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Alexandra G, Faplan

"We have to make ourselves not as a projected ideal, but
out of the shapes of the here and now. The barriors which

ation."
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Sheila Rowbotham's words capture the thrust of the

]

present today, as we share with you our year-long struggle to apply an

(na

androgynous model of mental health within the context of a clinical
training tesm. 'We' consists of 7 graduate students who will be pre-

pers, and myself, the faculty supervisor. The stuff of which

senting p
our paprrs are formed derived from our weekly team meetings; discussions
in which we first grappled with conceptualizing the nature of androgyny

rapeutic ywal, and then confronted the obstacles which impeded

o

as a th
its full realization. From this shared pool of reflections, each panel

for

[pd

member chose an aspect which crystallized an issue of significanc
her, and gave form to the paper which she will read teday. e

The fabric of our papers has been woven from diverse sources; liter-
ature on androgyny and dialectics, our own emerging definitions of androgyny,

st significantly, reflections on the intra-

o

case presentations, and, m

psychic, interpersonal and cultural parameters which shape our own persons,

as women and clinicians. We did not begin, however, with so rich and so

personal a source. Rather, fueled by the enthusiasm of being the.first

all-women training team at our agency, we plunged initially into theore-

If we could only specify
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goals and ideals, we would be home free, Our di5§ussiags at this point
were not unlike much of the writings on feminist therapy. We stressed the
need to help women recognize their strengths as well as their areas of

the concern with avoiding an unduly dependent c¢lient-therapist relationship,
the benefits of a therapeutic stance that is non-authoritarian, and per-
mitting of some sharing and support, and the value of helping women recog-
nize and exercise their options. To refine these concepts, we turned to
the literature on androgyny. We read Bem's work and the papers from the

Sex Role Transcendence project at the University of Michigan, and speculated
on the cliﬁ;;al implications of these models. 1In a highly exploratory
fashion, ﬁe gave the BSRI to all our incoming clients, And then, with cases
assigned we seﬁ out to become androgynous therapists,

Androgyny, as we have tome to understand it, is a multi-faceted term * -
which bears defining before we consider its application. One can concep-
tualize androgyny in terms of stages along a continuum. At the far left
would be traditional sex-role polarities, a pre-androgynous stage, An-
drogyny would begin with, but not be limited to, Bem's operational defini-
tion of the equal presence of masculine and feminine characteristices, It
would also include, moving along the continuum, Fossi's notion of "hybrid"
characteristics; the sense that an integration of SEEfEDEyPié masculine and
feminine traits could produce such possibilities as assertive dependency, or

supportive anger. The expression of traits from one dimension, 1in other
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words, can be tempered by their co-existence with the other. In the papers
that follow, differential emphasis is placed on each of these aspects of
androgyny. Finally, we would differentiate androgyny from the end point on
the continuum, sex-role transcendence, in which thsze’new behaviors become
divorced from the stereotypic roots from which they developed. .

Our initial encounters with peychotherapy soon revealed to ug, however,
that the application of androgyny is far more easily said than done., As
we slowly and rather painfully began to realize, we ourselves were having
unanticipated difficulties in putting our theories into practice. We

wanted to highlight strengths, but somehow kept golng back to problem areas;
L

3

we listened for prablémé with anger, but failed to hear them when they ap-
peared, we became simultaneeuély more distant from client than we wanted,
and more enmeshed with them especially as they showed signs of moving away.
The recognition of our inabilities to examplify our ideal, necessitated
explorations into ourselves, and into the process, rather than the content
of our work. Within a dialectical framework, we began to temper theory
with considerations of our psychological realities, In Bobbi Fibel's paper,
the therapeutic tension created by our position between cultural stereo-
types and our androgynous vision is delineated. The resultant search for
synthesis along various parameters is illustrated in the remaining papers.
For example, one of the major dynamics we encountered was the difficulty of
maintaining a strong yet supportive stance with clients in face of our

training, as women, not to acknowledge our anger, to use emeshment as a
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defense against loss, and to either yield to feedings of inadequacy or hide
them under facade of false confidence. Ann Greif details implications of
these issues for the client-therapist relationship, which Esther Shapiro
exemplifies some of the resultant conflicts that emerged between herself
and her clients. We also began to re-conceptualize the nature of our

clients' difficulties and implications of these alternative formulations for

. therapeutic interventions. Mary Anne Sedney shares problematic aspects in

moving from polarized to integrative concepts in understanding one client,
and Anne McComb exélores, through case studies, some alternative thoughts
on nurturance and dependency in women. The final two papers, by Lynn
Starker and Roz Malmaud, present applications of our thinking to mental
health constltation and cur team interaction, respectively,

Our use of a dialectical perspective is meant to imply that the
problems we encountered are not indicative of 'weakness' in the model of
ahdrégyny or in ourselves as clinicians, but rather, are inherent in the
conflicting strains between self ané culture, between theory and experience
between content and process, between client and therapist. Wrestling with
these conflicts provided the conceptual center from which much of our
thinking, and ultimately our growth, derived. Our purpose in reflecting on
dialectical struggle is to move our consideration from goals to process,
from theories to the substance of our clinical work. Our initial formu-
lations, we remind ourselves, are but themselves part of a continuing

process of increasing clarity and conceptual sophistication. Again
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listening to Sheila Rowbotham:

of a day, It is havd to steer any steady course while accept-
ing that we will always aspire bevond what we can realize. It
is hard to put out our hands and touch the past, harder still
to bring tLhe past into the future. But we will have to dis-
cover our own reality, too, or we will simply be subsumed.'

i



Transcendence of Sex Roles: Parallel Cultural
and Psychotherapeutic Change Process

Bobbi Fibel

Psychologists areviaéraasingly cognizant of the extent to which the
process of psychotherapy is embedded within an ongoing %Dci@=cgltural
context (Coan, 1973; Buss, 1975; Riegelj!1972)g Nowhere is the dynamic
interplay between the psychologist and her/his culture more cogent than
in feminist psychotherapy. As members of the culture at large, therapists
are inheritors of a cultural history in which sex roles are stereotypi-
cally polarized--masculine versus feminine. The individual therapist
has, in some varying degree internalized the norms, attitudes, preécfiptians,
and proscriptions for role-related behavior. Idiosyncratic personal
histories n@ﬁwithstanding, objective success within academia is testimony
to such socialization influences. Further, the therapist in the course
of interacting with a social milieu acts upon prevailing interpretations
-af reality. We are then both the changer and the changed.

Typically, we women therapists have awarded ourselves the label
"feminist'" as a diplcma:ffém the school of sexist hafdfknocks, Most often
we colleétively presume to have graduated from the sexist , constraints
on professional functioning. In doing so we run several risks. First,
we distort a cultural context which confronts us, in this moment of
history, with a multiplicity of sex role dicta, Our faculty demand rigor,
productivity, expertise, assertiveness, Our clients expect wisdom, sen-
sitivity, insight, compassion. In our intimate relationships we must offer
nurturance, teép@n;i;éﬁéss, reliability. To deny the transitional, often
conflictual nature of these expectations is to perpétraﬁe psychotherapeutic

7
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fraud. The danger clinically is monstrous for we risk, in androegynous
elitism, invalidating our clignts‘ socially-sustained, experiential sensc
of conflict. Simultaneously, we shun the challenge to our own personal
and professional development, In its most innocuous form, we retaxd a
workable fedéfinitian of roles and an effective translation of psycholo-
gical theory into therapeutic practice. Crucial then is a conceptual
framework which acknowledges our cultural and developmental heritage, does
justice to the reciprocity of the clinician-client relationship, and
captures the dynamism of the process of reétfuéturing stereotypical sex
roles.

Toward such a formulation, a dialectical perspective is compelling.
In this model, change and growth occur as a result of creative s nthesis
of inherent polarities. The resolution of physiological, psychological
éocig—cultural conflict is transitory so that even the present resolution
comes Lo serve as the basis of yet another conflict in a teleological
progression through moments of history. A dialectical approach, then is
suitable for and enriching of our therapeutic perspective, for it under-
stapds the individual in relation to her/his historical context and embraces
contradictions in consciousness, Further it is best understood, as is
therapy, as an interactive process and therefore only fully explicated

by working through particular content or issues, as subsequent papers in

T

this symposium will do,

Rebecca, Hefner, and Oleshansky (in press) proposed a three stage

developmental model of sex-role socialization which incorporates the
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dialectical model, In Stage I the individual holds an undifferentiated

concept of sex role. later, the belief is modified by physiological and
cognitive maturation as well as through interaction with the physical and
social environment. The child learns thereby the distinction bhetween male
and female. Furthermore, the young perceive that certain behaviors are con-
sidered differentially appropriate and valuad depending on one's sex. This

process culminates in Stage II, the polarization of sex role concepts, Em-

ergent in the second stage is the active acceptance of one's stereotypical
masculine or feminine role and active rejection of the opposite pole. The

transition to Stage III, the transcendence of rigidly sex-typed norms of

behavior, cognition and affect marks the beginnings of a dialectical mode

of being-in-the-world. One becomes oriented toward movement, flux, and
dynamism so that even the immediate transcendent resolution is temporary,
attendent on new crises. Rebecca (in press) noted, however, that while
movement. from the first to the second developmental stage is supported by
complex cultural forces, little or mo support is provided for the individual
in the SéQOﬁd transition. The feminist psychotherapist must operate then

as an agent in the service of transcendence, Her role is to support if not
catalyze the process of transition.

I have earlier alluded to some impediments to fulfilling this Ffunction
unambivalently. Viewing the therapeutic relationship as a microcosm of the
larger existential reality, the individual client and therapist bring to
the relationship all the cultural baggage operative in other interpersonal
contexts. Although these may be highly particularized, feminist psychologists

as a group gencrally face a common set of professional issues. Personally,
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because we are women who have attained high levels of academic achievement ,

we have likely subordinated personal concerns in ways that are atypical for
women. Alternatively, ordinarily unquestioned patterns in intimate relations,
social relationships, marital and familial relationships become conscious,

explicit choices. Professionally, identifying oneself as a Feminist remains

. in most instances, an act of courage. Within a discipline still working to

establish its-legitimacy in the eyes of the public, radical therapy is threat-
ening. More subtle, though no less threatening, the feminist politicizes
inetitutional policy by her very presence, ©She poses a challenge to the
existing male-dominated structure. The effort to defend her ideological
commitment and wage the intellectual aﬁd political stfugglés encountered

is taxing. Embattled as we are then, we cannot expectrcf ourselves to respond
conflict-free to the sex role issues our clients present, These conflicts
represent the amergent'cultufally conflictual elements which constitute the
content of feminist psychotherapy. It is the intersection of these conflicts
with the therapist's own which is the opportunity for mutual growth or stag-
nation. Requisite then is a therapist's continual ra=evaluation of current
sex role integration,

On the other hand, our clients reflect, generally speaking, a more het-
erogenous set of concerns. less often than ourselves they enter the thera-
peutic relationship not with political consciousness, but via painful 1ife
clreumstances in which Ehey identify themselves as culpable. FEven those who
are feminists locate the problem in their own deficiences by the very act of
sceking therapy. Inherent in the cultural understaniing of therapy is the
rile of expert assigned to the therapist, Historically, the power of the

v

role was buttressed the stereotypical male therapist - female client dyad.

10
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The role itself now implicitly embodies this power relationship. The lemin-
ist'th2fapisc comes then Co represent for the elient not simply the potenti-
ator of resolution, but also confirmation of the client's inadequacy. At

eminist psychotherapist faces an arduous task of re-

[l

the outset then the
orienting the client while herself trapped between the Scylla of establishing
professional competence and the Charydbis of destructive self-agprandizement,

The potential therapeutic tangle can only grow more complex as the relation-

- ship progresses toward increasing intimacy for here we are most vulnerable

to imposing our personal resolutions instead of encouraging our clients'
autonomy .

The dialectig mode is then most exigently required. The therapist must
remain in dialogue, privately or otherwise, with the ways in which the client
elicits a polarized response - one which calls forth on her part rigidity,
intolerance, impatience, or distress. We must ask ourselves, to vhat new
source cf conflict does this client speak? In what ways do her circumstances
intrapsychic, interpersonal, or cross-cultural, parallel conflicts in our
own lives? Even more crucial to our clinical functioning is the question -
how do we help our clients work through, integrate, a. transcend our own
developmental moment ?

Dialectically we are obligated to do this by confronting ourselves with
the same questions we confront our clients. The process of psychotherapy,
then, like the process of cultural transition, is in large part a boot-
strap operation. The client's potential for growth is not so much limited
by the therapist's point of personal development along the continuum toward
transcendence as by her willingness to permit herself to change vis-a-vis

the client. )
11
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Therapy from this perspective is a mutual odyssey through unchartedj
territory in an era in which the cultural winds may blow at once favorable
and unfavorable. The energy for such an enterprise must be continually re-
plenished. Curiously, while we take for granted the desirability of support
networks for clients we often overlook our own pressing needs. We cannot
functicn effectively in professional or personal isolation. In our attempt
to be recognized as independent and competent we often fail to provide a
supportive work environment. The solitary feminist therapist is then impel-
led toward a competitive male model of professional identity. This can only
end in perpetuating sex role polarization in which masculine modes are over-
valued. We must instead draw on the lessons learned from the women's move -
ment - Sisterhood is Powerful.

A feminist support network serves a dual function. It provides a forum

individual in dialogue with a

[

for shared experiences which maintains th
larger community, and sustains her through crises she faces in a world giving
her mixed messages. Second, it is the active means by which a therapist,
faced by her clients with the limitations of her own immediate resolutions,
can reintzgrate and ultimately transcend her experience, The network is

both a vehicle for personal growth and a safeguard against impeding clients'
growth either by circumventing thorny issues or worse, burdening clients
with mne;g personal -concerns. In shértg the therapist must capitalize on

the meagre support Eét their own transition from polarization to transcend-
ence to effect change in clients and culture. The process is never linear,

but rather spirals, alternately powered by our strengths and vulnerabilities.

i}
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Thelpsyzhalogical community, being at once self-conscious and socially-
conscious, frequently magnifies for the feminist psychotherapist the dicho-
tomy between masculine/feminine, personal/professional, private/public,

The resolution cannot be separated from the context in which it grows. A
dialéctical framework orients us ta ﬁhé sources of conflict and the
necessity to look beyond our immediate individual understandings toward a

social synthesis,

13



Complexities in Coriceptualizing Clients'
Problems in /ndrogynous Terms

Mary Anne Sedney

I began this year of clinical work fresh from an internship and eager
to integrate my strengthened clinical skills with some of the‘ideas Sandy
Kaplan (1976) advocated regarding issues for women in therapy. The
feminist aspect of our team's plans excited me because it seemed to pro-
vide the possibility for articulating and applying a model with a sex
role perspective on clients' problems. At that point it seemed that
writers on androgyny--Sandra Bem, Janet Taylor Spence, Jeanne Humphfey;_
Block--held the greatest promise as sources of diregtian in this area, It
seemed a fairly simple task to take their ideas of androgyny, phrase them
in practical terms, and help éliénﬁé~tg develop in that direction. I had
visions of working with formerly sex-typed clients to develop the "missing
half" of their abilities and skills.

I learned rather early that it takes more than good intentions to
turn the ideals of éndfcgyny into actual good therapy. Ixhave come Lo
the conclusion, however, that thé;prcblem goes beyond the classic "ideals
vs. reality" dilemma. Struggling with issues involved in this translation
has led to a recognition of some critical problems with current conceptu-
alizations of androgyny, and a recognition of some necessary steps in
developing androgyny beyond a framework of polarities.

For me, these issues have been most clear in attempts to conceptualize
one client's pr@blemsbin sex-role terms. Using as data a journal I kept
over the nine months (25 sessions) of work with this client, I have suc-

ceeded in highlighting some of the major points.

14
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In developing these conceptualizations, I have found the work of
Hefner, Rebecca, and Oleshansky (1975) instructive. They articulated

three stages in the process of sex role development: an initial undif-

ferentiated view of sex roles, followed by a second stage of polarized

Sex roles, and a third stage of sex role transcendence,
tion of the client, several slightly different stages in my own thinking
became apparent. I began at the stage of Eglariéed thinking about sex

roles and developed from there to what might be labeled a dualistic stage

of thinking. A third stage of real inte;
the addition of dualistic and integrated stages between the polarized
énd transcendent stages enriches Hefner, et, al,'s model and has impli-
cations for conceptualizations of androgymy as currentl§ presenteu and
operationalized.

Stage 1: Polarities

In my initial work with the client (a 53 year old woman who referred
herself to therapy because of difficultiés in her relationship with her
husband) my words describing hef were a pendulum: weak, then strong and
then back to weak at the slightest hint of trouble; sad then angry;
moving too slowly, then too quickly. It seemed that in this initial
szage;-l could see only one part of a dimension at any one point in time,
and she could perhaps present only one side of herself at a time. In my
eagerness to escape rigld sex-role conceptions, I was swinging between

opposites, never able to settle on an articulation of her problem that
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lasted longer than a few sessions. For example, after the first session,

I wrote about her, using words like "inability", "unwillingness', "indirect"
expressions of anger, "immobilization", "indecisiveness"., I assumed she
was remaining in an unéatigfact@ry marital relationship because she felt
unable to make it alone. It was a list of psychological "bad names,"
Trying to view the problem in sex-role terms immediately led t@_tﬁe
assumption that she fedll at the extreme, "femininine" end of the scale.
I ignored the other information she gave about herself, including that she
had recently climbed a mountain to test out her new plastic heart valve,
that she had come to some decisions about the relationship, involving the
articulation of some demands to her EQEEEEE; Even as she described the
coping tactics she used I thought'How féﬁiﬁine aﬁd passive they are."
But, after several sessions I had changed my view and was using words-
like: 'strengths", "independence", "ability to confront and recognize
her anger', " an incredible woman", while berating myself for "holding her
back', and being "a few steps behind her". 1In short, I was expressing
delighted amazement at her strgngth, flexibility, and independence. A
few weeks later, though, words like "panic", "inability", "pain", "diffi-
culty", and "dependency' reappeared. This process was repeated several
times, as the strengths or weaknesses predominated in nearly alternating
sessions.

It seemed that, in my attempts to abandon the old rigid polarities
of masculinity-feminintty, I remained their prisoner: ava struggled
out of one polarity, I fell into another. At this point, I could only

hear/see one thing at a time,

16
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In part this may have been due to my polarized eyes and ears--as a
product of a culture that emphasizes clear sex-role dichotomies as the
ideal, I was accustomed to thinking in terms of either/or: people are
female or male, feminine or masculine, young or old, strong or weak. But
I think part of the problem can also be attributed to the framewofk of
androgyny in which I was attempting to work.

With the androgynous '"ideal' before me, I was using concepts based
ir sex-typec words. Authors described-androgyny as the presence of both
masculine and feminine qualities, so I looked for both. I was s§ eager to
"temper masculinity with feminity" (Bem, 1975) and "mitigate agency with
communion' (Bakan, 19%6) that I was involved in a near-continual search Ffor
the "missing half". As soon as I observed one dimension, 'I raa off in
scarch of the other, thus losing hold on the first, Esseitially, I was
blinded by the terminology; still trying to fit these new concepts into
the old words that form their definitions.

Stage 2: Dualities

This pattern was repeated so often that I could not ignore it, In
confronting the inconsistencies in my thoughts about the clieat, I first
tried to decide one way or the other: is she strong or weak? Realizing
that that was not possible led to an acceptance of the simultaneous pre-
sence of opposing tendencies within the client. Thanks to Sandy's super-
vision and the client's own reality, I began to see the issuéé in less

oppositional terms., Through great effort I was able to hear the current

17
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week's reality while retaining iméges/mémories of last week's, when thé

_other side of the pendulum had been presented,

This, my current stage of thinking, might be labeled dualistiec. I
retained the cumulative recipe for androgyny, however: a little masculinity

plus a little femininity, spread over time, with each emerging azcérdiﬁg

to the situation. Such a view is consistent with the example offered by

‘Hefner, et.al.: a man who one year, in searching for a job, is assertive

and independent, yet nurturant and protective in the years when his chil-
dren are small. Bem's (1976) androgynous subjects who can both laugh when

others don't and be nurturant with kittens and babies were further mani-

‘festations of this level of androgyny.

Thus, if the client presented herself in one session as depressed,
lonely, and helpless, I was able to talk with her abéut those things
while remembering that this was the same woman who, at other times, climbs
mountains, leaves her husband, and makes steps to building a new life for
hersel £. Without denying her feelings of weakness I was able to fit them
into the picture of strength that had emerged in other sessions. While
my initial unstated goal for the therapy was arrival at some decision
about the marital relationship, I was able to be comfortable with the
therapy ending without a definite decision. I could accept her ambivalence
about her husband, as well as her statement that she had to move toward a
decision one step at a time, at her own pace., We focused ag the dualities
in our therapy relationship too: our similarities as well as our differ-
ences, the aﬁger as well as the caring, the needineczs alongside independence.

In short, the framework for conceptualizing the therapy had broadened so

v 18
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that I was no longer locked in a swing between rigid polarities, This
recognition of the simultaneous presence of heretofore-thought opposing
qualities is conmsistent with current notions of androgyny.

Stage 3: Integration

3

Nevertheless, it is clear to me that this is not an actual integration
of pola:iﬁiesi True, I've learned to moderate them; I no longer rely so
heavily on polarized, either/or descriptions of the client. But even the
dualistic solution I've arrived at is ursatisfactory. As long as androgyny
is viewed as the simultsﬁéous presence of two traits, an awareness of any'
one of these qualities in a person or situation makes one anxious about the
other; thus the swing to the other end of the dimensigng

Insteéd of embracing androgyny as the new ideal trait, we need con-
of integrating apparently contradictory

tinued attention to the drocess

qualities. While looking ahead to the 'Withering away" of sex role con-
ceptions into transcendence, we must recognize that at this point we have
neither the language nor the models to even recognize sex-role transcendence.
Perhaps discussion of another intermediate stage, that of sex role inte-

gration will facilitate movement in that- direction,

For example, what is the integration of agency and communion? Anger
and sorrow? Strength and compassion? What do they look like?

Some hiﬁts regarding this integration of opposing tendencies emerged
in the work with m; client. Following our final session, I received a
warm note of appreciation from her. ihis ﬁas especially striking because
several months earlier she had spoken of having wanted to make a similar

i9
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gestﬁre to a friend who was ieaving town but did not have the nerve to
actually send the note. At another point in the year, she tacked up a
curt, angry note on the wall at work demanding that no one smoke cigarettes
énymﬂre. One might think of the unsent note, the warmth Ehét-shé never

expressed, as the traditional feminine sex role in its inappropriate

extreme: lovely amotions but without tke assertiveness to communicate
them, Her second note, on the wall and directed to smokers, might be
seen as another extreme: so agentic and assertive that everyone became
anéry at her and they refused to consider her request. Again, inappro-
priate. In the note to me, she managed to integrate those poles in a
single action: one that could be called assertive warmth.

This is a simple example of the type of combination behavior that would
be apparent in an integration stage of sex role development: not old-style
masculinity in one situation-and old-style femininity in a different
situation even though the sum would be androgyny by some measures., I
would prefer to see our theories and research examine a wide range of new
behaviors in an effort to both recognize and facilitate genuine cﬁange,
Perhaps in doing this we will be better able to move toward transcendence,

when the old terms of sex roles will be rendered meaningless.
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Developing the MNurturance Needs of Independent
Women in Psychotherapy

Anne L. MeComb

i have seen a number of women in therapy who are doing well academically
or in a career. They seem tglhave broken away from traditional women's
roles of housewife and "the woman behind the successful man." However, they
have real trouble accepting their legitimate dependency needs’ and feel
unable to ask for or accept nurturance and EQﬁpDrt for themselves. This
year 1 bezamé familiar with the concept of androgyny as defined in our
symposium. As I began to think about my women clients who had had trouble
asking for and accepting nurturance, from the perspective of androgyny, it
became obvious that these women were using sex-typed begaviafs, both mascu-
line and feminine, but could in no way be considered androgynous. That is,
at times they were self-reliant and stoic ﬁhile &t other times they were
dependent and submissive, but rarely were these traits integrated or used
in a situationally-appropriate fashion. Using the concept of androgyny as
a model of mental health, as a structure in which to think about my previous

and current clinical work, I found that my clients' developments and thera-

.peutic progress, and the goals of therapy came much more clearly into Focus,

?f@m this perspective, I will describe these clients and their deve lopment

of a counter-dependent style. The goals énd the form of therapy implied by
such a perspective, as well as larger implications for our culture will be
discussed.

These women were very ambivalent about entering therapy. They felt

that they should be coping by themselves and were angry with themselves for
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needing help. They had little perspective on the emotional disruption
caused by their major life-changes, and were annoyed that they were having
trouble dealing simultaneously with these changes, full courseloads, and
demapding jobs. Dné such client, Colleen, had just returned to town after

a four-month, promising separation from her husband, only to find her situ-

“Tation with him unchanged., He did not want the relationship, but could not

let go of it. Colleen was a 30 year-old undergraduate who also worked much
of the time as a waitress. Like many of my women clients, she tended to
push herself to do everything at once and found it hard to give herself sup-
pcrﬁ iﬂ ways such as cutting back on school work or letting a divorce
decision ride until other pressures let up.

As I listened to bits e .l pieces of the women's childhoods, an inter-
esting pattern emerged, Each woman had experienced a mother who had pushed

her to "do it yourself." One client regularly took a train alone across

Chicago at age seven. Another began cooking meals for her family at age

éix, There was little parental support for the client when she complained
of being frightened or unhappy; she was told that she was being selfish and
a burden. In one case, the client heard over and over how her mother had
never wénted children and how troublesome :hey waré to take care of,.

In-this way my clients'.upbriﬁgings wure remarkably similar to those
of men. Tike little boys, they were encouuraged to take care of themselves,
not to ask for much nurturance from mother, and to wear a rather stoic

front, belying their needs for warmth and comfort. However, unlike mast

23



Anne L, McComb 3

male children, ﬁj clients also received explicit messages that they were to
nurture Ehéif'ﬂWﬁ parents. The same mother who delegated the responsibility
for the family's diuner to her six-year-old daughter also complained bitterly
that her daughter did not care for her. On Saturday, Colleen’s only free
day, her mother would assign chores that could easily be done another day.
When Colleen finally finished the chores and wanted to g0 play with friends,
her éééher would whine that Colleen never wanted to spend time with her,

until Colleen would give in and spend Saturday at home. Thus, not only

were her dependency needs largely unmet, but her strivings for appropriate
autonomy were thwarted also., The child's only way to feel connected to
her parents was to go to the extreme of dependency (submitting her own to
her mother’s needs by staying home to take care of her) or the extreme of
independence (asking for little of the support legitimate for childhood).
In addition to parental messages, these clisnts were subject to a strong
cultural message, As children, the women learned that a woman's role
involves taking care of others and submitting one’s own needs to those of
husband and family.

Even though these omen were raised with tfadiﬁionally masculine
characteristics of self-reliance and feminine characteristics of nurtur-
ance and submissiveness, within this concept of androgyny, they carnot bhe
considered androgynous. As we shall see, their masculine and feminine
traits arec not integrated and often surface at inappropriate times. Too

often the women react with either extreme of sex-typed behavior,
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For many of these clients it has been a long struggle to become ind-
pendent in the sense of having a life and career of one's cwn. Since their
dependency needs weré-gg;ored from childhood on, they report feeling in a
perpetual state of neediness, They have attempted to satisfy these needs,
not by assertively asking others for support (an integration of aSSEfELVE*~
ness and dependency), but by staying at home to take care of a husband or
family, fearful that ;E they did not do so, none of Eheif dependency ﬁéeds.
would be met, These women, when I met them, were being forced to find new
ways of meeting their own needs and were fearful that none would appear.

Perhaps it is because these women learned to do things on their own
(however inappropriately) with little support from others that they have
begun to succeed in the male-oriented world of careers and higher education.
Yet since this world is still rife witﬁ traditionally masculine values of
self-reliance and "toughing it out," women functioning there are clearly
reinforced for not asking for emotional support. Thus, instead of temper-
ing independence with requests for support, they buy into the traditional
masculine ethic of being Sélféreiiant at all costs.

Further, having been taught as chilérén that to be dependent wés to
be rejected, many women heard the call for independence of the women's
movement as a call for counterdependence, to have no dependency needs, Yet
since our culture is in a period of transition, the women are still mindful
of their previous lessons that a woman's job is to take care of her husband

when he comes home, drained from the competitive work world. Such a woman
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is not just in the bind of having received double messages from her parents
“("do it yourself" vs, "don't leave us'") but also of receiving conflicting
messages from our culture ("stand behind your man', "stay at home with
your children"” vs. "be independent", "go back to school™, 'get a job",
"fulfill yourself').

Thus these women enter Ehérapy reflecting in their personal conflict,
a culture in conflict as well. Instead of responding to parental and
cultural messages by integrating the healthy aspects of iﬁdependencé and
dependency, i.c., fulfilling oneself and nurturing one's spouse, the women
have reacted by going to one extreme or the other. These women usually
enter therapy at a time when they are attempting to be extremely self-
reliant. Finding that their needs for nurturance were not met by being
submissive and dependent, they have bounced to the othei ~xtreme and are
finding themselves equally unhéppy at that extreme.

As a therapist wgrking from an androgynous perspective, I keep in
mind the following therapeutic goals:

1. to help each woman realise that ‘'a need for nurturance

and support is a valid human need and not a sign of
weakness or selfishnéess,

[g~]

to develop with her appropriate ways in which to ask
others for support and nurturance.

3. to help her learn appropriate ways to nurture herself
so that her needs do not become overwhelming. When
support is not forthcoming from the enviromment she
can provide it for herself,

4. to teach her that assertiveness and independence do

not preclude asking others for help, that it can be a
strength to trust others enough to ask for their help,
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5. to help her integrate her dependency needs with her
needs to be her own person in a way which allows her
to be appropriately dependent, yet to have her own
thoughts, feelings, life's work,

Thus, from an androgynous perspective, I would advocate the integration

he healthy -aspeects - from -heth-the .

]
o]
[y

L]

dependency women learn so well and the independence which men assimilate.
When I sense that a client comes in to work on these issues, I try

to give her the space that she needs while maintaining my presence as a

person who cares for her. I let her determine our interpersonal distance

which usually allows her to trust that I won't force her into what she sees

as a one-down position of needing help. As this trust is gained, we begin

Ly

to discuss her need for more support and the difficulties she has in asking
for it. Often her anger at being in this vulnerable position masks her
early attempts to ask for what she needs. 1In one case my client was very
assertive in being-angry with me., However, it was clear that her anger
with me was more a function of her fear 6f losing contrel over her needs
than a response appropriate to the situation.

The desperation and crises with which these women enter therapy
allow them (barely) to overcome their fears .. this act of asking for
help. However, when they come in needing help so immediately, fecling
totally unable to cope, it reinforces their own and others' views of the;
ag hysterical, helpless women, I encourage :ach woman to learn to ask [or

help or support before she feels so desperz ., so that she may experience

asking when the stakes are not so high. This allows her to ask from a
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position of strength. If someone must say "no' to her request, she nced

not feel crushed; she, at this less desperate point, still has the resovurces
to turn elsewhere or to look within herself for the support she nceds, By

practicing making her needs known when she is not in great turmoil, she can

begin to choose the contingencies under which she will accept support. That
15, if she is not desperate, then she does not have to accept help in any
form it is offered but may learn to discriminate who will support her, yet

let her be herself, from those who require that she be submissive or nur-
turant to roceive their support.

I find it important to offer my clients support from a stance of ac-
cépcancg of their strengths. I offer, but do not push my help. This allows
them to say 'No", which is a strength, if only a strength of defense,
“urther, it seems crucial to label and emphasize what strengths she does
have. However inappropriately she has been taking care of herself, she has
heen taking cage of herself. Maintaining any kind of emotional equilibrium
while going to school, working part-time and experiencing a divorce is no
small feat. When she becomes aware of her own strengths, she is less
frightened of asking f@f/suppcrt, because she recognizes that she will not
wilt if support is not forthcoming. By asking for help with an swareness
of her strengths, she learns that she does not need to deny herself in
order to accept help.

What are the implications for society of teaching these women an
androgynous stance with respect to independence and dependency? Are

we lelping women when we teach them to ask for the support they need
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when they will function in a career world in which these requests are still
seen as signs of weakness or incompetence? I believe we are. Perhaps,
career women in asking for and receiving the support which they need, will

avoid the high blood pressure, the heart attacks and the ulcers that are an

accepted part of the competitive work world.
Further, it has always been expected that a man's home and his wife

were there in large part so that he could come home from "a hard day at

the office' and obtain the emotional support he needed. This kind of

"home'" and 'wife" are not built in for the working woman, so she must learn

to ask for support from those with whom she works, friends, and relatives,
And, as women perform less solely the nurturing role, move into the work
force, and thus need more support for themselves, men will have to learn
to ask for it both at work and at home. As the women chénge, so they
become agents of change in a continuing dialectic between psychotherapy
and culture.

At this pﬁintj however, our culture has hardly heard @fvandrégyny,
much less accepted it, and I find myself and my clients frustrated in the

tension between our new roles and a culture which does not vet embrace them,
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Developing an Androgynous Perspective
Within the
Client-Therapist Relationship

Ann Greif

The interpersonal context in which therapy takes place and through

considered the crucial. parameter ...

ty
n
l;b-l\n
i
[

e sermrs s e o WHACH cpSychotheraneutic . changs .occur

by numerous clinician-theoreticians (Fromm-Reichmann, 1950; Guntrip, 1971;
Sullivan, 1953). Consideration of the therapeutic relationship is a neces-
sary step in the developmént of any theory having to do with psychotherapeutic

change. Thus, when I began seeing clients on a supervisory team, which held

ualizing relational issues in new ways. At that point, having come from a
psycho-analytic perspective, I had only begun to speculate on what the
characteristics of the relationship would be if androgyny was the goal of
therapy.

Over the course of nine months of clinical work various dimensions of
the therapy relationship have emerged as particularly salient. These in-
clude the relative interpersonal distance between client and therapist; the
relative power or status differential between client and therapist; and the
relative autonomy or individuation allowed for in the relationship.

I can now begin to delineate what at present seems to be the optimal
therapy relationship. A dialectical view predicts that in the future this
optimal relationship will change in response to other socio-cultural changes.
Within the therapy relationship uxperimentation, risk, life-affirmation and
scngitivity tv clicnts' needs sre the constants which guide me as T come to
appreciate the ever-changing nature of myself, of my clients, of any parti-
cular relationship, and of the socio-cultural context.
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Traditionally the therapist defined the relationship in such a manner
that there was a large interpersonal distance between himself and his

clients, that the power remained firmly in his expert hands, and that de-

pendence was encouraged and promoted, ‘A sharp dividing.line.separated the... ....

traditional therapist from his clients., I use the masculine pronoun delih-
erately here because the majgrity of my predecessors have been men who saw
women clients,

Working within a new model and seeing the therapeutic process dialect -
ically, I have not such safe role in my relationships. A dialectical
perspective does not alla@ me to delude myself into thinking that I am set
apart from my clients. We share the power; I am defined by them as they
are defined by me; intimacy is worked out in a dialectical process between
myself and my clients; and dependency is gradually given up as the clients
realize the inherent equality we share,

In our culture these aspects of the relationship encourage a radical
restructuring of clients! Phenomenological worlds. Sex-role stereotyping
has emerged from a culture which stresses incerpersonal isolation, status
differentials based on arbitrary power or competition, and-dependency in
women. The therapy relationship, which helps clients to transcend their
sex-role socialization, must also transcend the cultural bondage that
surrounds our more traditional therapy models, Thus it is consistent with
the concept of androgyny to lessen the traditional power imbalance between
client and therapist, to move toward greater interpersonal closeness, and
to éngaufage greater autonomy than is typical in more traditional models of

psychotherapy. Yet each of these stances contains inherent difficulties to
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which the therapist must attend.
As a therapist striving to lessen the power imbalance between herself
and her clients, I had to reconcile myself to my strengths, my weaknesses,

my fears and my expectations, The differentiation of legitimate authority

from arbitrary power was problematic since I was not yet fully accepting of

my position of authority in the therapy relationship and was vulnerable to
becoming more a peer than a therapist. For example, I was seeing a male
client, Robert, who was in his forties. Robert asked early in therapy if
he might meet my supervisor. As a novice therapist and as a woman I found
it difficult to say '"mo" to his feguest, although I clearly saw his request
as an avoidance of dealing directly with me and as countertherapeutic. With
the support of my supervisor I was able to say "mo" and to ﬁlaim.my legi-
timate authority within the relationship. Ultimately, this decision proved
Lo he + ry conducive to the-establishment of a secure working alliance he-
tween us. Robert's tendency to disdain and to sarcastically criticize our
relationship and my acceptance of him could only have been explored in a
relationship where I was comfortable and secure in my legitimate authority
as therapist.

With women clients there were additional hurdles to surmount with regard
to power. I feared that women would be extremely sensitive to a woman as-
suming power; I feared that coming across as competent and secure would
threaten a woman client, and that competition would disrupt the therapy rela-
tionship. When I first began, T wondered if they had hoped to seec a male
therapist who, supposedly in their cyes, was more entitled to assume power
within relationships and who could serve as a more protective nurturer than

I. At that time I felt that women who were having difficulties would
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generalize their sense of hélpléésness and perceive me as a helpless, power-
less therapist or as a usurper and a fraud. I was carrying a large burden
of self-doubts and fears as I began working with female clients.

To some extent I was right about my fears; competition and my right

to powér and prestige were issues that emerged in therapy, However, initially
the question was much ﬁare diffuse, and women clients began by wondering how
close we were to be, how much I could understand them and if I could help
them. Questions of relative distance between myself and my female clients
were the first issues of therapy Perhaps the sequencing of issues was
partially determined by my own level of comfort. It seems likely that I
and my female clients have been socialized in such a manner that intimacy

is the easier and more readily addressed question with competition, com-
petence and power as less readily discussed éimensigns in relationships,

For example, with Robert my competence was the initial issue; he asked the
intake person that he be assigned to a competent, knowledgeable therapist
and we discussed this early on.

Similarly a push for greater closeness must be tempered with the
realization that relétioﬁal closeness in therapy is most easily achieved
when the client is suffering and thus may lead to a stress on the client's
problem areas rather than Dﬁ sources of strength. Especially with women
encouragement of "helplessness" would only feinfcﬁce the cultural role
already imposed. Unfortunately for women in our culture intimacy has been
associated with dependency. I found that much of the relational work in
therapy involved separating intimacy from dependency, and the relational
goal of therapy became, for myself and my clients, an intimate sharing

based on individuation and autonomy.
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This goal was articulated and refined after many sessions of struggle

for myself and clients. One woman, Susan, entered therapy with the present-

ing problem of "inability to relate to self or others." After a rocky
first two sessions, during which Susan let me know in numerous ways that
" she was ambivalent about beginning therapy, her relational difficulties

were dramatically acted out with me. Her withdrawal, depression and re-
fusal to engage kept me at a distance which T found difficult to accept.
In my efforts to sustain the relationship I persistently sought to draw her
out and effectively pushed her deeper into her withdrawal from the rela-
tionship. 1T felt helpless and responded by even more desperate efforts to
regain contact. I was feeling the helplessness and despéfateness which
Susan had earlier described as Eeeliﬁgé she had felt in her relationship
with her lover. And consistently I violated the space which she was
needing, because of my own need té{;lose the gap between us and to live
up to my model of therapy,.

The loss of autonomy had bé:g&E equated with intimacy for Susan, and
I lost sight of this fact as I struggled to cement our relationship. As a
woman I had learned ways to engage, persuade and seduce chegs into rela-
tionships. However, with another womarn, especially one who was currently
experiencing the helplessness of a dependent intimacy, the female therapist
must allow space and time for true intimacy to develop. Too often a false
intimacy 1is quickly established, or clients leave therapy when the esta-
blishment of intimacy becomes a desperate struggle. It is well to note
that many members of this team worked with women clients who entered
therapy with a real fear of helplessness brought about by earlier desperate
intimate relationships. Therapists within this model must respect the needed
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initial distance which seo many clients require, Our clients were people
fighting to achieve a vital balance between autonomy and intimacy. At the
beginning of the therapy the balance was often precariously maintained and
the therapist had €6 learn to adjust herself in relation to the client in
order to secure the optimal autonomy and the optimal intimacy. The goal

of therapy in an androgynous model remains a greater relative intimacy

than is offered in traditional models, yet the pitfall of quick or pseudo-
intimacy which bypasses a secure foundation of client autonomy must be

recognized.
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Androgyny and Psychotherapy: One Person's
Therapist is Another Person's Client

Ester Shapiro

Our clinical team has found it useful to conceptualize therapeutic

i
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metaphors. You have now heard Bobbi present the dialectical model, and
Mary Anne discuss the model of androgyny. I want to add to these another
developmental perspective, Werner's organismic theory of development, I
will first describe the developmental process which Werner proposed, and
then use itsastructure as a means of exploring my own development as a
therapist, -épe¢ifizally, I will describe the stages I went through in
applying a feminist ideology based on the model of androgyny to my first
clinical work.

Werner describes development as a sequence of three stages. In the
first stage, one experiences or perceives a global whole, a unified but
amorphous outline, with no clear distinction between the self which per-
ceives and the other which is perceived. In the second stage, one exper-
iences differentiation of the whole into parts, and unity is sacrificed for
a more precise and distinct perspective of components within the whole.
This is often a stage of polarities in which a Singlé component 1is in
exaggerated focus for the purpose of exploration beyond the amorphous
whole., In the third stage, the differentiated parts are organized and
integrated into the whole. While a first glance at the beginning and end
af the Sequence‘WQuld find them similar, the crucial difference is the
awareness of and access to the differentiated parts within the whole.
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These developmental stages are continuously re-experienced, as one neets
new life situations with new demands, Werner sees these sequences as
occurring simultaneously at many different levels, ranging from microcosmic
best adépts to new situations from the global and amorphous first stage,
because it is more flexible in its possibilities for re-organization. This
creates the paradoxical situation that growth demands regression to earlier
life stages in order for the organism to adapt more flexibly to new situ-
ational demands. I have found Werner's developmental theory a particularly
comforting perspective, because it gives both my fallures and my success

a growthful direction in a developmental sequence, I will illustrate the
way I learned from my mistakes, and the developmental sequence that un-
folded, through two cases I worked with on another clinical team during my
first theraﬁy practicum,

committed to a feminist ideology in my personal and professional work, and
held androgynous goalé for my own development., I had found feminist con-
sciousness-raising and my work with androgyny to be a catalyst in an ex-
hilirating period of growth. I felt that through my openness to personal
work I could offer women clients a shared therapeutic experience which would
counterbalance my inexperience as a therapist. In this stance, I had the
support of the feminist model of therapy, which states that waﬁen clients
should sce women therapists because only a woman can understand another

woman's experience, I was prepared to strongly identify with my clients,
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and to use the intimacy granted by our shared experience in our therapeutic
work.
My first client, Nancy, was a 26 year old woman who had transfered
"7 7 from a male therapist she had been seeing for two years. I plunged head-
long into an identification with her, based on our shared pattern of
seduction as a means towards the end of avoiding our own painful experience,
This was a theme I had been working on, and I was convinced that our needs
and patterns were identical., The identification was in part a competitive
stance towards her previous therapist: yes, they had an intense and tem-

pestucus thucapy, and yes, he was more experienced than I was, but after

all e was only a wan, and couldn't know her from the inside the way I did.

L wss ovarinvolved with Nancy far before our first session, and was counting

0 iduatification as a therapeutiec shortcut,

io my eye, our first session seemed spectacularly successful. She and
I acknowledged our bond as women and proceeded to dispense with her male
therapist, w:on she had seen for the last time only a week before that
point, I assuwzd that just as I had gotten free of my old, dependent, se-
ductive ways stz too would shed the constraints of the fémiﬂine stereotype
and join me on the pinnacle of androgyny. My absorption with my own ex-
perience obscured the exploration of hers, which was our therapeutic work,
Nancy needed to work through her termination with her male therapist and
the paternal relationship underlying it. She also needed to agknawlédgé"
and work through her feelings of hostility and competition towards women,

vad *he maternal relationship underlying it. My stance of identification
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served two distinctly self-protective and countertherapeutic functions: it
obscured my awareness of my inexperience, and sensored areas of discussion

which I wasn't ready to deal with, The outcome was that she terminated

" the ‘therapy after four sessions.

I would describe my experience with Nancy as representative of the
first developmental stage which Werner outlines. While I had begun to
integrate an androgynous model into my personal work, steps toward integra-
tion had to begin anew in the face of a new situation with new demands, I
had an egocentric and fuged perception of my first client, and did.nthhave
the opportunity to progress beyond that stage within the context of the
therapy. I was painfully aware that I had come inappropriately close to
Nancy and proceeded to move inappropriately far from the clients who Ffol-
lowed, thus moving to the seconid stage of polarities,

In this second stage of my development as a therapist, I moved to the
beginnings of a differentiation of myself from my clients. I had been burnt
by my experiences with complete fusion and identification, or else I might
have lingered in my egocentric infancy a while longer. ‘Instead, I gradu-
ated to egagéntric childhood: I moved from fusion to the beginnings of dif-
ferentiation, but in a position of exagerated distance which remained in-
flexible, Ipe exageration was directly prapéfticnal to the degree of vul-
nerability I was feeling. I was willing to purchase stability at all costs,
The experience was too painful, and tw early in my development as a thera-
pist, for me to fully acknowledge the crisis of competence it had Eriggered.

Instead, I retreated to the comfortable polarity of intellectual distance
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and abstract conceptualization which was so familiar to me as an academic.
At that point, I began working with a couple in their early thirties

who were transfered from a couple's therapy with male and female co-

ulfe WDuldé}ﬁpELt

a female therapist to take her side, that she would cling to me and become
very dependent while the husband would retreat into the woodwork. My
Supervisor and I discussed the importance of learning to regulate distance
from clients, and I decided that I would carefully mv:+i%or distance. The
polarity of distance rigidified vefy early in our we-. . the powerful
dynamics in the couple's therapy met up with my self=protective resolution
of the earlier developmental crisis, I struggled to maintain distance from
the wife, which intensified her attempts to pull me in on her side., She
insisted that she had done her share of personal work, that he was refusing
to take responsibility for his part in the relationship, and it was now his
turn to change. Had I not traversed a full pendulum sﬁing away from my
androgynous consciousness, I might have recognized at that point a classi-
cal sex-role pattern in their marriage. She was housing all the emotion and
all the dependence, and had once been hospitalized under the pressure of
this. This freed him of the need to experience his own emotions, his own

childish needs, and enabled him to withdraw in the face of her pursuit. I

.continued, inflexibly, with my statement that she had to take responsibility

for her own therapeutic work and let him do the same for himself. We
became locked into an angry battle, in part because my carefully regulated

self-protective stance was again preventing me from hearing her experience,
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This time, I was steadfastly refusing to identify with her, refusing to

3 acknowledge that her part in the felatiaﬁship was familiar to me from my
¢ own experience,
The tension in the therapy continued to build for four months, as
did her anger at my distance., At that point, she insisted that her anger
at me was justified, that I was unsupportive and not to be trusted with her
: experience, and insisted on terminating the therapy. I asked Sandy to

come Iin as a consultant for a final termination session because I felt I
needed an outside view of the situation and also because I felt she could
provide the warmth and support I had been unable to give. My own warmth
and spontaneity Qas unavailable to me within the adaptive style I had
chosen,

The termination began the move toward the third stage of integration,
because it gave me the freedom to examine the experience without being
overwhelmed by th ‘'ntense feelings in the relationship. I experienced
a crisis of competence, in which I became aware of the rigid and self-
protective stance I had taken., At least part of the pain of that time was

;xﬁhe price of retreating into that distant and overly rigid stance to ward off
a.crisis after my first client, Forﬁunatelj for my learning, not tg ment Lon
my self-esteem, the couple decided to resume our work after we had all
reflected for a month. Because of this, I had the opportunity of consoli-
dating my learning and growth through the continued therapy,jand providing
them with the benefit of that. I feel that in the second stage of my work

with them, I have begun to move towards greater androgynous iﬁtegration in
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my therapeutic sﬁyle. I felt comfortable being more emotionally spontan-
eau; and available, but also felt comfortable maintaining some necessary
distance from their emotional egperiéncé, I have also been able to move
to a more androgynous conceptualization of their relational dilemma. Where
at an earlier point I had shifted blame for the situation from one spouse
to another, precisely as the couple was doing, I began to work from a view
of their mutual contribution which helped them do the sémei

I can't report a happy ending to this developmental tale. Life goes
on, with .its new situations and new demands that throw the delicate equili-
brium into turmoil again;frwérner d@é%ﬁ’t»ménti@n this, but this businesé
of growth and development is as often painful and chaotic as it is reward-
ing and exhilirating, There are no guarantees that new resolutions will
be more adaptive than the old, Judging from my experience after my first
client, if the chaos is too intense stability may be purchased at the ex-
pense of growth. I am by no means finished with crises of competence as
a therapist. While I recognize the unfolding of developmental sequence in
my work, I still find it difficult to accept my own early stages of develop-
ment. I will undoubtedly continue to present my early work as I have done
today, with a critical and unforgiving eye. This will necessarily interfere
with my ability to help clients accept their own childishness as a natural
step in growth. lacking a happy ending, I hope that this developmental
analysis of my first clinical practicum has offered you something which will

help you come ko terms with your own experience, as it has helped me with

mine.
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Moving Toward Androgyny :
Illustrations from one Group's Process

Roslyn K. Malmaud

At thisvpoint you have been introduced to every member of a psycho-
therapy training team. Much has been said about individuals' struggles
to incorpofate.and balance stereotypically defined sex-linked traits in
themselves and in their.relaticnships with clients. What I would like
to share with you is my perception of how we functioned as a group, and
more specifically, how our mutual interest in the model of androgyny for
mental health affected us. My unique role on this team was that of a
clinical associate, supervising the therapy of several team members, and
observing the group meetings witﬁ an eye towards its process and progress.
I was, nonetheless, also a member of this team,

Issues and conflicts that exist in any group were also apparent in
the evolution of this one, Yét we were somewhat unique, because each
clinical Erainéé electing to join this group knew that the team leader
had a major interest in the model of androgyny and the effect that the
awareness of sex-roles has on therapists, Second, we are all women, and
third, the majority of our clients were young women., Subsequently, we
agreed to strive for androgyny in ourselves and in our clients. Here
we encountered a:patential problem. We. embraced ﬁhé.;ggg of tfanszéﬁding
our sex-role, but had only subjective impressions of what the outcome
would be. This goal that we set for ourselves proved unreachable, and
maybe even created problems. One example, drawn from the first stage
to evolve will illustrate this phEanEﬂGﬁ.‘ The spirit and enthusiasm

generated by the team leader gave us an initial feeling of unity and
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commitment, and a sense of pseudo-intimacy developed., But as the team
moved towards intimacy, some members became frightened. Consequently,
people vacillated in their engagement with others: almost every one
withdrawing at times, or becoming hostile, Once the issue of intimacy
became cveft; we looked for underlying reasons. We acknowledged our
multiple and complex goals, and the fealitj that teammates had very dif-
ferent needs, All of us are relative ﬁecphyﬁés as therapists. As a
supervisor, I encountered the varying styles people assume when faced
with this new situation. Some individuals plunge in armed with tech-
niques and theories derived from books. Their knéwledge eases their
anxiety. Others grapple with the emotional impact of the therapeutic
relationship. . Some are reluctant to speak of their fears, and revert
to an area.éf comfort such as academic discussions. Although I»have
simplified the strategies used by clinical trainees, in more complex
patterns they-were manifest in the supervisory group. Commion to any
group of this sort, a struggle is implicit in attempts to accommodate
néeds and styles, 1In our group, perhaps, the variations in style were
masked by people's needs to appear competent, In the research on sex-
linked characteristics, professional competence is usually associated
with masculine traits. Consequently, I believe, in the group situation
members hid~-their inmsecurity about doing cuerapy., Had the initial
closeness been more substantive, we would have trusted each other more
with our vulnerabilities without worrying if we would be considered less

androgynous people,
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The issue became more focussed in the next phase of the group,
when we recognized the opposing pull to focus on personal versus pro-
fessional issues. This was not only an internal but an interpersonal
struggle for the group members, Clients' problems often touched on
private concerns, particularly since many of our clients were young women,
We struggled in our discussion of such issues as dependency and relation-
ship problems, in a waf that would be not only helpful to the therapist,
but also to team members, This involved a compromise between personal
needs and the group's need to function as a training forum for neophyte
therapists,

This conflict was resolved smoothly by establishing time limited
discussions in which we considered the actual case Eefcre extending the
salient theme to ourselves. We had found a means to use our personal
issues to enhance our professional conceptualizations, We could move
from theory to application, then use applied work to reassess the theroy.
Because the struggle between personal vs. professional issues could be
operationalized, handled by time limited discussions, we were able to
resolve this dialectic, We had recognized that the personal concern is
professicnal, and could be balanced.

In contrast, the tension between competition and support among

=}

group members seemed more resistant to synthesis, Ideally, we sought
an androgynous solution, offering each other constructive criticism
tempered by caring. This quest seems to be necessary in any group
fostering gréwth and development, What emerged instead was a critique

performed in a subtle, manipulative manner. Intellecutal sparring was
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common, and we often interrupted eéch other and failed to listen to

one another. The ability to display or request support became submerged

in the process., Upon close inspection, sarcasm was disguised by humor,

and by duels to ascertain whose wit was quicker or sharper. Constructive
criticism had sadly been lacking or had been deflected, Clearly, our
behavior could be seen neither as androgynous, nor as mutually satisfying
to team members. It seemed even progress toward androgynous behavior was
subject to competition. And yet, given the awareness of our goal to strive
for androgyny, we ngan to critically explore our process. We realized

that our aggression and competition wich each other were displayed in
masculine and feminine styles, but not at a midpoint. Then again, we

had lost the quality of Egmpassign‘and support-~giving that had been present.
Quite possibly traits like sensitivity and softness were belittled because

they were rooted in the stereotypic feminine personality. We acted as if

we assumed that sharing is a feminine trait and competing is a masculine

characteristic, rather than emphasizing the degree of these traits ideally
found in both sexes,

This issue was highlighted when we gave ourselves Bem's scale of
ﬁasculine'and feminine characteristics, but we were not ready to express
aﬁr feelings about one another's integration of sex-role traits, At the
time, this would have been threatening, What first became apparent was
our false sense of comradery, which was founded in our being women
concerned with women's issues, As a group we stood out in the department,
but among ourselves differences became sharper. As the group moved through

its first two phases there seemed to have been arlack of or deferred respect
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for individual differences. By midyear teammates began to share var-
iations in therapeutic style and approaches accumulated from past ex-
periences. The essential ingredient in this form of sharing was the
individuals' feeling of security in their unique identities. The Séf@ﬁgéf
this was, the less members felt differences to be undermining their own
positions.

Another issue which was inherent in the subtle competitiveness among
us stemmed from ambivalent feelings fegafding closeness, Of all the ten-
sions or dialectics faced by this group, feelings abauﬁ intimaecy were the
most pervasive and unwieldy. To be close to others in the group involved
a degree pf exposure, concommitant with an internal feeling of helplessness
and vulnerability, Initially we recognized that many of our female clients

felt helpless, but were not able to ask for assistance. We realized this

i

dilemma was true for us, as well. Months later, in an emotionally charged
meeting, our inability and awkwardness in heléing a peer became evident,
To receive support, one had to act excessively needy. The bind we created
was that while we all needed support, we éare reluctant to display our
vulnerabilities, In addition, the helpgivers reported Séme,anger, for
they also had needs that were not being attended to. In retrospect, the
conflicts were evident Dn‘ééferal levels. FEach individual had to decide
to be strong or wéak, a helper or receiver of help., The group had to
choose whether to support a member with a personal problem or to attend to
the scheduled, professional agenda. Once again, let me stress that a fear

of closeness and a desire not to appear vulnerable is common in any group.
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But due to our cénfusion about the personification of andtégyﬁy, we may
have delayed in expressing these fears, since they were experienced as
weaknesses, associated with stereotypié feminine behavior.

The turning péint towards a éesalution of this conflict occurred
iniigf:ﬁi First, we all participated in a workshop with an outside leader.
:Eéaple made the most of this Situéti@n by self-disclosing, reaching out
and finding and giving supports. Second, the team leader eétablishéd a )
weekly open house evening at her home, which encouraged people to social-
ize and allowed for an open expression of friendship and warmth., Individuals'
needs for support being satisfied, meetings in the clinic became more

.personal issues. Without ambivalence,
we could share the jof in another member's job offer or academic success,
In retrospect, the addition of this second weekly meeting resolved one
dialectic.

The final months of our group were productive and emotionally re-
warding, However, the issue of termination was deferred, and the closing
session delayed. Perhaps people sensed there was no closure on our initial
purpose, that is, to move towards androgyny in ourselves. Not certain
that we had obtained this goal, the group's ending was handled by the
expediency of the academic calendar.

As the semester drew to a close, we reviewed our group's development.
We concluded that while we would like to Ehink of ourselves as integrated,
in terms of the model of androgyny, when interpersonal issues, fears, and

inadequacies threaten our sense of resolution and strength, we revert to
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polarized stages. Some may fall back on the very thing they are trying
to transcend, the stereotypic ways of behaving as a woman. Others go to
the other extreme, and become caricatures of men, As a group, we had not
demonstrated consistent transcendence of sex-typed modes of behavior.
But we had,fgnsistenﬁly3 showed an effort to re-evaluate our progress,
In conclusion, this psychotherapy team lent itself to a series of
conflicts, resolutions through synthesis, then other conflicts, because
there were no clear, pre-established, formal modes of operating given the
androgynous model. The self-learning implicit in ongoing groups offers
considerable learning and intensity. This is true bggauggfgg, rather
than in spite of the struggles. Still, a balance has to be established
between the intensity and comfort of a group, Support must be woven in
with the intensity. In the face of forever existing struggles, oases
of laughter and good humor become necessities. Yet a balance between fun
and work must slant towards the latter in a climate of introspection and
self-growth. . Had we avoided struggles more through the year, quite def-
initely the cost would havewéiminiShed persgnal-grﬂwﬁh and professional

thinking,
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