an

Susan is a 30-year-old Korean American woman who is recently divorced from her busband. the
of 2 years. She is a full-time student beginning her third year of medical school and lives with %A
her mother. Susan arrives for sessions neatly dressed, usually in hospital scrubs. She generally ap= abi

. wo

pears younger than her stated age, demonstrates poor eye contact, and shows very little emotion,
Susan was referred for counseling following an incident in which she verbally confronted:
another student during class and was asked to leave the classroom. The counselor at -t/f]g
medical school who referred her suggested that she may have difficulty managing and:
appropriately expressing anger; Susan does not agree that this is a problem. She says that she.
was justified in her anger because the other studens, a man, had called her “crazy.”
Susan is adoptez She has no knowledge of her biological parents. Susan's adoptiv
father is Caucasian; ber adoptive mother is Asian. She is an only child. Her father, who
died 2 years ago, had a history of alcohol abuse. Initially, Susan reported having “basically
4 good childhood.” She described her mother as “the disciplinarian, hard working and lov
ing.” She further stated that although her father abused alcohol, this was not a stressor;
“Gdored him” and he “was very good to her.” In later counseling sessions, Susan describea
her home life growing up as uncomfortable; her mother and father argued frequently. St
fuurther disclosed feelings of resentment and guilt related to her father’s alcohol abuse. 3
Susan reported having problems with interpersonal relationships for many years. Herex
husband, who lives in another city, recently told her that she should seek counseling bﬂ@%"" '
she has difficulty letting go of relationships. She agreed with his assessment, characterizilg
herself as “codependent.” Susan reporss a lack of self-confidence, feelings of numbness dur
conflict, insecurity with authority figures, and a desire to avoid uncomfortable sstuations

& ,
Note: In tribute to the egalitarian spirit of feminist therapy, the image I chose for this chapter is intended to 1€
the many diverse contributors to this theoretical approach.
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. Syucan provided an example of her difficulty with relationships in describing a long-term
/ A, Susap and her friend I eah met during their first year of high school, and

jen
cnmediately became friends, studying rogether, shopping, having lunch together, and

,} c vth, Susan described her relationship with Leah as “very close right from the begin-
jing,” SYing that they were ‘practically inseparable.” They decided to pursue careers in
 dicine, attended the same college, and now are in medical school together. Susan reported
bt Leah was always very protective of her and thar when Susan bad a problem with

osher acquainiance or family member, Leah was there to defend ber.

' Susan recalled a time when she was dating a man and believed that be was cheating on
She discussed her suspicionswith Leah, who convinced ber that the two of them should
the tires on bis car and spray pamt the windshield to “teach him a lesson.” Susan and
Leah went through with their plan and vowed never to disclose what they had done. Susan

weported that they engaged in other activities similar to this one throughout the years and

What she felr somewhat guilty” about some of the things they have done to other people.
Suan further reported currently feeling “smothered” by Leah; she would like to pursue

friendships with other people. However, Susan reports being tnable to end her friendship
with Leab because she feels it is necessary 1o remain loyal to het

With men, Susan says she is unable 1o express her feelings when she senses disagreement,

nd describes herself as fearing ibandonment. She says these kinds of things happened in
the relationship with ber ex-busband. Susan reports thata previous significant relationship
as physically abusive. She el responsible for the obuse because she was, at times, verbally
busive toward the man. During the abuse she would feel calm, and when it was over, she

uld simply leave the situation. She had great difficulty ending this relationship because
 of her feelings of loyalty to this man.
" Susan comes to counseling somewhat reluctantly (mostly because the counselor at school

suggested i), although she recognizes her difficulties with relationships. She says that shed

ke to work on ber “temper” and her feelings of abandonment.
BACKGROUND

same is true for members of dis-

Traditionally, psychotherapy has let women down. The
empowered groups. Created by the mainstream to serve the mainstream, psychotherapy

has failed marginalized people in fundamental ways. This is not to say women and other
. minority-group members have never received help or felt more able to cope after coun-
| selling or therapy but, rather, that therapy they received made little attempt to address
" the root causes of their problems. In focusing narrowly on the personal and individual,

which mainstream psychotherapists insist is their domain, they ignore the big picture
and miss the point. A therapy which fails to address power issues in people’s lives works,
automatically, to reinforce oppression. (McLellan, 1999, p- 325)

' Feminist therapy (FT) is a rather different approach to counseling; it is more a philosoph-
*ical approach than a specific theory and technique (Wyche & Rice, 1997)- The preceding
quote is a good illustration of the ideology of a radical feminist approach to counseling.
However, feminist philosophy spans an ideological continuum that ranges from radical to

1 more conservative positions. These variations of feminist philosophy will be described later
1 in the chapter. If youd like to see a feminist therapist in action, watch Dr. Linda Moore
.~ work with Helen on the Theories in Action DVD. You can also read part of an article by

. prominent ferninist therapist Laura Brown in Box 12.1.
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Box 12.1 E | how powe
¢ ceases to f
Still Subversive? Where Is the Evidence? This in
4 intimately
Is feminist practice still subversive? Is this practice still viable as an approach to psy- - next gener
chotherapy after all these years? Not only in my opinion are the answers to both of these p become p
questions in the affirmative, but I would also like to argue that what feminist practice | treatments
brings to the table has become more salient and increasingly necessary for the soul of ! 3 because: (;
psychological practice in the twenty-first century. Let us discuss, beginning with the " is doing e
hoary old feminist cliché about the personal being political, why and how I see that > | being base
maxim applying to the evidence of the power of feminist therapy. requires
Feminist therapy continues to be one of the few approaches to practice that owns and f... treatments
names the politics of the realities affecting us all, client and therapist, student and ' should sto
teacher, researcher and participant, and makes that political analysis central to theory. | | This di
Other postmodern therapies such as Narrative and Constructivist models join feminist | | the anxieri
practice in disowning the notions of objective truth claims and diagnostic labels. Femi- | | questions
nist practice also converges with person-centered therapies around the importance of | feminist tt
meeting clients where they are and valuing the client’s voice in the therapeutic discourse. [ porting fe
Feminist practice, however, continues to be one of only a handful of therapy domainsin | 4 ally rejecti
which therapists are called upon to acknowledge as central the politics of practice and | f salient anc
the impact on practice of the politics of gender, power, and social location on the lives | if feminist
and work of all of us. Feminist practice is joined by liberation psychology (Almeida, | § pay for fer
2003; Aron & Corne, 1994), which has been brilliantly synthesized with feminist in- [ % school wit
sights by Comas-Diaz (2000). Yet in the textbooks on systems of psychotherapy studied [ % Femini
by our beginning students (Corey, 2004; Prochaska & Norcross, 2003) when liberatory | % nant discc
perspectives are included at all, feminist practice stands alone representing the call toac- | evidence a
knowledgment of political realities in the psychotherapy office. i They are d
When feminist therapists speak of the politics of the personal, we speak of the expe- and dysfu
riences of power and powerlessness in people’s lives, experiences that interact with the | A
bodies and biologies we btipg into the world to create distress, resilience, dysfunction, | =  Ixcerpred fic
and competence. Foregrounding power and its absence as a central issue in the efficacy [0 L
of psychotherapy seems particularly necessary today, speaking as I did in Washington, | ! :
DC not far from places where people with the power to do so are attempting to leg%slate : . A
away from me rights that, as a lesbian citizen of the United States, I have notyet attained. | B psychothera
I write this revision a week after Hurricane Katrina came to the Gulf Coast, exemplify B inis
ing that powerlessness is the defining element in the terrible trauma affecting the poot E e M
the people of color, the old, and the very young who were left behind as waters rose. = o 3 ’Lau:
Foregrounding the corrosive effects of powerlessness, as feminist therapy has always ko &
done by focusing on how to bring “power to the powerless,” and as Adrienne Smith : Feminist tl
and Ruth Siegel described two decades ago in their chapter in The Handbook of IS analysis, g1
Feminist Therapy (Smith & Siegel, 1985), seems to gain new urgency at a moment i and gende
U.S. history when the hope of empowerment seems to be drifting ever further out0 : advancing
reach for most ordinary people. Feminist therapy, speaking out loud about power, dis’ | E and in rela
rupts the trance of despair that has become so common in today’s culture. Feminist if B No one in
therapy requires its practitioners to think in a complex and nuanced manner aboqf ] feminist ol
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i t
~ how power and powerlessness are roots of distress. Failing to d

|| (treatments for disorders
| because: (a) it is the wave of the future in health care—everyone (meaning physicians)

' being based in the science of psychology (Task Force, 1995) and (b) managed care

. salient and immediate in their lives, how will they pass their clinical competency exams

o so, feminist practice

ceases to fulfill its mission and loses its subversive potentials.

This insistence on the personal being political, and the political being deeply and
intimately personal, is especially meaningful when we look at what we are teaching our
next generations about the nature of the work of psychologists. Students in training to
become practitioners are learning that their tasks are to offer empirically supported

that are in turn defined by the DSM. Clinicians are to do this

is doing evidence-based practice and so should we, particularly given our heritage of
thus providing empirically supported

requires these treatments of psychotherapists,
we are being assimilated and

rreatments is required to make a living. Resistance is futile;
should stop injuring ourselves by fighting back.

This discourse of constraints on practice, our powerlessness to resist these trends, and
the anxieties that these constraints create in our next seneration permeated some of the

P
questions that my students raised with their peers and me. How can they call themselves
feminist therapists when we still have such a small base of randomized clinical trials sup-
P

porting feminist practice as efficacious? If feminist therapists are critical of, and gener-
ally rejecting of DSM diagnostic categories, how can they bill for their services (or more

if feminists do not give DSM diagnoses)? In addition, what managed care company will
pay for feminist therapy (an important question for someone who is graduating from
school with over $100,000 in student loan debt)?

Feminist practice and theory steps in at this juncture to be subversive to the domi-
nant discourse and I hope a little reassuring to our next generation. We have both
evidence and a diagnostic strategy, both of which give feminist therapists powerful tools.
They are different sorts of evidence, and radically different ways of conceptualizing pain

and dysfunction, but they are not absent.

. " by L. S. Brown (pp. 15-24) 2006. Psychology of Women Quarterly, 30.

Excerpted from “Still Subversive . .

Feminist therapy developed out of deep dissatisfaction with traditional approaches to

- psychotherapy (Gilbert, 1980), the emergence of a psychology of women and gender, and

the feminist movements of the 1960s and 1970s (Contratto & Rossier, 2005; Evans,

Kincade, Marbley, & Seem, 2005; Worell & Johnson, 2001). In her book Subversive

Dialogs, Laura Brown (1994) defined feminist therapy in the following way:

erapy informed by feminist political philosophy and
al feminist scholarship on the psychology of women
h therapist and client toward strategies and solutions
and social change in daily personal life
al, emotional, and political environment. (pp- 21-22)

Feminist therapy is the practice of th
analysis, grounded in the multicultur:
and gender. This approach leads bot
advancing feminist resistance, transformation,
and in relationships with the soci

No one individual developed FT; rather, it emerged from the application of
.~ feminist political philosophy (Brown,

1994). It is considered a grassroots phenomenon
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(Brown & Liss-Levinson, 1981), and its proponents generally eschew the idea of “experts”
(Brown, 1994). Feminism in counseling actually has a long history, beginning with Alfred |
Adler, who recognized the cultural effects on women’s behavior (but who still saw women |
as needing to adjust to the role of mother). Another early feminist was Karen Horney, a :
psychoanalyst who rejected the idea of penis envy and substituted the woman's envy of
men's privileged, power-wielding position in society (Forisha, 1981; Nutt, 1979). Many
writers and therapists are currently active in the FT world, and producing a list of them
here would surely lead to leaving someone out, not to mention the fact that creating such
a list would be contrary to the egalitarian principles of FI. :
Numerous organizations are devoted to feminist psychology, psychotherapy, and the
psychology of women. The American Psychological Association (APA) established the Com-
mittee on Women in Psychology in the 1970s, and this committee initiated the APA Task
Force on Sex Bias and Sex Role Stereotyping in Psychotherapeutic Practice. Division 17 of 4
the APA, the Society of Counseling Psychology, established a Committee on Women and |
produced Principles Concerning Psychotherapy of Women (APA, 1979; Fitzgerald & Nuw,
1986) which have been recently revised as the Guidelines for Psychological Practice with Girls
and Women (APA, 2007). Division 35 of the APA is the Society for the Psychology of Women, ‘ |
which sponsors the journal Psychology of Women Quarterly. Division 35 can be found online %
at www.apa.org/divisions/div35. In 1993, Division 35 was instrumental in holding the first
National Conference on Education and Training in Feminist Practice, which produced the E
Core Tenets of Feminist Therapy shown in Box 12.2 (Worell & Johnson, 1997). e |
The Association of Women in Psychology (AWP) emerged in 1969 as a parallel =
organization to the American Psychological Association. The AWP was instrumental in
the creation of Division 35 of the APA. Its members picketed the APA board of direc-
tors meeting at the 1969 convention to argue for its creation (www.apa.org/divs/div35).
AWP created the first Feminist Therapy Roster in 1971 (Brown & Liss-Levinson, 1981). =
Another famous hotbed of feminism is Wellesley College, which sponsors the Welles- %
ley Centers for Women (www.wewonline.org). The Stone Center, a well-known feminisc %
think tank, is also at Wellesley, as is the Jean Baker Miller Training Institute, which =%
produces research and training centered on the relational model of women's development
(see the section “Theory of the Person and Development of the Individual”). .

Box 12.2

e

Core Tenets of Feminist Therapy =

1. Feminist therapy recognizes that being female always occurs in a cultural, social
political, economic, and historical context and affects development across the lifespan. | =

2. Feminist therapy focuses on the cultural, social, political, economic, and historical ;
factors of wom{[e]n's lives as well as intrapsychic factors across the life span. i3

3. Feminist therapy includes an analysis of power and its relationship to the multiple -_
ways women are oppressed; factors such as gender, race, class, ethniticy, sexual Ofie“' i
tation, age and ablebodiness, singly or in combination, can be the basis for oppression:
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| 5. Feminist therapy acknowledges that misogyny exists in all women’s lives and is emo-

4 oppressive occurrences.

FEMINIST THERAPY

4, Feminist therapy acknowledges that violence against women, overt and covert, is
emotionally, physically, and spiritually damaging.

tionally, physically, and spiritually damaging.
6. Feminist therapy’s primary focus is on strengths rather than deficits. Therefore,
women’s behaviors are seen as understandable efforts to respond adaptively to

7. Feminist therapy is committed to social change that supports equality forever.

8. Feminist therapy is based on the constant and explicit monitoring of the power
balance between therapist and client and pays attention to the potential abuse and
misuse of power within the therapeutic relationship.

9. Feminist therapy strives toward an egalitarian and nonauthoritarian relationship
based on mutual respect.

10. Feminist therapy is-a collaborative process in which the therapist and client estab-
lish the goals, direction, and pace of therapy..

11. Feminist therapy helps girls and women understand how they have incorporated
societal beliefs and values. The therapist works collaboratively with them to chal-
lenge and transform those constructs that are'destructive to the self and helps them
create their own perspectives.

12. Feminist therapy empowers girls and women to recognize, claim, and embrace their
individual and collective power as girls and women.

13. Feminist therapy expands girls and women's alternatives, options, and choices
across the life span.

14. Feminist therapy is a demystification process that validates and affirms the shared
and diverse experiences of girls’ and women’s lives.

15. Feminist therapy involves appropriate types of self-disclosure. However, because
self-disclosure may be harmful, it must be both value and theory driven and always
in the client’s best interest. Therapists must develop methods of continually moni-
toring their level of self-awareness.

16. Feminist therapists are committed to continually monitoring their own biases,
distortions, and limitations, especially with respect to cultural, social, political,
economic, and historical aspects of girl's and women's experiences.

From Shaping the Future of Feminist Psychology (p. 69) by K. F. Wyche & J. K. Rice, 1997. Copyright ©
1997 by the American Psychological Association. Reprinted with permission.

BASIC PHILOSOPHY

Feminism is, according to Laura Brown (1994), “the collection of political philosophies
that aims to overthrow patriarchy and end inequities based on gender through cultural
transformation and radical social change” (p. 19). Patriarchy refers to the pervasive norms
" of most cultures that favor men over women, give them power automatically (i.e., male
privilege, particularly white male privilege) while at the same time devaluing women and
keeping them in subordinate positions. This political perspective translates into a core

L
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belief for feminist therapists that the ultimate cause of psychological dysfunction resides in instrument;
the oppression of the individual by society (McLellan, 1999). Women, particularly, are ex- worked fo r.
pected to adhere to a rigid set of expectations, and both overadherence and deviation from | The ERA, ¢
these behaviors are labeled mental illness (Chesler, 1972). fE: the right ’01

Feminists, and feminist therapists, tend to be activists and are pretty noisy about it. For feministstty

Y e

example, Laura Brown, the self-proclaimed subversive (as in the title of her book Subversive denying the
Dialogs [2002]) evaluates the current state of feminism in this way: 3 Lo be sy
the most subversive thing that feminist practice still brings to the table after all these years (Brown, 19
is a belief that the civilization we know as racist, sexist, heterosexist, classist, neglectful, : Radical,
colonizing, occupying, and violent is the problem, for which feminist activisim in and 3 gender as t|
outside of the therapy office, the classroom and the lab, is one solution. (2006, p. 22) £ forms of m
. . . 5 base their :
Mary Ballou (2005) calls attention to the hegemony of the medical model, traditional oppression
science, health insurance industry, professional associations, and licensing boards (p. 202). emphasize (
She sees the dominance of these institutions as well as the increasing conservative political - feminists p
swing in our current lives as limiting the visions of therapists, feminist or otherwise,in §  harassment
their efforts to understand and help others. So given even these limited examples, youcan | AT
see that FT writers are not shy in their critical evaluations of the current state of our world. % (Brown, 20
Feminists are always aware of power differentials and are attentive to features of human \ than to cha
interaction that promote such differentials (Gilbert & Rader, 2007). One important influ- b | systems is ¢
ence is language; how we speak is assumed to both reflect and influence our views of the "8 separatism,
world. Thus, you will 7oz hear a feminist using the pronouns /e or /im to refer to both =¥ instance, er
sexes. More subtly, feminists argue that those traditionally in power (men) typically are S8 seen as ref
referred to by their last names, whereas women and children are called by their first names. - B inists v
As a consequence, feminist writers often use both first and last names in their references to e heterop
others’ writings. To be true to FT ideology, I will use both names in the first reference to Gulturai
writers in this chapter (other than in parenthetical references). % tion. They
Feminist theory, which forms the basis of FT counseling, encompasses a wide range of pe- % (Moradi et
spectives. Next I will review some feminist philosophies, but you should keep in mind thatthe =S8 femininity,
boundaries between these categories are not as distinct as you might gather from my presenta- N (cg., conne
tion of them. Complicating matters, different writers sometimes use different terms when = Woman
apparently referring to a similar feminist stance. For example, one variant of feminism, woman "8 lect of the
of color feminism, can be enacted from liberal, radical, or cultural feminist perspectives. FOE-' ~ inherentin
the most part, the feminist stances vary primarily in the degree to which they (a) emphasize S8 oppression
unique qualities of women, (b) advocate the rejection of masculine, or patriarchal, models,and S8 in affecting
(c) integrate issues of culture and class into their viewpoints. Fora more detailed review of these . anist with
philosophies and their histories, read Carolyn Zerbe Enns’ (2004) book, Feminist Theory L broadly, w0
Feminist Psychotherapies or Laura Brown's Subversive Dialogs (1994). __ prefer the ¢
Liberal feminists emphasize women’s equality within a rational framework ('\Worell'.. E Ppressured ¢
Johnson, 2001). Also called reformist feminists, advocates of this perspective emphasize S 1994, p. 2
equality of women and men and tend to focus on changing legal structures and interventions SRR €xploited a
to promote access for women. Betty Friedan, who identified “the problem that has no name = | tessential s
(i.e., the malaise of the traditional 1960s “housewife”), can be seen as a liberal feminist _._ _ _ f)ne’s interi
cause she meant by this phrase that women were blocked from reachirsg their potentials, a0& b internal an
Sometimes

that the patriarchal society did not want to discuss these issues (Friedan, 1963). Friedan vas
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E  feminists would add heterosexism to the list of cultural dominations,
' the heteropatriarchy (Brown, 1994; Worell & Remer, 2004).
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ntal in establishing the National Organization for Women (NOW), which
f the Equal Rights Amendment (ERA) to the U.S. Constitution.
did not (such as paid maternity leave and
e liberal position is criticized by other

bers of the male club and, by doing so,

ipstrume

The ERA, of course, failed, but other initiatives
the right of women to control reproduction). Th

cal structures. It is dangerous, in this view, to teach women

(0 be “more like men” because this view inherently assumes that women are deficient

(Brown, 1994, p- 54).

" Radical and social change (or socialist) feminists are those who see oppression based on
-'gender as the most fundamental and stubborn form of injustice and seek to eliminate all
 forms of male domination (Enns, 2004; Worell & Johnson, 2001). Socialist feminists, who
b Marxism, add that capitalism is 2 second major factor in the
oppression of women and would prefer communal living environments that would
work roles for men and women (Enns, 2004). Radical and socialist
inclading violence and
s. The liberal femimsts’ efforts to pro-

‘harassment and restricting their reproductive right
by these feminists as tokenism

ote women into positions of power in society are seen

2000) because this practice is more likely to change the woman to fit male norms

(Brown,

T

Nothing less than abolishing patriarchal

systems is acceptable to the radical and socialist feminists, so they are likely to advocate
fusal to participate in institutions that perpetuate the patriarchy. For
ents, businesses, and consciousness-raising groups is
ale-favoring cultural values (Enns, 1997). Lesbian
defining this bias as

separatism, or the re
 instance, engaging in all-women ev:
seen as refusing to conform to m

’s unique qualities such as relatedness and coopera-

Cultural feminists revere womens
tion. They tend to emphasize the differences between men and women in such values

(Moradi et al., 2002). Unlike radical and socialist feminists, who are critical of norms of
' femininity, cultural feminists celebrate what they would see as qualities unique to women
(e.g., connectedness, cooperation; Worell & Remer, 2004).

Woman of color feminism, or womanism, is a reaction to mainstream feminism’s neg-
lect of the experiences of women of color, or to put it a little more bluntly, the racism
inherent in early feminism. These feminists reject the primacy of gender as a category of
oppression, arguing that the gender interacts with race, social class, and other categories
in affecting individuals’ lives (Evans et al., 2005). Although some authors equate wom-
anist with Black feminism, Enns (2004) points out that this term is also used more
broadly, to refer to one who loves all things woman. Some woman of color feminists
prefer the term colonization to oppressionas a Way of emphasizing that people of color are
pressured to adopt the values and norms of white, Eurocentric culture (Comas-Diaz,
1994, p. 288). Lillian Comas-Diaz argued that “colonized individuals are not only
exploited and victimized for the benefit of the colonial power, but also serve as the quin-
tessential scapegoats” (p. 289)- Much as other feminists might emphasize examining
one’s internalized sexism, woman of color feminists advocate distinguishing between

internal and external colonization (Comas-Diaz, 1994). Supporters of this orientation
he same race or ethnicity as more similar to each

sometimes see men and women of t
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other than women from different ethnicities. This position is probably the mos¢ Wid'é'l
endorsed in recent years (Moradi et al., 2002; Wyche & Rice, 1997).

Another FT ideology is labeled postmodern feminism (Brown, 2000; Enns, 2004)
Postmodernists reject the idea that there is one real, objective truth out there in the world.
Instead, postmodernists contend that reality is constructed in relationships and that trut}"1
often determined by who is in power. Some versions of lesbian/queer feminism can be class
as falling into postmodernist approaches. Finally, Enns (2004) describes #hird-wave femin
a postmodern approach that although appreciating the contributions of earlier femin;
struggles to deal with the backlash against feminism and to push for further Progress in coms
bating violence, problems in health care, and economic and environmental concerns. 3

Postmodernism is difficult to describe, because within it are views that vary from mildiy
radical on the notion of whether there is a reality to be comprehended. Among the postmoﬂ
ernist approaches are those who view radical relativism (i.e., the view that there is N0 one
reality only shifting views) as problematic because it would disallow statements aboug histor:
ical (and present) oppression of women and other marginalized individuals. Social congtryc.
tivists adopt this perspective so that problematic constructions of gender, race, and so forth,
can be addressed (Enns, 2004). The point of all postmodernists, as I see it, is to emphas; ",
that we and our clients can bring many ideas in to counseling that we treat as “truth” that can
be profitably considered as products of social reality training (Hare-Mustin, 1994).

Chandra, Susan’s feminist therapist, is first aware that Susan is a woman and of Asian har.
itage in a culture infused with the values of European men. Characterizing herself as a wom:
anist feminist in the broadest sense, who also respects the contributions of radical and culural
[feminisms, Chandra recognizes that Susan'’s female sex and Korean heritage will Likely ha _
significant impact on who she is and how she operates in the world, and how the world redcts
10 her. Chandra assumes that Susan experiences the power disparity in mainstream culture,

and that the behavior tha others label “@ysfunctional” is a reaction to these inequities,

F HUMAN MOTIVATION - -

==

FT counselors don't spend a lot of time discussing human motivation—they are too busy
intervening. According to Mary Brabeck and Laura Brown (1997), the lack of theon)'gi
FT can be partly attributed to the fact that FT developed in the field rather than witlji
the confines of academia. y
In considering motivation, FT counselors might draw their views from an existing thes
ory of human behavior, provided that it was not sexist. Nancy Chodorow modified classic
psychoanalytic theory to eliminate the “penis envy” bias (Chodorow, 1978, 1989). She
focused on the role of mothering in child development and particularly on the individua=
tion of boys and girls. Modern versions of psychoanalytic theory such as attachment the:
ory have received feminist criticism, as has the evolutionary perspective (Contratto, 2002):
Ultimately, the issue of motivation partly turns on the question of the origins of s¢
differences (if they exist), which is a controversy far from settled as you will see from the
following discussion under development. -
Another way of addressing motivation might be to adbpt a system associated witt
humanistic (e.g., Gestalt or Person-Centered) orientation because an actualization
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perspective is compatible with a feminist orientation (Enns, 1997). However, Person-
Centered Theory, for example, has been faulted for its lack of attention to the social
factors that contribute to the development of the self. Also, the emphasis placed on indi-
vidualism in humanistic/existential approaches is reflective of traditional American values
(rugged individualism or the John Wayne syndrome) and can obscure commonalties in
women’s experiences in the oppressive culture (Enns, 2004).

Chandra sees Susan as motivated to grow to ber full potential as a human. An advocate of
humanism, Chandra views Susan from a positive perspective but is careful to attend to
social influences that are significant in Susan’s life.

CENTRAL CONSTRUCTS

GENDER

No matter whxt FT ideology one adopts, gender, considered the social manifestation of sex, is
a critical constfuct. Feminist therapists use the term sexwhen biological differences are the sub-
ject (such as anatomical ones). Gender is the term used to emphasize that differences between
men and women are more than the product of biology and that social learning and social con-
text are important influences on what our cultures define as “male” and “fernale” (Yoder, 2003).
As you might suspect, liberal feminist therapists are adamant that gender is a construction of
culture and that most apparent psychological differences between men and women are a prod-
uct of societal influence rather than biological sex (Gilbert & Scher, 1999). I have friends who
are parents who are convinced that raising boys is different from raising girls. Boys are active
and aggressive and gitls are sweet and compliant—you know, the “boys will be boys” phenom-

| enon. Liberal feminists would point out that many of these behaviors are known to be differ-

entially reinforced by parents when children are very young (Paludi, 2002). Female and male

' infants are treated very differently from one another from very early on. Baby boys wear blue

and gitls, pink; boys are given toy trucks or tool kits, and gitls are given dolls or kitchen sets.
Cultural and to some extent radical and socialist feminists are more likely to see gender

" differences as inherent to the sexes. This position is sometimes called the essentialist stance

(Brown, 1994). For instance, the traditional female emphasis on relationships is to be

L celebrated, not to be treated as an artifact of socialization (Enns, 2004).

Janice Yoder (2003) presents an integrationist perspective on these arguments. Noting

.~ thatalthough biology seems to be more “basic” than environment and so more immutable,

she asserts that research is amassing that experience can affect physiology. She writes “I be-

 lieve that as the flexibility of biology becomes more and more acknowledged, feminist psy-

chologists will find it useful to let go of the presumed distinction between sex and gender,
nature and nurture. This opens the door to regarding sex and gender as inseparable and
intertwined so that a holistic understanding of women and men, girls and boys, will
include biology (sex) and what our culture makes of our biological sex (i.e., gender)”

{2003, p. 17; italics in original).

In any case, all feminist therapists recognize that society has devalued women and the

; qualities typically associated with them. Power and gender are therefore tightly bound in
4 most cultures in the world (Brown, 1994).
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Chandra works to identify multiple influences on who Susan is now. Some of the impormm_{‘
Jactors are her biological sex, family background, social class, and the fact that she is Koregy

Chandra does not know how much each of these factors influences Susan, but she guesses thas
gender is a powerful influence. Susan has probably been reinforced for exhibiting tradisisy.
ally female” behaviors and punished for displaying traditionally “male” behaviors.

THE PERSONAL Is POLITICAL

In contrast to traditional psychological theory, which tends to focus on internal determinans
of behavior, this basic principle of FT emphasizes that women’s experiences are connected o
factors external to them, embedded in social norms and traditions (Enns, 2004). FT theo.
rists are very conscious of the traditional gender imbalance in society, which dictates thag

ower and status are bestowed on men. Women’s problems are seen as resultin from social.
g clal,

political, and legal systems that oppress and disempower women (Worell & Johnson, 2001).
Feminists believe that the “personal experience is the lived version of political reality” (Brown,
1994, p. 50). In other words, the distress of the individual woman (the personal) is a func-

tion of the social and political rules and norms of the culture in which she lives (the political),

Chandra assumes that the difficulties Susan brings to counseling are a product of factors in

her environment and especially the cultural context in which she was raised and now
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exists. She suffers from societys disempowerment of women, and some of ber current behavior

is likely in reaction to these very real feelings of helplessness. For example, her low selft :

confidence is surely influenced by the societal devaluing of women.

THEORY OF THE PERSON
AND DEVELOPMENT OF THE INDIVIDUAL

There are a number of ways of examining personality and development from the FT per-
spective. First, the FT approach attends closely to theory and research on sex differences.
Liberal feminists assume that males and females do not differ in any impoftant psycholog-
ical ways at birth (Brown & Liss-Levinson, 1981). Subsequent experiences in the social
environment are thought to account for any later observable differences.

What is the outcome of this lifelong process of learning to be a gendered person? Stereo-
typically, men are thought to be independent, assertive, competitive, unemotional, and in-
vested in their careers. Women are seen as emotional, relationship oriented, passive, and
willing to put others’ (particularly men’s) needs before theirs. Men are dominant, and women
are submissive. Men are career and work oriented; women are family and child oriented.

Arguments over the “reality” of gender differences began as early as 1914 and have
continued to this day (Hyde, 2005). Alice Eagly (1995) maintained that enough evidence
existed to conclude that there are real sex differences and in the directions indicated by
stereotypes (for instance, women are more relationship oriented than men; men are more
independent and controlling than women).

In contrast, in a recent review, Janet Shibley Hyde (2005) looked at 46 meta-analyses
of such differences and found that 78% of these differences were in zero to small range.
The categories she reviewed included ones in which differences are traditionally expected,
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: & such as math and verbal ability; in these latter two cases, differences again were small or
tant . . .
B 4§ nonexistent. Three geneteal areas did show moderate or large differences: motor perfor- |
Vbt & mance, some sexual behaviors/attitudes (but not sexual satisfaction), and aggression, par- |
B  ticularly physical aggression. Surely of interest to many feminists is Hyde’s assertion that
. the reported difference in relationality between men and women (women are nurturers
and men are not) is not supported by the data. Yoder (2003) also summarized a large body
. & of these difference-testing efforts and she concludes that it is frustrating that so much
L & research has been done with so little agreement about the results. She noted that the really i
Bote §  important question in this debate is, what causes the differences? It is not enough to know
o . that men and women are from different planets—we need to look at the workings of the '
heo- §° spaceships in which they fly around. |
chat #  Evidence exists that children are treated differently based on their sex, giving rise to the :
icial, §° opinion that this learning, termed sex-role socialization, is responsible for observed differences
‘0 1). & in the behaviors of men and women. Cultures endorse clear values of what it means to be a
= bwn,  ° B male or a female, and parents, peers, and teachers tend to treat children rémordingly Yoder
g linc- § (2003) summarized this research as well. For example, parents are likely to describe their male
: G & and female children differently (e.g., girls are more delicate); parental preferences for toys
& appear to be sex-consistent as well (although it is noted that overall “boy” toys are more fun
b & than ‘girl” toys, so patents sometimes will cross boundaries here). Berk (2007) noted that par-
- ents’ reactions to violations of stereotypical behavior are more negative for boys than for girls
yior § and the same partern appears among children’s peers. Yoder’s (2003) summary also demon-
selfe - strates that boys and girls are treated differently by their teachers; for example, boys get more
4 attention and corrective feedback, whereas girls are generally advised to not fuss about mis-
 takes. Finally, the media, although somewhat more balanced than in the past, still depicts males
- in more prominent and dominant roles than fernales, Perhaps you've noticed that many car-
toon characters are male (think about the Road Runner and Scooby Doo). Shannon Davis
& (2003) content analyzed cartoons and found that major characters were more likely to be male,
per- | and they were more likely to be depicted in an occupational setting, Lots of central characters
(ces. 4§ in popular movies for kids are typically male (think Harry Potser and Star Wars). So, the next
Jog- | lime someone tries to tell you that our society is now gender-neutral, you can tell them to spend
jeial 4 25aturday morning watching television or to go to a kid’s movie.
| Asecond perspective on development is offered by Jean Baker Miller of the Stone Center
feo- 4 2 Wellesley College. The Stone Center is known for its studies of women’s issues and feminist
\in- § intervention. Miller (1991) proposed a model of feminine development that could be loosely
and & clled “selfin-relation.” Although initially developed to explain the experiences of girls and
Bes 4 Women, the model has been broadened to include al] human experience (Jordan & Hartling,
£ § 2002). Both boys and gitls first develop a sense of self that is tied to relationships because par-
AL & ents (most likely mothers) are continually attending to the infant's well-being. The infant learns
ince 4 'oartend to the caretaker’s emotional state, but the link of relationship to self largely disappears
| by L forboys as they develop because they are encouraged to become active and separate from mom.
ore & In contrast, girls are encouraged to maintain their focus on the feelings of others. The girl’s
25, - $ense of self esteem thus becomes linked to maintaining relationships. Miller wrote about the

| E Oedipal conflict in gitls: “We may ask whether one reason that people, beginning with Freud,
‘g‘i' | have had such trouble delineating this stage in girls is that it may not exist. There is no major
B | crisis of ‘cutting off’ anything, and especially relationships” (1991; p. 18). However, at this
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stage, girls likely get the message, based on cultural beliefs, that they should turn their relanon China
ship focus to men (check out the cartoon).

ber bel

In adolescence, boys are encouraged to explore and expand their sense of self. Glrls ]
however, are taught to contract their identities because achievement and sexuality are not i
acceptable. These natural strivings are diverted to relationships, so that a girl's sense of whg wor;}‘te.
she is and how she achieves is once again linked to relationships. Thus, Miller described; 0[/; 7
very different paths to adult identity for men and women, which produce values and chay 4 S:m{zl:z”
acteristics consistent with traditional roles. ]

Another perspective on female development is Feminist Identity Development Theory - f,:.flt;
(FIDT; Downing & Roush, 1985; Moradi, et al., 2002). In this model, women are it
thought to traverse five stages in the journey to a feminist identity. It is important to note Aot
that women can recycle through the progression multiple times (Downing & Roush
1985). The first stage is passive acceptance, in which women accept the status quo, not rec- L
ognizing or denying oppression and discrimination. They tend to endorse traditional gen- :
der roles and gender-based (patriarchal) power structures. g An im

Women move into the revelation stage, according to Downing and Roush, when they fogica
experience either positive feminist experiences (e.g., consciousness-raising groups) or- oy
adverse experiences that seem gender related (e.g., divorce, denial of a credit application). Madg
A primary characteristic of women in this stage of identity development is anger at the - W1
sexist society and at themselves for their participation in the system. E ou

The third stage of FIDT is embeddedness—emanation, and it is composed of two phases. I Wi
the first phase, embeddedness, women tend to immerse themselves in women'’s culture, adopt o “py
feminist ideology wholesale, and become involved in very close relationships with Female su
friends. However, because most women are involved with men on a daily, if not intimate, - Wi
basis, they realize that uncritical adherence to feminist theory and the associated anger may 4 3
not be the most productive stance to take. They move on to the emanation phase, becommg §u
more relativistic and flexible, but are still tentative in their relationships with men. L fe

Even more flexible perceptions of life are evident as women move into the synt/aem - 28
stage. Their reactions to men are less “automatic,” and they are more flexible in their eval- - with

uations of life events and therefore less likely to attribute sex1sm . John:

Few women reach the final stage of FIDT, active commitment. The hallmark of this stage [ comj
is the energy devoted to eliminating all forms of oppression through social change action. * L more
| I. 1t1es
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. i ' Chandra sees evidence of sex-roke socialization in Susan’s behavior, but also notes that some of

 her behavior is contrary to stereotypical norms. The angry outbursts, for example, are not within
l the traditional female role of being sweet and nice. On the other hand, low self-confidence,
* worries about abandonment, and loyalty to relationships (even “bad” ones) are embodiments
: 0f the stereotypically feminine woman. Chandra guesses that Susan’s parents remﬁ;rcea’ these

' ' bebaviors as unwitting agents of the paternalitic society. In addition, the world in which

[
L Susan grew up is fraught with sexism and oppression. Susan complies to some extent with these

t pressures, feeling insecure and helpless. Occasionally, though, her anger comes through, and she

| 8 . acts in ways contrary to traditional roles. This behavior tends to get ber in trouble with others,
L ¢ven the authorities. Susan may be in the passive acceprance or the revelation stage of feminist

 identity development, but she clearly is not in the embeddedness—emanation stage.

: 14 HEALTH AND DYSFUNCTION

| Animportant aspect of the FT approach is its critique of traditional approachesito psycho-

I | logical-dysfunction and intervention (Ballou & Brown, 2002, Worrel & Remer, 2003).
; I'A powerful statement was offered by Phyllis Chesler in her classic book Women and
|

" Madness (1972):

What we consider “madness,” whether it appears in women or in men, is either the acting
 out of the devalued female role or the total or partial rejection of one’s sex-role stereotype.

§  Women who fully act out the conditioned female role are clinically viewed as “neurotic” or

“psychotic.” When and if they are hospitalized, it is for predominantly female behaviors

» «

| such as “depression,” “suicide attempts,” “anxiety neuroses,” “paranoia,” or “promiscuity.”

Women who reject or are ambivalent about the female role frighten both themselves and
society so much that their ostracism and self-destructiveness probably begin very early.
Such women are also assured of a psychiatric label and, if they are hospitalized, it is for less
“fernale” behaviors, such as “schizophrenia,” “lesbianism,” or “promiscuity.” (p. 56)

|
|
:. FT theorists charge that society devalues traits and behaviors that are typically associated
- with women, labeling them as unhealthy in comparison to male-associated traits (Worell &
Johnson, 2001). Thus, the standard of health resides in male qualities, such as independence,
- competition, assertiveness, objectivity, and activity (Chesler, 1972). Also, both Chesler and
| more recent FT writers recognize that gender is not the only influence on perception; qual-
I' ities and behaviors stereotypically associated with women from nonwhite, non—middle-class
!j backgrounds are deemed dysfunctional by traditional psychotherapeutic approaches. Gener-
( ﬂlly, society views the problems of women as stemming from internal factors (i.e., something
!
|
!

§ is wrong with her) rather than from social and cultural inequality (Worell & Johnson, 2001).

Traditional diagnostic categories, such as those found in the Diagnostic and Statistical

\ Manual of Mental Disorders (DSM-IV-TR) are also the targets of FT criticism. Feminists

| see as problematic the assumption that every form of distress is abnormal, when in fact, it
* isoften a normal response to the problems inherent in an oppressive society (Brown, 2000).

4 For example, the proposed diagnosis masochistic personality disorder (a.k.a. self-defeating

.~ personality disorder) was rejected by feminists because many women in abusive relation-
 ships display the characteristics of this category. Pathologizing this behavior ignores the
adaptive value of passive or pacifying behavior in abusive relationships (Enns, 2000). This
disorder was eventually removed from the DSM-IV,
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Equally reprehensible is the late luteal phase dysphoric disorder, which is also know ae

premenstrual dysphoric disorder. Critics contend that the patriarchal psychiatric com
nity makes women’s hormones a source of mental disorders while at the same time ignor
ing the influence of hormones on men (Tavris, 1993). Terry Kupers (1997) suggested thar
an analogous disorder in men be named pathological arrhythmicity (p. 345). Because of "“

controversy around premenstrual dysphoric disorder, it is included only in the appendix of

DSM-1V, among disorders in need of further study (Ross, Frances, & Widiger, 1997),
Others have provided critiques of the personality disorders, such as histrionic, dependene.
and borderline personality disorders (Kaplan, 1983; Kupers, 1997; Walsh, 1997). An inter
esting perspective on the common label “codependent” is described in Box 12.3, -
FT sees psychological distress, or “dis-ease,” as a communication about un just system
(Brabeck & Brown, 1997, p. 28). Symptoms are seen as normal £esponses to oppressive
environmental conditions (Enns, 2004). They are signs of health and strength because they
are attempts to resist patriarchy. Consequently, feminist therapists focus on clients
strengths, not dysfunction (Wyche & Rice, 1997). They see human behavior as resulfi'q‘
from a complex combination of factors, both internal (biological and psychological) and:
external to the person. The latter set of variables, the social context, is considered critical
to understanding individual experience. g

Box 12.3

Codependent, Female, or Simply Low Power?

i
it
.. .. . |
Laura Brown and other feminists have critically examined a term we all seem to love to |
throw around, codependent. The term was coined in the late 1980s to recognize that

'!'
alcoholics were part of a system, and that those around-them, the codependents, shared |
|

some responsibility for the drinking behavior. By protecting the alcoholic from the
consequences of his or her abuse, the codependent enwbled the drinking behavior.
Typically, the codependent was a white, middle-aged wife of a white male alcoholic,
Based on this conceptualization, the focus of intervention became both the alcoholics
and codependent’s behaviors. Since that time, the term has been used in a much broader -
way. Feminists have taken exception to this term. Here I present some of their views, |
based mostly on the writings of Laura Brown and Kay Leigh Hagan. - i

There are many definitions of codepencency, but most commonly, these definitions |
carry a common thread of descriptions of relationship dynamics of the codependengand |
significant others. Some of the characteristics offered are as follows:

1. Sacrificing one’s needs for those of others

2. A sense of powerlessness

3. Gaining self-worth through being needed by others
4. Low self-esteem

.
5. Avoidance of conflict

The problem, according to Laura Brown (1994), is that no attempt is made to take s0- |

cial and cultural factors into account in understanding the “codependent’s” behaviors. She :

o
|
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pointed out that women in a sexist society are awarded responsibility for taking care of the
emotions of men, anli that codependent behavior very much resembles the expected het- ;
erosexual female behavior. The woman'’s sense of failure in the relationship may indeed cause
significant personal feelings of guilt and shame, but again, this dynamic is based on the cul-
wural rules rather than on some defect in the individual. Also, this “diagnosis” is likely to be |
racist because the behaviors described are very typical for individuals in cultures of color.

Kay Hagan (1993) began her dissection of the term by linking codependency and |
family dysfunction. Dysfunctional families are characterized as oppressive; they have
rigid rules, discourage honest expression of feelings, and emphasize perfection among
the members. These qualities might logically result in low self-esteem and other charac-
teristics associated with codependency. However, she noted, “Most American families
might qualify as dysfunctional in that they practice similar oppressive rules whether or
not a chemical addiction is present” (p. 31). Thus, codependency really becomes a
convenient label for submissive roles inculeated by traditional Western family life. “The
oppressive rules of the patriarchal family system train-us to accept and expect the para-
digm of dominance and subordination. Even the most benign of patriarchal families
operates in a manner that cultivates the characteristics of codependency, a term that is
much more acceptable than internalized oppression, which might encourage us to ques-
tion authority or even to rock the boat” (p. 32; italics in original).

Another way of saying it is that behaviors labeled as codependent very much resem-
ble those of individuals in low-power groups toward the powerful (Brown, 1994). The
behavior of the subordinate group members will look like overattentiveness, mind-
reading, enabling, and so forth. In reality, this approach is adaptive; it helps the individ-
ual survive because survival is dependent on the rules and desires of the powerful.

Nowadays, the term codependent is used very globally to describe anyone who seems
dependent, or “addicted,” to relationships. Unfortunately, Brown maintained, because
of the description’s resemblance to stereotypical female roles, thousands of women adopt
the diagnosis. Sadly, the term has become a stigma associated with addiction and disease,
when the set of behaviors it describes appear to be those that are adaptive for members
of a low-power group. One can also see the use of this term as one more instance of blam-
ing women (wives) for their partners’ problems.

Codependency is no accident, nor is it a disease or an individual character disorder
afflicting us in a random manner, as popular self-help books and current therapeu-
tic treatment would have us believe. A society of dominance trains the oppressed
to be subordinate so that dominance may continue. For women this conditioning
begins when we are born and extends throughout our lives via our family models,
the images we see in the media, and interactions with institutions infused with male
dominance. When we do not recognize the relationship codependency has to the
culture, we risk falling prey to another aspect of our training in which we accept
petsonal responsibility and blame for having somehow developed “unhealthy inti-
macy patterns.” In a culture of dominance, the oppressed is always at fault.

From Kay L. Hagan (1993), Fugitive Information: Essays from a Feminist Hothead, p. 34. New York:
HarperCollins. Reprinted with permission of the author.
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For example, depression is diagnosed more often in women than in men. Yoder (2003 \
pointed to several possible explanations for this finding, all of which are linked with low l
self-esteem. Is it possible that women get depressed more often than men because charae. ,
teristics that are deemed typically female (e.g:, orienting toward relationship, CoOperating i
rather than competing) are devalued by society? Yet another explanation focuses on the dis.
crimination women face. Achievement behaviors are typically less acceptable in Women 1
than in men. Think for a moment about an aggressive woman. Is she evaluated differencly {'
from a man labeled aggressive? The stress of maintaining multiple roles is also exacerbateg
for women. When was the last time you heard anyone ask whether a man could “have iy
all,” meaning a successful career and family life? :

Not surprisingly, FT theorists are also interested in the development of eating disorders,
and have advanced several hypotheses about these types of behavior (Enns, 2004), For an
individual client, a combination of these factors might be operative, which inc] ude the cyl-
tural pressure of the thin body as ideal, body control as a way to gain power from 3 pow-
etless position, ways of coping with achievement-related anxiety, and remaining small to
avoid threatening men. i

The origins of the feminist movement lie in the establishment of battered women's
shelters and rape crisis centers in the 1960s. Thus, feminist therapists are espe ially
attentive to problems that are more likely to affect women than men and problems

are linked with patriarchal cultural norms, and particularly with physical, sexual, .?1;1
emotional violence. i

Susan appears to be experiencing some distress associated with the
ditional female roles and bebaviors. Chandra will not use any formal diagnostic system n
understand her presentation because she belseves these 10 be androcentric. Instead of seeing
Susan as “dysfunctional,” Chandya sees Susan’s strengths in expressing herself when treated

badly by others (the guy in class) and in her persistent attempts to care for ot/m%_ .
usan is pursuing a traditionally male-dominated career is not lost on Chandya, eith 5
Chandra wonders what effects Susan's experiences with her alcoholic father have d

her perceptions of the narure of women and men, Her struggles in relationships with
are probably connected in some way because she likely learned very early that men can’

trusted. Susan has been the object of both verbal and physical abuse by men, and the eﬁ’z’
of these traumas cannot be ignored. G

; NATURE OF THERAPY ;
ASSESSMENT _' 4

g

FT counselors are unlikely to use formal assessment methods. In fact, radical feminist ther
apists would completely reject formal assessment and diagnostic systems, seeing them as
rooted in the patriarchal system that controls access to services and reinforces hierarchic ':.E
systems within society (Enns, 1995). Other FT counselors, most likely liberal feminists
might use traditional diagnosis if it is a means to provide sertices to their clients. i

Judith Worell and Pam Remer (2003) point out that traditional approaches to dif‘;_g
nosis and assessment minimize the effects of environment and culture. Further, as noted

il
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ot

carlier, traditional approaches compare women’s behavior to a male standard. Carolyn

| Enns (2000) gave the examples of “women have low self-esteem” as compared to “men

are more conceited than women” (p. 619). Traditional approaches may also support the
potion that differences between women and men are biological in nature. Just think for

a minute about the popular book Men Are from Mars, Women Are from Venus (Gray,
" 1992). Not only are women and men unalterably different, but they are possibly differ-
" ent kinds of life forms!

Laura Brown (1993) proposed an alternative, a biopsychosocial model of distress,

| with emphasis on the social. This model emphasized the strengths of the client while

. into the process.

. Jlso acknowledging the influences of culture, such as political forces and traditional
. social structures (e.g., heterosexuality, notions about “normal” families). As for tradi-

tional diagnosis, Brown (2006) contends that although DSM-IV labels are sometimes
used by FT counselors, it is in the context of a much more detailed and broader
. approach that includes the factors above and an awareness of the therapists’ own input

Chandra does no formal assessment or diagnosis with Susan. She sees these systems as confin-

[ ing and limiting, probably distorting the role of cultural norms in Susans current distress.

OVERVIEW OF THE THERAPEUTIC ATMOSPHERE

4 Traditional approaches to psychotherapy are assumed to maintain the androcentric, patri-
| archal status quo by assisting women to “adjust” rather than to challenge stereotypes and
.~ oppression (Worell & Johnson, 2001). In Phyllis Chesler’s words, “For most women the
¥ (middle-class-oriented) psychotherapeutic encounter is just one more instance of an
4 uncqual relationship, just one more opportunity to be rewarded for expressing distress and
* 1o be ‘helped’ by being (expertly) dominated” (1972, p. 108).

Marecek and Kravetz (1998) suggested that, in fact, the feminist therapist is really in a
 dilemma because she is supporting an enterprise that focuses on the self apart from history
and culture, assumes free choice, and assumes that individualism is realistic and to be

" desired. Feminist therapists who see therapy as a patriarchal, class-bound system that

' simply perpetuates the status quo advocate consciousness-raising groups and social action
' instead of traditional psychotherapy (Enns, 1995). Laura Brown (1994), on the other
hand, carefully considered the merger of feminist politics and therapy and concluded that
feminist therapy is not an oxymoron.

Some FT counselors argue that therapy is best done in groups because this approach
minimizes power differentials berween therapist and clients (Enns, 1995). Worell and Re-
mer (2003) add that groups allow women to become empowered through helping heal
each other and collectively engaging in efforts to promote social change.

| Chandra has given a great deal of thought to the feasibility of feminist therapy. She has
' examined her own beliefs about what counseling is abous, and blends an empowerment

L approach with a relational one. She seeks to help Susan accept her “feminine” tendencies,
"~ while at the same time accepting her own power as a person.

1
3
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RoLES OF CLIENT AND COUNSELOR

jocation
One thing all FT theorists agree on: the promotion of an egalitarian relationship berw, . in the en
therapist and client is essential to FT. Because of the therapist’s professional qualificarjq
an inherent power imbalance in therapy is assumed; the counselor must acknowledge Chandr.
imbalance and discuss it with the client (Enns, 2004). That the counselor determines the she bas 1
time and place of meetings and that clients pay counselors for their time means thy, -‘  herlifer
egalitarian does not mean totally equal. At the same time, the client and counselor are tures th.
assumed to be equally expert (Enns, 2004; Gilbert, 1980). The client is an experton he. 4 Chandr
self, and the therapist owns her professional knowledge and expertise. The therapist’s power L these cle
is temporary and lies in knowledge of the change process and assisting client empowermen; Susa.
(Brown, 2000). _' ~ ports Su
Brown (2000) pointed out that “the empowerment of the client, is not, after all, the dis -
empowerment of the theraplst (p- 372). She suggested that one of the ways in which fem.
inist therapists use power is to remind clients of their own power. Also, feminist theraplsts T :
see power in the ability to nurture and care and to listen calmly to the terrifyingly painful dm B
stories of their clients (Brown, 2000). i -.;, A Educari
1y . L Box 12
Part of the client’s power stems from her willingness to enter the therapy relationship, FT
Acknowledging this temporary form of dependency represents resistance to the patriarchal =
the FT
dictate that dependency needs be expressed only indirectly or in socially sanctioned ways jaiz
(Brown, 2000). Further, the client is seen as possessing unique knowledge of herself (Enns, _ ‘(’10 4
1995). Feminist therapists emphasize that the client has the power to define herself Wlthm\' Soan
a personal and cultural context (Brown, 2000). - 3 S
N feminis
S FT co
Chandra discloses her own sense of power to Susan, saying that she will do her best to help Oni
Susan find her own way in life. Emphasizing Susan’s strengths and struggles, Chandra lets. tion w
her know that she respects Susan’s willingness to come for help. Chandra also lets Susan. client’s
know that she (Susan) is the expert on her life and that she expects Susan to contribute t/m nist th
expertise to the counseling process. tation:
£ proces
= plams
GOALS AT
The most important objective of FT is simple: to empower clients (Gilbert & Rader, points
2007). FT counselors work to help clients accept their personal power in life and to teach Or
them the difference between power within and coercive power, or power over others (Enns, To m:
2007). They do not encourage the client to adjust to circumstances, unless the client h 2 der
carefully explored her options and freely chooses to do so. Thus, an important part of em- pist (*

powering the client is the therapist’s acceptance of the client’s goals. However, the thera- = client

pist helps the client explore a wide range of life possibilities. : B

Laura Brown (2000) offered a more radical view when she argued that “each act of fem- - effect
inist therapy must have as a goal the uncovering of the presence of the patriarchy asa source In
of distress, in order to name, undermine, resist, and subvert such oppressive influences’ f (Br.al
(p. 367). Woman of color feminists see the development of comczenhzacao, or critical con= == : =3
sciousness, as the goal of counseling (Comas-Diaz, 1994). Increasmg the client’s awareness :l:ic::r 2

of colonization and accompanying internalized racism leads them to be aware of theil
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FEMINIST THERAPY

Jocation in society and consciously criticize social norms and structures. They take action
in the environment aimed at transformation.

A3

Chandra is committed to helping Susan find her way in life and helping her recognize that
she has the personal power to do so. Part of her task is to help Susan look at the forces in
ber life that both support and hinder her journey, particularly societal attitudes and struc-
tures that keep women and indsviduals of non-Caucasian cultures oppressed. These are
Chandrds general goals; she also is very careful to discover what Susan’s goals are, make
these clear and concrete, and devise ways to reach them.

Susan wants to “get the world off heriback.” Chandra empathizes with Susan and sup-
ports Susan’s goal.

PROCESS OF THERAPY

The principles of feminist therapy, as developed by the 1993 National Conference on

Education and Training in Feminist Practice (Worell & Johnson, 1997) are shown in
. -

Box 12.2. 3

" FT counselors believe that value-free counseling is impossible (Enns, 2004). Therefore, ~

the FT counselor must be aware of her own values and beliefs, particularly those that in-
volve sex, gender, race, and class. Yet another important realization is that we are embed-
ded in a heterosexist culture (Enns, 2000). Some feminist therapists will directly
communicate their feminist perspective to their clients; others hesitate to use the term
feminist because of the stereotypes associated with it. Most important, however, is that the
FT counselor not impose her value system on clients (Enns, 2004).

One important way the feminist therapist attempts to enhance equality and collabora-
tion with her clients is to give the client information about FT counseling and request the
client’s informed consent (Enns, 2000). The therapy contract was developed first by femi-
nist therapists and has since been widely adopted by adherents of other theoretical orien-
tations (Brown, 1994). Contracting involves the client and therapist in a collaborative
process of determining the goals and pace of the counseling process. The FT counselor ex-
plains her approach to helping, the costs and benefits of counseling, the roles of client and
counselor, and other features of the process that she deems relevant (Enns, 2004). These
points, along with agreed-upon goals, may be put in writing or handled more informally.

One intent of informed consent and contracting is to demystify the therapeutic process.
To make the FT process accessible to the client, FT counselors avoid jargon. Another way
to demystify the therapy process is the careful use of self-disclosure on the part of the thera-
pist (Wyche & Rice, 1997). Such disclosure is meant to emphasize the shared experiences of
client and counselor, and of all women and to equalize power in the relationship (Worell &
Remer, 2003). However, the counselor must be careful not to discount the very significant
effects of other factors associated with oppression, such as race, sexual identity, and ableness.

In FT, resistance is defined as the person’s healthy attempt to defeat oppression

~ (Brabeck & Brown, 1997). In fact, Laura Brown (1994) endorsed teaching clients
- resistance to the patriarchy as one aspect of FT. Client feelings about or reactions to the
 therapist and therapy are not typically labeled as “transference” and considered problem-

atic. Instead, FT counselors welcome client feedback about the process, and especially,
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expressions of anger because women are taught to supress such expression (Worell and

Remer, 2003). Al
i FT ha

The question often arises whether men can be feminist therapists, and if FT is appropriate |

for men. Box 12.4 presents a perspective on this question. Radical feminists would answer | gende
emphatically no! In 1994, Laura Brown, for example, suggested that although men could not & theori
truly be feminist therapists, they could be profeminist and antisexist in their approaches to behav
counseling, However, she has since come to see this position as “essentialist and problematic® are th
(Brown, 2006, p. 20). She now asserts that “if one can think as a feminist, think about gender,
power, and social location, and if gender is socially constructed, then neither the biology or the :1 GEN
gender of the person thinking like 2 feminist in the therapist position ought to matter” (p. 20). Gend
Espin (1994) argued that the best therapy for women of color is “ethno-specific,” which i e
means that the therapist is of the same ethnic or racial background as the client (p. 275). 2 AR
. J relate
Chandra and Susan develop a therapy contract, in writing, which specifies the goals thar migh

by forcec

they have jointly developed. The contract is written in everyday language and includes the

following agreements and goals: Nute,
1. Susan and Chandra will actively work toward a useful therapy relationship with | oo
input from both parties. .
2. The role of social and political factors in Susans distress will be explored. e | Char
3. Susan and Chandra will explore Susan’s thoughts and feelings about relationships, | She
with the goal of helping Susan assume her own power in relationships so that her } exags
rights are not violated. B 1 ﬂ’.’"i .
4. Susan and Chandra will explore the sources of Susan’s anger, with special attention ditio,
10 its roots in social structures, attitudes, or practices that contribute to it. 2 ;‘xam
em it
_— e SEL;
= Box 12.4
- 4 Anot=
~  Can Men be Feminist Therapists? B discliE
B senst
At first glance, the terms feminist and male seem to be contradictory. However, recent dem;
discussions of feminist therapy suggest that men, too, can adopt feminist perspectives Any
that inform their counseling behaviors. . satis{
= Szymanski, Baird, and Kornman (2002) decided to find out what these feminist male e
therapists were like. They surveyed 91 male counselors, finding that 18 of these coun- ch
selors selfidentified as feminists. They found that feminist male counselors differed [ S8 hi
from nonfeminist counselors on attitudes toward the women's movement and gender- | ] e
role attitudes. They also endorsed counseling behaviors associated with feminist therapy- | 3 o
Self-identified feminist male counselors were more liberal in their gender-role actitudes, | Yive
more positive toward the women's movement, and more likely to endorse therapy inter- q
ventions such as establishing egalitarian relationships with clients and emphasizing the : 3
social construction of gender. Basically, these male therapiststlooked very much like |2 :
female feminist therapists! | Pop)
viol;
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i THERAPEUTIC TECHNIQUES

FT has few unique techniques. Any technique or approach is acceptable if it is used in a
'ﬁder.-fair way (Enns, 1995). Some therapists adopt and modify traditional counseling
theories to fit feminist principles. Thus, there are psychodynamic, Jungian, and cognitive-
éhavioral approaches to FT (Enns, 1995). In this section I present several techniques that

« the most closely identified with FT.

ar
[
GENDER-ROLE ANALYSIS

Gender-role analysis is practically synonymous with FT. Clients are supported in a personal
‘examination of cultural rules about female and male behavior and how these relate to client
Ljstre'ss (Worell & Remer, 2003). Socialization processes are discussed in terms of how they
‘relate to the client’s current behaviors in the interest of detoxifying them. For example, what
‘might be labeled “dependent” behavior can be construed as behavior that is powerfully rein-
forced by our society as being appropriate to the fernale role (Philpot, Brooks, Lusterman, &
Nutt, 1997). The client is helped to understand the origins of her behaviors in sotial norms
and oppressive environments, and the possible consequences of changing them (Enns, 2004).

| Chandra is very interested in Susan’s belief that she bas trouble letting go of relationships.
She guides Susan through an analysis of this characterization and its potential roots in an
 exaggeration of traditional sex roles that are reinforced by the dominant culture. Chandra
8 15d Susan also explore the values of Susan’s adoptive mother, who was raised in a very tra-
& Uitional society. How these influences shaped Susan’s view of herself and her behavior are
' examined in an attempt to depathologize Susan’s behavior and move the locus of the prob-

| ' lem to the political realm.

§ SELF-DISCLOSURE

| Another approach to equalizing power imbalances in FT is for the therapist to use self-
'[5 disclosure (Enns, 2004). Wyche and Rice (1997) suggested that there is no current con-

§  sensus on the use of this technique. As noted earlier, therapist self-disclosure is helpful in
demystifying the counseling process and in emphasizing the shared experiences of women.
Any self-disclosure by the therapist must be in the interests of the client rather than to

satisfy any need of the therapist (Wyche & Rice, 1997).

Chandra considers whether disclosure on ber part would be helpful 1o Susan. She decides
l  that because Susan doesn’ seem to have a sense of community with other women, some dis-
.'-“ closure is appropriate. Briefly, Chandra speaks of her struggles with autonomy in 4 world
f that gives power to males. Susan reacts positively to this disclosure and goes on to 4 produc-

tive examination of her own experiences.

ASSERTIVENESS TRAINING

lar in the 1970s, assertiveness training teaches the pursuit of one’s rights without

S T e e iamp, -

Popul

; violating the rights of others (Jakubowski, 1977a). Assertiveness is distinguished from
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aggression, which involves the violation of others’ rights, and nonassertiveness, which is
allowing one’s own rights to be violated. Patricia Jakubowski, a well-known writer in this
area, commented that assertiveness “is a direct, honest, and appropriate expression of one’s
thoughts, feelings, and beliefs” (1977a, p. 147). Respect for self and other is an important
element of assertive behavior. You might have noticed that nonassertive behavior fits the
stereotypical female behaviors such as putting the needs of others first, withholding opin-
ions, and “being nice.”

Assertiveness training was developed to teach women to abandon their culturally
approved nonassertive behaviors. Most often, assertiveness training was conducted in |
groups (and typically, women-only groups), although it can be used in individual counsel- |
ing as well. Jakubowski (1977b) identified four components of assertiveness training;
(a) teaching the distinctions among assertive, nonassertive, and aggressive behavior and
helping clients observe their own behaviors; (b) teaching clients a philosophy that respects
individual rights and supports assertive behavior; (c) removing or reducing the salience of
factors that inhibit assertive behavior; and (d) teaching assertive skills through practice
(p. 169). A combination of teaching and group discussion is used to teach clients the
differences among assertive, aggressive, and nonassertive behavior as well as to promote
basic assertive philosophy. Many Behavior Therapy techniques are used in assertiveness
training, including role-playing and self-observation. Systematic desensitization is some- [
times used to reduce the anxiety around the new behaviors (Jakubowski, 1977b).

Chandra decides to work with Susan on increasing her assertive bebavior and decreasmg

the angry, aggressive behavior that she occasionally displays. However, Chandra is very.
aware that Susan’s anger is a form of strength and stems from her resistance to conﬁmng
societal norms. For this reason, Chandra does not want to take Susan’s anger away; itisa SNF
valid and healthy emotion. Susan and Chandra role—play situations in which Susian s IS 3
likely to be nonassertive as well as those in which she is prone to anger E

EVALUATION OF THE THEY

Criticisms of FT come from both within and outside of the women’s movement. Most of
you are probably familiar with the so-called backlash against feminism: feminists are man:
haters engaged in male bashing. FT can also be criticized for being a political stance rathef
than a theory of therapy. The diversity of views within FT leads to the charge thatitis ot
clear what FT actually 1s,-beyond a set of beliefs.

Radical feminists reject FT because znykind of therapy is a tool of the patriarchal, opp es:
sive society (Chesler, 1972). Cultural feminists charge that FT is based on the experlences 0
white, middle-class women and therefore neglects discrimination and disempowerimét
based on race, social class, sexual orientation, and other factors (Alleyne, 1998). "z' !

Sharon Baron Spiegel (1979) questioned the usefulness of a special, separate € set 0
principles for counseling women. Arguing that such an approach was not yet JUStl
empirically, she pointed out that other client characteristics could be more impo ’
than gender (e.g., social class). Developing separate sets of principles for the vario#
groupings of clients could prove divisive to the profession of counseling, according
Spiegel. Also, nonsexist values and knowledge about women’s experience is 1mportan
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piegel advocated a generalist model for counseling that adopts nonsexist

én, too- S
hat does net replace one set of biases with another.

alues, but't

QUALITIES OF THE THEORY

Drecision and Testability. FT is not very testable in terms of a theory of human behavior. It

does rely on volumes of research on sex roles and gender issues, however. Aspects of FT can

Tl . . . .« . .

and have been operationalized, such as assertivencss training, gender-role analysis, and
f - . .. .

therapist self-disclosure. However, some of these activities are not unique to FT.

Empirical Validity. Outcome research on FT as a counseling approach is sparse. The basic
tenets of the approach, such as sex-role issues and socialization, are empirically supported.

Al RESEARCH SUPPORT

plience of R

} practice Wery little research has been conducted on the actual practice or outcome of FT. Because

lients the of its philosophical basis and tendency to be technicllly eclectic, it is difficult for propo-

| promote nents to agree upon what exactly constitutes the theory of FT. This situation, of course, is

ertiveness 2 major factor in the lack of research bearing directly on the theory and practice of FT

| is some- (Murray, 2006). For these reasons, I will present a broad selection of research relevant to
ith my usual distinction berween out-

' the FT approach, and in doing so, will dispense w.

& come and theory-testing research.
8 Some of its proponents would argue that FT is not unique—it is simply good therapy
Worell and Johnson maintained that FT is an

?.

lecreasing &
va is very 1 gWorell & Johnson, 2001.). Nor}etheless, - .
confining 3 b identifiable approach, basing their arguments on a series of survey studies of therapists and
ay; it is a E clients. Using an instrument called the Therapy with Women Scale (based on the princi-
| Susan is 4 plesin Box 12.2), differences in philosophy and goals can be documented between femi-
- @ nist and nonfeminist therapists (Worell & Johnson, 2001). Important factors underlying
~ & these differences were (a) affirming the client, (b) women-centered activism, (c) the use of
y self-disclosure, (d) adopting a gender—role petspective, and (e) an egalitarian stance. In con-
% trast, Andrea Chester and Diane Bretherton (2001) found less agreement about the essen-
t. Most of 4 tial elements of FT in their sample of Australian feminist therapists. In their research, the
fare man- §  largest area of agreement was that FT involved woman-centered concerns (€.g.» sociopolit-
hee rather 4 ical analysis of problems, understanding sex-role stereotypes, critique of the patriarchy),
atic is not g with 85% of their sample listing these issues as essential to FT.
§  Lookingar client perceptions, Gail Hackett and Carolyn Enns (Enns 8 Hackett, 1990;
f-‘l{ oppres- 1 ' Hackett, Enns, & Zetzer, 1992) demonstrated that feminist therapists are perceived posi-
triences of 1 : tively by samples of college students. In Enns and Hackett’s (1990) study, college women
owerment 4 who were either feminist or not viewed either liberal feminist, radical feminist, or human-
!_ istic-nonfeminist counselors on videotape. The researchers also varied the type of problem
Eisct of §  for which participants were judging the acceptability of the counselor. Somewhat surpris-
£ justified 4§ ingly, Enns and Hackett found that all participants, regardless of attitudes, preferred the
ERRoLiant { feminist counselors to the nonfeminist counselors when career decision making, sexual
Svadiols ! harassment, or assault was the issue. Using a similar method, Hackett and colleagues var-
‘ording to ; ied the mode of presentation of the counselor (videotape or written materials) and found
iortant for L no effect of presentation. Overall, the liberal FT counselor was perceived more favorably
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chan nonsexist or radical FT counselors. Of course, the generalizability of the results of
these studies beyond college women is risky. :
Jill Rader and Lucia Albino Gilbert (2005) attempted to test whether counselors who
identified as feminist exemplified their orientations in terms of egalitarianism, here
defined as power sharing and collaboration. Forty-two female therapists were recruited, and |
34 clients of these therapists participated as well (some of the clients recruited did not return
their materials). Nineteen of the therapists identified themselves as feminists; interestingly, ';
when clients were asked if their therapists were ferninists, their identificarions matched their |
therapists’ about 50% of the time. The study confirmed the centrality of egalitarianism to =
FT: power sharing was reported more frequently by therapists identifying as feminist and also -
by the clients of these therapists, when compared to therapists who did not identify as
feminist. Another interesting aspect of this study was that when all of the therapists were
asked if they used the behaviors considered characteristic of FT (similar to those identified
in Box 12.2), no differences were found between the groups of therapists, mainly because all
of them reported that they consistently acted in those ways with their clients.

Some of the research that is relevant to FT focused on the effectiveness of consciousness-
raising groups and assertiveness training. This research is dated and can be criticized ona
number of methodological grounds (Enns, 1993). In one study of actual FT, Ronald
Mancoske and colleagues (Mancoske, Standifer, & Cauley, 1994) produced somewhat dis-
appointing results for advocates of FT. Groups of battered women were offered either grief -
counseling or feminist counseling (after crisis intervention). Clients in FT did not show =S
statistically significant improvement, whereas the clients who underwent grief counseling did. i
However, this study used a very small sample of clients (20 per group), and two therapists (the
study’s authors) conducted all of the therapy groups. These factors (plus the lack of definition -
of the approaches) very likely limited the power of the study to find significant differences. i

Studies of feminist identity development theory (FIDT) indirectly address FT because
it is often used as the basis for thinking about women in counseling. Several measures of -
FIDT have been developed, but unfortunately, although some psychometric data on these
scalés are supportive, other data do not confirm the proposed stage structure built into the
instruments (Moradi & Subich, 2002a). One study suggested that an often-used measure

(the Feminist Identity Development Scale; Bargad & Hyde, 1991) produces a different
factor structure when used with other than traditional white Caucasian fernale groups
(Flores, Carfubba, 8 Good, 2006). -
Given the measurement problems, then the results of studies of FIDT should be viewed
cautiously. One study related to the feminist therapy behaviors of women psychotherapists:
(Juntunen, Atkinson, Reyes, & Gutierrez, 1994) found that revelation stage atitudes were the’
best predictor of whether a therapist selfiidentified as a feminist therapist. Further, therapists
who had high scores on synthesis and revelation attitudes and low scores on passive acceptancé
endorsed more feminist therapy behaviors than did those with the opposite pattern. &
Studies of feminist identity development and psychological distress have produce
inconsistent results. For instance, Bonnie Moradi and Linda Mezydlo Subich (20020}
Jooked at the relationships among the stage of feminist identity development, experience
with sexist events, and psychological symptoms. Passive acceptar?ce attitudes, which
researchers conceptualized as evidence that the participant was denying the existencex
sexism, were related to greater occurrence of symptoms given the occurrence of Se’f'
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_. 1 nts over the past year. Natalie Sabik and Tracy Tylka (2006) also examined the relations
but they were interested in dysfunctional

berween FIDT and percei\‘red sexist events,
patterns. Only Synthesis and Active Commitment attitudes predicted problematic

except for Revelation, did not explain the relations

rary t0 Fischer and Good’s expectations. However,
qured was general, not specific to the patriarchy or other relevant targets. Kendra Saunders

und Susan Kashubeck-West (2006) found that feminist identity was related to self-
‘reported psychological well-being: Active Commitment positively, and Revelation nega-
tively. That is, women who scored higher on Active Commitment reported higher levels
‘of well-being than women lower on _this dimension and women higher on Revelation

the authers noted that the anger mea-

; (2 in

iR \ 'iiné (that is, women lower on these scales tended to score high on disordered eating),

lznd and these attitudes explained some of the relationship between experiencing sexist events

i .nd the cating issues. Ann Fischer and Glen Good studied FIDT, anger, and psychologi- |

hely, al symptoms, and found that only the identity stage of Revelation related to symptoms. ‘

their Anger was associated with Revelation attitudes but not with the other FIDT stages, and i
el hip between FIDT and distress, con-

eall

hess- ‘reported lower levels of psychological well-being compared to women lower on Revelation =
jonia attitudes. = : %
inald " [nastudy that bears on feminist idenitity and intervention, Rachel Peterson and colleagues —
{ dis- | tested whether teaching female college students ferninist views on body image could affect =
grief their levels of body satisfaction and feminist identity (Peterson, Tantleff-Dunn, & Bedwell, :
thow 1 2005). Participants were pre- and posttested, and then exposed to a 15-minute audiotape of
{did. ' rraditional psychoeducation about body image, a feminist intervention, or no intervention.
{(the " No effects of treatment were observed on body image dissatisfaction but the feminist
jtion ' intervention did appear to create change in satisfaction with appearance (without going into
e tedious detail, these two measures were different in content and form). Although participants
fause showed increased self-identification as feminists when compared to the other two groups,
es of ' only one effect of intervention was observed for feminist identity: contrary to hypothesis,
these  participants in the feminist intervention group decreased in their Active Commitment SCOTes.
b the | Peersoneral. speculated that simply completing the FIDT may have made them realize how
fsure 4 inactive they really were, thus causing a decline in the scores at posttest.
frent 1 Before you read the next paragraph, look at Box 12.5.
giibe & Much research has focused on whether counselors are sexist. The “grandmother” of this line

§ of investigation was a study conducted by Inge Broverman and her colleagues (Broverman,
""'fed 4 Broverman, Clarkson, Rosenkrantz, & Vogel, 1970). They asked practicing therapists to de-
RLE §  scribe a healthy man, 2 healthy woman, and a healthy person, sex unspecified. To the horror
& .the §  of many, they found that the qualities of the healthy person most resembled the qualities of
PG §  the healthy male. Healthy women wete rated lower on qualities such as independence, adven-
gnce 1 turousness, aggression, and competitiveness than were men. In addition, healthy women were

| scenaseasierto influence, more excitable, and submissive in comparison to men. As you might

tced | guess, this study incited great controversy.
92b) i1 Broverman and colleagues’ study has been criticized for a number of reasons (Phillips &
ence - Gilroy, 1985; Widiger & Settle, 1987). On a most basic level, the study could be faulted
hese - because the counselor participants were rating hypothetical individuals, not responding to
£ _OF § . “eal” client. Also, Widiger and Settle (1987) provided convincing evidence that the find-
XIS . ings of Broverman and colleagues could be almost entirely attributed to characteristics of
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Box 12.5
Consider the following adjectives:

Independent
Assertive
Strong
Confident
Do these words describe a male or a female? Are they healthy qualities or not?

Here are some more words to consider:

Passive

Easily excited by minor events
Dependent
Cautious

Ask yourself what picture came to mind as you read these words.
These are some of the adjectives presented in the famous study of sexism among coun- | A
selors conducted by Broverman, Broverman, Clarkson, Rosenkrantz, and Vogel in 1970. | '

the method used. Subsequent studies have been inconsistent in their findings, and are nqjv:'v '
somewhat dated. Since overt sexism in society is thought to be decreasing (Campbell,:
Shellenberg, & Senn, 1997), it would seem that counselors would be unlikely to respond
i sexist ways to research stimuli. Whether this evenhandedness is a result of a true change
ini artitudes or “underground sexism” is up for debate. Also, a few studies have sugges
that sexism may still exist among therapists (Fowers, Applegate, Tredinnick, 8 Slusher;
1996; Turner & Turner, 1991).

ISSUES OF INDIVIDUAL AND CULTURAL DIVERSITY

It would seem obvious that FT is a good approach to use with women:However, somé

radical feminists would object to using a liberal FT approach because theyswould see itas
upholding the patriarchal status quo. A major bedrock of early FT, assertiveness training
for example, has been criticized as based on a model that views stereotypically femaié
behavior as deficient (Fodor, 1985). '

FT is grounded in sensitivity to oppression, so it can be considered to be very ap
priate for use with individuals from diverse backgrounds. Earlier versions of FT,
on White, middle-class experience, have been accused of racism, but’contem
feminist therapists recognize the influence of other important dimehsions on th
riences of women, such as class, age, ableness, sexual orientation, and race/t’-thl.'.;1
(Brown, Riepe, & Coffey, 2005). Feminism recognizes the heteropatriarchy, and lesold
feminism is an alternative for women who are lesbian. Indeed, feminist scholars 1i2¥
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The question always arises about the appropriateness of FT for male clients. Some fem-
ist therapists arguc that it is very helpful for men t0 examine the social aspects of their
istence, particularly for the privileged White male. These types of concerns, along with

¢ recognition that men experience significant gender-role conflict, have prompted the
development of gender-aware or gcnder—sensitivc therapy (Good, Gilbert, & Scher, 1990;
Philpot et al., 1997). These approaches integrate ferninist principles with a broad exami-
nation of gender. Men in gender-aware

therapy are encouraged to explore the ramifications
of tradirional male roles, develop stronger interpers
'sis on career and.work aspects of identity.

onal skills, and decrease their empha-
THE CASE STUDY

an ideal client for FT. She is engaged in the pursuit of 2 traditionally
er. However, the adoption of this career goal may be partly a result of

lture that values scholastic achievement above all. Susan reports rela-
m to involve both extreme expressions of femininity and vio-
n should not be angry ot aggressive. These
he victim of abuse, an

{ ale

Susan seems t0 be
" male-dominated care
the norm of Asian ct
tionship difficulties that see
Jations of the cultural norms that wome
characteristics would predict a good fit with FT. She has also been t
injustice that lies at the heart of the feminist movement.

~ Susan’s Asian heritage raises questions about applying FT. If her adoptive mother heavily
' reinforced the “proper” characteristics of women in the Asian culture, ignoring this influence

 would be a serious mistake. The goals of empowerment and liberation may be in conflictwith
an seems to be faitly accultur-

Susar's culturally linked values. However, in other ways, Sus
ated to the United States, if the adoption of her nontraditional career goal is any indication.

L Summary

-~ Beminist therapy is mo
fined theoretical structure. Feminist therapists are

d oppress women
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le behave. Feminist therapists also recognize the effects of social class,
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ese dimensions are subject 0 oppression by society.
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Women are damned if they do and damned if they don’t—social penalties are imposed for
expressions of female traits and masculine traits by women. 3

Feminist therapists approach counseling with an egalitarian attitude, recognizing that
true equality will not exist in the therapy relationship. They attempt to recognize and min-
imize power imbalances in therapy by forming therapy contracts and demystifying the -
therapy process. The goal of FT is empowering the client so that she can achieve her life
goals. Few techniques are specific to FT, although one very closely tied to this approach is -
the analysis of social roles. J

FT has been criticized for being anti-male and for being a political stance rather thana
theoretical system. Radical feminists may totally disagree with doing FT at all. Because of -
the emphasis within FT on societal power imbalances and oppression, it is likely to bea
valuable approach for individuals who are of diverse backgrounds. |

X Visit Chapter 12 on the Companion Website at www.prenhall.com/murdock For
J‘L chapter-specific resources and self-assessments.
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