal account and 

sign up for the research experiment in the portal. A screening test would be provided to the participants prior 

to online experiment session, to check if participants did fulfill the criteria of (a) Should not be diagnosed 

with any severe psychological disorders; (b) Must not currently participate in any counseling or 

psychotherapy sessions; (c) Have been exposed to a traumatic or stressful experience more than one month 

ago. The study was approved by the university’s ethical review board. Each participant received a 0.75% of 

course extra credits as compensation in their semester for completing three sessions of the online writing 

intervention.  

 

2.4.  Procedure 

After completion of the screening test, participants were assigned with one of the conditions, which 

were PEW (n=31), NEW (n=32) and CW (n=23) conditions. At the beginning of the study, participants 

received a link to access Google Form for the first session of the study through their emails that were 

registered under their IPSY profiles. All participants were required to complete the study by using their own 

electronic gadget within 24 hours. At the first page of the form, participants were given an informed consent 

about the purpose and nature of the study. They were able to indicate their voluntary participation at the end 

of the first page. Next, they completed the demographic questionnaire, followed by the pretreatment measure 

of BDI and prewriting measure of PANAS. After completing the questionnaires, they then performed the 

writing intervention by typing the content in the space provided below the respective instructions of their 

conditions. There were no restrictions on the word limit for the length of their writing. In the next page, they 

filled in a post-writing assessment of PANAS. Lastly, they may click on the “Submit” button to record their 

responses for the first session. 

The links for the second session were sent to participants via email one week after they completed 

the first session. In the second session, participants were required to perform the same writing condition with 
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the measurement of pre- and post- writing PANAS. One week after the second session, the links to access the 

third writing session were sent to participants via email. In the third session, same writing instructions were 

applied to the participants of respective conditions while there were also pre- and post- writing assessments 

of PANAS. Upon completing the last session of writing, the post-treatment BDI questionnaire was filled in 

by participants. All participants were thanked for their participation at the end of the Google Form.  

 

 

3. RESULTS AND DISCUSSION 

3.1.  Baseline data 

Baseline comparisons among three writing groups were taken on the measure of BDI and PANAS. 

A series of one-way ANOVAs showed that there were no significant differences in depressive symptoms and 

negative affect between PEW, NEW and CW groups (ps>.05) at baseline. However, there was a significant 

difference in positive affect between PEW, NEW and CW groups, F(2,83)=5.42, p=.006. Post hoc analysis 

using Tukey HSD showed that the positive affect in Group PEW is significantly lower than Group NEW 

(Mdiff = -5.40, SE = 1.84, p=.012) and Group CW (Mdiff =-5.43, SE =2.01, p=.023) at baseline.  

Table 1 indicates the multiple comparisons of positive affect between Group PEW, NEW and CW at 

baseline. Thus, a two-way ANOVA would be conducted to check whether the difference in baseline scores 

would affect the manipulation of the intended positive affect in writing groups, while Table 2 shows the 

complete mean scores of the variables in the baseline. 

 

 

Table 1. Turkey HSD comparisons for positive affect at baseline 
Comparisons Mdiff SE p 

PEW vs. NEW -5.40 1.84 .012 
PEW vs. CW -5.43 2.01 .023 

NEW vs. CW -0.33 2.00 1.000 

 

 

Table 2. Baseline mean scores of BDI, PANAS (positive) and PANAS (negative) by experimental group 
 Group PEW Group NEW Group CW 

 M SD M SD M SD 

BDI 12.36 7.00 12.94 17.00 15.13 11.27 
PANAS (P) 22.35 7.18 27.75 7.74 27.78 6.88 

PANAS (N) 21.35 10.21 23.94 9.63 25.74 9.68 

 

 

3.2.  Manipulation check for positive affect 

This study expected that different expressive writing groups would induce different intensity of 

positive and negative affect after the writing intervention. This manipulation was crucial in examining 

whether the induced affect would contribute to the effectiveness of expressive writing in reducing depressive 

symptoms. Based on the manipulation, this study expected that the increase in positive affect rating would be 

the highest among Group PEW, compared to Group NEW and Group CW. A 3X3X2 (Condition X Session X 

Time) ANOVA was conducted to examine the changes in positive affect at prewriting and post-writing of 

each of the sessions. Assumption of normality was not met (ps<.05), while assumption of sphericity and 

assumption of homogeneity of variances was assumed (ps>.05). Table 3 shows the mean scores of PANAS 

(Positive) for three sessions. 
 

 

Table 3. Mean scores for PANAS (P) ratings before and after the writing intervention by sessions 
 Session 1 Session 2 Session 3 
 M SD M SD M SD 

Group PEW       
Before 22.35 7.18 22.32 7.80 23.03 8.38 

After 29.39 7.71 26.97 9.18 27.39 8.82 

Group NEW       
Before  27.75 7.74 26.75 9.58 23.88 8.39 

After 23.94 7.56 22.66 9.39 22.72 9.37 
Group CW       

Before 27.78 6.88 25.22 8.06 26.61 7.38 

After 28.52 7.75 24.57 8.72 25.96 9.10 

 
 

A significant interaction between time and expressive writing on positive affect was detected, 

F(2,83)=30.09, p<.001, η
2

p=.420, indicating there was a significant change in positive affect from prewriting 

to postwriting as a function of different writing group. Simple main effects analyses using Bonferroni 
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correction revealed that the increased in positive affect was significant in Group PEW (Mdiff=5.34, SE=0.78, 

p<.001) and decreased in positive affect was significant in Group NEW (Mdiff=-3.02, SE = 0.77, p < .001), but 

no significant difference in positive affect between prewriting and postwriting in Group CW (Mdiff=0.19, 

SE=0.90, p=.835). Furthermore, after the writing intervention, the positive affect in Group PEW was 

significantly higher than Group NEW, Mdiff=4.81, SE=1.91, p=.042, but not significantly higher than Group 

CW, Mdiff=1.57, SE=2.09, p=1.000, hence the hypothesis 1 that stated that positive affect will be the highest 

in Group PEW at postwriting was not supported. In addition, there was no significant difference in the 

positive affect between Group CW and Group NEW, Mdiff=3.24, SE=2.08, p=.365. Refer to Table 4 for 

Bonferroni comparisons of positive affect at post-writing between Group PEW, NEW and CW.  

 

 

Table 4. Bonferroni comparisons for positive affect at post-writing 
Comparisons Mdiff SE p 

PEW vs. NEW 4.81 1.91 .042 
PEW vs. CW 1.57 2.09 1.000 
CW vs. NEW 3.24 2.08 .365 

 

 

3.3.  Manipulation check for negative affect 
For negative affect manipulation, this study postulated that negative affect will be the highest in 

Group NEW, as compared to Group PEW and CW after participants performed the writing. A three-way 

ANOVA (Condition X Session X Time) was conducted to analyze the change of negative affect at prewriting 

and postwriting of each session. The assumption of normality was not met (ps<.05) Refer to Table 5 for the 

mean scores of PANAS (Negative) for three sessions. 

 

 

Table 5. Mean scores for PANAS (N) ratings before and after the writing intervention by sessions 
 

Session 1 Session 2 
Sessio

n 3 

 M SD M SD M SD 

Group PEW       
Before 21.35 10.21 19.13 7.62 16.19 6.87 

After 15.81 7.54 14.48 5.28 13.68 5.88 

Group NEW       
Before 23.94 9.63 20.16 6.88 21.22 8.94 

After 25.75 9.38 24.81 9.64 23.31 8.92 

Group CW       
Before 25.74 9.68 24.70 9.70 22.09 8.59 

After 19.57 8.99 21.04 11.30 17.83 8.52 

 

 

The results showed that there was a significant interaction between time and expressive writing on 

negative affect, F(2.83)= 25.77, p<.001, η
2

p=.383. A simple main effect analyses revealed that negative affect 

was increased significantly in Group NEW after the writing intervention, Mdiff=2.85, SE=0.81, p=.001; while 

there was significant reduction in negative affect in both Group PEW (Mdiff = -4.24, SE = 0.82, p < .001) and 

Group CW (Mdiff=-4.70, SE=0.95, p<.001. At post-writing, the negative affect in Group NEW was 

significantly higher than in Group PEW (Mdiff=9.97, SE=1.79, p<.001) and Group CW (Mdiff=5.15, SE=1.94, 

p=.029). Thus, hypothesis 2 which proposed that the negative affect will be the highest in Group NEW, 

compared to Group PEW and Group CW after the writing intervention was supported. Intriguingly, Group 

CW had significantly higher negative affect than Group PEW at the post-writing, Mdiff=4.82, SE=1.96, 

p=.047. Table 6 shows the Bonferroni comparisons of negative affect at post-writing between Group PEW, 

NEW and CW.  
 

 

Table 6. Bonferroni comparisons for negative affect at post-writing 
Comparisons Mdiff SE p 

NEW vs. PEW 9.97 1.79 .000 
NEW vs. CW 5.15 1.94 .029 

CW vs. PEW 4.82 1.96 .047 
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3.4.  Depressive symptoms 

Table 7 suggests that at the Time 1 (pre-treatment), participants in the Group CW had the highest 

score in depressive symptoms (M=15.13, SD=11.27), followed by participants in Group NEW (M=12.94, 

SD=7.00), and in Group PEW (M=12.36, SE=7.00); At Time 2 (post-treatment), participants in Group PEW 

had the lowest depressive symptoms (M=8.52, SE=7.65), followed by participants in Group NEW (M=12.22, 

SE=6.28) and in Group CW (M=14.74, SE=10.73).  

 

 

Table 7. Mean scores for BDI at pretreatment and post-treatment across writing groups 
 Pre-treatment Post-treatment 

 M SD M SD 

Group PEW 12.36 7.00 8.52 7.65 
Group NEW 12.94 7.00 12.22 6.28 

Group CW 15.13 11.27 14.74 10.73 

 

 

Shapiro-Wilk analysis showed that the assumptions of normality were assumed for all levels of the 

between-subjects variable (ps>.05), except for the post-treatment BDI scores in PEW condition, W(31)=0.91, 

p=.010. Levene’s test showed that the assumption of homogeneity of variance was not met for pretreatment 

BDI scores, F(2,83)=4.96, p=.009 and post-treatment BDI scores, F(2,83)=4.34, p=.016. Hence, the results 

should be interpreted with caution. 

The results of 3X2 (Condition X Time) mixed ANOVA showed that there was a significant 

difference of depressive symptoms between pretreatment and post-treatment, F(1,83)=8.54, p=.004, η
2
p= 

.093, while the effect size was moderate [45]. The depressive symptoms scores in post-treatment were 

significantly lower than the scores in pretreatment, Mdiff=-1.65, SE=0.57, p=.004. However, there was no 

significant main effect of type of expressive writing on depressive symptoms, F(2,83)=2.188, p=.119, 

η
2
p=.050.Thus, there were no significant differences in average depressive symptoms scores between 

pretreatment and post-treatment of Group PEW, NEW and CW.  

There was a significant interaction effect of time and expressive writing on depressive symptoms, 

F(2,83)=3.95, p=.023, η
2

p=.087, indicating there was a significant change in depressive symptoms over time 

as a function of type of expressive writing. The effect size of this interaction effect was moderate. Simple 

main effects analyses using Bonferroni correction showed that Group PEW showed significant reduction in 

depressive symptoms from pretreatment to post-treatment, Mdiff=-3.84, SE=0.93, p<.001. However, such 

reduction was not observed in either Group NEW (Mdiff = -0.72, SE = 0.92, p = .435) or Group CW (Mdiff = -

0.39, SE=1.08, p=.718).  

Furthermore, at post-treatment, participants in Group PEW scored significantly lower than Group 

CW (Mdiff=-6.22, SE=2.25, p=.021). Hence, hypothesis 3 that stated participants who engage in Group PEW 

would have significantly greater reduction in depressive symptoms than participants who engage in Group 

CW was supported. However, there was no significant difference in depressive symptoms between Group 

NEW and Group CW (Mdiff=2.58, SE=2.23, p=.751) at post-treatment, indicating hypothesis 4 that 

participants in Group NEW would have significantly greater reduction in depressive symptoms than 

participants in Group CW was not supported. In addition, participants in Group PEW did not score 

significantly lower than Group NEW (Mdiff=-3.64, SE=2.06, p=.241). Thus, hypothesis 5 that Group PEW 

would have significantly greater reduction in depressive symptoms compared to Group CW and Group NEW 

was also not supported. Refer to Table 8 for Bonferroni comparisons of depressive symptoms at post-

treatment between Group PEW, NEW and CW.   

 

 

Table 8. Bonferroni comparisons for depressive symptoms at post-treatment 
Comparisons  Mdiff SE p 

PEW vs. CW -6.22 2.25 .021 
PEW vs. NEW -3.64 2.06 .241 

NEW vs. CW -2.58 2.23 .751 

 

 

3.5.  Discussion  

The results of the first hypothesis testing showed that there were no significant differences in 

positive affect between PEW and CW condition, which was inconsistent with past studies [23], [25]. This 

finding suggested that CW condition might provide positive emotional benefits similar to PEW because 

writing about daily routines and time management will allow individuals to have greater sense of efficacy in 

scheduling and managing their life [22], which was shown in the writing instruction of “I want you to be as 
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objective as possible about how you use your time.” Therefore, individuals engaged in control writing tasks 

might have higher levels of self-efficacy, which was subsequently associated with an elevated level of 

positive mood state [46]. In addition, participants in PEW will have significantly higher positive affect than 

those in NEW, suggesting that positive affect was elicited through re-visiting significant positive events in 

the past [19]. In the process of writing about past positive events, they might re-experience feelings of joy, 

enjoyment or sense of accomplishment and that will lead to higher intensity of positive affect compared to 

those who wrote about past traumatic events.  

For the second hypothesis of negative affect manipulation, the findings indicated that NEW induced 

significantly higher negative affect than PEW and CW conditions at post writing, which was consistent with 

the theoretical assumption for, broaden and build models. As suggested by past research [1], individuals 

engaged in NEW will have high initial emotional engagement when they need to confront their previous 

negative past experience by writing about “deepest thoughts and feelings about the most traumatic experience 

of your entire life” for the first time. As compared to writing about past positive experiences or daily routine, 

the writing of traumatic experiences was usually more personally stressful and sensitive; hence often elicit 

high emotional arousal [47]. For instance, individuals would often experience feelings of nervousness, 

sadness or even frustration in the writing sessions that contributed to the high intensity of negative affect [8]. 

Pascual-Leano and colleagues (2016) also mentioned that this negative arousal was part of the process of 

meaning-making, as there will be an increase in emotional arousal when individuals discover new 

perspectives or meaning towards their past experiences in their writing. 

Furthermore, the findings showed that participants in PEW condition had significantly greater 

reduction in depressive symptoms compared to those in CW condition, which was consistent with the third 

hypothesis based on broaden and build models. PEW was the only condition to have a significant reduction 

of depressive symptoms from pretreatment to post-treatment. This is because the positive affect that was 

induced during the writing about past positive experience will broaden the cognitive processes of the 

individuals, enabling ones to have more flexible thinking in solving problems and building greater 

psychological resilience in the face of adversity [48]. Hence, the increase in coping resources and building of 

resilience will buffer the depressive symptoms among individuals who are vulnerable to stress [49]. As an 

illustration, individuals were able to gain positive insights into their past experience and take a broader 

perspective on their emotional problems. They tend to integrate their diverse experience as part of their life 

rather than fixate or ruminate on certain negative details [27], thus more likely to have reduction in 

depressive symptoms. In addition, the PEW intervention might also provide the psychological benefits 

through creating positive upward spirals for emotional well-being [32] as the effects of the positive emotions 

will accumulate through continuous practice of the writing for three sessions in this study.  

Although PEW condition did not induce significantly higher positive affect than CW condition after 

writing, the results of post-treatment showed that PEW was still superior to CW in reducing depressive 

symptoms. This suggested that even though positive affect is necessary for broadening of thought and 

building of personal resources, the affect might not be the only contributing factor for individuals to 

experience cognitive broadening and gain psychological benefits from the process. Study [50] mentioned that 

one’s use of global or local focus might be a mediating factor in the broaden and build model. For instance, 

individuals who engage in CW condition might be less likely to adopt a global focus as compared to PEW 

condition because the control writing instructions were emphasized on reiterating daily routine as objective 

and detailed as possible. It was unlikely that individuals would explore their daily experience from a wider 

perspective or discover new meanings through objectively writing about their daily routine [4]. Therefore, the 

cognitive broadening might not occur without the presence of global focus in the writing intervention, which 

subsequently would not lead to the building or accumulation of personal coping resources that is crucial in 

reducing depressive symptoms. 

 In addition, this study also found out that the fourth hypothesis was not supported since NEW did 

not report a significant greater reduction in depressive symptoms as compared to CW condition. The findings 

contradicted the previous literature [11], [13], [47] that highlighted the efficacy of NEW or trauma-focused 

expressive writing on reducing psychological symptoms in both clinical and non-clinical populations as 

compared to control writing condition. One explanation might be the negative affect that was induced during 

NEW condition would narrow individuals’ thought-action repertoire and create a local focus approach in 

making sense of their experience during the structured writing [28]. When the thought-action repertoire is 

narrowed, individuals will have fewer options and resources to cope with their stressful life events, 

eventually the level of depressive symptoms will not be reduced. Notably, Moberly and Watkins [51] 

mentioned the negative affect is often associated with the engagement in ruminative self-focus. Thus, the 

tendency to ruminate will perpetuate negative thinking patterns and reduce one’s ability to cope with their 

adverse past experience [52], hence the symptoms reduction might not be effective through NEW.   
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 The last hypothesis was not supported as participants in PEW condition did not report significantly 

lower depressive symptoms as compared to NEW condition at post-treatment. This finding is not consistent 

with the theoretical model that extrapolated the PEW would lead to greater reduction in depressive symptoms 

as compared to NEW [31]. One of the explanations might be while the negative affect that was induced 

during NEW will lead to a self-focus and self-ruminating tendency; the repeated exposure of NEW to 

individuals might actually produce a habituation for these negative emotional responses as stated in the 

exposure hypothesis [53]. As an illustration, individuals would have less intense negative arousal when they 

wrote about their past stressful or traumatic experience for the second or third time [18] and the tendency to 

ruminate might be reduced as well. Hence, this might explain the depressive symptoms of NEW did not 

differ significantly with PEW at post-treatment, since the negative responses of NEW might diminish 

through repeated practice.  

Another explanation might be the induced negative affect during NEW will actually lead to an in-

depth analysis of personal experience; hence individuals would be able to gain more insights into their past 

experience and integrate their negative experience [19], [24]. This explanation highlighted that perhaps the 

positive and negative affect plays a different role for individuals to process their experience during the 

writing sessions. For instance, positive affect elicited during PEW might lead to cognitive broadening and 

building of coping resources while the negative affect elicited from NEW would lead to more deliberate 

effort of analyzing as well as integrating past negative experience. Hence, this might explain why PEW did 

not have significantly lower depressive symptoms than NEW at post-treatment, as NEW might still function 

as an intervention in preserving individual’s mental well-being, even though it did not significantly reduce 

one’s symptoms throughout the sessions.  

One of the limitations of this study is the small sample size of participants. The study had recruited 

86 undergraduates through the experiment portal of the private university in Malaysia, but it still did not 

reach the initial requirement of 120 participants to meet the power of 0.80 and the effect size of f=0.25 [54] in 

order to sufficiently detect the effect of expressive writing on depressive symptoms. The time constraint in 

the data collection was the major reason for insufficient sample size in this study, as the researcher had only 

two weeks to recruit participants before the online experiment started. Further study can recruit participants 

from other universities to increase the sample size as well as the diversity of the participants. This is because 

all of the participants in this study were recruited from the same major of the private university, and the lack 

of diversity in the subject pools might lead to unrepresentativeness of the population at large [55]. Hence, by 

recruiting participants from various majors in different universities, the results can be more generalizable to 

the general population of undergraduates. 

Another clear limitation in this study is the lack of randomization to prevent selection bias in the 

assignment of experimental conditions, which is a common issue faced in online study [34]. The major 

reason that caused the lack of randomization is the technical setup of the experimental portal for this 

research. In this study, all participants were recruited from the same experimental portal that was used in the 

university. They were allowed to sign up for the slots that they wanted in the study. Hence, the allocation of 

treatment conditions was based on the session that they signed up. For instance, if 1A slot is allocated for 

PEW condition, participants who were signed up in that slot will undergo writing about personal positive 

experience. Therefore, future research can utilize a computerized method that was described in a study [56], 

in which there will be a list of randomly generated allocation of treatment conditions that is stored in the 

computer prior to the data collection phase. Once participants are signed up for the experiment and passed the 

screening test, researchers will then input the participants’ codes into the list and assign respective treatment 

conditions to the participants. 

Lastly, a potential area for future research is to examine the mediating role of global and local focus 

in the process of engaging in structured writing. As shown in the findings, the induced positive or negative 

affect did not sufficiently explain the efficacy of both PEW and NEW as compared to CW in the writing 

sessions. Therefore, it is crucial to investigate the underlying psychological mechanism of decreased 

psychological symptoms of PEW because this will assist therapists or interventionists to determine whether 

this intervention is suitable for the use of public as well as for individuals with psychological conditions. 

This research has compared the effectiveness of writing about personal positive experience, personal 

negative experience as well as daily routine (control topic) in reducing depressive symptoms among 

undergraduates. While past studies have mainly emphasized on the expressive writing of traumatic 

experiences, this study introduced Burton and King’s [19] instruction of positive experience writing into the 

online experimental setting. By using broaden and build models as the theoretical framework, this study 

found out that positive affect might play an important role in reducing individuals’ depressive symptoms by 

broadening cognition, building coping resources and cultivating resilience. However, there might be other 

potential mediating factors involved in this model such as the use of local or global focus in one’s attentional 

process that need to be addressed in future research. This study has also extended the role of broaden and 
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build models from promoting positive emotional health into a more clinical-based framework that can help to 

reduce symptoms of depression for those who are vulnerable to stress through emotional disclosure writing.   

Furthermore, the findings of this research have provided some preliminary insights into the potential 

value of the online practice of writing about personal positive experience in reducing depressive symptoms 

among undergraduates. The theoretical mechanism of writing about positive emotional experience is similar 

to the positive psychology technique such as the process of savoring and reminiscence [57], while the writing 

process is more structured and insightful for individuals to practice [18]. Hence, the educational sector can 

introduce the positive experience writing practice into university settings, guiding individuals to write about 

their own positive experience in the online platform such as personal social media accounts to help alleviate 

the negative symptoms that might arise from one’s stressful lifestyle. This writing technique might also serve 

as an effective coping strategy for individuals who are vulnerable to stress and anxiety, such as people who 

experienced loss of employment during COVID-19 pandemic. Furthermore, even though trauma-focused 

writing has been used primarily in narrative and exposure therapy [15], [14], therapists or interventionists 

could introduce an alternative of positive experience writing as a more strength-focused technique for clients 

who are uncomfortable to explore their traumatic or stressful past experience through traditional expressive 

writing.   

 

 

4. CONCLUSION  

All in all, this research was conducted to examine the effect of type of expressive writing on 

depressive symptoms among undergraduates. The findings showed that only participants who wrote about 

their personal positive experience have significant reduction in depressive symptoms from pretreatment to 

post-treatment, and have significant lower depressive symptoms than control writing condition. This may be 

due to the positive affect that was induced during the writing sessions broadened one’s cognitive process and 

enabled one to have more coping resources to overcome emotional adversity. However, the positive affect 

might not be exclusively explaining the mechanism of broaden and build model, as the writing of positive 

experience did not elicit significantly higher positive affect than control writing condition. Furthermore, such 

reduction in depressive symptoms was not observed among participants who wrote about their personal 

negative experience, and this might be due to the induced negative affect that lead to fixation and rumination 

of the problem. However, it is important to note that these effects of negative affect might diminish over 

time, as the findings showed that the depressive symptoms of PEW and NEW did not differ significantly at 

post-treatment. Future research can be conducted to examine the mediating role of the use of global or local 

focus in the writing session, as well as examining the long-term psychological effect of type of expressive 

writing on mental health. 
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