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CHAPTER I
INTRODUCTION

Looking at the influence the feminist movement
has had on social work practice is an interest that
developed for me as much as a result of my own expgrience
in questioning and thinking through the feminist analysis,
as of my own —— eventual -- judgment that it was, in the
main, both valid and useful. I remember that, for a
long time, I had no comprehension of what the feminists
were talking about. When Betty Friedan spoke at my
college in 1962, my only reaction was that I was not
going to be a suburban housewife, so nothing she said
applied to me. It was only when I began to meet other
women who took feminism seriously, and affirmed to me
that understanding would open doors yet unimagined, that
I myself began to take it seriously. And taking it
seriously was just the beginning of the process, in a
consciousness raising group, with friends, and alone,
of understanding, fitting it to my own life, and re-
vising my cognitive map of the world.

As a social work student, I began to encounter
some excellent analyses of conditions for women within

the profession, and of the effect on clients of social
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work's traditional methods. I realized that a particular
effort was being made to demonstrate the seriousness and
validity of the feminist analysis to social workers, given
added weight because its proponents were social workers
themselves.

The analysis of traditional social work methods
presented by feminist social workers is a special appli-
cation of the assessment of concepts that social work
shares, as a common theoretical base, with other profes-
sions in the field of mental health and the larger social
welfare system of our society. This common theoretical
base is principally grounded in the psychoanalytic model
of what normal development for men and women should look
like. In addition, this perspective emphasizes the indi-
vidual source and nature of problems that may result in .
deviations from normal development. Recommended solu-
tions also tend to emphasize individual change.

Feminiéts have questiohed both the model of what
is normal for women (and men), and the explanation for
deviations from the norm. They assert that this inter-
pretive theory is itself an ideological tool that con-
“tributes to maintaining women in inferior roles.

Alternative models of women's developmental poten-
tial have been presented, together with articulated per-
sonal and societal strategies thét would facilitate attain-

ment of that potential. There is, generally, an émpha—A



sis on the need for women to become conscious of the
social forces that shape the contours of their lives
(at least as much as of their internal dynamics) in or-
der to effect change on a persomnal and societal level.
It is this criticism of traditiomal theory and
methods, and the advocacy of new approaches that femi-
nists have tried to present to social workers and to
other professionals in mental health and other social
services. The feminist goal has been to convince social
workers and others to modify their beliefs and practice
in order to be more helpful (as the feminists believe)
to women. In this study of the beliefs and practice of
social workers in Oregon, I attempt to find out to what
extent, ten years after the '"rebirth of feminism," they
have adopted feminist beliefs and recommendations for

practice.



CHAPTER II
REVIEW OF THE LITERATURE

The ''second wave'" of feminism has been charac-
terized by a thorough appraisal of the factors in social
organization that serve to oppress women. In particular,
feminism in recent times has focused on the internalized
oppression inherent in society's role prescriptions for
women. This focus reflects the assessment that removing
the more obvious legal restrictions against women wa§
only the first part of the struggle —— in fact for many
years oppression was consolidated because women, due to
the legal victory, thought they were equal, and therefore
ascribed failure and role conflict to personal problems.
Jo Freeman explains thisunew concern:

There is more to oppression than discrimina-
tion and more to the condition of women than
whether or not they want to be free of the home.
All societies have many- -ways to keep people in
their places.... Women have been striving to
break free of these bonds for many hundreds of
years and once again are gathering their strength
for another try. It will take more than a few
changes in the legal system to significantly
change the condition of women, although those
changes will be reflective of more profound
changes taking place in society.... It is the
more basic means of social control that will
have to be attacked as women look into their
lives and dissect the many factors that made
them what they are. The dam of social control



now has many cracks in it. It has held

women back for years, but it is about to

break under the strain (1973: 147).
It was this broadened understanding of women's oppres-—
sion, focused on "the more basic means of social control,"
that prompted the resurgent women's movement to examine
the mental health and other social services of this

society, and to bring its developing analysis to bear on

their theory and practice.
PRELIMINARY NOTE ON TERMINOLOGY

Although this paper is a study of the implications
of women's psychological problems for mental health and
other social services in this society, it becomes neces-
sary to refer repeatedly to the reputed social origins
éf these problems. How to characterize this, indeed, how
to analyze it, would be ample subject for another paper.
A few observations on the state of the analysis, ﬁowever,
are appropriate to explain the meaning of some of the
terms to be used in this paper and the reasons for their
adoption.

The place of women in the social structure has been
compared to that of blacks by Gunnar Myrdal. In his Ap-

pendix 5 to An American Dilemma, he states:

In every society there are at least two groups
of people, besides the Negroes, who are charac-
terized by high social visibility expressed in
physical appearance, dress and patterns of be-



havior, and who have been "suppressed.'" We
refer to women and children (1944: 1073).

Myrdal elaborates on the similar basis of the differen—
tial social treatment of blacks and women, finding its
roots in what he calls paternalism. Modern feminism
refers to this '"pre—-industrial scheme of life'" as
"patriarchy." Myrdal notes that, like blacks', women's
place is in a cast order which is "fundamentally a system
of disabilit%es" forced on one group by another. He
follows the‘parallel with the black caste status to show
that the status has been rationalized on similar (often
biblical) grounds, tha£ many women have come to believe
in the rationale, and that the deprivations in the eco~-
nomic, political and social sphere (though different from
those faced by blacks) are upheld "by law, or by social
convention and the pressure of public opinion'" (1944: 1077).
While Myrdal shies at calling women (or blacks) a
"minority group'" because he believes this terminology
imputes foo much impermanence to their status, Hacker
used this sociological concept in an essay writtén in
1951 to elucidate a number of facets of women's pecu-
liar status. By Louis Wirth's definition of a ﬁinority
group, she found women lack the subjective component of
consciousness of themselves as objects of collective dis-
crimination, although they clearly meet the objective cri-

terion of receiving differential and unequal treatment.
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She suggested that an outside observer would accord wo-—
men minority group status, however, and went on to detail
.the psychological consequences and social causes of this
tendency to ignorance of minority status (1976: 156-170).
In her further analysis of the position of women, Hacker
both applied classic sociological concepts to clarify
aspecté]of women's position, and pointed out how many
were ill-adapted for analyzing this overlooked phgnome-
non. The concept of social distance, for example, is
not useful unless modified as she suggests (1976: 161~
163).

Other theorists have struggled to analyze and de-
fine women's position. Millet's survey of available ex~
planatory concepts in the social sciences, which laid
the groundwork for current research, resulted in her
coining the phrase, '"a status category with political
implications,'" to describe women's situation (1971: 23—
58). A review of current sociological research and
theory building is given by Huber, who notes that "An
adequate theory must emerge from many disciplines" (1976:
697). She finds that the concept of "sex stratification"
has been useful to recent sociological researchers, but
considers the term provisional, depending on the outcome
of research. She defines the problem: "what is needed is
a theory of éex stratification to explain women's apparent-

ly subordinate position in every era and in all societies"



(1976: 696).

Feminists concur with Myrdal's observation, in
connection with analyzing the position of blacks, that
to speak merely of "discrimination" against women is to
be“uydulxj influenced by a traditional American credo
(Myrdal, 1944: 1035-1064), since this defines only one
aspect of "woman's place.!'" They tend to use terms with
admittedly moral implications such as sexism (to refer
to brejudice against women (Huber, 1976:.686)), or op-
pression, to refer to the complex of institutionalized
differential treatment, and socialized role prescriptions
for women's behavior and men's interaction with them
(Cox, 1976: 152). With Myrdal, they would assert that
there is no terminology that could convey this réality
without inherent value loading (invented terminology
would acquire it). That the complex of social controls
"referred to by the term "oppression' is not yet clearly
analyzed and understood does not mean that this term is
merely jargon, since the realities.it is currently used
to describe will, when further understood, be descriﬁed
in value laden terminology also. Myrdal expresses the
necessity for using such terminology:

14

. The value-laden terms have a meaning and re-
present a theoretical approach because the theo-
retical approach itself is determined by the
valuations inherent in the governing ethos of
the society. When this is seen clearly, and
when those valuations are made explicit and,
consequently, the terms are defined in rela-




tion to the valuations, then, and only then,

are we in the position to use the terms freely

without constantly endangering the theoreti-

cal analysis by permitting the biases to slip

in (1944: 1064).
In this paper, then, the term oppression will be used
with the understanding that it refers to the as yeét im-—
perfectly understood complex ''system of disabilities"
forced on women by custom and the self-interest of the
dominant social group. This system includes both insti-
tution;i controls and socialized behavior. While the
term "oppression!" implies a value judgment (i.e. that
this situation is unjust) it is asserted that any other
descriptivg term available would also imply a value judg-
ment, though perhaps:one of a different sort Feminists
do assert the injustice of woman's situation, and thus
the use of this term is representative of the theore-—

tical approach that is here described, and the ethos out

of which it arises.
PSYCHOLOGICAL IMPLICATIONS OF THE FEMALE ROLE

The women's movement has pressed for reform and
redefinition of mental health and other social services
‘generally as a result of its developing understanding
of what causes psychic pain and social damage to women
in this society. This understanding is chiefly socio-
economic, or broadly environmental in nature, unlike

traditional intrapsychic or biologically determined
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explanations, With the current influence of field
theory, structural analysis, and general systems theories,
this focus is not unique to the women's movement. What
is unique is the relationship feminists explore between
one aspect of the social structure which is generally
overlooked by other systems proponents —-— sex oppression

—— to the situation of women.

Problems Created by Restrictiveness of the Female Role

Innumerable articles have detailed "The Stereo-— X
type of Femininity" (Klein, 1975: 19-30) to which women
have been encouraged to conform throughout their 1lives.
Increasingly, this feminine role is being seen as in-
adequate for people, women included.

The role involves numerous restrictions on the
choice of a life's work for all women; regardless of
particular talents, all are consigned to being wives
and mothers. For women whose interests lie outside
this realm there is role conflict.  The conflict may
be resolved by exaggerated conformity to the female
role (Mundy, 1975:‘198). Since the role includes ex—
pectations of helplessness and passivity, this may
create more problems than it solves. Hol}oyd (1976: 26)
and Fodor (1974: 132-168) point to the importance that

these limitations on women's behavior have (along with

helplessness and dependency) in the etiology of phobias
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(agoraphobia, in particular). Women who move too far
out of the accepted sphere may be subject to severe éocial
censure, as are lesbian women (Abbott and Love, 1971:
609~-615) and others. As a woman continues to rebel, she
may encounter a range of other social sanctions. Phyllis
Chesler describes the way that psychological intervention
has become one form of sanction against deviant women.
According to Chesler, this has been one of the earlier
and milder institutional efforts to restrain a woman's
behavior. Chesler states that deviant women are likely
to be termed mad, and given oﬁ%—patient psychotherapy at
first. Then, if found incorrigible, they are likely to
be remanded to more stringent authority, such as a men-
tal hospital (1972: 27-59).

Thé female role does not provide for a woman's
expectable lifetime. Pauline Bart's study of depres-
sion in older women shows that women who had been.most
involved as mothers, most identified with{this core
aspect of the female role, became very depressed when
their children left home. Théy still had a possible
twenty or thirty years to live, but Bart found they had
developed few interests upon which to struéture their
lives or to base their sense of personal identity, after
the children had gone (1971: 183-186). Women's sexual
attractiveness, as is comhonly pointed out, is consi-

dered in this culture to cease when she is no longer
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young (Hubbard, 1976: 32).

The role, furthermore, is‘inherently contradic-—
tory. Some feminists point to this as a double bind
situation (Kaschak, 1976: 61). Women are to be sexy,
yet virginal; strong (for the housework and other trials),
yvet weak; subordinate, yet challenging; smart enough to
get a man, yet good at hiding their intelligence; capa-
ble of aqhieving at school, but not at work (Rice and
Rice, 1973: 193).

Even women who fulfill the sex role and report
themselves as satisfied, tend to be less satisfied than
the men who, in some respects at least, share the same
circumstancés through marriage (Bernard, 1971: 26-32).
Housewives, in particular, constitute a population that
is significantly more at risk for developing neurosis
than the population of working women (Bernard, 1971:
47-49) ., Numerous studies confirm that women who work
are psychologically healthier (see, for example, Powell,

1977: 41k4).

Socialized and Institutionalized Limits to Women's Power

People do not come to fill such an unsatisfying
role by choice or chance, feminists assert. In expe
tation of their growing up to fill one or another s
type of femininity, women experience a very differ

early socialization process than do men. 1In girl
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pendency is fostered by encouraging clinging, '"charming"
behaviors (Bardwick and Douvan, 1971: 226-228). Direct
aggression is sharply discouraged, as are mere activity,
creative games (rather than repetitive playing house),
testing and developing their. bodies (Brownmiller, 1976:
451). Often girls have a period of relative freedom
until about the fifth grade, when tolerance ends. Girls
who persist in pursuing boys' options may do so '"mot from
unsureness of feminine identity, but from a knowledge of
it and its implications" (Chodorow, 1971: 285). Still,
they are not permitted to pursue their choice, and are
socially coerced, not only by authority figures, but also
by their peers (Chodorow, 1971: 284-286). Girls are so-
cialized to the more oblique forms of aggression, parti-
cularly the forms of pro-social aggression described by
Shirley Bernard: enforcing the norms of the group (Ber-
nard, 1971: 190). |

Chesler sees this behavior of competitiveness with
other women as developing out of a socially denied mneed
for companionship with them:

The female '"policing'" phenomena is rooted in

an anguish of powerlessness.... Psychologically
and politically in male society, one woman's
"success" is usually purchased at another wo-
man's expense. The successful woman today can-
not protect (or instruct or '"incorporate'") other
women into a non-biologically based image of po-
wer or individuality. There are too few '"'suc-

cessful" women to accomplish this by interper-
sonal social example (1972: 274).



14
In isolation from egalitarian relationships with other
women, girls come to value other relationships. These
tend to be between people of unequal power, namely be-~
tween daughter and parents, between husband and wife, or
between mother and children. They tend to be charac-—
terized by the expectation that the woman involved will
work toward satisfying the needs of the others.

As a result, women learn to put others' needs be-
fore their own. Bardwick and Douvan describe the deve-
lopmental phenomenon:

Some girls defer consciously, with tongue in
cheek, but the majority, who were never signi-
ficantly aggressive, active, or independent,
internalize the norms and come to value them-
selves as they are desired by others. The only
change from childhood is that the most impor-
tant source of esteem is no longer the parents
but the heterosexual partner (1971: 230, 231).

Both Chesler~ (1972: 295) and Miller (1976: 71, 72) see
this relationship to a specific group of others as the
basis of a woman's ego identity. Miller also shows the
positive potential of this characteristic preference for
"relatedness' that women have developed in this culture
(1976: 60-75).

The female role is less valued'fhan the male role,
and is subordinated to the male role in this culture.
Natalie Shainess surveyed the modern literary and social

scientific sketches of relations between the sexes to

_conclude that men have taken for granted their superior
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position, their centrality, and have assumed that they
are the standard by which the rest is measured (1969:
77-97). Several social scientists have pointed out that
women resemble a minority group, with the exception that
they lack a sense of consciousness of their shared status
(Hacker, 1976: 156-170; Myrdal, 1944: 1073-1078; Bem and
Bem, 1976: 180-190).

Bardwick and Douvan describe the process by which, .
at adolescence, while Erik Erikson's boys are establish-
ing a sense of identity, girls are learing ambivalence:

The essence of the derogation lies in the evo-

lution of the masculine as the yardstick against
which everything is measured.... Ambivalence is
clearly seen in the simultaneous enjoyment of
one's feminine identity, qualities, goals, and
achievements and the perception of them as less
important, meaningful, or satisfying than those
of men. Girls envy boys; boys do not envy

girls (1971: 234).

More than devaluation, but reinforcing it, is the
daily experience of an institutionally elaborated "sys-
tem of disabilities!" (Myrdal's term). Miller and Mo-
thner detail the psychological consequences of this ar-
rangement, both for the dominant (sincethey'hre tied to-
gether) and the subordinate group. Subordinates tend to
learn to dissimulate in order to survive. They absorb
some dominant group rationales (especially if there are
no alternative intellectual explanations available) for

their position. Still they have experiences of them~

selves and their irrational relationship to the dominant



16
group that conflict with the official version, and deve-
lop increased inner tension as a result. When members
of the subordinate group begin to question the situation,

they move ipso facto.into open conflict with the domi-

nant group (which defends its position because it con-
sistently underestimates the true cost of maintaining

it). Conflict continues on a covert level at other times,
and tends to have certain constant characteristics: there
is no real resolution or satisfaction because "the real
objectives, the factors that create the unequal situation
are never attacked" (1971: 772). Besides, the social
norm for relationships between people involves the type
of relations the dominant group has with the subordi-
nates: routine destructive treatment of others (1971:
768-75).

Marecek analyzes the relationship of three models
of '"powerlessness'" to depression. These models are de-
fined by epidemeological statistics, studies of 1life
stress, a;d Seligman's theory of "learned helplessness."
Marecek concludes that the three complementary models
indicate that women, due to their lesser power (which is
both institutionally and cognitively based) are more at
risk for developing depression. Marecek notes that '"Non-
employed wives with young children may experience the

most severe sense of powerlessness'" due to the need of

their children for constant care, their isolation from
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other adults, and their probable lack of control over
family finances (1975b: 4,5).

Wetzel sees sociélization for dependency (when the
environment does not support that depéndency) as leading
to a sense of powerlessness and depression. She also
points out that women's enviromment does mnot support
indepe#dence eifher, because of women's lack of insti-
tutional power, and therefore also leads to depression

(1976b: 10-15).

Mystification of Women's Experience

Overlying this very real derogation of women's power
and opportunity, feminists assert, are the myths of femi-
ninity. Members of oppressed groups often come to believe
in their own inferiority, both because the dominant group
convinces them, and because they need an explanation of
their inferior status in society (Allport, 1954: 142-162).
Women are esSpecially vulnerable to these myths since they
live isolated from each other in separate families and
in closer and more constant proximity to representatives
of the dominant group. The myths vary greatly in scope.
Betty Friedan, for example, describes the uncanny hold
of the myths surrounding the suburban housewife: from
stories and vignettes in women's magazines to Freudian
pronouncements about how women can be normal and happy

(the function of Freudian theory as mystification is
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explored further below). Anthropologists have traced
myths of female evil throughout almost all known so-
cieties (Ortner, 1974: 67-87).

Much of the work on mystification of experience
by culture and ideology has been done by women influenced
by the radical psychology movement. They define mysti-
fication of experience as ;ocial explanations which are
misleading on many levels (Brboks, 1973: 339-345; Hermes,
1972: 29-34). They examine the many ways in which sub-
stitute and misleading explanations of experience may dis-
tract women (and men) from attacking what they analyze as
the real roots of the problem, and to fail to see the
problems they have in common with others (Kashak, 1976:
63; Wyckoff, 1971: 182-184). For example, a woman in-
fluenced by the women's magazines surveyed by Friedan
might look for the causes of her unhappiness in problems
with her husband, rather than in her lack of meaningful
work (and fail to see that her neighbor has the same
problem).

A common thesis of tﬂ; women's movement in recent
years has been the necessity for '"reclaiming our bodies."
This indicates the extent to which feminists feel their
most intimate experience has been '"mystified," and unavai-
lable to them. Ignorance of their bodies, and devaluation
of their physical selves, as well as distorted beliefs

about body function and appearance come from the influence
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of myths of the dominant culture (Rush, 1974: 55-57; Wyc-—

koff, 1977).

FEMINIST CRITIQUE OF TRADITIONAL THERAPEUTIC THEORIES

Feminists have criticized traditional therapeutic
intervention in terms of the structuring of relationship
between therapist and client, and in relation to its overt
interpretive concepts. Not all feminists criticize the
traditional methods for the same reasons: some attempt
to criticize in order to reject them. Yet all would
agree that traditional therapies have been consonant
with and reinforcing of women's oppression, and there is
widely shared agreement on the broad outlines of how this
has occurred.

Feminists have focused their criticism of the tra-
ditional interpretive constructs on psychoanalytic theory,
which they regard as basic to modern ego psychology.

Some feminists have analyzed other approaches (as will

be noted below); however the terms in which other thera-
peutic approaches are analyzed are derived from the con-
cepts developed to undertake the criticism of psychoana-

lytic theory.

Psychoanalytic Theory of Female Development

Feminists criticize psychoanalytic theory for posi-

ting the biological (and hence permanent) inferiority of
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women. In Freud's description of female development,
girls and boys both‘take their mother as their first
primary object. He theorizes that, upon seeing a boy's
penis, a little girl "acknowledges the fact [sic] of her
castration, and with it, too, the superiority of the male
and her own inferiority" (Freud, 1974b: 54). The little
girl develops "penis envy." ‘Abnormal development occurs
when the liftle girl continues in active strivings to gain
her desires: Freud called this the masculinity complex.
Alternatively, she might abandon the whole enterprise and
become relatively asexual. Freud posits the '"mormal' re-
solution of this dilemma as abandoning the active striving
for passive desires. The little girl becomes attached to
her father through passive libidinal drives in hopes of
obtaining a penis from him. These hopes, which finally
mutate into a desire for his child (preferably male) are
finally transferred to a desire for a child from her hus-
band. Freud adds that women, therefore, do not need to
sublimate their desires to the same degree as do boys,
and thus, their resolution of the oedipal period does
not result in as strong a superego formation (Freud, 1974c:
113). Therefore they have less sense of justice and mora-
lity (Freud, 1974a: 36). Further, in the process of chan-
ging object identification from mother to father (as well
as in change of erotic area from clitoris to vagina) their

sexuality is likely to be repressed and lost to them.
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This developmental picture emphasizes the normality of
female passivity. Only as a mother caring for her child—
ren does Freud grant that a woman is normal in her ex-

pression of active drives.

Feminist Reinterpretation of Psychoanalytic Theory

This model of female development was criticized al-
most from the start (although this criticism did not stem
its influence to any great degree). This criticism has
genegally taken two relatively distinct forms: reinter-
pretation, or rejection of all or part. Horney early
pointed out that the Freudian theory mirrored in abstract
language what little boys commonly thought about little
girls (1973a: 8,9), and proceeded to use some of Freud's
basic methods and insights to develop her own theories
about women (1967).

Chodorow acknowledges Freud's misogeny, but feels
some of his insights are valid and can be used to clari-
fy the errors in his theory of female development. She
points out that Freud's theory of biologically determined
inferiority for women contradicts one of his basic percepts,
that the way a person internally represents his or her bio-
logy is a developmental product, and may be shaped by con-
siderations other than biology (such as culture). Further,
she points out that Freud injected teleological concerns:

the idea that the aim of sex is procreation seems to have
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deterred him from his original thesis that there is no-
thing inevitable about sexual object choice. Finally,
penis envy is not treated as something that needs to be
explained, contrary to Freud's principle that all trau-—
mas need explaining, but is taken as self evident (1977a).

Chodorow joins other feminists in interpreting what
Freud describfs as the result of family structure, a so-
cial and cultural phenomenon, itself a result of the so-
cial oppression of women. Chodorow, whose own theories
relate mainly to the pre-oedipal period, sees that the
little girl's early attachment to her mother is overly
encouraged by the mother; +the daughter fails to develop
autonomy, particularly in the context of the nuclear
family (1974: 58-65).

Most feminiéts reinterpret girls' development
during the oedipal stage in terms of power. Clara
Thompson pointed out that (besides not being a castra-
ted boy) the girl wanted not the boy's or father's penis
but his power (1973: 52-57). Kronsky finds that partial
identification with male figures ('"penis envy'") is nor-
mal and fairly widespread in this society because men
have more power and opportunity,‘and, like Thompson, she
finds that these identifications fade rapidly when a wo-
man is encouraged to develop her own power (1971: 91-95).
Along with her emphasis that Freud overlooked the funda-

mental existential situation, Simone de Beauvoir analyzes
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the many ways a woman comes to appreciate her real social
inferiority, and states that this, rather fhan the series
of events postulated by Freud, is the basis of her develop-
ment (1974: 42-58). Shulamith Firestone echoes this in
her more recent attempt to reinterpret all Freudian theory
in terms of gender-differentiated power (1970: 53-58).
Millet, similarly, makes a very detailed analysis of the
way Freud's intrapsychic explanations obscure and sub-
stitute for sociological analysis (1970: 176-202).

Mitchell takes a slightly different tack. She
validates Freud's discovery of the unconscious (and
its methods of reaching conclusions) along with his
emphasis on infantile sexuality (1974: 5-29), as does
Chodorow. Mitchell, however, states that the oedipal
situation is the point in development for a boy or
girl when certain ideological structures become part of
the unconscious. In this culture, those ideological
structures relate to the exchange of women (in the mar-
riage institution), and therefore this critical point of
entry into society has the form described by Freud as
the oedipal situation (1974: 377-381). With this proviso
to save the concept of the unconscious, Mitchell empha-
sizes that what Freud has described is one mechanism of
female oppression, and that its particular character is
social and not biological. Breaking the hold of patriar-

chal culture, she states, is the task of feminism. When
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this has been done:

...some other expression of the entry into
culture than the implications for the uncon-
scious of the exchange of women will have to
be found for non-patriarchal society (1975:

41s5).

Feminist Rejection of Psychoanalytic Theory

Other feminists, such as Naomi Weisstein, point to
the problems in Freudian theory and in the theses of his
followers to demonstrate that psychology knows next to
nothing about women. Weisstein abandons the psycholo-
gical focus for a social psychological approach:

«.s.it is obvious that a study of human be-

havior requires, first and foremost, a study of

the social contexts within which people move,

of the expectations about how they will behave,

and of the authority that tells them who they

are and what they are supposed to do (1971:

219).
Other feminists reject only certain parts of the psycho-
analytic position. One of the most commonly rejected
aspects is Freud's theory of the vaginal orgasm. Femi-
nists, supported by Masters' and Johnson's research
(1966: 66,67), reject the idea that a woman must aban-
don one erotic zone for another. Koedt's essay, "The
Myth of the Vaginal Orgasm,'" emphasizes the contribu-
tion of this myth to maintaining women in ignorance of
their bodies, and how this served men's sexual and poli-

tical interests (1970: 204-~206).

Many feminists object to Freud's characterization
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of women as having less developed moral sense than men.
They point out that men's development has led to de-
humanizing competition and near-destruction of the pla-
net. | They also observe that male—oriented psychology
has neglected to recognize that:

...their own concept of full development is

till generally tied to an image of men. They

hus overlook the psychological value of those

rocesses in which only (or especially) women

ave engaged (Miller, 1973: 387).
Womeﬂ have, for example, more '"male' skills than is
genedally recognized by.psychology texts, but they also
possess "an awareness of the intricate interstices of
human relationships rather than the manipulation of
thian"A(Miller, 1973: 388). At the same time, feminists
ackndwledge women tend to be passive, too dependent on
serving others' needs rather than advancing towards
meetﬂng their own, and accepting of male standards of
behaviior, including competitiveness and devaluatién of
women (Miller, 1976: 10-12, 94). These less desirable
chargcteristics, along with the strengths, are seen as
deriviing from women's particular position of powerless-—
ness,| rather than the '"normal" development of the femi-
nine |character (Miller, 1976: 124).

Feminists also reject Freud's concept that pas-
sivitly is woman's normal route to satisfaction, while

competition with men is evidence of penis envy and the

masculine protest. Many refutations of this thesis
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could be cited (including a number of the'studies des-
cribed above in relation to the female role). Particu-
larly interesting, perhaps, is psychoanalyst Ruth Moul-
ton's statement that the passivity thesis is oﬂe of "the
ihaccuracies that heceséarily.ébcompénies a phallocentric
view of women" (1973: 240). She adds:

Many women achieve a sense of complete ful-
fillment when they are actively investing their
intelligence and talents in pursuits that were
formerly regarded as masculine prerogatives.
The acceptance of narrow concepts of normal
sexual function unnecessarily limits the develop-
ment of individual activity patterns and may
cause women to forfeit a great deal of what
might become valuable and attractive feminine
effectiveness. Activity has primary satisfac-
tions apart from competition with men (1973:

257, 258).
There is, then, no particular area of life from which a

"mormal" woman is debarred.

Feminist Critique of Ego Psychology

With the development of ego psychology, emphasis

shifted from focus on resolution of genitally deter-

mined id drives to the socially defined functions of the
ego in dealing with reality. "Adjustment" to reality
thus became the new standard of normality. Feminists
join with radical therapists (who assert "“therapy is
change not adjustment!") in attacking the adjustment
principle. Firestone summarizes:

Meanwhile, Freudianism itself had undergone

deep intermnal changes. Emphasis had shifted
from the original psychoanalytic theory to
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clinical practice.... The term that perhaps

best characterizes this neo-Freudian revision- -

ism is "adjustment.!" But adjustment to what?

The underlying assumption is that one must ac-—

cept the reality in which one finds oneself.

But what happens if one is a woman, a black,

or a member of any especially unfortunate

class of society? ...One must abandon all at-

tempts at self-definition or determination

(1970: 71, 72).
Adjustment to reality, for women, meant adjustment to
the female role. Many argued, as did Gordon Hamilton,
that adjustment did not involve persuading the client
to accept unjust, deprivational conditions. Rather,
the focus was to be on understanding reality: accepting
it or not was up to the client (1951: 237-270). At
the same time, however, ego psychologists and those who
used concepts of ego psychology in their work (like
Gordon Hamilton) rejected social action focused on eco-
nomic and cultural conditions as part of the therapeutic
process. Wetzel observes that thereby "Hamilton rejects
a vision of a real world that includes not only what is,
but also what can be, and the facilitation of its develop-
ment" (1976b: 13, 14). The problem with such an orien-—
tation is, feminists assert, that in the absence of al-=
ternatives to the social norm, which this approach facili-
tates, women have little or no choice but to accept the
reality they-know. Noting that therapists have often

dismissed women's resigned complaints about the '"reality"

of the female role as due to secondary gain, rather than
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taking them seriously, Brodsky says:

Such therapists probably do not understand
that without role models or encouragement from
the environment, these women have no real
choice in not accepting the only reality they
have been indoctrinated to believe about the
capacities of their sex (1973: 27).

Brodsky also points out that therapists' acceptance of
the female role as the norm to which women should adjust
had adverse consequences for women who had comfortably
transcended it:

Therapists have been guilty of producing
iatrogenic disorders in women who felt comfor-—
table in what they were doing until the thera-—
pist suggested that they were selfish, unrea-
sonable, or pointed out how no one expected
them to accomplish so much and they would be
loved and accepted without this unrealistic
drive to compete (1973: 28).

In uncritically taking the current cultural standard as
the standard of normality of adjustmeﬁt, the feminists
claim, therapists ignored the pathogenic situation the

role implied, and the healthful creativity of those who

moved beyond it.

Feminist Critique of Theories of Marital Therapy

Marital therapy has been one very popular devélop—
ment of ego psychology and sociological systems theory
which has had a profound effect on women. The principles
of this therapy have had ostensibly solid empirical sup-
port, which is now being questioned by feminists. They

question the use of stability as a criterion of success
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(a marriage may be stable for many reasons, not all of
which are taken into account or controlled for). In
the area of marriage research, self report data has been
found to be particularly contaminated by conventionality.
Feminists criticize the models on which the studies
and therapy are based. Most employ Parsonian expressive
(this is the wife)/instrumental (the husband) role models
of marriage as a social institution to the neglect of
other approaches available even before the feminist cri-
tique, such as Burgess' model of "companionship marriage"
(1953: 417-469).  Feminists point out that women inevita-
bly perform many instrumental functions in child rearing
and that giving the woman responsibility for all expres-—
sive functions in the family inevitably puts a strain on
her and on the system itself which is not even conducive
to system maintenance:
.The wife is responsible for the quality of
the relationship yet the role prescriptions
limit her to unilateral activity. Consequen-
tly it should come as no surprise to observe
that wives in fact adopt a strategy of in-
sight cum accommodation —— a line of action
that may be pursued unilaterally, that re-
quires no mutual adaptation, raises no con-
flicts, ensures harmony —- and of course

characterizes relationships of inequality

(Laws, 1971: 489).

Occasionally therapists state the man's and woman's func-
tions are worthy of equal respect, but this idealistic
view glosses over, not only the interactional dynamic

described by Laws, but also the difference in power
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between husband and wife (the wife has less control over
material resources and fewer options), and the fact that
the wife's function is not accorded equal respect in the
larger society (Laws, 1971: 490-493).

Thus, in marital therapy, the wife assumes the
traditional role, encouraged in this by therapists who
have not given due regard to the pitfalls of this way of
living. In particular, the woman's tendency to see her
relationship roles as more important than her self-actu-
alization is reinforced. Criticism of this aspect of the
theory is widespread. For example, female psychologists,
responding to an APA survey:

«..Criticized a wide variety of therapist at-
titudes or behaviors that force them into a kin-
ship role: suggesting that getting married would
solve problems, that a woman's attitude toward
having children is a sign of her emotional ma-
turity,; that child rearing and a child's pro-
blems are primarily the mother's responsibility
in family therapy, that a husband's needs are
primary; or:-simply being insensitive to the wo-
man's career, work and role diversity ,(quoted in
Holroyd, 1976: 24).

Therapists have, then, ironically, also reproached women
for not developing an adequate sense of self and self

worth, or stressed the components of female masochism

(Miller, 1976: 48-59).

Feminist Critique of Other Therapeutic Theories

Any therapeutic approach that (1) prescribes roles

and functions for women that are not applicable to men,
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or that (2) ignores women's social context in applying
its therapeutic concepts and procedures is criticized by
feminists. These are the main points developed in their
criticism of Freud and applied to other therapeutic sys-
tems. Feminist criticism of Jung's psychology, for ex-
ample, has centered on the idea that the mythic con-
tent of the anima does not fit women's experience (de
Castillejo, 1973:77). To limit women to being "earth"
while men are "spirit" inevitably implies a power dif-—
ferential between them, although this contradicts one of
the overt tenets of the theory.

While feminists have used gestalt technigues, as
well as techniques from other branches of the humanist
movement in psychology, they question the pervasive as-—
sumption of '"personal responsibility'":

Everything is not my projection and there are
many things over which I have 1little control no
matter how clear and sane and together and res-
ponsible I become. It is dangerous to women to
have these blame trips laid on them. Women
have been taking personal responsibility too
long for difficulties in their lives whose
roots are social. It is time we put some of

the responsibility where it belongs, on the
oppressive political-economic system (Rush,

1974: 48).
Further, they point to the emphasis on '"doing your own
thing" as destructive of community sharing and responsi-
bility for the individual member. Rush comments: "As I
see it, this attitude is a perfect philosophy for a capi-

talistic society and a laissez faire economic system"
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(1974: 49).

Behavior therapy is criticized, not on the grounds
of prescribing role behavior (Lazarus, 1974: 217-229),
although it may be criticized on the grounds of prescri-
bing, but for ignoring the social context of the beha-
viors it seeks to treat. This is illustrated by.the
feminist treatment of the behavioral technique of asser—

tiveness training described below.

Feminist Critique of Therapeutic Setting and Relationship

Feminist criticism of traditional therapies also is
aimed at the therapist/client relationship and the setting
of therapy. Phyllis Chesler sees the nature of both asy-
lums (where poor people get therapy) and private tﬁerapy
(for the middle class) as "patriarchal." Asylums are
patriarchal in that the patients have few rights, and
get little emotional support from aﬁyone.

At their worst, mental asylums are families
bureaucratized; the degradation and disen-
franchisement of self, experienced by the bio-
logically owned child (patient, woman) takes
place in the anonymous and therefore guilt-
less embrace of strange fathers and mothers....
Perhaps one of the reasons women embark and
reembark on "psychiatric careers' more than
do men is because they feel, quite horribly,
at "home" within them. Also to the extent to
which all women have been poorly nurtured as
female children, and are refused "mothering"
by men as female adults, they might be eager
for, or at least willing to settle for, peri-
odic bouts of ersatz '"mothering' which they
receive as patients (Chesler: 1972: 56,57).

" Besides, female patients are supervised by other women
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who are nearly powerless in the hospital hierarchy, ano-

ther replication of the family situation.

Private therapy has similar characteristics. The
woman is subordinated to the (usually male) expert who
will tell her what to do (for her own good):

For most women (the middle-class—oriented)
psychotherapeutic encounter is just one more
instance of an unequal relationship, Jjust one
more opportunity to be rewarded for expressing
distress and to be "helped" by being (expertly)
dominated. Both psychotherapy and white mid-
dle—-class marriage isolate women from each
other; both emphasize individual rather than
collective solutions to women's unhappiness;
both are based on a woman's helplessness and
dependence on a stronger male authority fi-
gure; both may, in fact, be viewed as re-—
enactments of a little girl's relation to her
father in patriarchal society (1972: 121)

The woman is encouraged to talk, but not to make any
major attempt to change her situationj the situation
may well, however, turn out to be her fault.

Finally, the therapist's position as an expert is
ultimately confusing, adding to the woman's uncertainty
about where she stands. The therapist does not make
personal communications, or, resting on the assumption
that his theory is "scientific," make statements about
his values. This prompted one woman's '"Letter to her
Psychiatrist":

I was operating under a false premise,

namely that we could have an honest exchange
of ideas. Instead, I have had to guess
where you stand from things you imply, ra-

ther than have real feedback on which to
defend my accusations. I also see that
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there are very real reasons why you would
want to withhold information from me, and
also channel things into a direction which
would and did work against me as a woman
(Miller, 1971: 140).
In a time when the validity of the theories upon which

the therapist's authority is based is being questioned,

feminists are demanding disclosure of therapeutic values.

THE ROLE OF SOCIAL WORK IN THE FEMINIST CRITIQUE

Social work,'as a profession, has begun to react
to this new definition of what women's problems are and
to the criticisms of traditional approaches to treatment.
Janice Wood Wetzel, a social wofker, notes that "In
reality, sécial workers provide a preponderance of all
psychosocial treatment. Social work attitudes and be-
havior are, therefore, not only relevant, but also of
great impact and concern' (1976b: 12).

As a first step, the women's movement has sparked
a new awareness of the status §f women in the profession.
Women in social work, like educator Diane Kravetz, have
revived interest in the-historical background of women
in social work. Kravetz determined that women had been
especially important in the early years of social work,
a position facilitated by social work's connection with
middle class charity work, and the perception of its
role as an extension of woman's mothering role. When,

in the 1950's, men were increasingly recruited into the
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field, they generally took different types of jobs; as
administrators, planners, group workers, theoreticians
(Kravetz, 1976b: 412-424). Thus, women social workers:

«..did not reject the assumptions underlying

the sexual division of labor in society; sex

role socialization effectively controlled their

professional behavior and goals (Kravetz, 1976b:

422).
Therefore, besides the discrimination they encountered
in their personal lives, discrimination became more of
a part of their professional experience as well:

Women social workers did not recognize

the ways in which sexism affects society's:

determination of occupational prestige, nor

did they realize that a significant rise in

discrimination against women would accom-

pany an increase in the proportion of male

social workers (1976b: 422).
At present, women in social work have fewer administra-
tive positions, lower salaries (even after taking ac-—
count of the costs of taking time out for families, tra-
ditionally the woman's responsibility), publish fewer
articles in journals, obtain fewer D.S.W. degrees:
down to 24% from the 85% that prevailed when the degree
was first granted (Kravetz, 1976b: 424). Other ob-
servers have noted the trends and statistics Kravetz
presents, and proffer various explanations for them.
Chafetz points to role conflicts, and devaluation of
women's efforts (1972: 14-17). Williams, Ho and

Fiedler focus on evaluation processes:

The perception of competence on the part of
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decision makers in the organization may be a

significant problem for women. Since most

decision-makers are men, could it be that men

feel more secure in choosing to promote other

men and are simply less able to evaluate wo-

men adequately? Or is competence in general

poorly evaluated and do objective standards

actually not play a major part in making such

decisions? (1974: 466).
Scotch, somewhat at a loss to explain why women did not
protest about unequal treatment in the field, wonders
whether women never expected promotions and better
salaries (and therefore did not get them: a self ful-
filling prophecy), whether they were ninterested in
administration or felt there was no real power there,
whether their sense of professionalism silenced the few
who would have protested, or whether they lacked peer
support (1971: 10).

In any case, the record of such clear discrimi-
nation in a '"woman's profession' suggests that social
workers, like other women workers, did not have a
developed consciousness of women's issues before the

women's movement. In fact, Mary Schwartz, writing

in 1974, surveyed articles in Social Work for the pre-

ceding eight years, looking for discussions of sex as
a factor in social work practice. She found four arti-
cles: two dealt with practice issues and two with the
stqtus of women in the field; all had been published
from 1971 to 1973, after the first impact of the women's

movement had occurred (1974: 177-183). Schwartz noted
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social work had been sensitive to the concerns of women
(child welfare, etc.), but that this is not the same as
considering the implications of sex role for oneself or
for one's client:

Many writers either write with unisex labels,
or, when they do give the sex of the client
group, they fail to develop the significance of
that information. A small number of articles
indicate behavioral differences, but neglect to
develop reasons for those differences. Realis-
tically, one does not live in the unisex world
that many social work writers construct. So-—
cial workers, their clients as well, are either
male or female. They deal with specialized
sex role pressures as they confront their
client's problems and try to develop solu-
tions for those problems. In the construction
of new roles, social workers and clients have
had to deal with both the available male or
female support systems, and the acceptable,
defined behaviors of sexism in this culture

(1974: 184).

Following Schwartz's article, however, more attention
has been given to sex role issues and sex discrimination
in social work journals and by social workers writing in
other formats. Several writers have pointed to the con-
nection between the conditions under which social workers
are trained and practice and their work with clients.
Kravetz, for example, states, "Women social workers
share a common experience with women clients as vic-
tims of discrimination based on sex" (1976c: 160).

Besides the conditions of practice and their impli-
cations for awareness of the issues of women's liberation

there is the issue of social work theory and the content
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of social work education. Kravetz (1976a) believes that
"distortions and false statements are notable in the theo-
ries taught in human growth, behavior, and psychopathology
courses! where the curriculum is structured around the
intrapsychic theories of Freud, Erikson, and others.
Walstedt, in a survey of a number of prominent intra-
psychic theorists, concludes that they have little to
offer for understanding women (1976: 8,9). Wetzel quotes
Rhonda S. Connaway's statement that the tendency to view
such conditions as depression intrapsychically instead
of socio-culturally, is in itself discriminatory against
women (1976b: 12).

Feminist social workers have insisted thaé social
work needs an expanded Vieﬁ of the client's problems, one
which includes, specifically, the concept of sex role
oppression. They add that this is not enough: social
workers need to become aware of their own attitudes, the
situation of women in their own professioﬁ, and how these
influence their conceptions of the.potential of women and
their work with women clients (Kravetz, 1976c: 160).

Incorporating an .analysis of the oppression of
women into social work theory will, feminists assert,
strengthen social work as a field:

The reintegration and application of the

principle that social and psychological fac-
tors interact to affect the individual's well-

being could lead to renewed viability for the
social work profession. The women's libera-~
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tion movement, with its emphasis on egalita-

rian prinicples, environmental change, and

resocialization of men and women has provided

the impetus (Wetzel: 1976b: 15).
Moreover, Kravetz states that the socioeconomic explana-
tion as a basis of social work intervention is part of
the "best" social work tradition:

Finally, women clients must be encouraged

to be aware of environmental constraints and

to use that awareness to discover new solutions

for defined problems. This is not a radical

statement; it is an accepted social work func-

tion, i.e. to increase options and opportunities

of clients (1976c: 167).
Thus, feminists assert that including an awareness of the
social and psychological implications of the female role
is consonant| with some of the most innovative conceptual
theorizing in social work. Kravetz herself cites the
work of Pincus and Minahan as laying out a framework for
practice which could fit and be enriched by feminist
concerns. For example, Pincus and Minahan state that
among the legitimate functions of social work are making
linkages between people and societal resource systems,
and contributing to making public policy (1973: 64-68).

Feminists' concern with the absence of critical

sex role analysis in psychodynamic theories is one aspect
of a problem that has troubled social work theorists for
years. Many have pointed to the way the focus of case-
work marrowed from the 1920's onward, when it first

encountered psychoanalytic theory. Scott Briar has

called this the "retreat to therapy'" (1968: 7).
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Redefinition of social casework as treating individual
"illness" influenced group work and community organizing
as well. Tt involved a significant value shift, as well
as a shift in focus; the tacit assumption in treating
only individual illness is that the social order is at
least as good as can be expected; therefore only indi-
viduals need change (Borenzweig, 1971: 16). This nar-
rowed focus was, ultimately, a pdlitical phenomenon.
After describing the salient events in the transition,
Borenzweig concludes:
Concern with sexual behavior and the uncon-
scious led to the neglect of balancing psycho-
logical theories, particularly those concerned
with the more rational cognitive processes of
the mind. Finally, the repudiation of social
reform caused by the political climate of the
1920's reinforced a preoccupation with the
individual psyche. The conclusion one draws
from this historical analysis is that the
social work profession must be acutely sensi-
tive to the political forces that influence
the scientific judgment of the validity of a
treatment theory (1971: 16).
The Briar and Borenzweig criticisms have been addressed
most adequately by the systems framework theorists, like
Pincus and Minahan (cited above), and Carol Meyer.
Meyer's approach is self-consciously oriented to re-
sponding to the defects of the traditional psychosocial
perspective, and systematically accounting for the in-

fluence of social institutions on individual identity:

In the linear psychosocial framework, problems
are assessed along the range of psychological to
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social phenomena, with one emphasis being grea-

ter than the other in some cases. Actually,

knowledge of psychological phenomena has been

more unified and compelling so that in the linear

approach, attention to the social part of the

framework has been almost peripheral. In com-

paring knowledge and action possibilities of the

psychological and social polarities, it has been

no contest; the pivotal construct has remained

pPsychological. No amount of pressure could

"put the social back in social casework'" be-

cause the power of the knowledge of the indi-

vidual was overwhelming and therefore deter-

mined practice techniques (1973: 48).
Further, Meyer notes that her héco/systems perspective,"]
which she believes should retain parts of ego psychology,
opens the way for a reintegration of theoretical bases
for casework, group work, and community organization,
which had become completely impossible while casework
practice was equated with psychotherapy (Meyer, 1976:
130-151). Both aspects of Meyer's view are congenial
with the feminist focus: once individual problems of
women are linked to social institutions, roles, and the
economy, it becomes possible to intervene on a number
of levels coherently to attack the same problem area.
Kravetz, for example, specifically points to the "anti-
woman values of social welfare policies" in AFDC (1976c:
165). Further examples of the implications of the femi-—
nist analysis for remoulding existing service networks
and creating new ones will be examined below.

As Borenzweig suggests, and Bart (1974) and others

confirm, the adoption of conceptual frameworks is
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politically influenced, and feminist analysis, for all
the scientific studies it has sparked and will encou-
rage, and for all of its basic theoretical congruence
with current reconceptualizations of social work prac-—
tice, remains controversial. Some aspects of the analy~
sis have revolutionary implications (abolishing family
structure for example); others are more reformist. Meyer
notes the limitations of social work as a profession in
espousing radical causes: "All professions exist for pur-
poses defined by the society and social work is perhaps
the one most responsive to the social mandate" (1973: 31).

In her essay '"Signals from an Illustrious Past,"
Kendall attempts to draw the line for the profession
between reform, which is an acceptable professional con-
cern, and revolution (which is not) through an analysis
of the history of social work's concern with socioecono-
mic determinants of social problems. She emerges with
two standards of acceptable reformist concern: that
social workers be competent, with'é valid theory, and
that they "maintain a basic solidarity with the field"
(1977: 334). It would seem that much feminist theory
meets the first criterion, insofar as it has a firm basis
in research and is brought to bear by appropfiately
trained social workers. The second test is, by its na-
ture, an overtly political one, but one that is open-

ended. Although social work does not significantly
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control the political climate, social workers do have a
hand in influencing it, like any other group, and are
particularly likely to have influence in the area of
mental health and other social services. Therefore,
whether a plan meets the criterion of "solidarity with
the field" is at least partly the result of the educa-
tional and policy-influencing efforts of social workers
who have taken upon themselves the responsibility for
changing professional practice. In fact, this kind of
effort has been recognized for some time as a legiti-
mate function of social work.

Social workers may have a special responsibility
for undertaking educational and political work in the
case of women's liberation. For one thing, sexual dis-
crimination is clear in the very institutions in which
social workers serve, and has direct effects on women
social workers. Second, as Miller and Mothner argue,
social workers and other behavioral scientists have sup-
ported the rationalizations of what is "normal,” although
they did not create the problem. Their professional con-
tribution to elucidating the destructive effects of inequa-—
lity would be parficularly appropriate (1971: 775). Rice
and Rice, acknowledging the implications for therapeutic
practice, point to the need to train new therapists, the
need for professionals to be open proponents of alterna-—

tive life styles and "community agents of social change!
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(1973: 194).

There is some evidence that social workers are be-
ginning to take on this gbligatiop.\ For example, in Ore-
gon, the state chapter of N.A.S.W. has a special Women's
Issues Committee, which meets monthly and works to advance
feminist causes in the profession and the community. The
Chapter recently sponsored a one-day workshop, "designed
to help the individual to identify sexism and sex role
stereotyping" (Foster and Reed, 1978). Other chapters
of N.A.S.W. have similar committees with similar concerns.
In fact, in a survey of feminist therapists in three
cities on the West Coast, Thomas found that most of the
therapists who identify themselves as '"feminist thera—
pists!'" are social workers. (1975: 103, 104).

Social workers have also contributed to developing
new styles of practice, and new services to meet the needs
of women. These will be exploréd below, as part éf the
examination of feminist practice modalities (which in-
cludes other helping professions besides social work).

The scope of social work interest in feminist theory is,
however, quite broad, as a brief overview of specific
social work contributions indicates. Social workérs have
been involved in integrating consciousness of sex role
oppression into their work with individuals (Schwartz,
1974), and avoiding sex role stereotyping (Harris and

Lucas, 1976). This concern has led some to participate
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in groups of therapists working to define a specific
group of aﬁpropriate interventions for women (Radov, et
al., 1977), or to combine techniques of consciousness
raising with group therapy processes (Eastman, 1973;
Kravetz, 1976c). Others have worked using assertiveness
training as a feminist tool (Berlin, 1976; Brockway, 1976).
Social workers have organized to provide services for
special women's problems such as abortion (Young et al.,
1973), répe (Abarbanel, 1976), lesbians (Chafetz, 1976),
middle—aged housewives (Klass and Redfern, 1976), and
women getting out of prison (Kestembaum, 1976). Most
descfiptions of these efforts show that social workers
are not just meeting newly identified needs in the old
ways, but that they take into account, from their incep-
tion, the effects of sex role oppression on the women
served. There 1is, therefore, reason to expect that
these new departures in practice will have a coherent

impact (Lacerte, 1976: 660).
FEMINIST THERAPEUTIC STRATEGY

The feminist influence on therapeutic wofk has
resulted in a modified theoretical system, and in a
reconstructed model for a therapeutic relationship.
Both aspects of this change are_important in the femi-
nist wvalue éystem (although there has been more empiri-

cal support for the change in conceptual framework), and
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had their origins in the consciousness raising experi-

ence of the late sixties and early seventies.

The Consciousness Raising Model

Consciousness raising groups grew as part of the
political struggle of the feminist movement. In the
consciousness raising group, women talked about aspects
of their lives with other women in a permissive, equali-
tarian atmosphere. Pam Allen describes what happened in
four stages: opening up (the beginning process of any new
group), followed by sharing personal experiences, then
analyzing and abstracting from these experiences (1973:
271-279). The analyzing’and abstracting stages emphasize
the political connection of thé consciousness raising
group: the women attempted to use their own experience
as a base for analyzing their own oppression, to go be-—
yond their own experience. Finally, they attempted to
fit their discrete analyses into a total picture éf soci-
etal oppression (this is what Allen means by "abstrac-
ting"). Thus, the process in consciousness raising was
to start with shared personal experiences, and from that,
work towards generalizing to the experience of all women
in order to define a feminist political perspective.
Dreifus, in describing how a consciousness raising group
should function, is ‘succinct on this point: QRemember
above everything else; the primary goal of consciousness

raising is political. Always frame one's personal
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experiences within a political context" (1973: 26). This
process emphasized the psychological effects of oppres—
sion since this was the main constituent of the raw data.
Besides creating their own feminist consciousness, the
women in the groups reported a 'process of-deeply perso-—
nal attitude change':

Most women find this experience both irrever-—

sible and contagious. Once one has gone through

such a '"resocialization," one's view of oneself

and the world is never the same again, whether or

not there is further active participation in the

movement (Freeman, 1975: 118).
The change the women experienced was related to their dis-—
covering their own strengths, getting support from other
women, and realization that many problems they had thought
were theirs alone were common problems, subject to common
concern and action.

As women began reporting intense personal changes,
the strength and type of these changes began to be tested
by sympathetic researchers (who had access to the groups).
In general, studies show positive changes in self concept,
increased autonomy and self knowledge. Participants re-.
port to researchers that they feel they are less passive,
and have stronger, more supportive relationships with
other women (Eastman, 1973: 178-180; Follingstad,et al.,
1977: 223-230; Kirsh, 1974: 326-332; Kravetz, 1976a:
66-68). Sympathetic therapists also became interested

in using this new tool in therapy with women (Brodsky,
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1973: 24-29; Kirsh, 1974: 326-354; Eastman, 1973L 180).

Consciousness raising, however, was not immediately
adaptable to the therapeutic situation. Personal change
was never its central focus (although this was considered
to be important (Kravetz, 1976a: 68)), and it tended to
concentrate on what is wrong with society more than on
the convolutions of individual probleﬁs. The groups were
leaderless: women members prized the concept of the equa-
lity of all group members, and the idea that the group,
alone, should define its goals. Finally, in the con-
sciousness raising model, individual solutions are sus-
pect, and fundamentally, considered to be a delusion.
Since the problems concern all women, all who recognize
those problems share an obligation to work for their
resolution, and the social resolution is considered to be
the only one that will really have the effect of resol-
ving the individual's problem (Wolman, 1976: 274); In
practice however, not all consciousness raising group
members engaged in social action, and what action they
did engége in tended to be local and limited by the
resources of the participants (Freeman, 1975: 118,119).

Obviously, a method which limits the role of the
expert, and values political analysis and action cannot
be directly assimilated by the mental health system.
Still, elements of the consciousness raising model are

continually proposed for incorporation.



k9

When utilized in therapeutic frameworks, the focus
inevitably is different. The focus is on the people who
are and feel powerless, rather than on the other side of
the equation: the powerful ones who maintain institutional -
controls. In the therapeutic focus, there is an effort
to help women see what power they have and how to use it
in their individual lives (rather than, for example, ap-
pealing to the powerful to be more humanitarian). Yet
consciousness of social influences on the woman's situa-
tion remains central. There is general agreement that
permits '"acceptance of the 'patient's' symptaom as an
appropriate response to an inappropriate situation"

(Chase, 1977: 20).

Authority in the Therapeutic Relationship

One of the most persistent issues for feminists is
the authority or the expertise of the therapist, and how
this should be handled. There is wide agreement that the
therapist should "demystify his or her role, and the
function of therapy" (Rush, 1973: 129). The therapist is
personally open and accessible (Kaschak, 1976: 62,63),
and does not claim more authority than competence and
knowledge allow. Besides, competence.and knowledge are
shared openly with the c¢lient. Chase says:

...the strategy among a new group of femi-

. nists has been to dismantle the professional/
patient hierarchy, to discount formal accre-
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ditation, and to reconstruct the therapeutic
situation on a basis of mutuality. The
therapist is no longer high priest of the
psychosexual, and there is corresponding
change in terminology -- "Dr." and "patient!
replaced by '"helper!" and '"client' (1977: 20).

Coordinate with the demystification of the therapist's
.role, there is emphasis on the validity of the client's
experience (Marecek, 1975a: 6). Berlin sees encouraging
and valuing the woman's experience as basic to helping
a woman move to decide what she wants for herself (1976:
497). Lerman sees the issue as specifically related to
increasing the client's personal power:
The assumption of competence goes hand in

hand with the assumption of personal power.

The therapist constantly attempts to help the

woman client validate her own experience ra-—

ther than to undercut this process through

the use of the authority position. Women

have been trained not to believe that they

can have any psychological power, that is,

power to determine their own values, needs,

actions, and thoughts. Instead, they fre-

quently accept the '"fact!" that others pos-

sess the power to determine these things
for them (1976: 18).

The issue of authority in the structure of the therapeu-
tic relationship is thus closely related to the femi-
nist assessment of what psychic problems women have as

a result of oppression. Their central aésertion is

that women are living out a social role that limits their
control over their lives, and exposes them to devaluation
by others. They find that therapy can only be effective

if, by its very structure, it encourages women to trans-
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cend the traditional role limitation§ and begin to take
control over what will happen to them:

Formal theories do not tell us the whole story
about psychotherapy. To understand how power
operates in psychotherapy, process is a more
important focus than theory (Marecek, 1975b: 9).

Marecek cites studies showing that the personal charac-
teristics of the therapist and the relationship between
therapist and client are perhaps the most important
ingredients in determining the outcome of therapy: "Tn
theory, patterns of interaction established between the
therapist and client serve as a model fpr the client's
behavior outside therapy.!" She concludes that an experi-
ence in therapy of being subordinate will not "increase
the client's social power in everyday life regardless of
the therapist's intentions" (Marecek, 1975b: 9).

Many feminists have come to advocate that the
client and therapist agree on a contract about what the
client wants to work on. This minimizes the péwer of
the therapist's hidden agenda, and. sets up a frameworkA
for the therapist to explain her (or his) priorities
during the process of negotiating the contract. This is
a way of dealing with the therapist's values, and their
inevitable influence on therapy, that is most likely to
have meaning to the client (Dejanikus and Pollner, 1974:

10-12; Marecek, 1975a: 7).

A further reason for the emphasis on equalizing

N
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power and validating the woman's own experience is the
fact that women are highly sensitive to the opinions
of people in authority and '"can be expected to read
into most remarks of the therapist the negative self-
evaluations which they most fear'" (Kronsky, 1971: 92).
This is especially likely when the therapist is an au-
thority figure. Thus, the woman will be unlikely to
bring up problems she knows she is not supposed to
have: among which are problems with her role as a
woman. The equalization of power is necessary to be-—-
gin to mneutralize the sensitivity that would inhibit
discussion of the very problems femiﬁists are concerned

to bring into focus.

Interpretation in a Social Context

Acknowledging the less commonly accepted aspects
of one's personal experience is an important component
of any therapeutic experience. Feminists urge that the-
rapists be especially aware of the problems women deve-—
lop that are due to their status as women. They are,
however, divided about how far-reaching such effects
are, and, thus, about how much to rely on traditional
therapies and work to accommodate them to their new
insights.

Some feminists, like Naomi Weisstein, assert that

the most important factors in behavior are (relatively
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current) social contéxt and consciously accessible so-
cializatién experiences. They assert that factors such
as the subconscious, personality "traits," and biology
have little to do with social behavior (and they ques-
tion the existence of thé subconscious, etc.). They
believe that dealing with the woman's current and expec-—
table social environment is the most relevant focus of
therapeutic intervention (Weisstein, 1971: 221, 222).

While feminists do not assert that women and men
are the same, and in fact, assert the opposite, because
of the different socialization and social conditions
they experience, they do regard as suspect any studies
that tend to show significant sex differences tO'be the
result of biological differences (Marecek, 1975a: 4,5).
They assert, for example, that researcher bias can be
demonstrated to have affected interpretation of results
of experiments with both animals and humans, that the
reasoning is falacious, and the methodology inadequate
(because significant variables arebnot controlled).
Further, research with animals is held inadequate for
predicting social behavior in humans (and this, in their
view, includes sex role related behavior) because hu-
mans, due to culture, have a capacity for an infinite
variety of responses to a given stimulus. Examination
of research and "counter!" research has called into ques-

.tion such presumed biological differences as more aggres-—
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siveness in the male ('"Aggressiveness is clearly a beha-
vioral complex, not a sex-—linked gene," Bleir, 1976: 71),
thoeries of sexual, moral and cognitive development
(studies summarized in Bleir, 1976, and collected in
Sherman 1971, and Unger and Denmark, 1975).

Some feminists, however, find the early experiences
before socialization, as it is commonly understood, can
occur, to be an important factor in determining differen-
ces between the sexes, and important to understanding
women. Chodorow asserts that, as modern boys and girls
are brought up, gender is part of identity and is not
properly a '"role'" that is taught and learned consciously:

. A person is not just personifying a gender

category. We cannot step. out of our gender

role: we do not exist apart from being gender

so we have to see the social organization of

gender and our being gendered as a totality:

they only gain meaning one from the other.

Thus a feminist theory needs to include the

fact that we are psychologically gendered and

wants to argue that gender and sexuality are

created socially =- not biologically -- and

demands a theory that explains gender as so-

cially created (1976).
Other feminists are uncertain whether sex oppression
extends into the earliest years, yet still feel the
early years are important in considering a woman's
psychological situation. They tend to accept the tradi-
tional ways of understanding the effects of these early

years on the woman's subsequent life, although they sub-

ject these interpretations to a feminist standard (that
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is, that they shogld not involve particular limits or
norms for women and women's achievement that could not
be applied to men as well). Thus, Hannah Lerman (who, in
1976, was chairwoman of the Feminist Therapy Committee
of the Association of Women in Psychology and the Com-
mittee for Women of the Division of Psychotherapy of the
American Psychological Association, and defines herself
as a feminist therapist) statés that the feminist insight
""cuts accross the usual categories of therapy —-- whether
Gestalt, behavioral, eclectic, or even psychoanalytic
concepts" and that therapists of many persuasions can
"share this common philosophy and even a common language'
(Lerman, 1976: 17).

Among £he consequences of sex oppression that most
feminists have urged therapists to consider are more nega-—
tive self image, tendency to be dependent and passive,
defining the self by relations to others, aversion to
confliqt and repressed anger, ignorance of social, eco-
nomic and political realities, andiignorance of their
own strengths. They argue that these problems can be
significantly alleviated through helping a woman become
aware of the social context of her oppression: how she
learned through sex role socialization, to behave in this
way, and how institutional controls perpetuate this

learned behavior.
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Women's Negative Self Image

Miller points out that a woman who accepts the domi-
nant group's view of her, necessarily accepts a view of
herself as inferior and dependent. This alone discour-
ages a woman from recognizing and clarifying her own
needs (19?6: 13-15). She adds:

When, however, we can think only in terms gi-
ven by the dominant culture and when that cul-
ture not only does not attend to our own exper-—
iences but specifically denies and devalues them,
we are left with no way of conceptualizing our
lives. Under these circumstances, a woman is
often left with a global, undefined sense that
she must be wrong (1976: 57).

Marecek supports this contention, adding that the role of
the therapist is to question women's senselof their
limited options and their negative attitude toward them-
selves (1975a: 6). The therapist leads the woman to
realize that this is what she was taught, and that this

is misleading. Lerman adds:

I have found that most women believe deep down
that they are crazy, that is, that their intui-
tions, their thoughts, their feelings and their
needs are crazy. Indeed, in a world in which
sensitivity to emotional nuances is discouraged,
the expression of feelings downgraded, and ra-
tionality upheld as the supreme ideal, women
are crazy in a sense. Directly or indirectly,
men as well as other women are fond of telling
them just that in subtle and not-so-subtle
ways. When a therapist helps a woman distin-
guish more clearly the inside from the out-
side [i.e. the internal message from the dis-
torted cultural message] there is frequently
th? equivalent of a sigh of relief (1976: 18,
19).
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Passivity and the Expression of Anger

Passivity and dependency may be habits of response
produced by a woman's socializationj; they are certainly
maintained by institutional arrangements that afford
women little control over their lives, and thus women
fail to develop or use their potential for constructive
anger or assertive action. As described above, feminists
attempt to structure the therapeutic relationship so that
a woman is encouraged to be less passive. They also
attempt to elicit a woman's anger at the constrictions
of the social role. Being limited in her possibilities
for development is presumed to elicit anger in a woman,
but fear of the consequences of anger may lead to dis-—
regarding and forgetting it along with self assertiomn,
and to adopting other more covert ways of getting her
needs met. Mundy lists evidence of suppressed anger:
disengagement from action (to avoid anger—provoking
situations), attacking non-feminine women and children,
physical disorders, sexual activity disorders, and
social disorders (phobias, dependence as a demand, self-
sacrifice), and recommends that the therapist ''tease out
the genefal passive—~active behavior pattern'" that has
replaced the direct expression of anger (Mundy, 1975:
199-210).

Helping a woman to feel justified in expressing
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anger at unjust social conditions and expectations has
been a major focus of feminist writing about therapy.

The consciousness raising groups regarded anger as appro-
priate and rewarded members who expressed it. Similarly,
feminists believe women in therapy have repressed their
anger, and therapeutic intervention needs to help a wo-
man find out what she is really angry about. Repressed
anger is considered to be the basis of the "largely un-—
conscious, self-destructive and ambivalent strategies of
the oppressed in their passive aggressive rebellions
against their oppressors'" (Edwards, et al., 1975: 18, 19).
Feminists urge therapists to:
...help women see the self-destructive conse-

quences of their strategies and help them re-

channel the energies which they ordinarily di-

rect against themselves and eachother to the

more appropriate target. That is, to help

women transform their unconscious, covert

slave rebellion to conscious open warfare

against the persons and imnstitutions which

work to enslave them (Edwards, et al., 1975:

18, 19).
This involves focusing the woman's awaremess on her social
environment, on the aspects of sex oppression that affect
her life. ZKronsky notes that women will at first be
very reticent about expressing ahger, and stresses that
it is important to avoid any interpretations that empha-
size the negative aspects of the anger (at least at first);
otherwise the anger itself is likely to be repressed

again (1971: 92-95). Helping to elicit a woman's anger

in this way is not traditional therapeutic practice
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(where anger may more often be regarded as a symptom of
personal pathology). Lerman says:

Feeling anger and dealing with it seem to me
to be an essential part of feminist therapy.
The experience of anger is one of the things
that the feminist therapist has to validate
because few others will. In much of our so=-
ciety, one of the things people find most
difficult to deal with is anger. There are
myriad ways available to discount the feeling
and the person feeling it. Owning one's own
anger is, for women, an important -- perhaps
even an essential -- step toward personal po-
wer.... Its power scares the woman who is
beginning to experience it as much as it scares
and offends others. The point eventually is
to help a woman channel it so it can work for
her rather than repress it or deny it (1976:
19).

Mueller and lLeidig put special emphasis on the role of
the therapist which, unlike that of the consciousness
raising group, does not end with the eliciting of anger
at appropriate targets:
The trap into which we therapists must not

fall is that of believing our work is complete

once we have helped our clients realize the

depth of their anger. We also have an obli-

gation to provide help in working through the

rage and gaining control of some of the fac-~

tors that feed it. As a long-~term state,

rage is difficult to live with and unplea-

sant to feel. It is often counterproductive

«.. (1976: 22).
They identify five steps in the process of helping women
deal with anger: helping the woman recognize her anger,
showing her there are valid external reasons for it,

helping her identify the source of her anger and the

specific aspect that makes her angry, validating the
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woman's expression of anger and her setting out to gain
control over.some areas of her life she feels angry
about, and fiﬁally, helping her to "mellow éut" after
she has faced her rage. They point out that there are
different strategies for different situations: asser-
tiveness skills (to be discussed further bélow) are
effective only in interpersonal relationships when the
other party is able to respond differentially, depen&ing
on how the claim is stated. In situations of institu-
tional discrimination, only a social action strategy is
appropriate; if the threat is physical, then self de-
fense, escape, and still other strategies would be most
appropriate. Thus, dealing with a woman's anger may
involve the therapist in helping her to engage in a
variety of non-psychological responses to gain control
of her 1life (1976:A26—29).

Miller elaborates her theory that conflict is es—
sential to personal growth. Growth requires engagement
with difference, but within a system of inequality, dif-
' ference and conflict are denied in order to support struc-
tures of dominance (1976: 13;15). It is the suppressed,
covert conflict characteristic of systems of inequality
that is most destructive (see Mundy'svlist, above). As
women move toward equality, they will deal with the an-
ger and conflict generated by the system, but as they

become aware of the causes of their problems,.they may
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be able to understand, resolve them in productive ways,

and use the eXperience for growth (1976: 126-132).

Identity and Personal Relationships

As noted above, feminists stress that women are
socialized to define themselves in relation to other
people, rather than in their own terms. They are some~
one's daughter, wife or mother rather than being valued
for personal skills and contributions. Xronsky stresses
the importance of the therapist's trying to see the woman
as "a whole person, functioning in many areas and stri-
ving for fulfillment in many directions," despite the
fact that the woman herself may be adapted to defining
herself as the sum of her relationships (1971: 95).

Miller uses her clinical experience to support her
contention that because women are encouraged to define
themselves by their relationships and to put their ener-
gies into relationships, they neglect important develop-
mental tasks. Many psychological needs are not easy to
grasp and define, and require the opportunity to try out
various possibilities and resolutions. Women are not
encouraged to do this, do not develop a sense of them-
selves, and thus, after some years, cannot choose whether
to serve or not to serve. The process of beginning to
find out how to have an identity apart from the family

may be very threatening: many women fear this is aban-
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doning the husband and children who had been the central
focus of their lives. In any case, Miller regards self
definition as a long process for many women (1976: 68-
74).

Berlin is similarly concerned to help a woman gain
a new definition of herself.- She recommends helping the
woman to construct a clear, individualized standard of
personal value by reference to her own strengths, desires,
and satisfactions. She feels this is the first concern
of therapy with women, and a continuing effort throughout
the therapeutic process. Berlin recommends training in
self awareness to increase the woman's ability to know
and support herself (1976: 492-495). This awareness,
rather than anger, as in the Mueller and Leidig model,
is the basis for taking action and taking control of
her life. Berlin teaches assertiveness skills as part
of this process, and emphasizes helping the woman plan
for change and for learning whatever skills and stra-
tegies are necessary. Once again, the therapist may
be involved in helping a woman learn to undertake a
number of non-~psychological tasks, although they may
be undertaken for psychological goals.

Rush emphasizes the need to include body awareness
as part of a new self awareness. She points to the so-
cialization of women to view their bodies as sources of

approval from others rather than as a source of perso-
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nal power (1973: 54-57). She proposes a series of pﬁy—
sical awareness exercizes to help a woman realize how
she has been feeling about different parts of her body,
and how she handles her body in relationships with other
women and with men (1973: 54-57, 139-185).

: Almost‘all feminists suggest that therapists help
women to find new sources of pleasure and validation of
themselves as individuals, to replace that which they
once received from family relationships. Lerman (1976:
19) and Rush (1973: 1-57; 1974: 38) both stress the im-
portance of self nurturance. Rush (1973: 117-155) and
Miller (1976: 136) emphasize the importance of gaining

support from other women in their efforts.

Learning to Value Strengths

Feminists also stress the positive qualities that
women possess, but may have undervalued because they are
not recognized orAvalued by the dominant‘culture. They
reject the idea that men are the standard, and that women
should try to develop men's characteristics, abaﬁdoning
their own wholesale. This concept, like so many others,
also grew out of the consciousness raising movement (Kra-
vetz, 1976a: 68). Lerman advocates validating women's
sensitivity to emotional nuances and ability to express
a greater range of feeling (1976: 19). Kaschak points

out that many women have ignored or downgraded parts of
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themselves that are not socially valued; therapy should
permit reintegration of the experiences of the socially
accepted and the socially denied self (1976: 62). Miller
emphasizes this split in women as related to a splitting
of awareness of human potential:

We have seen that as society emphasizes and

values same aspects of the total range of hu-

man potentials more than others, the valued as-

pects are associated closely with and limited

to the dominant group's domain. Certain other

elements are relegated to suboridnates. Al-

though these may be necessary parts of human

experience, they are not the ones valued by

that particular society (1976: 21).
" As particular strengths of women's culture, Miller points
to women's ability to concern themselves with others'
needs, to cooperate, and to realize that doing anything
in the context of relatedness to others is a major source
of meaning in life: '"Women may be able to integrate the
need for relationship and personal strength and find more

and better ways to use affiliation to enhance strength --

and strength to enhance affiliation'" (Miller, 1976: 96).

Special Techniques and Services Developed by Feminists

There are special techniques and services defimned
as particularly useful by feminists. These include
working with groups of women, teaching assertiveness
skills, and developing new services for women as new
issues and needs are identified.

Work with groups of women has been a major focus
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of feminists doing therapy. In view of their concern
for the differences of power and authority between the
individual therapist and client, the group model has
definite advantages:

In the group segtting, therapists can de—empha-

size their leadership posture and encourage

group members to take responsibility for several

functions usually undertaken by the therapist

(Marecek, 1975a: 8).
In therapy groups for women, the ideas generated by the
consciousness raising model are most directly applicable.
There can be common discussion of problems women share in
group treatment, with the direct realization that these
problems are common problems (Berlin, 1976: 492-496).

Wolman has reported on two outpatient groups for

women only that she organized (along with two different
co—-leaders). She points out that the participants in
these groups defined themselves as patients, and were
not oriented toward women's liberation (although they
agreed to participate in the womanjonly group, they
would not have joined a consciousness raising group).
Wolman states that the woman—only group conveys several
covert messages that she feels are important to women in
therapy: women exist as persons in their own right
apart from men; it is permissible and desirable for

women to bond strongly to each other rather than being

defined chiefly by their bonds to men; women are worth-
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while and have valuable gifts to offer each other; men
have no monopoly on power or goodness (1976: 274). Wol-
man states further that the ail—woman group avaoids the
covert male dominance of mixed therapy groups, and fa-—
cilitates women's bringin up problems they experience
as women. In the presence of men, they might decide not
to mention such .things. Feminists are very concerned to
structure the therapeutic experience so thaf these very
problems are more likely to emerge.

Wolman encouraged the women in her groups to get
to know each other outside the group, as well as within
it. Noting that. the women tended to be socially isolated,

she states:

We believe that in addition to exploring their
individual problems in a sympathetic group set-
ting, women need to learn anew to depend on and
value each other. Such interdependence eases
problems of isolation and anomie and also teaches
people to be dependable and to value themselves

(1976: 174).

The groups passed through the classic stages of group
work (initial phase of sharing and focusing in on pro-
blems, middle phase of developmental work, and final
phase of clarifying, generalizing and consolidating
gains) reaching the second phase more quickly than
most Wélman has worked with (1976: 276, 277).

The therapists shared their own perceptions of

sexism with the group as it developed, and gave advice
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on how to fight it:

Such intrapsychic wounds of sexism as fear

of assertiveness, the tendency to define one-

self as a wife, mother, girlfriend, or sex

object rather than as a person, masochism

and deference to men, hatred of other women

and concommittent self hatred, and repres-

sion of one's ability to think can be put

in context, shared in the group, and healed

(1976: 277).
As a result of the group experience, a support system
formed among the group members in the less disturbed
group (though not in the smaller group of ex-hospital
patients). This support system provided additional ma-
terial for discussion during group time, and operated
for at least several years after the termination of the
group.

Besides such benefits, as would be expected from
the consciousness raising model, Wolman reports specifi-—
cally traditional therapeutic benefits: that the women
were able to relive their dependent fantasies, work
through their rage about not receiving enough nurturance
and learn true autonomy in the group setting (1976: 277).

Other feminists working with groups have also empha-
sized the possibility of combining therapeutic effective-—
ness and group supportiveness. Hogie Wyckoff, who uses
a problem—-solving model within a Transactional Analysis

framework, emphasizes the value of loving cooperation in

gaining awareness and moving towards action for social
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change (Wyckoff, 1977).

Assertiveness training is another method exten—
sively advocated by feminists. After examining the
links between actual or perceived powerlessness and the
development of depression, Marecek points out that asser-—
tiveness training is one of just two recent climnical
treatments specifically desighed to increase the client's
personal power (the second is a less formulated but
compatible therapy emerging from Seligman's (1975)
learned helplessness theory). Assertiveness tréining
was not developed by feminists: it was developed origi-
nally by Wolpe in 1958 (Butler, 1976: 57, 58), and not
all practitioners are feminist. However, feminists have
adopted the technigue and modified it to fit the feminist
view.

Feminists have been critical of those who develop
assertiveness training groups for women outside a femi-—
nist context. They fear that women will use their asser-—
tiveness against safe targets (traditionally, as noted
above, the safe target has been other women). Further,
they see that assertiveness can be used pot to change the
system of male privilege, but to enable the woman, who is
"one down'" by definitipn, learn to function more effec-
tively in these adverse circumstances:

As long as women value a male—oriented cul-

ture and are motivated to seek techniques which
will make them more proficient in using sur-
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rogate power to become better oppressors

along the way to getting what they personally

want, assertiveness training will continue to

lack goals geared toward effecting societal

changes.... Assertiveness training will have

real meaning only when its implementation

brings it into direct confrontation with male

attitudes and behavior that are inimical to

women (Schneidt, 1977: 87).
There is, perhaps some question about how effective
developing personal assertiveness is for anyone with-
out institutional change. Brockway reports assertive=-
ness training groups for professional women. At the end
of the training, anxiety associated with assertiveness
was reduced for the women, but they continued to consi-
der themselves unassertive (though they had tested as
assertive when they joined the group, and more so when
the training was done). Brockway hypothesized that they
had equated assertiveness with professionalism, and their
conclusion they were not assertive merely reflected the
fact that doors to professional power had remained closed
to them (Brockway, 1976: 505).

On the other hand, feminists urge that, when asser-—
tiveness is taught within a political framework, it can
increase a woman's political and personal effectiveness.
For one thing, if she learns assertiveness within this
framework, a woman will be able to distinguish institu=-

tional oppression (where assertiveness is minimally ef-

fective and social action the remedy of choice) from the
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arbitrary interpersonal oppression where assertiveness
can be effective. Further, they emphasize, when asser-
tiveness is presented in a feminist framework, a woman
realizes that she has a choice to be assertive or not,
and that this opens a new awareness of her own needs
and rights (because it is possible to attain more of
them) :

Lack of assertiveness is often a reaction to

our socialization, and becomming assertive can

be one way of coping with society and of gaining

the strength and awareness to change it. Asser-—

tiveness training can help us be aware of how we

allow ourselves to be oppressed and help us

choose not to let this happen, to some extent.

Assertiveness training isn't going to get rid

of sexism, capitalism, racism, ageism, etc.,

but it can help us cope within these systems

and choose not simply to accept them (Neil

and Woolfe, 1976: 11).
The Montana Assertiveness Training Collective for Women
which conducts assertiveness training sessions for wo-
men and for mixed groups asserts (perhaps simplistically)
that "Assertiveness training constantly stresses the
feminist concept of power: power as ability, as control
over one's self, but not over others" (1977: 25).

Various formulations of assertiveness training have

been adapted to women's particular socialization experi-
ences (Phelps and Austin, 1975: 19-118). Jakubowski has
developed a four stage cognitive behavioral approach,

(distinguishing assertion from aggression and non-asser-—

tion from politeness, with behavior rehearsal) two inter-
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mediary steps: developing a belief system to support
assertive behavior and developing skills to deal with
excessive emotions that may interfere with assertive
behavior. The belief system includes tenets about one's
equality with other people (and theirs with oneself).
Emotions to be confronted include fears of looking
foolish and expressing anger (1976: 2-6).

New services, often callgd "alternative services"
have been developed by feminists to meet newly identi-
fied needs of'women. They are generally locally con-
ceived, organized and funded. Often they have grown out
of the social vision of a consciousness raising group
(Freeman, 1975: 119). These services reflect the self-
help idea of the early women's movement: women would
help themselves and each other because they realized they
had a common problem, and only they understood what it
really was. They rejected the idea that someone who did
not have the problem could charitably help the less for-
tunate who did (Rush, 1973: 135-=137). As more women began
to use the new services, they often came to be funded or
set up by traditional agencies and government. As social
values change, the society makesiprovision for supporting
those who attempt to realize those values. Slowly, and
not without problems, these services are being integra-—
ted with established mental health and other social ser-

vice systems (Bayes, et al., 1977: 78; Liss, 1974: 14).
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The new services tend to concentrate on growth-
oriented therapy or on more substantive assistance such
as educational and vocational assistance for women making
major life changes. The Women in Mental Health Project
conducted a survey of fifty altermnative self-help support
systems in ten states. They found that the services
have a number of common characteristics. Organization
_ténd{ to be collective, non~hierarchical. If profes-
sionals are involved in the organization, they give up
their customary authority; instead they are considered
part of the staff, with perhaps a special skill, but not
special privileges. Often they have rejected the treat-
ment methodologies they were taught. There is some evi-
dence that as éovernment funding plays more of a role,
and as these services are integrated into established
service networks, the role of the professional may change
and the methodology of service may be formalized.‘

Many clients of alternative services might be diag-
nosed as depressed in a traditional system, but this has
been considered irrelevant in the alternative structure:
"depression and methods of treatment are inner-directed
and many of the alternative services were attempting to
tie women's difficulties ‘to social and political factors
that govern behavior'" (1976: 21-27).

Myrna Weissman t1975) and Pincus, et al. (1974)

cite their experiences at the New Haven Women's Educa-
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cational and Counseling Center to show that help accor-
ding to this model may be therapeutic. Weissman, in a
controlled test, found that a sample group of women who
received services from the Educational and Counseling
Center did not become patients, déspite their having the
same mood disturbance as the control group. Women who
visited the Educational and Counseling Center attributed
their improvement to the practical help and support they
received. Weissman concludes: "It may be that the direct
assistance offered by the Center may have helped to has-
ten their adaptation and prevented the development of
their symptoms into a full blown depressive syndrome and
avoided the necessity of psychiatric treatment" (1976: 15).
Davis, from her experience as a prevention worker,

(1977), and the Women in Mental Health Project (1976: 26)
reached similar conclusiomns.

Many centers are established for women who have
been subjected to violence (by husbands or others) or who
are making particularly painful trénsitions in their 1lives
and need a place to stay in a supportive atmosphere.

These combine growth counseling with substantive services.
The Elizabeth Stone House in Boston (1976: 2-4), and the
Bradley-Angle House in Portland are examples of such ser-
vices for women. Both ;re collectively run, with resi-
dents taking their share of responsibility for running

the house and making decisions. Therapy is task—-centered,
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supportive, and oriented toward helping women make sense
of their lives in the context of sex oppression in so-
ciety (Tinker, 1976).

Further attempts to identify problems of women may
be expected, with efforts to set up new services to meet
the identified needs, or to expand existing services.
Several feminist iséues are being defined that have
clear imﬁlications for mental health and other social
service agencies. These include women's sexuality, rape
and physical violence, lesbianism, and the social re-inte
gration of institutionalized women. A variety of service
approaches to these problems have been recommended by femi-
nists, and experimentation with ways to deal with the pro-
blems is continuing.

Concern with women's sexuality has been a special
feminist focus for some time. The feminists emphasize
that sexual functioning is connected to all parfs'of a
woman's experience, and in particular, to how she feels
about her relationships and her body (this emphasis is
compatible with the Masters and Johnson (1970: 222-226,
315) view of the importance of relationship and self
concept in sexual functioning). Feminists contend that
it is therapeutic for women to identify some of the nega-—
tive and conflicting judgments they encounter in rela-

tion to their sexuality (Faunce and Phipps-Yonas, 1978:
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83-95). Problems are created by society '"still telling
women how they should feel! about themselves ~- whether
the message is to be sexually inhibited or free (Hubbard,
1976: 31). Rush stresses helping a woman to understand
her own seiual response (that she turns herself on) and
to experiment transcending the limits she imposes on her
body (Rush, 1973: 159-184). This feminist approach may
be based on behavioral techniqués or on gestalt awareness
exercizes, but in both instances, there is concern to
help women sense the social origin and character of
their feelings about their bodies and intimate rela-
tionships.

Feminist concern with traumatic experiences like
rape and physical violence is also longstanding. Femi-
nists have consistently exposed interventions that involve
subtly '"blaming the victim," pointing instead to cultural
views of women and men's socializa£ion (Brownmiller, 1976:
1-342). They have developed guidelines for helping a
woman get through the'initial shock of be?ng subjected to
violence, to move to a balanced sense of her own and
external responsibility. From there, she can begin to
take as much control of events as is‘possible (Mueller
and Leidig, 1976: 26-29). Feminists have sparked the
creation of éervices for rape victims either within
their own networks or in established institutions.

Abarbanel describes the complex process of educating
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staff in traditional institutions to deal sensitively
with rape victims (1976: 479). Silverman describes how
the male counselor in such institutions can be helpful
(1977: 91-96).

Feminists are workihg to gain a better understanding
of the situation of women subjected to violence from their
husbands. Clearly, the phenomenon makes sense only with-
in the context of women's lack of financial and psycho-
logical resources, need for social approval (gained
through being married), and lack of legal and other
alternatives (Schuyler, 1976). The homes for battered
women and improved legal recourse are part of the deve-
loping feminist response (Martin, 1976: 87-147; Schuyler,
1976: 480).

Feminists have been concerned with normalizing the
lesbian's experience and 'helping lesbians grow stronger
in their lesbianism, in discovering their own powér, and
in realizing the role society has in 'problems' which are
considered intrapsychic" (Wandrei, 1975: 2-4). Feminists
have advocated helping £he lesbian accept her sexuality
without guilt. If she is ambivalent, they feel that
encouraging her to explore and make choices based on
needs and wishes as well as on an assessment of '"reality"
is important (Chafetz, 1974: 721). Feminists are also
most concerned to help a woman explore all facets of her

needs to form relationships with other women, whether
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these relationships are sexual or not (Radov, et al.,
1977: 509).

Feminists have identified the re-entry into society
of women who have been institutionalized —-- whether in
hospitals or prisons —— to be a special (and extreme) in-
stance of women's problems in moving out of restrictive
environments into fuller participation in society. The
special needs of these women are being identified. Ser-
vices have focused on normalizing the women's problems,
pointing out their relationship to the problems all women
face and teaching respect for personal strengtﬁs. There
is an attempt to open doors to new experiences in work a
and personal growth previously denied by the society, and
to give very practical re-socialization experiences (Kes-
tenbaum, 1976: 77-83).

This review of feminist recommendations for thera-
peutic intervention with women has'been written -~ for
the sake of clarity about the subject matter —--— as though
the procTss were unidirectional (i;e. from the movement
to the t#erapists) and in the past. In actual fact, there
are, of course, influences in both directions. Although
some feminists reject the idea of therapy altogether (A
Redstocking Sister, 1971: 121-126), asserting that con-
sciousness raising and participating in the movement are
all that is necessary, most accept therapy and supportive

institutions as part of the social structure that can be

<
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helpful to women, and must become more helpful in the
future. Feminists who are concerned with therapeutic
issues are involved in the continual political process
of redefining the goals of the movement, which, in turn,
have implications for the development of therapeutic
practice. And yet, the most decisive directiom for
change is inevitably from the political to the thera-
peutic. Not only does the political movement define the
direction in which women can move, but it has impadt on
society that permits the development and utilization of
new approaches in social institutions. Social work, for
example, will not move in a feminist direction in its
professional practice unless this becomes more politically
acceptable.

Despite its concern with therapeutic issues, the
focus of the feminist movement as a whole remains broadly
social, with improvements in mental health and other so-
cial welfare services for women seen as just one aspect
of the necessary social change. Thus, the feminist move-
ment affirms the need for "individual solutions" without
espousing a policy of individual solutions as a means to
or as a substitute for social change. This society-wide
change remains the primary focus. Chase summarizes the
recurrent —— as it was the original —-— influence of
political concerns on therapeutic practice:

It is the movement which engendered feminist
therapy, and it is the goals of the movement
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that it must seek to obtain.

Therefore, feminist therapy rejects patri-
archy and tries to alleviate the suffering
it causes. Its explanations never ignore
the sexist underpinning of female alienation.

Furthermore, it contains within its prac-
tice the image of a new political/sexual
order and it recognizes no cure but a so-
ciety-wide cure. Its accomplishments are
always incomplete but no less necessary
for that (1977: 22).

Implications for Research

The feminist concept of the psychic consequences of
women's place in this society has clear implications for
reform of traditional concepts of therapy and social ser-~
vices, and the adoption of new strategies. The critique
and recommendations rest on an empirical base, which is
expanding. In addition, and in consequence, feminists
are becoming more precise in criticizing the old and
defining a new model for social and personal interven-
tion. As demonstrated in this review, the ahalysis is
becoming quite comprehenéive and detailed.

To what degree any of this is actually being applied,
especially in the established service networks, has not
been systematically investigated. Early surveys of pro-
fessionals -- social workers, psychologists, guidance
counselors, etc. —-- tended to be oriented towards finding
evidence of sex prejudice (cf. Broverman, 1970, and
Donahue, 1975). More recent surveys indicate that such

prejudices are lessening (Engelhard, et al., 1976). 1In
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any case, the feminist critique of mental health and
other social service systems of treatment of women goes
beyond finding prejedice, as demonstrated by the incisive
critique of the 1imitations’of current theory itself to
clarify women's problems and prescribe solutions. The
feminist critique comncludes that changes in the ways of
understanding and dealing with women's problems are
essential for intervention to be helpful.

As reviewed above, the changes feminists recommend
center on restructuring the therapeutic relationship and
providing new services as women's needs are identified.
Particularly, they are concerned with exploring the
influence of women's socialization and social context .
on the development of their problems. Therapeutic inter-
vention, they assert, is properly directed at helping wo-
men to understand these influences. This is the first
step in helping women to deal with them.

Testing for how widely thése recommendations have
been adopted in practice among Oregon social workers is
the focus of the research to be described in the rest of
this paper. Using the feminist orientation, as presen-
ted above, for understanding and resolving women's pro-
blems, an instrument was constructed to assess how likely
social workers would be to employ feminist recoﬁmended
interventions. Design of the instrument and of the

research are described in the following section.



CHAPTER TIII
RESEARCH METHOD

The research ﬁas undertaken, generally, to deter-
mine how likely membersbof the National Association of
Social Wbrkers in Oregon are to employ thérapeutic
interventions based on the feminist conceptual frame-
work that eﬁerges from the literature review. Speci-
fically, there was an expectation that there would
prove to be a relationship between how likely the
social workers would be to employ feminist interven-
tions and the degree of their ideological commitment
to the women's liberation movement. This ideological
commitment /was presumed to be composed of agreement
with women's liberation beliefs, and participation in
activities to advance the feminist cause.

Secondarily, there was interest in examining selec-—
ted demographic variables, e.g. age, sex, theoretical
orientation in practice, etc., éssuming that there
would be variation in response to feminist issues
due to thése factors. There was no attempt to assess
"bias" of the social workers against women in this re-—
search. Rather, the interest was in whether the workers

were likely to use the kinds of interventions feminists
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say they believe will help women.
POPULATION

The population selected for this research was the
membership of the Oregon Chapter of N.A.S.W. This was
the population of social workers most accessible to the
author, and social workers were of particular interest,
not only because of the author's participation in the
field, but also because, as noted above, social workers
deliver more therapeutic services to women than any other
professional group. Thus, due to the extent of their
influence, it seemed very important to assess what ofien—
tation social workers would take towards the issues
raised by the women's liberation movement. Further,
as detailed above, the relevance of the feminist cri-
tique and recommendations for improved services to women
have been relatively well publicized in social work
literature.

The particular population of social workers selected
is both representative and significant. The N.A.S.W. mem-
bership represents some of the social workers who are
most self-consciously identified with their profession,
its advancement, and well being, and among those most
likely to influence its future course. Though small, it
is assumed the Ofegon chapter has a membership that can

be considered representative of both the urban and small
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town milieux of the United States. The membership is
acquainted with women's issues, not only through the
natibnal media, but also through the activities of the

Women's Issues Committee.

Selecting the Sample

The research sample was composed of 100 members of
the Oregon Chapter of N.A.S.W. This represented a 15%
random sample of all the members of the Oregon Chapter
(all members of the chapter —-— whether retired, students,
B.A. members, etc. —— were included in the population from
which the sample was selected). The population was stra-
tified into five groups to insure proportional geogra-
phic representation of members. The groups were: Port-
land and its suburbs, Salem, Eugene, other cbmmunities
in Western Oregon, and Eastern Oregon. Some researchers
into feminist issues have reported variation in sample
data based on size of city. Professionals working in
cities larger than 25,000 have been reported to be sig-
nificantly more likely to be sensitive to feminist issues

in their relationships with clients (Donohue, 1975: 10).
INSTRUMENT DESIGN

A questionnaire and cover letter were designed to
be mailed to the sample group to test how likely members

of the group would be to use feminist interventions in
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their practice.

Cover Letter and Strategic Considerations

The cover letter'did not state the particular sub-
ject of the research. It merely stated that the author
had "decided to do research on issues in social work treat-
ment in Oregon.!' No further mention was made of the sub-
ject of the research in the letter, in order to avoid, as
much as possible, contamination of the resulté due to
ideological arousal (as this phenomenon was described in
the study by Goldschmidt, et al., 1974). Attempts to
minimize such contamination generally characterize re-
search in this area (cf. research summarized in Dénahue,
1975: 1-9; Goldschmidt, et al., 1974: 603,604).

The questionnaire itself was six pages in length.
It contained four parts, arranged so that the explicit
referénces to Women'§ liberation issues appeared in the
two final sections (see Appendix). This ordering was
adopted in an effort to minimize the contamination of
the resulfs.

It is unlikely that. these minimal efforts to avoid
contamination were very successful. For example, two
of the non-respondents contacted during the telephone
follow-up (described below) mentioned they were aware of
"what you're trying to get at." This had been accepted

from the start as a likely occurrence.. There appeared
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to be no way to control for this effect in this small
research effort. Besides, the questionnaire was already
too long (six pages) and it seemed likely that the mailed
return rate would drop drastically if significantly more
questions were added. Otherwise, questions to confuse
the issue, and another scaie (such as the Crowne Marlow
Social Desirability Scale) could have been interpolated
with the femihist questions.

Each of the four parts of the questionnaire was
oriented to one specific aspect of the research. Part
One contained demographic questions (age, sex, etc., to
be detailed below) that were of secondary interest in the
research. Part Two consisted of three case descriptions
followed by six possible interventions (three oriented
toward the feminist theoretical framework, three toward
the traditional). Respondenfs were asked to indicate
h§w likely they would be to use each intervention on a
five—point Likert scale. Part Three encompassed the
feminist beliefs assessment. Extent of agreement or
disagreement with the twelve propositions was indicated
on a five-point Likert scale. Finally, in Part Four,
respondents were asked to check if they had participated
in up to six designated activities in support of the
women's movement, and to list other activities .they

had engaged in (if there were others) in its support.

4
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Demographic Questions

Part One bf the questionnaire was designed to col-
lect relevant demographic data on respondents. As noted
above, previous studies ha&e indicated that the size of
the city in which the subject practices may be correla-
ted with the likelihood of adopting feminist responses.

Sex was considered to be a significant variable.
It was expected that women social workers would be more
ideologically committed to feminist issues than men.
Furthermore, it was thought that the likelihood of women
social workers employing the feminist perspective in
their practice would be gfeater than it would be for
men. Numerous studies have confirmed the significance
of this variable (Bernard, 1975: 165-169). Age may
also be related. In general, studies have shown that
younger people are more likely to be sympathetic to
women's liberation, but the relationship is somewhat
complex. Older women, for example, may be sympathetic
(Bernard, 1975: 165-169).

Age could be considered to be a factor in indi-
cating degree of exposure to feminist issues; for exam—
ple, older people might not have had much personal con-
tact with feminist concerns. On the other hand, given:
the typically broad age variation among students in
social work educatidn, the year of last educational de-

gree completed was considered to be an indicator of



87
equal or greater importance.

It’was thought that social workers who have com-
pleted their educational degree more recently would have
had greater opportunity to be exposed, through the edu-
cational proéess, to feminist issues, and their profes-—
sional practice would reflect this exposure. Reorien-—
tation of the social work curriculum to include content
regarding women's issues has been relatively recent. On
the other'hand, it was assumed that social workers (par-
ticularly caseworkers) who received their last degrees in
the 1950's and the 1960's would reflect an egé psychology
orientation to practice, and hence a more traditional view
of the female role, and social work intervention.

Information about ethnic background was requested
since the wvarious ethnic groups have had distinct and
different relatipnships to the women's movement. Besides,
the traditional place of women has also been significantly
different in the different ethnic groups.

In addition there - was some question about whether
place of employment might have an effect on responses, due
to the tradition in social work of more innovative prac-
tice occurring in privéte agencies. A box was provided
for respondents to check if they were employed in an "al-
ternative'" agency. These respondents, it was thought,
would be more liberal and provide a further check on femi-

nist responses. Also, alternative agenbies often offer
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special services for women (often developed by conscious-
ness raising groups, as noted above), and have espoused
generally radical treatment approaches, operated collec—
tively, and de—emphasized proféssionalism (all factors
that would conceivably predispose them to accept femi-
nist ideas).

Finally, respondents were requested to check what
theoretical orientations they used in their practice.
Because the number of people who attempt to integrate
two or more different orientations has increased in re-
cent years, respondents were asked to check '"all that
apply" from a group of twenty. This group was, substan-
tially, the group a previous study found to be the most
common orientations among West Coast therapists (Thomas,
1977: 101). Since certain therapeutic orientations have
been considered particularly antithetical to feminist
tenets (as described above), this was considered to be a
variable that might be significantly correllated with

frequency of feminist response.

Case Descriptions

Three case presentations, each followed by six pos-
sible treatment interventions, formed Part Tﬁo of the
questionnaire. The cases were created to reflect a
variety of women's life situations and problems. Fran-—

ces, 46, is facing the end of her daily responsibilities



89
as a mother and despairing of what to do with the rest
of her life. Ellen, 15, is confused about how to recon-
cile what whe wants with what reality seems to offer her.
Finally, Alice, 23, is trying to combine motherhood with
a job, and deal with marital difficulties (see Appendix).
All of these cases pose problems typical of those with
which feminists have been concerned. The cases were
representative of developmental problems —--— difficulties
in transition from one stage of life‘to the next --
rather than more severe pathological states. 1In this
context, the issues posed by the cases emerged more
clearly, it was thought. Many social psychologists and
feminists themselves would question the centrality of
environmental problems in the development of schizophre-
nia, for example.

No effort was made to include feminist recommen-
dations for restructuring the therapeutic relationship
as part of the questionnaire material, since these issues
were considered more difficult to assess in a written,
self-report format. Equalizing power between a client
and therapist, for example, is always a matter of degree,
and, more important in the present context, is usually
accomplished in accordance with the particular oppor-
tunities for doing this afforded by different approaches.
Thus, fhis question would be posed differently for

psychodyanmic therapy, gestalt therapy, behavioral therapy,



90
and any kind of group work

Foilowing each case presentation were six possible
treatment interventions. Respondents were asked to
circle, on a scale of one to five (Very Unlikely to Very
Likely), how likely they would be to employ each of them.
To avoiq confusion, respondents were advised that '"The
range of interventions listed is not meant to be com-
prehensive, nor does the order in which they appear indi-
cate a sequential treatment plan."

Three of the six interventions following each case
represented feminist optioné. These options emphasized
the personal consequences of social role prescriptions,
anger against the female role, recognizing undervalued
personal strengths, and transcending sex role limitations.
These emerge from the review of literature as major com—
ponents of the feminist approach.

In the case of Frances, the feminist interventions
focused on helping her to regain a sense of herself apart
from traditidnal role relationships, recognizing the
appropriateness of her anger and fear to her situation,
énd helping her to value the strength and skill she had
developed in her years as a mother. Much of the work
elucidating Frances' situation has been done by Bart
(1971), as explained in the literature review.

Interventions in Ellen's case emphasized dealing

with social pressure to be feminine. This pressure to
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develop feminine behaviors generally intensifies with
adolescence {(Freeman, 1976: 139). Other interventions
included the possibility of explofing ways of trans-
cending the traditional role prescriptions, and recog-
nizing the appropriateness of her anger that her options
seemed too limited.

Alice's case represents the most common example
of feminist rhetoric. Interventions aimed at dealing
with Alice's passsive acceptance of a harmful social
role. They included teaching assertiveness, showing
Alice that the role behaviors she had learned involve
a loss of her own power, and attempting to stimulate
anger at this situation that could be channelled into
energy for growth to transcend it.

Traditional intervention options were not designed
to compete directly with the feminist options: there
was no design to score one against the other. In general,
the traditional options were designed to represent a range
of appropriate therapeutic strategies (although, given
the diversity of current therapeutic methods, there was
no effort to be comprehensive in this offering). Most
were oriented towards possible intrapsychic dynamics of
the cases presented. In only one instance, an interven-
tion was offered that was not considered to be acceptable

to feminists under any conditions. This intervention
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was offefed as the fifth possibility in the case of Alice
and read as follows:

Stimulating her awareness that the world of

work may be too much for her, causing her in-

feriority feelings, and that she would be more

fulfilled caring for her young children.
This was designed to reflect the traditional view, as
explicated by Helene Deutsch and others, that women
can find fulfillment only as wives and mothers (Wil-
liaﬁs, 1977). Since this Qiew has been so vigorously
attacked by the feminist movement from its inception,
it seemed wise to include it as an option, to see how
likely its use would be.

The other traditional interventions, while not
specifically feminist in character, and open to attack
from feminists if used alone, are among the range of
interventions a feminist might consider. They are not
necessarily antithetical to feminist beliefs, in and
‘of themselves.

In the case of Frances, involving her in volun-
teer work might be the best that could be done, but
much feminist research indicates that volunteer work,
as it is generally taken up by women, does not pro-
vide the sense of self ahd self-worth that a woman needs
to develop a good self-image (as explained ahove).

Similarly, drug therapy is not a treatment of choice

(and certainly not as a substitute for other forms of
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intervention in this case), although it might be neces~
sary in some cases. Feminists would deny that Frances'
complaints were mainly physiological, and would be con-
cerned that drugs would produce an artificial sense of
well-being, further deterring the woman from making the
kinds of changes in her social situation that are neces-—
sary. Finally, the third traditional intervention in-
volves exploring Frances' supposed anger éowards her
children. Some feminists would question whether Frances'
dreams should be understood as indicating anger towards
her children. If they interpret dreams at all, feminists
might infer that the dreams indicate Frances' concern
for her own fate: since Frances had never expressed con-
cern for herself directly, perhaps the symbolic expres-
sion of her own impending psychic death (due to losing]
her identity as a mother) is appropriately expressed in
the imagery of catastrophies befalling her children,
through whom she has lived her 1life.

In the case of Ellen, femipists would question some
forms of intervention based on the idea that Ellen was
"acting out" instinctual impulses. They would deal first
with the social context of her problems. Similarly,
feminists would point to the contribution others in the
the social order make to Ellen's problems, urging her not
to take responsibility for those contributions. They

would consider Ellen responsible for how she reacts to
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others only when Ellen knows what her options really
are (although they would not necessarily consider Ellen
responsible for the range of the options). Finally, the
feminists assert that since the therapist needs to make
a specific educétional contribution to therapy for the
client's health, empathic listening is not enough by
itself in this instance; Ellen will not successfully
resolve her socially-determined problems of finding
direction in life if,.in therapy, social conditions are
not dealt with.

In the case of Alice, some feminists would question
whether her difficulties were primarily developmental,
and would tend to regard them as situational instead.
Furthermore, feminists would hesitate to define Alice
in primarily relational terms, as would tend to be the
case if therapy were to be focused on her mneed to im-
prove her relationship with Dale (her husband) and the
children.

This section of the questionnaire was pre-tested
in two stages. First, three faculty members from the
School of Social Work at Portland State University reéd
the three cases, and the three traditional intervention
choices for each one. They agreed that the cases seemed
realistic, ana that the interventions offered were among
the appropriate interventions a practitioner could choose

in dealing with the cases. In two instances, they made
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suggestions which resulted in modification of an inter-
vention and a case description.

In the second stage, one feminist faculty member of
the School of Social Work and two feminist faculty mem-—
bers from other departments at Portland State University
(who also teach courses in the Women's Stﬁdies Program)
were presented with the cases, and both the traditional
and feminist interventions. They agreed that the cases
were realistic, that the feminist interventions were
valid, and that they could distinguish between feminist
and traditional interventions. They were also helpful

in suggesting improvements in the format of this section.

Feminist Beliefs

Part Three of the questionnaire was an ideology
scale, developed for a study of college women by Gold-
schmidt, et al. (1974). The scale was used subsequently
by Marecek and Frash, who stated:

...scores on the scale were extremely po-
tent predictors of behavioral support of the
women's movement. Furthermore, several theo-
retical predictions about the demographic back-
ground, life experiences and psychological dis-
positions associated with support for women's
liberation were empirically verified using the
scale. Thus, there is some evidence for the
validity of the Sympathy for Women's Libera-
tion Scale (1977: 133).

The scale consists of twelve items. Seven relate to
issues like abortion, day care and sex discrimination in

employment, which are prominent among the seven goals
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stated in the N.O.W. Bill of Rights (Yates, 1975: 45).
The remaining five questions revolve not around the ques—
tion of women's rights but around a redefinition of wo-
men's social role in the family, which is the prime con-
cern of the more radical feminists —-— both the cultural
and political wings of this group (Cox, 1976: 436-438).
This scale is therefore, relatively comprehensive of ideo-
logical issues raised by various branches of the women's

movement.

Involvement in Feminist Activities

Part Four was a check list to assess the degree of
respondent involvement in the movement. It, too, was
developed as part of the study by Goldschmidt, et al.
Respondents were asked to check if they hadugiven ver-—
bal support, attended meetings, demonstrated, etc., in
support of women's liberation. There was one open—ended
question asking respondents to describe any other suppor-
tive activity they had engaged in. Criteria for judging
"involvement" are, however, less than clear. In the 1974
Goldschmidt study, a respondent was considered to be in-
volved if one item was checked, because very few res-
pondents checked any items at all.

These two scales from the Goldschmidt study were
included as measures of respondents' exposure and commit-

tment to the feminist viewpoint.
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QUESTIONNAIRE ADMINISTRATION

Questionnaires were mailed to the sample group
on February 15, 1978, with thé request that members
respond by March 1.

Fifty members responded with usable returns. One
return was sufficiently incomplete as to be unusable.
Nine additional questionnaires were returned uncompleted
because members were ill; oﬁt of the country, or felt
themselves unqualified to reply. In mid-March, 1978, a
randomly selected sample of the forty remaining non-
respondents was chosen. Thirteen members were included
in this sample. They were contacted by telephone, and
questioned about problems they might have had with the
que;tionnaire. If there were none, the member was re-—
quested to complete the questionnaire within the following
week (if the questionnaire had been lost, or misplaced,
another copy was supplied). Ten members so contacted
agreed to complete the questionnaire and returned it.
They generally stated that they had meant to return the
questionnaire before, but had been busy, had misplaced
their copy, etc. Three of the members so contacted did
not return questionnaires. One member reported feelings
of anger and defensiveness upon attempting to complete
the original questionnaire; the member expréssed diéap—

pointment that only feminist attitudes were being
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researched. No request was made of this member to try a
second time to complete the questionmnaire. Two other mem-
bers refused to complete the questionnaire, stating that
they were too busy to take time for any questionnaire.
When it was suggested that the subject of the question-
naire was controversial, and thus might be cause for re-
fusal, they stated that this was not a factor in their

decision not to respond.



CHAPTER IV
RESULTS

Data were collected relating to the three inter-
connected research concerns: how likely Oregon members
of N.A.S.W. were to use feminist interventions, whether
there was a relationship between the likelihood of
choosing feminist interventions and commitment to
feminism, and finally, whether any of several demogra-
phic variables was correlated with the likelihood of

employing feminist interventions.
METHOD OF TABULATING SCORES

In the following section, scores of all 60 res-
pondents have been grouped together. Upon comparing the
scores of the original group of respondents (50) with
the sample group of non-respondents (10), #here were
found to be no significant differences, with the excep-
tion that the non-respondent group tended to have lower
scores on the feminist section of Part 2 (referred to
hereafter as Part 2F), and to be more oriented towards
psychodynamic theories in practice orientation. These
differences between groups are presented in Table I.

The differences are significant (as calculated by t test
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TABLE I

DIFFERENCES BETWEEN THE ORIGINAL SAMPLE GROUP
AND THE NON-RESPONDENTS GROUP

Mean Psychodynamic
Score | Practlce
Part 2F Orientation
Sample Group 33.33 52%
(N=50)
Non—-Respondents 29. 44 100%
(N=10) A

of differences between means) at the 0.05 level.

These differences, while important, were not con-
sidered to distinguish the two samples so dramatically
that separate analysis of results was warranted. In
attempting to generalize results obtained from the ana-
lysis of the combined samples to the population, how-
ever, it is worth taking into account the possibility
that the sample group may be more oriented toward uti-
lizing feminist interventions, and less oriented toward

psychodynamic theories than the population.
FEMINIST COMMITMENT AND INTERVENTION

Commitment to Feminism

Scores of respondents on Part 3 (beliefs) and on
Part 4 (activism) indicate that the sample group has a

strong tendency to subscribe to feminist beliefs, and to
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back this up with some action in support of these beliefs.

Figure 1, below, shows the pattern of response to Part 3

and Part 4.
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Figure 1. Pattern of responses to Part 3 and Part 4

Response to Part 3 shows a marked feminist orien-
tation (mean score: 49.09). This is in contrast to the
scores on the same scale obtained in the 1974 study by
Goldschmidt, et al., where the means of the four sample
groups ranged from 32.66 to 37.90 (1974: 605). On the
other hand, the pattern of response was similar. Like
the Goldschmidt study, means for propositions 5, 6, 7
and 12 were among the lowest. These propositions relate
mainly to redefining women's social role. Only one of
the four highest rated propositions in the Goldschmidt

study was highly rated by the sample group, however (this
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is proposition 8). Table II shows the means for each

proposition in Part 3 for the sample group.

TABLE II

MEANS OF SAMPLE GROUP RESPONSES
TO QUESTIONS ON PART 3

Qﬁzigiﬁn Issue Mean .
3 equal pay. 4.93
8 equal pay 4,87

10 career 4.60

A11 housework 4.55
9 job rights 4,50
1 abortion L. 07
2 day care 3.90
6 abortion 3.87
7 day care 3.83
L Motherhood 3.77
1 parenting 3.75
5 attractive 2.38

Similarly high scores, relative to the Goldschmidt

study, were obtained for Part 4.

Almost all respondents

(82%) had given at least verbal support to the women's

liberation movement:

when just one item in Part 4 was

checked it was always —— with one exception —— that the
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respondent had given verbal support. (The second item
checked varied, although it was often "attended meetings").

The sample mean in Part 4 is 2.26.

Preference for Feminist Intervention Strategies

Respondents showed a slight preference for feminist
intervention strategies over the traditional interventions
offered. The in Figures 2, 3 and 4 show the means for
each intervention, and the pattern of response. This pat-
'tern of response is of particular interest because res—
ponses varied So widely, often approaching in their pat-
tern that of a normal curve (see the graphs of inter-
ventions 1, 2 and 5. for Case 1; interventions 1, 2,

4 and 5 for Case 2; interventions 2, 3 and 4 in Case 3),
rather than centering on any one strategy.

Overall totals for feminist and traditional res-~
ponses have means of 32.37 (the range is 23-45) out of
a possible 15-45), and 27.32 (range is 19-39). When
averaged to indicate the overall likelihood of feminist
response to any one intervention, the mean falls between
3 (neither likely nor unlikely) and 4 (likely), at 3.60.
The averaged mean for the traditional response is 3.04.

Of particular interest is the overwhelming rejec-
tion of intervention 5 in Case 3 as a strategy. This in-
volved the rationale for convincing Alice that her trou-

bles arose from not adopting a traditional role. As
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noted above, this alone of the traditional interventions
was not considered to be acceptable to feminists; in
fact, it was included just because it is a classic ex—
ample of the approach which they oppose most vehemently.
The rejection of this option ac;ounts for much of the
difference between mean feminist and traditional scores.
(If scores on this intervention are excluded and an
averaged mean calculated on the basis of the remaining

eight scores, the traditional averaged mean, 3.24, com-

pares with the feminist averaged mean, 3.60).

Influence of Stage of Life

Major differences in scores relating to feminist
intervention strategies are those among the means of
each of the three cases. Feminist interventions are
most likely in the case of Frances (Case 1) and least
likely in the case of Ellen'(Case 2). Averaged mean
feminist scores for each of the three cases are pre-
sented in Table III, and contrasted with traditiomnal
scores. Iﬂterestingly, there is a tendency for tra-
ditional scores to vary inversely with feminist scores.
In addition, the mean scores for each of the feminist
interventions are presented and compared for each of
the three cases in Figure 5. Comparisen by mean for
each intervention is more accurate (and will be fur-

ther explored below).
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TABLE IIT

MEAN SCORES BY CASES

Average Score-— Average Score
Feminist Items |Traditional Items
Case 1 4,08 2.79
(Frances)
Case 2 3.06 3.81
(Ellen)
Case 3 3.66 2. 44*
(Alice)

¥*Excluding intervention 5, this value
is 3.03.

Differences Related to Type of Intervention

A more detailed approach to the responses in this
section gives a more complex, but also more accurate
picture. Means computed and cited above are useful in
illustrating trends, but they do not reflect independent
>data, and may be misleading for this reason.

In the case of Frances (see Figure 2), clearly
most social workers sampled reject the traditional use
of medication, and would focus on self-awareness, 'en-
couraging her to begin the process of identifying her
own-wants-and needs —— differentiated from relationships
with children and husband —-- to refashion a meaningful

role and identity." This is a feminist focus that fits
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t 2 3 4 5
Case 1 self awareness
Frances appropriate anger

(Age 46) | personal strengths

Case 3 sex role awareness
Alice stimulate anger .
(Age 23) assertiveness training

Caée 2 non—traditional options
Ellen role pressure
(Age 15) anger

Figure 5. Comparison of mean responses by case
and intervention strategy.

well with gestalt and other current therapeutic emphasis
on self-awareness. A second feminist focus, recognizing
that the "symptom!" of anger was an appropriate response
to a difficult situation, was also extensively supported
by social workers. There was, however, broad disagree-
ment in the field on the advisability qf using the other
feminist option (validating Frances' strengths), or

the two remainihg traditional ones (working through anger
and community volunteer work).

In the case of Ellen, no feminist interventions
received extensive support. Most favored, however, was
exploring the implications of non-traditional role options
with Ellen. Least favored, interestingly, was recognizing
that Ellen's "symptom" of anger was an appropriate response
to a difficult situation. Helping Ellen to understand and

deal with social pressure to adopt a traditional role
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would be a significant element of a feminist response to
Ellen's situation, seen as part of the exploration of non-
traditional role options, in that helping her to deal»with
some of the opposition she would face in doing non-tradi-
tional things would follow naturally. That this was not
as widely supported as intervention 5 may be due to
respondents' seeing this as taking a more active role,
while they interpreted intervention 5 as part of a pas—‘
sive role (i.e., merely letting Ellen know, when appro-
priate, that non-traditional options were acceptable, or
in validating her demands for such options). In addition,
however, some respondents appeared to have been confused
by the wording of intervention 1, interpreting it as
meaning that Ellen should comply with peer and adult pres-
sure (when margin notes warranted, the respondent's real
preference was corrected in tabulating the results pre-
sented here).

Intervention strategies that received extensive
support were all traditional. Social workers in the sam-
Ple were especially concerned to help Ellen "evaluate and
accept her own responsibility for the situations she
finds unsatisfactory'" (mean sdofe for this was 4.18, in
the "likely" zone). There was also support for discus—
sing consequences of acting out behavior and empathic

listening to help her through her adolescent identity
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crisis.

Alice's case presents the most classic feminist
case. In this case, as in the case of Frances, aware-—
ness was often supported (this- time relating to sex role
passivity). As in the cases of both Frances and Ellen,
facilitating awareness was more widely supported than
facilitéting anger. Respéndents were less likely to
indicate that they would facilitate Alice's '"awareness
of anger at being assigned to an inferior sex role'" in
order to use it as a means to growth. Respondents were,
however, more likely to see anger as appropriate for
Alice than for Ellen, although they were less likely to
see it as appropriate for Alice than for Frances. (In-
terestingly enough, the anger, in each case, relates to
the same sex role, but is experienced at different points
in the cycle).

Finally,vthere was broad variation in respondents'
indications of hoﬁ likely they would be to teach Alice
assertiveness,‘or do the - traditional work with unresol-
ved conflict with parental figures and improvement of
current family relationships. As noted. above, social
workers in this sample Wouid be very unlikely to en-—
courage Alice to adopt a traditional role in order to
solve her problems (mean for this intervention, inter-

vention 5, was 1.28). -
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COMMITMENT AND INTERVENTION STRATEGIES

The relationship between how likely social workers
are to emﬁloy feminist interventions and their degree of
commitment to feminism has (at least) two aspects. First
is the simple correlation between degree of committment
(as measured by agreement with feminist beliefs, Part 3,
and by involvement in feminist activities, Part 4), and
the likelihood of feminist responses in Part 2F for all
respondents in the sample éroup. Second, is showing that
social workers who report themselves active in the women}s
movement, particularly as“it relates to mental health and
other social welfare issues, are likely to choose feminist

interventions.

Measures of Correlation

In the first instance; correlation calculations
were made to determine the relation between scores on
Part 3 and Part 4 Wi£h Part 2F. The correlation found
to be most representative is that between Part 3 and
Part 2F (althéugh the relationship between scores on
both these scales and scores from Part 4 is also interes—
ting and will be presented below) Part 3 represents
.both the equal rights concerns and the interest in re-
defining women's role in thé family. As will be shown

below, the latter is very closely related to the likeli-
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hood of choosing feminist interventions.

The correlation between commitment and Part 2F
is not linear. Calculating the linear correlation ra-
tio for the relation between scores on Part 3 and Part
2F results in a Pearson product-moment correlation (r)
value of 0.29 (that is, only 8%, r2, of the variation
iﬁ scores of Part 2F appears to be explained by varia-
tion in scores of Part 3). On the other hand, the joint
frequency table, presented as Figure 6, shows more
clearly than a scatter diagram, the pattern of correla-
tion 6f the data (a J-scatter). Clearly, respondents
are unlikely to have high scores (more than 33; 32.37
is the mean).on Part 2F if they have low scores (49 and
under; 49.08 is the mean) on Part 3. A high score on
Part 3 is a necessary, but not a sufficient condition
for a high score on Part 2F. The correlation ratio Fﬂz)
measures this type of correlation more accurately than
the Pearsonian r, and is 0.3275. Thus, 33% of the
variation in scores on Part 2F is explained by varia-
tion in scores on Part 3.

Correlation between Part 2F and Part 4 is less
close. The joint frequency diagram is presented below
as Figure 7. The correlation ratio qu) is 0.2526; 25%
of the variation in scores on Part 2F is explained by
variation in scores on Part 4. Frequently, respondents

stated they were active in working for women's rights,
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Lko-45 1 3
38-41 1 2 2 3
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on 3437 2 2 7 1
Part 2F
30-33 2 3 5 3 3 2
26~29 2 4 3 1 1
22-25 3 2 2 ,
37-40 L41-LL L5-48 Lk9-52 53-56 57-60

Scores on Part 3

Figure 6. Joint Frequency Table for the correlation of
scores on Part 3 with scores on Part 2F.

but less concerned about other demands. For example,
one respondent noted participation as 'speaker in sup-—
- port of Planned Parenthood and the Equal Rights Amend-
ment in the Community (ERA, Plarned Parenthood, yes;
N.0.W., no)." This respondent had a score of 5 on
Part 4 (quite high; mean for the sample group is 2.28),
but a score of 48 on Part 3, due to low scores on items
relating to women's traditional role in the family. Thus,
as it was constructed (and as this respondent noted on
the questionnaire, as it ﬁappened), Part 4 did not dis-
tinguish between involvement in obtaining merely equal
rights, or a new definition of women's role. As indi-
cated in the review of literature chapter, the distinc-
tion is an important one.

Interestingly, correlation between Parts 3 and 4

is high, and the pattern of correlation is again a J-
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Figure 7. Joint Frequency Table for the correlation of
scores on Part 4 with scores on Part 2F.

scatter, like the pattern for the relationship of scores
on Part 2F and Part 3. 'A high score on Part 3 ténds to
be necessary, though not a sufficient condition, for a
high score on Part 4. The Joint Frequency Table is pre-
sented below. Calculation of the correlation ratio (Tﬁ)
shows that 61% of the variation in involvement is ex—
plained by variation in beliefs .(Part 3).

Correlation was also measured by computer amnaly-
sis. A form of multiple regression analysis called
sub-program analysis was performed on the data gathered
in the questionnaire (cf. Kim and Kohout, pages 320-367

in Statistical Programs for the Social Sciences, 1975).

Included as variables were seven of the interventions
which had been identified as pivotal by an earlier fac-

tor rotation. Since the sub-program regression form of
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Figure 8. " Joint Frequency Table for the cor-
relation of scores on Part 3 with scores o
Part 4. , -

multiple regression analysis is used to find the best
linear measure of correlation, significant results were
meager. As illustrated above, Part 3 and Part 4 do not
have a very strong linear correlation with items from
Part 2. Only five correlations obtained by this method
reached significance; two relate to the demographic vari-
ables, and will be discussed in that section. Of the
three remaining significant correlations, all involve
Case 3 (Alice). The second intervention, teaching as— .
sertiveness is positively cofrelated with scores on Part
3. Likeﬁise; intervention 1 is inversely related to

high scores on‘Part 33 the factor rotation indicated
that respondents who chose intervention 2 rejected inter-

vention 1 (a validation of the test items in Part 2,



117
since intervention 1 was identified as traditional and
intervention 2 as feminist). The second significant item
is the positive correlation of intervention 6, helping
Alice become aware of her anger, with high scores on
Part 3. The factor rotation had indicated that respon-
dents who tended to choose intervention 6 glso tended to
choose intervention 4, which dealt with.helping Alice to
become aware of passivity as part of the sex role she
was taught (since both these feﬁinist interventions are
positively correlated with -Part 3 scores, this is ano-
ther indication that the test items in Part 2 are valid).

The third significant linear correlation to emerge
from the computer analysis, interestingly, was of pre-
ference for intervention 3 (improving Alice's relation-
ships with husband and children), in positive correlation
with scores on Part 4. This is somewhat disturbing,
given the near—universal opposition of feminist writers
to emphasizing a woman's involvement as mother and wife
to the detriment of 5 view of her as a person. On the
other hand, as shown in Figure 6 above, ﬁigh feminist
scores on Part 2 do correlate with high involvement
scores 612=0.25), so that this finding may represent a
less important trend within thé whole. People with
high relationship needs may be the ones who are more
active in social movements, and more likely to deal with

relationship problems when working with clients.
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Three Groups of Feminists

A number of réspondents indicated particularly ex—
tensive and personal involvement in the women's movement
as part of their answer to the questions posed in Part 4.
These respondents had all participated in at least four
activities, and described what these activities were.

On the basis of these descriptions, the first two of
three groups can be differentiated.

The first of these groups, Group 1, was composed of
ten respondents. The mean score for this group on Part
4 was 5.4. Two were men. Six had obtained their last
degree in the 19670's, three in the 1960's. The modal
age range was from 35 to 50. They reported that they had
been active in ways that related to women's social role:

...helped to get a women's center going in a

small California college.

...believe myself to be a feminist and to do

feminist, egalitarian psychotherapy.

«es..Volunteer time in settings offering ser-

vices to women, i.e. health clinic, shelter
home for battered women.

...organized and ran assertion training groups,
women's rap groups.
The second group, Group 2, contained seven respondents,
was also very active (mean score on Part 4 was 4.4).
There was one man in this group. More had obtained their
last degree in the 1960's (&, or 57%), thén in the 1970's

(43%). Modal age range was 35 to 50. Practice orienta-—

tion was mixed. These respondents reported they had been



active mainly in political areas,

employment rights for women.

are representative:
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and mainly for equal

The following comments

Aggressive affirmative action in job recruit-

ment and hiring;

rewriting job descriptions to

insure equal pay for equal work, and equal pay
for equal talent.
«+.o.filed civil rights complaint and federal

suit.

...speaker in support of Planned Parenthood
and the Equal Rights Amendment in the community
(ERA and Planned Parenthood, yes; N.O.W., no).

It is the differences in the mean scores for the two

groups on Part 2F and Part 3 that is so interesting.

The scores are presented in Table IV, with the scores

for Group 3, to be described below.

TABLE TV

SCORES ON PART 2F AND ON PART 3
FOR THE THREE GROUPS OF
FEMINIST RESPONDENTS

. Mean Mean
Total Score Total Score
Part 2F Part 3
Group 1 38.3 54.2
(N=10) (range 33-45) {(range 50-59)
Group 2 29.4 50.6
(N=7) (range 23-45) |(range 42-57)
Group 3 37.9 51.5
(N=8) (range 38-57)

(range 36-40)

As noted above,

these results are compatible with

conventional analysis of the women's movement which
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separates it into two parts: one section is mainly con-
cerﬂed with legal equality while the other section (or
rather other sections) are concerned with redefinition
of women's social role as well. Thus, Group 1, which
by self report was interested in the social conditions
of women, outside of the employment éuestion, has a
higher mean score on Part 3, the composite rights and
social conditions scale. This group also scores higher
on the feminist section of Part 2 (seven members of this
group report themselves specifically involved in some
aspect of feminist-oriented therapy; they were the
only respondents who so identified themselves), and
is more than one standard deviation to the right of the
mean for the sample group.

It is worth noting, as a check on the validity of
the cases and interventions constructed for Part 2, that
the scores of Group 1 on Part 2F are significantly higher
than the scores of a traditional group. For comparison
with Group 1, a traditional group was isolated by taking
all respondents who had a score more than one standard
deviation to the left of the mean on the feminist beliefs
section (Part 3). When the mean score of this traditional
group 6n Part 2F is compared to the mean score of Group
1 on Part 2F; using a t test, the higher scores of Group
1 are significant at the 0.01 level.

Group 2, when contrasted with Group 1, is somewhat
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less active, and has a lower mean score on Part 3, al-
though the mean for the Group is still above the mean
for the sample group (49.08). Interestingly, the mean
score on the feminist section of Part 2 is below that
of the sample group (whose mean is 32.37). It is about
six tenths of a standard deviation to the left of the
mean.

Thus, it is clear that, among all social worker
respondents who report themselves to be very involved
with the feminist movement, there are two distinct groups.

A third group can be distinguished. It is not
characterized by high involvement with the women's move-
ment, bﬁt by high scores on Part 2F. Meﬁbers of Group
1 and Group 3 constitute all respondents with high scores
on Part 2F. The mean score for Group 3 on Part 4 was
1.6, below the sample average. Mean score on Part 3,
however, was above the sample average. Half the res-
pondents in this group are men. The modal age range of
the group is under 35 (although 25% are over 50). They
tend to have received their last degree in the 1970's (50%)
and also to be less oriented toward psychodynamic prac-—
tice theories than the sample group (63% did not check a
Freudian or Psychodyanmic orientation: see discussion of
practice orientation effects below). In Table IV, the
mean scores of Group 3 respondents are compared to those

of Groups 1 and 2. Clearly this group of respondents
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has a feminist commitment and ascribes to feminist prin-
ciples in therapeutic intervention, although no respon-
dent in this group indicated (in Part 4) that work with

i
these principles was considered a form of activism in
the women's movement.

While members of Group 3 tend to be younger, to
have received their last degree more recently and to
be non~Freudian in practice orientation more frequently,
these differences are not significant. In addition,
there are no significant differences in their pattern
of response to the feminist items in Part 2.

Thus, there are two groups very iikely to use
feminist interventions: one éroup, which is highly in-
volved in the women's movement in its concerns about
women's social role, and a second group, moderately in-
volved in the movement. Both groups, relative to the
sample group as a whole, hold more feminist beliefs, are
young, recent graduates, and less oriented twoards psycho-

dyanmic theories.
DEMOGRAPHIC ASSOCIATIONS

Respondents were asked to give some demographic
information about themselves. This information was
compared to the response to Part 2F and to the responses

to the feminist beliefs section, Part 3.
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Age
Respondents were asked to indicate whether they
were 35 and under, 36 to 50, or 51 and older. Results
are summarized in Table V. When responses to Part 2F
and to Part 3 were compared by age, association did not

reach significance.

TABLE V

AGE OF RESPONDENTS

Number Percent
35 and under 19 32%
36 ~ 50 26 43%
51 and over 15 25%

Sex

Slightly more women (58%) than men responded to
the questionnaire. Differences in response related to
sex were intéresting (particularly for Part 3, where
they were significant at the relatively gross level of
0.1), but not significant. Related to participation in
the women's movement (as measured by Part 4), there was
significant (0.01) differentiation by sex; this, however,
is hardly surprizing. Table VI shows the mean scores for
all parts of the questionhaire according to age, and

within age ranges, by sex, compared with the sample mean.
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TABLE VI

MEAN SCORES ON PART 2F, PART 3 AND PART 4
BY AGE AND SEX

Mean Mean Mean
Total Score Total Score Total Score

Part 2F Part 3 Part 4
35 and under 33.42 51.47 2.05
Women 33.54 ' 52.00 2.00
Men 33.25 50.75 2.13
36—~ 50 31.70 47.75 2.83
Women 33.58 50.75 4 41
Men 29.83 Li 75 1.25
50 and over 32.45 41.80 . 2.30
Women 32.36 4o, 45 2.60
Men , 32.75 36.50 1.50
Sample Group 32.37 .49.08 2.28
(as a whole)

City Size

The size of the city in which respondents prac-
tice is not significantly related to responses to Part
2F or to Part 3. The response pattern to Part 2F il-
lustrates the spread of fesponses by city size (see Ta-
ble VII). Thus, while a number of residents of smaller
towns in Oregon do not choose a high number of feminist
interventions, a number do (they are either low or high),

and, in contrast, residents of the Portland area (the
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+ TABLE VII

RESPONSES TO PART 2F
RELATED TO CITY SIZE

City Mean Total Score on Part 2F
Size Low Middle High
, (23-30) (31-37) (38-45)

25,000 5 1 3
and under
25,000 1 1 3
to 75,000
75,000 5 2 1
to 150,000
150, 000 15 18 5

and over

only city in Oregon over 150,000 population) tended to
choose a more modest number of feminist interventions

than had been expected.

Date of Last Degree

The date of last degree obtained was associated
with responses to Part 2F and to Part 3 at significant
levels. The association with Part 2F was significant
at the 0.01 level; that with Part 3 was not significant
at the 0.01 level, but was significant at 0.02. Table
VIII below shows that the major differences occur in

respondents who had received degrees in the 1940's and
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TABLE VIII

DATE OF LAST DEGREE RELATED TO
SCORES ON PART 2F AND PART 3

Date Mean Total Scores

of

Last Part 2F Part 3

De-—

gree Low .|Middle High Low {Middle High

(23-30) {(31-37) | (38~45) | (37-44) | (45-52) | (53-60)

1940~ 5 3 1 6 2 1
1959

1960- L 2 1 L - 2 1
1964 -

1965~ 7 3 4 4 L 6

- 1969

1970- L 7 2 2 7 L
1974

1975-| 5 5 5 1 5 9
1978 '

1950's, who are (as might be expected) more conservative
with respect to these issues, but that the real change
in support of feminist beliefs and interventions occurred
mainly in the 1970's graduates, and particularly among
the most recently graduated group. |

One significant linear correlation isolated by the
computer program run on the data (see description above)
was an association between year of graduation and a ten-—
dency to support items 1, 2 and 4 of Case 1 (Frances) in

Part 2. These items related to working through anger
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(traditional intervention 1), validatiﬁg Frances' abili-
y (feminist intervention 2) and recognizing her anger
as legitimate (intervention 4). This may be due to the
fact that attention to the special situation of older
people is relatively recent in the social work curriculum,
and through being integrated with the course work fairly
recently, has been more influenced by feminist concermns.

It is also interesting (see section on practice
orientation below) that there is a significant associa-—
tion between practice orientation and date last degree

was obtained.

TABLE IX

PRACTICE ORIENTATION RELATED
TO DATE OF LAST DEGREE

Date of Last Degree
Practice
Orientation 1940- | 1950- 1960~ 1970~
1949 1959 1969 1978

Group I 3 L 9 2
(Psychodynamic)
Group II 0 1 6 10
(Psychodynamic

and Humanist)

Group ITII 0 0 2 9
‘(Humanist)
Group IV 0 1 L 6
(Miscellaneous)
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Since recent graduates are so heavily represented in the
sample group, their contribution to the sample means is

an important factor.

School Attended

In almost every case, the last degree obtained was
an M.S.W., or equivalent degree, from a school of social
work. Other degrees were one Juris Doctor, two M.S.S.A.
degrees, and two B.A. degrees. .Overall, 58% of all re-
spondents had been graduated from thé School of Social
Work at Portland State Upiversity. Counting only gra-
duates in the years since the School was organized, and
had its first graduating class, 53% of the respondents
are graduates of Portland State. Responses to Part 2F
were not significéntly associated with whether the re-
spondent had attende Portland State or another school (in
the same time period); there was, however, a trend for
Portland State graduates to choose fewer feminist inter-
ventions than graduates of other schools of the same peri-

od (significant only at 0.1).

Practice Setting

Respondents were asked to indicate whether they
worked in a public agency, private agency, or were in
privaté practice. Further, they were asked to indicate
if the agency in which they worked was an "alternative"

agency. No respondents work in alternative agencies, as
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defined by the author (see Design section above). Two
respondents checked this, but, from other information
supplied, it was determined that these agencies, while
different from the norm for social workers, were mnot -
alternative agencies. Of the 57 respondents who fur-
nished information, 43% work in public agencies, 35%
work in private agencies and 21% are in private practice.
Four respondents indicated they work half time in an
agency, half time in their own practice; this has been
taken into account in the figures above. The pattern of
responses to Part 2F and to Part 3 was not significantly
cofrelated with practice sétting. Interestingly, prac-
tice setting was associated with size of city: most

social workers in smaller towns work in public agencies.

Ethnic Background

All respondents checked that they are caucasian.

Practice Orientation

All practice orientations offered were checked by
at least one respondent. A number of respondents checked
more than six practice orientations: 35% (in fact, 12%
checked more than 10). Only 12 % checked only one oriéhn-
tation (which was most likely to be "social casework!" or
"eclectic!"). The remaining 48% checked from two to six
options. It seems clear that many respondents consider

using a '"practice orientation" as tantamount to using a
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method or technique. Rather than a metaphysical state-—
ment about the basis of personality and personal change,
it would |seem that these practice orientations represent
for the respondents something more like therapeutic skills.
Response patterns are shown in Table X below. About 20%
of respondents wrote in practice orientations, in addition
to the ones checked. Most frequentiy, these were Reality

Therapy, Existentialist (including Logotherapy), and social

administration (3).

TABLE X

DISTRIBUTION OF PRACTICE ORIENTATIONS

Orientation Percent Orientation Percent
Adlerian 5% | |Jungian 3%
Assertive Training 32% Learning Theory 22%
Behaviorism 23% Primal - 5%
Bioenergetics 2% | |Psychodynamic 32%
Co—-counseling 20% Radical Therapy 3%
Eclectic 62% Reichian 3%
Family Therapy 60% | |Relaxation Training = 12%
Freudian 38% Rogerian 13%
Gestalt 30% Social Casework 65%
Humanistic 37% Transactional Analysis 30%

The respondents were divided into four groups
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(roughly equal before the more psychodynamically oriented
non-respondent group was added). Group I (19 respondents
or‘32%) represented the respondents who had checked psy-
chodynamic and related orientations, but not humanist
orientations. Group II (18 respondents or 31%) was com-—
posed of respondents who checked humanist and psychodyna-
mic orientations. Group III (11 respondents or 31%) was
respondents who checked humanist orientations, but not
psychodynamic orientations. There was no other signifi-
cant grouping to be made (the existentialists, including
Rogerians, were insufficiently distinguished from psycho-
dyanmic practitionefs; there were very few behaviorists).
The fourth group (11 respondents, or 19%) was composed of
respondents who did not fit into any of the other groups
(for example, they checked only social casework or ec—
lectic; there was not enough information about them),
although they clearly were not heavily committed to
either a psychodynamic or huﬁanist view. Because so
little was known about members of the fourth group, this
group was not considered in calculations of association
reported below.

The association between practice orientation
(grouped as explained) with the number of feminist
responses on Part 2 is significant at the 0.01 level.

The correlation ratio (Tﬁ) for this association is 0.21;

this means that 21% of the variation in scores on Part
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2 is explained by variation in practice orientation.
Table XI shows the pattern of response by the first

three practice orientation groups.

TABLE XI

RELATION BETWEEN PRACTICE ORIENTATION
AND SCORES ON PART 2F

' . Mean Total Scores on Part 2F
Practice

Orientation Low Middle High
(23-30) (31-37) (38-45)

Group I 13 5 1

(Psychodyanmic)

Group II - 9 5 4

(Psychodynamic

and Humanist)

Group III 1 5 5

(Humanist)

As noted above, practice orientation and date of last
degree obtained are related.

Thus the demographic variables indicate that res-
pondents are more likely to choose feminist interventions
as described in Parf 2F, when they are recent graduates
of schools of social work, and adhere to a humanist prac-
tice orientation. Their age, place of work, degree of
urbanization and sex are all hardly associated, if asso-

ciated at all, with the tendency to choose feminist inter-

ventions.



CHAPTER V
DISCUSSION

Results of the gquestionnaire show that feminism
is beginning to have an effect on social workers as
individual citizens, if not in their professional prac-
tic;. The degree of individual commitment to feminism
and its relationshipvto using feminist interventions in
professional practice are discussed in the first part of
this section. The second part involves an examination of
the way feminism has begun to affect social work prac-

tice.
DIFFERENCE BETWEEN FEMINIST COMMITMENT AND PRACTICE

Results of the questionnaire suggest that social
workers hold many feminist beliefs. The results suggest
that, in Oregon, there is a consensus of support for
feminist beliefs in terms of equal rights for women in
employment. In addition, results suggest that social
workers favor —-— though less strongly —~ redefining wo-
.men's role in the family. While intellectual agreement
with feminist beliefs is the most striking evidence of
social work receptivity to feminism, some action —~-~ par-

ticularly verbal support of their beliefs —-— is being
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taken by the large majority. In comparison with other
.groups sﬁrveyed using this scale, the response was more
favorable to feminism. Thus it can be said that social
workers in Oregon show a relatively significant committ-
ment to feminism in their personal lives.

In relating personal commitment to feminism‘to the
likelihood of adopting feminist interventions in profes-—
sional practice, it is clear that social workers in Ore-
gon are less likely to use feminist interventions than
to hold feminist beliefs. In contrast to the tendency
to be in the position of agreeing with feminist beliefs
as a group, the sample group was Jjust slightly more
than neutral about using feminist interventions in prac-
tice.

Reasons for this difference are not addressed in
this study directly, but some speculation ié tentatively
supported by results of the demographic survey and by
the identification of at least two groups of feminists
among respondents.

One influence on the decreased likelihood of using
feminist interventions in practice may be the counter-
vailing values inherent in practice orientation. The
more psychodynamically oriented social workers are less
likely to use feminist interventions in practice. This
indiéates that it may be more difficult for social workers

to integrate feminism and this type of practice orien-
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tation. More recent graduates, who are more likely to
have been exposed to feminist concermns and the beginnings
of academic effort to integrate these systematicall& with
a practice orientation are more likely to use feminist
interventions.

Further, the existence of a grouﬁ of feminists who
were active in pursuing equal rights for women, but did
not use feminist interventions in practice, suggests that
there may be general ideological orientations in the po-
litical sphere that inhibit the adoption of feminist inter-
ventions.

Beyond this, few observations can be supported at
all. Worthy of consideration, however, is the widespread
tendency to believe, and even give "lip service" to what
seems to be a good idea at the moment, without being com-
mitted enough to take the (inevitable) risks of putting
it into practice. Numerous sociological studies have
demonstrated the connection between»belief and actiomn:
most find a higher incidence of belief than of action,
and are yet unclear about the reasons for the difference
(Kenniston, 1967: 108-137). The results of this study,
indicating a difference between personal béliefs and
professional actions, might be another instance of this
widespread tendency.

Results of the study do show that, when the commit-

ment to feminist beliefs is relatively higher (in the
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highest 50-60 range of Part 3), there is a tendency to
adopt feminist interventions in practice. Scores in
this highest range seem to be a necessary, though mnot a
sufficient condition for a significant tendency to adopt
feminist interventions.

This association of feminist beliefs and practice
seems to suggest that, although there is still a discre-
pancy between belief and practice, as belief becomes very
strong and comprehensive, it is more likely to be associa-
ted with attempts to actualize the belief in practice.

It is important to note that while practice orien-
tation had a significant influence on the tendency to adopt
feminist interventions, the correlation with feminist be-
liefs was stronger than that with practice orientation
(0.3275 as compared with 0.21).

This finding suggests that a significant factor in
gaining greater acceptance of feminist interventions in
practice is degree of‘éommitmeni‘ to feminist beliefs.
This is a political factor in the sense that political
refers to the success (or lack of it) of the feminist
movement in convincing large numbers of people that its
analysis of the social conditions of women —- including
the relationship to mental health and other social ser-
vices —— 1s correct. This implies a concurrent influence
on centrél government policies, which will in turn affect

more people, but it is the degree of influence on social
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workers (and, doubtless, their potential client groups)

that this study finds to be most important.
PATTERN OF INFLUENCE ON PRACTICE

Results show that the feminist influence on social
work practice is just beginning. Feminist interventions
have been more likely to be adopted in two areas: when
they are most readiiy assimilable into traditional styles
and standafds of intervention, and when they conflict

least with women's traditional role responsibilities.

Adoption Limited by Traditionally Prescribed Methods

In giving special help to women who have been ad-
versely affected by conforming to the female role, whe~
ther they can see this for themselves or not, results are
mixed. In the review of literature, three principle stra-
tegies of change emerged: becoming'aware of personal
rights and needs, coming to terms with long suppressed
anger at unequal social treatment, and solidarity with
other women.

First, as a group, social workers surveyed were
most likely to adopt an intervention strategy that is
not too discordant with the classic prescriptions. Thus,
they were more likely to favor increasing a woman's self-
awareness and self definition than they were to consider

facilitating her anger at her social condition. Self



138
awareness was overwhelmingly accepted as a therapeutic
strategy for Frances, the older woman (Case 1). Helping
Alice (23) become aware of her pgssivity was similarly,
the most favored intervention in Case 3. An awareness-—
related issue in Case 2 —— helping Ellen recognize and
deal with peer pressure oﬁ her to adopt feminine beha-
vior -- was not supported however, presumably because
its social content was more overt (and perhaps because
Ellen is a rebellious adolescent; see below).

Second, facilitating and legitimizing awareness of
anger has been an important feminist strategy for pro-
moting personal change. Respondents in the two groups
who scored high on feminist intervention strategies (the
active and the less active) both were as likely to choose
facilitating anger as facilitating self awareness. This
suggests that they regard these as coordinate and related
strategies. In the sample group as a whole, however,
there was distinctly less support for strategies related
to facilitating and legitimizing anger. In the case of
Frances (Case 1) this was still a preferred strategy,
but less utilized than awareness; there was minimal re-
ceptivity to this in the case of Alice, and in Ellen's
case it was rejected as a strategy by the majority.

The third major feminist strategy for personal
change identified in the literature review is realizing

that other women share the same problem'and that, by



139
working together, the problem can be overcome. While
this idea is implicated to some degree in the idea that
a woman's anger is legitimate, this is most diréctly
dealt with in work with groups, which was not approached
in this study.

In addition, it is clear that social workers are
only beginning to validate the strengths of women that
are not generally recognized in this culture. For exam-.
ple, few would emphasize to Frances their appreciation of
her competence at mothering (even when, in the interven-
tion offered, this was expressed as '"facilitating the
growth of others," Jean Baker Miller's term), now that

this skill may no longer be socially needed.

Adoption Limited by Traditional Role Responsibilities
Social workers show a willingness‘to be flexible
in their definition of the proper role for a woman. For
example, they would tend to support a w&man's attempt
to combine marriage and work, if this was what she wanted.
This was evidenced in their rejection of the idea (pre-—
sented as intervention 5 in Case 3) that Alice's anxiety
was due to her wanting to work outside the home. Ac-
cording to the literature, some years ago, Alice's wanting
to work outside the home (particularly when she was the
mother of young children) would have been perceived as

evidence of masculine protest or competitiveness with men
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and thus discouraged by the psychoanalytically ortho-
dox social worker. A second reflection of this increased
willingness to accept a woman's desire to explore alter-
natives is in the slight tendency to support Ellen's
search for non-traditional options (the mean score on
this intervention was -3.57, just past the neutral mid-
point in the direction of acceptance).

The finding that raises the most interesting specu-
lations is the marked difference in the willingness of
social workers to choose feminist interventions depending
on the stage of life of their clients. This difference
seems to be related to the degree to which the current
social system depends on performance of the (traditional)
Arole. Frances, at 46, has run the course: her family is
successfully raised and gone. She can be self-aware, she
can even be legitimately angry. What is interesting is
that, at 15, Ellen's anger, which is raised at the same
social role, is not legitimate, but rather should be cooled
out by traditional methods of defusing anger (empathic
listening, attributing responsibility for the situation
to her, and though less so, stigmatizing her with the
label '"acting out"). Both Frances and Ellen are reacting
to the constraints of the female role, despite their
difference in age. Evidently, it is important that Ellen
accept and go .through with it, unless she is able to be

very clear about what she wants (the questionnaire results
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indicate that social workers will validate role trans-—
cendence when a client is able to do this on her own,
but will not work to stimulate the desire for role trans-—
cendence if it is not presented). It is incoﬂgruous that
social workers would validate Frances' anger at the re-
sults of taking on the female role, when they are un-
willing to tackle the prevention issue of helping Ellen
to avoid such an unhealthy situation. Presumably, thirty
years later, they would validate Ellen's anger, if
she did take on the female role in the meantime.

In Alice's case, there seems to be a hybrid situ~
ation. Alice, at 23, has clearly accepted the female
role as part of her identity, like Frances, and, like
Frances she is suffering as a result: the passivity
that is part of this role is, in fact, a major constitu-
ent of her problem. On the other hand, unlike Frances,
she still has a family to raise. Perhaps this is the
reason that the tendency to work with Alice towards aware-
ness of her situation, and towards anger at unjust treat-
ment is more muted than in Frances' case.

In comparison with Ellen, however, Alice is a pliant
client. She has, in fact, accepted the main contours of
the role; she need merely change some aspects of it in
order to get on with her job (and this, it seems is what
she is likely to be helped to do).

Two alternative explanations for this pattern of
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results seem possible, but neither seems really to fit
the cases presented. The first involves the social work
maxim to "start where the client is." This would con-
ceivably be related to the choice of feminist interven-
tions if the female role is considered to be merely a
life style option: the social worker would only deal with
feminist issues with a client who needed to raise them.
In the case of Alice, the client has evidently chosen a
traditional role, and the social worker is therefore obli-
gated to work with that, according to this maxim. Alice,
however, despite her passivity, is asking for a non-tra-
ditional option, over her husband's objections. Moreover,
social workers showed more tendency to use feminist res-—
ponses with Frances, who made no demands for a non-—-tra-
ditional role. Ellen, also, clearly was looking for a
non-traditional option, and was the least likely to
receive feminist responses. Thus, the response seems
not to depend on '"where the client is" except in the
sense of where she is in the stage of 1life.

In any case, feminists assert (and they assert that
empirical studies prove) that the female role is inheren-
tly threatening to a woman's mental health. Thus, helping
a woman move to a non-traditional role option would be
part of good therapeutic practice, independent of the
client's asking for help in this or not. It is the same

thing as saying that, ' if a therapist believes a client
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needs more self-awareness, he or she will help the client
move as far in this direction as the client can go, re-
gardless of whether the client expresses a need to do
this or not.

The only other explanation for this pattern besides
the interpretation that it reflects pressure to conform
to the current definitions of necessary social roles is
that social workers consider Ellen (and, to a lesser
extent, Alice) to be in a more pathological state than
Frances, and therefore, are inclined to give less latti-
tude to her expression of preferences and emotions. This
does not seem supported by the cases themselves. As
noted by the faculty members who examined the cases in
Part 2, before it was mailed out as part of the ques-
tionnaire, all cases represent developmental crises
(rather than severe pathology) and depressive sympto-
matology. In the case of Ellen, there is hostility and
fighting with other girls, but it questionable wether
this overt expression of anger is more pathological in
actual fact than the self-punitive pattern characteris-
tic of both Alice and Frances.

If this is considered more serious for the reason
that Ellen's hostility is overtly expressed, this is
more than a clue that issues of social control are in-—-
volved in this case, more than in the others, and this,

in turn would support the interpretation that the pat-
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tern of results is related to social pressure, as it
affects Ellen, Alice, and Frances in a differentiated
way.

Thus, although social workers show some notable
receptivity to feminist influences in their practice,
the tug of the tendency to see women in traditional ways
is still marked. In the differentiated response to
Ellen, Alice, and Frances is the meta-system imposition-
of the requirements of the traditional female role.

The two groups who were identified as Being most
likely to choose feminist respomnses also showed some
difference in treatment of Ellen's case (see Table XII).
Although there was no significant difference in their
mean response to Alice and Frances, they were slightly
less likely to choose a feminist response in the case
of Ellen. This may indicate that feminism has not yet
defined how it relates to the needs of children and ado-
lescents adequately, and that this lack of definition
may reflect another form of social oppression: as des-—
cribed by Myrdal, children, as well as women and blacks,
are distinguished easily from the larger society, and sub-

Jected to a system of deprivations.



COMPARISON OF MEAN SCORES ON CASES IN PART 2F
FOR GROUP 1, GROUP 3 AND

TABLE XIT

THE SAMPLE GROUP

Mean Average Scores on Part 2F

Case 1 Case 2 Case 3
(Frances)| (Ellen) (Alice)
Group 1 4.1 3.9 4.6
(N=10)
Group 3 4.6 3.8 4.2
(N=8)
Sample 4.08 3.06 3.66

(N=60)
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CHAPTER VI
CONCLUSIONS

This study appears to represent thg pattern of
feminist respbnses at one point in a process of transi-
tion. From a time when social work and other helping
professions were not seen as helpful by feminists, there
is now at least the beginning of a movement towards ac-—
ceptance of the feminist analysis. In this regard, the
major findings of this study are, first, that social
workers are receptive to feminist beliefs, but show
considerably less tendency to use feminist interven-
tions in their practice. Second, the most important
influences on the tendency to adopt feminist inter-
ventions identified in this study are commitment to
feminism, practice orientation and time since last de-~

gree.

Limited‘Acceptance of Feminist Interventions

While acceptance of feminist beliefs is widespread,

the movement to accept feminist interventions in practice
is far behind. This movement, however, is most clearly
evident in the areas of practice that can be most easily

assimilated to it: dropping role prescriptions for those
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who wish to reject them, or for those who have, quite
literally, outlived the role, and utilizing established
awareness techniques in a feminist direction. Utilizing
feminist interventions in the case of women who are of
an age to be involved by traditional female role pres-—
criptions ~—- unless they indicate 'a desire for a non-
traditional role (and sometimes not even then) —— is
not common among social workers. New feminist types
of intervention strategies —— such as stimulating anger
at unjust social conditions to help the person grow to
transcend them, or showing appreciation for skills the
person may have that are not highly valued by the so-
ciety —~ are not common either.

That social work could adopt more feminist inter-
vention strategies is indicated by the response pattern
of those who had high scores on Part 2F. These respon-
dents utilized both awareness techniques and facilitation
of anger at the social role. They also made fewer stage
of life distinctions than did the sample group as a whole.
(Work in analyzing an& dealing with the problmes of ado-
lescents is just beginning within the feminist movement ;
perhaps as this is moré carefully articulated within
the movement there will be a greater possibility for

change in this area as well).
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Influences in Adoption of Feminist Interventions

Impetus towards greater acceptance of the feminist
analysis of what interventions will be helpful to women
seems to have at least two sources: the broader feminist
movement itself, and development away from strict psycho-
dynamic analysis, particularly among more receﬁt social
work graduates.

The change in belief systems in a feminist direc-
tion is the most pronounced effect of the feminist move-
ment, and this seems to be a necessary precondition for
change in practice, although other influencing factors,
unspeéified in this study, intervene at this point. Still
the only social workers who had a significantly feminist
practice orientation were ones who also had extensive
feminist beliefs and some involvement with the movement.

As noted in the review of literature, social work
as a profession can be expected to be interested in social
reforms if they have a solid empirical base to recommend
them, and if they are not too far removed from what most
workers (énd powerful client groups) would accept. The
importance of this overtly political test for the accep-
tance of reforms in the field is confirmed by this study.

Itris interesting to speculate about the group of
feminist social workers concerned mainly with job rights

issues, who scored lower than the sample mean on Part 2F.
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Certainly it indicates that if the feminist movement suc-
ceeds only in its equal rights concerns, increasing ac-
ceptance of feminist practice approaches will be less
likely to occur. But the reason for this group's being
less supportive of feminist interventions in practice
than the Sample group is unclear. Evidently, they are
at least as likely (and, doubtless, more likely) than
other social workers who do not share their feminist
beliefs to be aware of the implications feminist theory
has for practice. Perhaps, however, they have been able
to succeed in the field themselves, and fail to recognize
the barriers other women confront. Or, perhaps, they
ascribe to a different general ideological position than
the other feminist groups, a position which emphasizes
individual capabilities and responsibility.

There is also influence from two other sources: the
recent development of practice theoriés that permit a
coherent reappraisal of the classic psychoanalyitc con-
cepts relating to women. These theories are often
humanist or related to a social systems-or social psy-
"chological perspective. They are approaches which seri-
ously work at incorporating viewpoints like this expres-—
sed by Perls, et al.:

...historical and cultural factors cannot be
considered as complicating or modifying condi-

tions of a simpler biophysical situation, but

are intrinsic in the way the problem is pre-
sented to us (1951: 228).
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These perspectives are relatively recent additions to
the social work curriculum. The connection of greater
receptivity to feminist practice approaches among more
recent graduates, who also tend to adopt such theories
would seem to confirm this influence.

Movement away from ?sychodynamic explanation will
not, in itself, strengthen the feminist influence on
social work practice, of course. 1In thé review of the
literature relating to the Parsonian sy;tems analysis
of the family, there were clearly a number of ideas that
feminists oppose. It is, rather, in the context of femi-
nist political concern, as it has been mobilized by the
feminist movement, that developing systems concepts and
new humanist theories have been modified to incorporate

ideas congruent with the feminist analysis.

Questions for Further Study

Further research might perhaps be focused on the
other factors that influence adoption of feminist inter-
vention strategies, besides conversion to feminist beliefs.
It is clear that the conversion is a necessary but not
sufficient concomitant of the adoption of feminist in-
tervention strategies, and the strongest indicator iden-
tified in this study of the tendency to use feminism in
practice. What other factors are involved, however, is

not immediately apparent. Research might attempt to
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clarify the differences between the feminists concerned
about job rights (often called '"conservative'") and those
(often called "radical" or "political'") concerned about
women's social role. How these differences account for
the great discrepancy in tendency to utilize feminist
interventions should be further explored. In any case,
in future research, a careful and systematic attempt
should be made to distinguish between these two groups
because the differences between them may be so signifi-
cant. Another research focus might include a study of
the differences between the two groups who had high
scores on Part 2F, considering both their attitudes
toward practice and toward the feminist movement in order
to isolate other factors that influence the adoption of

feminist intervention strategies.

Implications for Theories of Social Change

FunQamentally, for the author, the questions for
further study raised by this work relate to the larger
question of the mechanics of the process by which a
change in belief and practice systems comes about in
society. These processes are as yet little understood,
and even the most solidly based recent theories (such
as Thomas Kuhn's theory (1970), which is compatible with
the evidence of this research) are widely debated. This

study clearly illustrates one small section of the pro-



152
cess of social change but, in the evidence that the
momentum is mainly political, gives only gross indica-
tion of how this section studied relates to the whole pro-
cess. To elaborate and articulate this connection would,
of course require ——- conservatively speaking —- many
studies.

Thué, in answer to the original question of what
the results of pressure by the resurgent feminist move-
ment have been in the field of social work, it appears
that feminism is widely accepted as an ideology among
Oregon social workers, but only a small group of social
workers engage in practice which is significantly influ~
enced by the feminist analysis. Should feminism, in
its social and cultural aspects, continue as a political
force, there may be more change in social work practice
due to feminist influence. If, on the other hand, femi-
nism as a political movement has lost its momentum,
feminist influence on social work may remain limited to
the pattern sketched out in this study until there is
another feminist push for change. It appears from this
study that it is the political future that will tell
whether the practice pattern here described will solidify
as a plateau of considerable proportions, or become just

a point in an ongoing movement of change.
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February 15, 1978

Dear Member of N.A.S.W.:

As a student in Portland State's Master's in Social Work program,
I have decided to do research on issues in social work treatment
in Oregon. The N.A.S.W. Oregon Chapter has agreed to give its
active cooperation with this project.

You have been selected as part of a random sample of N.A.S.W.
members in an effort to get reliable information about the views
and treatment strategies of Oregon social workers. I would
appreciate your taking the time to fill out the enclosed question-
naire. It probably will require about 15 minutes.

The questionnaire is in four parts. You will find that part two
is a group of case descriptions: please respond to them as you
would in actual practice. You will note the questionnaire you
receive is coded. The code is to facilitate follow-up and will
not be used to identify individual responses. Data analysis
will be in terms of the sample group. Furthermore, the ques-—
tionnaires will be destroyed as soon as the necessary data are
abstracted from them.

If you would be interested in the results of this survey and my
own conclusions, please fill out the form below and enclose it
with your questionnaire (or mail separately if you want to avoid
identifying your questionnaire). ’

Please return this form by March 1, 1978.

I hope that you will take the time to respond.

Sincerely,

Elizabeth Miller

I would like to receive a copy of the results of the survey, and
a summary of the research conclusions.

Mailing Label:

Name

Street Address

City, State, Zip
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Code:
Part One
Age: Please check one
under 35 36 - 50 51 and over

Sex: Please check one

Female Male

Size of the City in which you are employed: Please check one

under 10,000 25,000 to 75,000 over 150,000
10,000 to 25,000 75,000 to 150,000

Place of Employment: Please check as many as apply

public agency - private agency private practice
If you are employed in an '"alternative" organization, please check:
Education:

Please write in last degree obtained and date received (for example:
M.S.W., 1969):

Please write in name of college or university from which this degree
was obtained:

Ethnic Background: Please check one

Afro-American Spanish Surname
American Indian Caucasian
Oriental American Other (Specify: )

Practice Orientation: Please check all that apply

Adlerian Jungian

Assertive Training Learning Theory
Behaviorism Primal

Bioenergetics Psychodyanmic
Co~counseling Radical Therapy
Eclectic Reichian

Family Therapy Relaxation Training
Freudian Rogerian

Gestalt Social Casework
Humanistic Transactional Analysis

Other (Snecifv: . \
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Part Two

Below are three case descriptions followed by a list of possible
interventions. Please indicate how likely you would be to employ
each of these interventions on the five-~point scale, from very
likely to very unlikely. The range of interventions listed is
not meant to be comprehensive, nor does the order in which they
appear indicate a sequential treatment plan.

Case 1

Frances Grant, 46, says her daughter told her to go talk to some-
one, which is the reason she made an appointment to see you.
Frances says that since the youngest of her three children left
home, she has been feeling tired, at loose ends, and it's getting
worse. She says she hears herself complaining all the time to her
husband, her neighbors, and her children {(when she can get hold
of them). She gets so sick of herself that sometimes she cries.
Her daughter tells her she should get a job, she says, but she
has no skills. 5She adds that, lately, she has been having dreams
about her children —-- in which each one meets some catastrophic
end. This is deeply disturbing to her; now she's even afraid to
go to sleep.

During the course of your treatment of Frances, how likely would you
be to use any of the following interventions? Please indicate your
response by circling one of the numbers on the five-point scale.

1. Working through her anger toward her children {(and, ideally, also
exploring the character of her relationship to them before they
left home)

Very unlikely Very likely
1 ) 1, =

2 f

+ hd 2 * 2
2. Encouraging Frances to reconsider and re-value the skills she
may have developed as a mother in facilitating the growth of
other people
Very unlikely Very likely
1 2 3 4 5
3. Using anti-depressant medication (or, if more appropriate,
hormone replacement therapy) to ease her transition through
menopause
Very unlikely
4 .

Q.

Very likely
1 e 3 4 5
4., Helping Frances to recognize her anger and fear as an appro-
priate response to the unanticipated situation of no longer
being needed as a mother

Very unlikely Very likely
1 2 3 b 5

5. Encouraging Frances to keep busy by increasiné her involvement
in community activities
Very unlikely Very likely

1 s} L 3

e}

L < J ;

6. Encouraging her to begin the process of identifying her own
wants and needs -- differentiated from relationships with child-
ren and husband -~ to refashion a meaningful role and identity

Very unlikely Very likely
1 ) 3 " 5
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Case 2

Ellen is 15, in the ninth grade, and has been referred to you

by one of her teachers. The teacher. gives you a history of
non-cooperation with school authorities, frequent fights with
girls her own age, and an apparent lack of interest in boys.

Ellen herself relates a long list of grievances against signi-
ficant adults and her peers. She says they call her crazy, but

she says they are the ones that are really crazy. She is impa-
tient with school, and finds the work boring. She speaks scathingly
about pollution, romantically about the environment, and being
alone with nature, and, somewhat anxiously, confides to you her
dream of becoming an environmental engineer to do something

about the problem. When you ask her what problems you could work
on together, she pauses, and states that no one will be her friend,
and she finds this confusing.

During the course of your treatment of Ellen, how likely would you
be to use any of the following interventions? Please indicate

your response by circling one of the numbers on the five point
scale.

1. Help Ellen to identify and deal with social pressures from
adults and peers to adopt feminine interests and behaviors
Very unlikely Very likely
1 0, L =

Q

I <~ P < P

2, Discuss with Ellen the consequences of her acting out behavior
Very unlikely Very likely
4 Cs) L, 5

Q.

1 2 ) & D
3. Help Ellen learn to evaluate and accept her own responsibility
for the situations she finds unsatisfactory
*Very unlikely Very likely
4 ) I 3

Q.

X = ) - e
4, Support and clarify Ellen's anger that the options that appear
to be open to her are inadequate for her needs

Very unlikely Very likely

1 . L 5

"

1 2 3 4 3

5. Explore with Ellen the implications of the idea that, in
principle, all career roles and sexual orientations are open

to her
Very unlikely Very likely
1 2 3 b 5

5 >
6. Use empathic listening to help her through her adolescent
"identity crisis"
Very unlikely Very likely
1 2 - 4 5

W
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Case 3

Alice Long is a twenty-three year old mother of two (Liza, 2%
years, and Bobby, 6 months), who has asked you for help in
dealing with a recent depression. She has had "bad periods"
before, but this, she says, is worse: she sleeps, cries a lot,
and reads romantic novels '"to take my mind off it." She feels
she doesn't have any friends left and is not sure "what I did
wrong." She states that "I can't seem to do anything right!" as
far as her husband, Dale, is concerned, and gives quite a list
of her (unsuccessful) efforts to gain his approval. Although
she held a job as a file clerk for a year before Bobby's birth,
she did not make independent decisions about spending money, nor
did she open her own bank account, for fear of offending Dale
still further. She says, shyly, that she'd really like to go
back to work, but Dale thinks Bobby is too young to be without
her. Alice volunteers that whe has thought of leaving Dale, but
wonders if she might not feel even more depressed alone with the
two kids in an apartment. Dale, she says, would never come in
with her for counseling and, besides, she would rather have the
time with you all to herself.

In the course of your treatment of Alice, how likely would you
be to use any of the following interventions? Please indicate

your response by circling one of the numbers on the five-point
scale.

1. Helping Alice deal with unresolved conflicts with parental

figures
Very unlikely Very likely
1 ') . L =
B Y £ J s D

2. Working out a program of assertiveness training
Very unlikely Very likely
4 0, . Iy =
1 2 5 3 pl
3. Focusing on improving Alice's skills as a mother and her
relationship with Dale
Very unlikely
4 .
X <~ P P4
4. Helping Alice to realize that while pleasing others and
submissiveness are part of the sex role she was taught, these
behaviors involve a loss of her own power
Very unlikely Very likely
1 ) 4 5
5. Stimulating her awareness that the world of work may be too
much for her, causing her inferiority feelings, and that she
would be more fulfilled caring for her young children

Q.

Very likely
L z

+

Q
1 < J

Very unlikely Very likely
1 2 3 4 5

6. Facilitating her awareness of anger at being assigned to
an inferior sex role, and helping her channel it into effective
action for growth
Very unlikely
1 0.

1 &

Very likely
I; 5

W



Part Three

Please indicate the extent of your agreement or disagreement with
the following propositions by circling a number on the five-point
scale. :

1. There should be legislative restrictions on abortion.
Disagree strongly Agree strongly
4 0, 2, '
x 0= Py x 5

2. Community day-care centers should be established nationally.
Disagree strongly Agree strongly
4 o, a2 L =
T Iy Pl T P

3. Men and women should be paid equally for equal work.
Disagree Strongly Agree strongly
4 0 L (3
T 4 T 2

Q.
2

4. Motherhood is the most fulfilliﬁg role for women.
Disagree strongly Agree strongly
4 . L -

I (= 3 ¥ 2

5. It is important for me to be physically attractive to the
opposite sex.
Disagree strongly Agree strongly
1 O, Y 1 =

1 4 ) ¥ >
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6. Women should not be able to obtain an abortion merely on request.

Disagree strongly Agree strongly
4 ., 2, L =

1 r 5 K3 >

7. I would place my children in a day-care center.
Disagree strongly Agree strongly
4 . 2, N =

B\ {4 J T o

8. There are circumstances in which women should lLe paid less than

men for equal work.

Disagree strongly Agree strongly
4 0] -, L =
1 2 3 4 5

9. There are some jobs for which women are emotionally unfit.
Disagree strongly Agree strongly
1 ) 2 ' £

1 (= $) - )

10. A woman's career should always be secondary to her husband's.

Disagree strongly Agree strongly
4. ), Q. N =
T £ ) t Y

11. The wife should not always have primary responsibility for
household duties.
Disagree strongly Agr?e strongly
1 2: 3 t >
12. The mother should have primary responsibility for care and
nurturance of children.
Disagree strongly Agree strongly
5 =

2 3 b >

1
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Part Four

Please check if you have ever done any of the following in
support of the Women's Movement.

gave a financial donation

rendered verbal support

attended meetings

distributed literature

demonstrated

organized any of the above activities

participated in any other way: please indicate

Would you please check to be sure that you have answered all
of the questions. Thank you.



	Indications of feminist influence on contemporary social work practice
	Let us know how access to this document benefits you.
	Recommended Citation

	tmp.1460752737.pdf.JzJYa

