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Abstract

Traumatized individuals are often encouraged to confront their experiences by talking or writing 

about them. However, survivors of childhood sexual abuse (CSA) might find it especially difficult 

to process abuse experiences, particularly when the abuse is more severe, which could put them at 

greater risk for mental health problems. The current study examined whether CSA survivors who 

use emotion language when describing their abuse experiences exhibit better mental health. We 

analyzed the trauma narratives of 55 adults who, as children, were part of a larger study of the 

long-term emotional effects of criminal prosecutions on CSA survivors. Abuse narratives were 

analyzed using the Linguistic Inquiry and Word Count (LIWC) program. We examined whether 

positive and negative emotion language in participants’ abuse narratives were associated with self- 

and caregiver-reported mental health symptoms and whether these associations differed according 

to the severity of the abuse. As hypothesized, participants who used more positive and negative 

emotion language had better psychological outcomes, especially when the abuse was severe. Our 

findings suggest that survivors of more severe abuse might benefit from including emotion 

language, whether positive or negative in valence, when describing the abuse.
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Many people experience a traumatic event at some point in their life, such as a serious 

injury, a life-threatening illness, or childhood exposure to violence or maltreatment (Ogle, 

Rubin, Berntsen, & Siegler, 2013). Traumatic experiences can leave survivors with 

distressing emotions, feelings of anxiety, and other severe and long-lasting consequences 

(Ozer, Best, Lipsey, & Weiss, 2003). As part of the healing process, traumatized individuals 
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are often encouraged to confront their experiences by talking or writing about them 

(Pennebaker & Chung, 2007). Although these forms of intervention can help people process 

painful emotions, they do not always produce benefits for traumatized individuals, 

particularly those who have experienced highly emotional events. Survivors of childhood 

sexual abuse (CSA), for instance, may find it especially difficult to reflect on these 

emotionally charged experiences (Rothbaum, Foa, Riggs, Murdock, & Walsh, 1992), 

potentially making the reinductees more vulnerable to negative effects following such a 

process. In fact, many survivors of CSA do not benefit from simply writing or talking about 

their abuse experiences (e.g., Ullman, 2011), and in some cases, reflection may even do 

more harm than good (Batten, Follette, Rasmussen Hall, & Palm, 2002).

Differences in the types of emotional expression included in written or spoken narratives 

might influence the success and efficacy of reflection paradigms following trauma. For 

example, in a sample of female survivors of sexual trauma, those who used more positive 

and negative emotion words in their trauma narratives reported lower overall severity of 

posttraumatic stress disorder (PTSD) and other trauma-related symptoms (Jaeger, Lindblom, 

Parker-Guilbert, & Zoellner, 2014). Expressing positive emotion through language may 

foster psychological well-being, such as resilience and optimism (Fredrickson, 2001). 

Likewise, using negative emotion language may be a way to acknowledge and express deep 

emotions that otherwise might be ignored (Slatcher & Pennebaker, 2005). Taken together, 

these findings suggest that expressing emotions (both positive and negative) when describing 

traumatic events, rather than simply talking or writing about the event, may be associated 

with positive psychological outcomes.

In the present study, we examined whether CSA survivors who use more positive and 

negative emotion words in their trauma narratives report better psychological adjustment. 

We also tested whether abuse severity moderated this association, based on the assumption 

that emotion language might be especially beneficial for those who experienced severe 

abuse. Participants were 55 documented survivors of CSA who were prompted to discuss 

experiences of abuse and subsequent legal involvement that had occurred approximately 13 

years earlier. We tested the hypotheses that: (1) greater use of positive and negative emotion 

words would be associated with fewer psychological problems, as reported by CSA 

survivors and their caregivers and, (2) abuse severity would moderate the effects of emotion 

language on psychological functioning, such that those who experienced more severe abuse 

would show the strongest association between emotion language and psychological 

functioning.

Emotional Responses to CSA

Survivors of CSA often experience negative emotions in response to their trauma, which 

may simply be too overwhelming to process (Ehring & Quack, 2010). The most common 

emotional responses to CSA are depression, anxiety, and anger (Lipovsky & Kilpatrick, 

1992). As a way to avoid the pain associated with these emotions, people with a history of 

sexual abuse may push aside and ignore all emotion, both painful and pleasant, associated 

with people or topics related to the abuse and its aftermath. In fact, adult survivors of CSA 

report that emotional avoidance is one of the most common regulatory strategies that they 
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use to cope with the trauma (Leitenberg, Greenwald, & Cado, 1992). Although avoiding 

unwanted emotions may reduce stress in the short-term (Park, Goodyer, & Teasdale, 2004), 

repeated psychological avoidance of the trauma may also prevent people from processing 

and analyzing their experiences, which may worsen psychological outcomes in the long-

term (Batten, Follette, & Aban, 2001; Briere & Rickards, 2007; Tull, Jakupcak, McFadden, 

& Roemer, 2007). As described next, using emotional language might be a way for survivors 

of CSA to confront and process—as opposed to avoid—emotions surrounding trauma.

Benefits of Confronting Emotions for Trauma Survivors

Although confronting one’s emotions may be painful initially, this emotion regulation 

strategy may be adaptive in the long-term. For instance, interventions that facilitate 

emotional expression (e.g., writing about a traumatic experience in an emotional way) have 

been found to enhance long-term psychological adjustment among bereaved individuals and 

those with metastatic breast cancer (Pennebaker, Mayne, & Francis, 1997; Stanton et al., 

2000). Furthermore, therapeutic techniques that encourage people to confront emotional 

material can improve psychological outcomes. People who experience severe anxieties, for 

example, often benefit from participating in exposure therapy, which exposes them to 

triggers related to their anxiety (Foa & Kozak, 1986). Kircanski, Lieberman, and Craske 

(2012) suggest, that in the process of exposure therapy, it may be most helpful to have 

people name negative emotions (e.g., nervous, tense) because the act of affect labeling, or 

simply putting one’s feelings into words, can reduce the intensity of that emotion. This 

approach can help people address their emotions in relation to the trigger that otherwise 

might be too overwhelming to process.

Building on this work, using emotion language in a trauma narrative might accomplish a 

similar goal as exposure therapy and affect labeling by encouraging people to reflect on and 

engage with their emotional responses to the trauma. Moreover, given that people who have 

experienced severe trauma may be especially likely to attempt to avoid their traumatic 

memories (Bottoms, Najdowski, Epstein, & Badanek, 2012), those who have experienced 

severe trauma may have the most to gain from the expression of emotion—both positive and 

negative—in their trauma narratives.

The Current Research

The goal of the current study was to determine whether using emotion language might be a 

productive way for abuse survivors, particularly those who experienced severe abuse, to 

reflect on their experiences. Specifically, we examined the extent to which greater use of 

positive and negative emotion language in participants’ abuse narratives was associated with 

fewer psychological symptoms, and whether these associations were moderated by abuse 

severity.

We used the Linguistic Inquiry and Word Count Program (LIWC; Pennebaker, Francis, & 

Booth, 2001) to analyze participants’ abuse narratives. The LIWC is an extensively validated 

tool for analyzing natural language (Tausczik & Pennebaker, 2010). It has been used to 

assess emotion language in the narratives of survivors of sexual assault (e.g., Jaeger et al., 
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2014) and other emotionally charged traumas (e.g., bereavement; Pennebaker et al., 1997). 

In the current study, we focused on the two broad LIWC word categories associated with 

emotionality that have been extensively studied in previous research (Tausczik & 

Pennebaker, 2010): positive emotion (e.g., happy, laugh) and negative emotion (e.g., sad, 

angry).

Method

Participants

Participants were 55 young adults (49 women) who, as children, were part of a larger study 

of the long-term emotional effects of criminal prosecutions on CSA victims (Goodman et 

al., 1992). Between 1985 and 1987, Goodman et al. (1992) followed 218 children, ages 4 to 

17 years, during their participation in CSA criminal cases. At that time, detailed information 

was collected from multiple sources (i.e., prosecutor files, non-offending caregivers, child 

victims) regarding characteristics of the abuse and the legal case. Approximately 13 years 

later (M = 12.51, SD = .73), these former CSA survivors were relocated and interviewed 

about their experiences with and attitudes toward the legal system (Goodman et al., 2003; 

Quas et al., 2005). The data in the current report were obtained from a series of follow-up 

interviews conducted when participants were between 16 and 30 years old (M = 23.60, SD = 

3.79); Interview transcripts were available for 55 participants from the original sample (see 

below for inclusion criteria). Of these 55 individuals, 69% were Caucasian, 6% were Black 

or African American, 14% were Hispanic, and 11% were of mixed or other ethnicities.

For the subset of participants included in the present report, age when the abuse began 

ranged from 2 to 16 years (M = 9.15, SD = 3.54); age when the abuse ended ranged from 3 

to 16 years (M = 9.87, SD = 3.67). The reported perpetrator of the abuse was classified as a 

parental figure (e.g., parent, stepparent; 29%) or a non-parental figure/person in a position of 

trust (e.g., teacher, relative, babysitter, stranger; 71%). Fifty-three percent of the cases 

involved penetration, 33% involved genital contact, and 14% involved non-genital contact. 

Abuse severity, indexed by a composite of abuse duration, extent of sexual activity, use of 

force, and extent of injury to the child, ranged from 2 to 9 (on a 12-point scale; M = 5.07, 

SD = 1.90). Forty-five percent of children testified in court at least once. Another 33% went 

to court at least once but did not testify, and 22% did not go to court.

Procedure

All study procedures were approved by the Human Subjects Review Committees at the 

University of California, Davis and the University of Denver (the two universities that 

oversaw recruitment and participation), and a Certificate of Confidentiality was obtained 

from the National Institutes of Health. Of the original 218 participants, 174 (80% of the 

original sample) were relocated and interviewed at least once (see Quas et al., 2005, for 

more detailed information about the follow-up study). Of the participants who were not 

interviewed, one was deceased, 33 were unlocatable, and nine refused to participate. One 

additional participant was determined to have experienced sexual assault that did not meet 

the legal definition of CSA (the perpetrator was not 4 years older than the child) and was not 

included in follow-up analyses.
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The follow-up study was conducted in three phases. In the first phase, participants (n = 172) 

were interviewed regarding their mental health and legal attitudes, primarily via phone. In 

the second phase, participants were asked to complete a set of more detailed mental health 

and legal attitude questionnaires that were sent through the mail. Of the 172 participants 

who completed the first phase, 36 were subsequently unlocatable, and nine refused to 

participate in the second phase, leaving 127 participants who completed the second phase. A 

subset of participants was then targeted to complete a longer semi-structured, in-person 

interview about their former abuse and legal experiences. Of the 127 participants who 

completed the second phase, 26 were unlocatable to complete the third phase, leaving 101 

participants in the third phase. Exceptions to interview formats were made as necessary 

(e.g., for participants without telephones, the phone interview portion was conducted via 

mail or in-person). Of the 101 participants who completed the in-person interview, 6 did not 

disclose the target case and 1 disclosed the target case but stated that the abuse was a false 

report, leaving 94 participants who reported the documented CSA case and answered 

questions about their experiences.

Of the 94 in-person interviews, 55 were audiotaped. To ensure completeness and accuracy of 

narratives, the current report thus focuses on data from these 55 participants. The 39 other 

interviews were not audiotaped because of special circumstances (e.g., participants who no 

longer lived in the Denver area were typically interviewed via phone). The 55 participants in 

the current subsample were comparable to the 39 disclosing participants who were not 

audiotaped in terms of age at the beginning and end of the abuse, abuse severity, legal 

involvement, and victim-perpetrator relationship, ts(89–92) ≤ |1.88|, ps > .06; however, a 

greater percentage of women were included in the current sample compared to the total in-

person sample, χ2 (1, N = 94) = 8.51, p = .004.

The audiotaped subsample (n = 55) was also comparable to the original Goodman et al. 

(1992) sample in terms of age at the beginning of abuse, abuse severity, and victim-

perpetrator relationship, ts(199–216) ≤ 1.49, ps > .14; however, this subsample was older 

when the abuse ended, t(214) = 2.20, p = .03, experienced greater legal involvement t(216) = 

3.42, p = .001, and included a larger percentage of women than the initial sample, χ2 (1, N = 

218) = 6.39, p = .01. The proportion of women in the current study nonetheless mirrors that 

found in national prevalence reports of CSA (U.S. Department of Health and Human 

Services, 2010).

Mental Health Measures Completed by CSA Survivors

Measures of mental health were obtained from the first, second, and third phases of the 

study. For the current analyses, we selected measures that we deemed particularly relevant to 

trauma and emotional processing (described in more detail below). The number of 

respondents differs slightly across measures (n’s range from 48 to 55, as indicated below) 

because some participants did not complete all measures. Means and standard deviations for 

measures of mental health can be seen in Table 1.

Brief Symptom Inventory (BSI)—A subset of the BSI, a well-established measure of 

psychopathology, was completed by all participants (n = 55) as part of the phase one 
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interview. The BSI is standardized for use with adolescents and adults, with good test-retest 

and internal consistency reliabilities (Derogatis & Melisaratos, 1983). Alpha coefficients 

range from .71 to .85 across the BSI subscales (e.g., depression, anxiety). Because of time 

constraints, participants responded to the nine items with the highest factor loadings on each 

of the nine BSI subscales (as reported by Derogatis & Melisaratos, 1983): feeling fearful, 
feeling that most people cannot be trusted, feeling tense or keyed up, feelings of 
worthlessness, trouble getting their breath, feeling lonely, temper outbursts they could not 
control, feeling uneasy in crowds, having trouble remembering things. Respondents rated 

how frequently they had been distressed by each of these problems during the last seven 

days, on a 5-point scale, ranging from 1 (never) to 5 (extremely). Individual’s scores were 

computed as the average of the nine items and higher scores indicate poorer adjustment.

Young Adult Self-Report Behavior Checklist (YASR)—The YASR (Achenbach, 

1997) is a standardized self-report measure of young adults’ (ages 18–30) emotional and 

behavioral problems that was completed by participants (n = 48) as part of the phase two 

interview. The reliability and validity of the measure have been extensively documented. For 

example, 1-week test-retest reliability (r) is .89 for total behavior problems (e.g., Achenbach, 

1997). Participants rated the extent to which they currently or within the past six months 

have experienced internalizing (e.g., anxiety, depression) and externalizing (e.g., aggression, 

hyperactivity) behaviors. Participants rated 132 items such as, “I cry a lot” and “I feel 

worthless or inferior” on a 3-point scale ranging from 0 (not true), 1 (somewhat true) and, 2 

(very true). Individual’s scores were computed as total t-scores and higher scores reflect 

poorer adjustment.

Posttraumatic Diagnostic Scale (PDS)—The PDS (Foa, Cashman, Jaycox, & Perry, 

1997) is a widely used and validated 49-item measure to diagnose posttraumatic stress 

disorder (PTSD) in individuals who have experienced a variety of traumatic events (e.g., 

survivors of natural disasters). The PDS was completed by participants (n = 49) as part of 

the phase two interview. The PDS has high internal consistency, good test-retest reliability, 

and strong associations with structured interview assessments of PTSD. For instance, alpha 

reliability for symptom severity is .92 and, in terms of classification capability, sensitivity 

is .89 and specificity is .75 (Foa et al., 1997). Participants self-reported on a scale of 0 (not at 
all or only one time) to 3 (5 or more times a week/almost always) how often in the past 

month they have experienced symptoms such as, “Having upsetting thoughts or images 

about the traumatic event that came into your head when you didn’t want them to.” The PDS 

provides a categorical diagnosis of PTSD (Foa et al., 1997) as well as an index of symptom 

severity. For the purpose of this report we used the categorical diagnosis of PTSD, coded as 

0 = no PTSD diagnosis, 1 = PTSD diagnosis.

Beck Depression Inventory (BDI)—The BDI (Beck & Beamesderfer, 1974) is a widely 

used measure of depression in youth and adults. It was completed by participants (n = 54) as 

part of the phase three interview. The BDI has been extensively validated as a tool to 

measure and diagnose depression and demonstrates high internal consistency with an 

average alpha coefficient of .86 (Beck, Steer, & Garbin, 1988). Participants rated, on a scale 

of 0 (never) to 3 (quite often), how often they experienced various symptoms of depression 
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(e.g., sadness, worthlessness, guilty feelings) during the last two weeks. Individual’s scores 

were computed as the average of the items and higher scores indicate more depressive 

symptoms.

Mental Health Measures Completed by CSA Survivors’ Primary Caregivers

Participants’ parents or other primary caregivers were also invited to participate in the 

original study and follow-up study (see Quas et al., 2005). We had access to caregiver 

reports (n’s range from 34 to 55, as indicated below) of mental health functioning at the time 

of the original study and phase two of the follow-up for participants in our audiotaped 

subsample.

Child Behavior Checklist (CBCL)—We had access to participants’ (n = 55) scores on 

the CBCL as children (Achenbach & Edelbrock, 1983). The CBCL is a standardized 

measure of children’s emotional and behavioral adjustment in the previous month. 

Achenbach and Edelbrock (1983) reported a 1-week test-retest reliability (r) of .95 for total 

behavior problems. Non-offending caregivers filled it out at the time of the original study 

(i.e., after the case was referred for prosecution). Participants’ caregivers rated the extent to 

which each item described their child (e.g., “feels worthless or inferior”) within the past six 

months on a scale of 0 (not true) to 2 (very true or often true). The inclusion of the CBCL 

allowed for statistical control of emotion and behavior problems (e.g., that may have resulted 

from the abuse) evident at the start of the criminal prosecution. Children’s scores were 

computed as total t-scores and higher scores reflect poorer adjustment.

Young Adult Behavioral Checklist (YABCL)—Young adults’ caregivers (n = 34) 

completed a measure of participants’ current emotional and behavioral adjustment as part of 

the phase two interview. The YABCL (Achenbach, 1997) is a psychometrically sound 

upward extension of the CBCL, completed by parents (or other caregivers, observers, etc.) 

of 18 to 30-year-olds. It correlates well with the CBCL and provides age- and gender-

normed indices of internalizing and externalizing problems as well as an overall behavioral 

adjustment score (Achenbach, 1997). Reliability and validity of the YABCL are well 

documented. For instance, test-retest reliability is high, with r = .87 for total behavior 

problems (Achenbach, 1997). Participants’ scores were computed as sums of all items, with 

higher scores indicating poorer adjustment.

In-Person Interview Transcriptions and Text Analysis

Participants’ audiotaped interviews were transcribed verbatim by trained research assistants. 

For text analysis, we included all of participants’ responses to open-ended questions about 

the documented CSA case and subsequent legal involvement (e.g., “How did you cope with 

the abuse, that is, how did you deal with it as it was occurring?”, “In general, what triggers 

the memory of your sexual abuse experiences to come back?”, “Overall, at the time of the 

case, how did you feel toward the person who was accused of the crime?”). We did not 

include responses to yes/no questions or answers that required participants to give a scaled 

response. However, if participants provided additional follow-up information to a yes/no 

question (e.g., “yes, because…”), that information was included. Responses that were 

inaudible or not in response to the interview (e.g., if participants were interrupted by family 

Wardecker et al. Page 7

J Lang Soc Psychol. Author manuscript; available in PMC 2018 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



members) were not included, nor were any of the interviewers’ questions or comments. The 

word count for these portions of the interview ranged from 122 to 6,751 words (M = 

1,744.18, SD = 1,584.60).

The selected portions of the interview text were analyzed using the LIWC program 

(Pennebaker et al., 2001). The LIWC provides over 70 different psychological and 

grammatical categories as a percentage of total words and has been extensively validated as 

a tool to examine the psychological implications of the words people use to talk about 

emotional experiences (Pennebaker, Mehl, & Niederhoffer, 2003). The current study focused 

on two content categories deemed by past research to be particularly relevant to mental 

health (e.g., Jaeger et al., 2014; Pennebaker & Chung, 2007; Pennebaker et al., 2001): 

positive emotion words (e.g., happy, laugh) and negative emotion words (e.g., sad, angry). A 

total of 409 and 499 words are included in the positive emotion and negative emotion 

categories, respectively.

Results

Preliminary Analyses

Descriptive statistics and correlations among the primary study variables are presented in 

Table 1. As shown in Table 1, 1–2% of the words that participants produced during the in-

person interview were categorized as positive or negative emotion language. These 

percentages are similar to the rates of positive (2.74%) and negative (1.63%) emotion words 

used across clinical and non-clinical populations, including individuals who wrote or talked 

about deeply emotional experiences (see Pennebaker et al., 2001, for means across 43 

studies). Also consistent with previous work, positive and negative emotion language usage 

were negatively correlated (Pennebaker et al., 2003). In addition, men and participants with 

more extensive legal involvement were more likely to use positive emotion words in their 

trauma narratives; however, because we only had six men in our sample, any findings 

regarding gender should be considered with caution. Age at the end of the abuse and abuse 

severity were not significantly related to any variables of interest. Finally, as might be 

expected, self-reported measures of mental health across the three phases of the study were 

(for the most part) positively intercorrelated.

Associations between Emotion Language and Mental Health

Our first hypothesis was that participants who used more positive and negative emotion 

words in their trauma narratives would show better self- and caregiver-reported adjustment. 

As shown in Table 1, this hypothesis was partially supported: Participants who used more 

positive emotion words reported less psychological distress (BSI) and depression (BDI), and 

their caregivers reported that they had fewer emotional and behavioral problems (YABCL). 

Use of positive emotion language was not related to participants’ reports of their emotional 

and behavioral problems (YASR) or posttraumatic stress (PDS). Use of negative emotion 

words was negatively related to participants’ reports of posttraumatic stress (PDS), but 

(perhaps surprisingly) not to other self-reports of mental health. However, use of negative 

emotion language was positively associated with caregiver reports of emotional and 

behavioral problems (YABCL).
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Our second hypothesis was that the association between emotion word usage and mental 

health outcomes would be particularly strong among individuals who experienced more 

severe abuse. To test this hypothesis, we conducted separate linear regressions predicting 

each self-reported and caregiver-reported measure of mental health. A logistic regression 

was conducted to predict posttraumatic stress (PDS) because of the categorical nature of this 

outcome variable (0 = no diagnosis of PTSD; 1 = diagnosis of PTSD). Eleven of the 49 

participants (22%) who completed the PDS had a diagnosis of PTSD. For all regressions, 

abuse severity, positive emotion language, negative emotion language, and the two-way 

interactions between (a) abuse severity and positive emotion language and (b) abuse severity 

and negative emotion language were entered in the same step as predictors. As is 

recommended (Cohen, Cohen, West, & Aiken, 2003), abuse severity, positive emotion 

language, and negative emotion language were centered prior to creating the interaction 

terms. When we included the CBCL, gender, or legal involvement as statistical controls in 

separate models, results were virtually identical. Thus, these covariates are not considered 

further.

As shown in Table 2, consistent with our hypotheses and the zero-order correlations, people 

who used more positive emotion language evidenced significantly less psychological distress 

(BSI), lower depression (BDI), and fewer caregiver-reported emotional and behavioral 

problems (YABCL). Interestingly, in the regression analyses, use of negative emotion 

language was negatively associated with the two mental health outcomes that were not 

linked to positive emotion language usage: self-reports of emotional and behavioral 

problems (YASR) and posttraumatic stress (PDS; see Table 3). These findings suggest that 

the use of positive and negative emotion language might be associated with different 

psychological outcomes.

Also largely consistent with our hypotheses, the interaction between abuse severity and 

positive emotion word usage was significant for all self-reported mental health outcomes 

(BSI, YASR, BDI, PDS), but not those reported by the caregiver (YABCL). Likewise, the 

interaction between abuse severity and negative emotion word usage was significant, but 

only for two self-reported outcomes: psychological distress (BSI) and emotional and 

behavioral problems (YASR).

To examine the nature of the significant interactions between abuse severity and emotion 

language usage, we calculated the simple slopes for each effect using the PROCESS macro 

for SPSS (Dawson, 2014; Hayes, 2012). Simple slopes were calculated at one standard 

deviation above and below the means of abuse severity. These analyses indicated that the 

negative associations between positive emotion language usage and mental health outcomes 

were significant only for participants who experienced more severe sexual abuse. That is, 

among those who experienced more severe abuse, positive emotion language was negatively 

related to psychological distress (BSI), b = −.91, t = −3.84, p = .001, emotional and behavior 

problems (YASR), b = −12.42, t = −3.69, p = .001, and depression (BDI), b = −.37, t = 

−2.84, p = .01. These associations were not significant for participants who experienced less 

severe abuse, bs ≤ 3.15, ts ≤ 1.45, ps ≥ .16 (see Figures 1a, 1b, and 1c). Figure 1d shows a 

similar pattern of findings for the dichotomous variable of posttraumatic stress (PDS): the 

negative association between positive emotion language usage and PDS diagnosis was 
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significant among those who experienced more severe abuse, b = −4.13, Z = −2.22, p = .03, 

but not among those who experienced less severe abuse, b = .35, Z = .45, p = .66.

Additionally, negative emotion language usage was inversely related to psychological 

distress (BSI) and emotion and behavioral problems (YASR) only among individuals who 

experienced more severe abuse, b = −.43, t = −2.37, p = .02 and b = −8.79, t = −2.02, p = .

05, respectively; the association between negative emotion language usage and these 

outcomes was not significant among those who experienced less severe abuse, bs ≤ .30, ts ≤ .

86, ps ≥ .40 (see Figures 2a and 2b) 1.

Discussion

The goal of the present study was to examine emotion language and mental health outcomes 

when survivors of childhood sexual abuse reflect on their traumatic experiences. Previous 

research suggests that reflection is only sometimes beneficial and that in some cases it may 

even be detrimental, for sexual abuse survivors (Batten et al., 2002; Ullman, 2011). One 

reason for divergent effects may be that participants differ in the way they emotionally 

appraise their experience. Thus, we investigated whether the use of emotion language was 

associated with better mental health for CSA survivors, who may have difficulty processing 

emotionally charged experiences. We addressed two questions: (1) Is emotion language 

associated with better psychological outcomes for CSA survivors? and, (2) Is emotion 

language differentially associated with psychological outcomes for people who have 

experienced more versus less severe abuse? We expected that people who used more positive 

and negative emotion language in their abuse narratives would show better self- and 

caregiver-reported mental health, but also that the association between emotion language and 

psychological outcomes would be particularly strong for participants who had experienced 

especially severe abuse.

Consistent with recent work, our findings suggest that what individuals say in their trauma 

narratives is important for their psychological reactions (e.g., Jaeger et al., 2014; Kross et al., 

2014). Simply talking about the experience might not be as important as what individuals 

say. For example, Jaeger et al. (2014) found that people who used more content words (i.e., 

positive and negative emotion language) were less likely to develop PTSD and other trauma-

related symptoms than people who used fewer such words. Of interest, the structure of the 

trauma narrative (e.g., disorganization and fragmentation) was largely unrelated to 

psychological outcomes. Thus, people’s psychological reactions to trauma may be more 

closely tied to how they emotionally appraise a traumatic event rather than to other aspects 

of the narrative such as grammatical structure.

1The negative emotion category of the Linguistic Inquiry and Word Count (LIWC) includes the subcategories of anxiety, anger, and 
sadness. We ran separate regressions to determine if each of these three emotion categories separately predicted any of our outcome 
variables. We found that in the majority of cases, none of the negative emotion subcategories, or their interactions with abuse severity, 
significantly predicted scores on our continuous, bs ≤ .14, ts ≤ .75, ps ≥ .06, or dichotomous outcome variables, exp(bs) ≤ .93, Zs ≤ 
3.09, ps ≥ .08. There were two exceptions: 1) the anger subcategory was significantly negatively associated with scores on the YASR, 
b = −.39, t = −2.74, p = .01 and, 2) the interaction between the sadness subcategory and abuse severity significantly predicted scores 
on the BSI, b = −.43, t = −2.77, p = .01. In both cases these results were consistent with those obtained using the overall negative 
emotion category. However, neither exception differed from the results when the negative emotion category was used, so we reported 
our analyses using the negative emotion category, which combines all three subcategories into one composite. The positive emotion 
category of the LIWC does not include subcategories.
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Perhaps psychological adjustment is reflected in emotion language because people who use 

such language are more in-tune with, or mindfully aware of, their emotions. Participants in 

the current study answered a standardized set of questions about a highly emotional 

experience. Yet, they differed markedly in the extent to which they used positive and 

negative words when describing that experience. Those who naturally used emotion 

language in their narratives may have been able to find the words to describe how they felt, a 

skill known as emotion differentiation or emotional granularity (Barrett, Gross, Christensen, 

& Benvenuto, 2001; Kashdan, Barrett, & McKnight, 2015). More granular individuals tend 

to use discrete positive and negative emotion labels (e.g., happiness, sadness) rather than 

more general or global labels (e.g., pleasantness, unpleasantness) to describe their emotional 

experiences, and greater emotion granularity is associated with healthier psychological 

outcomes (Barrett et al., 2001; Kashdan et al., 2015; Tugade, Fredrickson, & Barrett, 2004). 

Increasing people’s ability to recognize and utilize information about their emotions, 

therefore, may be beneficial, perhaps especially when people describe highly emotional 

experiences.

Our findings are also consistent with previous research in suggesting that using emotion 

words can be helpful in times of stress; however, positive and negative emotion language 

might foster psychological improvements in different ways. In fact, as has been observed in 

other samples, we found a negative correlation between positive and negative emotion 

language usage, suggesting that people tend to use one category of words more than the 

other, and usage of the two valence categories were associated with different outcomes. 

Positive emotion language was linked to lower depression and psychological distress in our 

sample. Positive emotion language was similarly associated with decreases in depression 

and increases in resilience following the September 11th terrorist attacks (Fredrickson, 

Tugade, Waugh, & Larkin, 2003). The use of positive emotion language may be a way for 

survivors of particularly severe abuse to reappraise their experiences in ways that makes 

them feel more resilient and optimistic about the future (Fredrickson, 2001). Consistent with 

the broaden-and-build theory, when individuals are able to see the “good in the bad” or 

represent their experiences with positivity, they are able to think more broadly and organize 

and make sense of experiences (Fredrickson & Branigan, 2005). Thus, survivors of CSA 

may experience healthier outcomes if they are able to harness positive emotion in times of 

stress.

Nevertheless, confronting unpleasant emotions may be just as important for healing after 

severe trauma, perhaps by helping people to reappraise their experiences, and greater use of 

negative emotion was associated with fewer emotional and behavioral problems and a lower 

likelihood of PTSD diagnosis. Our findings are consistent with the literature on exposure 

therapy, in which people are repeatedly exposed to anxiety-provoking stimuli until their fear 

response is diminished (Foa & Rothbaum, 1998). In fact, exposure therapy can help sexual 

assault survivors become less focused on the specific details of the assault and more focused 

on emotional processing and meaning-making associated with the trauma (Foa, Molnar, & 

Cashman, 1995). Repeated use of negative emotion language may therefore allow survivors 

of sexual abuse to express words such as angry, without experiencing the physiological 

sensations that come along with that emotion. Over time, negative emotions may become 

less painful and more manageable to process.
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Finally, we found some evidence that abuse severity can help to explain how and why 
therapeutic techniques might be more effective for some individuals than others. People who 

experienced more severe abuse showed the strongest association between emotion language 

and psychological functioning, suggesting that they may then benefit the most from using 

emotion words when describing their experiences. Those who experience more severe 

trauma are also especially likely to avoid unwanted thoughts and emotions (Begotka, Woods, 

& Wetterneck, 2004). These individuals might therefore benefit the most psychologically 

from the use of positive and negative emotion language because the severity of their trauma 

might generally push them to ignore these emotions.

Of note, our measure of abuse severity was objective (i.e., indexed by a composite of abuse 

duration, extent of sexual activity, use of force, and extent of injury to the child), which gave 

us a standardized way to compare all participants on the same variable. However, it will also 

be important for future research to look at perceived severity of abuse from the survivor’s 

perspective. Additionally, it should be noted that our measures of emotion language and 

those of psychological functioning were collected at different times (albeit within a few 

months of each other), yet they were related to one another in expected ways, suggesting 

that we are not just capturing participants’ transient moods. Thus, we demonstrate that 

people are naturally using, or are capable of learning to use, emotion language, perhaps as a 

coping mechanism to combat the negative effects of trauma.

Although we have argued that people may benefit from using emotion language in their 

trauma narratives, it is important to note that the correlational nature of our data precludes 

causal inferences. Thus, it is possible that better adjustment helped people use emotion 

language when talking about their experiences. One way to address questions about 

causality would be to randomly assign trauma survivors to use certain kinds of words when 

describing their experiences. Experimental paradigms that shift people’s language usage 

under stressful situations can influence the way people think and feel (Kross et al., 2014). 

For example, people are better at controlling and regulating their thoughts and feelings 

during stressful situations when they are prompted to refer to themselves by their first name 

or other non-first-person pronouns (e.g., you) during self-talk (Kross et al., 2014). These 

shifts in language can encourage detachment from a stressor and therefore allow a person to 

gain better insight into their thoughts and feelings. Future research should examine whether 

prompting trauma survivors to include positive (e.g., happy, love, kind, nice) and/or negative 

emotion (e.g., sad, hurt, ugly, nasty) words can improve psychological health and allow 

people access to emotions that they otherwise might avoid and be unable to process.

Future research should also examine whether the beneficial effects of emotion language 

persist over extended periods of time. Unfortunately, our mental health measures were 

collected in close proximity to the abuse narratives, so we cannot determine whether there 

are long-term benefits of emotion language in our sample. However, other studies have 

documented the long-term effects of language on psychological outcomes (e.g., Ayduk & 

Kross, 2010). For instance, people who spontaneously used a more distanced perspective 

(i.e., used more first-person words) to recount a negative experience reported less distress 

and rumination up to seven weeks later (Ayduk & Kross, 2010). Thus, there are reasons to 
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expect that use of emotion language when recalling experiences of sexual abuse would 

enhance trauma survivors’ long-term mental health.

It is also important to note that unique characteristics of our sample could have influenced 

our results. All of our participants were involved in the legal system, with about half actually 

testifying in their cases, and presumably our participants talked much more about their abuse 

experiences than most CSA survivors who are not involved in the legal system and may not 

have disclosed the abuse (Freyd, 2003; Goodman et al., 2003). Therefore, our participants 

may have been more practiced in adaptively recounting their experiences. Future research 

should examine whether the benefits of emotion language extend to CSA survivors who may 

not have had prior opportunities to discuss their experiences.

Finally, our sample was comprised of mostly women. This mirrors that found in national 

prevalence reports of CSA (U.S. Department of Health and Human Services, 2010). But, the 

small number of men in our study limited our ability to draw conclusions about gender 

differences, and future research should include more male participants to probe for potential 

gender differences in how emotion language might be adaptive after trauma.

Conclusion

Our study makes several novel contributions to emotion and trauma-related research by 

suggesting that expressing both good and bad emotions may help people heal from trauma. 

Most importantly, we provide evidence that, after a trauma, people might benefit 

psychologically if they use emotion language when discussing their experiences. In a 

treatment setting, examining how people naturally use emotion language when they recall 

trauma could provide mental health professionals with insight about a person’s extent of 

emotional processing and psychological health. Future research should assess the causal 

effect of emotion word usage on psychological health outcomes, which could have major 

implications for therapeutic techniques. The current study offers new directions for trauma 

research and contributes innovative insights into the emotion literature.
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Figure 1. 
a, b, c. The interactions between abuse severity and positive emotion in predicting overall 

psychological functioning (BSI), emotional and behavioral problems (YASR) and depressive 

symptoms (BDI). Higher scores on these measures indicate poorer psychological health. 

Following procedures recommended by Cohen et al. (2003), regression lines are plotted at 

one standard deviation above and below the mean of positive emotion word usage and abuse 

severity. *p < .05, **p < .01, ***p < .001.
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d. The interaction between abuse severity and positive emotion in predicting PTSD 

diagnosis. Following procedures recommended by Dawson (2014) to plot a two-way 

interaction effect for a logistic regression analysis, slopes are plotted at one standard 

deviation above and below the mean of the moderator (abuse severity). Y-axes indicates the 

probability of a PTSD diagnosis: 0 indicates no diagnosis of PTSD and 1 indicates a 

diagnosis of PTSD. *p < .05.
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Figure 2. 
a, b. The interactions between abuse severity and negative emotion in predicting overall 

psychological functioning (BSI) and emotional and behavioral problems (YASR). Higher 

scores on these measures indicate poorer psychological health. Following procedures 

recommended by Cohen et al. (2003), regression lines are plotted at one standard deviation 

above and below the mean of negative emotion word usage and abuse severity (CSA). *p < .

05.
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Table 3

Logistic regression Predicting PTSD Diagnosis (as measured with the PDS)

Β SE Wald Exp Β

Abuse severity −.27 .25 1.16 .76

Positive emotion −1.93 1.06 3.29 .15

Negative emotion −1.88 .84 4.95* .15

Abuse severity x positive emotion −1.19 .52 5.35* .30

Abuse severity x negative emotion −.47 .48 .96 .63

Note. N = 49. PDS (0 = no PTSD diagnosis, 1 = PTSD diagnosis).

*
p < .05.
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