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Research Question 

What is the clinical effectiveness of written exposure therapy for the treatment of patients 

with post-traumatic stress disorder with or without co-morbid mental health conditions? 

Key Findings 

One randomized controlled trial was identified regarding the clinical effectiveness of written 

exposure therapy for the treatment of patients with post-traumatic stress disorder.   

Methods 

A limited literature search was conducted on key resources PubMed, PsycInfo, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases and a focused Internet search. No methodological filters were applied to limit 

retrieval by publication type. The search was limited to English language documents 

published between January 1, 2013 and April 17, 2018. Internet links were provided, where 

available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1:  Selection Criteria 

Population Adults with a primary diagnosis of post-traumatic stress disorder (PTSD) and who may or may not have co-
morbid mental health diagnoses (such as anxiety, substance use disorders, other addictions, personality 
disorders) 

Intervention Written Exposure Therapy (WET) 

Comparators Cognitive Processing Therapy 
Prolonged Exposure  
Trauma focused cognitive behavioral therapy 
Wait-list control 
Treatment as usual 

Outcomes Reduction in symptoms 
Improvement in diagnostic measures  
Improvements in quality of life 
Comparison of the drop-out rates of WET and other treatments 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies. 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials and non-randomized 

studies. 

One randomized controlled trial was identified regarding the clinical effectiveness of written 

exposure therapy (WET) for post-traumatic stress disorder (PTSD). No relevant health 

technology assessments, systematic reviews, meta-analyses, or non-randomized studies 

were identified. 

Overall Summary of Findings 

One randomized controlled trial
1
 was identified regarding the clinical effectiveness of written 

exposure therapy (WET) for post-traumatic stress disorder (PTSD).  

The authors of the included study reported that WET was non-inferior to cognitive 

processing therapy in terms of reduction in symptoms in a sample of 126 veteran and non-

veteran adults.
1
 Furthermore, fewer dropouts were reported for WET versus cognitive 

processing therapy.
1
 
 

No studies were included that assessed the clinical effectiveness of WET for improvement 

in diagnostic measures or improvements in quality of life among patients with PTSD. 
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