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Abstract 

 
  Prior literature suggests that reflective writing is a beneficial tool in various measures of 

mental and physical well-being. This thesis explored whether reflective writing could also be 

used to intervene on empathy. Empathy is correlated with prosocial behavior, which is said to 

improve coping strategies, improve relationships, and even result in less physical ailments 

(Batson & Ahmad, 2009; Cohen et al., 1997, 2003; Decety & Jackson, 2004; Eisenberg & 

Miller, 1987; Helliwell et al., 2017; Konrath et al., 2011; Kremer & Dietzen, 1991; Medalie et 

al., 1976). Strategically designed writing prompts that manipulated pronoun usage were given to 

participants (N = 112) at a university in the southwest United States. Participants (18 – 21 years 

of age), took an empathy test measure two subscales of empathy (empathic concern and 

perspective taking) before the writing prompt. They were then asked to write about an 

interpersonal conflict using first-person pronouns for 7.5 minutes. Following the 7.5-minute 

writing phase, participants were randomly assigned to one of three conditions: the control, first-

person self to other, or third-person omniscient condition. The control condition asked 

participants to continue writing about the same story in first-person. The first-person self to other 

condition asked participants to write from another person’s perspective in the story, also using 

first-person pronouns. Participants assigned to the third-person omniscient condition were asked 

to write about their story using third-person pronouns. Participants again took the empathy test 

measuring empathic concern and perspective taking after writing. Results revealed that lower 

scores on empathic concern predict more change in empathic concern scores following the 

writing prompt. This was also found to be true for perspective taking in the first-person self to 

other and third-person conditions, however, these results did reach statistical significance.  
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Further studies should explore the benefit of writing interventions for individuals with lower 

empathy scores.  
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Chapter 1: Literature Review 
 

Overview of the Problem 
 

Mental health issues on college campuses are garnering more and more attention (Lipson 

et al., 2018; American College Health Association et al., 2019). Longitudinal studies show 

increasing rates of depression, suicidality (Lipson et al., 2018), and psychopathology (Twenge et 

al., 2010). College campuses report significant increases in demands for mental health services, 

even as enrollment numbers are not increasing (Center for Collegiate Mental Health, 2018; 

Mistler et al., 2012). Additional data involving meta-analyses of studies involving undergraduate 

students reveal a consistent rise in narcissism scores since 1980, with a sharp peak in 2000 

(Twenge & Campbell, 2013). Narcissism is most basically defined as an inflated view of the self, 

akin to egocentrism (Twenge & Campbell, 2013). Another meta-analysis examined 

undergraduate students’ empathy scores derived from the Interpersonal Reactivity Index (IRI; 

Davis, 1983) and determined empathic concern (i.e., the affective component of empathy, 

sympathy for unfortunate others) and Perspective Taking (i.e., the cognitive component of 

empathy, the ability to imagine another individual’s perspective) has declined from 1979 to 2009 

(Konrath et al., 2011). Taken together, while narcissism is on the rise, two primary empathy 

traits are on the decline. Cumulatively, this may indicate a trajectory where American college 

students are struggling with mental health issues and narcissistic behaviors. This is problematic 

as both lead to responses causing individuals to alienate themselves from their social networks 

(Khodabakhsh & Besharat, 2011; Youngren & Lewinsohn, 1980). 

Prosocial behavior is correlated with empathy (Batson & Ahmad, 2009; Decety & 

Jackson, 2004; Eisenberg & Miller, 1987; Konrath et al., 2011). Prosocial behaviors are those 

that are done with the main aim of helping others, a larger community, or society (Aknin 
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 et al., 2018). These behaviors create feelings of positive affect for the giver and the recipient 

(Aknin et al., 2018; Helliwell & Aknin, 2018). Diener and Seligman (2002) used various 

subjective well-being measures to filter out the happiest undergraduate students seeking to 

identify whether there are characteristics central to happiness by contrasting the results against 

the least happy individuals. Very happy individuals socialized more frequently, spent less time 

alone, and were rated by themselves and others to have higher quality relationships (Diener & 

Seligman, 2002).  Social bonds are a human need (Baumeister & Leary, 1995; Ryan & Deci, 

2000). The benefits of supportive social relations are vast, from preventing the common cold and 

illnesses (Cohen et al., 1997, 2003; Medalie et al., 1976) to instilling trust, and in turn fostering 

resilience in the face of life challenges (Kremer & Dietzen, 1991; Helliwell et al., 2017). Those 

with higher empathy levels generally tended to benefit from improved relationships in the 

workplace, at home, and in school (Guzetta, 1976). Thus, it stands to reason, that interventions 

successfully increasing empathy might improve happiness, well-being, and coping skills. The 

field’s position on empathy asserts that empathy is multidimensional and consists of cognitive 

and affective components (Davis, 1980). Specifically, empathic concern reflects the affective 

component of empathy, where individuals scoring high in this area tend to be less lonely, have 

more emotional sensitivity, and report increased prosocial behaviors and attitudes that translate 

into charitable donations and vegetarianism (Taylor & Signal, 2005; Unger & Thumuluri, 1997).  

As empathy is a common predictor of emotional health and interpersonal relationships, it is 

relevant to consider methods in which empathy may be increased. Considering the burdens on 

college health providers, is it possible to devise a training program for students that could be 

easily integrated into curricula? 
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We carefully construct our identity through the stories we create and share these curated 

stories with new acquaintances, on a job interview, or in an online community (Bruner, 1990; 

McAdams, 2001). At storytelling’s most basic level, we are stringing together actions, feelings, 

and words to convey a message. The message may vary from purposes of documentation to 

grappling with a confusing idea that we need to explore, with storytelling being an especially 

important vehicle to achieving the latter purpose (Pennebaker & Seagal, 1999).  Human beings, 

as social creatures, are frequently encountering challenging social situations that are difficult to 

predict and prepare to address, ranging from extremely traumatic events (e.g., experiencing 

violence and drug addiction) to everyday concerns (e.g., navigating a conflict with a co-worker, 

handling a frustrating situation with one’s child). Narrative storytelling may help us cope with 

the discomfort and confusion of these experiences, improve cognition, and foster empathy. 

The current thesis strategically incorporates the benefits of narrative storytelling and 

expressive writing in an effort to discover effective methods to promote empathy. To inform 

choices regarding the nature of the writing prompts ultimately used in the current thesis, I will 

provide a review of literature that focuses on the various ways in which reflective writing has 

been used alongside narrative methods. To operationalize empathy within a conceptual 

framework, I will discuss the current accepted definition of empathy. Finally, I will examine 

prior work where reflective writing was used as a tool to influence empathy.   

Reflective Writing 

Many narrative methods exist that promote contemplation, problem solving, and 

socioemotional competencies (Campion-Smith et al., 2011; Deaver & McAuliffe, 2009; Esposito 

& Freda, 2016; Levine et al., 2008).  In the healthcare domain, professional development courses 

incorporate storytelling in a group setting to alleviate fear and anxiety in the workplace 
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(Campion-Smith et al., 2011). Other successful methods have implemented visual journals 

(Deaver & McAuliffe, 2009) and guided narrative writing (Esposito & Freda, 2016; Levine et al., 

2008). Levine (2008) asked medical interns to respond to writing prompts regarding personal 

growth and well-being by email over the course of a year. Levine was particularly concerned 

with segments of the text that exemplified an increased awareness of reflection, and they found 

that of the total sample (N = 20), the overwhelming majority (n = 19) indicated the exercise 

prompted deeper reflection; moreover, participants unanimously had positive comments about 

the writing exercise (Levine et al., 2008). In a qualitative study, underachieving Italian students 

wrote about three target events during their college experience: (1) one where they felt negative 

emotions; (2) one that triggered positive feelings; and (3) one where a decision resulted in a 

major change (Esposito & Freda, 2016). Coders rated the text to determine if reflection occurred.  

Esposito and Freda (2016) defined reflection as a psychological process where writers attempt to 

make sense of an experience and gain insight on themselves, thereby requiring writers to make 

meaning of their experience and move away from the self. They found reflection and reflectivity 

more often occurring in response to the low-point prompt. Reflection following writing about a 

negative, traumatic, or emotionally intense topic surfaces in other studies as well (Pennebaker & 

Beall, 1986; Pennebaker, et al., 1990; Greenberg, et al., 1996; Lepore, 1997). Greenberg et al. 

(1996), randomly assigned college women who had experienced severe trauma as a child or 

adolescent to write for 30 minutes about a real trauma, imagined trauma, or factual details of the 

college campus at one time point. Even participants who wrote about an imagined trauma 

reported catharsis and regulated emotions. Whether participants write about real or imagined 

trauma, individuals are more prone to experience insight and catharsis so long as the topics they 

write about topics are negative and more emotionally intense.   
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Feelings of insight, regulated emotions, and catharsis extends beyond self-report. 

Researchers have demonstrated narrative writing poses benefits within physical health (Francis 

& Pennebaker, 1992; Greenberg et al., 1996; Pennebaker & Beall, 1986; Pennebaker et al., 1990; 

Pennebaker & Francis, 1996; Pennebaker et al., 1988) and psychological health (Lepore, 1997; 

Murray & Segal, 1994) domains. Pennebaker has an extensive body of research supporting this 

connection. Pennebaker and Beal (1986) asked undergraduates to write for 4 days, for 15 

minutes, randomly assigning participants to write about a trivial topic, their feelings surrounding 

traumas in their lives, or only facts regarding the traumas they have experienced. Researchers 

assessed participants’ heart rates, blood pressures, self-reported moods, and physical symptoms 

before and after each writing assignment. To track changes in health and counseling visits 

following the writing sessions, researchers obtained participants’ records 6 months prior to and 6 

months following the intervention. Participants who were assigned to write about either their 

feelings or the facts of a trauma, had increased blood pressure and negative moods immediately 

after completing the essay; furthermore, over the course of the 6 months following the study, 

these same participants reported fewer visits to health centers than those who wrote about trivial 

topics (Greenberg et al., 1996). Pennebaker et al. (1990) changed the writing topic to more 

specific parameters: Undergraduate participants in the experimental group wrote about their 

deepest feelings and thoughts regarding coming to college, whereas those in the control group 

wrote trivial, fact-based essays. Again, experimental group participants reported fewer visits to 

physicians and lower instance of illness.   

Multiple variations on these studies have been successfully replicated several times by 

Pennebaker and other colleagues (Greenberg, et al., 1996; Pennebaker, et al., 1990; Pennebaker 

& Francis, 1996; Pennebaker et al., 1988; Lepore, 1997; Petrie, et al., 1998; Petrie et al., 1995).  
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In Lepore’s (1997) replication, they measured depressive symptoms and intrusive thoughts 

before and a month following a similar expressive writing intervention. Those involved in the 

condition required to write about their “deepest thoughts and feelings” (Lepore, 1997, p. 1032) 

regarding a critical entrance exam, showed a statistically significant decline in depressive 

symptoms from pre- to posttest. Researchers have extended this paradigm to examine physical 

health measures (e.g., immune function [Pennebaker et al., 1988]; antibody production [Petrie et 

al., 1995]; liver function [Francis & Pennebaker, 1992]).   

The evidence indicating physical change as a result of writing interventions further 

strengthens claims that writing is a valid instrument for promoting mental and physical health.  

As writing is often used as a tool to measure performance in academia, with some thoughtful 

modification, it could also produce additional benefits that impact student success. University 

employees, for example, exhibited lower rates of absenteeism following a writing prompt where 

they wrote about a traumatic experience (Francis & Pennebaker, 1992). This could potentially 

extend to improved attendance in class, which in turn could increase grades, lending to overall 

improvement in self-esteem, thus extending into more satisfying relationships. In sum, narrative 

writing frequently demonstrates benefits to the author, particularly when the writing prompt 

requires reflection, insight, and deep emotional engagement. The topic of the writing prompt 

tends to elicit the emotional engagement by asking the writer to discuss challenges or trauma.  

Benefits following expressive writing participation are largely positive and extend from personal 

growth to physical and psychological improvements. 

What is the underlying ingredient involved in writing that improves so many measures of 

physical and psychological health? Researchers used writing samples of 159 college students and 

prisoners required to write about facts or emotions regarding a traumatic experience were 



 14 

analyzed using Latent Semantic Analysis (LSA) to determine if there were certain linguistic 

content and style markers that correlated with decreases in physician’s visits (Campbell & 

Pennebaker, 2003). Results showed that emotional writing and variability in writing style 

improved physical health (i.e., more flexible usage of pronouns over writing samples) in 

emotional disclosure writing. These participants demonstrated a higher frequency of changing 

their preferred pronoun across occasions of writing. 

 This unexpected finding discovered by Campbell and Pennebaker (2003) occurred 

naturally, there was no prompting to modify pronoun use. It led researchers to question whether 

devising writing prompts requiring participants to change their pronoun use would also improve 

health markers. In a study to investigate this, researchers labeled their writing intervention 

Proposed Psychological Displacement Diary-Writing Paradigm (PDDP; Seih et al., 2008). As 

part of a three-part writing process participants wrote about the same event using first-person, 

second-person, or third-person pronouns (Seih, et al., 2008). Following the completion of a 

pretest measuring positive emotion, sadness, anxiety, and anger, participants authored diary 

entries for 10 consecutive days using PDDP. Raters coded the first-person diary entries for self-

disclosure, the second-person entries for self-support, and the third-person entries for objective 

description. Authors stated that the process of first writing in first-person related to the benefits 

associated with emotional disclosure writing. Moving from this psychological place to writing in 

second person transitioned the author into a phase of internal dialogue which acted as self-

support. The final, third-person writing phase, helped the author distance themselves from the 

emotionally traumatic event.   

Further exploring the connection between pronoun usage as it relates to emotional and 

cognitive benefits, Seih et al. (2011) conducted two studies with college students. Study 1 
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involved participants writing about a conflict with another person using one of three different 

pronoun types: first, second, or third person. Before and after each writing session, they were 

asked survey questions regarding their perceptions of emotionality and value of each essay.  

Participants perceived their writing to have more value in the final essay, regardless of the 

pronoun used, suggesting the quantity of writing is an indicator of perceived value for the writer 

(Seih et al., 2011). Additionally, writers reported more emotionality when writing about the 

conflict using first and second person pronouns. Study two was similar; however, participants 

were required to write in all three perspectives on the same interpersonal conflict. Again, 

participants rated the first-person pronoun condition to have more emotionality. After analyzing 

the essays using Linguistic Inquiry Word Count (LIWC), more cognitive mechanism words (e.g., 

understand, because, realize, consider) were used in Study 2 when participants were required to 

write about the same conflict, three times, using three different pronouns. Prior work associated 

higher frequencies of these types of words (i.e., understand, because, realize, consider) with 

health benefits (Pennebaker, Mayne, & Francis, 1997), memory improvements (Klein & Boals, 

2001), and overall insight (Graybeal, Seagal, & Pennebaker, 2002). Based upon their findings, 

first-person writing related to emotionality while a requisite pronoun shift related to cognitive 

processes. Additional cognitive processes of “wisdom” might also be implicated through 

pronoun shift in writing (Grossmann et al., 2020). 

Grossmann et al. (2020) investigated if shifts in pronoun use could improve the construct 

of wisdom.  As a critical interpersonal skill, wisdom encompasses, “intellectual humility, 

sensitivity to possible change in social relations, and openness to diverse perspectives” which 

ultimately improves prosocial outcomes (Grossmann et al., 2020, p. 381). They argued that 

requiring writers to use third person when writing about a challenging interpersonal event 
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encourages a perspective shift from an egocentric perspective to a broader understanding of the 

situation.  In their first study, adults composed daily diary entries for one month. Specifically, 

participants wrote about the most significant event of the day first by recalling the names of 

individuals involved, the context, a description of the event, and rated the intensity. Participants 

then described their thoughts about the event using a randomly assigned pronoun. The control 

group used first-person pronouns (e.g., I, me, my, mine) whereas the experimental group used 

third-person pronouns (e.g., he, him, his, hers, she, they, theirs). Participants using third-person 

pronouns exhibited more wise reasoning after the intervention and made more broad self-

references rather than narrow self-references when compared to the control condition. Study two 

replicated the first study with a few modifications. Study 2 included more participants (N = 406) 

and rather than requiring first-person pronoun use in the control condition, there was no 

instruction given. This relates to earlier work that indicates that individuals naturally fell into 

first-person pronoun usage when writing about their experiences of daily social events (Kross & 

Ayduk; 2017).  Results indicated that third-person pronoun use (i.e., distanced self-reflection 

condition) increased their ability to use wise reasoning. These findings support their claim that 

writing in third person will promote the author to extend their perspective beyond an egocentric 

awareness. This expansion of perspective is a critical feature of wise reasoning. Is it possible this 

logic might also extend to empathy? 

Narrative writing facilitates a beneficial process for the author when it is reflective and 

deeply emotionally engaging. Subject matter that asks the author to recall a challenging or 

traumatic event tends to evoke greater levels of insight. Engaging in reflective writing that 

adheres to these components, results in improved mental and physical health. When specific 

linguistic and style markers are considered, participants who evidence usage of varied pronouns 
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across writing samples exhibit better physical health. Usage of first-person pronouns tends to 

relate to higher degrees of emotionality, whereas usage of third-person pronouns relate to more 

emotional distance. Notably, writing about the same conflict three different times using different 

pronouns in each writing occasion results in more cognitive mechanism words. Cognitive 

mechanism words are those that attempt to make meaning of a situation or look at the broader 

picture. If these linguistic markers result in positive affect and distanced perspectives for oneself, 

might it also influence these elements of empathy like empathic concern and perspective taking 

for others? 

Empathy 

Empathy has an overwhelming number of definitions found in the literature and the area 

of focus varies depending on the discipline discussing it (Wispé, 1986; Zaki, 2014). In the 17th 

and 18th century, moral philosophers originally began labeling the phenomenon of emotion 

sharing as sympathy (Davis, 2018). However, that term fell out of use in the 1950s, as a 

cognitive approach became favored (Wispé, 1986) and due to the colloquial usage equating 

sympathy to compassion (Davis, 2018). Further definitional confusion relates to the origins of 

the word empathy.  “Empathy” comes from einfuhlung, used to describe the projection of self 

into observance of a physical object of beauty in German aesthetics (Davis, 2018). Later, it was 

appropriated and loosely translated to describe empathy in a psychological context (Titchener, 

1909).   

More recently, neuroscientists have discussed empathy in terms of the biochemical and 

neurological brain structures recruited when empathy is activated in an observer. In this domain, 

empathy is perceived as arising from mammalian evolutionary processes, where parental 

attachment promoted the need for social bonds (Decety & Svetlova, 2011). With this demand, 
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various neurobiological structures were initiated that helped humans detect threats from outsiders 

and decrease stress (Decety & Svetlova, 2011). When one person observes another in pain, brain 

regions involved in exhibiting empathic responses are the anterior cingulate cortex, anterior 

insula, supplementary motor area, amygdala, somatosensory cortex, periaqueductal gray area 

(Decety, 2015; Lamm et al., 2011; Lindquist et al., 2012). Neuroimaging and lesion studies find 

that the inferior frontal gyrus and the inferior parietal lobule handle the emotional components of 

empathy (Shamay-Tsoory, 2011). This area is also responsible for emotional contagion and the 

ability to recognize emotion (Shamay-Tsoory, 2011). The ventromedial prefrontal cortex, 

temporoparietal junction, and the medial temporal lobe are involved in cognitive empathy.  This 

area of the brain is responsible for the ability to understand other people’s perspectives (Shamay-

Tsoory, 2011) and associated with self-reflection (Shamay-Tsoory, 2011). 

Ultimately, the word “empathy” acts like an umbrella term that encompasses multiple, 

distinct phenomena and constructs.  Most universally accepted, the word empathy refers to 

processes and outcomes of an individual as they react to the experiences of another individual 

(Davis, 2018).  Despite the liberal use of the term to apply to various disparate constructs, 

contemporary researchers generally accept that empathy is multidimensional, requiring both 

cognitive and affective processes (Davis, 1980, 1983; Zaki, 2014).   

According to the criteria of the IRI, perspective taking refers to the intellectual 

component of empathy, representing the ability to imagine mental states and emotions that 

another person may be experiencing (Davis, 1980; Davis, et al., 1996). It is associated with 

higher self-esteem, lower social dysfunction, and more sensitivity towards others (Davis, 1983).  

The process of taking on the perspective of another person, requires imagining the self in the 

other’s position and leads to the attribution of personal characteristics (Davis et al., 1996). When 
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this occurs, individuals tend to attribute positive characteristics towards the other, resulting in 

accurate labeling of the other individual’s emotion and more empathic responses (Batson et al., 

1991; Block-Lerner et al., 2007; Galinsky & Moskowitz, 2000), which may be increased further 

if there is a close relationship between two parties (Cialdini et al., 1997). Empathic concern 

(Davis, 1980; 1983) is positively related to perspective taking on the IRI, and it is considered an 

affective component of empathy and is associated with emotional reactivity. This trait represents 

an individuals’ feelings of concern and sympathy for others during negative situations. 

Ultimately, Davis (1980; 1983) considers empathy to be composed of multiple constructs, with 

empathic concern and perspective taking being the most fundamental (Zaki, 2014).   

Empathic qualities are extremely desirable in the medical field to improve patient care.  

Empathy allows physicians to listen to patients without judgement, in turn providing the patient 

with a sense of emotional security where they more honestly disclose their issues allowing the 

physician to provide more accurate treatment (Charon, 2001). For caregivers, empathy motivates 

attachment and bonding through stress regulation (Ho et al., 2014; Insel & Young, 2001). To 

investigate whether cortisol responses would be mediated in the context of empathy, Ho et al. 

(2014) exposed mothers to various stressors. In their two-part study, mothers reported on four 

dimensions of the IRI (perspective taking, personal distress, empathic concern, and fantasy scale) 

before undergoing a brain scan. Salivary cortisol levels were collected before and after a Social 

Evaluation Test where participants were told to prepare a speech that may be judged by 

professionals to incite stress. A week later, participants salivary cortisol levels were collected 

before and after a Parenting Decision Making Task (PDMT). This task involved viewing photos 

of children with various facial expressions along with text indicating a need that was required to 

be met (e.g., hungry, or thirsty). The parent would then select a button that would meet the 
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child’s need (e.g., give water to a thirsty child) and reveal whether they met that need or not. 

Their goal was to understand the underlying brain circuitry and the interplay with empathy as it 

is involved when a parent is attempting to meet the need of a child, particularly when they fail to 

meet the needs of the child. Their results found reduced cortisol levels in parents with higher 

Perspective Taking scores suggesting this dispositional empathy trait may attenuate stress in 

parents (Ho et al., 2014). In psychotherapy, therapists with high empathy have more successful 

client outcomes with patients engaged in high-risk behaviors and better patient engagement in 

treatment (Pollak et al., 2011). Empathy-related responses are thought to inhibit violent reactions 

(Davidson et al., 2000) and predict violent crime (Bovasso, 2002). Records of arrests and charges 

of participants from a methadone maintenance population were collected at baseline along with a 

battery of behavioral and personality tests, including the IRI. Regardless of previous antisocial 

behavior, low empathy scores predicted future violent crimes (Bovasso et al., 2002). Empathy is 

a critical component in creating strong social connections. Empathy enables people to listen 

without judgement, it motivates parent-child attachment, and helps inhibit violent reactions.   

In sum, neuroscience has identified underlying neurobiological structures responsible for 

both affective and cognitive components of empathy. The field of social psychology is in 

agreement with this stance with empathic concern relating to the emotional aspects of empathy 

and perspective taking relating to the cognitive aspects. Whether professionally, or 

interpersonally, empathy promotes prosocial behaviors that allow society to function properly.  

Empathy and Reflective Writing 

Prior research conducted on empathy and writing exists in the medical field due to 

evidence linking reduced malpractice claims (Levinson et al., 1997), patient satisfaction (Kim et 

al., 2004), and improved clinical outcomes (Rakel et al., 2009) to physicians’ abilities to 
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communicate with empathy. In a study with preclinical medical students, participants were 

assigned to write in a point-of-view (POV; wrote from the perspective of the patient) writing 

group or a clinical reasoning (CR; wrote about factual, clinical components, involving decision 

making and justifications) writing group (Shapiro et al., 2006). They wrote once per month for 8 

months following reading literature as it related to the lesson of study. The POV group tended to 

use more first-person pronouns, emotion words, particularly negative emotion words, exhibited 

higher levels of empathy, and referenced spiritual matters in comparison to the CR group. The 

CR group tended to place blame on the patient and use competitive language in discussing 

treatment in an ER scenario. Other studies in the healthcare profession have incorporated 

reflective writing following reading literature. In one study conducted by Misra-Hebert et al. 

(2012), participants were assigned to an intervention group, where they were required to write 

reflectively following readings focused on literature and training empathy skills in an array of 

healthcare settings. These participants showed increased empathy scores on the Jefferson Scale 

of Empathy (JSE), an empathy index for health professionals and physicians, compared to the 

control group who received no reading materials or empathy training sessions (Misra-Hebert et 

al., 2012). In another writing based professional development context, pharmacy interns wrote a 

1- to 2-page reflective essay before and after a 6-month internship (Wallman et al., 2008). Using 

a modified version of Kember’s categorization scheme to measure levels of reflection, raters 

coded the essays and found an increase in reflection from the beginning of the internship to the 

end. Although the goal of this study focused on improving reflection to encourage confidence in 

the field rather than empathy, earlier research determined that writing resulting in reflection is 

connected to cognitive mechanism words (Pennebaker et al., 2004) and wise reasoning 

(Grossmann et al., 2021) which may indicate a relationship with the cognitive component of 
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empathy. The body of research addressing reflective writing in the healthcare field 

overwhelmingly indicates that it is beneficial in improving empathy skills (for a review, Chen & 

Forbes, 2014).   

The challenge becomes teasing out the specific properties of reflective writing that incite 

an increase of empathy. Prior studies vary in frequency of reflective writing and variety of 

writing prompts. Studies range from writing once per month for 8 months from the point of view 

of the patient (Shapiro et al., 2006), writing before and after a semester-long internship regarding 

experiences with patient counseling (Wallman et al., 2008), writing at six different points during 

a 9-month course in response to multiple prompts (Misra-Hebert et al., 2012), writing a blog 

entry per clerkship (Rosenthal et al., 2011), to even writing narrative essays from the perspective 

of ill patients over the course of 6 weeks (Shapiro et al., 2006). Further complicating the benefits 

of reflective writing as it impacts empathy, definitional inconsistencies surround the construct of 

empathy itself. Definitions of empathy in the medical field range from primarily a cognitive 

attribute where one can understand the patient perspectives, communicate, and respond 

therapeutically (Mercer & Reynolds, 2002) to both affective and cognitive where they adhere to 

Davis’s theory established in social psychology (Larsen & Yao, 2005). Studies seeking to 

measure empathy in the medical field employ multiple instruments including the JSE (Hojat et 

al., 2009; Misra-Hebert et al., 2012), the Balanced Emotional Empathy Scale (Newton et al, 

2008), and Hogan’s Empathy Scale (Diesker & Michielutte, 1981). Each instrument 

characterizes empathy in a different way and thus each study operationalizes empathy differently 

(Chen & Forbes, 2014). Without a systematic writing prompt, process, and replicated 

administration, it is difficult to dissect the specific components of writing that potentially 

contributed to the results. These issues were all addressed in the current thesis. 
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Purpose 

Based upon the evidence suggesting benefits of reflective writing combined with the 

importance of empathy in promoting adaptive relationships, a writing intervention could be 

designed to induce empathy. A large body of research finds that as the quality of interpersonal 

relations increases, levels of empathy increase as well (Batson, 1997; Harris, 2000; Lawrence et 

al., 2004; Pranis, 2000; Rieffe et al., 2010; Sousa et al., 2010). Implementation of a writing 

intervention to increase empathy on college campuses across disciplines would be inexpensive 

and reduce the burden on campus mental health providers. Writing interventions can easily be 

integrated into existing curriculum. The future requires thoughtful communicators, capable of 

navigating unique perspectives. Appropriate and relevant education requires tools that can 

influence practices encouraging critical thinking as it relates to social interaction. Focusing on 

higher levels of social proficiency benefits the individual and the systems that interact with them.   

Overview of Current Project 

To inform the criteria of a successful writing intervention to enhance empathy, the 

current thesis intends to determine what specific components of a writing intervention can be 

designed to influence empathy. Specifically, I aim to explore the components of reflective 

writing that relate to altering empathic concern (EC) and perspective taking (PT). The current 

thesis includes an isolated writing intervention to distinguish specific components of reflective 

writing that influence empathy. Participants completed writing prompts administered on a single 

occasion rather than being a part of a larger curriculum or training program. To determine 

whether a change in empathy occurred, participants completed a pretest and a posttest of the IRI, 

a reliable and validated assessment of empathy (Konrath et al., 2011). Researchers commonly 

identify cognitive and affective aspects of empathy (Decety & Jackson, 2004; Gerdes et al., 
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2011; Grynberg et al., 2010; Carre et al., 2013). Therefore, participants completed two subscales 

of the IRI: empathic concern (i.e., feelings of sympathy towards others; affective component of 

empathy) and perspective taking (i.e., the ability to imagine another person's point of view; 

cognitive component of empathy; Davis 1980).   

I incorporated writing interventions informed by prior work demonstrating that 

individuals who tended to change their pronoun usage on writing occasions tended to display 

greater overall health over time (Campbell & Pennebaker, 2003). Moreover, in prior research 

participants’ shifts in pronoun usage were linked to more cognitive word selection, which in turn 

positively related to participants’ insight and well-being (Seih et al., 2010). Taken together, these 

findings informed the writing manipulations implemented in the current research, where I 

designed writing prompts to require the author to modify their pronoun use. Specifically, the 

current thesis aims to address three research questions. 

Research Question 1 (RQ1): Will different types of reflective writing (i.e., different conditions) 

predict scores on the EC subscale of the IRI used to measure empathy? 

Research Question 2 (RQ 2): Can a writing prompt designed for an author to switch from their 

first-person perspective to the first-person perspective of another, affect scores on the PT 

subscale of the IRI compared to a control writing prompt? 

Research Question 3 (RQ 3): Can a writing prompt designed for an author to switch from a first-

person narration to a third-person narration affect scores on the PT subscale of the IRI compared 

to a control writing prompt? 

In relation to RQ1, I hypothesize that different types of reflective writing (i.e., condition)  

will predict scores on the empathic concern subscale of the IRI, due to the prior research 

connecting emotional disclosure writing of a negative experience with feelings of reflection, 
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insight, and overall perceived value (Baikie & Wilhem, 2005; Campbell & Pennebaker, 2003; 

Esposito & Fredo, 2016, Seih et al., 2011). Participants will be writing about a challenging 

interpersonal conflict which will likely produce negative feelings. In a social context, fear, pain, 

and personal distress are crucial components of affective empathy (Hsu et al., 2014). 

Additionally, emotionally transporting while engaging with a story increases empathic feelings 

(Bal & Veltkamp, 2013). Thus, a writing prompt that promotes insight on a negative experience 

should cause emotional arousal and transport the author, which is consistent with the affective 

component of empathy.  

 As for RQ2, PT scores will increase when authors are required to take on the first-person 

perspective of another individual in their narrative story (Pennebaker et al., 2003). As individuals 

will be projecting their thoughts and feelings onto another individual in their story, this will act 

as a merging of self and other that is a component of perspective taking. Prior studies indicate 

that people will identify with the perspective the story is told from (Graaf et al., 2012). This 

identification with the perceived other will increase perspective taking scores. 

Finally, in relation to RQ3, PT scores will stay the same when authors are required to use 

third-person pronouns and omniscient narration in their narrative story. In a similar study design, 

students who wrote in third person used fewer cognitive mechanism words (Seih et al., 2011).  

Cognitive mechanism words were correlated with perspective switching. Writing in third person 

following writing in first person may serve to reduce intense feelings (Williams & Moulds, 

2008) and increase a sense of self control (Moser et al., 2016), but this will not extend to taking 

the perspective of another person.   
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Chapter 2:  Methods 

Participants 

 Participants were convenience sampled from a public university in the Southwest United 

States. Undergraduates (N = 160) between the ages of 18 – 21 signed up for an online study 

through a participation website operated by Qualtrics. A G*power analysis was conducted to 

determine how many participants in the between-subject design were needed to detect a 

moderate effect (Cohen’s d = 0.3) with 0.8 power and an alpha of 0.05 (Faul, et al., 2007). A 

power analysis suggested that 90 participants in total are needed to achieve a medium effect. 

Participants were oversampled (N = 160) in anticipation of potential issues with respondents’ 

ability to completely adhere to the instructions of the writing prompts. After cleaning data, some 

participants were excluded for incomplete surveys where participants only completed the pretest 

(n = 29). Other reasons for exclusion included the following: text that was cut off after a sentence 

of writing (n = 8), failure to follow the directions of either writing prompt (n = 4), failure to 

complete either the first writing prompt (n = 3) or the second writing prompt (n = 4), and 

complete absence of text in both the first and second writing prompt (n = 2). While the only 

inclusion or exclusion criteria was that they be enrolled as a student at the college, participants 

largely self-identified as Caucasian (n = 59), followed by those who identified themselves as 

Hispanic, Latino, Latina, LatinX (n = 26), and those who identified as multiple races or 

ethnicities (n = 20). Since participants were able to fill in their own responses and select multiple 

combinations of races or ethnicities, this category had an array of responses. Those who 

identified multiple races or ethnicities entered responses such as: Caucasian or white, Hispanic, 

Latino, Latina, LatinX; Caucasian or white, Asian; Caucasian or white, African American; Asian 

and Middle Eastern. This selection was collapsed into the broader category “multiple races or 
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ethnicities”. The remaining participants identified as African American (n = 2), Asian (n = 3), 

Native American (n = 1), or did not enter a response (n = 1). After all exclusions, a total of 112 

participants completed all portions of the survey accurately. Participants received course credit 

for their participation.   

Interrater Reliability 

 To ensure that participants followed the directions for each writing prompt, a random 

sample of participants’ writing samples from each condition (N = 39, n = 13 per condition) were 

reviewed by an outside party to ensure reliability. The coder evaluated text to ensure participants 

did the following: wrote using the appropriate pronoun (dimension 1); wrote about a conflict 

with another individual (dimension 2); and, if randomly assigned to the first-person self to other 

condition, they wrote about the same conflict from another person’s perspective in the story 

(dimension 3). The coder had current certifications for Family Education Rights to Privacy Act 

(FERPA) and Human Subjects compliance.   

 Agreement was found across dimension 1 for all writing samples, for a magnitude of K = 

1 according to Cohen’s kappa. Across dimension 2, the coder disagreed with the first rater on 

one occasion (K = .95).  There was one disagreement across dimension 3 (K = .95). 

Disagreement in dimension 2 was due to the content of the conflict described. The participant 

wrote about a situation which the rater defined as writing about a crime rather than an 

interpersonal conflict. While the writing prompt was designed with an intention to steer away 

from discussing intense topics, “Please think of an upsetting experience or conflict that was 

challenging, hurtful, or aggravating that occurred with another person. Possible topics include 

conflicts with a partner, co-worker, or family member”, it did not specifically state that there 

were any limitations in terms of level of conflict. Further, a crime is not mutually exclusive from 
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an interpersonal conflict. Thus, it was agreed that this sample would remain in the dataset. In 

dimension 3, the passage was reviewed as well. In this instance, the participant was to write 

about the same conflict from another person in their narrative’s perspective. Since this sample 

did not refer to characters with names and was generally vague, it could have been interpreted in 

two different ways. The participant used the appropriate pronouns (first-person) and did not tell 

the same story twice, which lead us to believe they were attempting to narrate the story from 

another person’s perspective, it simply may have been challenging for them to articulate it.  

Thus, this participant remained in the data set. The magnitude of this agreement was near perfect 

(k = .95). 

Measures 

Participants completed 14 Likert items (0 = does not describe me well; 4 = describes me 

well) from the IRI (Davis, 1980): seven items from the EC subscale and PT subscale, 

respectively (see Appendix A). The EC subscale measures other-oriented feelings of sympathy 

for the misfortunes of others and is a more emotional component of empathy (e.g., " I often have 

tender, concerned feelings for people less fortunate than me”). The PT subscale is a cognitive or 

intellectual component of empathy and measures the tendency to imagine another’s point of view 

(e.g., “I try to look at everybody’s side of a disagreement before I make a decision”). Three of 

the items from the EC subscale and two from the PT subscale were reverse coded due to wording 

(e.g., “Other people’s misfortunes do not usually disturb me a great deal”). After reverse coding 

the appropriate items, the sum of each dimension was calculated. Higher values indicated higher 

levels of the trait, whereas lower values indicated lower levels of the trait, with a minimum score 

of 0 and a maximum score of 28 on each 7-point subscale.  
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Procedures 

 Participants first read a general overview of the study, provided informed consent, and 

answered a series of basic demographic questions that included class year, gender identification, 

ethnic identification, and age. Following completion of the IRI, participants were given the 

following prompt: “Please think of an upsetting experience or conflict that was challenging, 

hurtful, or aggravating that occurred with another person. Possible topics include conflicts with a 

partner, co-worker, or family member. Describe both the facts and emotions involved in this 

situation. Additionally, write about your experience using the FIRST-person perspective. That is, 

use the words ‘I/me/my/mine/us/our(s)/we’ to describe what happened. Be sure to write in first-

person as you tell your story. You will be writing on this topic for 7.5 minutes.” These 

instructions stayed on the screen for two minutes before moving to the next screen where 

participants would type their response. 

 Participants were randomly assigned to one of three writing conditions. In the first-person 

control condition (n = 35) participants saw this prompt: “Now, please continue writing on the 

topic you were previously writing about. Continue writing in FIRST person 

(I/me/my/mine/us/our(s)/we). You will be writing on this topic for 7.5 minutes.” In the first-

person Self to Other condition (n = 38) participants saw this prompt: “Now, please write about 

this situation as if you were the other person involved in the scenario. Describe both the facts and 

emotions involved in this situation and from that person’s perspective. Additionally, write about 

your experience using the FIRST-person perspective. That is, use the words 

‘I/me/my/mine/us/our(s)/we’ to describe what happened. You will be writing on this topic for 7.5 

minutes.” If assigned to the first-person to omniscient narrator condition, participants (n = 39) 
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received the following prompt: “Now, please write about this situation as if you were narrating 

the scenario. Describe both the facts and emotions involved in this situation. Additionally, write 

about your experience using the THIRD person perspective. That is, use the words 

‘his/hers/he/she/it/they/theirs’. Please write as if you are an outside observer. You will be writing 

on this topic for 7.5 minutes.” Participants viewed the directions for 2 minutes before moving on 

to the next screen to write according to their randomly assigned prompt. After the second 7.5-

minute writing session, participants were again administered the same randomized 14 items from 

the IRI. Students were then routed to a page where they were debriefed and thanked for their 

participation. 
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Chapter 3:  Results 

Manipulation Checks 

Narrative 1 

 As a measure of assurance that participants adhered to the writing prompt, writing 

passages were uploaded into a Linguistic Inquiry Word Count (LIWC) software. LIWC software 

analyzed the writing passages and calculated the frequency of a select category of words and 

reports a number that represents a percentage of the text. It was expected that first-person 

pronoun usage (e.g., I/me/my/mine/us/our(s)/we) would be high across all conditions if 

participants had followed the directions for the first writing prompt. To determine if this was 

statistically supported, prior to conducting an independent samples t-test, a histogram and 

boxplot were created to check for normal distribution and to determine if outliers were present.  

All conditions revealed normal distribution. Outliers were identified in the first-person to other 

(FP_O; n = 1, 17.75; outside of the upper whisker) and third-person (TP; n = 1, 4.70; below the 

lower whisker) conditions.   

 A Levene’s test for Homogeneity of Variance was administered on all conditions in the 

first narrative. Results for the control (n = 35) versus TP condition (F[1, 72] = 1.96, p = .17), 

control versus FP_O  (F[1, 71] = 3.10, p = .08), and FP_O versus TP (F[1,75] = .16, p = .69) 

indicated that we could retain the assumption that population variances are equal (p > .05). An 

independent samples t-test was then conducted to determine if there was a statistically significant 

difference in first-person pronoun use across all three conditions (see Table 1). There was no 

statistically significant difference in percentage of pronoun use across all conditions (control; M 

= 10.98, SD = 3.07; FP_O; M = 11.62, SD = 2.17; TP; M = 11.82, SD = 2.34). 
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Table 1 

 Results for First-Person Pronoun Use (Narrative 1)  
      

Condition M SD Comparison Groups t p 

Control 10.98 3.07 Control vs. FP to other -1.04 .31 
FP to other 11.62 2.17 Control vs. TP -1.34 .18 

TP 11.82 2.34 FP to other vs. TP -.40 .69 
      

Note.  FP = first-person, TP = third-person 
 
 To determine if the outliers identified earlier impacted the results of the t-tests, another 

series of t-tests were ran that excluded these data points.  Levene’s test results for the control 

versus TP (F[1, 71] = 3.64, p = .06), control versus FP_O (F[1, 71] = 3.10, p = .08), and the 

FP_O versus the TP condition (F[1, 74] = .01, p = .93) indicated that we could retain the 

assumption that variances are equal.  Independent samples t-tests were administered again (see 

Table 2).  Since the results agreed with earlier analysis (control; M = 10.98, SD = 3.07; FP_O; M 

= 11.45; SD = 1.94; TP; M = 12.01, SD = 2.05) in that no statistically significant differences 

were found between conditions regarding first-person pronoun use for the first writing sample, 

the outliers remained in the dataset. 

 
Table 2 

 Results for First-Person Pronoun Use (Outliers Removed, Narrative 1)  
      

Condition M SD Comparison Groups t p 

Control 10.98 3.07 Control vs. FP to other -1.04 .30 
FP to other 11.62 2.17 Control vs. TP -1.70 .09 

TP 12.01 2.05 FP to other vs. TP .81 .42 
      

Note.  FP = first-person, TP = third-person 
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 To further investigate participants’ adherence to the directions, the data was checked to 

determine if third-person pronouns would reveal a statistically significant difference.  

Histograms and boxplots were checked for normal distribution and outliers.  Levene’s tests 

administered to the control versus TP (F[1, 72] = 1.27, p = .26) and FP_O versus TP conditions 

(F[1, 75] = .09, p = .76) indicated population variance was equal.  T-tests provided the expected 

statistical results (see Table 3). In the first writing sample, there were no statistically significant 

differences in third-person pronoun use across conditions. 

Table 3 

 Results for Third-Person Pronoun Use (Narrative 1) 

Note.  FP = first-person, TP = third-person 
 
Narrative 2 

 It was predicted that first-person pronoun usage would remain high in the second writing 

sample for both the control condition and when participants were asked to write from another 

person’s perspective in their narrative. Following the same statistical analysis steps for narrative 

one, the data was now analyzed for all conditions on the second narrative. Histograms and 

boxplots were checked for the control, FP_O, and TP conditions.  The control (M = 10.21, SD = 

3.57) and the FP_O (M = 11.82, SD = 3.77) group exhibited normal distribution. An outlier was 

identified in the FP_O condition (17.75). Anything beyond the whiskers in the box and whisker 

graphs created in R were flagged as outliers. The TP condition (M = .14, SD = .61) histogram 

was negatively skewed and contained three outliers. This was within reason, as participants in 

      

Condition M SD Comparison Groups t p 

Control 4.76 3.18 Control vs. FP to other .12 .90 
FP to other 4.67 2.76 Control vs. TP .40 .69 

TP 4.42 2.74 FP to other vs. TP .49 .62 
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this condition wrote using omniscient narration, thus first-person pronouns should largely be 

absent from this sample. Negative skew indicated more occurrences of 0 percentage of first-

person pronouns. 

 Levene’s tests were administered to the data sets. We rejected the assumption that 

population variances were equal for the control and the TP group (F[1, 72] = 82.42, p = < .01) 

and for the FP_O versus TP group (F[1, 75] = 40.50, p < .01), but retained the assumption of 

equal population variance for the control versus FP_O condition (F[1, 71] = .17, p = .68).  

Following the Levene’s tests, t-tests were conducted (see Table 4). Results confirmed our 

expectation.  In the second narrative, participants in the control condition (M = 10.21, SD = 3.57) 

and FP_O condition (M = 11.82, SD = 3.77) did not evidence statistically significant differences 

in first-person pronoun use. However, this was not the case for the control group compared to TP 

(M = .14, SD = .61) or FP_O group compared to TP. First-person pronoun use was eliminated 

due to omniscient narration and the t-test validates this, revealing statistically significant 

differences between these writing conditions. 

Table 4 

 Results for First-Person Pronoun Use (Narrative 2) 

      

Condition M SD Comparison Groups t p 

Control 10.21 3.57 Control vs. FP to other -1.87 .07 
FP to other 11.82 3.77 Control vs. TP 16.49  < .01 

TP .14 .61 FP to other vs. TP 18.84  < .01 
      

Note.  FP_O = first-person self to other, TP = third-person 
 
 To address the outliers, this analysis was conducted again after removing them. We 

rejected the assumption that population variances were equal for the control versus TP (F[1, 69] 
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99.86, p < .01) and FP_O versus TP conditions (F[1, 71] = 56.39, p < .01) but retained this 

assumption for the control versus FP_O condition (F [1, 70] = .77, p = .38). T-tests were run 

again (see Table 5). Once again, outliers did not impact the results and were left in the dataset. 

Table 5  

Results for First-Person Pronoun Use (Narrative 2, Outliers removed) 
      

Condition M SD Comparison Groups  t p 

Control 10.21 3.57 Control vs. FP to other -1.61 .11 
FP to other 11.53 3.39 Control vs. TP 16.90 < .01 

TP 0 0 FP to other vs. TP 20.71 < .01 
      

Note.  FP = first-person, TP = third-person 

 The data was checked to determine if third-person pronouns would reveal a statistically 

significant difference between conditions in the second narrative. Histograms and boxplots were 

checked for normal distribution and outliers. Levene’s tests administered to the control versus TP 

(F[1, 72] = 6.93, p = .01) and FP_O versus TP conditions (F[1, 75] = 11.56, p = < .01) indicated 

population variance was unequal. As expected, t-tests provided the expected statistical analysis 

(see Table 6); there was a statistically significant difference (p < .05) in third-person pronoun use 

in the second writing prompt as compared to the control and FP_O conditions, respectively.   

Table 6 

Results of Third-Person Pronoun Use (Narrative 2) 

Note.  FP = first-person, TP = third-person 

      

Condition M SD Comparison Groups  t p 

Control 5.33 3.56 Control vs. FP to other -1.61 .11 
FP to other 5.25 3.16 FP to other vs. TP -6.39 < .01 

TP 11.65 5.38 Control vs. TP -6.01 < .01 
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Research Question 1 

 To determine if empathic concern scores were impacted by writing condition, a stepwise 

linear regression was conducted. The first step in the regression analysis tested whether EC 

pretest scores (independent variable; mean-centered) would predict EC change scores (dependent 

variable). The second step of the regression model added race/ethnicity as a predictor. 

Race/ethnicity selections were dummy coded (reference group = Caucasian or white; comparison 

groups included the following: Hispanic, Latino, Latina, LatinX; multiple races/ethnicities 

selected; African American; missing; Native American). The final step in the regression model 

added condition as a predictor, dummy coded to compare FP_O and TP to the control group, the 

reference group. After each step in the model, I obtained effect sizes for all predictors and 

individual predictors were only retained if they were practically (sr2 > .05; modified from Cohen, 

1998) or statistically significant (𝛼 = .05).  

 This final model produced F(3, 108) = 7.94, R2 = .18, p < .01 (see Table 7). Based upon 

the results of this model, a statistically significant amount of variance in EC change scores (see 

Table 7) was explained by the independent variable EC pretest score. The intercept, .15, is the 

predicted change score for participants with 0 on all predictors (i.e., participants with average 

pretest scores who were in the control condition). For every additional point scored on the EC 

pretest, their change score is predicted to decrease .25 points. This suggests that as pretest EC 

scores increased, their change score become more negative. Based upon the standard error of 

estimate, predicted EC change scores are 1.47 points away from the actual scores, on average. 

Pretest EC scores explain 18.07% of the variance within EC change scores. When condition was 

added as predictor into the model, a meaningful effect was not found. The proportion of variance 

in EC change scores that was explained by condition resulted in a sr2 of .01.   
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Table 7 

Descriptive Table for EC Change Scores 

Note.  FP = first-person, TP = third-person 

 To investigate potential influential points, I used Cook’s Distance; all points were at or 

below the cut-off of 1 (Cook, 1977). The square root of VIF was calculated on the final model 

and results were less than the cutoff of 2.0, indicating that multicollinearity was not a concern 

(Hair et al., 2010). Skew and kurtosis ranges for social science research has varied opinions on 

acceptable ranges for normal distribution (Blanca et al., 2013). Skew and kurtosis were also not a 

concern (i.e., within range of -2 to 2).   

Table 8 

Regression Model Predicting EC Change Scores 

Predictor  B SE t p 95% CI sr2 

Intercept  .15 .25 .60 .54 -.34, .65  

EC pretest scores  -.25 .05 -4.72 <.01 -.35, -.14 .17 

Condition       .01 

 FP to other  .11 .35 .33 .74 -.57, .80  

 TP  .38 .34 1.10 .27 -.30, 1.05  
 

Note.  F (3, 108) = 7.94, p < .01, SEE = 1.46, R2 =.18.  EC= empathic concern, FP= first-person, 
TP = third-person.  Reference group is the control condition.  EC pretest scores is mean centered. 

Condition M SD 

Control .29 1.92 
FP to other .13 1.34 

TP .54 1.54 
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Figure 1.  Scatterplot of change in EC and pretest EC to determine linear relationship 
 

 

Figure 2.  Cook’s Distance for each participant from change in EC scores predicted by pretest 

EC scores 
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Research Questions 2 & 3 

 The next model addressed the research questions regarding perspective taking. Would 

perspective taking change for those assigned to write in the first-person perspective of another 

individual in their narrative? Would perspective taking scores change after participants wrote in 

the third-person omniscient narration? Again, a stepwise linear regression was conducted. The 

first step checked to see if pretest perspective taking scores (independent variable, mean 

centered) would predict perspective taking change scores (dependent variable; see Table 9). The 

second step of the regression model added race/ethnicity as a predictor. Race/ethnicity selections 

were dummy coded as mentioned earlier (reference group = Caucasian or white). Condition was 

added as a predictor in the final step of the regression model.  Conditions FP_O and TP were 

dummy coded to compare to the control group and reference group. Effect sizes for all predictors 

and individual predictors were only retained if they were practically (sr2 > .05; modified from 

Cohen, 1998) or statistically significant (𝛼 = .05) following each step in the model.   

Table 9 

Descriptive Table for PT Change Scores 

Note.  FP = first-person, TP = third-person 

 Results of the final model F(9, 102) = 1.08, p = .38, R2 = .09 (see Table 8) did not reach 

statistical or practical significance. The intercept, 4.25, is the predicted change score for 

participants with 0 on all predictors (i.e., participants with average pretest scores who were in the 

control condition and Caucasian/white). For every additional point scored on the PT pretest, their 

Condition M SD 

Control 4.86 3.44 
FP to other 4.61 3.28 

TP 4.41 2.7 
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change score is predicted to decrease .17 points. This suggests that as pretest PT scores 

increased, their change score become more negative. Based upon the standard error of estimate, 

predicted PT change scores are 3.11 points away from the actual scores, on average. Pretest PT 

scores explained 2.5% of the variance within PT change scores. When the conditions were added 

into the model, a meaningful effect was not found. The proportion of variance in PT change 

scores that was explained by ethnicity was greater than the cut-off (sr2= .06), so this predictor 

remained in the model. The proportion of variance in PT change scores that was explained by 

condition resulted in a sr2 of < .01.   

 Once again, Cook’s Distance was used to determine if any influential points existed; all 

points were at or below the cut-off of 1 (Cook, 1977). The square root of VIF was calculated on 

the final model and results were less than the cutoff of 2.0, indicating that multicollinearity was 

not a concern (Hair et al., 2011).  Skew (skew = -.26) and kurtosis was within the normal range 

(kurtosis = 1.49).   
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Table 10 

Regression Model Predicting PT Change Scores 

 Predictor B SE t p 95% CI sr2 

Intercept  4.25 .62 6.87 < .01 3.02, 5.47  

PT pretest scores  -.17 .12 -1.48 .14 -.40, -.04 .02 

Ethnicity       .06 

 Hispanic/Latino(a/x) .86 .74 1.17 .25 -.60, 2.32  

 Multiple race/ethnicity 1.42 .80 1.79 .08 -.15, 3.00  

 African American -1.65 2.29 -.72 .47 -6.19, 2.89  

 Asian .63 1.91 .33 .74 -3.16, 4.41  

 No answer -3.94 3.17 -1.24 .22 -10.23, 2.35  

 Native American 2.26 3.17 .71 .48 -4.03, 8.55  

Condition       < .01 
 FP to other < .01 .74 .01 1.00 -1.46, 1.47 

 
 

 TP -.19 .75 -.27 .79 -1.69, 1.29   
        

Note.  F(9, 102) = 1.08, p = .38, SEE = 3.11, R2= .09.  PT = perspective taking, FP= first-person, 
TP = third-person.  Reference groups included the control condition and participants who self-
identified as White/Caucasian.  PT pretest scores is mean centered. 
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Figure 3.  Scatterplot of change in PT, pretest PT, and Ethnicity to determine linear relationship 

 

Figure 4.  Cook’s Distance for each participant from change in PT scores predicted by pretest PT 

scores 

 



 43 

Chapter 4:  Discussion 

 Some of the concerns with earlier researchers attempting to intervene on empathy 

through reflective or narrative writing revolved around an inability to understand precisely how 

writing may influence empathy. Randomized control trials that include a pretest are rare in this 

line of research. More frequent approaches used to examine this subject are exploratory (Chen & 

Forbes, 2014) and qualitative (DasGupta & Charon, 2004). Prior studies often investigate the 

impact of an entire course focused on empathy that includes reflective writing as a part of the 

process (Rosenthal et al., 2011). These empathy training courses often investigated an array of 

methods like guided visual journals (Deaver & McAuliffe, 2009) and storytelling in a group 

setting (Campion-Smith et al., 2011). When many different tools are used to intervene on 

empathy, it is challenging to determine what is stimulating empathy and if there are any 

interactions that are occurring to promote this change.   

 This thesis attempted to begin the process of deconstructing elements of empathy by 

focusing on two key subscales: perspective taking and empathic concern. Research question 1 

(RQ1) asked, “Will different types of reflective writing (i.e., different conditions) predict scores 

on the EC subscale of the IRI used to measure empathy?” This thesis further dissected the 

reflective writing process by creating two different writing prompts designed to intervene on 

these dimensions of empathy through manipulation of pronoun use and narrative perspective 

(i.e., Research Question 2): Can a writing prompt designed for an author to switch from their 

first-person perspective to the first-person perspective of another, affect scores on the PT 

subscale of the IRI compared to a control writing prompt? Finally, Research Question 3 

investigated whether a writing prompt designed for an author to switch from a first-person 
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narration to a third-person narration could affect scores on the PT subscale of the IRI compared 

to a control writing prompt?  

Regarding the first research question, it was predicted that different types of reflective 

writing (i.e., condition) would predict empathic concern. Based upon the results of the regression 

model, there was indication that this was found to be supported statistically. Lower empathic 

concern pretest scores evidenced more positive/less negative change than higher empathic 

concern pretest scores. This tentatively suggests that there is a threshold where empathic concern 

growth is attainable. It also may reveal that this type of intervention may be more beneficial for 

those with lower empathic concern levels. However, this conclusion should be approached 

cautiously. Analyses beyond the scope of this thesis would need to be conducted (i.e., interaction 

terms added to models to tease apart whether this is what is occurring or whether it is a 

regression to the mean issue).   

 Regression models did not find a statistically significant prediction connected to 

perspective taking change scores. This is not an expected result, as it was hypothesized that 

individuals writing from the perspective of another individual in their second narrative would 

show increased perspective taking scores on the IRI. Interestingly, a similar trend emerged with 

this model, where more positive/less negative perspective taking change score was associated 

with a lower perspective taking pretest score. This could further the idea that a writing 

intervention with the goal of increasing empathy may be best suited for those who score lower on 

the empathic concern and perspective taking dimensions, but again, this would need additional 

analyses to test for interaction effects.  The third research question stated that individuals writing 

in the third-person omniscient narration would not result in increased perspective taking scores. 

This condition was not found by the regression models to predict perspective taking change 
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scores. This may lend some support to my hypothesis, that writing in third-person omniscient 

narration would not predict perspective taking scores. 

Prior studies focusing on the emotional transportation that occurs during the writing 

process have been found to increase empathic feelings (Bal & Veltkamp, 2013). Participants did 

not exhibit this change when writing from another person’s perspective using first-person 

pronouns, which is interesting considering Seih and colleagues (2011) work. They found that 

participants writing using first-person pronouns whether from their perspective or that of another 

person, exhibited similar amounts of cognitive mechanism words and participants reported the 

same degree of perceived benefits and emotionality. However, this does not map on to empathy 

based upon the results of this thesis.  Does empathic concern help facilitate perspective taking? 

Do these dimensions of empathy work symbiotically? If this is the case, then it could be that this 

writing task interfered with empathic concern and thereby interrupted the process of perspective 

taking and why perspective taking did not change for those writing in third-person omniscient 

narration. Writing from a third-person perspective has been shown to increase emotional distance 

in individuals with PTSD (McIsaac & Eich, 2004) and reduce use of cognitive mechanism words 

(Seih et al., 2011). Neuroimaging has found regions of the brain responsible for cognitive control 

and emption regulation are activated when speaking to oneself in third person (Moser et al., 

2017). More analyses are needed to determine these types of possible interactions. 

Strengths 

 Earlier literature has included multiple styles of writing and varied writing prompts.  

Some studies used writing methods that employed journal (Roche, 2007) or essay writing 

(Shapiro et al., 2006; Wallman et al., 2008). These are two different mediums that could produce 

unique effects. These are important distinctions that could influence empathy in a meaningful 
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way.  Frequency of writing was also heterogeneous. Sometimes participants wrote once per 

month (Shapiro et al, 2006), weekly (Plake, 2010), or over the course of a year (Levine, 2008).  

This variation makes it difficult to parse apart the specific elements of writing that may benefit 

the author. This thesis addressed these issues by randomly assigning participants to a control or 

experimental group and included a pretest to establish a baseline level of empathy. This 

experiment was open to all college students who had access to the SONA system and was not a 

part of an empathy training course. Additionally, participants were blind to the goal of the study 

to reduce biased responses. All writing occurred during a single occasion in the hopes of 

establishing a minimum dosage of writing that could produce results. The time frame (i.e., 15 

minutes) adopted in this study followed prior studies conducted that more narrowly focused on 

the impact of reflective writing (Seih, Chung, & Pennebaker, 2011), albeit included less writing 

occasions.   

Weaknesses 

 Based upon the analyses of this thesis, there is not a strong case for reflective writing to 

be used as a tool to enhance empathy – particularly the perspective taking subscale. This could 

be due to numerous factors. This thesis was designed to look at the minimum dosage effects of a 

writing prompt. Thus, it could indicate that change in empathy scores may require participants to 

write on more occasions. While the study was open to a broad college-based audience, the final 

demographics of participants was rather homogeneous (i.e., n = 95; 18-21 years of age, 

Caucasian or white, female). This may have influenced the regression model resulting in 

nonsignificant predictors.    
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Future Directions 

 Despite the modest statistical results, a large body of prior research connects reflective 

writing to beneficial psychological and physical health measures. Notably, this study did suggest 

that change scores could be predicted by lower empathic concern scores. Based upon this, future 

studies could oversample participants who have lower empathic concern scores. To increase 

more participant racial and ethnic diversity, it may be beneficial to oversample individuals who 

identify as Hispanic/Latino/Latina/Latine/LatinX, multiple ethnic and racial backgrounds, 

African American or Black, and Native American. These groups tend to be underrepresented in 

the literature, thus actively working to center their experiences in the broader conversation is of 

prime importance. Future work should consider revisiting the data to explore whether any 

interaction effects were detected and include multiple occasions of writing. Similar prior studies 

included a self-report measure asking for their overall feelings following the writing assignment 

(Seih, Chung, & Pennebaker, 2011). Perception of the reflective writing experience may play a 

role in understanding changes in empathy. It may be wise to include a Positive and Negative 

Affect Scale (PANAS; Watson et al., 1988) to explore the influence of mood before and after a 

reflective writing intervention.   

 Our psychological states play a large role in our experience with the world. They 

influence many parts of our lives. The current evidence suggesting increases of depression and 

suicidality on college campuses is startling and should not be taken for granted (Lipson et al., 

2018). Investing in people with research that affords accessible solutions to psychic pain can 

have rippling effects. This type of support aids institutions in helping to minimize the demands 

on campus mental health offices and staff. If implemented into curricula, it could help retain 

students, providing more satisfying humanistic based experiences in academia. Studying in 
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granular detail the nature of reflective writing will help infuse the educational process in a 

systematic and efficient manner. Academic spaces can both foster intellectual prowess and tend 

to the needs of the whole human. Reflective writing can be used to deal with the tension in 

academia between the impossible philosophical task of compartmentalizing the mind from the 

emotional needs of the human being. 
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Appendix A 
 
Empathic concern subscale: 0 – does not describe me well, 4 – describes me well 

 

I often have tender, concerned feelings for people less fortunate than me.  

Sometimes I don’t feel very sorry for other people when they are having problems. 

When I see someone being taken advantage of, I feel kind of protective towards them.  

Other people’s misfortunes do not usually disturb me a great deal. 

When I see someone being treated unfairly, I sometimes don’t feel very much pity for them. 

I am often quite touched by things that I see happen.  

I would describe myself as a pretty soft-hearted person.  

 

Perspective taking subscale:  0 – does not describe me well, 4 – describes me well 

 

I sometimes find it difficult to see things from the “other guy’s” point of view. 

I try to look at everybody’s side of a disagreement before I make a decision.  

I sometimes try to understand my friends better by imagining how things look from their 

perspective.  

If I’m sure I’m right about something, I don’t waste much time listening to other people’s 

arguments (rev code) 

I believe that there are two sides to every question and try to look at them both. 

When I’m upset at someone, I usually try to “put myself in his shoes” for a while 

Before criticizing somebody, I try to imagine how I would feel if I were in their place. 
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