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ABSTRACT

The focus of this research was to demonstrate the way 

in which feminist therapy can be applied as an effective 

treatment approach in social work practice. Feminist 

therapy is defined as an ideological approach to therapy 

drawing its knowledge base from many existing therapeutic 

principles and techniques which allow for the incorporation 

of certain humanistic and feminist assumptions. Inherent 

in these assumptions is less of a dependence on personality 

theory and more of a stress on a sociocultural analysis in 

determining the psychological effects on women of social 

conditioning, sex roles, and secondary status in this cul­

ture. This treatment approach emphasizes the need for 

social work practitioners to include a feminist analysis in 

the assessment and treatment process of individual casework 

treatment with women clients. To this end, an individual 

case study was performed to illustrate the application of 

feminist therapy assumptions and intervention strategies.

The subject of the case study was a white, married, 

twenty-seven-year-old female, who worked full-time as a 

counter clerk for a dry cleaning establishment. She had 

been married for seven years and had no children. She was 

seen by this researcher in individual and group therapy 

for a total of sixteen sessions at a counseling center. An 
ix 
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information collection guide was utilized for analysis of 

the content and process of sessions as related to the 

application of a feminist therapy approach.

Results of the case study analysis demonstrated the 

effectiveness of the application of a feminist therapy 

approach in one case illustration. Effectiveness was meas­

ured in terms of the way in which a feminist therapy 

approach facilitated the client's progress towards attain­

ment of her treatment goals in the resolution of her prob­

lems. The inability to generalize the results beyond this 

particular case was stressed as a limitation of this study 

due to the use of only one subject.



FOREWORD

In the last ten years the incorporation of feminism 

into my awareness has had a profound impact on my conscious­

ness and on my life. I have moved from a place of feeling 

powerless, helpless, and isolated as a woman, to the place 

of feeling in control of my destiny as a woman-person rather 

than as a feminine role-player. Much of my self-actualiza­

tion has resulted from my identification with feminist 

issues and woman support networks. Throughout my under­

graduate and graduate studies, my primary emphasis has been 

on women’s issues in the behavioral sciences and social 

work. This emphasis originated in my own search for self 

in the stifling confines of the academic world’s definition 

of humanity—The Ascent of Man. A Woman’s Studies minor 

opened to me the seldom told story of humanity—The Ascent 

of Woman. I began to feel more positive about being a 

woman, when I started learning about who I was as a woman­

person with a history and psychology of my very own. I was 

the subject, I was myself, I was autonomous—as opposed to 

"the other," who was always being compared and equated with 

mankind in a universe defined as male, a status and condi­

tion that I could never "reach," "achieve," or "aspire to" 

in a feminine role (Johnson, 1976).
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My choice of the topic of feminist therapy for this 

study was based on my jdesire to combine feminism, which is 
so much a part of who 11 am and who I’ve become, with my 
professional goals as |a social work practitioner. In my

i
iwork with clients, I hope to support and expand the self- 

determination and social action aspects of the social work 

helping process by including a feminist orientation. To 

exclude this orientation from my social work practice could 

lead to the unintentional result of reinforcing "the debili­

tating effects that social structure and the traditional 

process of socialization have had on women" (Berlin, 1976, 

p. 492).

This case study provides a theoretical foundation and 

an opportunity for the exercise of the skills which will be 

necessary for practice as a feminist therapist. I hope to 

add to the literature which gives credibility to the thera­

peutic relevance and unique applicability of feminist ther­

apy as a distinct therapeutic form. Furthermore, I hope to 

make clear the usefulness of this treatment modality within 

the field of social work practice.



CHAPTER ONE

Introduction

Women report more emotional difficulties than men and 

are seen for inpatient and outpatient psychotherapy more 

than men (Rawlings & Carter, 1977). And yet, psychology 

and psychotherapy, including that practiced as part of 

social work, is dominated by males and adheres to a standard 

of mental health determined by males (Thomas, 1977). 

Through the years, male psychologists have set about 

describing the true natures of women with enthusiasm and 

absolute certainty, basing support for their theories on 

"years of intensive clinical experience" (Weisstein, 1970, 

p. 209). This tradition was begun by Freud, whose insights 

on personality theory occurred during the course of his work 

with his female patients. A problem with insight is that 

it can confirm for all time the biases with which one 

started out (Weisstein, 1970).

The empirical research that has been done to support 

conceptualizations of female psychology has been found by 

investigators to have a biased selection of subjects (Boyd, 

1978) . Males were selected as subjects twice as frequently 

as females. Studies have indicated that the research based 

on males tended to be generalized to the whole population
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(Boyd, 1978). An example of this situation is described by

Muriel Nellis in her book The Female Fix (1980).

An official of the Food and Drug Administration 
once told me, "We tried to include females in our 
test data on Methadone during the application period— 
but the damned hormone considerations just muddied up 
our need for quick results." (p. 25)

In her studies of contemporary clinical ideology,

Phyllis Chesler (1972) found that

Women as subjects have remained quite literally 
"outside" of many psychological experiments, particu­
larly in learning or achievement: female performance 
proves too variable or too "minimal" to yield up the 
manly and publishable phenomena being sought. . . . 
Unfortunately, the results of just such experiments 
have been accepted as the standards for normal learn­
ing or "performance," standards which, by definition, 
women cannot achieve. (p. 66)

Two models of mental health have resulted from this

psychological construction of the female "a priori"—

the normative model and the androcentric model (Boyd, 1978).

In the normative model a double standard of mental health

is stressed. Men and women are separately encouraged to

"adjust" to the behavioral norms of their gender as defined 
by society.^ In the androcentric model a single standard of 

mental health is stressed for both sexes—the male standard.

For example, a therapist that adheres to the norma­
tive model of mental health would encourage a woman client 
to be passive, dependent, submissive, and emotional in order 
to resolve her problems successfully; whereas this same 
therapist would encourage a man to be aggressive, independ­
ent, dominant, and unemotional in order to resolve his 
problems successfully.
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Within this second model, masculine associated activities 

and traits are viewed as superior and necessary to the 

development of a healthy adult, whereas feminine traits and 

activities are viewed as inferior and unnecessary to the
2 healthy development of an adult (Rawlings & Carter, 1977).

A third model of mental health has been proposed by 

feminist therapists in an attempt to remedy the male bias in 

the determination of the standards of mental health for 

women. This model of mental health consists of the "femi­

nist ego ideal," that of androgyny (Rawlings & Carter,
31977). Within this model the qualities of a healthy male 

and a healthy female are integrated and encouraged in both 

sexes so as to fulfill a person’s own individual needs, yet 

remain aware of the needs of others, thus balancing the 

characteristics of being human (The Feminist Counseling
4Collective, 1975; Kaplan, 1976).

For example, a therapist that adheres to the andro­
centric model of mental health would encourage both women 
and men to be aggressive, independent, dominant, and unemo­
tional in order to resolve their problems successfully; at 
the same time, this same therapist would discourage passiv­
ity, dependence, submission, and emotionality as unnecessary 
hindrances to problem resolution.

3 Ego ideal refers to societal definitions of a healthy 
woman, a healthy man, and a healthy adult. These ego ideals 
are explained in detail later. The term "feminist ego 
ideal" was taken from the article, "Feminist Psychotherapy," 
written by The Feminist Counseling Collective, 1975.

4 For example, a therapist that adheres to the androgyn­
ous model of mental health would encourage both women and
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In research done on the theory and practice of feminist 

therapists, the two characteristics of the therapeutic 

process that differentiated feminist therapy from other 

therapies were the presence of feminist humanism and femi­

nist consciousness (Thomas, 1977). Humanism is the belief 

in the innate drives of human beings toward self-actualiza­

tion, toward mastery of the environment, and toward ful­

fillment of one’s potential. Humanism originated in the 

personality theories of Rogers (1954), Maslow (1951), and 

subsequent theorists who stressed the need for theoretical 

integration of the cultural milieu with the intrapsychic 

dynamics of individuals (Boyd, 1978). The depth and degree 

of a therapist’s commitment to ’’equality between the sexes, 

to freedom from sex-role stereotypes, and to a person’s— 

especially a woman’s—right to self-actualization" (Thomas, 

1977, p. 449) is the distinguishing factor between feminist 
humanism and a more global humanism as defined above.

Feminist consciousness is an understanding and aware­

ness of how a woman’s self-actualizing potential has been 

thwarted by the prevalence in society of stereotyped sex 

men to accept and choose from a full range of human quali­
ties when expressing themselves in any given situation. 
Within this model a person would be encouraged to be passive 
and/or aggressive, independent and/or dependent, dominant 
and/or submissive, emotional and/or unemotional, depending 
upon his/her needs and the demands placed upon him/her in a 
particular problem situation.
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roles and how these stereotypes contribute to her emotional 

and physical problems (Thomas, 1977).

Feminist therapy does not represent a particular set of 

therapeutic techniques. It is not based on a specific 

conceptual framework; rather it is an ideological approach 

to therapy that draws its knowledge base from many existing 

principles and techniques which can incorporate certain 

humanistic and feminist assumptions. These assumptions are 

derived from the humanistic and feminist consciousness 

explained in the preceding paragraphs. Inherent in these 

assumptions is less of a dependence on personality theory 

and more of a stress on a sociocultural analysis in assess-
5 ing and helping a client with her problems. Incorporation 

of these assumptions demands an analysis of how cultural 

norms and institutions participate in the creation of a 

person's problems and interfere in her self-actualizing 

potential. Theories or techniques utilized with clients 

must allow for the incorporation of these assumptions. 

Examples of such theories and techniques are: Gestalt 

therapy, transactional analysis, client-centered therapy, 

rational-emotive therapy, bioenergetics, etc.
"The difference between it and traditional therapy is 

that feminist therapy seeks to integrate the client's

5The client will be referred to in the feminine form 
throughout this research.
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socio-cultural and political context into the therapy" 

(Valverde, 1981, p. 30). "The mere act of making a personal 

choice can be political, if the decision involves untangling 

one’s own desires from a web of societal ’shoulds’ and

'shouldn’ts'" (Fishel, 1979, p. 80).

The humanistic assumptions as stated by Rawlings and
6

Carter (1977) are as follows.

1. The therapist maintains a belief in the equality 

of men and women in all areas of her life and consciously 

works on her increased awareness of or elimination of
7sex bias.

2. The therapist adheres to the belief that there are 

no prescribed sex-role behaviors based on anatomical dif­

ferences or a person’s right to self-actualization; thus 

theories that support such premises are rejected.

3. The therapist's concerns regarding clients' 

dependency and independency need fulfillment in marriage, 

living-together arrangements, relationships, or single 

lifestyle choices should be the same for women and men.

4. Sex-biased testing instruments will not be used in 

therapy unless necessary and then only with the total

6 The humanistic and feminist assumptions are explained 
in more detail in Chapter Three of this research.

7 The therapist will be referred to in the feminine 
form throughout this research.
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involvement of the client in the evaluation and ownership 

of the results.

Feminist assumptions necessary to distinguish feminist 

therapy from other forms of therapy are based on the poli­

tical assumptions of feminism from the women's movement 

that stress equal opportunity for men and women and the 

necessity of establishing egalitarian interaction between 

people. The feminist assumptions, as drawn from various 

sources, are as follows.

1. The primary source of women's pathology is assumed 

to be social, not personal; thus stress in the beginning

of therapy is placed on raising clients' consciousness 

levels as to the realistic barriers in the social structure 

that block their attempts at achievement and autonomy 

(Feminist Counseling Collective, 1975; Rawlings & Carter, 

1977; Thomas, 1977).

2. Feminist therapy assumes that women have become 

isolated and competitive in their relationships with other 

women; thus group work is stressed (The Feminist Counseling 

Collective, 1975; Mander & Rush, 1974; Thomas, 1977).

3. Feminist therapy assumes the client is essentially 

competent and has the personal power necessary to determine 

her own needs, values, actions, or thoughts; thus short-term 

therapy is stressed with an emphasis on self-help resources 

(Leidig, 1977; Rawlings & Carter, 1977; Thomas, 1977).
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4. Based on the idea that relearning precedes behav­

ioral change in the individual, an emphasis in therapy is 

placed on resocialization of sex-role conditioning through 

the use of action-oriented and experiential exercises 

(The Feminist Counseling Collective, 1975; Mander & Rush, 

1974; Rawlings & Carter, 1977).

5. Feminist therapy focuses on three specific treat­

ment areas which are related to the stereotypic roles of 

women in this culture as pacifiers, nurturerS of others, and 

non-sexual beings/sex objects. These three areas are anger, 

self-nurturance, and sexuality (Leidig, 1977; Marshall, n.d.; 

Mueller, 1976; Valverde, 1981).

6. Feminist therapy makes the assumption that all 

therapy is value laden; thus therapists attempt to make 

their values explicit with their clients so as not to 

subtly direct and/or manipulate them (The Feminist Counsel­

ing Collective, 1975; Leidig, 1977; Rawlings & Carter, 1977).

7. Based on the assumption that inherent in the 

therapy situation is an unequal power relationship, feminist 

therapists stress egalitarian interaction in the therapeutic 

relationship (The Feminist Counseling Collective, 1975; 

Rawlings & Carter, 1977; Thomas, 1977).

8. Many but not all researchers and practitioners of 

feminist therapy assume that the therapist must be a woman 
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and a feminist (Leidig, 1977; Thomas, 1977; Rawlings & 

Carter, 1977).

Feminist therapy can be applied to work with male and 

female clients by male and female therapists through the 

application of the humanistic and feminist assumptions 

necessary to distinguish feminist therapy from other forms 

of therapy. However, for the purposes of this research 

the author has chosen to concentrate on its application and 

historical implications for women, especially in view of the 

higher rates of psychiatric disturbances among women than 

men (Gove & Tudor, 1973). This research will describe and 

analyze the application of feminist therapy intervention 

techniques and strategies in an individual case situation.

This type of descriptive research was chosen in order 

to illustrate how this particular approach to understanding 

human behavior can be effectively applied in social work 

practice. It is the hope of the author that as the case 

study is analyzed and treatment is outlined, the social 

worker will have a clearer perception of the way in which 

the application of feminist therapy can be useful and 

effective in a practice situation. It is also the hope of 

the author that this descriptive study will "provide clues 

for subsequent research to pin down and generalize" (Simon, 

1978, p. 45) the importance of the inclusion within social 
practice a specific awareness of the psychological effects 
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on women of social conditioning, sex roles, and secondary 

status. For, as Julian Simon (1978) points out in his book, 

Basic Research Methods in Social Science:

Descriptive research in the form of case stud­
ies is usually the jumping-off point for the study 
of new areas in the social sciences. S. Freud’s 
case history "Observation 1—Miss Anna O." and 
similar histories of other patients laid the founda­
tion for modern clinical and personality psycholo­
gies. (p. 44)

Thus far, this chapter (Chapter One) has been an intro­

ductory chapter dealing with the existing differences 

between traditional therapeutic approaches and the feminist 

therapeutic approach in counseling women clients. The 

remainder of this thesis will be developed according to the 

following summary of chapter material.

The problem formulation, which outlines the normative 

and androcentric models of mental health and their rela­

tionship to the self-concept of women, is discussed in 

Chapter Two. A literature review, which focuses on five 

areas of significance in the development and understanding 

of the feminist therapy approach, is presented in Chapter 

Three. These five areas are as follows: (1) the double 

standard of mental health, (2) the androgynous model of 

mental health, (3) feminist therapy and the sexist bias in 

social work education, (4) assessing the needs of women 

clients, and (5) feminist therapy assumptions and interven­

tion strategies. The problem statement and the objectives 
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of this research as related to therapy, women, and sexual 

stereotyping are described in Chapter Four. The methodology 

of the study is outlined in Chapter Five and includes the 

following: (1) study setting, (2) research design, and

(3) data collection and analysis procedures. The case study 

is presented in Chapter Six and includes the following:

(1) the presenting problem, (2) social history, (3) current 

life situation, (4) conceptualization of the problem,

(5) treatment goals, (6) treatment process, (7) treatment 

outcome, and (8) values and theoretical orientation of the 

therapist. The case analysis, which demonstrates the 

application of feminist therapy assumptions and intervention 

strategies in an individual case situation, is presented in 

Chapter Seven. The author’s conclusions and recommendations 

as to the therapeutic relevance and unique applicability of 

feminist therapy in social work practice are presented in 

Chapter Eight, which concludes this research.



CHAPTER TWO

Problem Formulation

It is generally believed that psychotherapists derive 

a set of values resulting from their sources of personality 

theories (their view of human nature), their models of 

psychopathology (what problems should be treated), and their 

models of mental health (the goals of treatment). In terms 

of working with women the value set of the therapist is of 

particular importance. Whether a therapist believes in a 

Freudian-derived theory of personality with a biological 

basis or in a sociocultural theory of personality has tre­

mendous implications as to whether she will encourage a 

woman client to "adjust" to her assumed innate biological 

role or encourage her to develop herself to her fullest 

human potential. Whether a therapist adheres to the mental 

illness model of psychopathology, which personalizes social 

problems in accordance with the values and role prescription 

of society, or adheres to the environmental model which 

politicizes personal problems (so as to "enable the indi­

vidual to function as a responsible actor rather than as 

a powerless victim") will affect the therapist's goals of 

treatment (Rawlings & Carter, 1977, p. 24).

The prevalence of the normative and androcentric models 

of mental health among clinicians in determining the mental 
12
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health of their clients has been demonstrated by the 

Broverman et al. (1970) studies, "Sex-role Stereotypes and 

Clinical Judgments of Mental Health." Within this landmark 

study, clinician's (clinical psychologists, psychiatrists, 

and social workers) conceptions of the qualities of a 

healthy adult were found to be the same qualities of a 

healthy male (aggressive, independent, dominant, unemotional 

competitive, logical, ambitious, active, worldly, etc.), 

whereas their conceptions of the qualities of a healthy 

female (non-aggressive, dependent, submissive, emotional, 

non-competitive, illogical, passive, home-centered, etc.) 

were viewed as substandard to those of a healthy adult.

These attitudes exemplify the "ego ideal conflict" 

between womanhood and adulthood that women experience from 

sex-role prescription (The Feminist Counseling Collective, 

1975). Broverman et al. (1970) explain:

Acceptance of an adjustment notion of health, 
then, places women in the conflictual position of 
having to decide whether to exhibit those positive 
characteristics considered desirable for men and 
adults, and thus have their "femininity" questioned, 
that is, be deviant in terms of being a woman; or 
to behave in the prescribed feminine manner, accept 
second-class adult status, and possibly live a lie 
to boot. (p. 324)

Broverman et al. (1970) do not suggest that it is 

clinicians who pose this dilemma for women, but that it is 

their personal and professional acceptance of sex-role 

stereotypes prevalent in our society that continues to
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perpetuate a double standard of mental health—a standard 

that reinforces social and intrapsychic conflict for women.

In 1974, Fabrikant et al. essentially replicated the 

Broverman et al. (1970) study. These researchers found that 

attitudes transmitted by therapists to both male and female 

clients had changed from those found by Broverman et al. 

Some of the more traditionally viewed male characteristics— 

animalistic, powerful, intellectual, and wise—were no 

longer seen as uniquely male. A number of the traditional 

female characteristics—dependent, passive, irrational, 

nurturing, manipulative, temperamental, and virtuous—were 

perceived as equally applicable to both sexes and/or to 

males. This study also found a somewhat more liberal view 

towards women's role options. Female clients were viewed 

as needing to be less dependent on their husbands finan­

cially and socially, although not sexually. Therapists 

were encouraging women to exercise the freedom to choose 

life roles other than that of marriage and family. In fact, 

the attitude that women cannot be completely satisfied or 
fulfilled in only the wife-mother role and that they need 

not be married to have a full life prevailed among respond­

ents (Fabrikant et al., 1973-74).

In spite of these new attitude shifts, Fabrikant et 

al. (1973-74) found that male characteristics were still 
seen as positive and female characteristics as negative 
in relationship to the healthy attributes of adulthood.
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This agrees with the Broverman studies in their 
conclusion that women, in accepting the prevailing 
"feminine" view of themselves, find themselves labeled 
"neurotic." These females would find it very diffi­
cult to see themselves as mentally and emotionally 
"healthy." (p. 106)

In reviewing these two studies, Broverman et al. (1970) 

and Fabrikant et al. (1973-74), it appears that therapists 

are beginning to move away from the normative model of 

mental health that stressed adjustment to one's assumed 

innate biological role, while continuing to support the 

androcentric model which values male characteristics and 

devalues female characteristics. The fact that female 

characteristics continue to be viewed as substandard to 

adulthood continues to place women in the conflictual posi­

tion of devaluing their female characteristics in their pur­

suit of adult status. Thus a woman who strives for the 

complete independence of the adult ego ideal engages in a 

process of devaluation of her feminine characteristics.

The process of devaluation can undermine her sense of self- 

esteem and leave her isolated from both the female and male 

world.

Thus, despite the commitment of the mental health 

profession to self-determination and the dignity of the 

individual, it would seem that there is still the unexamined 

assumption that "humankind is still to be compared with and 

equated with mankind" (Johnson, 1976, p. 531). Women 

continue to suffer from psychological oppression in that— 
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in a universe defined as male, a status or condition that 

women can never "reach," "achieve," or "aspire to , . . . 

women must remain forever, in Simone de Beauvoir’s terms, 

the ’other.’ She is never the subject, never herself, 

never wholly autonomous" (Johnson, 1976, p. 531).

A number of studies have suggested that many of 

women’s emotional problems are strongly associated with the 

socially constructed "Catch-22" double-bind between 

adulthood and womanhood. A few examples of these associa­

tions are shown in the following quotes:

Recent research by Dr. Sharon Wilsnack and 
others indicates that many women who become alcoholic 
suffer painful sex-role conflicts. (Sandmaier, 1980, 
p. 220)

The potential alcoholic does not consciously 
reject her identity as a woman; instead she con­
sciously values traditional female roles . . . the 
doubts about her adequacy as a woman may stem from 
the existence of masculine traits in the unconscious 
levels of her personality. For example, a woman 
who is very assertive or aggressive in her personal 
style and whose unconscious sex-role identity is more 
masculine than the average woman's probably senses 
that she somehow does not act and feel like a "real 
woman." . . . She is trying, via alcohol, to feel 
more womanly. (Wilsnack, 1973, pp. 43, 96)

My data show that it is the women who assume 
the traditional feminine role—who are housewives, 
who stay married to their husbands, who are not 
overtly aggressive, in short who "buy" the tradi­
tional norms—who respond with depression when their 
children leave. (Bart, 1972, p. 134)

The women who came to the center for help with 
career development were not seeking psychiatric 
treatment. They were seeking change either because 
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