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CHAPTER I 

INTRODUCTION 

Mental health professionals have been constantly search-

ing for new and better methods of helping people to solve 

their own problems. This search for improved modes of 

psychotherapy has involved both experimenting with the 

original and combining older approaches in new, creative, 

and productive ways. This exploration has been important 

not only in finding ways to better cope with the problems 

of mental illness, but also in discovering more efficient 

methods of utilizing the insufficient and limited number 

of psychotherapists and counselors (5, 12). One recent 

innovation resulting from this search has been writing 

therapy. 

Phillips and Wiener (9) suggested that writing about 

personal problems may be easier for some people than talking 

about them, and that writing therapy might therefore assist 

in therapy. They noted that writing about problems facil-

itates communication in non-therapeutic settings. Writing 

has long been used by lay and professional people as one 

medium of aid and therapy when the verbal medium was un- • 

available. 

Phillips and Wiener (9) also suggested that writing 

therapy, .if properly utilized, could be an effective tool 



for training novice therapists. "In writing therapy, the 

novice therapist has time to reflect, consult, and sharpen 

his wits before he has to reply to what the patient has 

'said'" (p. 163). More specifically, the time interval oc-

curring between when the patient writes and when the thera-

pist replies, allows the therapist to consult qualified 

experts about particular problems, give correct pertinent 

information, review and consider various aspects of what 

the patient has communicated in therapy and, generally learn 

to construct a more therapeutically effective reply. Farber 

(4) also observed this advantage of writing. 

Additionally, writing therapy has been suggested as a 

partial answer to the shortage of therapists'note^l above. 
j 

A great economy of time and expense has been predicted to 

result from a written therapeutic communication a^ compared 

with oral communication which is then transcribed^ It has 

been estimated that "the ratio of time spent by everyone 

involved--patient, therapists, and transcriber--i$ gener-

ally about 4 or 5 to 1 in favor of written over oral com-

munication, in standard procedure" (9, pp. 164-165). 

Writing therapy may be of considerable importance to 

the mental health field due to its usefulness witlji shy, 

non-verbal patients. The economy of the therapist's time, 

the training of therapists, and the more therapeutically 

effective replies may also be advantages of writing therapy. 

Whether or not these benefits of writing therapy actually 



exist, and to what extent, is a secondary consideration to 

the actual effectiveness of writing therapy as a form of 

psychotherapy. The purpose of this study was to assess 

empirically the effectiveness of writing therapy with 

patients in a psychiatric hospital. If writing therapy 

can be demonstrated to be an effective method of psycho-

therapy, then it may be proper to investigate the nature 

of the corollary benefits stemming from it. 

The remainder of this chapter contains a review of 

the literature and the hypotheses. 

Review of the Literature 

Empirical studies of the effectiveness of writing 

therapy are sparse. Discussed in the first part of this 

section are pertinent articles on therapists' experiences 

with non-verbal therapeutic modes and ways in which writing 

has been employed as an ancillary therapeutic technique. 

The second part of the review describes two empirical studies 

in which writing was utilized as the sole therapeutic medium. 

Clinical Impressions of Writing Used in Therapy 

Verbal communication between the patient and therapist 

has not always been a prerequisite for therapy. Meiers (7) 

has noted that many events outside the formal therapy set-

ting are probably therapeutic. Shor (12) has suggested that 

patients aided by a tape recorder could possibly gain 

therapeutic benefits from listening to themselves, without 



the intervention of any therapist. Landsman (6) observed 

how little attention writing has received as a therapeutic 

medium. Me suggested not only research on writing as a 

formal therapeutic method and the nature of the therapist's 

replies, but also the use of writing as an adjunct to group 

therapy in the form of reaction papers. 

Danielson and Rothney (2), Shaffer (11), and Riccio 

(10) have all discussed the use of written autobiographies 

in counseling. Riccio suggested that the advantages of 

the autobiography may be those of catharsis and self-

evaluation, while its weakness is that the material dealt 

with may be distorted or superficial. These same advantages 

may apply equally well to writing therapy. 

Farber (4) reported a modification in the standard 

procedure involving a deaf therapist replying orally to 

what the patient writes or types. He felt that the method 

of writing was relatively unimportant to the therapeutic 

process, once the patient becomes familiar with this mode 

of communication. He suggested two possible advantages of 

writing: First, it slows down the tempo of therapy, making 

it easier for the therapist to weigh and evaluate what has 

been communicated, The second advantage is that it facil-

itates the patient's remembering what he and the therapist 

have communicated in the past, especially for persons with 

a visual memory, who better remember what they have read 

than what they have heard or spoken. Farber (4) stated 



Therapeutic success or failure, o£ course, 
depends less on the therapist's physical handi-
caps or methods than it depends on the patient's 
desire and ability to change himself, and upon 
the knowledge, skill, and patience of the 
therapist who helps him do so (p. 365). 

Ellis (3) suggested numerous ways in which writing may 

be used as an adjunctive therapeutic technique. He included 

having the patient check his conflicts on a list of many 

possible conflicts; having the patient write stories and 

dialogues doe analysis by the therapist^ conducting the in-

terview in writing, especially when either the patient or 

the therapist is deaf; giving the patient notes taken by the 

therapist during the session for later study by the patient; 

having the patient keep a diary or make notes between ses-

sions for analysis by the therapist; and writing letters 

back and forth between the patient and therapist when they 

are geographically separated. Thus it can be seen that 

writing offers a rich field for possible therapeutic usage. 

Alston (1) reported one experience of Ellis' last sug-

gestion of conducting therapy by letters. While Alston 

preferred person-to-person communication, he noted that a 

psychoanalytic type of psychotherapy can be effective by 

using written correspondence. 

In a non-empirical study of writing used as ah adjunct 

to regular psychotherapy, Widroe and Davidson (15) noted 

that it is easier for some persons to write than to talk to 

even sympathetic listeners. This study was conducted on 



twelve female patients in a psychiatric hospital. The sub-

jects kept a written, detailed schedule of everything they 

did each day. The schedule was given to the therapist at 

the beginning of each therapy session. When the therapist 

thought it would benefit the therapy, he read the schedule 

aloud. It was found that writing about daily experiences 

and problems aids psychotherapy by distracting the patient 

from his obsessional thinking and forcing him to concen-

trate on concrete experiences and reality testing. 

The articles cited above suggest that face-to-face 

interaction is not always necessary for therapeutic effects 

to be obtained. These articles also attest that writing 

is not a new mode of therapeutic communication. 

Empirical Studies 

Stone and Simos (13) reported one study of unemployment 

counseling involving writing. Following aptitude, interest, 

and personality testing, and the securing of an occupational 

history, differences were compared between one group of 

clients who were counseled in person with another group who 

were counseled by letter. The letters and personal coun-

seling both contained a summary of the test results explained 

in general terms and specific recommendations for suitable 

employment and training possibilities. Even though no 

statistical differences were found between the group of 214 

people counseled in person and the group of 201 counseled 

by mail, some differences favored the group counseled in 
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person. The study did show, however, that counseling by 

mail was effective in securing employment, maintaining a 

good employment record, and increasing the client's 

self-confidence. 

One of the first studies of writing as the sole 

medium for communication was conducted with college stu-

dents at George Washington University by Test (14). 

Additional pioneering research was reported by Phillips, 

Test and Adams (8). 

Phillips and Wiener (9) summarized and further reported 

on these first two studies. Writing therapy was found to pro-

duce statistically significant therapeutic changes as measured 

by the Minnesota Multiphasic Personality Inventory, the Ed-

wards Personal Preference Schedule, and the Butler-Haigh 80-

Item Q-Sort after ten sessions. Lower mean scores for the 

writing therapy group were found on the Depression, Psychas-

thenia, Psychopathic Deviate, Schizophrenia, and Social 

Introversion scales of the MMPI at £ values of .05 or less. 

The mean scores of the Hypochondriasis and Hypomania scales 

declined less significantly with £ values of .15 and .10 

respectively. The changes of the writing therapy group 

were larger in number and of greater statistical signifi-

cance than those resulting in the individual therapy, 

group therapy groups, or in the group which received no 

therapy but was not considered to be a control group. 

No between group measurements were made, however, in 



assessing the statistical significance o£ the change. 

Phillips and Wiener described the procedures involved 

in the pioneering studies o£ writing therapy as follows: 

In brief, in this method of therapy, the patient 
kept written accounts of his problems in a note-
book bearing his name, which was stored in a 
locked file between writing sessions. The stu-
dent came in for his writing session just as he 
would for an oral interview, but he was not seen 
by anyone except when he obtained his notebook; 
he received an answer from the therapist before 
his next appearance, usually a week later. This 
method, too, was subject to a 10-session limit; 
some wrote weekly and some biweekly, according 
to their respective work schedules (p. 132). 

In summary, it has been seen that with the exception 

of the Widroe and Davidson (15) study in which writing 

schedules were used as an adjunctive technique to regular 

psychotherapy with a psychiatric population; the Stone 

and Simos (13) study in which writing was used as an 

ancillary technique for unemployment counseling; and the 

studies reported by Phillips, Test, Adams, and Wiener 

(8, 9, 14) in which writing was used as the only medium 

of therapy in a college student population, the literature 

concerning writing therapy consists mainly of clinical 

impressions. No study was found in which writing was 

utilized as a primary medium of psychotherapy with a 

psychiatric population. The present study was undertaken 

to fill this gap. 



Hypotheses 

The hypotheses tested in this study are presented, along 

with the justifications on which they are based. 

It has been shown that many therapists believe greater 

therapeutic use could be made of writing. The only empirical 

studies of writing therapy found significant results measured 

by the MMPI, but these results were not statistically com-

pared with the gains of the individual and group therapy 

treatments. Hypo the s is I_: Writing therapy will produce 

significantly greater therapeutic benefits than no writing 

therapy. The predicted direction of this hypothesis was 

based on the results of the Phillips, Test, and Adams study 

(8) as reported by Phillips and Wiener (9). The hypothesis 

was modified to account for the statistical significance of 

differences in gains between the writing therapy and control 

groups. 

It has been assumed that any treatment which is thera-

peutic will hasten a patient's recovery to health. The 

second hypothesis was based on this assumption. Hypothesis 

II: Writing therapy will shorten the length of hospitaliza-

tion. In other words, the faster a patient recovers, the 

less time he will spend in the hospital. 

As a person's health increases, his total number of 

relapses back into illness should decrease. Hypothesis III: 
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Writing therapy will reduce the number of readmissions 

to the hospital. Anything which increases health should 

reduce the number of readmissions to the hospital per 

patient. 
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CHAPTER II 

METHOD 

Subjects 

The subjects employed in the experiment were inpatients 

of the Fort Worth Neuropsychiatry Center and Hospital. Of 

forty-two subjects beginning in the study, thirty-eight 

finished, with sixteen in the experimental group and twenty-

two in the control group. There were twenty-five females 

and thirteen males in the final sample. All subjects in the 

final sample were Caucasian. The age range was from 15 to 

6 2 with an arithmetic mean of 36.6 years and a standard 

deviation of 12.6. The median age was 35. 

All patients who were unable to either read or write, 

or who had visual difficulties were excluded from the study. 

Two patients were excluded from the sample by the request 

of their psychiatrist, and one was intentionally placed in 

the writing therapy group, but excluded from the study, also 

by request of the psychiatrist. Four patients were declared 

ineligible because they did not attend the minimum criterion 

number of writing sessions. The study was conducted over a 

five month period commencing with April 1, 1968. 

Seventeen different types of mental disorders were 

represented in the sample of subjects. The diagnoses were 

obtained from the patients' psychiatrists, following 

13 
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termination of treatment or after several months of treat-

ment. Table I shows the number of patients in each of the 

diagnostic categories. 

TABLE I 

DISTRIBUTION OF SUBJECTS ACCORDING 
TO DIAGNOSTIC CATEGORY 

Diagnostic Category Number 
of 

Patients 

Involutional melancholia 2 
Involutional paranoid state 1 
Manic-depressive illness, depressed type 1 
Psychotic depressive reaction 10 
Psychotic depressive reaction with hysterical 

personality 1 
Psychotic depressive reaction with passive-

aggressive personality . . . . . . . . . . 1 
Acute schizophrenic episode 1 
Schizophrenia, chronic undifferentiated type 1 
Schizophrenia, paranoid type 4 
Schizophrenia, schizo-affective type, 

depressed 5 
Chronic brain syndrome associated with alcohol 

intoxication '. 1 
Psychosis with drug intoxication (amphetamine), 

with borderline mental retardation and 
dependent personality 1 

Depressive neurosis 4 
Depressive neurosis with obsessive trends 2 
Hysterical neurosis, dissociative type with 

fugue reaction 1 
Drug dependence, synthetic analgesics, with 

morphine-like effects 1 
Adjustment reaction of adolescence (of a 

schizophrenic nature) _1_ 

Total 38 
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Procedure 

All hospitalized patients were randomly placed into 

either the control group or the writing therapy group. 

Patients who were hospitalized at the beginning of the 

experiment were randomly divided into one o£ the two 

groups, while new patients were randomized shortly after 

they were admitted. Those assigned to the experimental 

group were randomly assigned a writing therapist. All 

patients were pre- and post-tested with the MMPI. The 

pre- and post-tests were usually administered respectively 

at the commencement and termination of hospitalization. 

Occasionally, a test was administered several months 

either before or after hospitalization. A minimum cri-

terion of three writing sessions was established for the 

experimental group. Writing patients who did not achieve 

these criteria, due to either short hospitalization or 

unwillingness to cooperate, were eliminated from the study. 

A minimum criterion of five days hospitalization was 

established. This procedure was adopted to insure that 

all control group subjects had the same minimum length 

of hospitalization required for the three writing sessions 

of the experimental group. 

The identity of the writing therapist was unknown to 

the patients in order to control for possible contamination. 

Each patient was assigned to a writing therapist other than 

the interning psychologist working with him. These 
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procedures were taken to prevent a writing patient from 

gaining therapeutic effects by talking to or in other ways 

establishing a more personal interaction and rapport with 

his writing therapist. None of the patients were made 

aware that a study was in progress. 

Every Monday, Wednesday, and Friday afternoon the 

writing therapy patients were assembled in one of three 

group therapy or conference rooms. Each patient was 

issued one tablet of white eight and one-half inch by 

eleven inch lined and ruled paper, one black ball point 

pen, and one copy of "Instructions for Writing Therapy" 

(Appendix A). The above itmes and instructions were all 

that was given to the patient at his first writing session. 

At all succeeding sessions each patient was also handed one 

copy of his previous session's writing, and his writing 

therapist's handwritten or typed reply to that writing. 

The patient's original writing and one copy of the thera-

pist's reply to each writing was placed in the patient's 

writing therapy file. A complete file of each patient's 

writing and his therapist's replies was preserved through-

out the length of the study. This file has been incor-

porated into the patient's permanent hospital file. 

Chairs and tables were provided for the patients' 

use; however they were not required to use them. The 

patients were free to sit anywhere they desired, so 

slong as they remained for the required length 
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of the session. They were permitted to smoke and bring 

coffee or soft drinks into the writing session. An in-

formal, friendly atmosphere was created, but the patients 

were discouraged from conversing during the session. At 

the end of a given forty-five minute session, the patients 

were required to return the items issued to them at the 

beginning and the material they had written to their 

writing therapist. They were encouraged to retain their 

copy of their previous writing and the writing therapist's 

reply. 

There was no placebo procedure established for the 

control group. During the writing session, the control 

group subjects were not allowed in the therapy rooms, 

but were encouraged to attend occupational therapy. 

Measurement of Therapeutic Effects 

According to Cronback (3), Freeman (6), Hathaway (7) , 

Lingoes (9), and Sundberg and Tyler (13), the Minnesota 

Multiphasic Personality Inventory (8) has been the best 

standardized and most thoroughly researched self-administered, 

empirical, clinical instrument for screening and assessing 

psychopathology and personality adjustment. The MMPI was the 

instrument which showed the greatest change in the writing 

therapy group in the study reported by Phillips and Wiener 

(11 ) . 

The MMPI is a questionnaire containing 566 items which ... 

the subject designates as being either true or false 
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in relation to himself. The MMPI was the first test on 

which scales were developed by the empirical selection of 

items from a large heterogeneous pool. It has been ex-

tensively standardized on a broad population of psychiatric 

patients and normal persons. The items cover many areas 

of life experiences including the following: beliefs, 

family relationships, mood-tone, sexual attitudes, social-

political attitudes, and somatic experiences. It is an 

excellent screening device for separating the normally 

adjusted from those with severe, abnormal, psychological 

problems, The MMPI predicts the currently accepted diag-

nostic categories and can discriminate between neurotic, 

psychotic, character disorder, and possibly some psycho-

somatic conditions. It has reportedly separated neurotic, 

psychotic and indeterminate classifications with seventy-six 

per cent accuracy. Within the normal range of personality 

adjustment the MMPI is less useful as a diagnostic instru-

ment. It has little value as a general personality survey, 

with a normal population. 

Test-retest reliability (temporal stability) co-

efficients for the individual scales have been reported 

to range from .71 to .83. The MMPI is a relatively stable 

test. Other coefficients for three day to one year periods 

have been reported from .46 to .93. Retesting does not 

seem by itself to cause a "practice effect" or produce 

better adjusted profiles by psychiatric patients. The 
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MMPI has been successfully used in the evaluation of somatic 

treatment and psychotherapy (1, 2, 4, 7, 8, 9, 10, 12). 

For the reasons of its empirical nature, reported high 

validity, and previous use in assessing the effects of 

writing therapy, the MMPI (8) was the instrument chosen 

to assess the results of this study. The MMPI scales 

employed in this experiment were the F, K, and ten basic 

clinical scales. 

In addition to the MMPI, two additional measures of 

therapeutic effectiveness were utilized in this study. 

The first of these measures was the mean number of days 

hospitalized per patient in the experimental and control 

groups. The second measure was the mean number of ad-

missions and readmissions to the hospital of the patients 

in the writing therapy and control groups. The justifica-

tions for and assumptions underlying these two additional 

measures are discussed in the Hypotheses section of 

Chapter I. 

Therapists 

The writing therapists were thirteen master's level 

practicum students, undergoing a 600-hour internship at a 

private neuropsychiatric hospital in conjunction with a 

state university department of clinical psychology. There 

were nine male and four female writing therapists. Their 
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mean age was 23.85, with a standard deviation of 2.54 

years, and a range from 22 to 32. 

The writing therapists were verbally .instructed to 

reply to what the patients had written in a way similar 

to how they would respond verbally, They were encouraged 

to seek the advice and direction of the patient's psy-

chiatrist and the Director of Psychological Services for 

the hospital, whenever the patient presented problems or 

situations to which they were unsure of how to respond. 

The standardized instructions to all writing therapists 

are in Appendices B and C. 

Experimental Design 

Hypothesis I was tested by a simple pre-post-test 

utilizing an analysis of covariance in which the major 

criterion scores were the Faking, Correction, and ten 

basic clinical scales of the MMPI. The covariate or 

control variable for each of the twelve analyses of co-

variance was the respective scales of the pre-test MMPI. 

Hypotheses II and III were both tested by an analysis 

of variance to determine the significance of the differences 

between the experimental and control groups. Hypotheses II 

concerned the differences between the two groups in the mean 

number of days hospitalized. Hypothesis III concerned the 

differences between the writing therapy and control groups 

in the mean number of admissions and readmissions to the 

hospi tal. 
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CHAPTER III 

RESULTS 

It is the purpose of this chapter to review the 

statistical results of the data. Implications of these 

results are discussed in Chapter IV. 

An analysis of covariance was the principal statis-

tical technique used to test Hypothesis I. The independent 

variable was writing therapy utilizing the experimental and 

control groups as the two main conditions. The dependent 

variable was the difference in mental health, between the 

experimental and control groups as measured by the twelve 

MMPI pre-test to adjusted post-test gain scores. The covari-

ate or control variable was the pre-test MMPI. Hypotheses II 

and III were tested by subjecting the means of the length 

of hospitalization and the number of readmissions to an 

analysis of variance. The dependent variables for the 

second two hypotheses were the number of days spent hos-

pitalized and the total number of admissions and readmis-

sions to the hospital. 

Chapter III has been arranged as follows: 

(1) MMPI Gains 

(2) Length of Hospitalization 

(3) Number of Readmissions 

23 



24 

MMPI Gains 

The analysis of covariance for each of the twelve 

criterion scales of the MMPI selected for this study was 

solved by an IBM 1620 computer. The following variables 

are a list of MMPI scales accompanied by their respective 

abbreviations on the profiles to be presented subsequently, 

Faking , F Masculinity-Feminity . . MF 
Correction K Paranoia . Pa 
Hypochondriasis. . . . . Hs Psychasthenia . Pt 
Depression D Schizophrenia . Sc 
Hysteria . Hy Hypomania . Ma 
Psychopathic Deviate . . Pd Social Introversion. . . Si 

The computer program produced T score means for each 

scale of the pre- and post-tests for both the experimental 

and control groups. The analysis of covariance determined 

the significance of the differences in the residualized gain 

scores between the two groups for each scale. The raw T 

score data have been placed in Appendices D and E. The T 

scores of the Hypochondriasis, Psychopathic Deviate, 

Psychasthenia, schizophrenia, and Hypomania scales were 

corrected with the appropriate K factor. Due to limitations 

of the computer program, all T scores above 99 were included 

in the raw data as 99. The highest T score a subject could 
i 

earn was the highest plotted for each individual scale or 99, 

whichever was lower. T scores were not extrapolated beyond 

the upper or lower limits of the MMPI profile (3). 
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Shown in Figure 1 are the mean pre-test T scores, 

codes, and profiles for both the writing therapy and 

control groups. Visual inspection shows that the ran-

domizing process resulted in quite similar pre-test 

profiles for the experimental and control groups. Figure 

1 was plotted on the female profile because of the major-

ity of females in this study. 

Typical interpretations of the MMPI profiles and 

codes represented in Figure 1 reveal both experimental 

and control broups before treatment to have a composite 

test diagnosis which manifested the following symptoms: 

agitation, anxiety, and depression, sometimes with hys-

terical, obsessive-compulsive, and schizophrenic tendencies. 

Psychotic diagnoses have been more frequent than neurotic 

diagnoses for patients with codes similar to those in 

Figure 1. The initial prognosis would tend to be slightly 

better for the control group than for the experimental 

group. The 27 high point code is the single most frequent 

code of hospitalized psychiatric patients (1, 2, 6). 

Shown in Figure 2 are the mean post-test T scores, 

codes, and profiles for the writing therapy and control 

groups. Typical interpretations of the MMPI profiles and 

codes represented in Figure 2 indicate that both groups 

have quite similar composite post-test diagnoses. These 

profiles are within the broad normal range of adjustment, 

showing people who are essentially normal, with a mild 
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Fig. 1—Pre~test mean T scores for experimental and 

control groups. 
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predisposition towards illness (of a pseudo-neurotic, 

schizophrenic type). The profile of the control group is 

that of persons who are possibly more constricted, neurotic, 

socially introverted, and have a lower ego strength than 

persons with a profile of the experimental group. These 

types of profiles are relatively rare (1, 2, 6). 

A cursory inspection of the pre-test profiles 

(Figure 1) and the post-test profiles (Figure 2) suggests 

negligible writing therapy treatment effects, since the 

two profiles of Figure 2 remain quite similar. However, 

the most noticeable difference was between the pre-test 

and post-test profiles, disregarding the experimental-

control group distinction. 

A comparison of Figure 1 with Figure 2 has shown both 

the experimental and control groups to have test diagnoses 

indicating that they improved substantially following hos-

pitalization and treatment. To view this information 

from a different perspective, Figures 3 and 4 show the pre-

and post-test profiles for both the control and experimental 

groups. It is shown in Figure 3 and 4 that the mean T 

scores were lowered for both groups on all scales except 

the Correction (K) scale. 

Figure 5 shows the relative mean gains (or losses) in 

individual T score points of the writing therapy and control 

groups based on the post-test means minus the pre-test means. 

Positive integers on the ordinate of Figure 5 indicate the number 
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of T score points that the mean post-test was above the 

mean pre-test scale score. It is important to point out 

that negative numbers on the ordinate indicate a decrease 

of T score points on the post-test from the pre-test. The 

Correction (K) scale was the only scale which increased in 

mean T score for both groups. The slight discrepancies 

between Figure 5 and Figures 1, 2, 3, 4, and 6 were due 

to rounding error. 

MMPI Scales 
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Fig. 5 — T score gains between pre- and post-tests 



32 

Figure 6 exhibits the difference between the experi-

mental and control groups in relative T score gains or 

losses. The gains or losses of the experimental group 

have been subtracted from those of the control group. 

Positive numbers indicate the number of T score points 

the writing therapy group mean was below the control group 

mean. Negative numbers along the ordinate show a greater ' 

decline in mean T score points by the control group than by 

the writing therapy group. It is noted that the control 

group means declined on seven scales with a total of seven-

teen T score points, while the writing therapy group means 

decreased on four scales with a total of twelve T score 

points, 

MMPI Scales 
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Fig. 6--Differences between gains of experimental 
and control groups 

As an example of how these six figures are read, on 

Figure 1 it is revealed that on the pre-test the control 

group mean on the Hypochondriasis scale (Hs) was 69, or 



33 

five T score points above the experimental group mean of 64. 

On Figure 2 it is shown that the post-test mean on Hypo-

chondriasis was only one T score point lower for the 

experimental group with 58, than for the control group 

with a mean T score of 59. From another perspective, these 

pre- to post-test changes are displayed for the control 

group in Figure 3 and for the experimental group in Figure 

4. Figure 3 reveals that on the hypochondriasis scale the 

control group declined from 69 T score points on the pre-

test to 59 T score points on the post-test, or a decrease 

of ten T score points from the means of the pre- to post-

tests. Figure 4 shows that the experimental group mean T 

score decreased from 64 to 58 or six T score points on the 

Hs scale. The differences of these pre- to post-test T 

score changes are graphically represented in Figure 5. 

On Hypochondriasis, it is observed on Figure 5, that the 

experimental group mean dropped six T score points from the 

pre-test to the post-test, while the control group Hs mean 

decreased ten T score points. The differences in the pre-

to post-gains or losses are graphically depicted in Figure 

6. On the Hs scale it is disclosed that the experimental 

group lost five fewer T score points than did the control 

group, In other words the pre- to post-test decline of 

mean T score points on the Hypochondriasis scale was five 

greater for the control group than for the experimental 
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group. Negative numbers along the ordinate of Figure 6 

indicate changes opposite to the direction predicted by 

Hypothesis I. 

An analysis of covariance was performed on each of 

the differences in pre- to adjusted post-test gain T scores 

on each of the twelve scales, as represented in Figure 6. 

The results of this statistical procedure are exhibited in 

Table II. The twelve MMPI scales used in this study are 

listed across the top of the table. The top two rows of 

numbers list the T scores for the pre-test means of the 

experimental and control groups, as in Figure 1. The 

second two rows from the top list the T scores for the post-

test means of both groups, as in Figure 2. The fifth and 

sixth rows down display the relative pre- to post-test 

changes of both groups in T score points, as was shown in 

Figure 5. The gains (or losses) were computed by sub-

tracting the pre-test means from the post-test means for 

each of the scales. The seventh row down enumerates the 

difference in pre-test to post-test changes between the 

writing therapy and control groups, as was shown in 

Figure 4, 

The analysis of covariance was computed from the 

difference in gains (or .losses) between pre-test and-

adjusted post-test means. These adjusted or residualized 

post-test means were not included in the computer program 

to be printed out by the computer. The eighth row lists 

the F values for these T score changes for each of the 
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TABLE II 

DIFFERENCES BETWEEN T SCORE GAINS OF 
EXPERIMENTAL AND CONTROL GROUPS 

AND CORRESPONDING F VALUES 

MMPI Scales 

F K Hs D 

Pre-test meansa 

Experimental 
Control 

61.25 
63.86 

51.38 
51.64 

63.50 
69.00 

73.19 
73. 77 

Post-test means^» c 

Experimental 
Control 

56 .50 
56.91 

57.25 
54.45 

58.00 
58.82 

58.00 
61.64 

Gains^ 
Experimental 
Control 

-4.75 
-6 .95 

5.87 
2.81 

-5.50 
-10 .18 

-15 .19 
-12.13 

Differences® 
Control minus experimental -2.20 -3.06 -4.68 3.06 

F values 0.10 0.83 0 .09 1.04 

Significance^ ns . ns . ns . ns. 

aPre-test mean data are represented graphically in 
Figure 1, 

^Post-test mean data are represented graphically in 
Figure 2. 

cNo data were printed out by the computer for adjusted 
post-test mean data, which are the basic data from which 
the analysis of covariance was computed. 

^Gain data are represented graphically in Figure 5. 
eDifference data are represented graphically in 

Figure 6. 
= .05, df = 1/36. 



TABLE 11 --Continued 

MMPI Scales 

36 

Hy Pd Mf Pa Pt Sc Ma Si 

66.00 
70.23 

68.44 
67.82 

55 .25 
53.23 

64.13 
66.41 

71.31 
73.41 

71.06 
69.23 

59.44 
56.82 

62.31 
63.59 

59. 81 
62.05 

64.00 
62 . 36 

53.50 
49.68 

59.13 
59.32 

60.75 
62 .27 

60.88 
62.18 

56.25 
55.50 

51.06 
56.36 

-6.19 
-8.18 

-4.44 
-5.46 

-1.75 
-3.55 

-5.00 
-7.09 

-10 .56 
-11.14 

-10 .18 
-7.05 

-3.19 
-1.32 

-11.25 
-7.23 

-1.19 -1.02 -1.80 -2.09 -0.58 3.13 1.87 4.02 

0.07 0.19 0,82 0.03 0.15 0.30 0.01 2. 23 

ns . ns. ns. ns . ns . ns. ns . ns . 
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scales. The last row shows the statistical significance 

or non-significance, of the above F values. 

It may be observed in Table II that all F values were 

non-significant using a coefficient of risk of = .05 

with 1/36 degrees of freedom. Therefore, Hypothesis I 

was negated. 

Length of Hospitalization 

The differences in the mean number of days hospitalized 

between the control and writing therapy groups were com-

pared by an analysis of variance. Table III shows the 

means and standard deviations of the number of days hos-

pitalized for the two groups. 

TABLE III 

MEANS AND STANDARD DEVIATIONS FOR THE 
LENGTH OF HOSPITALIZATION 

Group Me an 
Standard 
Deviation 

Experimental Group 35.81 15.78 

Control Group 31.50 17.44 

Difference 4.31 

Table III reveals the control group to have stayed in 

the hospital an average of 4.31 days less per patient than 

the writing therapy group. The obtained F level of the 
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analysis of variance for the statistical significance of this 

difference was .5809, which was not significant using a co-

efficient of risk of £ = .05 with 1/36 degrees of freedom. 

In view of the facts that the writing therapy group 

averaged 4,31 days longer in the hospital, and that this 

difference was not significant, Hypothesis II was not 

supported. 

Number of Readmissions 

The difference in the mean number of admissions to the 

hospital between the writing therapy and control groups was 

compared by an analysis of variance. The means and standard 

deviations of the total number of admissions and readmissions 

to the hospital for each group are exhibited in Table IV. 

TABLE IV 

MEANS AND STANDARD DEVIATIONS FOR THE 
NUMBER OF READMISSIONS 

Group Mean 
Standard 

Deviation 

Experimental Group 1.19 .53 

Control Group 1.36 .71 

Difference 

C
O

 
rH

 

O
 r 

As revealed in Table IV, the writing therapy group 

averaged 0,18 less readmissions per patient than did the 

control group. The obtained F level of the analysis of 
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variance was .6662, which was not significant using a 

coefficient of risk of = .05 with 1/36 degrees of 

freedom. 

In recognition of the fact that the difference between 

the experimental and control groups in the number of re-

admissions was not significant, Hypothesis III was not 

confirmed. In summary, the statistical treatment of the 

data failed to support any of the three hypotheses. 
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CHAPTER IV 

DISCUSSION 

Discussed in this chapter is the general significance 

of the results presented in Chapter III. The use of writing 

as a therapeutic modality, while not new, has been sub-

jected to very little research, therefore data on its 

effectiveness are sparse. The little data available are 

contradictory. The Stone and Simos Study (7) suggested 

that writing was not statistically significantly effective 

for behavioral improvement. The results of those studies 

reported by Phillips and Wiener (5) indicated that writing 

therapy was effective for a young non-psychiatric population. 

No research has been published on the effectiveness of 

writing therapy with a psychiatric population, either with 

in-patients, or out-patients. 

Hypothesis I predicted that writing therapy would pro-

duce significantly greater therapeutic benefits than no 

writing therapy. This hypothesis was not confirmed. The 

analyses of covariance of MMPI scale gain (or loss) 

differences between pre-test means to adjusted post-test 

means were all non-significant. As was shown on Figure 

6, the statistical significance was primarily negative, 

with the control group showing a greater decline in scores 

on seven scales with a total of seventeen T score points, 

41 
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while the experimental group declined on only four scales 

with a total of twelve T score points. 

The seven MMPI scales which had greater decreases in 

mean T score for the control group than for the experi-

mental group were contrary to what was expected by the 

first hypothesis. There are several factors that may 

partially explain this. Some authorities and research 

support the theory that an eleveated K scale may reflect 

high self-regard and good ego strength and self-concept. 

Dahlstrom and Welsh (1) noted that "K scale values of 

psychiatric and counseling patients typically rise after 

successful therapy" (p. 145). To the extent that the 

relationship between an increased K scale and improved 

ego strength may be valid, then the writing therapy group 

showed greater gain in ego strength over the control 

group. This gain of the experimental group over the 

control group was, however, not statistically significant. 

To a limited degree the Psychopathic Deviate scale is 

said to assess emotional constriction, with the greater 

scale elevation being indicative of less constriction. 

To the extent that this may be so, then the post-test 

profiles in Figure 2 might possibly suggest that the ex-

perimental group was less constricted following writing 

therapy than was the control group (1). This suggestion 

is supported by the equal elevations of both groups on 
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the Psychopathic Deviate scale on the pre-test profile in 

Figure 1. Even though the experimental group may have 

been less constricted than the control group at the ter-

mination of the study, this difference was not found to 

be statistically significant. One reason for this differ-

ence might possibly have been that the writing therapy 

group gained greater insight into their behavior and 

learned to accept themselves more, due to the lower threat 

for some people in writing about their problems than talk-

ing about them (8). 

The experimental group declining in the predicted 

direction on the Depression, Schizophrenia, and Hypomania 

scales might have resulted from the catharsis afforded to 

these patients through writing. During the study a few 

patients wrote spontaneously to either their writing 

therapist or psychiatrist when they encountered a crisis 

situation. These spontaneous writings seemed to give the 

patient catharsis and emotional release. One patient who 

became severely agitated would not go to sleep one night 

until he had written a long letter to his psychiatrist, 

explaining his previous actions that day. The greater 

experimental group decreases on the Depression, Schizo-

phrenia, and Hypomania scales may also have been a partial 

result of the writing forcing the patient to concentrate 

on the reality of concrete experiences (8). These declines 

for the writing therapy group were not significant, however. 
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The greater experimental group decrease on the Social 

Introversion scale may have resulted partially from the 

group nature of the writing therapy sessions. Even though 

each patient was communicating privately with his writing 

therapist, there often developed a sense of group cohesion 

among the writing therapy patients in that they all had 

serious problems and were working on them at the same time, 

in the same place, and in the same way. Even though the 

decline on the Social Introversion scale was not statistic-

ally significant , it did come closer than all of the other 

gain and loss differences to approaching significance. 

Hypothesis II predicted that writing therapy would 

shorten the length of the patient's stay in the hospital. 

This hypothesis was not confirmed. Table III has shown 

that the control group actually had a shorter average stay 

in the hospital than did the experimental group. The 

difference between the lengths of the hospitalization for 

the two groups was not significant. 

The control group was partially matched with the ex-

perimental group by eliminating all control group subjects 

who were not hospitalized for a minimum of five days. 

The five-day criterion for the control group was established, 

because five days was the minimum number of days required 

for experimental group members to meet the minimum criterion 

of three writing sessions. There may be reasons why this 

control group criterion should have been longer. Writing 



45 

patients whose first session was on a Wednesday or a 

Friday required six days to meet the criterion for 

acceptance in the study. Most writing patients did not 

begin writing until they had been hospitalized for several 

days. This was due to the time lapse needed for medica-

tions to take effect to lower the patient's agitation, 

anxiety, and depression to the point where he could 

function outside of his hospital room. No account of 

this time lag was made for establishing the control group 

criterion of five days. Any holidays or other interruptions 

of the therapy schedule counted on the control group cri-

terion of five days, but did not apply to the experimental 

group's criterion of three writing sessions." 

Thus it has been shown that the independent variable 

assessing Hypothesis II had certain methodological flaws. 

It might be possible that with a more adequate criterion 

for the control group, the hypothesis would not have been 

disconfirmed. Replications of this and similar types of 

studies should take account of controlling for differential 

criteria for different groups of subjects. 

Hypothesis III predicted that writing therapy would 

significantly reduce the number of readmissions to the 

hospital. Table IV has shown that the obtained data pro-

duced results in the predicted direction. These results, 

however, were not at a statistically significant level. 

This hypothesis was not confirmed. 
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It may be that with specific types of patients this 

result would approach statistical significance. The type 

of patients who probably would benefit most from writing 

therapy is those who feel most at ease and adequate in 

expressing themselves through a written medium. This 

type of patient would probably be better educated, more 

intelligent, have a more abstract intellectual orientation, 

and be more sensitive to himself than the "average" person. 

It is interesting to note that while neither the dif-

ferences between the length of hospitalization nor the 

number of readmissions achieved statistical significance, 

they are in contradictory directions. As the number of 

readmissions is decreased, the length of time between re-

admissions is theoretically increased. As the length of 

time between readmissions is increased, the total amount 

of time a patient spends hospitalized should theoretically 

decrease, instead of increasing as was found in this 

study. One reason for this contradiction may be that too 

short a hospitalization, before maximum therapeutic effects 

have been obtained, may cause more frequent and more serious 

relapses. These relapses could account for an increased 

length of hospitalization, as well as increase the total 

number of readmissions. Psychiatrists will sometimes have 

to discharge a patient before he is recovered enough to 

function well outside the hospital. Then when the patient 

is readmitted, he is more willing to work on solving his 
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problems and realizes that he cannot cope with them by 

himself. This type of procedure results in a greater 

number of readmissions as well as a greater total length 

of hospitalization. Chronic resident patients who are 

never discharged would lower the readmission rate while 

increasing the average length of hospitalization. These 

factors should be taken into account when assessing thera-

peutic effects by the number of readmissions and the length 

of hospitalization. This study has demonstrated how some 

of these contradictory effects may be obtained, at a 

non-significant level. 

The results of the data offered several suggestions 

for the administration of a therapeutic program and for 

the practicing psychotherapist. The most obvious con-

clusion is that for the general population of psychiatric 

patients, writing therapy is of little value. The main-

tenance of a ivriting therapy program for the total or 

general population of a psychiatric hospital or for all 

of the patients of a practicing psychotherapist would be 

quite costly in time and money, which could be better 

utilized for other types of therapy. Such a program would 

also probably not be very likely to produce psychologically 

significant results with the broad range of psychiatric 

patients. It would appear to be very unlikely that writing, 

therapy would be of any benefit at all to the mentally 

retarded or brain injured individual. 
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While writing therapy might aid in reducing the number 

of readmissions to a hospital or visits to the therapist's 

office, this reduction would not be substantial. It is 

possible, however, that writing might lengthen the time 

interval between readmissions or office visits, but this 

remains to be evaluated by further research. 

While these results tend to suggest that writing ther-

apy should not be used for a general psychiatric hospital 

population, they do not eliminate the possibility that 

it might be beneficial for certain types of patients, such 

as the well educated and intelligent noted previously. 

This is a matter for further research. 

The results of the data also offer possibilities for 

further research, in addition to those research suggestions 

cited previously in this discussion. One possible weakness 

of the present study was the very small number of writing 

sessions used as a criterion for inclusion in the writing 

therapy group. If a minimum criterion of ten to twenty 

sessions had been established for the experimental group, 

then it is possible that some of the results might have 

been significant. Replications of this study should set 

a higher criterion for the minimum number of writing 

sessions. 

One reason for the failure to have obtained any 

statistically significant results may have been the na-

ture of the hospital setting itself. The study 
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was conducted in one of the most progressive, successful, 

psychiatric hospitals in the state. The patients were 

exposed to a total therapeutic milieu affecting most of 

the time they spent awake. They encountered over a dozen 

different types of therapeutic experiences each week. 

Some of these therapeutic techniques included psycho-

therapy with a psychiatrist, counseling with a psychologist, 

group psychotherapy, role playing, psychodrama, educative 

therapy, ward meetings, occupational therapy, family 

counseling, field trips, chemotherapy, and somatic treat-

ments. Although the patients in this study were adequately 

randomized, the effects of an encounter with a single 

additional type of therapeutic experience may have been 

lost within the total milieu of the hospital setting. 

Future replications of this study should be held in less 

therapeutic environments to insure that the effects of the 

experimental treatment will be more noticeable and easier 

to assess. 

The failure to obtain any statistically significant 

results on Hypothesis I may be partially attributed to not 

having used an instrument sensitive enough to this situation, 

A Q-sort approach of evaluating the patient's mental and 

emotional status might have produced significant results. 

A Q-sort technique for rating the effectiveness of the 

various therapeutic experiences encountered within the 

hospital setting, by both the patients and therapists, 
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might also have produced more significant results. This 

is an area for future research, not only of writing ther-

apy, but also of techniques Cor assessing therapeutic 

e ffectiveness. 

In summary, although the results obtained were not 

statistically significant, some results were in the 

direction predicted by the hypotheses. A very thera-

peutic milieu was cited as possibly having hidden some of 

the therapeutic effects of writing therapy in this study. 

A more sensitive instrument and a larger number of writing 

sessions for an experimental group criterion might also 

have aided in achieving statistical significance among the 

variables. Suggestions for further research have been 

offered. 
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CHAPTER V 

SUMMARY 

The primary objective of this study was to determine 

the effectiveness of writing therapy on the mental health 

of hospitalized psychiatric patients, as measured by the 

MMPI, and on the length of stay in the hospital and the 

number of readmissions to the hospital. 

The following hypotheses were tested: 

Hypothesis I_: Writing therapy will produce significantly 

greater therapeutic benefits than no \\rriting therapy. 

Hypothesis II; Writing therapy will shorten the length of 

hospitalization. 

Hypothesis III: Writing therapy will reduce the number of 

readmissions to the hospital. 

The principal experimental design employed was an 

analysis of covariance involving an experimental and 

control group, in which the pre-test MMPI scores of the 

Faking, Correction, and ten basic clinical scales served 

as the respective covariates. Hypotheses II and III were 

tested by means of a simple analysis of variance. 

The total sample was composed of thirty-eight subjects, 

with sixteen in the experimental group and twenty-two in 

the control group. The study sample included twenty-five 
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females and thirteen males with a mean age of 36.58 years, 

and who manifested seventeen psychiatric disorders. The 

subjects of the experimental group participated in a mini-

mum of three 45 minute writing sessions, during which they 

wrote about personal problems. A writing therapist replied 

to their writings according to standard instructions. The 

writing therapists were thirteen master's level graduate 

students majoring in clinical psychology and undergoing 

a 600-hour internship at the psychiatric hospital. The 

control group subjects were encouraged to attend occupa-

tional therapy, but were not given a specific placebo 

task. The subjects were not made aware that they were 

part of a study. 

Hypothesis I was not verified as evidenced by the non-

significant, pre- to post-test, adjusted, residualized, 

mean differences between the experimental and control groups. 

However, overall gains from pre- to post-tests of the ex-

perimental and control groups combined were observed, but 

were not tested for statistical significance. 

Speculations have been offered as to the reasons for 

these non-significant differences. The most obvious reason 

was thought to be the small criterion number of writing ses-

sions included in the study. It has been recommended that 

replications of this study should require ten or more 

writing sessions as a more adequate test of the efficacy of -

the therapy. 
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Hypothesis II was not supported, because the length of 

hospitalization was greater for the writing therapy group 

than for the control group. Even though the results were 

in a direction opposite to that predicted, they were not 

statistically significant. Possible explanations have been 

offered to account for the results. 

Hypothesis III was not confirmed,as evidenced by the 

non-significant differences in the number of hospital re-

admissions between the writing therapy and control groups. 

The results were, however, in the predicted direction. 

Potential applications of these results have been 

offered for the administration of therapy programs in 

psychiatric hospitals and in private practice. Suggestions 

have been made for further research and improving replica-

tions of this study. 



APPENDIX A 

INSTRUCTIONS FOR WRITING THERAPY 

This is a new therapeutic technique being utilized by 

the hospital. The amount of benefit you receive from it 

will depend upon the amount of effort you invest. This 

particular time, after group therapy on Monday, Wednesday, 

and Friday, has been set aside for you to write. You may 

spend this time as you wish, but you must remain at this 

place for forty-five minutes. 

During this time you will write to an unknown profes-

sional therapist on the staff of this hospital about anything 

you wish. You may ask for help in dealing with any problems, 

or just write concerning how you feel about things in 

general. Your writing therapist (the one who reads what 

you write) will in turn write back to you and try to help 

you with those problems you describe. 

You will not know who your writing therapist is. 

Both your writings and his replies will be kept in the 

strictest confidence, just as are your conversations with 

your doctor. You will be given a copy of your original 

writing (of the session before) with the therapist's reply 

at each new session. Please do not discuss what you have 

written with any of the other patients. 
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APPENDIX B 

INSTRUCTIONS TO WRITING THERAPISTS 

Because the therapy is nonverbal and of a relatively 
short duration, your approach will probably have to be 
somewhat more directive than if you were communicating 
verbally. Use the approach and those techniques best 
suited, in your opinion, to the personality of each par-
ticular patient and his type of problems. Feel free to 
summarize and clarify what he has written, as well as 
point out any inconsistencies in logic. Give the patient 
direct answers to direct questions and particular problems, 
when possible. 

Consult with the patient's physician and intern 
psychologist, the Director of Psychological Services, and 
any other professional persons who will better enable you 
to deal with what the patient writes. 

Respond to the patient in your own handwriting. Please 
be sure it's large and legible enough to permit easy reading, 
Write all answers to the patient as if they were your own, 
and not on the advice of others. Write as you would talk, 
generally in the first and second person. 

When you personally encounter your writing patients 
in the hospital setting, do not acknowledge that you are 
their writing therapist or talk with them about what they 
have written. The therapists replying are to remain 
completely anonymous and are not to divulge to the patient 
who M s writing therapist is. You will never write to a 
patient to whom you are assigned. 

A copy of the patients' instructions is attached. 
For examples of actual patient writings and therapists 
replies see: Short-term psychotherapy and structured 
behavior change. Phillips, E. Lakin and Wiener, Daniel 
N. New York: McGraw-Hill, 1966. pp. 166-183. 

The following suggestions are from page 185 of the 
above mentioned reference. 
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APPENDIX B continued 

Instructions to writing therapists continued. 

Clarify rewards if there ijs_ any evidence that the 
patient is moving toward solving his problems. The 
patient's hesitant and perplexed state of mind in meeting 
the requirements of daily living makes it imperative that 
any small amount of progress be clearly, registered and 
reinforced. jThe therapist's reinforcement comes pri-
marily from his labeling progress and his tying together 
of bits of new behavior with desired goals). 

Encourage the patient to set even more specific 
goals. This in turn helps to refine his present goals 
and to move the therapy along, with the patient and 
therapist working together. 

If the patient1s reports seem inaccurate, ask him to 
cite the evidence for his statements. People who are 
disturbed frequently misperceive and misinterpret events; 
situations must be described as specifically as possible. 

Feel free to differ with the patient, but state your 
reasons, cite evidence to support your position, and be 
prepared to admit and learn from errors. Differences will 
inevitably exist. 

Ask the patient to write down as specific a description 
of his problem as possible. If these are not described 
adequately in the first writing session, ask him to describe 
them again and give an illustration or two to guide him. 

Underline the words or phrases that seem to represent 
the essence of the patient's problems (or write in the 
margin) and use these as the basis for your reply. Accept 
the patient's statement of the problems and proceed from 
there toward solutions, additions, and revisions. 

Stress the importance of action at all times. Emotional 
problems are conceived of as reflecting the fact that appro-
priate behavior has not occurred at the right time or to 
the right extent. Also emphasize and stress the fee lings 
of the patients. It is much more important how they feel 
about something, than what they think about it (often an 
intellectual defense). 

Please reply in ballpoint, as this makes for clearer 
copies. Copy both what the patient writes and your reply 
on the Psychological Services duplicating machine, Return 
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APPENDIX B continued 

Instructions to writing therapists continued. 

your original reply with a copy of the patient's original 
writing to the patient at the beginning of each session. 
Place the patient's original writing with the copy of your 
reply in the patient's writing therapy folder for a 
permanent record of the transaction. B<3 sure all writings 
and replies are signed and dated. 

Show your initial replies to the patient's physician 
before returning them to the patient. 

Please be sure to obtain an MMPI on all patients 
before they are discharged, but after the last writing 
session. Please make sure the MMPI is dated and signed. 
Consult the patient's physician as to when this may be. 



APPENDIX C 

SUPPLEMENTARY INSTRUCTIONS TO WRITING THERAPISTS 

When necessary, include in your reply that the patient 

should feel free to disagree with what you have written, 

but ask the patient to present evidence to support his 

opinions. 

Phrases to use as needed: 

"As I read this..." 

"It seems to me ..." 

"What do you think?" 

Sign your replies: 

"Sincerely, 

Your Writing Therapist" 
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APPENDIX D 

EXPERIMENTAL GROUP RAW DATA 

+-> o 
<D 
•1—I 

<D 
bO MMPI Pre -Test T Scores 

3 
•< 

CO 
F _K _1 _2 _J3 _4 _5 _6_ _7_ _8 _9 _0 

01 15 80 46 46 53 57 79 47 85 68 78 73 70 
02 22 73 42 70 90 80 81 43 85 91 99 63 78 
03 17 68 48 54 94 71 81 80 65 66 84 68 60 
04 37 70 53 80 92 86 83 41 72 83 84 55 72 
05 39 60 33 52 84 64 60 66 62 71 69 53 85 
06 35 46 66 56 61 59 69 59 44 55 52 40 62 
07 49 44 62 99 75 87 60 47 44 73 59 43 44 
08 42 68 57 95 99 64 90 69 76 85 94 63 58 
09 33 55 49 56 67 50 55 61 53 . 86 66 50 78 
10 26 44 59 70 65 64 48 71 59 52 51 50 46 
11 46 70 55 80 84 84 86 45 76 81 77 60 69 
12 44 64 48 ' 60 63 63 62 51 65 65 63 68 63 
13 35 46 61 44 5 7 50 57 47 41 63 55 70 47 
14 21 80 46 58 69 66 60 55 56 71 75 65 58 
15 33 48 51 52 51 50 53 59 67 63 67 65 51 
16 19 64 46 44 67 61 71 43 76 68 64 65 56 
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51 
S

u
b

j 
ec

t 

a) t>0 < MMPI P o s t - T e s t T S c o r e s 

F _K _1 JL JL _5 _6 _1_ JL __9 JL 
01 15 80 40 58 51 64 76 53 73 73 86 75 60 
02 22 58 38 54 47 56 67 47 56 58 77 83 62 
03 17 50 62 54 56 62 74 80 56 52 59 68 36 
04 37 53 74 64 59 66 69 45 59 56 61 55 44 
05 39 50 51 48 57 40 53 74 38 63 49 53 70 
06 35 48 76 52 51 56 64 63 53 56 58 43 58 
07 49 53 61 80 60 71 60 57 44 58 48 45 45 
08 42 53 48 44 53 45 60 53 67 56 57 53 46 
09 33 53 51 42 46 45 39 51 47 48 43 45 64 
10 26 48 55 52 63 55 43 41 56 52 48 55 46 
11 46 62 55 72 78 73 71 51 65 •79 72 45 63 
12 44 60 68 76 55 72 64 53 59 58 61 55 30 
13 35 44 77 52 46 61 67 37 65 58 60 50 44 
14 21 76 51 '72 76 66 74 49 67 69 74 65 47 
15 33 58 53 66 59 64 67 63 62 63 63 55 47 
16 19 58 56 42 71 61 76 39 79 73 58 55 55 
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CONTROL GROUP RAW DATA 

4-> 
L> 
0) *' •> 
r-Q 
3 
CO 

<D 
< MMPI Pre-Test T Scores 

F JC JL __3 _± _5 _6 __7 8 9 0 
01 29 50 55 52 63 59 50 49 59 51 52 65 44 
02 56 60 59 82 80 69 81 51 62 66 67 43 73 
03 50 62 51 74 88 77 62 70 70 91 75 40 72 
04 27 80 42 99 84 99 81 84 70 81 80 83 67 
05 26 60 46 62 99 80 60 61 67 95 74 58 72 
06 56 62 53 99 80 84 76 57 65 71 67 75 49 
07 19 76 48 59 80 65 67 63 62 87 80 50 75 
08 57 64 62 67 70 56 67 47 79 75 69 43 72 
09 38 53 68 72 73 80 83 43 67 78 69 63 56 
10 26 55 49 52 57 63 76 61 56 63 74 63 67 
11 30 68 38 58 75 72 64 57 79 78 72 43 70 
12 51 78 38 78 78 61 67 47 82 86 99 88 80 
13 52 66 53 72 97 79 55 47 76 96 78 28 80 
14 31 50 59 52 47 59 57 39 59 55 49 53 48 
15 30 58 51 72 59 72 60 47 50 58 55 53 56 
16 25 80 40 72 92 73 83 51 67 86 99 45 82 
17 62 53 49 47 56 49 50 55 53 62 38 48 52 
18 26 70 44 82 73 80 86 47 76 81 83 91 61 
19 47 44 59 70 65 73 48 39 65 61 51 50 5 3 
20 46 60 64 65 72 67 76 69 53 62 61 50 64 
21 53 80 68 62 53 60 69 46 59 56 51 65 39 
22 40 76 40 70 82 6 8 74 41 85 76 80 53 67 
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63 

•M 
U 
<D <D 

j-\ A 

MMPI P o s t - T e s t T Scores 
,Q 
3 

on < 

C/D F JC _2 _3 JL JL _6 _7 JL _9 _0 
01 29 50 57 66 55 79 64 53 53 63 61 60 43 
02 56 80 42 65 82 69 79 63 85 85 99 81 52 
03 50 48 53 52 53 59 46 53 59 63 58 35 67 
04 27 66 55 72 46 69 76 76 65 54 61 63 58 
05 26 48 64 49 65 65 69 55 65 64 55 60 45 
06 56 50 70 62 53 56 67 51 50 66 63 48 54 
07 19 55 6 2 59 51 56 62 51 56 60 67 70 39 
08 57 68 44 52 70 40 57 45 65 48 42 43 56 
09 38 50 66 58 71 70 62 32 62 66 61 43 65 
10 26 46 64 50 42 56 68 61 56 55 57 60 56 
11 30 70 48 56 75 66 36 55 56 56 83 43 63 
12 51 58 44 70 67 64 57 37 53 69 63 73 74 
13 52 46 72 48 49 61 62 43 56 53 52 48 47 
14 31 53 51 46 59 59 60 28 62 53 55 50 61 
15 30 62 59 64 61 68 62 45 41 50 54 63 53 
16 25 80 42 70 76 66 86 51 65 81 87 55 81 
17 62 48 48 44 58 44 50 59 59 60 40 58 49 
18 26 70 35 76 75 79 71 49 76 83 86 75 63 
19 47 44 51 50 61 49 48 49 44 60 51 48 62 
20 46 48 59 54 58 60 64 55 56 60 48 35 6-3 
21 53 46 68 59 53 62 62 45 56 50 53 50 41 
22 40 66 44 72 76 68 64 37 65 71 72 60 58 
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