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This paper examines the literature on creative writing and mental illness and relates it
to the “writing cure” research that shows that expressive writing improves health. There
is an abundance of evidence that professional poets have poorer health outcomes
relative to both other writers and to the population at large. Why doesn’t the writing
cure help them? The formation of a narrative, an element often missing in poetry, may
provide the answer. Other possible explanations are that poets may be more depressed
to begin with and may be even worse off if they did not write. For female poets, they
may be subject to stereotypic expectations about writing themes, which may put them
at further risk. Those seeking improvements in health through writing are advised to
adopt a narrative style.
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Trying to pinpoint the moment psychology
began to try to study creative writing is like
trying to determine the moment that psychology
became psychology. Do we start with Aristotle
opining, “poetry is more philosophical and of
higher value than history” (quoted in Winokur,
1990, p. 222)? Or with Freud’s essay on “Cre-
ative writers and day-dreaming,” in which he
wrote, “We laymen have always been curious to
know . . . from what source that strange being,
the creative writer, draws his material, and how
he manages to make such an impression on us
with it. . .” (1954, p. 143)? A quick look at
PsycINFO finds 672 hits for either “creative
writing” or “creative writers,” with 220 since
2000.

Yet despite (or, perhaps, because of) a solid
base of research, there are two conflicting
lines of thought about the creative writer and

mental health. These two approaches seem to
directly contradict each other. The first ap-
proach we call the mad writer. Images of
Edgar Allan Poe, Emily Dickinson, or Sylvia
Plath may dance through your head as you
ponder the writer battling inner demons and
torments. The second approach is that of writ-
ing as therapy. This concept encompasses the
many benefits of creative writing—perhaps
you may think of a friend who was able to
cope with a difficult life event by keeping a
daily journal.

These two concepts seem to be diametrically
opposite. Yet there is extensive research behind
both. Is writing an outlet for those struggling to
surmount emotional challenges? Do those with
mental illness gravitate toward writing as a ca-
reer? Might the two concepts work together?
We argue that the formation of a narrative is a
necessary precondition for expressive writing to
have salutary effects. In contrast, writing that is
fragmented may not only fail to improve health,
but may actually be harmful. The key elements
are the degree to which the writing is expressive
and the degree to which a narrative is present. It
is the interaction of these variables that creates
the seemingly opposite findings present in the
literature.

Before we discuss the theory in detail, how-
ever, we will briefly review of what we know.
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What do we Know About Writers and
Mental Illness

Comparing Writers to Non-Writers

Before we discuss mental illness and creative
writing, it is important to set the stage with the
current population rates. Approximately 1 in 5
people in America (18 years or older) suffer
from mental illness. Depressive disorders occur
in approximately 10% of the population, and
approximately 1.2% of Americans have bipolar
disorder (National Institute of Mental Health
[NIMH], 2001).

Although there is an extensive body of re-
search on writers and mental illness, surpris-
ingly few studies have approached the question
from an experimental perspective. Perhaps the
most well known empirical study is Andreasen
(1987), who used structured interviews to ana-
lyze 30 creative writers, 30 matched controls,
and 1st-degree relatives of each groups. The
writers had a higher rate of mental illness, with
a particular tendency toward bipolar and other
affective disorders. The writers’ 1st-degree rel-
atives were more likely to both be creative and
have affective disorders. This study is often
used as a cornerstone for demonstrating a con-
nection between creative writing and mental
illness. It is worth pointing out, however, that
both Lindauer (1994) and Rothenberg (1990,
1995) have questioned the appropriateness of
the methodology and the control group. Rothen-
berg (1990), for example, argues that Andreas-
en’s selection of writers was biased and that the
use of a single interviewer introduced too much
error. Despite these criticisms, the Andreasen
study is still considered to be one of the best.

Jamison (1989) interviewed 47 British artists
and writers and found that a significantly higher
percentage of them suffered from some form of
mental illness than would be expected from
population rates, with affective disorders espe-
cially prevalent. Ludwig (1994) studied 59 fe-
male writers and 59 matched controls. He found
that the writers were more likely to have mental
illness, including mood disorders and general
anxieties. Staltaro (2003) looked at 43 poets and
found that approximately one third had a history
of at least one psychiatric condition and more
than half had been in therapy (this is notably
higher than population rates). However, poets

did not score significantly higher than the norm
on a measure of current depression.

Barron (1969) tested many prominent and
creative individuals throughout his work with
the Institute for Personality Assessment and Re-
search; foremost among the tests he adminis-
tered was the Minnesota Multiphasic Personal-
ity Inventory (MMPI). Most creators scored
higher on the pathology-related scales of the
MMPI; writers foremost among them. Creative
writers scored higher on the MMPI measures of
Depression, Schizophrenia, Paranoia, and Hy-
pomania, among others.

The majority of the work on writers and
mental illness has not been experimental, but
rather historiometric. In historiometric research,
historical data on the lives of eminent individ-
uals are analyzed using scientific methodology
and statistics (Simonton, 1994). An advantage
of the historiometric approach is that it allows
the study of a much larger sample of individu-
als. Studies can include thousands of people
across several hundred years. The disadvan-
tages in this type of work are notable, however.
Posthumous diagnosis of mental illness is a
difficult and potentially unreliable measure;
making distinctions regarding the severity or
the nature of the illness may be particularly
prone to error. Several researchers (e.g.,
Rothenberg, 1990) have also pointed out that
studying biographies of well-known creators
may lead to an overestimation of mental illness
in the creative population because people who
are eccentric (or have mental illness) may pro-
vide a biographer with a more compelling story
to tell. There is also an importance distinction to
be made between eminent and everyday creativ-
ity, which we will address later in the paper.

An early historiometric study of creativity
and mental illness was Juda (1949), who em-
barked on a 17-year study of 409 German peo-
ple. These included 113 creative individuals in
the arts, 181 scientists, and 115 designated as
control. Juda found more evidence of mental
illness and more suicide in the artist group and
their families; poets had the highest rates of
psychiatric abnormalities. In another early
study, Raskin (1936) found that eminent writers
had higher rates of psychopathology (e.g., “de-
spondency”) than eminent scientists, although
the focus of the paper was more on comparing
the genius-level writers and scientists to the
general population.
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Perhaps the most impressive historiometric
study has been Ludwig (1995), who investi-
gated over 1000 eminent individuals who were
the subjects of major biographies written be-
tween 1960 and 1990. Among many other dis-
coveries, he found a higher incidence of mental
illness among those in artistic professions (e.g.,
writing, art, and theater) than in nonartistic pro-
fessions (e.g., business, politics, and science).

Post (1994) analyzed biographical data on
291 eminent men, using DSM–IV (Diagnostic
and Statistical Manual of Mental Disorders)
categories when applicable. He found that vi-
sual artists and writers suffered from personality
disorders more frequently than did members of
other groups, and writers were more likely to
suffer from depression. Post replicated this
study (1996) with 100 writers and found higher
rates of affective disorders and alcoholism than
would be expected from population rates.

Some research has specifically looked at po-
ets and compared them to population rates.
Jamison (1993) examined 36 major British and
Irish poets born between 1705 and 1805. She
found that, compared to general population,
they were 30 times more likely to suffer from
bipolar depression and more than five times as
likely to commit suicide. Martindale (1972), in
a similar vein, found higher rates of psychosis
and pathology in a sample of eminent poets than
would be expected from population rates.

Several studies have examined suicide
rates—with a variety of results, although writers
tend to have higher rates. Lester (1994) studied
writers from the United Kingdom, Russia, Ja-
pan, and the United States, and found higher
rates of suicide than in the general population.
Stack (1997) examined suicide rates among
Americans in the arts and found that artists were
three times more likely to commit suicide than
nonartists. Preti and Miotto (1999) examined
suicide rates in architects, painters, sculptors,
writers, poets, and playwrights, going back to
the 1800s. They found that writers and poets
had the highest rates of suicide and architects
and painters had the lowest rates. A further
investigation (Preti, De Biasi, & Miotto, 2001)
found that musicians had a lower suicide rate
than both literary and visual artists. Schneider
(2002) looked at suicide rates in Swiss writers,
artists, philosophers, composers, and mathema-
ticians compared to the general population.
Writers, artists, and philosophers had higher

rates in the Swiss population; the other three
groups had lower rates. Stack’s (2001) investi-
gation into suicide across many different occu-
pations found that people in the arts did, indeed,
have a higher-than-average suicide rate—but it
is worth pointing out that he also found that
dentists have (by far) the highest suicide rate.

Comparing Different Types of Writers

If the results tend to show that writers are at
a higher risk for mental illness, what types of
writers are particularly vulnerable? Most of
these studies lump together novelists, poets,
playwrights, and nonfiction writers together as
“writers.” There have been many studies that
examine different types of writers; many of
these have specifically found that poets may be
at a higher risk.

Several of the studies already discussed also
examined different types of writers. Ludwig’s
(1995) large-scale study found poets to have
among the highest rates of psychosis and de-
pression of all of the many different profession-
als studied (ranging from business people to
artists), as well as the highest number of sui-
cides. Jamison’s (1989) study found that poets
had the highest rate of bipolar disorder of the
writers studied, with 50% of the poets either
hospitalized or otherwise treated for mood dis-
orders. Post (1996) found mixed results for po-
ets: they were more likely to have bipolar dis-
orders, but less likely to have affective and
personality disorders than fiction writers and
playwrights.

Kaufman (2001a) found that female poets
were significantly more likely to suffer from
mental illness than other types of women writ-
ers (fiction writers, playwrights, and nonfiction
writers) and male writers (fiction writers, poets,
playwrights, and nonfiction writers). Kaufman
also found that male nonfiction writers were the
least likely of all the writers to have experienced
a personal tragedy, although no significant dif-
ferences were found for physical illness. An
additional study looked only at women and
compared poets with journalists, politicians, ac-
tresses, novelists, and visual artists. Again, po-
ets were significantly more likely to have men-
tal illness than any other group (Kaufman,
2001a). In a different study, Kaufman (2005)
studied 826 writers from Eastern Europe from
the 4th century to the present day. He found that
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poets were significantly more likely to suffer
from mental illness than any other type of writer
(fiction writer, playwright, nonfiction writer).

Another finding that bears mention is that
writers have a shorter life span than people in
other occupations, including other artistic-re-
lated occupations (Cassandro, 1998; Kaun,
1991; Ludwig, 1995; Simonton, 1975). A large-
scale study of almost 2,000 American, Chinese,
Turkish, and Eastern European writers found
that, on average, poets died younger than fiction
writers and nonfiction writers across all four
cultures (Kaufman, 2003). Earlier studies (e.g.,
Ludwig, 1995; Simonton, 1975) also found po-
ets to die the youngest of all writers.

A Brief Recap

What most studies have shown, therefore, is
that those in arts are more likely to be mentally
ill than those in other professions. Writers are,
generally, more likely to be mentally ill and die
young than others in the arts. Poets are the most
at risk of them all, with higher rates of mental
illness, suicide, and mortality than other writers,
other artists, and the general population.

It is reasonable to assume that writers appear
to be more at risk than other people in the arts
because most of these studies lump poets to-
gether with nonpoets. There is not compelling
evidence that nonpoets are particularly at risk.
As a result, the rest of our review will focus
primarily on poets, as opposed to writers in
general.

Why Might Poets be More at Risk?

Why might poets be more likely to be men-
tally ill? There are several compelling reasons
(many discussed in Kaufman & Baer, 2002).
One area that has been less explored is the
question of style. There is a relationship be-
tween the type of art someone pursues and his
or her mental health. As Ludwig (1998) ob-
served, people in professions that are more log-
ical and objective tend to be more emotionally
stable. People in professions that are more sub-
jective or emotional tend to be less stable. Even
the styles of art reflect this pattern: Ludwig
(1998) found that visual artists with a more
emotive style were more likely to suffer from
depression and other disorders than those with
more formal styles. There may easily be a sim-

ilar relationship between the nature of writing
and mental health. We hope that researchers
will continue this important line of work, as
writing style may be just as important an ele-
ment as writing type.

A study of suicidal and nonsuicidal poets
showed that suicidal poets were more likely to
use words associated with the self (as opposed
to the collective) in their poetry, revealing an
inward focus. A linguistic analysis showed
greater use of first person singular words and
fewer first person plural pronouns such as “we”
and “us.” According to the authors, this sug-
gests that suicidal poets are less socially inte-
grated than their nonsuicidal peers. We find it
interesting that the number of positive and neg-
ative emotion words did not differ in the two
groups (Stirman & Pennebaker, 2001).

Conversely, there might be a third variable
(e.g., a biological factor) that could lead to both
mental illness and to increased creative writing
ability. There have been several studies that
suggest such a relationship between schizophre-
nia and creativity (Kinney, Richards, Lowing,
LeBlanc, & Zimbalist, 2001; Richards & Kin-
ney, 1990), and Flaherty (2004) explores the
biological factors that may underlie both illness
and writing.

Another possibility is intriguing as well: Si-
monton has done extensive research on produc-
tivity, creativity, and age. He has found that
people in the arts peak earlier than people in the
sciences and academics (Simonton, 1990). Of
people in the arts, writers tend to peak earlier
than composers (Simonton, 1975, 1991). In par-
ticular, poets peak markedly earlier than novel-
ists (Simonton, 1975, 1989). Novelists and (to a
lesser extent) playwrights and nonfiction writers
can debut late in life and still be productive and
win awards, but poets who first publish after the
age of 25 are much less likely to win awards or
produce as much as those who get an earlier
start (Kaufman & Gentile, 2002). Poets are sim-
ply much more likely to start young. Indeed, if
you look at writer production across decades
(measured by total number of works and by
major accomplishments), poets produce twice
as high of a percentage of their lifetime output
in their twenties as do novelists (Simonton,
1984).

Many mental illnesses—particularly bipolar
depression, the most common illness studied in
conjunction with creativity (e.g., Jamison,
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1993)—are likely to have an early onset. In-
deed, the onset of bipolar affective illness is
remarkably early – 20% of cases have shown
evidence of the disorder as early as adolescence
and the peak of the disorder is in the twenties
(Loranger & Levine, 1978). Adolescence and
young adulthood is considered to be a particu-
larly essential period for whether an individual
will develop bipolar disorder, unipolar depres-
sion, phobias, and drug and alcohol abuse
(Burke, Burke, Regier, & Rae, 1990).

If mental illness is most likely to strike during
young adulthood, particularly one’s twenties,
and poets are the most likely to produce their
greatest output during their young adulthood,
particularly their twenties, then the connection
between poetry and mental illness may be
strengthened by the poet’s age. Other types of
writers peak later and, by that time in their lives,
they are more likely to be acclimated to illness.
Poets tend to peak earlier, when mental illness
is most likely to be an issue.

The fact that poets peak earlier can also help
account for the finding mentioned earlier about
poets dying young. If there are two young writ-
ers killed in a war at the age of 27, the first
writer, a poet, may have already written enough
work to be still considered an eminent poet. The
second writer, a fiction writer, might have just
begun outlining his first novel when he met his
demise.

Female Poets

As mentioned earlier, Kaufman (2001b)
found that female poets were at even more risk
compared to male poets. This finding was
dubbed the “Sylvia Plath Effect.”

Why are female poets more at risk? There are
strong associations between rumination and de-
pression, particularly in women. Women are
more likely to use rumination as a form of
emotion regulation (Garnefski, Teerds, Kraaji,
Legerstee, & van den Kommer, 2004), and
women who suffer from depression are specif-
ically more likely to ruminate—whereas men
are more likely to distract themselves (Nolen-
Hoeksema, Larson, & Grayson, 1999). Verhae-
ghen, Joormann, and Khan (2005) found that
rumination served as a mediating variable be-
tween depression and creativity in college un-
dergraduates. Indeed, they found evidence that
there was no direct connection between depres-

sion and creativity. Instead, self-reflective rumi-
nation was connected to both creative interests
and behavior and depression.

In addition, there may be some qualitative
differences in the way women express them-
selves and the purpose it serves for them. Al-
though many of the claims of popular theorists
on gender differences in communication (e.g.,
Tannen, 1990) have been challenged (see Mac-
George, Graves, Feng, Gillihan, & Burleson,
2004), there is empirical support for some dif-
ferences. For example, men are more likely to
change the subject during emotional situations,
whereas women are more likely to express sym-
pathy (Basow & Rubenfeld, 2003; Michaud &
Warner, 1997) and show greater emotional sen-
sitivity (MacGeorge, Gillihan, Samter, & Clark,
2003). Indeed, in general, females are more
likely to be sensitive to interpersonal commu-
nication (Belenky, Clinchy, Goldberger, & Ta-
rule, 1986). Additional research analyzing e-
mails written by men and women found that
women were more likely to write about social
topics and men were more likely to write about
impersonal and external concepts (Colley &
Todd, 2002).

Similarly, females tend to value group cohe-
siveness and maintaining good relationship
more than do males (Brown & Gilligan, 1992;
Gilligan, 1982). These finding are consistent
with personality research showing that, across
many different cultures, women score them-
selves as being more “agreeable” on Big Five
personality inventories (Costa, Terracciano, &
McCrae, 2001). In addition, women tend to
assign more positive ratings to other people on
all of the Big Five personality traits than men
(Winquist, Mohr, & Kenny, 1998).

Perhaps as a result of this desire for positive
relationships, women may end up being more
vulnerable to depression. Gore, Aseltine, and
Colten (1993) studied stress and depression in
high school students and found that about 25%
of the gender differences (with females being
more depressed) could be accounted for by
higher levels of interpersonal caring and in-
volvement. Additional research found that fe-
male middle school students were more likely to
be interpersonally vulnerable and self-critical
(Leadbeater, Kuperminc, Blatt, & Hertzog,
1999).

This increased agreeability and sensitivity
can lead to impaired creative performance. Baer
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(1997) had eighth-grade students (66 girls
and 62 boys) write poems and stories under two
conditions. In an intrinsic motivation condition,
participants were told that their writing would
not be evaluated; in the extrinsic motivation
condition, they were not only told of impending
evaluation but this evaluation was made highly
salient. Experts then judged the poems and sto-
ries for creativity. Results revealed a significant
Gender X Motivational Condition effect.
Among boys, there were virtually no differ-
ences in creativity ratings under intrinsic and
extrinsic conditions; among girls, however,
these differences were quite large. Extrinsic
constraints led to much worse creative perfor-
mance. Baer (1998) also found that both antic-
ipated evaluation and rewards had a significant
impact on the creative performance of middle
school girls—but not boys. Baer (1997, 1998)
argued that girls’ greater sensitivity to interper-
sonal communications and desire to please oth-
ers made them more susceptible than boys to
messages and situations that could affect their
levels of intrinsic and extrinsic motivation.

As discussed in Kaufman and Baer (2002),
women having a heightened awareness of ex-
trinsic constraints could lead to increased men-
tal stress for female writers. As a writer gains
critical and public acclaim, the extrinsic con-
straints—such as reviews, attention, royalties,
and evaluations—become more and more sa-
lient. These extrinsic forces are difficult for
anyone to resist. Producing a highly creative
work under extrinsic constraints is more diffi-
cult than doing so under intrinsic motivation
conditions (Amabile, 1996). One way of allevi-
ating this difficulty and the resultant stress could
be being able to ignore extrinsic constraints. Yet
it is more difficult for females to do so than
males.

But Isn’t Writing Supposed to Help You?

We have reviewed and explored a long series
of studies that offer evidence that poets and, to
a lesser extent, creative writers are more likely
to suffer from mental illness than the general
populations and other types of artists. Yet these
findings seem to be in opposition to another
stream of research that focuses on positive ef-
fects of creativity and writing. We will now
discuss this line of work and propose ways that

the two seemingly opposite series of findings
may relate to each other.

Over the last 20 years, a growing body of
scientific work has demonstrated the association
between writing about an emotional experience
and improvements in physical and mental
health (King, 2001; Pennebaker, 1997; Penne-
baker & Beall, 1986; Pennebaker, Colder, &
Sharp, 1990; Pennebaker, Kiecolt-Glaser, &
Glaser, 1988; Pennebaker, Mayne, & Francis,
1997; Schoutrop, Lange, Brosschot, &
Everaerd, 1997; Smyth, Stone, Hurewitz, &
Kaell, 1999). A recent review of this research is
collected in an edited book called The Writing
Cure (Lepore & Smyth, 2002). This work
shows that expressive writing can help people
cope more effectively with traumas(Frisina,
Borod, & Lepore, 2004; Lepore & Smyth, 2002;
Smyth, 1998). Studies on a variety of popula-
tions and writing topics have found benefits for
both mental and physical health. The diverse
populations studied include first year college
students (Pennebaker, Colder, & Sharp, 1990),
survivors of sexual assault (Brown & Heim-
berg, 2001), laid-off engineers (Spera, Buhr-
feind, & Pennebaker, 1994), and psychiatric
prison inmates (Richards, Beal, Pennebaker, &
Seagal, 2000). Writing topics have included
coming to college (Pennebaker et al., 1990), the
most traumatic experience of one’s life (Penne-
baker, 1997), job loss (Spera et al., 1994), and
one’s goals in life (King, 2001). These studies
have shown that those randomly assigned to
write about an emotional topic for as little as
15–20 minutes a day for three days show phys-
ical and mental health benefits relative to those
who write about a mundane topic.

Although few studies have examined expres-
sive writing among those with a mental illness,
the preliminary results have been promising.
Improvements have been shown for persons
with various psychiatric conditions (Richards,
et al., 2000), victims of rape (Brown & Heim-
berg, 2001), and those with depression (Koop-
man, Ismailji & Holmes, 2005). One exception
to this is a small study in which persons with
PTSD increased in physician visits after com-
pleting an expressive writing exercise; however,
participants were also asked to talk in detail
about what they wrote (Gidron, Peri, Connolly,
& Shalev, 1996).

Finding the mechanisms responsible for these
health improvements has been more elusive.
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Although a variety of compelling explanations
have been proffered, none fully accounts for the
effect (for a review see Pennebaker & Graybeal,
2001; Sloan & Marx, 2004). In fact, it is likely
that there is no single explanation for how and
why writing works (Pennebaker, 2004). Despite
this lack of a perfect connective theory, there
are several promising leads. These include
working through confusing and upsetting
thoughts and feelings through a meaning-mak-
ing process, shifting perspectives over time
from a self-focus to a more socially integrated
stance, and becoming desensitized to emotions
through exposure as a result of sequenced writ-
ing sessions. We will discuss these with a focus
on meaning making as a path to health. Deeper
analyses into how the writing paradigm works
have pointed to the importance of disclosing a
traumatic event and translating it into language
(Pennebaker, 1993), improving self-regulation
(King, 2002), and freeing up working memory
(Klein & Boals, 2001). Each of these explana-
tions has as an underlying premise: the forma-
tion of a story or narrative. Evidence points to
the idea that those who write but don’t form a
narrative are worse off. Retelling a traumatic
event to oneself in a story-like fashion organizes
it, thereby making it more manageable and eas-
ier to store away in memory (Pennebaker &
Seagal, 1999). Thus, there is good reason to
believe that the formation of a story or narrative
is a critical component of the healing process.
Disclosure that takes on a narrative style resem-
bles a story in that there is a beginning, middle,
and end. It also spells out pertinent information
relevant to understanding an event. Self-expres-
sion that has a narrative format is coherent and
linear, while those lacking a narrative structure
are fractionated and harder to follow.

A study by Smyth and colleagues (Smyth,
True, & Souto, 2001) provides direct evidence
that a narrative is an essential ingredient. In
their study, subjects were assigned to write
about traumatic events either in a narrative fash-
ion (using the traditional Pennebaker para-
digm), or a fragmented fashion in which they
were told to list their thoughts and feelings; or,
they were asked to write about a mundane topic.
Health improved as measured by days restricted
due to illness only for those who wrote in the
narrative style. In another study with a similar
design, participants were asked to write about
either emotions related to a trauma or stressor,

cognitions and emotions related to a trauma or
stressor, or a control condition. Results showed
that the emotion plus cognition group reported
feeling the most growth. Those who only wrote
about their emotions reported more physical
symptoms subsequent to writing (Ullrich &
Lutgendorf, 2002)

Other evidence comes from a close analysis
of the essays people write. Using a test analysis
software program that is programmed to count
the number of words in different categories
(Pennebaker, Francis, & Booth, 2001), it has
been possible to link patterns of language use to
health benefits after writing. Categories include
“cognitive” words (e.g., “because,” “cause,”
“reason”), positive and negative emotion, first
person singular, and first person plural, to name
a few. It has been found that people who in-
crease in their use of cognitive words over the
days of writing tend to show greater health
improvements. Emotion words were also pre-
dictive of better health. Those writers who used
a high rate of positive emotion and a moderate
amount of negative emotion showed the great-
est improvements (Pennebaker & Chung, in
press).

Another finding is that writers who shift in
their use of the first person singular (e.g., I, me,
my) to third person (e.g., we, us, them) are
better off than those who continue to use the
first person singular (Stirman & Pennebaker,
2001). This suggests that a shift in perspective
is an important element and is consistent with
the idea of storytelling. The picture that
emerges is that the healthy writer is telling an
evolving story and using emotion while doing
it—with a recognition of the negative, but more
emphasis on the positive. This perspective is
similar to the belief that one of the critical
ingredients in psychotherapy is to tell a coherent
story, or a narrative, about important life events
that one can embrace and accept as one’s own
(Mahoney, 1995). Story-making has long been
thought to contribute to good mental health, not
only in times of trauma, but also through the life
span (McAdams, 1999; Sexton & Pennebaker,
2004).

Conversely, a shift toward usage of the first-
person singular may indicate a change in mental
health. An analysis of the works of Kurt Cobain,
John Cheever, and Cole Porter revealed that as
their fame increased, all three writers used more
first-person singular in both their creative work

274 KAUFMAN AND SEXTON



(song lyrics and stories) and in their private
diaries and journals (Schaller, 1997). As this
increase took place, so did an increase in self-
destructive behaviors (e.g., excessive drinking)
and depression (and for Cobain, an eventual
suicide).

Why Narratives?

What is it about a narrative that makes writ-
ing therapeutic? Creation of a narrative helps
make sense of an upsetting event. The event
becomes more organized, gains new meaning,
and can be “filed away,” allowing the writer to
move on with life. Perhaps poets suffer from
even poorer mental health because they may
subconsciously try, but not succeed to find
meaning. Wortman and Silver (1989) conducted
a study with participants undergoing a traumatic
experience (breast cancer) and discovered that
some women search for meaning, while others
do not. We find it interesting that those who
searched for meaning but did not find it were
worse off than those who searched and found it.
In addition, they were also worse off than those
who did not search at all. Furthermore, writing
that organizes thoughts and feelings may free up
mental resources, giving people more attention
to allocate to other tasks. Klein’s (2002) work
on writing and working memory posits that
stressful memories are stored differently in the
brain than nonstressful memories, are more ac-
cessible, and take more mental energy to store.
Writing has been demonstrated to diminish in-
trusive thinking, result in linguistic changes,
and bring about other cognitive changes as well.
Taken together, these results suggest that the
formation of a narrative has direct benefits for
mental well-being.

We find it interesting that the narrative need
not be a real event from one’s past. Two studies
show that expressive writing about other topics
can be salutary as well. King (2001) found that
participants who wrote about their best possible
future selves went to the doctor less often rela-
tive to those who wrote on a control topic. In
another fascinating study, Greenberg, Wortman,
and Stone (1996) had participants write about a
real or imagined trauma, or a control topic.
Remarkably, they found that both trauma group
writers evidenced fewer illness visits as com-
pared to control writers. These findings can be

extrapolated to professional writers who often
write about upheavals that do not come from
personal experience.

Poets and Narratives: Perhaps it Should
be Called the “Anne Sexton” Effect?

The importance of the narrative in the writing
cure may diminish the effect for poets. It is clear
that writing helps people, but does writing po-
etry help? The formation of a story has been
identified as a key component in the health
effects of writing. Yet poems do not carry the
same narrative structure that stories do. Poems
are less likely than short stories, novels, or plays
to tell a story with a beginning, middle, and end.
Many poems do not have narratives; most sto-
ries and plays do. It is not evident that writing
poetry would have the same benefits as other
kinds of writing. A comparison of a poet’s
writing style to the fragmented writing condi-
tions in the “writing cure” studies might explain
why poets do not reap health benefits from
writing. Furthermore, because poetry tends to
be shorter than prose, there is less of an oppor-
tunity for a shift in perspective and/or an evo-
lution of ideas, emotions, and cognitions to take
place.

From another vantage point, even expressive
writing about a traumatic experience may be
deleterious to one’s health if adequate support
and therapy are not in place (Honos-Webb, Har-
rick, Stiles, & Park, 2000). If the expressive
work is focused on negative experiences, then
the writer may experience an increase in nega-
tive mood (Marlo & Wagner, 1999). In addi-
tion, people who reported that writing served a
cathartic function were more likely to suffer
from poor health (Pennebaker, 1989). Scanlan
(2000) studied students with dysphoria (depres-
sion) and found that although expressive writ-
ing raised their GPA, it had no effect on their
mental health.

Few sex differences in outcomes after expres-
sive writing have been reported (Pennebaker,
1990; Sheese, Brown, & Graziano, 2004). How-
ever, Smyth’s (1998) meta-analysis found that
men were somewhat more likely to benefit from
expressive writing than women. Specifically, he
found that studies in which more men were
included as participants had higher effect sizes.
This suggests that writing may benefit men
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more, perhaps because they tend to be less
emotionally expressive to begin with. Indeed,
disclosing information that had been previously
kept secret yields more benefits (Paez, Velasco,
& Gonzalez, 1999).

One irony that has presented itself is that the
original finding of female poets was initially
called the “Sylvia Plath Effect,” after the famed
poet who committed suicide in 1963. Yet Plath
herself is a poor exemplar of the effect. Plath’s
work is very narrative in its nature, and she
wrote in a multitude of other formats (including
extensive diaries and a novel, The Bell Jar). If
any poet were a prime candidate for the Writing
Cure and not the Sylvia Plath Effect, it would be
Sylvia Plath herself. In contrast, Anne Sexton
was encouraged to write by her therapist.
Known as a confessional poet, she used her
poetry as therapy (especially in response to
tragic events, such as the death of her parents).
Growing more depressed and despondent, she
killed herself in 1974 (Middlebrook, 1991). Per-
haps the “Sylvia Plath Effect” has chosen the
wrong titular poet!1

Writing Versus Writers

Even with these caveats, it may appear at first
glance that creative writers—including poets—
should nonetheless be healthier and in better
moods than their counterparts. It is here that the
imperfect translation between behavior in the
lab and behavior in real life comes into play. In
the real world, those who write by choice can-
not be directly compared to those who are as-
signed to write in an experimental setting for a
number of reasons. First, career writers are a
different population than the general subject
pool of people from which participants in writ-
ing studies have been drawn. There are likely to
be a number of differences between those who
have chosen writing as a career and others.

Some writers may be attracted to the field
because of a desire to resolve preexisting emo-
tional issues. Indeed, as mentioned, writing can
serve as an important form of self-therapy. To
the extent that this is the case, writers may
comprise a higher risk population in terms of
mental health than nonwriters. Along these
lines, their health outcomes might be even
worse if they were not to write. Writers may
also be drawn to their field because they are
searching for meaning. As mentioned earlier,

those who place too much of a cathartic empha-
sis on their writing may be at risk for poor
physical health (Pennebaker, 1989); might they
also be at risk for poor mental health? In the
case of poets, if they have initially poorer men-
tal health and are drawn to writing to find mean-
ing and or self-expression, they may suffer as a
result of the very mode of expression they have
chosen.

Throughout this paper, we have used the as-
sumptions that the writing cure helps depression
and encourages emotional health and that there
is a link between poets and mental illness. An-
other possibility does exist: That when mental
illness (such as unipolar or bipolar depression)
expresses itself verbally, it is more often in an
image or concept and less often in narrative
form. As a result, individuals with mental ill-
ness who are inclined to express themselves in
poetry may be more inclined to write poems that
are less narrative.

Thus, although a spate of experimental stud-
ies have demonstrated that those assigned to
write in a story-like fashion evince improved
mental and physical health, perhaps under cer-
tain circumstances the causal arrow is in the
other direction. Specifically, perhaps those with
more severe forms of mental illness who are
drawn to writing careers end up producing non-
narrative pieces as a result of their illness as
compared to those who are less ill or not ill at
all. In this explanation, it is the illness that
causes the fragmented writing, not the frag-
mented writing that prevents good health from
materializing. This is another perspective to
consider, although it is a somewhat unknowable
question, given that the propensity to write in a
non-narrative form cannot be assigned any more
than one’s gender.

Another important consideration is that pro-
fessional writers typically are not writing their
deepest thoughts and feelings about the most
traumatic experience of their life. Researchers
using the Pennebaker approach have found im-
provements in health when people engage in
expressive writing, not just any writing. Al-
though some have found that the writing topic
can be a positive topic, such as a best possible
self, (King, 2001; King & Smith, 2004), or even

1 We thank an anonymous reviewer for suggesting this
idea.
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an imaginary trauma (Greenberg, Wortman, &
Stone, 1996), emotional writing has always
been a core ingredient. To think that any form
of writing will produce benefits is naı̈ve. Indeed,
if any writing produced benefits, then most pub-
lished studies would have found health im-
provements for both the experimental group and
the writing control group. It is important to
realize that what is known thus far about ex-
pressive writing and health shows that the topic
must be personally relevant, emotionally laden,
and narrative-like in structure.

Yet how do we treat the connection between
poetry and expressive writing? One possibility
is that poets are missing the last (but crucial)
component of the narrative. Without the pres-
ence of the narrative, expressive and emotional
writing may not reap benefits; indeed, it may
even cause psychic harm. It is known that writ-
ing without narrative structure is at the very
least not helpful (Smyth, True, & Souto, 2001),
but it is plausible to consider that under certain
conditions it may even cause harm. Perhaps
drudging up personal and emotional topics
without putting an order to them can cause an
inner sense of confusion and frustration in a
writer’s emotional life. We present our working
model of why the writing cure does not help
poets in Figure 1.

Caveat One: Writers Versus Eminent
Writers

Before we too readily conclude that writers
and particularly poets may represent an excep-
tion to the “writing cure phenomenon, it is
important to establish two caveats. The first
caveat is that just as the participants in the
“writing cure” studies may not generalize to
full-time writers, so too might the writers used
in most of the mental illness studies not gener-
alize to the average full-time writer.

Most of the mental illness studies focus on
eminent writers, who may be a different breed
altogether from “everyday” writers. Yet there is
also evidence that the most eminent writers are
also the most prone to mental illness. Kaufman
(2001a) conducted two studies on mental illness
in eminent writers. In both studies, those writers
who had reached a pinnacle of achievement,
such as the Pulitzer Prize or the Nobel Prize,
were more likely to suffer from mental illness
than those writers who were merely “good.”
Ludwig (1995) found that those creative indi-
viduals (including writers) who scored on his
Creative Achievement Scale were more likely
to suffer from mental illness and emotional
difficulties.

Eminent writers have to deal with what Csik-
szentmihalyi (1999) refers to as a “Systems

Less Expressive 

Less Narrative 

= “Dry Writing” 

Doesn’t help, doesn’t hurt 

Less Expressive 

More Narrative 

= “Non-reflective Writing Cure” 

Can help, doesn’t hurt 

More Expressive 

Less Narrative 

= “Curse of the Poets” 

Doesn’t help, but can hurt 

More Expressive 

More Narrative 

= “Writing Cure” 

Helps, doesn’t hurt 

Level of 
Expressiveness 

Narrative Style 

Figure 1. Narrative Style.
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Model,” in which the individual who creates is
only part of a larger triangle that also includes
the gatekeepers—those professors, agents, liter-
ary magazine editors, publishers, and so forth,
who wield quite a bit of control over who ac-
tually rises into the category of intimate. Might
these gatekeepers hold preconceived ideas (al-
beit unconscious ones) about what constitutes a
great poem? These stereotypes may include the
idea that poets are “supposed to” be mentally ill.
Regardless of whether the stereotype is
grounded in type of fact, however, such a ste-
reotype may still exist in the conceptions of the
gatekeepers.

Caveat Two: Writing as Therapy

We also want to make a second caveat about
the role of the narrative in expressive writing.
We have argued that the importance of such a
narrative may diminish the amount that poets
benefit from the writing cure. It is important to
distinguish the importance of a narrative to writ-
ers from the importance of a narrative in ther-
apeutic use. The lack of a narrative seems to not
impede benefits of poetry in direct and applied
clinical settings. Different forms of literature
and writing are used in a multitude of ways—
from reading to expressive writing to poetry—
in both psychotherapy and mental health ser-
vices (McArdle & Byrt, 2001). Among its many
uses in this context, poetry has specifically been
used as a facilitator for weekly group therapy
(Kane, 1992), with mentally ill patients who did
not communicate intimate thoughts in tradi-
tional therapy (Kobak & Neinken, 1984), dis-
played in mental health settings (Sampson,
1999), written by the therapists as vehicle for
communicating with patients (Harrower, 1972),
and, of course, used by the patients for both
expressive and healing purposes (McArdle &
Byrt, 2001). The possible positive impact of
poetry and poems in these circumstances are
beyond the scope of this review, and we are not
arguing that poetry can never be helpful and
beneficial.

Conclusion

The research on creative writing and mental
illness has followed a fairly consistent pattern:
writers are more likely to be mentally ill than
other eminent or artistic people; poets are more

likely to be mentally ill than other writers; and
female poets tend to be the most at risk. The
reasons behind these findings are not as well
established; possible reasons include personal
tendencies of those drawn to poetry, a third
factor related to both poetry and mental illness,
trends in peak performance, links between ru-
mination and depression, and stress resulting
from gender differences in communication.

These findings may initially seem to be con-
tradictory to the research on the benefits of
expressive writings, but we argue that these two
pieces fit together quite well, in part because of
the importance of the narrative in the writing
cure. When these two lines of research are com-
pared, it does seem as though poets are the group
at a disadvantage. If creative writers may be prone
to mental illness or may encounter stress through
their writing, it may be balanced by the therapeu-
tic benefit that writing can provide. Yet poets may
not receive this benefit as strongly because of the
absence of a narrative in most poems.

Most writers invest both their time and their
emotions into their creative works; indeed, it
has been suggested that overinvesting in writing
can be deleterious to mental health (see the
analysis of Sylvia Plath’s work in Runco, 1998).
If dedicated writers are investing themselves
into an area that gives back emotional fortitude
in return, it may be fine. But if poetry does not
provide the same amount of mental relief as
other types of writing do, then poets may be at
a higher risk.

What can be done? It would be silly to sug-
gest that writers not gravitate toward poetry.
Robert Graves once said, “To be a poet is a
condition rather than a profession” (quoted in
Winokur, 1990), and the idea of advising any-
one to not pursue a passion or vocation because
of possible connections with worse mental
health is absurd. Indeed, poets tend to scoff
when presented with these types of findings
(e.g., Lee, 2004; Murillo, 2004).

Poets should not assume that they will reap
the benefits of the writing cure simply because
they write. With the absence of a narrative, their
poetry may not only fail to help them, it may
make things worse. We suggest that it is more
important for poets to know about the Writing
Cure than the Sylvia Plath Effect. Poets—or
anyone—are encouraged to write expressively
with a narrative-based theme, whether in dia-
ries, journals, letters, or e-mails. It will be very
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unlikely to do any harm, and it may well keep
them healthier—both physically and mentally.

References

Amabile, T. M. (1996). Creativity in context: Update
to the social psychology of creativity. Boulder,
CO: Westview Press.

Andreasen, N. C. (1987). Creativity and mental ill-
ness: Prevalence rates in writers and their first-
degree relatives. American Journal of Psychiatry,
144, 1288–1292.

Baer, J. (1997). Gender differences in the effects of
anticipated evaluation on creativity. Creativity Re-
search Journal, 10, 25–31.

Baer, J. (1998). Gender differences in the effects of
extrinsic motivation on creativity. Journal of Cre-
ative Behavior, 32, 18–37.

Barron, F. X. (1969). Creative person and creative
process. New York: Holt, Rinehart, & Winston.

Basow, S. A., & Rubenfield, K. (2003). “Troubles
talk”: Effects of gender and gender-typing. Sex
Roles, 48, 183–187.

Belenky, M., Clinchy, B., Goldberger, N., & Tarule,
J. (1986). Women’s ways of knowing: The devel-
opment of self, voice, and mind. New York: Basic
Books.

Brown, E. J., & Heimberg, R. G. (2001). Effects of
writing about rape: Evaluating Pennebaker’s par-
adigm with a severe trauma. Journal of Traumatic
Stress, 14, 781–790.

Brown, L. M., & Gilligan, C. (1992). Meeting at the
crossroads: Women’s psychology and girl’s devel-
opment. Cambridge, MA: Harvard University
Press.

Burke, K. C., Burke, J. D., Regier, D. A., & Rae,
D. S. (1990). Age at onset of selected mental
disorders in five community populations. Archives
of General Psychiatry, 47, 511–518.

Cassandro, V. J. (1998). Explaining premature mor-
tality across fields of creative endeavor. Journal of
Personality, 66, 805–833.

Colley, A., & Todd, Z. (2002). Gender-linked differ-
ences in the style and content of e-mails to friends.
Journal of Language and Social Psychology, 21,
380–392.

Costa, P., Terracciano, A., & McCrae, R. R. (2001).
Gender differences in personality traits across cul-
tures: Robust and surprising findings. Journal of
Personality and Social Psychology, 81, 322–331.

Csikszentmihalyi, M. (1999). Implications of a sys-
tems perspective for the study of creativity. In R. J.
Sternberg (Ed.), Handbook of human creativity
(pp. 313–338). New York: Cambridge University
Press.

Flaherty, A. W. (2004). The midnight disease. New
York: Houghton Mifflin.

Freud, S. (1959). Creative writers and day-dreaming.
In J. Strachey (Ed.), The standard ed. of the com-
plete psychological works of Sigmund Freud,
Vol. 9, (pp. 141–154). London: The Hogarth Press.
(Original work published 1908)

Frisina, P. G., Borod, J. C., & Lepore, S. J. (2004). A
meta-analysis of the effects of written emotional
disclosure on the health outcomes of clinical pop-
ulations. The Journal of Nervous and Mental Dis-
ease, 192, 629–634.

Garnefski, N., Teerds, J., Kraaji, V., Legerstee, J., &
van den Kommer, T. (2004). Cognitive emotion
regulation strategies and depressive symptoms:
Differences between males and females. Person-
ality and Individual Differences, 35, 267–276.

Gidron, Y., Peri, T., Connolly, J. F., & Shalev, A. Y.
(1996). Written disclosure in posttraumatic stress
disorder: Is it beneficial for the patient? Journal of
Nervous & Mental Disease, 184, 505–507.

Gilligan, C. (1982). In a different voice. Cambridge,
MA: Harvard University Press.

Gore, S., Aseltine, R. H., Jr., & Colten, M. E. (1993).
Gender, social-relational involvement, and depres-
sion. Journal of Research on Adolescents, 3, 101–
125.

Greenberg, M. A., Wortman, C. B., & Stone, A. A.
(1996). Emotional expression and physical health:
Revising traumatic memories or fostering self-reg-
ulation? Journal of Personality and Social Psy-
chology, 71, 588–602.

Harrower, M. (1972). The therapy of poetry. Spring-
field, IL: Charles C. Thomas Publishers.

Honos-Webb, L., Harrick, E. A., Stiles, W. B., &
Park, C. L. (2000). Assimilation of traumatic ex-
periences and physical-health outcomes: Cautions
for the Pennebaker paradigm. Psychotherapy: The-
ory, Research, Practice, Training, 37, 307–314.

Jamison, K. R. (1989). Mood disorders and patterns
of creativity in British writers and artists. Psychi-
atry, 52, 125–134.

Jamison, K. R. (1993). Touched with fire. New York:
Free Press.

Juda, A. (1949). The relationship between highest
mental capacity and psychic abnormalities. Amer-
ican Journal of Psychiatry, 106, 296–307.

Kane, R. (1992). Plaistow poets. Open Mind, 59,
16–17.

Kaufman, J. C. (2001a). Genius, lunatics, and poets:
Mental illness in prize-winning authors. Imagina-
tion, Cognition, and Personality, 20, 305–314.

Kaufman, J. C. (2001b). The Sylvia Plath effect:
Mental illness in eminent creative writers. Journal
of Creative Behavior, 35(1), 37–50.

Kaufman, J. C. (2003). The cost of the muse: Poets
die young. Death Studies, 27(9), 813–822.

Kaufman, J. C. (2005). The door that leads into
madness: Eastern European poets and mental ill-
ness. Creativity Research Journal, 17, 99–103.

279WRITING CURE



Kaufman, J. C., & Baer, J. (2002). I bask in dreams
of suicide: Mental illness and poetry. Review of
General Psychology, 6(3), 271–286.

Kaufman, J. C., & Gentile, C. A. (2002). The will, the
wit, the judgment: The importance of an early start
in productive and successful creative writing. High
Ability Studies, 13, 115–123.

Kaun, D. E. (1991). Writers die young: The impact of
work and leisure on longevity. Journal of Eco-
nomic Psychology, 12, 381–399.

King, L. A. (2001). The health benefits of writing
about life goals. Personality and Social Psychol-
ogy Bulletin, 27, 798–807.

King, L. A. (2002). Gain without pain? Expressive
writing and self-regulation. In S. J. Lepore & J. M.
Smyth (Eds.), The writing cure: How expressive
writing promotes emotional health and well-being
(pp. 119–134). Washington, DC: American Psy-
chological Association.

King, L. A., & Smith, N. G. (2004). Gay and straight
possible selves: Goals, identity, subjective well-
being, and personality development. Journal of
Personality, 72, 967–994.

Kinney, D. K., Richards, R., Lowing, P. A., LeBlanc,
D., & Zimbalist, M. E. (2001). Creativity in off-
spring of schizophrenic and control parents: An
adoption study. Creativity Research Journal, 13,
17–25.

Klein, K., & Boals, A. (2001). Expressive writing can
increase working memory capacity. Journal of Ex-
perimental Psychology: General, 130, 520–533.

Klein, K. (2002). Stress, expressive writing and
working memory. In S. J. Lepore & J. M. Smyth
(Eds.), The writing cure: How expressive writing
influences health and emotional well-being, (pp.
155–165). Washington, DC: American Psycholog-
ical Association.

Kobak, D., & Neinken, E. (1984). Poetry therapy
with hospitalized mentally ill patients. Journal of
Group Psychotherapy, Psychodrama, and Sociom-
etry, 37, 134–136.

Koopman, C., Ismailji, T., & Holmes, D. (2005). The
effects of expressive writing on pain, depression
and Posttraumatic Stress Disorder symptoms in
survivors of intimate partner violence. Journal of
Health Psychology, 10, 211–221.

Leadbeater, B. J., Kuperminc, G. P., Blatt, S. J., &
Hertzog, C. (1999). A multivariate model of gen-
der differences in adolescents’ internalizing and
externalizing problems. Developmental-Psychol-
ogy, 35, 1268–1282.

Lee, F. R. (2004, April 24). Going early into that
good night. New York Times, pp. B1, B9.

Lepore, S. J., & Smyth, J. M. (2002). The writing
cure: How expressive writing promotes health and
emotional well-being. Washington, DC: APA
Books.

Lester, D. (1994). Suicide in writers. Perceptual and
Motor Skills, 78, 698.

Lindauer, M. S. (1994). Are creative writers mad? An
empirical perspective. In B. M. Rieger (Ed.), Di-
onysus in literature: Essays on literary madness.
Bowling Green, OH: Bowling Green State Univer-
sity Popular Press.

Loranger, A. W., & Levine, P. M. (1978). Age at
onset of bipolar affective illness. Archives of Gen-
eral Psychiatry, 35, 1345–1348.

Ludwig, A. M. (1994). Mental illness and creative
activity in women writers. American Journal of
Psychiatry, 151, 1650–1656.

Ludwig, A. M. (1995). The price of greatness. New
York: Guilford Press.

Ludwig, A. M. (1998). Method and madness in the
arts and sciences. Creativity Research Journal, 11,
93–101.

MacGeorge, E. L., Gillihan, S. J., Samter, W., &
Clark, R. A. (2003). Skill deficit or differential
motivation? Testing alternative explanations for
gender differences in the provision of emotional
support. Communication Research, 30, 272–303.

MacGeorge, E. L., Graves, A. R., Feng, B., Gillihan,
S. J., & Burleson, B. R. (2004). The myth of
gender cultures: Similarities outweigh differences
in men’s and women’s provision of and responses
to supportive communication. Sex Roles, 50, 143–
175.

Mahoney, M. J. (1995). Cognitive and constructive
psychotherapies: Theory, research, and practice.
New York: Springer.

Marlo, H., & Wagner, M. K. (1999). Expression of
negative and positive events through writing: Im-
plications for psychotherapy and health. Psychol-
ogy and Health, 14, 193–215.

Martindale, C. (1972). Father absence, psychopathol-
ogy, and poetic eminence. Psychological Re-
ports, 31, 843–847.

McAdams, D. P. (1999). Personal narratives and the
life story. In L. A. Pervin, O. P. John, et al., (Eds.),
Handbook of Personality: Theory and Research
(Vol. 2, pp. 478–500). New York: The Guilford
Press.

McArdle, S., & Byrt, R. (2001). Fiction, poetry and
mental health: Expressive and therapeutic uses of
literature. Journal of Psychiatric and Mental
Health Nursing, 8, 517–524.

Michaud, S. L., & Warner, R. M. (1997). Gender in
self-reported response to troubles talk. Sex Roles,
37, 527–540.

Middlebrook, D. W. (1991). Anne Sexton: A biogra-
phy. New York: Houghton Mifflin.

Murillo, S. (2004, April 23). Life of verse is not as
long, study says. Los Angeles Times, p. B5.

National Institute of Mental Health. (2001). The num-
bers count: Mental disorders in America. Re-

280 KAUFMAN AND SEXTON



trieved April 20, 2005, from http://www.nimh
.nih.gov/publicat/numbers.cfm

Nolen-Hoeksema, S., Larson, J., & Grayson, C.
(1999). Explaining the gender difference in depres-
sive symptoms. Journal of Personality and Social
Psychology, 77, 1061–1072.
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Expressive writing and the role of alexythimia as a
dispositional deficit in self-disclosure and psycho-
logical health. Journal of Personality and Social
Psychology, 77, 630–641.

Pennebaker, J. W. (1989). Confession, inhibition, and
disease. In L. Berkowitz (Ed.), Advances in exper-
imental social psychology (Vol. 22, pp. 211–244).
New York: Academic Press.

Pennebaker, J. W. (1990). Opening Up: The healing
power of expressing emotions. New York: The
Guilford Press.

Pennebaker, J. W. (1997). Writing about emotional
experiences as a therapeutic process. Psychologi-
cal Science, 8, 162–166.

Pennebaker, J. W. (2004). Theories, therapies, and
taxpayers: On the complexities of the expressive
writing paradigm. Clinical Psychology: Science
and Practice, 11, 138–142.

Pennebaker, J. W., & Beall, S. (1986). Confronting a
traumatic event: Toward an understanding of inhi-
bition and disease. Journal of Abnormal Psychol-
ogy, 95, 274–281.

Pennebaker, J. W., & Chung, C. K. (in press). Ex-
pressive writing, emotional upheavals, and health.
In H. Friedman & R. Silver (Eds.), Handbook of
health psychology. New York: Oxford University
Press.

Pennebaker, J. W., Colder, M., & Sharp, L. K.
(1990). Accelerating the coping process. Journal
of Personality and Social Psychology, 58, 528–
537.

Pennebaker, J. W., Francis, M. E., & Booth, R. J.
(2001). Linguistic Inquiry and Word Count
(LIWC): LIWC2001. Mahwah, NJ: Erlbaum Pub-
lishers.

Pennebaker, J. W., & Graybeal, A. (2001). Patterns
of natural language use: Disclosure, personality,
and social integration. Current Directions, 10, 90–
93.

Pennebaker, J. W., Kiecolt-Glaser, J., & Glaser, R.
(1988). Disclosure of traumas and immune func-
tion: Health implications for psychotherapy. Jour-
nal of Consulting and Clinical Psychology, 56,
239–245.

Pennebaker, J. W. (1993). Putting stress into words:
Health, linguistic, and therapeutic implications.
Behavior Research and Therapy, 31, 520–533.

Pennebaker, J. W., Mayne, T. J., & Francis, M. E.
(1997). Linguistic predictors of adaptive bereave-
ment. Journal of Personality and Social Psychol-
ogy, 72, 166–183.

Pennebaker, J. W., & Seagal, J. D. (1999). Forming a
story: The health benefits of narrative. Journal of
Clinical Psychology, 55, 1243–1254.

Post, F. (1994). Creativity and psychopathology: A
study of 291 world-famous men. British Journal of
Psychiatry, 165, 22–34.

Post, F. (1996). Verbal creativity, depression and
alcoholism: An investigation of one hundred
American and British writers. British Journal of
Psychiatry, 168, 545–555.

Preti, A., De Biasi, F., & Miotto, P. (2001). Musical
creativity and suicide. Psychological Reports, 89,
719–727.

Preti, A., & Miotto, P. (1999). Suicide among emi-
nent artists. Psychological Reports, 84, 291–301.

Raskin, E. A. (1936). Comparison of scientific and
literary ability: A biographical study of eminent
scientists and men of letters in the nineteenth cen-
tury. Journal of Abnormal and Social Psychol-
ogy, 31, 20–35.

Richards, J. M., Beal, W. E., Seagal, J., & Penne-
baker, J. W. (2000). The effects of disclosure of
traumatic events on illness behavior among psy-
chiatric prison inmates. Journal of Abnormal Psy-
chology, 109, 156–160.

Richards, R., & Kinney, D. K. (1990). Mood swings
and creativity. Creativity Research Journal, 3,
202–217.

Rothenberg, A. (1990). Creativity and madness. Bal-
timore: Johns Hopkins University Press.

Rothenberg, A. (1995). Creativity and mental illness.
American Journal of Psychiatry, 152, 815–816.

Runco, M. A. (1998). Suicide and creativity: The
case of Sylvia Plath. Death Studies, 22, 637–654.

Sampson, F. (1999). The healing word: A practical
guide to poetry and personal developmental activ-
ities. London: The Poetry Society.

Scanlan, C. R. (2000). An investigation of the effect
of writing about traumatic events on knowledge
structures in dysphoric individuals. Unpublished
doctoral dissertation, Ohio University, Athens.

Schaller, M. (1997). The psychological consequences
of fame: Three tests of the self-consciousness hy-
pothesis. Journal of Personality, 65, 291–309.

Schneider, P. B. (2002). Les ecrivains et le suicide
[Writers and suicide]. Schweizer-Archiv-fuer-Neu-
rologie-und-Psychiatrie, 153, 221–231.

Schoutrop, M. J. A., Lange, A., Brosschot, J., &
Everaerd, W. (1997). Overcoming traumatic
events by means of writing assignments. In A.
Vingerhoets, F. van Bussel, & J. Boelhouwer
(Eds.), The (Non)expression of emotions in health
and disease (pp. 279–289). Tilburg, The Nether-
lands: Tilburg University Press.

Sexton, J. D., & Pennebaker, J. W. (2004). Non-
expression of emotion and self among members of
socially stigmatized groups: Implications for phys-
ical and mental health. In I. Nyklicek, L. Temo-

281WRITING CURE



shok, & A. Vingerhoets (Eds.), Emotional Expres-
sion and Health (pp. 321–333). New York: Brun-
ner-Routledge.

Sheese, B. E., Brown, E. L., & Graziano, W. G.
(2004). Emotional expression in cyberspace:
Searching for moderators of the Pennebaker Dis-
closure Effect via e-mail. Health-Psychology, 23,
457–464.

Simonton, D. K. (1975). Age and literary creativity:
A cross-cultural and transhistorical survey. Jour-
nal of Cross-Cultural Psychology, 6, 259–277.

Simonton, D. K. (1984). Genius, creativity, and lead-
ership. Cambridge, MA: Harvard University Press.

Simonton, D. K. (1989). Age and creative productiv-
ity: Nonlinear estimation of an information-pro-
cessing model. International Journal of Aging and
Human Development, 29, 23–37.

Simonton, D. K. (1990). Psychology, science, and
history. New Haven, CT: Yale University Press.

Simonton, D. K. (1991). Emergence and realization
of genius: The lives and works of 120 classical
composers. Journal of Personality and Social Psy-
chology, 61, 829–840.

Simonton, D. K. (1994). Greatness: Who makes his-
tory and why. New York: Guilford Press.

Sloan, D. M., & Marx, B. P. (2004). Taking pen to
hand: Evaluating theories underlying the written
disclosure paradigm. Clinical Psychology: Science
& Practice, 11, 121–137.

Smyth, J. M. (1998). Written emotional expression:
effect sizes, outcome types, and moderating vari-
ables. Journal of Consulting Clinical Psychology,
66, 174–184.

Smyth, J., True, N., & Souto, J. (2001). Effects of
writing about traumatic experiences: The necessity
for narrative structure. Journal of Social & Clini-
cal Psychology, 20, 161–172.

Smyth, J. M., Stone, A. A., Hurewitz, A., & Kaell, A.
(1999). Effects of writing about stressful experi-
ences on symptom reduction in patients with
asthma or rheumatoid arthritis: A randomized trial.

Journal of the American Medical Association, 281,
1304–1309.

Spera, S. P., Buhrfeind, E. D., & Pennebaker, J. W.
(1994). Expressive writing and coping with job
loss. Academy of Management Journal, 37, 722–
733.

Stack, S. (1997). Suicide among artists. Journal of
Social Psychology, 137, 129–130.

Stack, S. (2001). Occupation and suicide. Social Sci-
ence Quarterly, 82, 384–396.

Staltaro, S. O. (2003). Contemporary American po-
ets, poetry writing, and depression. Unpublished
doctoral dissertation, Alliant International Univer-
sity at Fresno.

Stirman, S. W., & Pennebaker, J. W. (2001). Word
use in the poetry of suicidal and non-suicidal poets.
Psychosomatic Medicine, 63, 517–523.

Tannen, D. (1990). You just don’t understand:
Women and men in conversation. New York: Mor-
row.

Ullrich, P. A., & Lutgendorf, S. L. (2002). Journaling
about stressful events: Effects of cognitive pro-
cessing and emotional expression. Annals of Be-
havioral Medicine, 24, 244–250.

Verhaeghen, P., Joormann, J., & Khan, R. (2005).
Why we sing the blues: The relation between self-
reflective rumination, mood, and creativity. Emo-
tion, 5, 226–232.

Winokur, J. (1990). Writers on writing. Philadelphia:
Running Press.

Winquist, L. A., Mohr, C. D., & Kenny, D. A.
(1998). The women positivity effect in the percep-
tion of others. Journal of Research in Personal-
ity, 32, 370–388.

Wortman, C. B., & Silver, R. C. (1989). The myths of
coping with loss. Journal of Consulting and Clin-
ical Psychology, 57, 349–357.

Received August 8, 2005
Revision received December 3, 2005

Accepted December 15, 2005 �

282 KAUFMAN AND SEXTON



Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.


