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GENDER DIFFERENCES IN EMOTIONAL PROCESSING
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This study investigated gender differences in an emotional disclosure intervention for bereaved
older adults. Participants verbally disclosed their thoughts and feelings about the death of their
spouse in four 20-minute sessions, in accordance with the Pennebaker (1985) disclosure para-
digm. Results showed simélar therapentic bengfits for males (n = 13) andfemales (n = 23) aver 3
time periods, but process measures indicated that males experienced a greater upsurge in negative
Jeelings from presession to postsession. Females showed a steady decrease in negative feelings across
disclosure sessions, whereas males remained moderately negative. Corvelational analyses in-
dicated differential mechanisms of improvement among males and females. For females, higher
levels of negative affect and greater decreases in negative thoughts were associated with greater
therapeutic changes. For males, the mechanisms of change were less clear. Despite differences in the
way widowers and widows experience the process of emotional expression, both can expect to
benefit equally from this intervention.

The death of any loved one is typically extremely painful, but the loss of a
spouse has been found to be the most difficult for older adults (Arbuckle & de
Vries, 1995). The extensive bonds forged during a marriage of many years are
known to persist beyond the death of one partner (Moss, Moss, & Hansson,
2001), but the survivor’s social, emotional, and cognitive worlds are typically
severely disrupted and require reorganization. Increasingly, the process of
recovery among bereaved older persons is being investigated and teased apart
(Fry, 1998), although much remains unknown (Moss et al., 2001). Emotional
processing is the process whereby emotional disturbances, such as those asso-
ciated with the loss of a spouse, are absorbed and decline to the extent that
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other behaviors can proceed without disruption (Rachman, 1980). Many
studies of emotional processing have followed an influential experimental
paradigm developed by Pennebaker (1985) in which participants write or talk
privately (usually 20- to 30-minute disclosure sessions) about personally
traumatic experiences over several sessions (usually 3 to 5 sessions within 1 or
2 weeks) while comparison participants describe superficial events. Notably,
emotional disclosure interventions have been applied to diverse types of
traumatic experiences, and a large body of evidence shows that emotional
disclosure has salubrious impacts on emotional and physical functioning and
is a valuable and meaningful form of therapy (see review by Esterling,
LAbate, Murray, & Pennebaker, 1999; Segal & Murray, 2001).

Recently, Segal, Bogaards, Becker, and Chatman (1999) applied an emo-
tional disclosure intervention to a group of 30 bereaved older adults who
participated in four 20-minute disclosure sessions in which they verbalized
their intimate thoughts and feelings about the death of their spouse. Results
indicated that the procedure was beneficial (there were significant and
meaningful decreases in hopelessness, intrusive thoughts, obsessive-compul-
sive symptoms, and depression from baseline to 1-month follow-up) and that
the arousal of negative affect predicted more positive outcomes. A follow-up
study including 20 of the original 30 participants showed that the positive ef-
fects were maintained at 1 year and that a decrease in negative thoughts was
related to therapeutic change (Segal, Chatman, Bogaards, & Becker, 2001).
However, a major question remains unanswered: Is this type of disclosure in-
tervention equally effective for older males and females, or are there im-
portant gender differences? In the original studies, a gender analysis could
not be completed due to the low number of males.

Research has indicated that widowers are less likely than widows to agree
to talk about their loss in interviews (Stroebe, 1998), and widowers are less
likely to attend support groups than widows (Carverhill, 1997). Moreover,
widows tend to have a larger social network than widowers do (Stroebe, 1998),
perhaps as a result of anticipatory socialization for the role of a widow; most
women expect to outlive their husbands (Lee, Willetts, & Seccombe, 1998).
Older males are also at a possible psychological disadvantage because they are
typically uncomfortable expressing negative feelings due to their socialization
experiences. Schut, Stroebe, van den Bout, and de Keijser (1997) report that
bereaved men usually attempt problem-focused coping, whereas bereaved
women generally engage in emotion-focused coping. These factors suggest
that widowers might have an aversion to an emotional disclosure inter-
vention and that this form of treatment may be more easily and successfully
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administered to widows. We endeavored to examine empirically gender dif-
ferences in emotional disclosure by adding several males to the original sam-
ple. We hypothesized that females would have a greater therapeutic response
to the intervention than males and that predictors of therapeutic change
would differ among females and males.

Method
Participants

The original sample (Segal et al., 1999) consisted of 30 Caucasian older adults
(23 females, 7 males). For the present study, 6 additional males were recruited.

Thus, the full sample comprised 36 Caucasian older adults (M age =69.1

years, SD =10.4 years, range = 51 to 88 years; M years of marriage = 35.8,
8D =14.8; M months since death of spouse=17.7, SD =114; M years of
education = 4.7, SD = 2.6; M subjective rating of overall satisfaction of mari-
tal relationship [1-100 scale] = 876, SD =15.6).

Demographics for the male sample (2 =13) are as follows: M age = 73.4
years, SD =10.3 years, range = 56 to 88 years; M years of marriage = 41.6,
8D =12.2; M months since death of spouse =224, SD=13.0; M years of
education =15.2, D = 3.2; and M subjective rating of overall satisfaction of
marital relationship = 92.9, SD =9.1. Demographics for the female sample
(1=123) are as follows: M age = 66.7 years, SD = 9.9 years, range = 51 to 83
years; M years of marriage =32.6, SD =154; M months since death of
spouse =15.1, SD = 9.8; M years of education = 14.4, SD =2.2, and M sub-
Jective rating of overall satisfaction of marital relationship = 84.5, D =17.7.

Outcome Measures

Geriatric Depression Scale (GDS; Yesavage et al., 1983)

The GDS is a 30-item yes/no questionnaire developed to measure depres-
sion specifically in older adults. Scores can range from 0 to 30, with higher
scores indicating higher levels of depression. The GDS is widely used and
validated in psychotherapeutic studies of older adults.

Geriatric Hopelessness Scale (GHS; Fry, 1986)
The GHS is a 30-item yes/no scale that assesses emotional, motivational,

and cognitive components of hopelessness in older adults. It has excellent
reliability and validity (Fry, 1986).
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The BSI is a 53-item questionnaire that measures an individual’s current
psychological state. Items are rated on a 5-point Likert-type scale, with
symptom distress ranging from O (not at all) to 5 (extremely). The BSI provides
scores on nine symptom dimensions as well as an overall measure of distress
called the Global Severity Index. The BSI has excellent psychometric
properties (Derogatis, 1993).
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Scale
Since the PANAS is a general mood measure, a specific 1-item measure of
feelings about the death of one’s spouse was used: “How painful is it for you to
think about the death of your spouse right now?” Participants answered on a

7-point Likert scale (1 =not painful, 4 = somewhat painful, 7 = very painful).

Procedure

In the original study, older adult participants were recruited from advertise-
ments in local newspapers, and no special consideration of gender was made.
An eligibility requirement was that each participant was presently experien-
cing at least modest distress about the death of his or her spouse. For the pre-
sent study, the same procedure was used, except that ads specifically recruited
male participants. Once recruited, participants were informed that they
would be asked to disclose deeply personal feelings concerning the death of
their spouse and to fill out questionnaires at numerous time periods. Experi-
mental sessions were conducted at each participant’s home due to transpor-
tation barriers. Participants were paid $10 after completing the study.
Participants completed four 20-minute verbal disclosure sessions while alone
in a room. The sessions were spread over 2 weeks. Participants were prompted
with the following instructions (modified from Pennebaker, Kiecolt-Glaser,
& Glaser, 1988):

During each of the four sessions, I want you to talk about the loss of your spouse. The
important thing about this is that you verbalize your deepest thoughts and feelings.
Please use the entire twenty minutes. If you finish before the time is over, you can think
through the event again and describe certain aspects of it more deeply. You will be left
alone in this room, and your description will be audiotaped.

Process measures (PANAS and the painfulness scale) were obtained before
and after each disclosure session. The battery of outcome measures was com-
pleted at three time points: pretreatment (baseline), posttreatment
(immediately following the last disclosure session), and 1-month follow-up.

Results
Nature of Groups

Pretreatment differences between males and females were analyzed via inde-
pendent samples ¢ tests (age, length of marriage, months since spouse passed
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away, years of education, and satisfaction with the relationship). No significant
differences were found (p > .05), showing that the two groups were demo-
graphically similar. A series of  tests was also conducted on each dependent
measure to determine equivalency of groups at pretreatment. A difference
between males and females was found on IES Total: Males (M =16.2,
8D =11.0) scored significantly lower in total impact than females (M = 274,
SD =19.9), £(33.99) = —2.176, p < .05. Another gender difference was found
on the BSI Depression subscale: Males (M = 65.9, SD = 7.7) were significantly
more depressed than females (M = 57.7, $D =10.5), ¢(31.58) =270, p < .05.
No significant differences between males and females were found on any other
scale at pretreatment.

Outcome Effects

All outcome measures were analyzed using a 2 x 3 amlymofvanmccwnh
Wmammma&mﬁm (pretreatme
posttreatment, or l-month follow-up) as a within-subject factor. Swgaiﬁmm
mmnc%msandmmmmmmémmdwkhanalﬁalmlof%
Sngmﬁcamﬁmtmmfmther alyzed by pairwise comparisons with a
Sidak adjustment at p < .05. No significant main effects or interactions were
found on nine scales: GBS, GHIS, IS Avoidance, ES Total, N1, BSI Hos-
tility, BSI Phobic Anxiety, BSI Param!d Ideation, and BSI Psychoticis

Five measures produced a significant main effect for time, although the
main effects for gender and the Gender x Time interactions were non-
szgmﬁcantﬁ)rt!mseﬁvemalm The pattern of these results showed that the
intervention resulted in therapeutic effects across the outcome time periods,
but the changes were similar among males and females. These five significant
main effects are described next. For IES Intrusion, the main effect for time,
F(2, 66) =531, p=.007, indicated a decrease in intrusive thoughts from
posttreatment (M =14.0, SE=156) to follow-up (M =101, SE=14). For BSI
Somatization, the main effect for time, F(2, 66) =4.28, p =019, showed a
decrease in somatization from pretreatment (M = 54.5, SE =1.8) to follow-up
(M = 50.4, SE = 1.7). For BSI Obsessi ve-Compulswe, the main effect for time,
F(2, 66) = 3.28, p =044, revealed a decrease in obsessive-compulsive symp-
toms from pretreatment (M= =601, SE=19) to followup (M=572,
SE =1.8). For BSI Interpersonal Sensitivity, the main effect for time, F(2,
66) = 4.10, p = .021, demonstrated a decrease in interpersonal sensitivity from
pretreatment (M = 540, SE =1.8) to follow-up (M = 50.2, SE=17). Finally,
for BSI Global Severity, the main effect for time, F(2, 66) =825, p=.001,
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showed that overall distress decreased from pretreatment (M = 58.5, SE =1.9)
to posttreatment (M = 55.8, SE=2.0) and from pretreatment to follow-up
(M =544, SE=1.8).

One scale (BSI Depression) showed a significant main effect for time as
well as a significant main effect for gender. The main effect for time,
F(2, 66) =8.93, p =.0005, indicated a decrease in depression from pretreat-
ment (M =620, SE=1.7) to follow-up (M =580, SE=1.7) and from post-
treatment (M =60.5, SE=17) to follow-up. The main effect for gender,
F(1, 33) =5.04, p=.032, showed that, collapsed over the three assessment
points, males (M=63.7, SE=2.5) were more depressed than females
(M =566, SE =1.9). The Gender x Time interaction was nonsignificant.

One scale (BSI Anxiety) indicated a significant Gender X Time interac-
tion, F(2, 66) = 3.38, p =.04. There were no significant differences between
males and females in anxiety at the pretreatment or posttreatment periods. At
follow-up, males (M = 46.5, SE = 2.6) scored significantly lower on anxiety
than females (M = 54.1, SE = 2.0). The pattern of means showed that males
and females experienced a similar decrease in anxiety from pretreatment to
posttreatment. However, from posttreatment to the follow-up, males experi-
enced a slight decrease in anxiety, whereas females experienced a slight in-
crease in anxiety.

Mood Changes During Treatments

The outcome measures showed that the male and female participants gene-
rally experienced similar reductions in distress symptoms across the outcome -
time periods, but how did participants feel after the sessions? All process
measures were analyzed using a 2 X 4 x 2 analysis of variance with gender as
a between-subjects factor and day of measurement (Sessions 1 through 4) and
pre/post (presession vs. postsession) as within-subject factors. Significant
main effects and interactions were determined with a primary alpha level of
.05. Significant findings were further analyzed by pairwise comparisons with
a Sidak adjustment at p <.05.

PANAS Positive Affect

Positive affect scores yielded no significant main effects or interactions.

PANAS Negative Affect
The main effects for gender and day were nonsignificant. The Gender x
Pre/Post, Day x Pre/Post, and Gender x Day x Pre/Post interactions were
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also nonsignificant. However, the mam effect for pre/post was significant,
F(1, 33) = 15.38, p =.0005, partial n? = .318. Negative affect increased from
presession (M =19.8, SE=1.3) to postsession (M =22.6, SE=1.5). The
Gender x Day interaction was significant, F(3, 99) =7.18, p <.0001, partial
n* =.179 (see Figure 1). As shown in Figure 1, there was a steady decline in
negative mood over the four experimental sessions for females, whereas
males stable at a moderate level of negative mood over the first
three sessions but then sharply increased at Session 4. There was also a trend
toward s:Mcanm for the Gender x Pre/Post interaction, F(1, 33)=3.84,
p =058, partial n? =.104, suggesting a somewhat sharper increase in ne-
gative mood from pre- to postsession for males (pre M = 18.8, SE = 1.4; post
M=230, SE=24) than for females (pre M=20.7, SE=1.7; post
M=22.1, SE=1.8). The Gender x Day interaction and the Gender x
Pre/Post interaction trend are best viewed in light of a trend toward
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significance for the Gender x Day x Pre/Post interaction, F(3, 99)=2.67,
p=.052, partial n°=.075 (see Figure 2). The general pattern was a con-
vergence between presession and postsession reports of negative mood for
females over the four sessions, whereas there was a divergence among males,
suggesting better emotional processing among females.

Follow-up comparisons of this three-way interaction were conducted. As
can be seen in Figure 2, there were no significant changes in negative affect
across days on presession or postsession scores among males. Also among
males, negative affect presession scores were significantly lower than postses-
sion scores at Day 2 (M =18.8, SE = 2.2, M = 23.3, SE = 2.6), Day 3 (M =17.8,
SE=19; M=219, SE=26), and Day 4 (M=19.], SE=1.9; M =255,
SE = 2.6). Among females, there was a significant decrease in negative affect
presession scores from Day | (M =230, SE=18) to Day 4 (M=18.9,
SE =1.5). There was also a significant decrease in negative affect postsession
scores from Day 1 (M =24.7, SE=2.0) to Day 3 (M =21.8, SE=20) and
from Day 1 to Day 4 (M =194, SE = 2.0). Among females, presession scores
were not significantly different than postsession scores at any day. There were
no significant differences between males and females on negative affect pre-
session and postsession scores at any day.

Painfulness Scale

The main effect for gender was nonsignificant. The Gender x Pre/Post,
Day x Pre/Post, and Gender x Day x Pre/Post interactions were also non-
significant. However, the pre/post main effect was significant, F(1, 32) = 8.95,
p=.005, partial n*=.219. Similar to the PANAS negative affect results,
painfulness increased from presession (M =3.1, SE=0.3) to postsession
(M=3.5, SE=0.3). The main effect of day was also significant, F(2.55,
81.58) = 11.68, p =.0005, partial #° =.267. The significant main effect of
day must be viewed in light of a significant interaction between gender and
day, F{(2.55, 81.58) =3.29, p = .032, partial n° =.093 (see Figure 3). Among
males, there was no significant change in painfulness over the four sessions.
Among females, there was a significant decrease in pain-ful-
ness from Day 1 (M =4.5, SE =0.4) to Day 2 (M =3.5, SE =0.4), from Day
1 to Day 3 (M =3.0, SE=0.4), from Day 1 to Day 4 (M =2.6, SE=0.4),
and from Day 2 to Day 4. Thus, the general pattern was that males reported
moderate but consistent feelings of painfulness across the experimental
sessions, whereas females initially reported higher levels of painfulness that
steadily decreased across sessions to a low level at Session 4.
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FIGUINE 2 Subjective negative mood over course of treatment: Mean PANAS negative
affect scores, collapsed over pre- and postsession eachi day, over four sessions of treatment,
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FIGURE 3 Subjective painfulness over course of treatment: Mean immediate self-report of
painfulness for males and females, collapsed over pre- and postsession each day, over four
sessions of treatment,

Relationships Between Arousal of Negative Affect, Quality of Relationship,
and Change in Negative Thoughts With Outcome

To examine potentially different mechanisms of therapeutic change among
males and females, change scores for each of the outcome measures were cal-
culated by subtracting the pretest score from the score at the I-month follow-
up. A total negative affect score was created as a sum of all eight PANAS
negative affect scores (pre and post for four disclosure sessions). Correlations
were calculated between the outcome change scores and total negative affect
scores to determine any significant relationships. A change score for the NTI
was also calculated by subtracting the NTI pretest score from the 1-month
follow-up score, and this was used to examine how changes in cognitions
relate to outcome. Correlations between the quality of relationship score
(subjective rating at pretest of the overall quality of the marital relationship,
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higher scores denoting higher quality) and all outcome measure change scores
were calculated as well (see Table 1 for full results).

As can be seen in Table 1, increases in summed negative affect were sig-
nificantly associated with improvements (decreases over time) on the GDS,
GHS, IES Intrusion, and IES Total for females and the total sample, but not
for males. Summed negative affect was also significantly and moderately as-
sociated with improvements on IES Avoidance for females. For males, the
correlations were mostly in a similar direction as for females, but they were
typically smaller in magnitude. Thus, arousal of negative feelings was typi-
cally more strongly related to a therapeutic outcome for females.

Regarding perceived satisfaction with the marital relationship and out-
come, results showed only two statistically significant associations: For males,
increases in satisfaction with the relationship were strongly associated = .60)
with increases in negative thoughts from pretest to follow-up; for females, in-
creases in satisfaction with the relationship were strongly associated
(r = —.52) with decreases in hostile feelings from pretest to follow-up. Despite
limited statistical significance (due to low power from small sample sizes),
though, perceived satisfaction with the relationship had a moderate effect on
outcome, but more importantly the pattern was generally opposite for males
and females. For males, higher marital satisfaction tended to be related to in-
creased distress over time (positive correlations for 14 of 16 scales), whereas
higher marital satisfaction tended to be related to decreased distress over time
(negative correlations for all scales) for females.

Regarding the role of negative thinking, among the total sample, decreases
in negative thinking were significantly and moderately associated with im-
provements on seven scales: GDS, GHS, BSI Obsessive-Compulsive, BSI
Interpersonal Sensitivity, BSI Depression, BSI Psychoticism, and BSI Global
Severity. Among females, decreases in negative thinking were significantly
and moderately associated with improvements on two scales (BSI Depression
and BSI Paranoid Ideation) and significantly and strongly associated with
improvements on four scales (GDS, GHS, BSI Psychoticism, and BSI Global
Severity). Among males, although no correlations reached statistical sig-
nificance (due to limited power), decreases in negative thinking were moder-
ately (r >.3) associated with improvements on several scales (e.g,, GHS, IES
Avoidance, IES Total, BSI Obsessive-Compulsive, and BSI Interpersonal
Sensitivity). Thus, the general pattern was for stronger relationships hetween
reductions in negative thinking and decreases in distress among: females
relative to males.
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Discussion

‘The present extension of the Segal et al. (1999) study was intended to analyze
the effects of verbal emotional expression on emotional processing among
bereaved older adults, with an emphasis on examining differences in processes
and outcomes between widowers and widows. The original study had found
that a verbal expression intervention was beneficial in reducing a broad range
of bereavement-related symptoms 1 month after the intervention, including
reductions in hopelessness, intrusive thoughts, obsessive-compulsiveness,
depression, and overall distress. The present study with several additional
male participants confirms these findings, with the exception that the effect on
hopelessness disappeared among the larger sample. In addition, the present
study found that emotional expression reduced somatic symptoms and inter-
personal sensitivity | month after the intervention. Overall, the results suggest
that this emotional expression intervention was moderately effective in redu-
cing some dimensions of distress and helping older adults process a traumatic
loss. Our study also supports the notion in the literature (e.g., Stroebe, 1998)
that it is difficult to recruit older males for bereavement-related studies. In the
present study, we made a special effort to recruit bereaved males, and we still
only mustered a relatively small sample size.

There was no evidence to support the hypothesis that widows would show
greater improvements than widowers on outcome measures. In fact, one
measure directly contradicted this hypothesis: Widows became slightly more
anxious between posttreatment and follow-up, whereas widowers became
slightly less anxious. However, the dominant pattern of substantial but equal
improvement among both widowers and widows as a result of the expressive
intervention is encouraging.

Regarding mood changes as a result of the intervention, there were some
differences among males and females. In the original study (Segal et al.,
1999), it was reported that negative affect and painfulness increased from
presession to postsession but that combined negative affect and painfulness
decreased across the four treatment sessions. The present study adds that there
were considerable differences between widowers and widows in the progres-
sion of negative affect and painfulness across time. Most interesting, widowers
remained stable at moderate levels of negative affect across treatment sessions,
whereas widows steadily declined across sessions. Moreover, widowers
showed stable levels of negative affect at the beginning of each session, but
they showed increasing levels of negative affect following the expression ses-
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sions. On the other hand, both presession and postsession negative affect
among widows decreased steadily across sessions, with only a slight increase
in negative affect from presession to postsession by Session 4. In other words,
presession and postsession negative affect tended to diverge for widowers and
converge for widows. This suggests that widowers became more un-
comfortable (perhaps resulting from a gender-related distaste for expression
in general) and widows became more comfortable with expression as time
progressed. Regarding feelings of painfulness, widows and widowers experi-
enced comparable increases in painfulness from presession to postsession.
However, widowers experienced no changes in painfulness across sessions,
whereas widows experienced steady reductions in painfulness, again suggest-
ing a better response among females.

Regarding the arousal of negative affect and outcome, the pattern of cor-
relations suggested that arousal of negative feelings was related to positive
outcomes for widows, whereas arousal of negative feelings was related less
strongly to outcomes for widowers. Most of the correlations among males and
females were in the same direction, but they typically were stronger for fe-
males. A possible interpretation is that the expression of upsetting feelings is
not as important for older bereaved males as it is for older bereaved females.
Further, older males may be more uncomfortable expressing unpleasant
emotions than females and, thus, benefited less from this particular compo-
nent of the interventions. What may be similarly valuable to both genders is
not so much expression of feelings, but rather the extensive “account making”
about their loss and coherent storytelling that are an integral part of all
emotional expression interventions (Segal & Murray, 2001). Indeed, Barnes,
Harvey, Carlson, and Haig (1996) found that bereaved older adults were
more likely to find meaning in the loss than bereaved younger adults. A simi-
larity in process between males and females was that the intervention ap-
peared to have no influence on positive affect for either group. This finding is
similar to the original study (Segal et al., 1999) and suggests that this type of
intervention is more successful at decreasing negative feelings than at in-
creasing positive feelings about the death of one’s spouse. One hypothesis is
that positive affect and negative afect are largely unrelated constructs, and
each dimension may require specific targeting by psychotherapeutic inter-
vention efforts.

Important limitations of the study are the small sample size and the ethnic
uniformity of the sample. Also, our effects only generalize to men who are
(somewhat) willing to explore/express their bereavement through participa-
tion in a research study. Future studies are needed to examine possible gender
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differences regarding expressive interventions for bereavement among
younger persons who likely have different values and experiences regarding
the expression of emotions than older persons.

It would seem that gender-related socialization and coping strategies might
cause older widowers and widows to have different subjective experiences as
they undergo expressive treatments. Consistent with previous research (Segal
et al., 1999; Segal & Murray, 1994), mechanisms of change such as arousal of
negative affect and decreases in negative thinking over time relate sig-
nificantly to positive outcomes, especially for widows. That these relationships
are typically not as strong for widowers highlights the fact that the mechan-
isms associated with the emotional processing of bereavement among men are
less clearly understood. Nonetheless, males and females achieved similar
therapeutic outcomes, but it was less certain what accounted for the changes
among males. As it stands, it appears that widows and widowers could help
themselves recover from their loss through self-guided expression. It is im-
portant to develop new and diverse therapies that ease the transition from
grief to acceptance. Of the many interventions that can aid in bereavement
recovery, emotional expression is well suited to help bereaved older adults.
The technique is cost effective, private, and easy to administer or initiate.
Hopefully, the present study will inspire future research into the expression of
bereavement and the impact of gender on recovery among older persons.
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