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Abstract
Introduction: Therapeutic writing involving affect consciousness (AC) can be used 
to put difficult topics into words. In this study, we investigated how patients with 
binge eating disorder (BED) experienced therapeutic writing and AC in the context 
of cognitive behavioural therapy. The elements were included in an existing cogni-
tive behavioural therapy group programme and the participants' experiences inves-
tigated qualitatively.
Aim: To investigate therapeutic writing as experienced by patients in the context of 
a BED group programme focusing on AC.
Method: A phenomenological, hermeneutic design with semi- structured inter-
views was employed. Eight participants were recruited after completing the BED 
programme at a Community Mental Health Centre on the West Coast of Norway.
Findings: Four sub- themes emerged: Struggling to achieve a flow in the writing 
process, Deeper understanding of eating patterns through writing, Moving specific 
feelings towards the surface by writing and Greater insight into oneself as a human 
being by shared writing. Based on the sub- themes, one main theme was developed: 
Therapeutic writing in a binge eating disorder programme means focusing on oneself as 
a human being by becoming closer to one's feelings.
Conclusion: Therapeutic writing offered in treatment for BED involves individual 
movements at different levels, including processes of awareness of feelings, cogni-
tions and oneself as a human being.
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INTRODUCTION

In the present study, experiences of therapeutic writing 
involving affect consciousness (AC) were examined in 
the context of cognitive behavioural therapy (CBT) for pa-
tients with binge eating disorder (BED) [1].

BED is an eating disorder characterised by uncon-
trolled binge eating episodes and lack of control during 
eating [2, 3]. Overeating is the main feature of BED, 
where uncontrolled overeating episodes and the absence 
of weight control methods such as purging or overtrain-
ing are central [2, 3]. According to the International 
Classification of Diseases, overeating episodes occurring 
once a week indicate a BED diagnosis [4]. There is strong 
empirical evidence for the association between negative 
effects and BED [5– 10]. The process of overeating is self- 
reinforcing [2, 3] and can be an attempt to downregulate 
emotional stress in the absence of healthy and effective 
emotion– regulation strategies [11].

Study background

The programme has an eclectic approach as we selected 
doctrines from various models: therapeutic writing, CBT 
and AC. We included therapeutic writing as a means to 
integrate affects in CBT offered to patients with BED [1]. 
Therapeutic writing has been provided in other clini-
cal settings such as groups working with personal grief 
[12-14] or long- term pain [15]. Therapeutic writing is a 
creative act comprising different personal writing activi-
ties that provide insight or perspective on life [16], help 
one to deal with emotionally upsetting events [17] and is 
personal, private and free from criticism [18].

AC means being able to consciously perceive, bear, 
reflect upon, enunciate and express experienced affec-
tive states [19]. The integrating aspects of AC have been 
operationalised for different affect categories as degrees 
of awareness, tolerance, emotional and conceptual ex-
pression. The AC model is a psychotherapy model with 
special focus on affect integration [20– 22]. Feelings not 
integrated into mental representations lead to unclear and 
impersonal communication with one self and others [22]. 
Patients seem more involved in the dialogue and focus 
better when the therapy offers ongoing exploration of af-
fect experiences. By repetition, patients learn the benefit 
of affect focus and eventually relate to their feelings in a 
more appropriate way [19].

CBT is a problem- solving intervention that aims to 
improve mental health by challenging thoughts, beliefs, 
attitudes and behaviour. It has been documented as best 
practice for BED [23, 24]. CBT provides a better long- 
term outcome, greater reduction of overeating symptoms 

and better quality of life [25– 28]. CBT adapted to eating 
disorders provides better control over one's eating and 
a more sophisticated way of treating body, figure and 
weight [2, 3].

Study context

In the present study, a 10- week pre- designed group pro-
gramme was offered to outpatients in a community men-
tal health centre on the west coast of Norway [1]. The 
programme consisted of weekly meetings with elements 
from CBT [2], AC [21] and therapeutic writing [15]. In the 
therapeutic writing exercises, the participants were intro-
duced to a specific feeling followed by 15 min of writing 
about it and subsequently a group discussion. Therapeutic 
writing exercises related to the documentation of feelings 
and food intake were explored. The group leaders guided 
the patients into dialogues about the current affect by 
means of therapeutic writing. The therapeutic writing ses-
sions focused on processes for understanding one's own 
overeating episodes in the context of feelings. The ther-
apy also involved written documentation of food intake 
as homework to provide important information about the 
eating problem [2].

Aim and research question

The aim of the study was to investigate therapeutic writ-
ing as experienced by patients in the context of a BED 
group programme focusing on AC.

Research question: What are the patients' experiences 
of therapeutic writing focusing on AC in the context of a 
BED group programme?

METHODS

The design was inductive with a qualitative explorative 
method [29]. The study approach was phenomenological, 
searching for meaning in the experiences [30] and herme-
neutic, where meaning was interpreted [29].

The authors' pre- understanding

The first (E.O.) and last (K.R.) authors are experienced 
clinical therapists well acquainted with group therapy and 
group management. The first author was not involved in 
the recruitment process and had limited knowledge of the 
group programme and BED. She did not know any of the 
participants, with the exception of one whom she knew 
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from previous therapy. The second author (V.U.) was fa-
miliar with the programme as a researcher who had been 
involved in previous sub- studies [1, 31, 32] related to the 
main study. However, she had never met the participants 
nor had she been involved in the clinic. The last author 
(K.R.) knew the participants as she led the group therapy 
programme. She was not involved in recruiting the par-
ticipants for the present study, nor did she conduct any 
of the interviews. The second and last authors are experi-
enced researchers familiar with qualitative methods.

Participants

Inclusion criteria: completed 10 weeks of the current group 
programme, >80% attendance, aged over 18 years, ability 
to speak and understand the Norwegian language and 
current or previous Body Mass Index over 35. (Table 1).

A strategic sample was used [33] and 14 participants 
who had been offered the identical programme and ful-
filled the inclusion criteria were identified. Information 
letters inviting the participants to take part in the study 
and a consent form were provided and all who were invited 
agreed to participate. They were each assigned a number 
to maintain anonymity, which was used throughout the 
analysis to indicate their statements in order to keep track 
of the meaning units. As we adhered to the principles of 
saturation, we stopped at eight participants, who were se-
lected by one independent mercantile staff member: after 
completing the eight interviews we deemed that we had 
sufficient good and rich data from an adequate sample of 
participants who were experts on the phenomenon of in-
terest [34].

The following open- ended questions were formulated 
in an interview guide in order to focus on the relevant 
themes:

• What were your overall experiences of the current 
group programme involving therapeutic writing?

• Please tell me about your experiences of participat-
ing in the therapeutic writing activities.

• Please tell me about the writing process: what it was 
like to start writing, what it was like to write about 
your own feelings, and did you like elaborating on 
something from the activity?

• Please describe the conditions that promoted and in-
hibited your writing. In what ways could the manag-
ers help you with your writing process?

The interviews were followed up by probing questions 
such as: can you please tell me a little more or give any ex-
amples of that?

The information letter guaranteed anonymity and 
stated that the participants could withdraw at any time 
without consequences for their future treatment and if 
necessary they would be offered a follow- up conversation 
with their therapist. No follow- ups were reported.

One pilot interview was performed and included in the 
study. The semi- structured interview guide consisted of 
13 questions and the interviews lasted from 24 to 57 min. 
The data were transcribed verbatim by the first author 
(E.O.) and discussed with the second (V.U.) and last (K.R.) 
authors.

Analysis

Qualitative content analysis was used [35]. The interviews 
were conducted in 2019 and transcribed by the first au-
thor who also conducted the first steps of the analysis, 
that is coding and categorising the transcribed text, while 
bearing the research question in mind. Thereafter, the 
analysis process involved continuous interpretation and 
discussions between the three authors to achieve consen-
sus in their attempt to find new ways of understanding the 
results. This process involved thematisation of the codes 
and reading the meaning units several times, after which 
the three authors searched for the latent meaning in the 
sub- themes [35]. A main theme allows a movement in the 

T A B L E  1  Description of the participants

Sex Age Marital status Education/work/activity Bariatric surgery
Previous writing 
experience

6 women
2 men

24– 62 years
Average 42.5

Single (n = 5)
Married (n = 3)

Employee (n = 4)
Student (n = 2)
Disability benefit (n = 2)

Y (n = 2)
N (n = 6)

Previous experience 
of writing a diary 
(n = 2)

Blogging (n = 1)
No writing experience 

(n = 2)
Writing in a student 

context (n = 1)
Work- related writing 

(n = 2)
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abstraction process through the hermeneutical process 
[36]. An attempt was made to keep the final presentation 
of the findings close to the meaning described by the par-
ticipants, while at the same time ensuring that the mean-
ing did not disappear [37].

Ethical considerations

The study was conducted in line with general ethical guide-
lines and the Declaration of Helsinki [38] and approved by 
the Regional Ethics Committee (REK no 2018/1773) and 
the Data Protection Authority at the hospital. The partic-
ipants signed a written consent form, which stated that 
participation was voluntary, that they could withdraw at 
any time and that they were guaranteed confidentiality. 
The recorded interviews were stored in accordance with 
ethical standards and destroyed at the end of the study as 
set out in the regulations pertaining to identifiable per-
sonal information [29]. All data were anonymised and the 
participants were described on group level to ensure ano-
nymity (Table 1). All participants are referred to as ‘he’ to 
prevent detection.

FINDINGS

The following four findings describe how the participants 
involved themselves at a personal level in the writing 
process: Struggling to achieve a flow in the writing process, 
Deeper understanding of eating patterns through writing, 
Moving specific feelings towards the surface by writing and 
Greater insight into oneself as a human being by shared 
writing.

The main theme, Therapeutic writing in a binge eating 
disorder programme means focusing on oneself as human 
being by becoming closer to one's feelings, is based on an 
interpretation of the four sub- themes.

An overview of the findings is presented in Table 2.

Struggling to achieve a flow in the 
writing process

Some participants described how they struggled to express 
themselves, despite being familiar with writing in their 
daily life. Several had become emotionally overwhelmed 
while writing, which led to difficulties expressing them-
selves during the exercise.

I was incapable of writing because of the 
chaos I felt inside me. It was as if someone 
was pouring a bucket of something over me T

A
B

L
E

 2
 

O
ve

rv
ie

w
 o

f t
he

 fi
nd

in
gs

M
ai

n 
th

em
e

Th
er

ap
eu

tic
 w

ri
tin

g 
in

 a
 b

in
ge

 e
at

in
g 

di
so

rd
er

 p
ro

gr
am

m
e 

m
ea

ns
 fo

cu
si

ng
 o

n 
on

es
el

f a
s a

 h
um

an
 b

ei
ng

 b
y 

co
m

in
g 

cl
os

er
 to

 o
ne

's 
fe

el
in

gs

Su
b-

 th
em

es
St

ru
gg

lin
g 

to
 a

ch
ie

ve
 a

 fl
ow

 in
 

th
e 

w
ri

tin
g 

pr
oc

es
s

D
ee

pe
r u

nd
er

st
an

di
ng

 o
f e

at
in

g 
pa

tte
rn

s 
th

ro
ug

h 
w

ri
tin

g
M

ov
in

g 
th

e 
sp

ec
ifi

c 
fe

el
in

g 
to

w
ar

ds
 th

e 
su

rf
ac

e 
by

 w
ri

tin
g

Ex
pa

nd
in

g 
in

si
gh

t i
nt

o 
on

es
el

f a
s a

 h
um

an
 

be
in

g 
by

 sh
ar

ed
 w

ri
tin

g

C
at

eg
or

ie
s

Ex
pe

ct
at

io
ns

 a
nd

 in
st

ru
ct

io
ns

D
oc

um
en

ta
tio

n 
of

 fo
od

 in
ta

ke
 is

 a
 

ne
ce

ss
ar

y 
ev

il
D

is
cl

os
in

g 
av

oi
da

nc
e 

st
ra

te
gi

es
C

la
ri

fy
in

g 
m

at
te

rs

W
he

n 
un

ex
pe

ct
ed

 fe
el

in
gs

 o
cc

ur
C

on
fu

se
d 

by
 fe

el
in

gs
St

ro
ng

er
 a

w
ar

en
es

s o
f a

ffe
ct

s

In
pu

t f
ro

m
 o

th
er

s o
n 

ow
n 

ex
pe

ri
en

ce
s

Li
st

en
in

g 
to

 a
nd

 p
ro

vi
di

ng
 fe

ed
ba

ck
 o

n 
ot

he
rs

' e
xp

er
ie

nc
es



   | 5OFTEDAL et al.

(7). It was "written in my head» almost as if I 
had managed to write, but could not express 
myself on paper because of being emotionally 
overwhelmed (7)

They had different expectations and experiences of writing 
and highlighted the importance of instructions, of being in-
troduced to a topic and having enough time to write, as well 
as being free to write about their individual thoughts on the 
topic. The fact that the therapist presented feelings in a cer-
tain order was valued, as was having the therapist available 
during therapeutic writing.

I did not understand the meaning of writ-
ing, but suddenly you realise…The fact that 
someone is looking at you during the writing 
sessions made me write. It turned out that it 
had an effect and we got in- depth informa-
tion about the connections between food and 
feelings (8).

Those who were good at writing valued achieving a 
flow, writing themes in black and white and obtaining rich 
material.

I did not know what to write in advance, but 
it felt like writing in a flow… Things I had 
not really thought of suddenly found their 
place. One formulation led to something 
else, just like a good conversation (6). In ret-
rospect, it was difficult to see how you ended 
up in a place you did not think you would 
end up in (1).

Writing by hand gave a more personal touch to the as-
signment and greater involvement in the writing process. 
Several described that something other than what they had 
expected suddenly appeared, leading them into places they 
did not think they would end up in.

Deeper understanding of eating patterns 
through writing

Observing oneself by documenting one's own food intake 
in written form gave a complete and impartial overview of 
what they ate.

Previously, I had no thoughts about my over-
eating patterns… no reflection just something 
that happened where I mentally closed my 
eyes (3).

Several only irregularly documented the food they ate 
and reported a negative experience with it. Some admitted 
that they skipped noting overeating episodes. In these cases, 
they reflected on being dishonest about their own eating pat-
tern, delayed or skipped documenting the food consumed or 
only did so on good days.

The confirmation that you have failed is not 
pleasant and not good reading. I'm losing 
heart (2). It requires quite a lot from the log 
keeper, because it is pointless if you start 
cheating when noting the food you eat and 
you are only fooling yourself… The note book 
looks you straight in the eye and you can see 
patterns (1).

Documentation of feelings in addition to food felt mean-
ingful and helped them to become aware of the function of 
food.

I needed more time to feel comfortable be-
cause of the deep shame inside me (5). It 
became clear to me that when you had an 
overeating episode you used food to avoid 
being in touch with feelings… For me it was a 
wake- up call that made me aware of my auto-
matic, unconscious pattern. I was able to see 
the connections to why I want to injure my-
self with food (3).

The participants reflected and seemed to understand 
their own overeating pattern in a new way.

Moving specific feelings towards the 
surface by writing

In various ways the writing process led all the participants 
towards their concealed feelings.

Feelings hit me hard when poking around 
and what was below the surface emerged. 
I was in therapy to poke feelings to the sur-
face (3). A house can look completely normal 
from the outside, but if you just open the door 
it is on fire and burning on the inside. You 
just cannot see it on the outside. The smoke 
has not come out of the chimney yet and this 
is how therapeutic writing works, you open 
the door and look inside (3).

They reflected on the importance of getting in touch with 
various concealed feelings one by one. They all reflected on 
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suppressed feelings that they never admitted having and 
then, in the writing process, noticed completely new expe-
riences about them.

Feelings are important, but I've never 
looked at them individually by isolating 
them, which provided knowledge and the 
hope of being able to cope with feelings on 
a higher level (1). For me, emotional writ-
ing was when I discovered I was angry and 
sad. Overeating is related to the feelings 
that I am unable to get hold of. So by using 
therapeutic writing I became aware of them 
and found processing feelings easier. My 
feelings are more integrated now, but I still 
have to allow them and enable myself to get 
in touch with them (8).

Therapeutic writing gave the participants stronger af-
fect awareness and knowledge of the emotional register. 
Unknown feelings about which they were unaware could 
hit very hard when activated in cases where something un-
discovered appeared below the surface in relation to their 
inner emotional life.

Expanding insight into oneself as a human 
being by shared writing

All the participants described an expanded insight into 
themselves through the shared writing process.

You are very narrow- minded when you are 
only inside your own inner world. I felt that 
even though the pen was floating across the 
paper everything came from me. By sharing 
with others you got so much extra that filled 
some knowledge gaps (6).

Three participants highlighted the importance of group 
discussion after writing, where experiencing exploration 
and questions from the group led to a sense of relief.

In the group sessions there were often ques-
tions and exploration regarding topics. It 
almost felt like someone else was doing the 
thinking and seeing aspects that you yourself 
had not yet noticed. Through others, you be-
came aware of something you might not oth-
erwise have thought of (1).

Some struggled with a writing block and felt emotion-
ally overwhelmed. In these cases, they highlighted the value 

and importance of group discussion after the therapeutic 
exercise.

I could relate to other group members' writ-
ing. They could write thoughts I had, but 
could not formulate on paper. I had to listen 
to what the others had written before I man-
aged to find my own inner writing. (7).

They valued how they complemented each other as a 
group, increasing reflection through sharing with and listen-
ing to each other, better understanding themselves through 
such sharing. Input from others who might have experi-
enced similar situations or were able to see things from an 
outside perspective was emphasised as valuable.

DISCUSSION

The aim of this study was to investigate therapeutic writ-
ing focusing on AC as experienced by patients in the 
context of a BED group programme. Four sub- themes 
describe the experience of writing, which is captured in 
the abstracted main theme; Therapeutic writing in a binge 
eating disorder programme means focusing on oneself as 
a human being by becoming closer to feelings. The overall 
variation in this experience describes a movement, both 
as a struggle and relief when seeing the words written in 
black and white and combining writing and dialogue in 
the group. Involving and focusing on oneself illuminates 
how the emotional process with oneself as human being 
is affected by writing about feelings. The four sub- themes 
highlight the complexity of the relationship to oneself and 
one's own eating disorder. It seems as if focusing on feel-
ings in therapeutic writing leads to one coming closer to 
oneself as a human being. In this sense, it means getting 
to know one's own feelings. This humanisation process 
seems to be a common thread in the findings.

The sub- theme, Struggling to achieve a flow in the writ-
ing process, describes how expectations, structure and 
writing instructions affect the writing process. According 
to Furnes and Dysvik [13], concentrated writing sessions 
are important when implementing therapeutic writing. 
Seih, Chung and Pennebaker [39] highlight the value of 
writing about the same perspective repeatedly in order to 
create more emotions related to a given theme and ‘boost’ 
emotions for those who are easily disconnected from their 
feelings.

This sub- theme also involves difficulties with writ-
ing. Writing can surpass the writer's cognitive abilities 
and low self- esteem [40]. Our study indicates that pro-
cesses associated with emotional difficulties and writing 
problems seem to be closely linked. These findings are in 
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accordance with previous research. For instance, writers 
with a blockage report low levels of positive, constructive 
mental imagination and a lower level of liveliness in their 
ongoing mental performance [40].

According to Furnes and Dysvik [13], writing- related 
disadvantages should be taken into account. Painful and 
difficult feelings and thoughts, as well as being unfamil-
iar with the written form, can be experienced as an addi-
tional burden, making it hard to start writing [13]. A way 
of overcoming writer's block is to be explicitly aware that 
this stage will pass and writing will become easier [41]. In 
our programme, different ways of solving writer's block 
were introduced: ‘inner writing’ consisting of scribbling 
without words on the paper, rewriting and reformulating 
words on the paper or only writing key words; holding 
the pen in constant movement, but in different ways. Our 
study indicates that the individuals can find their own way 
of coping with the writing problem. However, clinicians 
should be aware that writing may trigger emotional tur-
bulence and formulation difficulties. Therapeutic writing 
can help, no matter how much or little one writes, and one 
unexpected finding is that the writing process was highly 
valued, even by those who reported that writing was dif-
ficult and strenuous. We interpret this finding as helpful 
on an unconscious level, regardless of whether or not one 
enjoys writing, which is supported by previous research 
concluding that although some do not like writing, it can 
be helpful for advancing the therapy process [42]. This is 
in accordance with Branch [43], who illustrates how the 
pen follows the mind of the writer in all directions and 
one can put anything on paper. If one trusts the writing 
hand the words can suddenly appear like a flash of light 
from nowhere [43].

The sub- theme, Deeper understanding of eating pat-
terns through writing, addresses experiences of under-
standing new mechanisms related to overeating and 
revealing self- sabotage. Matz and Frankel [44] claim 
that tolerance for inconsistent affective states may 
mean that one no longer needs to resort to food to work 
through unacceptable feelings. One cannot control 
overeating without understanding and recognising the 
self- regulatory function of overeating by experiencing 
feelings directly, where the capacity to regulate the in-
tensity of feelings develops through the treatment pro-
cess [44]. This sub- theme reveals how understanding 
the mechanisms of overeating and self- sabotage through 
therapeutic writing may be clarified through nuanced 
experiences of documenting one's food intake and such 
documentation seems to be an effective, concrete, help-
ful, but difficult writing exercise. Documenting one's 
food intake seems to be particularly important. The 
nuanced experiences of food documentation indicate 

that it reveals a complete and impartial overview of the 
actual food intake. It also provides an opportunity to 
recognise one's eating pattern, where there may be ben-
efits related to being conscious of overeating episodes, 
even if it is tough. This is in line with Fairburn [2], who 
claims that by documenting all overeating episodes and 
honestly confronting the eating problem changes will 
emerge. If one does not document one's food intake, it 
is easy to pretend that one does not eat very much [45]. 
This study shows that getting into the habit of writing 
makes one aware of the triggers for overeating. This 
agrees with Borkin [42], who states that BED is based 
on underlying emotional reasons. Therapeutic writing 
offers several ways to grasp feelings where food docu-
mentation can give the desire for food a voice by creat-
ing a dialogue with feelings and recognising the role of 
food in sensing emotions [42].

Our study reveals that documenting food intake leads 
to an understanding of the eating pattern, thus therapeutic 
writing helps one to grasp what actually happens during 
overeating. The documentation of feelings enables one to 
become aware of an automatic eating pattern. When pa-
tients feel that overeating just happens, documenting food 
intake can function as awareness, mapping tools, retrieval 
options and anchoring. This highlights the importance 
of leading patients into greater AC, where therapeutic 
writing verbalises deep and hidden feelings. Our findings 
show that understanding of an eating pattern may occur 
during documentation of food intake. Wold and Uverud 
[46] point out that therapeutic writing forces the writer 
to become both physically and mentally aware of what is 
going on inside her/himself.

The sub- theme Moving the specific feeling towards the 
surface by writing addresses experiences of disclosing the 
undiscovered through therapeutic writing, being led to-
wards the unforeseen in new directions and feeling im-
proved contact with emotional qualities. This sub- theme 
indicates that when writing about feelings something 
other than that anticipated emerges or being influenced 
in ways that one was not prepared for. According to Bolton 
et al. [47] dynamics below the surface influence therapeu-
tic writing, while the therapeutic processes referred to in 
this study, both therapeutic writing and AC, have mecha-
nisms to drill into the deeper layers of the human being. 
Our study reveals how deep material emerges from below 
the surface, providing new information about more and 
different feelings of which one was previously unaware. 
Writing is described as helpful for grasping and validat-
ing feelings. This is in line with Kerner and Fitzpatrick 
[48], who emphasise that writing can encourage and mod-
ulate emotional intensity and create meaning and con-
text, where the challenge is to tolerate difficult emotions 
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and still continue writing [48]. By writing, emotions go 
through a real transformation where they are made visi-
ble [17]. The consistent affect focus in each group meeting 
is present in this study. By repetition, the affect focus is 
learned by patients so that they may relate to feelings in 
a more appropriate way without the therapist's presence 
[19].

Our study refers to the importance of isolating and get-
ting in touch with each feeling on its own in order to get 
to know them better and be able to distinguish them from 
each other.

The sub- theme Expanding insight into oneself as a 
human being by shared writing refers to the fact that one's 
writing is complemented by other group members, as 
the group increases and validates one's own reflections 
through sharing thoughts. This sub- theme points to the 
importance of hearing other's experiences, recognition, 
discussion, sense of community and being affiliated. 
Writing can be a way to see feelings and experiences in 
perspective, where in groups one can experience a com-
mon understanding of the feelings [49]. In the present 
study the participants talked about their writing experi-
ences in the group, but did not read their text aloud to the 
group. However, Bolton et al. [47] find that one can benefit 
from others by reading aloud what one has written in a 
group discussion after therapeutic writing.

Our programme recommends talking about the writ-
ten text rather than reading it aloud as a script, in order to 
maintain the freedom to change the story along the way if 
necessary. Group members seem to bring out aspects and 
help one to grasp something one has not even thought 
about. Carefully facilitated writing and group work can 
make the group members perceive the previously unper-
ceived that lies in front of their eyes without them seeing 
it. They may hear others articulating thoughts and feel-
ings they have not completely formulated or identified 
themselves. These can provide opportunities for support, 
differentiation and expression of feelings, which reduces 
the need for overeating. Our study demonstrated that one 
can relate to the written work of others, experiencing that 
others can write thoughts that one recognises but failed to 
formulate. Therefore, writing is considered useful regard-
less of one's own ability to write.

Methodological considerations

The material provided sufficient depth and information 
power to shed light on the research question in a com-
plementary way [50]. A weakness in the sample may be 
the low gender representation of men and the fact that 
the programme was only tested locally. Mainly women 

applied for the group programme, so the disparity be-
tween men and women corresponds with applications for 
treatment. Two of the researchers had no direct relation-
ship to the participants.

The method includes patients' reflections on treat-
ment in a naturalistic setting and describes various ways 
in which the patients experience therapeutic writing 
[51]. A weakness is that we mainly highlight the posi-
tive experiences of therapeutic writing. The discussion 
is mostly related to previous studies on therapeutic 
writing, hence— a more specific discussion related to 
evidence- based treatment and CBT for those with BED 
might have strengthened our study. User involvement 
is highlighted when patients are invited to take part in 
open- ended reflections, as they have to decide what to 
highlight in the interviews. Qualitative methods study 
depth, which may not elicit hard facts. For this reason, 
our study cannot be considered representative, which is 
a limitation. However, small scale studies are import-
ant as a means of evaluating naturalistic setting [52] 
or bridging gaps between research and practice [53]. 
From this perspective, our study provides information 
about how to conceptualise therapeutic writing for pa-
tients suffering from BED as experienced in a group 
setting. Even though the results are not generalisable, 
they should be considered meaningful in the evaluation 
of BED intervention strategies [53]. The study could be 
strengthened by using several focus groups or individ-
ual interviews, investigating the same intervention from 
other perspectives and with participants who took part 
in the same programme.

CONCLUSION

This study concludes that as a result of therapeutic writ-
ing the participants were engaged in focusing on them-
selves as a human being and had nuanced experiences 
of being aware of feelings below the surface. The find-
ings show that therapeutic writing in treatment of BED 
is valuable and can help the persons to come to terms 
with thoughts, feelings and their eating pattern. A per-
son's experiences of the complexity of the relationship to 
oneself and one's own eating disorder can develop into a 
humanisation process by therapeutic writing. It seems as 
if focusing on feelings in therapeutic writing has a poten-
tial to provide relief by making one aware of one's own 
feelings. The study clarifies that the combination of writ-
ing and conversation in a group discussion is of particular 
value and experienced as positive. The results underline 
the importance of participating in a group programme. 
Although patients find therapeutic writing demanding, 
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difficult and strenuous, they can experience new ways of 
relating to their own feelings from a programme using 
writing exercises. This programme can easily be trans-
ferred to an international context and other health areas 
as we demonstrate that the use of writing exercises in-
volves little effort and few disadvantages. We also show 
that the programme is both feasible and user- friendly, 
has an ethical approach and can be transferred to a group 
whose members find it difficult to explore their own feel-
ings in greater depth.

IMPLICATIONS FOR PRACTICE 
AND FURTHER RESEARCH

This study indicates that AC can be transferred to 
other diagnostic groups and treatments. In particular, 
therapeutic writing about feelings may be transferable 
to other mental health settings. However, it is neces-
sary to investigate the actual benefits of therapeutic 
writing in a quantitative intervention study and dis-
cuss its relevance in light of the international litera-
ture on BED.

New qualitative studies on therapeutic writing in the 
context of BED can provide a greater understanding of 
therapeutic writing as a tool. Research on therapeutic 
writing and AC combining quantitative and qualitative 
methods would be beneficial, in line with therapeutic 
writing as central in BED. Staff and patients in the field 
of group therapy, eating disorders and BED may be inter-
ested in how therapeutic writing can be implemented as a 
supplement in treatment programmes.

AUTHOR CONTRIBUTIONS
EO was responsible for data collection and the first steps 
of analysis. EO and KR was responsible for writing the 
manuscript. VU provided feedback on the analysis, the 
draft of the manuscript and contributed to the content. 
All authors approved the final version and adhered to 
the criteria pertaining to the research process as rec-
ommended by the International Committee of Medical 
Journal Editors (http://www.icmje.org/recom menda 
tions).

CONFLICT OF INTEREST
The author(s) declared no potential conflicts of interest 
with respect to the research, authorship and/or publica-
tion of this article.

DATA AVAILABILITY STATEMENT
The findings from this study are supported by quota-
tions selected by EO. More research data that support the 

findings from this study are not shared or publicly avail-
able due to ethical restrictions.

ORCID
Venke Ueland   https://orcid.org/0000-0001-5600-3348 
Kristine Rørtveit   https://orcid.org/0000-0002-6657-1012 

REFERENCES
 1. Rørtveit K, Furnes B, Dysvik E, Ueland V. Patients' ex-

perience of attending a binge eating group program— 
qualitative evaluation of a pilot Study. SAGE Open Nurs. 
2021;7:23779608211026504.

 2. Fairburn CG. Få bukt med overspising: hvorfor overspiser man, 
og hvordan slutter man med det? Overcoming binge eating the 
proven program to learn why you binge and how you can stop. 
Oslo: Gyldendal akademisk; 2014.

 3. Fairburn CG. Overcoming binge eating. New York: Guilford 
Press; 1995.

 4. American Psychiatric A. Diagnostic and statistical manual of 
mental disorders: DSM- 5. 5th ed. Washington, DC: American 
Psychiatric Association; 2013.

 5. Berg KC, Crosby RD, Cao L, Crow SJ, Engel SG, Wonderlich SA, 
Peterson CB. Negative affect prior to and following overeating- 
only, loss of control eating- only, and binge eating episodes in 
obese adults. Int J Eat Disord. 2015;48(6):641– 53.

 6. Berg KC, Crosby RD, Cao L, Peterson CB, Engel SG, Mitchell 
JE, Wonderlich SA. Facets of negative affect prior to and follow-
ing binge- only, purge- only, and binge/purge events in women 
with bulimia nervosa. J Abnorm Psychol. 2013;122(1):111– 8.

 7. Berg KC, Peterson CB, Crosby RD, Cao L, Crow SJ, Engel 
SG, Wonderlich SA. Relationship between daily af-
fect and overeating- only, loss of control eating- only, and 
binge eating episodes in obese adults. Psychiatry Res. 
2014;215(1):185– 91.

 8. Crosby RD, Wonderlich SA, Engel SG, Simonich H, Smyth J, 
Mitchell JE. Daily mood patterns and bulimic behaviors in the 
natural environment. Behav Res Ther. 2009;47(3):181– 8.

 9. Engel SG, Wonderlich SA, Crosby RD, Mitchell JE, Crow SJ, 
Peterson CB, Gordon KH. The role of affect in the maintenance 
of anorexia nervosa: evidence from a naturalistic assessment 
of momentary behaviors and emotion. J Abnorm Psychol. 
2013;122(3):709– 19.

 10. Haedt- Matt AA, Keel PK. Affect regulation and purging: an 
ecological momentary assessment study in purging disorder. J 
Abnorm Psychol. 2015;124(2):399– 411.

 11. Dingemans A, Danner U, Parks M. Emotion regulation in binge 
eating disorder: a review. Nutrients. 2017;9(11):1274.

 12. Furnes B. Å skrive sorgen -  bearbeidelse av sorg: prosessorien-
tert skriving i møte med en fenomenologisk språkforståelse: en 
hermeneutisk fenomenologisk studie av skriving som sorgbear-
beidelse hos etterlatte. Bergen: Universitetet i Bergen; 2008. 
(PhD- avhandling)

 13. Furnes B, Dysvik E. A systematic writing program as a 
tool in the grief process: part 1. Patient Prefer Adherence. 
2010;4:425– 31.

 14. Furnes B, Dysvik E. Results from a systematic writing pro-
gram in grief process: part 2. Patient Prefer Adherence. 
2011;5:15– 21.

http://www.icmje.org/recommendations
http://www.icmje.org/recommendations
https://orcid.org/0000-0001-5600-3348
https://orcid.org/0000-0001-5600-3348
https://orcid.org/0000-0002-6657-1012
https://orcid.org/0000-0002-6657-1012


10 |   THERAPEUTIC WRITING IN BINGE EATING DISORDERS

 15. Furnes B, Dysvik E. Therapeutic writing and chronic pain: 
experiences of therapeutic writing in a cognitive behavioural 
programme for people with chronic pain. J Clin Nurs. 
2012;21(23– 24):3372– 81.

 16. Thompson K. Therapeutic journal writing; an introduction for 
professionals. Writing for Therapy or Personal Development. 
London: Jessica Kingsley Publishers; 2011.

 17. Pennebaker JW, Smyth JM. Opening up by writing it down: 
how expressive writing improves health and eases emotional 
pain. New York, London, England: The Guilford Press; 2016.

 18. Bolton G. Introduction: Writing cures. In: Bolton G, Howlett 
S, Lago S, Wright JK, editors. Writing cures: an introductory 
handbook of writing in counselling and therapy. New York: 
Routledge; 2004.

 19. Solbakken OA. Affect integration, psychopathology, and psycho-
therapy: Conceptual issues, construct validity, and the prediction of 
change; (Doctoral dissertation). 2011. University of Oslo, Norway.

 20. Solbakken OA, Hansen RS, Havik OE, Monsen JT. Assessment 
of affect integration: validation of the affect consciousness con-
struct. J Pers Assess. 2011;93(3):257– 65.

 21. Solbakken OA, Hansen RS, Havik OE, Monsen JT. Affect inte-
gration as a predictor of change: affect consciousness and treat-
ment response in open- ended psychotherapy. Psychother Res. 
2012;22(6):656– 72.

 22. Monsen JT, Solbakken OA. Affektintegrasjon og nivåer av 
mental representasjon: Fokus for terapeutisk intervensjon i 
Affektbevissthetsmodellen. Tidsskrift for Norsk psykologforen-
ing. 2013;50(8):740– 51.

 23. Beck JS, Beck AT, Beck JS, editors. Cognitive behavior therapy: 
basics and beyond. 3rd ed. New York, NY: The Guilford Press; 
2021.

 24. Health NBO. In: Health DO, editor. Nasjonal faglig retning-
slinje for tidlig oppdagelse, utredning og behandling av spise-
forstyrrelser. Norway: Helsedirektoratet; 2017.

 25. Brownley KA, Berkman ND, Peat CM, Lohr KN, Cullen 
KE, Bann CM, Bulik CM. Binge- eating disorder in adults 
a systematic review and meta- analysis. Ann Intern Med. 
2016;165(6):409– 420.

 26. Grilo CM, Masheb RM, Wilson GT, Gueorguieva R, White 
MA. Cognitive- behavorial therapy, behavorial weight loss and 
sequential treatment for obese patients with Binge-  eating dis-
order: A randomized controlled trial. J Consult Clin Psychol. 
2011;79(5):675– 685.

 27. Wilson GT, Wilfley DE, Agras WS, Bryson SW. Psychological 
treatments of binge eating disorder. Arch Gen Psychiatry. 
2010;67(1):94– 101.

 28. McElroy SL, Guerdjikova AI. Understanding and coping 
with binge eating disorder: the patient's perspective. J Clin 
Psychiatry. 2015;76(8):1044.

 29. Malterud K. Kvalitative forskningsmetoder for medisin og 
helsefag. 4. utg. ed. Oslo: Universitetsforl; 2017.

 30. Polit DF, Beck CT. Nursing research: generating and assess-
ing evidence for nursing practice. 11th ed., International ed. 
Philadelphia, PA: Lippincott Williams & Wilkins; 2020.

 31. Ueland V, Furnes B, Dysvik E, Rørtveit K. Living with obesity 
–  existential experiences. Int J Qual Stud Health Well- being. 
2019;14(1):1651171.

 32. Rørtveit K, Furnes B, Dysvik E, Ueland V. Struggle for 
a meaningful life after obesity treatment— a qualitative 

systematic literature review. Open Journal of Nursing. 
2017;7(12):1474– 92.

 33. Tjora A. Kvalitative forskningsmetoder i praksis. 4. utgave. ed. 
Oslo: Gyldendal; 2021.

 34. Morse JM. Data were saturated. Qual Health Res. 
2015;25(5):587– 8.

 35. Graneheim UH, Lundman B. Qualitative content analy-
sis in nursing research: concepts, procedures and mea-
sures to achieve trustworthiness. Nurse Educ Today. 
2004;24(2):105– 12.

 36. Graneheim UH, Lindgren BM, Lundman B. Methodological 
challenges in qualitative content analysis: a discussion paper. 
Nurse Educ Today. 2017;56:29– 34.

 37. Kvale S, Brinkman S.Det kvalitative forskningsintervju. 3. utg. 
ed. Interview[s] learning the craft of qualitative research inter-
viewing Oslo. Gyldendal akademisk; 2015.

 38. WMA D. World Medical Association Declaration of Helsinki: 
ethical principles for medical research involving human sub-
jects. JAMA. 2013;310(20):2191– 4.

 39. Seih YT, Chung CK, Pennebaker JW. Experimental manipula-
tions of perspective taking and perspective switching in expres-
sive writing. Cogn Emot. 2011;25(5):926– 38.

 40. Singer JL, Barrios MV. Writer's block and blocked writers: 
Using natural imagery to enhance creativity. In S.B. Kaufman 
and  J.C. Kaufman (eds), The Psychology of Creative Writing. 
Cambridge, UK: Cambridge University Press; 2009. p. 
225– 46.

 41. Bolton G, Delderfield R. Reflective practice: writing and profes-
sional development. 5th ed. SAGE Publications; 2018.

 42. Borkin S. The healing power of writing: a therapist's guide to 
using journaling with clients. Danvers, MA: W.W. Norton & 
Company; 2014.

 43. Branch WT. Use of critical incident reports in medical educa-
tion: a perspective. J Gen Intern Med. 2005;20(11):1063– 7.

 44. Matz J, Frankel E. Beyond a shadow of a diet: the compre-
hensive guide to treating binge eating disorder, compulsive 
eating, and emotional overeating. Abingdon, UK: Routledge; 
2014.

 45. Kong A, Beresford SA, Alfano CM, Foster- Schubert KE, 
Neuhouser ML, Johnson DB, Bain CE. Self- monitoring and 
eating- related behaviors are associated with 12- month weight 
loss in postmenopausal overweight- to- obese women. J Acad 
Nutr Diet. 2012;112(9):1428– 35.

 46. Wold K, Uverud GM. Helsefremmende skriving. 2. utgave. ed. 
Oslo: Gyldendal; 2019.

 47. Bolton G, Field V, Thompson K. Writing works: a resource 
handbook for therapeutic writing workshops and ac-
tivities. London, Philadelphia: Jessica Kingsley Publishers; 
2006.

 48. Kerner EA, Fitzpatrick MR. Integrating writing into 
psychotherapy practice: a matrix of change processes 
and structural dimensions. Psychotherapy (Chic). 
2007;44(3):333– 46.

 49. Philips D, Linington L, Penman D. Skrivekilden: kreativ skriv-
ing i psykisk helsearbeid. Writing well: creative writing and 
mental health. Vegårdshei: Fredvik forl; 2005.

 50. Malterud K, Siersma VD, Guassora AD. Sample size in qual-
itative interview studies: guided by information power. Qual 
Health Res. 2016;26(13):1753– 60.



   | 11OFTEDAL et al.

 51. Polit DF, Beck CT. Nursing research: principles and meth-
ods. 7th ed. Philadelphia, PA: Lippincott Williams & Wilkins; 
2004.

 52. Rørtveit K, Saetre Hansen B, Joa I, Lode K, Severinsson E. 
Qualitative evaluation in nursing interventions –  a review of 
the literature. Nurs Open. 2020;7(5):1285– 98.

 53. Morse JM, Penrod J, Hupcey JE. Qualitative outcome analysis: 
evaluating nursing interventions for complex clinical phenom-
ena. J Nurs Scholarsh. 2000;32(2):125– 30.

How to cite this article: Oftedal E, Ueland V, 
Rørtveit K. Therapeutic writing in a programme for 
binge eating disorder— A tool to come 
closer to clarifying feelings. Scand J Caring Sci. 
2022;00:1–11. https://doi.org/10.1111/scs.13095

https://doi.org/10.1111/scs.13095

	Therapeutic writing in a programme for binge eating disorder—A tool to come closer to clarifying feelings
	Abstract
	INTRODUCTION
	Study background
	Study context
	Aim and research question

	METHODS
	The authors' pre-understanding
	Participants
	Analysis
	Ethical considerations

	FINDINGS
	Struggling to achieve a flow in the writing process
	Deeper understanding of eating patterns through writing
	Moving specific feelings towards the surface by writing
	Expanding insight into oneself as a human being by shared writing

	DISCUSSION
	Methodological considerations

	CONCLUSION
	IMPLICATIONS FOR PRACTICE AND FURTHER RESEARCH
	AUTHOR CONTRIBUTIONS
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


