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Introduction 

 Writing can be seen as a tool for healing, for recognizing difficulties and processing them 

through words. For victims of traumatic events, writing can be used as a form of therapy, in 

which thoughts and memories that are difficult to process are put into words, giving the writer a 

sense of release. This is especially true for victims of sexual assault— with such a large sense of 

shame and fear around the event, writing can best help them privately and individually process 

their emotions. Sometimes this writing can happen long after the initial encounter or occurrence. 

However, while this form of writing is common in established counseling sessions, it is not so 

prevalent in more immediate services to victims of trauma. What if the power held in the writing 

of long-term sessions was translated to those who were recently affected by sexual assault? 

 For a resource such as the VOICE Center at Montana State University, which provides 

confidential and immediate support for victims of domestic violence, sexual assault and stalking, 

there can be a certain sense of dissatisfaction due to fleeting contact when advocating for a 

client. Visitors do not usually make reoccurring appointments, and if they continue to seek help, 

they are passed on to other, long-term resources. By integrating alternative methods of 

expression, different modes of connections can be drawn between clients and advocates, and new 
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light may be shed on how bringing writing to the recollection of an event at the time it happened, 

instead of later on, can be beneficial to victims in their road to recovery. 

 Sexual assault is a huge problem on college campuses; 1 in 5 women are assaulted during 

their time in college, and 90% of assaults go unreported (What is Campus Sexual Violence?). 

Assaults are met with a large amount of victim blaming whenever survivors do decide to step 

forward and share their story—they are often told it is their fault that they were assaulted because 

of what they were drinking, wearing, or flirting with their perpetrator. It is for this reason that 

many survivors choose not to step forward and report, and the reason why the VOICE Center 

exists as a confidential space for survivors to simply share their story.  

However, it can be hard for survivors to express themselves fully to a stranger, even one 

who has been trained extensively. Writing gives survivors a method to express their emotions 

and reactions to their assault to the fullest extent. A survivor’s agency is taken away in such a 

traumatic event, as their personhood is taken away, leaving only the event. By taking the step 

and coming into or calling the VOICE Center, that assertion of agency has begun.  Writing has 

been proven to heal survivors of traumatic experiences, but has only been enacted in long-term 

therapy sessions. By introducing writing into a temporary sphere such as the VOICE Center, 

clients can experience the benefits of a long term therapy technique while still maintaining the 

low-impact approach of a walk-in peer-led session. 

Literature Review & Background Research 

VOICE Center Information 

 The VOICE Center at Montana State University is a 24-hour, confidential, free service to 

all students of MSU to come talk about experiences with sexual assault, relationship violence, 

and stalking (The VOICE Center). They meet privately with a peer student advocate and one of 
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the employees of the VOICE Center, both of whom have been trained in immediate crisis 

advocacy. This is not a counseling or therapy session; rather, advocates provide support and 

validation for the survivor through active listening and dialogue, and may offer further resources 

for the survivor to pursue, such as moving forward with legal charges or direction to counseling 

services. Advocates are there to listen, to ask questions in order to better understand the situation, 

to validate emotions and actions and beliefs, to show support by not victim blaming, and to be a 

private and safe place for these survivors.  

The VOICE Center’s ideals align with those already found in the communication 

between therapist and patient in Cognitive Processing Therapy sessions, long term therapy 

sessions for survivors of trauma who may be suffering from post-traumatic stress disorder, 

depression, or other obstacles in their mental health. “Effective communication skills training… 

can be achieved by emphasizing the subjective nature of the speaker’s comments, expressing 

positives instead of negatives, and using validation to help disarm the listener and elicit empathy. 

Listening skills can help people truly understand the speaker, and help the speaker feel 

understood. This can involve active listening skills, attending, rephrasing, empathizing, 

validating, and inquiring. This treatment can be helpful in numerous interpersonal situations” 

(Communication Training). While these basic tenets are universal for both short-term and long-

term facilities, the ways in which they are applied in sessions vary due to time constraints. When 

time between client and advocate is temporary and limited, how can writing as an 

accompaniment and addition to the existing validation and support in the VOICE Center be 

introduced? Is there a way to condense the time period from previous writing therapy sessions 

into a one time, immediate session, while still maintaining the methods and values from before? 

The short and easy answer is yes: through bringing in a qualified expert in the field of cognitive 
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behavior therapy to educate the peer advocates of the VOICE Center, Montana State University 

can maintain the open atmosphere of peer communication and validation while integrating in an 

effective writing approach to help aid the healing and processing that comes with surviving a 

sexual assault, relationship violence, or stalking. 

 

Cognitive Processing Therapy 

“The mere disclosing of the person’s problem may have tremendous therapeutic value in and of 

itself” (Pennebaker 165). 

To treat victims of abuse or trauma who suffer from post-traumatic stress disorder, 

Cognitive Processing Therapy is used by therapists to help unlock suppressed emotion and put 

victims in control of their own emotions. According to Cognitive Behavioral Therapy Los 

Angeles, “cognitive processing therapy helps people examine their maladaptive patterns in 

thinking and find more effective ways of making sense of the trauma. This is achieved 

through homework assignments involving patients writing out their trauma narrative.” 

Usually lasting upwards of twelve weeks, this therapy is enacted in three stages: education, 

formal processing, and teaching to empower. Writing is a common thread throughout all three of 

these stages, giving the survivor a sense of control and empowerment over their thoughts and 

feelings, especially those of avoiding memories or getting stuck on problematic beliefs that 

interfere with recovery. Survivors of trauma are encouraged to write, in detail, about their 

experiences and emotions surrounding the event. Sometimes given prompts, and sometimes 

allowed to free write, the act of putting words to paper allows survivors to be open about their 

experience in a way that is hard to do so when verbally voicing it to an audience. “CPT (as does 

prolonged exposure) encourages clients to feel their emotions. Following traumatic 
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events, victims have overwhelming emotions that they attempt to suppress or avoid. If 

successful, they describe a complete numbing of affect. The exposure component of CPT is 

designed to encourage the expression of affect. Without this exposure component, there is no 

assurance that all of the emotions and their related beliefs will be elicited” (Resick).  

After experiencing such traumatizing and victimizing circumstances (many are veterans 

or survivors of child abuse, as well as sexual assault survivors), opening up about such events 

can be extremely painful for survivors, yet has been proven to pay off. Survivors of these 

traumas may feel an intense sense of guilt or shame surrounding the event, blaming themselves 

for their PTSD. Therefore, the writing that is produced in these sessions allows for survivors to 

disclose fully about their past through writing. Not only is writing therapy shown to be effective 

in instances of CPT, there are numerous other studies done that prove its benefits. 

 

Writing Therapy 

Writing as therapy has been shown as an effective long-term treatment for people with 

suppressed emotions, and can be used in a number of genres and settings. James Pennebaker of 

Southern Methodist University published a groundbreaking report detailing the numerous 

benefits, from physical to emotional improvements, of writing therapy in general. He wrote, “the 

mere expression [verbal or kinesthetic] of a trauma is not sufficient. Health gains appear to 

require translating experiences into language” (164), showing the importance of CPT in general, 

but emphasizing the writing element that comes with releasing those emotions. Trauma deserves 

to be discussed, and the only way to do so fully, honestly, and openly seems to be through 

putting words to the page. Pennebaker goes on to say that “translating important psychological 

events into words is uniquely human” (165). We have the distinct pleasure to experience a 
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multitude of complex behaviors and emotions, and when the events in our life may produce 

negative effects, we have the ability to process that through our words, and writing therapy 

programs, especially CPT, gives patients a space to access that ability. 

Writing therapy does more than just get emotions out—it allows for improved health on a 

long term, general scale (Baikie and Wilhelm; Borkin; Mugerwa and Holden; Open Up!; Resick; 

Smith et. al.; Tartakovsky). Participants in Pennebaker’s writing therapy study found that they 

visited their physicians less, their moods improved over time, and grades improved for students 

(Pennebaker 162). For trauma survivors who have experienced “long-term low-level stressor[s]” 

by holding in their experiences and emotions, those stressors increase the risk of illness, but 

talking about them can “reduce the stress of inhibition” (Pennebaker 164).  

Pennebaker’s standard writing therapy prompt (which could be adapted from three days 

into one for VOICE Center sessions) looks like this: “For the next 3 days, I would like for you to 

write about your very deepest thoughts and feelings about an extremely important emotional 

issue that has affected you and your life. In your writing, I’d like you to really let go and explore 

your very deepest emotions and thoughts. You might tie your topic to your relationships with 

others including parents, lovers, friends, or relatives to your past, your present, or your future or 

to who you have been, who you would like to be, or who you are now. You may write about the 

same general issues or experiences on all days of writing or on different topics each day. All of 

your writing will be completely confidential. Don't worry about spelling, sentence structure, or 

grammar. The only rule is that once you begin writing, continue to do so until your time is up.” 

Pennebaker’s prompt is broad enough to be adapted to a multitude of clients, which is important 

for a space such as the VOICE Center that sees instances of sexual assault, relationship violence, 

and stalking, among other causes of stress for college students. 
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 Poetry writing is another effective method of writing therapy that can easily be adapted to 

short term therapy sessions (Neukrug 782). It is defined as an “intentional process in which 

language, story, and symbol act as catalysts for psychological health and well-being,” and is lead 

by a trained facilitator (Neukrug 780). The theme of the writing should “help participants explore 

feelings, thoughts, ideas, and personal issues,” and the writing can be presented as a journal 

entry, an expressive genre such as narrative or song lyrics, and can be presented either solely 

through written words or performed verbally (Neukrug 782). The beauty of poetry therapy is in 

its flexibility; one can adapt the type of writing and the prompt to fit the individual session, 

which is helpful when remembering that each client that comes into the VOICE Center brings 

experiences unbeknownst to the advocates beforehand. By having the ability to adapt the writing 

to fit the situation, advocates should not have to worry about planning anything ahead of time; 

they can let the client’s dialogue direct the writing process, and their role as facilitator is to allow 

that writing to be as expressive and healing as possible. 

 Journaling style writing is also another effective method for survivors of sexual assault 

(Borkin; Mugerwa and Holden; Baikie and Wilhelm). In her book The Healing Power of 

Writing, Susan Borkin writes, “By its nature journaling is an intimate sort of writing, able to 

touch deeply into places that might be difficult to speak about” (7). She later writes, “Journaling 

as an adjunctive therapy helps empower clients by having them become directly responsible for 

their own healing… With a few simple guidelines—such as writing without editing, writing 

honestly and authentically—many clients will use the writing process for their own discoveries” 

(10). The benefits Borkin highlights about journal writing align neatly with the goals of giving 

survivors their agency back while still providing them that space needed to make the session 

their own. The idea of letting the survivor be responsible for their own healing is incredibly 
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important in a space where the survivor has made the decision to come forward and speak about 

their assault, even in the face of controversy and blame—in that way, they are already reclaiming 

for themselves what has been taken from them, and in that way, are reclaiming the healing 

process for themselves.  

Programs like Forge provide a six week writing course where survivors of sexual assault 

as well as members of the transgender community can use writing to turn their past feelings into 

“empowered hope” (Writing to Heal). The writing is guided by a facilitator once a survivor 

chooses to join the program, which can be helpful for survivors who are interested in writing 

therapy, but need structure to their sessions. An online course like Forge could be a resource 

offered to survivors upon leaving their session with the VOICE Center as a way to continue the 

writing process after introduced in their session.  

Introducing writing into VOICE Center sessions also has room for studies to be done on 

its effects. The same was done with Pennebaker’s writing therapy: four types of words were 

identified in the writing produced by his prompt: positive (happy, laugh), negative (sad, angry), 

causal words (because, reason), and insight (understand, realize). He noted that “certain features 

of essays predict long-term physical health”, including “an increase in causal and insight words 

over course of writing showed improved health” (165). Keeping track of the writing produced by 

survivors and noting their emotions before and after a session could allow for the same kind of 

research done by Pennebaker. The benefits of a resource like the VOICE Center and the help 

writing therapy gives to a survivor are all measurable based off of a piece of writing, and are 

extremely powerful pieces about the impacts of trauma as well.  

 

Sexual Assault  



 

 9 

 Since sexual assault is such a traumatic experience and includes a great deal of shame 

and guilt around it, CPT with an emphasis on writing is a powerful tool to help survivors 

overcome the damaging emotions surrounding their event. A study done to treat posttraumatic 

stress disorder and depression in sexual assault survivors gave 19 women 12 weekly group 

writing sessions. “The cognitive component includes training in identification of thoughts and 

affect, techniques for challenging maladaptive beliefs, and specific modules for five areas of 

beliefs: safety, trust, power, esteem, and intimacy” (Resnick 750), all of which resulted from 

writing exercises that each woman took part in. The women wrote with the intent to experience 

their full range of emotions as well as detail each individual event that occurred. 

“Throughout therapy, it was emphasized that the purpose of the therapy was to teach clients 

skills they would need to continue to work on their own particular dysfunctional thinking 

patterns or assimilated beliefs” (Resick 751). At the end of the twelve weeks, the researchers 

found a large decrease in the number of women who felt affected by PTSD, and a significant 

number saw a decrease in their depressive qualities as well. “Given that most of the 

rape victims we treated had been suffering rape-related reactions for years, this treatment may 

offer even more hope, as it appears to be effective with those who have suffered from chronic 

symptomatology. As more women are labeling their experiences as rape, it is likely that mental 

health professionals will encounter more women seeking treatment who were raped years ago” 

(Resnick 753). The writing released an outpouring of deeply buried emotions, many of which the 

women participating in the study didn’t realize they were experiencing or didn’t realize were 

affecting them so strongly—or, they didn’t realize those emotions were the cause of their 

depression or PTSD. This opens doors for women who have experienced sexual assault farther 

back in their past to become involved in CPT and writing therapy as well. 
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 Along the lines of using writing therapy for survivors of sexual assault that occurred long 

in the past, survivors of childhood sexual assault in South Africa have used methods of retelling 

their story to reclaim agency (Smith, Bryant-Davis, Tillman, and Marks). “Narrative 

interventions utilized in the psychotherapeutic treatment of CSA [childhood sexual assault] 

survivors might assist them to cast themselves as empowered, competent, and connected human 

beings (Tucker 2006). Furthermore, narrative therapy could help the female CSA survivor shed 

her former identity as a CSA survivor engulfed in self-blame and reinvent herself as the 

empowered, loved, and nurtured heroine in her own story” (Smith, Bryant-Davis, Tillman, and 

Marks). For women whose trauma came at such a young, innocent, and impressionable age, not 

only is writing encouraged, but writing with an exceptionally positive and heroic charge helps 

establish a sense of agency that they never had. Sexual assault that occurs for girls of such a 

young age teaches them that it is normal and should not be spoken about, but through giving 

them a chance to explore the events in an intimate writing setting with a directive prompt, the 

power of CPT is absolutely undeniable. By giving women that agency back, the narrative style 

frees them from the victim-blaming and the untold guilt caused by the trauma. Therefore, they 

are able to recapture who they are, simply by giving words to the event, which takes away from 

the horrific unspeakability of it and makes it real and less powerful than once before. 

 

College Campus Approach 

In terms of writing specifically for sexual assault survivors at college campuses, tips from 

the University of California – Davis Student Health and Counseling Services for students 

recovering from a sexual assault include “Consider writing or keeping a journal as a way of 

expressing thoughts and feelings. Release some of the hurt and anger in a healthy way: Write a 

http://www.tandfonline.com/doi/full/10.1080/10538711003781269#CIT0063
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letter to your attacker about how you feel about what happened to you. Be as specific as you can. 

You can choose to send the letter or not” (Sexual Assault Health Topic). This demonstrates that 

writing is being encouraged on college campuses as a way to cope with the pains of a sexual 

assault. However, this writing is not being conducted in a controlled environment; rather, 

survivors are encouraged to pursue it on their own. The ideas from the other studies remain the 

same, though—writing about the event in detail, as well as the emotions produced by the event, 

is encouraged with the hopes that the survivor will feel empowered through the writing and be 

able to heal on their own.  

In a more controlled setting shown by an article published by the American 

Psychological Association, writing was shown to improve not only the emotional health of 

undergraduate students who wrote about their traumatic experiences, but their physical health as 

well. After writing for only four days, they experienced not only more positive moods, but 

“improved measures of cellular immune-system function and fewer visits to the student health 

center” (Open Up!) as well. They go on to say that “Anyone who has benefited from keeping a 

diary or a journal can further justify the time and effort, secure in the knowledge that disclosing 

innermost thoughts and feelings - even or especially about bad experiences -- is good for health” 

(Open Up!). This study proves Pennebaker’s previous assertions about writing for trauma 

victims improving physical health, and reinforces the other studies done where the full range of 

emotions are put to page in order to produce individual-driven healing. This article is unique in 

that it is written for a more general audience, suggesting that those affected by trauma may be 

reaching out on their own to find ways of coping and healing. That assertion aligns with the ideas 

shown in the UC Davis article, proving that writing individually, whether done by college 

students or a more general audience, is helpful in healing and recovering. 
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Writing in Short Term Spaces 

The underlying theme throughout all of these studies and articles is time. These exercises 

suggest writing over an extended period of time, keeping track of multiple pieces of writing and 

checking in to multiple sessions if in a therapy setting. However, for survivors of sexual assault 

on college campuses, jumping immediately to therapy sessions can be daunting and intimidating. 

That explains why offices for immediate responses to sexual assault that are confidential and free 

have appeared on college campuses. These spaces are approachable for college students, 

allowing the freedom to walk in whenever they feel comfortable. The healing power of writing 

deserves to be introduced into these spaces, too, to allow survivors the space and intimacy of the 

written word to express their sentiments in such an intense environment.  

Time is of the essence at the VOICE Center at Montana State University. Here, students 

are trained to become peer advocates, where they learn active listening skills and ways to 

validate a survivor’s emotions and experiences, as well as learn an extensive list of resources to 

provide a survivor with future assistance if they did want to move forward with counseling or 

legal services. These visits are usually only a one-time stop, perhaps twice if a follow-up is 

needed. However, that doesn’t discredit the intensity and necessity of the session; most survivors 

that disclose their stories in this setting do so in great detail and emotion. Bringing in a writing 

expert to a peer advocacy space would allow the expertise of a trained professional to produce 

researchable, tangible, and profitable results, while still allowing peer advocates to maintain a 

space where they can employ the skills and authority they’ve learned. Having an expert to 

educate the peer advocates on writing habits that advocates can then employ in meetings with 
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clients will add authority while still maintaining the approachability that is so effective in spaces 

like the VOICE Center. 

 

Implementation 

Process of Integration 

 VOICE Center advocates attend a 40-hour training session before beginning sessions 

with clients, where they receive information on active listening and questioning skills, as well as 

availability of resources for clients to move forward with. The training is designed to educate 

students in interpersonal communication that is found in real therapy and counseling sessions, 

where writing has become an integral part in sessions with trauma patients. During the training 

session, writing could be introduced as a technique to introduce in a session. If a client is having 

a hard time communicating with the peer advocate, or is hesitant about opening up, the advocate 

could suggest a writing exercise to help the client produce their thoughts on the page. A trained 

therapist who utilizes cognitive processing therapy in their sessions would be brought into the 

advocate training to show the benefits and the outcomes of such writing, as well as showing 

advocates what that writing looks like and doing role plays to practice introducing and using 

writing in a session.  

 After the 40-hour training is complete, advocates begin participating in group role-play 

sessions, where employees of the VOICE Center act as potential clients to give advocates 

experience in a group setting of what an actual session looks like. Within these sessions, the 

knowledge granted by the writing specialist would be used, and advocates could practice 

introducing the idea and the template as a suggestion for the client to use. In the role plays, using 

the employees of the VOICE Center as clients helps new advocates feel comfortable assuming 
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the role of the facilitator of the session, and even though it would feel silly to ask an employee to 

conduct a writing exercise, that practice is extremely beneficial when it comes to progressing 

into actual sessions. 

 Once advocates begin seeing real clients, the freedom and flexibility of adapting the 

writing to fit the session would open up. The writing expert could create a manual of different 

types of writing exercises to be left in the VOICE Center as a reference guide and tool to be used 

in sessions. Suggestions of exercises include free writing or letter composition in order to 

provide the client space to be truthful and complete in telling their story (Tartakovsky). 

 

Application of Writing 

 Examining what a writing session could look like in the VOICE Center is important so as 

to understand what the process could look like for survivors in this unique space. Time, as shown 

above, is the most influential factor in a VOICE Center session—while there is no time limit to 

sessions, there is the idea that the client will most likely not return back to the office when their 

session is over, so the writing and the rest of the resulting session needs to be tailored to the idea 

that the end of the session is definite.  

When clients visit the office, the advocate who is working with the client usually begins 

by asking some general questions about what brought them to the office. Every survivor 

approaches this space with unique reasons and motivations, and some are more vocal than others 

in coming forward with their story. For survivors that are more hesitant in vocalizing their 

stories, or for survivors who are having a hard time sorting their thoughts and saying everything 

they would like to bring up during a session, writing would fill these moments to aid both the 

advocate and survivor in moving forward with the session. It could be used at the beginning of 
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the session to ensure that the rest of the time is spent in dialogue with the advocate in order to 

help the client both straighten out their thoughts and decide on a plan moving forward at the end.  

 The beauty of advocacy sessions at the VOICE Center lies in their flexibility; that is, a 

session can follow any order or time period that the survivor and advocate deem fitting. If the 

communication is not immediately clicking through verbal cues, the advocate could suggest 

introducing writing into their session as a way for the client to open up differently. The idea that 

the writing is completely optional and open to interpretation from the client would be 

emphasized by the advocate. If a client did not feel comfortable participating in a writing 

exercise, they would not be forced to do so. 

If the survivor agrees to move forward with a writing exercise, they will discuss with the 

advocate which types of writing are available, and which would fit their style of communication 

and their past history the best. Using the examples listed above, the advocate would give details 

about the available prompts and structures, and would leave availability for free writing as well if 

the survivor felt as though the prompts were too restrictive. Throughout the explanation, the 

advocate would assure that all possibilities are optional, and that the survivor has the choice and 

freedom to choose the mode that would be most conducive to their communication of the event. 

 After deciding which style of writing they’d like to move forward with, the advocate and 

survivor would decide on a time frame for writing. Anywhere between five and twenty minutes 

would be reasonable for the survivor to put their thoughts on paper, but would not stretch the 

advocate’s time too severely. The survivor would have the option to keep the advocate in the 

room as they write, or the advocate could move to a different part of the office to allow the 

survivor space to process their thoughts alone, depending on what they are most comfortable 
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with. Pens, pencils, markers, and paper would be provided for the survivor to choose from to 

communicate their thoughts.  

Once the time period is up, the survivor and advocate would reconvene to talk about the 

writing. If the survivor felt comfortable, they would share their writing with the advocate, either 

by reading the writing aloud, or by having the advocate read it. The survivor would also have the 

option of keeping the writing to themselves if they did not feel comfortable sharing it. They 

could also simply discuss the writing without repeating it word for word. The survivor and 

advocate would discuss the events depicted in the writing, the emotions surrounding the event, 

and the process of writing down what happened and the effect it had on the survivor.  

Based on the type and amount of writing produced, a discussion about moving forward 

with the session using the information provided would be held. The writing exercise could 

rekindle other emotions in the survivor that would prompt them to speak, or the advocate would 

hear information that they would ask more about to explore the survivor’s assault in more depth. 

The survivor and advocate could refer back to the writing at any point, but it would mostly be 

used as a jumping off point for the rest of the discussion. 

Upon finishing a session, the survivor and advocate would revisit the writing exercise if 

the survivor found it helpful, and they could look at moving forward with more forms of writing 

to help the survivor continue to process the events in their life. A visit to the VOICE Center is 

not necessarily supposed to relieve the survivor of the entirety of their emotions and thoughts 

revolving around their assault; the psychological damage goes much deeper than that, although if 

the survivor feels fully recovered coming out of a session, that is a positive sign. A visit to the 

VOICE Center is supposed to open up communication about a sexual assault, and should 

validate and support a survivor’s emotions and reactions, as well as provide resources should the 
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survivor choose to want to move forward with any kind of action. That action could include 

more writing if the exercise resonated with the survivor, and they and the advocate could look at 

other prompts or forms from the options listed above to come up with an individualized plan 

tailored to fit their needs. An extended plan could be created, detailing the amount of writing 

done, the time frame needed, the prompts used, and the forms of writing that seem most 

preferable to the survivor.  

To provide qualitative data about the effects of writing, data would have to be collected 

about the number of sessions that utilized writing, the kinds and amounts of writing produced 

within the session, any future plans to move forward with more writing, and the survivor’s 

feedback on the effects of the writing. If permission was granted by the survivor, the VOICE 

Center would keep a confidential copy of their writing on file for reference or further research. 

Looking at the amount of writing produced and the themes that emerged from the produced 

writing would be helpful in moving forward with more focused studies in writing therapy for 

short term sessions. At least a semester of the kind of application of writing in the VOICE Center 

that was detailed in this paper would be needed to collect a sufficient amount of data, if not an 

entire school year. 

Advocates meet with VOICE Center staff once every two weeks to check in on how 

sessions are going; at these meetings, check-ins about writing in sessions would be facilitated by 

the staff and all advocates would discuss as a group any positive or negative feedback they had 

received. Since continuing education is important to ensure advocates are practicing good 

communication and listening techniques, the therapist that is specialized in writing could be 

brought in to the meetings to provide ongoing education about writing therapy, as well as 

different approaches that could be tailored to a short term session. 
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Implications 

After completing such extensive research and formulating a plan of implementation, the 

importance of such a project cannot go unnoticed. Being a secondary survivor of assault as well 

as a VOICE Center advocate has fostered within me a passion for this field of work; being an 

English Writing major only helps me to combine multiple interests into a medium that can help 

survivors reclaim what has been taken from them in an empowering and expressive form. 

Although research done on writing in short-term counseling spaces has proven to be limited, the 

ideas set forth in this paper could provide a platform for trial and experimentation of techniques 

for survivors of sexual assault. Using the idea of writing to reclaim agency, survivors can take 

control of their own healing process through communicating their stories in their own words 

using a variety of prompts and techniques.  
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