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Learning Objectives 

• Describe how Written Exposure Therapy was 

Developed 

• Understand the evidence base for Written 

Exposure Therapy 

• Identify the core elements of Written 

Exposure Therapy 



Why Do We Need a New 

Treatment For PTSD? 

• Problems with treatment engagement and utilization 

• About one third of those that seek treatment drop out 

before completion, with higher rates in VA and DoD 

settings (Hoge et al., 2014; Keller & Tuerk, 2016) 

 

• Provider implementation of CPT and PE 

• Many providers not using PE and CPT after receiving 

extensive training (Borah et al., 2013; Finley et al., 2015) 



Identifying Alternative 

Treatments 

1. Should include exposure to trauma 

memory (Institute of Medicine, 2008) 
 

2. Should be efficient for both providers 

and clients  





Written Disclosure Procedure  

• Would this work with people who had 

Criterion A stressor and at least 

moderate PTSD symptom severity 

• Two key elements lead to successful 

exposure based treatment outcome 

• Initial activation of pathological fear 

response 

• Extinction of fear responding across 

treatment sessions (Foa & Kozak, 1986) 

 

 



Is Written Disclosure 

Efficacious for Individuals with 

Trauma Exposure and at 

Least Moderate PTSD 

Severity? 



Is Written Disclosure Beneficial 

for Trauma Survivors? 

Sloan & Marx (2004). Journal of Consulting and Clinical Psychology 
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Salivary Cortisol Reactivity 

Sloan & Marx (2004). Journal of Consulting and Clinical Psychology 
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30 vs. 60 Min of Imaginal 

Exposure 

van Minnen & Foa (2006). Journal of Traumatic Stress 
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How Many Treatment Sessions 

Are Needed? 
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Sessions 

60-minute

30-minute

60 min = 6.8 sessions 

30 min = 7.2 sessions 

van Minnen & Foa (2006). Journal of Traumatic Stress 



PE study from 2015 



Does Writing About the Same 

Trauma Memory Matter? 



Writing About the Same or Different 

Traumatic Events 

 Sloan, Marx, & Epstein (2005). Journal of Consulting and Clinical Psychology 
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Sloan et al. (2005). Journal of Consulting and Clinical Psychology 



What about people who meet 

diagnostic criteria for PTSD? 



Written Disclosure as an 

Intervention for PTSD 

baseline 2 months
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Sloan, Marx, & Greenberg (2011). Behaviour Research and Therapy 



Heart Rate Change as a Function 

of Condition and Session 
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Self-Reported Valence as a Function 

of Condition and Session 
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Study Insights 

• Participants had diagnostic interview 

before writing sessions 

 

• Lack of treatment rationale 

 

• Need some feedback after writing 

session 



Altering Written Disclosure to 

be Beneficial for PTSD 
 

• Added psychoeducation of PTSD  

 

• Added treatment rationale 

 

• Increase dose to 5, 30 minute sessions 

 

• Directed writing about a specific trauma 
event, with focus on detail and emotion felt at 
the time of the event 

 

 



Writing Instructions 

• Instructions to write about event “as you 

look back upon event.” 

• Distancing perspective informed by social 

psychology literature 



 



 



Procedure  

• Instructions read to participant and then 

they are left alone to complete writing 

assignment 

• Therapist re-enters room at end of 

writing and checks in with participant 

about how writing went 

• “how did the writing go for you?” 

• Not a processing session 



Procedure 

• Therapist reads narrative before next 

session and provides feedback, if 

needed 



Is WET a New Treatment?  

• Because changes are substantial, 

protocol now referred to as Written 

Exposure Therapy 

 

• Not a new treatment but rather a 

treatment (imaginal exposure) approach 

that is repackaged to be efficient and 

tolerable 



Efficacy of WET 

 



Randomization 

      N = 46 

Treatment          

(n = 22) 

2 (8%) dropped 

from treatment 

Waitlist 

 (n = 24) 

Follow-up 

5 week: n = 22 

3 month: n = 22 

6 month: n =22 

Follow-up 

5 week: n = 24 

3 month: n =24 

        Sloan, Marx et al. (2012). Behaviour Research and Therapy  



Efficacy of Written Exposure 

Treatment for PTSD 
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Percentage of PTSD 

Diagnosis by Condition 

Treatment 

n (%) 

Wait List 

n (%) 

Post         2  (9%) 21 (88%) 

3 month  1  (5%)  15 (75%) 

 

6 month  0 (0%)   ----- 
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WET vs. Other PTSD Treatments 
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Is WET Non-Inferior to a First 

Line PTSD Treatment? 

 

 



Study Goals 

• Hypo 1: WET will be non-inferior to CPT 

in terms of PTSD outcome 

• Hypo 2: WET will have significantly 

lower dropout rate than CPT 

 

Exploratory aim: Examine moderators of 

PTSD treatment outcome  

 Sloan, Marx, Lee, & Resick (2018). JAMA Psychiatry 



Inclusion/Exclusion Criteria 

• Inclusion 

• Current diagnosis of PTSD 

• Not currently engaged in psychotherapy for 

PTSD 

• If taking medication, stable dose for at 

least 1 month 

• Exclusion 

• Diagnosis of substance dependence  

• Diagnosis of psychosis 

• High suicidal risk 



Non-Inferiority Design 

• Randomly assigning 126 adults 

diagnosed with PTSD to either WET or 

Cognitive Processing Therapy (CPT) 
 

• Assessments at 6-, 12-, 24-, 36-, and 60 

weeks post first treatment session 
 

• Primary treatment outcome is PTSD 

symptom severity (CAPS-5) 



Characteristic  #/Mean %/(SD) 

Gender     

Men  66 52.4 

Women 60 47.6 

Age M = 43.86 (14.58) 

Education      

   High school or less 33 26.2 

   Some college 33 39.7 

   College Degree 50 20.6 

   Graduate/Professional Degree 17 53.2 

Ethnicity     

     Non-Hispanic 114 90.5 

     Hispanic 12 9.5 

Race     

     White 69 54.8 

     Black 43 34.1 

     Other 12 9.5 

     Asian 2 1.6 

Annual household income (%≤$25,000) 67 53.2 

Index event      

  Adult non-sexual assault 24 19.1 

     Child sexual assault 20 15.9 

  Adult sexual assault 19 15.1 

     Combat-related 16   12.7 

  Sudden death (non-combat) or                              

violence to a friend or loved one 13 10.3 

     Other (e.g., other accident) 13  10.3 

     Child non-sexual assault 11 8.7 

     Motor vehicle accident  10   7.9 

Sample Characteristics 



192 Signed consent form 

and completed initial 

assessment 

144 Eligible 

  
18 Excluded  

48 Excluded   

  

 126 Randomized  

63 WET  
59 Completed treatment 
  4 Dropped out  

6 week: n = 54   

 

  

6 week: n = 62   

  

63 CPT  
37 Completed treatment 
25 Dropped out  
  1 withdrawn  

  

Allocation 

Follow-Up 

12 week: n  = 60 

   
24 week: n = 57 

  

12 week: n = 52 

   

36 week: n = 55 

24 week: n = 49 

36 week: n = 51 

Analysis 63 Analyzed   

  

63 Analyzed   

  



Therapy Process Measures 
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Reasons for Dropout 

 

  WET (n = 4) CPT (n = 25) 

Too distressing 1 14 

Unknown 2 5 

Too busy for tx 0 3 

Medical problems 0 1 

Not motivated for tx 0 1 

Feeling better 0 1 

tx not meeting their 

needs 

1 0 



Non-Inferiority Findings 

            Sloan, Marx, Lee, & Resick (2018). JAMA Psychiatry 



Effect Sizes (d) for Treatment 

Outcome 
  Within-Condition Effect Sizes 
  Baseline 

to 6-

weeks 

Baseline 

to 12-

weeks 

Baseline to 

24-weeks 
Baseline to 

36-weeks 

CAPS-5         

WET .51 .82 .97 1.08 

CPT .38 1.13 1.38 1.25 

   

 

Between-Condition Effect Sizes 
  6-weeks 12-weeks 24-weeks 36-weeks 

CAPS-5 .16 .14 .29 .13 



Moderators of Outcome 

• “What treatment, by whom, is most 

effective for this individual, with that 

specific problem, and under what set of 

circumstances?” 
 

• Paul, 1967 

 



Descriptives 

WET CPT 

Mean (SD) Mean (SD) 

Age 44.89 (14.81) 42.83 (14.40) 

Estimated FSIQ 101.37 (11.95) 104.70 (10.61) 

CAPS-5 Total Score 

(baseline) 

36.10 (8.91) 37.10 (10.07) 

Symptom Duration (months) 201.40 (193.54) 187.35 (166.88) 

# Comorbid Disorders 

(SCID) 

1.31 (1.40) 1.00 (1.34) 

BDI-II Total Score (baseline) 21.11 22.87 

n (%) n (%) 

Female 30 (47.62%) 30 (47.62%) 

≥ Some College 42 (66.67%) 49 (77.78%) 

MDD (SCID) 18 (28.57%) 19 (30.16%) 



Moderators 
Full Sample WET CPT 

Moderator B SE B SE B SE 

Sex -0.99 0.79 -0.52 1.07 -1.27 1.20 

Age 0.05 0.03 0.04 0.04 0.05 0.04 

Education -0.43* 0.22 -0.07 0.28 -0.86* 0.33 

PTSD severity at baseline 

(CAPS-5) 

-0.07 0.04 -0.09 0.06 -0.03 0.06 

Symptom duration (CAPS-5) 0.01 0.01 0.02 0.00 0.01 0.01 

FSIQ (WTAR) -0.06 0.03 0.02 0.05 -0.14* 0.05 

# Comorbid Disorders (SCID) -0.36 0.31 -0.51 0.37 -0.37 0.54 

Depression (BDI-II) -0.02 0.04 0.02 0.05 -0.04 0.05 

MDD (SCID) -0.66 0.86 0.15 1.15 -1.38 1.32 

Peritraumatic Dissociation 

(PDEQ) 

0.03 0.04 -0.01 .05 0.08 0.06 







CAPS Total for Each Veteran 

at Each Assessment 
Pre-Treatment Post-Treatment 3 month f/u 

Veteran 1 90 80 63* 

Veteran 2 49 27* 13* 

Veteran 3 – 

dropped tx 

63 44 15* 

Veteran 4 45 23* 16* 

Veteran 5 45 44 25* 

Veteran 6 88 53* 69 

Veteran 7 64 23* 20* 

Note: 5 of the 7 Veterans no longer met PTSD diagnostic criteria 

at the 3 month f/u assessment.  *clinically significant reduction 



Active Duty Service Members 

• Randomly assigning 150 men and 

women service members PTSD to 

either WET or CPT, cognitive only 

(CPT-C) 

• Assessments at 10-, 20-, 30-weeks post 

first treatment session 

• Primary treatment outcome is PTSD 

symptom severity (CAPS-5) 



Future Directions 

• Implementation studies 

• Pilot data collected at VA PTSD specialty 

clinic 

• Comparative effectiveness study 

conducted with veterans diagnosed with 

PTSD 

• Effectiveness study conducted in 

primary care setting 



Funding support 

• NIMH - R01MH095737 

• NIMH - R34MH077658  

• NIMH - R03MH068223 

• DoD - W81XWH-15-1-0391 



  

 
 

 

Please enter your  

questions in the Q&A box  

and be sure to include your 
email address. 

 

 
 

   

 
 

 

 
 

 

 

   (866) 948-7880 or PTSDconsult@va.gov 

The lines are muted to avoid background noise. 



  

Welcome users of VHA TRAIN! 

To obtain continuing education credit 

please return to www.vha.train.org 

after the lecture. 

 

   

 

 

 

 
 

 

 

   (866) 948-7880 or PTSDconsult@va.gov 

TRAIN help desk:  VHATRAIN@va.gov 

http://www.vha.train.org/


 Registration―> Attendance ―> Evaluation ―> Certificate 

 

   

 

 

 

 
 

 

 

   (866) 948-7880 or PTSDconsult@va.gov 

Register in 

TRAIN. 

CEU Process for users of VHA TRAIN (non-VA) 

Listen to the 

lecture. 
Return to 

TRAIN for 

evaluation. 

Follow the 

directions to 

print 

certificate. 

TRAIN help desk:  VHATRAIN@va.gov 



Registration Attendance Posttest Evaluation Certificate 

   (866) 948-7880 or PTSDconsult@va.gov 

Register in 

TMS.   

 
(See link under 

“Web Links” on 

right here if you 

have not 

registered.) 

CEU Process (for VA employees) 

Join via TMS 

and listen to 

the lecture.  

Print 

certificate 

from the 

“Completed 

Work” 

section of 

TMS. 

Return to 

TMS and 

complete 

evaluation 

found in 

your “To-Do 

List.” 

    

Posttest is 

no longer 

required for 

this lecture. 



(866) 948-7880 

PTSDconsult@va.gov 

www.ptsd.va.gov/consult 



  

SAVE THE DATE: Third Wednesday of the Month from 2-3PM (ET) 
 

 

 

 

 

  

 
 

 

 
 

 

 

UPCOMING TOPICS 

            (866) 948-7880 or PTSDconsult@va.gov 

February 21 PTSD Treatment Via Telehealth Leslie Morland, PhD 

March 21 What We Know about PTSD and Opioids Elizabeth Oliva, PhD & Jodie Trafton, PhD 

April 18 Balancing Clinical Flexibility while Preserving 

Efficacy in Delivering EBPs for PTSD  

Tara Galovski, PhD  

May 16 Brief Prolonged Exposure for PTSD Sheila Rauch, PhD 

June 20 What the Latest Research Tells Us about Treating 

PTSD Nightmares 

Philip Gehrman, PhD 

July 18 The Continuum of Care for PTSD Treatment Kelly Phipps Maieritsch, PhD 

August 15 An Evidence-Informed Approach to Helping 

Clients after Disaster or Mass Violence:  Skills for 

Psychological Recovery 

Patricia Watson, PhD 

September 19 PTSD and Women’s Mental Health Suzanne Pineles, PhD 

For more information and to subscribe to announcements and reminders go to 

www.ptsd.va.gov/consult  

http://www.ptsd.va.gov/consult

