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Talking Body Tak. 
An Anabsis of Feminist Therapy Epistemoiogy 

The centrai contribution ofthis study is its analysis of feminist therapy epistemology, an area which 

remains virtuaUy unexplored. Two distinct yet related questions are pivotai to this investigation. 

First, how do feminist therapists formulate the relationship between eating problems and sexual 

violence among women? Second, what does this formulation reveal about feminist therapy 

epistemology? The f h t  question serves as  the entry point to the second, the focal point for this 

inquiry. 

By investigating how feminist therapists understand the relationship between eating problems and 

sexual violence 1 am investigating the construction of an account. In these accounts, the 

therapists i n t e ~ e w e d  necessarily invoke their epistemology. Feminist postmodern critique chal- 

lenges feminism to interrogate its foundational constructs and underscores the critical importance 

of explicating conceptual practices as ideological features of social organization. 1 explore the 

degree to which ferninist therapy epistemology challenges existing gender relations through 

interrogating these accounts. This thesis concludes that feminist therapy epistemology enables 

both the dimption and reinforcement of social relations. 



The use of concepts like experience and empowerment reveal that feminist therapy is rooted in 

standpoint epistemology. W l e  the emphasis on women's experiences, women's voices, and on 

their authonty to speak of their experiences has been an important contribution of feminist therapy, 

authorative, essentiaiist and ahistorical conceptual practices of women's experience are not 

ultimately advantageous to women. 

The conceptualization of empowerment remains probiematicaliy unuiterrogated. An authorative 

expert narrative is deployed by feminist therapists in their practices of refiaming client's stories. 

Unacknowledged contradictions with therapists' authority, knowledge and power are revealed 

tbrough the trauma discourse invoked to understand the relationship between eating problems and 

semial violence. 

At the center of a reformulated feminist therapy influenced by postmodem epistemology is a 

diverse female subject with multiple sociaily constructed and non-essentialized experiences. This 

reformulation is politicaliy positioned in its women centered approach and remains committed to 

an ernpowerment based practice. Reconstructed notions of empowerment d o  w the therapist to 

acknowledge her authority, knowledge, and power, and emphasizes the interrogation of 

experience. 
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INTRODUCTION 

The centrai contribution of this study is its analysis of feminist therapy episternology, an area 

which remains virtually unexplored. Two distinct yet related questions are pivotal to this 

investigation. First, how do feminist therapists formulate the relationship between eating 

problems and sexual violence among women? Second, what does this formulation reveal about 

feminist therapy epistemology? The f%t question serves as the entry point to the second, the 

focal point for this inqu;rY. 

This thesis contributes to the discourse on feniinist therapy, problematizes the deplopent of 

experience and empowerment, and provides a meaningful anaiysis of the relationship between 

eating problems and sexud violence. Its oria&mI and unique contribution c m  primarily be seen 

in the analysis of feminist therapy epistemology, and the ideas O ffered for a reformulated feminist 

therapy that begim to emerge fiom this analysis. 

B y investigating how feminist therapists understand the relationship between eating pro blems and 

sexual violence, 1 am investigating the construction of an account. In the making of these 

accounts, the therapists i n t e ~ e w e d  necessarily rely upon their epistemoIogicaI f h e w o r k  which 

this dissertation then explores. Postmodem critique offers feminist therapy a lem fkom which 

to interrogate its own theones and practices. in particdar it allows feminist therapists to evaluate 



the extent to which curent epistemological premises serve the desire to contribute toward social 

change. By investigating feminist therapists' accounts, 1 explore the degree to which femuiist 

practitioners may both disrupt and reinforce existing social relations. 

It will be argued that feminist therapy is predominantly rooted in standpoint epistemology and has 

yet to be significantly influenced by postmodemism except for its recognition, however 

inconsistent, that we cannot speak of one d e d  female expenence and must address the diversisr 

of women's lives. Standpoint theory is knowledge based on the standpoint or experience of 

women which is seen to be privileged in its capacity to understand reality and ascertain truth 

(Tanesini, 1999). In contrast, feminist postmodemism - while committed to femulist politics- 

focuses on interrogating central constnicts and hence, on deconstructing what it is we have 

assumed to be legitimate fomdations upon which to base our tnith cIaims. 

The entry point question that explores the relationship between eating problems and sexual 

violence serves to illustrate feminist epistemology. Through exploring this question we can see 

how the standpoint epistemology that grounds feminist therapy both dimpts and reinforces social 

relations. This is most evident in the deployment of experience within feminist therapy. 

Reforrnuiating feminist therapy so that the of its standpoint foundation are combined 

with the critical insights of postmodemism will shift feminist practice toward a greater emphasis 

on disrupting and resisting conventional social relations. 

The chapters in this thesis are meant to build upon each other in an effort to illustrate the 

2 



epistemological underpinnings of feminist therapy. The structure of the thesis is as follows. In 

chapter one 1 elaborate an epistemological discussion which will be the foundation upon which 

this inqiiiry rests. The methodology for this investigation is provided in chapter two. Chapter 

three focuses on the feminist therapy paradigm through exploring bo t .  the fiterature and the 

interview data The relationship between eating problems and sexual violence is elaborated in 

chapter four through a discussion of the feminîst Iiterature and the interviews, Chapter five 

provides a discussion which synthesizes the interviews and the literature. In the final chapter 1 

provide the overall conclusions of the thesis. 

Chapter one explores the two predomirisnt epistemological fkmeworks within feminisrn today: 

standpoint theory a d  postmodemism. Standpoint theory and postmodemism are often pohrized 

in the feminist epistemological debates '. While there are limitations to feminist therapy' s 

grounding in standpoint epistemology, the strengths need to recognized and preserved. At 

the same time, the sharp critical lenses of postmodernism can contribute to a reevaluation and 

reshaping of ferninist therapy to produce a stronger more effective feminist therapy that advances 

social change. 1 argue that feminist therapy reflects the current tensions in the debates within 

feminist epistemology as it begins to grapple with not ody diversity among women's experiences, 

1 
Weil known standpoint theonsts include Smith, (1 999, 1990% 1 99Ob, 1987, 1986), Hartsock, ( 1997,1995,1990) 
and Hill Collins, (1997). Standpoint epistemology has been arguabiy the dominant foundation in contemporary 
feminist thought- Many feminist theorists have engaged with postmodern feminist thought over the past decade 
while not necessarily ident iwg as postmodem (Alcoff, 1993, 1988; Butler, 1992; de Lauretis, 1990, 1985; Di 
Stephano, 1990; Flax, 1992; Fraser, 1990; Fus,  1989; Haraway, 1990, 1988; Harding, 1990, 1987, 1986; 
Hekman, 1997; RiIey, 1992, 1988; Scott, 1992; Spehan, 1990; Nicholsoa, 1990). Although many remain 
ambivalent and even critical they have contributed to the enrichment of feminist epistemoIogkal debate 
(Bordo, 1993, 1990; Hooks, 1994, 1992,). 



but with how to situate feminist therapists' knowledge, power, and authority- Undoubtedly, 

feminist therapy wishes to preserve its political world view and hence the political impetus which 

underscores its standpoint episternology. Like feminism in general, ferninist therapy has had to 

corne to terms with the pLurality of wornen's experiences. Postmodernism has touched feminist 

therapy largely through the way that it has influenced the general climate of feminist discourse. 

Postmodern feminist theonsts have critiqued standpoint theory extensively for its uninterrogated 

and essentialist deployment of experience, arguing that experience should not be taken as tnith, 

but is that which needs to be investigated. In this thesis 1 argue that we don? need to take 

experience out of the centre of feminist therapy, but we do need to abandon the current authorïty 

given to experience and reconceptualize it as fully historicized and contextualized. 

Today standpoint theory struggles with its previous unified conception of women and of 

women's experience. Siandpoint theory uisists on its concept of women's standpoint, while 

carefidly acknowledging critiques by women of color and lesbian women which Say that the idea 

of a single women's standpoint is exclusionary. For some, the singular unified standpoint has 

been replaced with multiple standpoints or identity politics. This continues, however, to be a 

tricky manewer within the b e w o r k  that standpoint epistemology provides. The critiques of 

postmodernism's relativisrn, and for its refusal to take a definitive political stance, also suggest 

some possible limitations that need to be explored. These Il'mitations can perhaps be partially 

overcome by holding onto the positioned space of standpoint theory. 



Standpoint theorists Nancy Hartsock, Dorothy Smith and Sandra Harding are discussed. Dorothy 

Smith's work accentuates the critical importance of explicating the conceptual practices centrd 

to account formulation. The development of opposrtional knowledge is a political practice which 

aims to challenge hegemonic knowledge and contribute to alternative constructions of social Me. 

The purpose of self-reflexive examination of feminist conceptual practices is at Ieast in part to 

determine whether the particular alternative knowledge deployed is likely to contribute toward 

the alternative social relations desired. Discussing and outlining standpoint srnd postmodem 

theories then provides the background for the epistemological observations about feminist 

therapy that c m  be drawn fiom the data analysis itself. 

The structure and logic of qualitative dialogical interviews with the eleven self-identifïed feminist 

therapists who work with sexual violence and eating problems in Toronto are discussed in 

chapter two. As I am part of the communïty researched in this study, "insider howledge" 

informs this investigation. 1 explore how feminist therapists taik about themselves, and thereby, 

their conceptual practices, as they formulate accounts of the relationship between eating problems 

and sexual violence. Through providing their accounts of the relationship between sexuai 

violence and eating problems they reveal their conceptual practices. 

Postmodem feminist concerns shape a discussion on the researcher's relationship to the research 

subj ects and to the knowledge production of the inquj.. It is argued that the researcher is active 

in the account fordation, and hence my voice is part of the construction of the responses. 

Within this approach then, the researcher as subject is written in, not written out. The researcher 



and the research participants occupy mdtipk subject positions which S o m  the accounts 

produced in tbis research. The subjects are therapists, clients, writers, educators, researchers, and 

women. Meaning is made together and is rnutualiy constïtuted in the open-ended research 

dialogues. The decentering of the narrator and subject in this methodology is evidence of a 

postmodern idluence. Whilethe multiple subject positions ofboth the researcher as subject and 

the research participants produce overlapping, fluid and blurred boundaries they do, nonetheless, 

occupy distinct positions. Insider knowledge is often presumed capable of helping produce 

'be r" ,  iess abstracted accounts of groups studied. 1, however, do not treat my insider position 

as authorative or as representing essential tmth or objectivity, but as a part of the ongoing 

process of interpreting social reality. 

1 begin chapter three by reviewing the literature on the feminist therapy paradigm. 1 then discuss 

conceptualizations of the feminist therapy paradigm by the feminist therapists interviewed in this 

study and conclude the chapter with an analysis of what the literature and data together reveal 

about feminist therapy epistemology. Empowerment and experience are central themes 

emphasized in both the literature and the data. The epistemological discussion that concludes 

the chapter WU, therefore, focus upon these rhemes. As femuiist therapy epistemology is the 

primary focus of this thesis, this chapter provides an important background. 

In the litemture review of feminist therapy 1 provide a feminist critique of psychiatrie hegemony, 

and illilminate the emergence of feminist therapy. Feminist therapy emerged as a critical 

response to and rejection of hegemonic androcentic theories and practices, particularly those 



of psychiatry. Instead of providing the abstracted, decontextualized and pathologized accounts 

ofwomen's experiences characteristic of androcentric paradigms, ferninist therapy put women's 

experiences, valued and legitimated, at the centre. Ferninist therapy is unequivocally political in 

its interest in improving the individual and collective circumstances of women's lives. 1 believes 

* .  
that it does this at least in part by contextualiang women's lives, depathologizing expenence, by 

making sense of symptoms and problems, and by working with women on their issues in ways 

that are considered empowering. Power is recognized as a central element in the context of 

women's lives and experiences, and as something that must be negotiated in therapy itself, In the 

spirit of rnaximizing client's power the client is seen to be her own best expert, to be the authonty 

about herself. Additionally, growing out of critiques of traditional mental heaith services is the 

recognition that counterhegemonic knowledge about issues including for instance violence 

against women, "eating disorders" and depression is required by ferninist therapists. I argue that 

this paradigm shift to understanding and working with women's issues is largely reflective of 

standpoint epistemology. Strengths of this epistemology can be seen in its challenge to 

androcentrisrn, its focus on women's experiences, its rejection of the objective distant neutrd 

therapist as expert, and its political investment in changing women's lives. 

From the interviews in this thesis it will be evident that the feminist therapists demonstrated the 

strengths of the standpoint epistemology in, for example, their depathologization of eating 

problems. They uniformly understood eating problems as creative coping strategies which mise 

within the context of women's lives. They saw eating problems as existing on a continuum in 

which the experiences of anorexic and biilimic women could not be treated as separate fiom the 



everyday weight preoccupation ubiquitous in our society. The therapists saw violence as a 

common rather than exceptionai experience in women's lives. Women's lives and experiences are 

at the center in the decodixig of meaning. This reading of eating problems among women reveals 

a cornmitment toward respecting women's experiences, taking women's struggles seriously and 

working in the interests of women. Very simiificantly, the therapists focused on the validity of 

women's needs and the ways that women ofien try to meet their emotional needs through their 

relationships with food. Women's needs are important to feminist therapists in contrast to the 

invisibility ofthese needs within hegemonic androcentric psychiatrie accounts. Feminist therapy 

is politicdy positioned and women centered and these are significant strengths of its standpoint 

epistemology. In these ways feminist therapy arguably contributes toward advancements for 

women, however, the standpoint epistemology that feminist therapy is rooted in also resuits in 

a number of limitations. 

Feminist therapy is alrnost thirty years old and over this period of time its basic presuppositions 

have become largely uncontested tniisrns. It takes as given a number of tmth claims which need 

to be interrogated. Accounts of feminist therapy in boththe literature and the interviews revealed 

pro blematic elements of standpoint theory. Paradoxically, while feminist therapy is predicated 

on the centrality of women's experiences, it is in the construction of women's experiences that 

we can see a number of limitations. At moments this can be seen in overgeneralized, essentialized, 

non-historicized and authorized accounts of women's experience. It is argued in this chapter that 

feminist therapy is limited by the degree to which it remains embedded in standpoint theory. 



Reflecting a sbndpoint epistemology the feminist therapists focused on women's experience 

and the beliefthat women are the best experts about themselves and their iives. They believe that 

women's experiences and voices are crucial to a depathologizing and afErmhg femuiist therapy 

practice. Experience is constructed in such a way that the "authority of experience" is 

unquestioned- Experience itselfbecomes essentialized, as do women themselves, including for 

instance the notion of women's speciai capacity for relatedness and connection. The fdse 

uaiversalization of women's expenences persists obscuring both similarities and differences 

among women. And problematically, women's experiences are too often conflated with 

powerlessness and victimïzation negating the complicated interplay of power, agency, and 

powerlessness in women's iives. Tfius while the authority of women's experiences serve as a 

corrective for androcentric practices which O bj ect- and abstract women' s experiences, this 

approach to experience can be criticized for its essentidism and its Iack of recognition that 

experience is socially constructed within existing power relations. 

WhiIe the context of women's lives is ody loosely formulated by the therapists, it is always with 

a consciousness that powerlessness is part of this context. Ln fact, given the dominance of 

standpoint epistemology among the feminist therapists, one might expect the therapists to have 

more thoroughly developed accounts of the social context than they do. Indeed, the sexual 

trauma and social valuation of thinness are the parameters of social context typicaily provided. 

The therapists are situated within discourse'' which arguably substitutes for a more 

complex and poIiticaI contextualization. 



Chapter fou. focuses on the question- what is the relationship between sexual violence and eaîing 

problems among wornen? The chapter begins with a review of the feminist literahxe that focuses 

on the relationship between sexual violence and eating disorders. The meanings identifïed in the 

literature are supported in the data analysis which forms the second part of this chapter. There 

is a complete continuity between the feminist fiterature on the topic and the feminist therapists 

in te~ewed.  The therapists are in fact influenced by the iiterature and the broader discourse. The 

self-referential nature of feminist theory and practice is evident in the way insider knowledge 

works within the feminist therapy community of which 1 am part. 

The therapists were able to outline a cornplex web of meaniag about how eating problems and 

sexual violence are ofken related to each other. The focus on meaning and the way the body and 

eating give voice to histories of trauma moves away fiom a medicai mode1 paradigm which 

focuses on managing symptoms rather than on understanding and contexualizing meaning. The 

therapists' analyses of the relationship between eating problems and sexual trauma contributes 

to both knowledge and therapy practice in this area. After presenting the feminist literature and 

tbe data fiom the interviews on the relationship between sexual violence and eating problems, 

1 offer an analysis of what the literature and data together reveal about feminist therapy 

epistemology. The epistemological section in this chapter locates feminist therapy within the 

modernist practices of therapeutism. Throughout the chapter the central theme of trauma is 

drawn out and the conceptuai practice of r e m g  women's narratives within a feminist 

empowerment approach to therapy is problematized. There are a number of central 

assumptions and principles underlying the philosophy of empowerment that need interrogating, 



including the essentialisrn and authorization of expenence. 

We will see that the feminist literature is centered in trauma discourse, whereby "eating disorders" 

are seen as one possible sequeia of sexud violence. The feminist literature does not attempt 

to be neutrd The emphasis on validating women's experiences is decidedly political. The 

feminist therapists stress that the relationship between sexual trauma and eating problems is not 

a causal one, suggesting instead that we must focus on understanding the meaning of the 

relationship for women within the context of their lives.' A number of central connections are 

identified. 

The therapists identfi that when the body is the site of trauma ruptured relationships with the 

body develop. Through dissociating from their bodies or using their bodies as a sexud b e e r  

by becoming fatter or thinner, women offer themselves some self -protection. M e n  women feel 

badly they often report feeling fat- This is considered a form of displacement, as it is easier to 

shift the focus to feeling fat and controllhg fatness, than on the feelings themselves and their 

origins which ofien feel out of control. Emotional nourishment is a significant problem for many 

women with eating problems- many women do not b o w  how to identi@ and meet their 

emotional needs. In these instances eating cm offer a reliable source of cornfort. For some 

2 
While the positivist literature is h e d ,  and hence, Lirnited by the question of causality, the feminist and 
socioIogically based inquiries are more concerned with the meanings of this connection and s e  both eating 
probIems and sexual violence within a larger social and histoncal context. Additionally, feminist approaches are 
more Wcely to be concemed with the meaning of the experiences for women themselves, and ask how both sexual 
violence and "eating disorders" are gendered socid problems. 



women cornfort eating is a safe repiacement for the much riskier nature of actual relationships. 

DEculty with intimacy, trust, and connection are described as common sequelea of sexual 

violence in childhood. These dïfficulties can be played out through the body and eating. 

Paradoxically, while feminist therapists authorize and essentialize experience they routinely 

r e k e  their client's narratives to fit within their own political version of the best view of redity. 

This suggests a number of points, not the least of which, is that wornen don't always produce the 

best account of their own lives and situations. The therapeutic practice of rehming suggests 

that women are not always the best expert, nor in fact, is experience authorative. This critical 

tension within feminist therapy conceptual practice needs to be addressed, and reflects the larger 

need to deconstruct the central assumptions behind feminist empowennent approaches. In this 

chapter then 1 discuss the way experience and empowerment are constructed in feminist therapy 

that is grounded in standpoint epistemology. 

It is argued in chapter four that empowerment, like experience, needs problematizing. The 

rhetorïc of empowennent and the practice of empowerment are inconsistent. In other words, 

what we Say we do and what we actually do dïf5er. Fear of not validating women's experiences, 

not treating expenence as authoritative often leads therapists to therapy practices which are 

dtimately disempowerhg. If we lose sight of the social constnictedness of women's narratives 

treating them instead as authorative we render invisible the social relations of power they reflect. 

Fear of challenging women's narratives oftenmeans not cfiallenging existing relations of power. 

The act of questioning or challenging experiences is seen to be antithetical to empowerment 



models of practice. We have become cornfortable, even smug, in ou .  rhetoric of empowement 

Faihg to interrogate the deplopent of empowerment as a conceptual practice c m  result, 

ironically, in a rhetoric of empowerment rather than progressive practice. 

Empowerment and experience are inextrïcabiy bound within current feminist therapy ideology 

and practice, prgducing confusion about how, when, and why a therapist might challenge a 

client's experience or narrative and calls into question issues of a therapist's own power, 

knowledge, and authority. The foundational concepts of empowement and experience are 

deployed together to produce particular problems for feminist empowement practice grounded 

in standpoint epistemology. This can be observed in the difficulty feminist therapists have deciding 

who is the "expert", the client or themselves. The ideology of feminist therapy suggeçts that 

women are their own best experts and that the therapists should validate and legitimate their 

stories. What we can observe, however, is that therapists decide when they will validate and 

legitimate women's stories based on their own positioned feminist narratives of women's Iives. 

While principles of feminist practice maintain that the client knows her life best, the feminist 

therapist proceeds to decide at some level what is best for her client. She decides for example, 

that dieting is not good for women or that it is not good for women to blame themselves for 

sexual violence. And while 1 believe that therapists shodd be positioned without being coercive 

or dogrnatic, feminist therapy has not determined how it is to best handle these contradictions. 

The disjuncture we can observe between what feminist therapists ideologically maintain about 

empowennent, and their actual empowerment practices informs us that there is a problem with 

these standpoint based empowerment principles. Postmodernism tells us that women's Stones 



about themselves are fUy  immersed within the world in which we live and, therefore, these 

stories often betray women's own well-being. Women's stories about their lives often r e a  or 

reinforce rather than challenge oppressive social relations. Yet, standpoint feminist therapy wodd 

have us believe, at least in theory, that women's stories are always hue, aiways right, always 

uncontestable - women's expenences and their stories are authorative. One therapist says "We 

can only speak fiom experience'', which is true of course, but we can also question that which is 

spoken. 

Chapter five synthesizes the epistemological discussion and the i n t e ~ e w  fhdings, drawing upon 

the central themes- experience, empowermenf and trauma It is argued that a newly configured 

posmiodem feminist therapy may be better able to aclmowledge the refrziming or 

reconceptualizing therapists actualiy do of women's experiences. This recofiguration will need 

to abandon conventional ideas of ernpowerment that suggest the client is expert, but the 

therapist is not, and that we must validate and legitimate the authority of the client's expenence. 

htead,  i t  will involve combining the client's and the therapist's bowledges to produce stories 

about women's lives that work better for women. New formulations of empowerment WU 

engage constructively with the tensions of standpoint theory and postmodernism rather than leave 

contradictions unexplored. A more complicated textured way of understanding both 

empowerment and experience wiil be required. Current approaches to empowerment reveal 

feminist therapists' discodort with their own power and knowledge. This has been a 

corrective response to the hegemonic auhorative androcentnc aproaches which have 

pathologïzed women's expenences. However, it problematically overinnates the authority of the 



client's experience, and minimizes the value of the therapist's knowledge, authority and power. 

It is presumed that power and knowledge held by the therapist are pernicious, and damaging and 

thus must be minimized. Conversely, power and knowledge held by the client is assumed to be 

valid and positive. Feminist therapy, shaped by postmodern interrogation, may help f h d  a new 

way for feminist therapists to situate their own knowledge, authonty and power. 

Postmodern feminist therapy d o w s  experience to be central without being authorative. A 

postmodem feminist therapy will remember Joan Scott's suggestionthat experience itseif needs 

to be interpreted. A postmodem feminist therapy wili be more aware of its underlying 

epistemological positions and how these are interpreted in practice in order to achieve its goals 

of advancing social change for women and not inadvertently reinforce exiçting oppressive social 

relations. 

Combining the strengths of feminist postmodernism and standpoint theory while abandoning, 

where possible their limitations, may produce a postmodem feminist therapy that is clearly 

politically positioned in its women centered approach. A postmodem feminist therapy cm 

maintain its cornmitment to the "personal is political" in order to be effective in its work 

individually, collectively, and socially. Experience and power are, however, at the centre in newly 

configured ways. And at the centre there is a diverse female subject with multiple socially 

constructed and non-essentialized experiences, experiences that include power, agency and 

powerlessness. The therapist herselfrernains committed to an empowerment based practice while 

grounded in an epistemology which permits her to have power, authority and knowledge. When 



feminist therapists work with women they d l  then be able to actively respect women's accounts 

while recomii;nng that îhe accounts are sociaüy constructed and explore how these narratives are 

working for and against womeg. 

This thesis explores feminist conceptd practices through exploring how feminist therapists 

formulate accounts about the relationship between eating problems and sexual violence. The data 

fiom these interviews then contributes to our understanding of how women may meaningfully 

understand a relationship between eating problems and semial violence and suggests that therapy 

for women with eating problems often needs to address trauma Foucault focused upon 

discourses on sexuality, madness, and crirninology as examples of social practices he wished 

to deconstruct. Similady, in this study the entry point question focuses on ferninid therapy 

discourse on the relationship between eating problems and sexual violence. By inviting feminist 

therapists to ta& about themselves, 1 explore the implications of their epistemology. 

This examination of feminist therapists' accounts demonstrates that feminist therapy is positioned 

in a conbradictory place within social relations of power. It operates as a social practice both 

inside and outside matrices of power, resisting and conforming to existing social relations. 

Insofar as it contests androcentric knowledge, through challenging objectified, abstracted, 

decontextualized, pathologized and devalued interpretation of women's experiences, feminist 

therapy grounded in standpoint theory allows for alternative social possibilities. However, 1 

argue that it inadvertenîly reùiforces existing social relations in its treatment of experïence as 

authorative and essential, in its uninterrogated deployment of empowerment, and in the largely 



subjectivist leaning of trauma discourse. F e d s t  therapy can, however, play a limited role 

in social change efforts for wornen primarily through its capacity to assist women in reEraming 

the narratives of their experiences. 

This thesis concludes that while feminist therapists offer some powerful observations about the 

relationship between s e d  violence and eating problems which are usem for effective practice 

in this area, the standpoint epistemology of feminist therapy restricts feminist therapy's capacity 

to contribute toward social change. A refonnulated ferninist therapy will continue to be 

politicdy positioned in its women centered approach while avoiding the problems of 

essentializing and authorizing experience. In this new approach therapists can be secure with 

their power, authority, and knowledge while maintahhg their cornmitment to empowerment 

based therapy practice. 

Feminist therapists, and other feminist practitioners need to be more self-reflexive about our 

conceptual practices. hadequately theorizeb questions, solutions, or policies, may produce easy, 

often dogmatic answers, and may appear on the surface to advance stated goals and political 

objectives when they, in fact, do the opposite. Therefore, the implications for social change and 

the disruption of existing power relations within this study are that radical practitioners need to 

be more self-consciously aware of their epistemology. This thesis suggests that social work 

needs to move beyond the rhetonc of empowerment approaches if we are to engage in practices 

which are actually empowering. 



CHAPTER ON-E 

FEMIMST EPISTEhlOLOGY 

In this chapter 1 will ou the  the current climate of femknist epistemological debates that shape 

this research. This is particularly important as rny investigation is itselflargely epistemological. 

The practice of feminist therapy develops out of an ongoing conversation between practitioners, 

clients, institutions, and texts. This conversation is IargeIy unselfconscious. yet our talk needs to 

be examined. While the entry point of this study is how feminist therapists understand the 

relationship between eating disorders and sexual violence, the larger and more centrai question 

focuses on feminist therapists' epistemology. 

The conceptual practices of feminist therapists are political. They are political processes in the 

production of knowledge - subjugated knowledge. Femhist therapists resistance to hegemonic 

knowledge contributes to the organization of an alternative social Me. As they are "part of social 

relations" they are essential to the construction of ideohgy, both oppositional and hegemonic. 

Conceptual struggles are not then cosmetic quibbies but zreflect social locations, values, interests 

and politics. As part of the organization of social life, they are part of the way power is 

structured and resisted in society. Between the hegemonic and the subversive there is a clashing 

and merging of epistemological paradigms. This study seeks to discover where it is that feminist 

discourses resists and clashes with dominant knowledge and practice and where it merges, and 

adapts. By knowïng how we formulate and deploy our central or foundational concepts we cm 



be clearer about whether we are reinforcing, main-g, or challenging existing social relations 

of domination and subordination. Moreover, we can avoid the reductionism of stock conchsions 

and responses and the subsequent iïmitation of these analyses for producing effective sociai 

change. 

This chapter then engages in some ofthe central curent debates within feminist epistemology'. 

This provides a foundation which enables M e r  discussion about how it is that feminist thera- 

pists deploy their epistemology. 1 explore two ciifferent paradigrns which have developed within 

feminist critiques of social science; feminist standpoint theory, and feminist postmodernism. I 

begin by discussing standpoint theory followed by an elaboration of feminist postmodernism. 

Since the 1970's the "second wave" of feminism has chdenged androcentrism, and the myth of 

objectivity within the sociai sciences. More recently feminism has cntiqued traditional western 

knowledge and its epistemo1ogica.I roots. The postmodem critique of the rnodernist tradition of 

knowing and understanding the social world have coincided with many ferninist concerns with 

Following the work of San& Harding (1987) and Liz Stanley and Sue Wise (1990) it is important to distinguish 
between method, methodology, and epistemology at the onset of this discussion. Harding argues the tendency to 
focus on method obscures this distinction- For Harding epistemology is the foundation for methods, and 
methodology. Methods are techniques or practices, such as surveys, interview, or ethnographies. Methodology 
is a "very broad theoreticaiiy informeci hmework", or paradigm, such as symbolic interactionism, 
phenomenology, fiinctionalism, or marxism. Epistemology is a theory of knowledge, According to Stanley and 
Wise, a theory of knowledge investigates "who can be a 'knower', what c m  be known, what constitutes and 
validates howledge7 and what the relationship is or should be between knowing and being" (1990, p26). The 
kind of methodology one adopts will tend to refiect one's epistemology, and the methods that one chooses usually 
reflect methodology and epistemology. 



science today? Briefly, this involves a reexamination of concepts such as subjectivity, objectivity, 

truth, and science. The rethinking of these concepts results in a rejection of positivist objectivism, 

or the notion of value-fiee tnith. Feminist epistemology begins to construct alternatives to the 

dominance of androcentrism and positivïsm in science. Historically these shifts have evolved 

through the rejection and integration of existing ideas, thus both reflecting and chaiienging the 

previous world view. 

Two important streams have dominated the current discourse of feminist epistemology. 

Standpoint theory and postmodem feminism are the two most developed feminist cntiques of 

social science today. Feminist standpoint theory attempts to provide a theory of knowledge 

fiom the standpoint of women. It is based on the assumption women are better able to provide 

an account of reality which exposes the way the world is actudly stnictured, as they are 

considered outside the niling class. Central to this approach are questions concerning the 

category of women, women's diversity, and the articulation of how it is we know what we know. 

Jane Flax provides an outline of the modernist ideas abandoned by postrnodernisrn (1990). Most feminist 
postmodernist accounts do not articulate what is rneant by modernism. SirnpIy put modernism represents what 
is typically and ûaditionally understood as  laiowledge and truth. Postmodernism on the other hand deconstructs 
al1 that has been assumed by enlightenment epistemology. Flax suggests that postmodernisrn challenges the fol- 
lowing modernist beliefs; "The existence of a stable, coherent self', "Reason and its "science" -philosophy- can 
provide an objective, reliable, and universal foundation for knowledge", "Reason itself has transcendental and 
universal qualities", "By grounding claims to authority in reason, the conflicts between truth, knowledge, and 
power can be overcome", "Science, as the exempiar of the right use of reason, is also the paradigm for al1 true 
knowledge", and "Language is in some sense transparent" (p.41-42). 

Ferninism bas been strongly infiuenced by the aitical thinking and the objectives of social change that marxist 
and critical theory have brought to bear on our understandmg of science as a social construct inseparable fiom the 
institutions of ruiing and power in society. 



Postmodern feminism refers to feminist theory which advances a critique ofmodernist science in 

which questions of tnith and objectivity predominate. These approaches transcend the earlier 

ferninist work which has been called feminist empll.icism, an approach which employs the 

traditional framework of positivïsm, focusing on the bias Sn androcentric science without 

challenging the foundations of science itself(Stan1ey & Wise, 1990, p.26). Feminist empiricism, 

iike standpoint theory, asserts that women are in a position to provide a more objective account 

of social reality fiom their position as women. 

A number of central contradictions and tensions within feminist epistemology will emerge in this 

discussion including an examination of the problems of essentializing, universalizing, and 

naturalizing women's experiences and the importance of recognizing women's diversity. Through 

exploring these questions, we see that the category ofwomen itself is a critical concem. Feminist 

critiques of truth claims in traditional science places the question of objectivity, subjectivity, and 

relativism at the centre of epistemological de bates. These thenies currently dominate feminist 

epistemology. 

The Limits of Positivism 

Critiques of racism and class bias have forced the women's movement to see how the practice 

and theory of the 1970's obscured women's diversity. Et universalized white middle class, 

ablebodied, heterosexual feminist expaiemes as ail women's experience. Consequently, feminism 

in the l99O's and into the year 2000 has become increasingly concerned with issues of inclusion 



and exclusion. Just as women in the Iate 1960's began to speak about how their voices and 

experiences were invisible in the social sciences, obscured by a hegemonic fdsely universalized 

redity predicated upon men's h e s ,  so too have black women, Iesbian women, and other 

marginalized women expressed their outrage at feminism's exclusion of their voices. This  is ail 

part of a broder postmodern agenda which uncovers the limitations of universalizing and 

totalizing @th daims. Social change is a central objective of the feminist epistemologies 

developing today. These emancipatory epistemologies recognize that while science has 

traditionally been an instrument of oppression, it always hm potential for social liberation. 

The hegemony of the science practitioner model in the social world produces an understanding 

of the social world which is ahistorical, decontextualized, and falsely universalized. The 

coinciding dominance of a structural fimctionalist paradigm of the social world and a positivist 

empiricist model of science witbin social work produces a view of society as a mechanistic 

system of different parts which work in harmony to produce the whoie. The existence of power, 

conflict, oppression, and dominance are negated and indeed the system of power which exists 

is reinforced and perpetuated. Science is then able to becorne an instrument of power and 

oppression. 

According to critical sociologist Trent Schroyer, the positivist view of science and knowledge 

maintains that; 1) knowledge is inherentiy neutral, 2) there is a UELitary scientific method, and 3) 

the standard of certainty and exactness of the physical science is the only explanatory modei of 

scientinc knowledge (1 970, p.2 10). The positivist philosophy of science negates the societal 



h e w o r k  witbin which research practice takes place. Positivist objectivkm holds promises of 

an absolute presuppositionless body of knowledge. Withh this view the social world is assumed 

to be ahistorical, static, and natural in and within i t~e l f .~  

The edightenment or modernist age can be characterized as an age of science. in modemist 

society the view of science is taken for granted in everyday thought and action. This dominant 

worldview structures the way that people see and interpret the socid world. Michel Foucault's 

concept episteme refers to the knowledge which defines an age- The episteme ofmodernism is 

a language of objectivity. 

For Foucault experience is grounded in the philosophical and scientinc discourse of the tirne. He 

was interested in the historicity of expenence and the way that experience and knowledge came 

together in such as way as to be treated as objective. Scientific knowledge was not so much 

about truth as about power. Knowledge is rooted in the complex systems of institutions. 

Understanding prachces of power by authorities in institutions such as the insane asylum reveded 

that madness was not about scientific discourse but about taken for granted daily practices. 

Foucault asks the question: How is the experience of madness put into practice? Through 

r e v e h g  the historical evolution and construction of madness he demonstrated that madness 

was not scientificdy objective. Foucault's work on medical discourses and the d e s  or structure 

This part of the discussion draws on early work for rny masters degree in sociology entitled, Feedin~ into each 
other: Weight ~reoccupation and the contradictory emectations of women (1  987a)- 



of knowledge has explored how medical knowledge organizes itself in relation to social, 

economic, cuituraI, and political institutions/structures during different historical moments. 

Changiug social cenditions produces a reorganization and shifting of medical knowledge. 

Through his work, Foucault contests the hegemonic belief that bistory Ieads us to absolute 

reason and total knowledge, 

Foucault refers to the archaeology of knowredge or the uncovering or excavating of the layers 

or levels of organized knowledge in scientific discourse. The episteme of an era ailows thought 

to organize itseif. What we take to be knowledge, experience and truth is structured by this 

episteme. Through a historical archeology of knowledge then he historicizes meaning. Foucault 

is intrigued by how epistemes shifi fkom one to another, The parameters which shape our 

thought, and the cultural codes which shape our experience, are questioned. He determines that 

science itself has no inherent stability, no ongoing or lasting standard of tmth or validity. 

Knowledge is discursive formations produced fiom complex social relations and d e s .  Michel 

Foucault has had an immeasurable impact on how we might think about knowledge and power. 

As such Foucault's influence can be seen in much of the feminist postmodern discourse. 

When one believes that reality is socially constructed it is difscult to accept positivist beliefs of 

objective reaiity. Peter Berger and Thomas Luckmam for instance, maintain that the taken for 

grantedness of social facts c m  be seen in the cornmon deiïnition of the situation, whereby as ideas 

become interçubjectively shared their social construction is forgotten (1 966). Following E d e  

Durkheim, Berger and Luckmann Say that categories of facts have distinctive characteristics, 



consisting of ways of thiaking, acting and feeling, extemal to the individual and endowed with 

power which allows for sociai control. As humans and the sociai world hteract with each other, 

the product is capable of acting back upon its producer, witnessed in social science, by the 

manner in which methodologies and epistemologies, reflect and reiQ the existing social order and 

structure. The relationship between ideas and their sustaining sociai processes is always a 

dialectical one, 

Other sociai thinkers such as symbolic interactionist George Herbert Mead (1934), and 

phenomenologist U e d  Schutz (1 967), concur with Berger and Luckmann (1 966) that science 

is a mechanism for mediating social reality. According to Mead, science can never be value fiee 

as it is 'simply' a more structured form of what is done in everyday life- Just as language and 

thought cannot be divorced fkom existing knowledge, neither cm social science investigation. 

Al1 social science inquiq is then socially embedded. 

Schroyer argues that science functions as a technocratic ideology and is not neutral, but provides 

a technocratic legitimation of the existing social reality. Thus he contends that contemporary 

science and technology have become a form of legitimating power and privilege. He names this 

form of legitimation "scientism", and adds that it is a chief perpetrator of maintainhg the sociai 

system. Berger and Luckmann argue that social power includes the power to produce reality 

(1966). As reality is socially defhed specific groups serve as definers of social reality. Those who 

hold social power use the power to impose their definition of reality on those groups with less 

power. Berger and Luckmann suggest that when the prevailing definition of reality is attached 



to a power interest it may be considered an ideology. 

Critical social scientists theorizing in the 1960's and 1970's often argued that there was a 

fundamental difference between the natural sciences and social sciences and, therefore, the 

methodology should be different, The social sciences unlike the natural sciences were thought 

to be hermeneutic, constrained by sociaIiy established conventions which determine a priori how 

we understand symbolic communication (Schroyer, 1970, p.223)- While the postmodern social 

critiques of today have b d t  upon the critiques developed over the past decades, they abandon 

the notion that the natural sciences are not hemeneutic as welI. Instead, the postmodern 

restructuring of science extends to all modernist and enlightenment foundations of knowledge. 

Contemporary developments in feminist epistemology are concerned with destabilizing the 

current hegemonies of science in the interest of exposing the inadequacy and biases in araditionaily 

based "ways of knowing". Emancipatory epistemologies are then intent on challenging the 

foundation of theories of knowledge which simply reinforce existing oppressive and unequal 

social relations. The elimination of androcentric hegemony is central to feminist epistemology. 

Femuiist epistemology is overtly political: its agenda is radical and progressive social change. 

M e n  science excludes women's experiences and voices in its accounts of the social world? 

women become defined as "other". The androcentric world view is assumed to be objective and 

true, and then empowered to shape, define, and control not only how we understand the world 

but how it is structured, 



Both siandpoint theory and feminist postmodernism have developed in response not only to 

androcentric tmth claims but to critiques of feminist empiricism. 1 will briefly discuss feminist 

empincism before moving on to examine standpoint and feminist postmodernist theory. 

Feminist Empiricism 

Feminist empiricism focuses on the incomplete practice of empiticism. It maintains that the bias 

in science can be eradicated by "stncter adherence to the existing noms of scientific inqiiiry" 

(Harding, 1986, p.24). This response "identifies oniy bad science as the problem, not 

science-as-usual" (1986, p.25). Whiie it does not challenge the foundation and limitations of 

rnodernist thought it is able to achieve a number of advances for women. Harding identifies three 

challenges to androcentric empiricism. Feminist empiricisrn highlights the importance and 

significance of the social observer imiike traditional methods which argue the observer is 

irrelevant. It dso disputes the premise that science shouid not be political arguing that science 

should make its bias clear. More importantly science can be used as the agency of social change 

- it can have a politicai motive. Generally feminist empiricism holds that wornen are better able 

than men to conduct social inquiry that does not distort women's lived experience through the 

lem of androcentrism (Harding, 1986, p.25). 



Standpoint Theoxy 

Ln this section 1 focus on the work of three influentid femiriists who are often considered 

standpoint theorists; Nancy Hartsock (1983,1990), Dorothy Smith (1 987, 1990% 1990b) and 

Sandra Harding (1 986,1987).5 I will discuss some of the similarïties and ciifferences in their work 

as well as the tensions and contradictions inherent in their ideas. AU of these feminists theorists 

blend elements of postmodernism in their standpoint theones. 

Nancy Hartsock 

Nancy Hartsock identifies her project as the development of a feminist historical rnaterialism 

(1 983). S he maintains that womeny s social position and "institutionalized practice" allows them 

a way of critiquing the capitalkt form of patriarchy. Hartsock believes there are commonalities 

between a l l  women in the western patnarchal capitalisrn, and thus her standpoint theory 

emphasizes similarities rather than differences in women's experiences. She claims nonetheless 

to be aware of women's diversity, and the problems of exclusion. She compares her theory of the 

standpoint of women to Marx's understanding ofthe proletarian social position. The proletarian 

standpoint according to Hartsock, "emerges out of the contradiction between d e  appearance and 

Whiie many consider Smith to be a standpoint theorist she rejects this characterïzation and ùideed there are 
significant departures. While Smith focuses on howledge which anses fiom the standpoint of women which she 
believes speaks more accurately about women's experience, she is clear that expenence itself is not essential but 
always organized by the social world. The "authority of experience" which often characterizes standpoint theory 
is also not so evident in Smith's work. 



essence of capitalism, understood as essentidy histoncai and constituted by the relation of 

capitalist and worker" (1 983, p.246). The feminist standpoint differs as it "ernerges both out of 

the contradiction between the systematically differing structures of men's and women's life 

activity in Western culture" (p.246). Hartsock examines how the differences in men and 

women's activïties or the institutionalized sexual division of labour is evident in epistemology 

For Hartsock, gender is critical in the creation and structuruig of epistemology. 

In Hartsock's' reformuiation o£Marxls division of labour, she compares proletarian and wornen's 

f abour, According to Harding, Hartsock argues: "women's labor is more fùudamentaily involved 

in the self-conscious, sensuous processing of our naturaVsocial surrounding in daily life-is the 

distinctively human activity" (1 986, p. 15 1). Like Marx's materialism, Hartsock emphasizes 

sensuous human activity, but she departs fiom Marx by examinhg women's relation to 

reproduction and production- In doing so she draws on Nancy Chodorow (1978) and feminist 

psychoanalytic object relations theory. Object relations allows Hartsock to understand the social 

construction of masculiniv and femininiw Moreover, she examines how the differences that 

divide men and women's experiences in the world as structured through the socid development 

of consciousness, prioritizes, and privileges, "male" views. An androcentric view becomes what 

is taken for real, what is d e h e d  as nomal - wornen are other, aberrant, and abnormd. 

Hartsock believes that feminism must develop theones of power as existing theones fail to 

provide sufficient understanding of the subordination of women and thus, for possibilities of 

emancipation (1990, p. 157). Hartsock critiques Foucault's theory of power, concluding that it 



is not ody  inadequate, but hinders the feminist goal of emancipation. According to Hartsock, 

Foucault like his posimodern followers rejects totdkïng theory and the systematic investigation 

of how the social world works. Hartsock believes that Foucault critiques without offering alter- 

natives, and that those theorists committed to the need for progressive social change need to have 

a systematic understanding of the world they wish to change (p. 159)- 

Hartsock dmws upon Albert Memmi's book The Colonizer and the Colonized (1965) which 

provides an analysis of the relationship between the oppressor and the oppressed. She employs 

the colonizer/colonized concept to illustrate the hegemony of the dominant white male view of 

the world. She describes Foucault as a reluctant colonizer. Hartsock states: 

First despite his obvious sympathy for those who are subjugated in various ways, 
he writes h m  the perspective of the dominator, "the self-proclaimed majoriîy". 
Second and related, perhaps in part because power relations are less visible to 
those who are in a position to dominate others, systematically unequal relations 
of power ultimately vanish firom Foucault's account of power- a strange and ironic 
charge to make against someone who is attempting to iililminate power relations 
(1990, p. 165). 

Her analysis of Foucault argues that he is a proponent of resistance rather than transformation 

(1990, p. 168). According to Hartsock tie urges the d i s e ~ c h i s e d  to remain marginalized, and 

encourages intellectuals to disregard the politics of social change and emphasizes the need to 

"struggle against the forms of power that can transform these movements into instruments of 

oppression" (p. 1 67). 

For others, however, Foucault offers new ways of talking about power that challenges assumptions that ïndividuals 
are simple products of social power, His emphasis on the complicated way in which individuals enter hto 



Hartsock suggests that the reasons why one theorizes about issues of social power shapes how 

power is understood, She suggests that Foucault's reasons for theorizing about power are "'with' 

rather than 'against' power", reflecting his position within the dominant social group (1 990, 

p-167). Hartsock stresses that women cannot accept Foucault's perspective of resisting social 

power where women will remain the perpetually marghalized 'other'. We must instead, she 

urges, transform the social relations of power. 

Hartsock refutes the postmodem view that knowledge is not possible. She interprets this 

postmodem stance as one which impedes rather than facilitates progressive social change. She 

suggests that postrnodemism unwittingly adopts a position which ultirnately reinforces social 

power. Hartsock states: 

But if we are to constmct a new society, we need to be assured that some 
systematic knowledge about our world and ourselves is possible. Those (simply) 
critical of modernity c m  cal1 h to  question whether we ever really knew the world 
(and a good case can be made that "they" at least did not). They are in fact right 
that they have not known the world as it is rather than as they wished and needed 
it to be; they created their world not only in their own image but in the image of 
their fantasies. To create a world that expresses our own various and diverse 
images, we need to understand how it works (1 990, p. 1 72). 

Hartsock challenges the postmodern position that systematic production of knowledge should 

be avoided. Conversely, she argues that the systematic production of howledge is essential to 

understanding and changing society. This is a decidedly d-relativist position. Standpoint 

theory doesn't believe that al1 positions have equal merit, or that there is no one right argument. 

relations of power as both subjects and objects conftonts conceptualization of power that constmcts subjects as 
having little or no agency. 



This theory minirnally argues that it is closer to an objective position regarding women's social 

circumstances than are other arguments. In other words, standpoint theory believes itselfto be 

politicaily positioned in order to positively change the circumstances of women's lives. 

Dorothy Smith 

While Hartsock is concemed with the creation of a feminist historical materialism, Dorothy Smith 

has developed a feminist sociology, a sociology for women. Smith's method o f  social inquj. 

caiied "institutional ethnography" examines the construction and organization of objectifïed 

knowledge and exposes the social relations of niling fkom the entry point of women's actual lives. 

Similar to Hartsock's method, Smith begins with the standpoint ofwomen, recogaizing women 

have been invisible in androcentric accounts of the social world (Smith, 1990% p. 18). Aithough 

she does not define herself as either a standpoint theorist or as a postmodern feminist, others 

choose to define her in these ways. Despite her objections, however, there are clear strains of 

both of these paradigms in her work. 

Smith is distinctly interested in creating a sociology which reflects womern's real lived 

experiences. She States: 

1 am concerned with the problem of methods of thinking which will realize the 
project of a sociology for women; that is a sociology which does not transform 
those it studies into objects but preserves in its analytic procedures the presence 
of the subject as actor and experiencer. Subject then is that knower whose grasp 
of the world may be eniarged by the work of the sociologist (Quoted in Hading, 
1986, p.155). 



Institutional ethnography is a feminist method of social inquiry grounded in standpoint 

epistemology. It is a method which attempts to uncover and explicate the organization of the 

'everyday world as problematic' f?om the standpoint of those outside the ruling apparatus of 

contemporary capitalism. Smith has developed this method to discover the ways the oppressive 

conditions of people's lives are shaped and organked. Conventional sociology, Smith argues, 

is epistemologidy inadequate to address women's position "outside the institutional order which 

govems contemporary advanced capitalist societies" (Smith, 1986, p.6). Smith's method is 

concemed with social oppression and social change. It challenges conventional sociological 

inquky by reexamining what has become objectified knowledge. As a form of social inqujr, this 

method is concerned with how objectified knowledge is constructed and organized- 

Central to Smith's method is a critique of the self-perpetuating ideological circle in science. She 

argues for the bracketing of theory in order to uncover the actual Lived experience. Rather than 

"theorize in advance", social inq- aims to discover "how the terrain under analysis is put 

together" (1 990% p.7). As a method, institutional ethnography challenges the positivist 

epistemology which grounds most of western political thought, suggesting that most of this 

"knowledge" operates as an "ideological circle". As an ideological circle, that which is taken for 

tnith contlliually reproduces itself without challenging the political nature of the assumptions. 

Beginning social inquiry with theory creates an "ideoLogical circle": 

The problem with this method of producing knowledge is that it refers us back, 
not to the lived world where people experience their diverse and particular situa- 
tions, but to a world that is already constituted in the activities of those whose 



work it is to make such situations comprehensible and actionable in certain and 
specific ways. It refers us back, not to what actually goes on, but to a theory or 
view of the world that is constituted by ideological practices. This process of 
referencing its own theoretical h e w o r k  forms an ideological circle, providing 
an interpretive schema cut off fiom the experienced world. The ideologicai circle 
keeps out any possible expianations or ways of knowing that do not conform to 
the fiamework (Walker, 1990, p.63). 

For Smith, institutional ethnography is a method which begins fkom the standpoint of women 

(1986, p.6). Central to this method is the recognition that women have been invisible in 

constnicted accounts of the social world, and excluded from the creating of knowledge itself 

(Smith 1 WOa, p. 18). Women's expenence has k e n  silenced and unheard by the m d e  dominated, 

objectified accounts of reality. Women's lives have been "organized extra-locally, abstracted, 

grounded in universalizing forms, and obj ec t5ed  (1 990, p.6). 

It is the study of everyday life, as it is lived, and, in the case of women, it "begios where women 

have been and are still generally located, outside the ruling apparatus" (Smith, 1986, ph).' Smith 

is not, however, advocating a method which focuses only on women's experiences or on the 

"subjectivity of the sociologist herself. Rather our search must be for a sociology which provides 

Seen to be outside the relations of ruling-outside of power- wornen's experience is epistemicalIy privileged, For 
this reason, these experiences are seen by Smith, and standpoint theorists in general, to mean that women are able 
to produce a 'lnref' account of reality. Smith and Hartsock believe that they do this by exposing the "'real relations 
arnong humans" (Hekrnan, 1997a p.345). Hekman (1 997a) suggests the "belief that the standpoint(s) of women 
resists the discursive constitution that defines al1 'Vartial and perverse" [ruling group's visions] perceptions of 
reality is a major theme of the femïnist standpoint theorists in the 2980's" (p.346). Drawing upon Foucaulf 
Helanan argues, " Foucault wouId counter that al1 visions are '"partial and perverse" in the sense that al1 knowledge 
is necessarily fiom some perspective; we must speak fiom somewhere and that sornewhere is constitutive of our 
knowledge. Most important, he would insist that the vision of the oppressed is itself another discourse, not the 
apprehension of "?rue" reality. It is undoubtediy a counter-discourse, a discourse that seeks to break the hold of 
the hegemonic discourse, but it is no closer to "reaiity" than the discourse it exposes. What it may be closer to, 
however, is a definition of a less repressive society" (p. 345). 



for subjects' means of e i n g  the social relations organizing the worlds of their experience" 

(1 986, p.6). This znethod focuses on the social organization of women's experiences rather than 

the expenence itself (Smith, 1990% p. 164). Smith's goal is to develop a research strategy which 

uncovers the process in which women's everyday experience is constructed. It is a dual Line of 

inqiiiry as it seeks to explore the social world fiom the standpoint of women and the social 

organktion of objectified knowledge "that are essential constituents of the relations of r u h g  of 

contemporary capitalism" (1 990% p. 1). 

The insider sociology Smith advocates is a sociology which does not produce objectified 

knowledge but explores the social organization of the experienced world. This kind of 

sociology: 

explores and explicates the actual determinations and organization of the 
actualities of people's experienced worlds- not, of course, as to the particdarities 
of their expenence, but as theh experiencing participates in and is shaped by that 
orgarüzation. Such a sociology speaks of the same world as that in which it is 
Wntten and read (1990a. p.3).' 

WhiIe Smith is interested in the standpoint of women, she is not interested in women's individual experiences. 
This is a sornewhat unusual stance in feminist theory, as feminism has traditionally focused upon wmnen's 
expenence as the centre of social inquiry, ofien under the slogan the "persona1 is political". Her inquïry is not 
interested in the psychology of women's experience, so much as it is interested in the social organization of 
women's experiences. 

Smith's placement of women as subject in her work is somewhat equivocal. On the one hand the subject is meant 
to be present, to not be alienated or tumed into a research object, Standpoint theory's focus on women's voices and 
experiences, can Facilitate women's influence on the structure of science and challenge the taken for granted reatity 
of androcentrism. On the other hanci, Smith's interest in the subject is limited to how it can uncover or exmicate 
the hidden layers of power, and oppression. 



Drawing upon Marx & Engels' work in 'The Gennan Ideology ", Smith recognizes that there is 

a didecticai relationship between humans' activity as both creators and products of society. 

Human beings are active subjects in the creation of social meaning and social reality. According 

to Marx and Engels: 

The premises fiom which we begin are not arbitrary ones, not dogmas, but red 
premises fkom which abstraction can only be made in the imagination. They are 
the reai individds, their activity and the material conditions under which they 
live, both those which they h d  aiready existùig and those produced by their 
activities. These premises c m  be venfied in a purely empirical way (1 978, p. 149). 

Institutional ethnography is concerned with an embodied and active subject not "passive 

products" (Smith, 1 WOa, p. 161). Smith is exploring the "activities of actual individuals and the 

materid conditions of those activities" (1 990% p.6). 

By ethnography Smith is referring to "an exploration, description and analysis of such a complex 

of relations, not conceived in the abstract but fiom the entry point of some paaicular people of 

a particular person whose everyday world of working is organized thereby" (Smith, 1986, p.8). 

The term institution, writes Smith: 

does not define a determinate form of social organization, but rather the 
intersection and coordination of more than one relational mode of the d i n g  
apparatus. Characteristically, state agencies are tied in with professional foms 
of organization, and both are interpenetrated by relations of discourse of more 
than one order. We might imagine institutions as nodes or knots in the relations 
of the ruiing apparatus to class, coordinating multiple strands of action into a 
fknctional complex (1 986, p.8). 

Withui the social construction and organization of knowledge there are two layers of reality. 
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First, there is the part of reaIity we see and tend to take for granted in understanding the world 

around us. We tend not to see, however, the processes or social reIations in which the reality is 

created. Institutional etbnography is interested in uncovering this dual nature of reality. This 

method of inquiry then seeks to understand how the local everyday lived experience becomes an 

abstracted, extralocal, disembodied account. Within capitalkm it is not only economic reiations 

which transform the local and particular into abstract and general forms it is the ruling apparatus 

itseK According to Smith, the ruling apparatuses are: 

those institutions of administration, management, and professional authority, and 
of inteilectual and cultural discourses, which organize, regulate, lead, and direct, 
contemporary capitalist societies (1990% p.2). 

Smith's concept of the "relations of nrling" ailows us to investigate the social world fiom the 

standpoint of women. Smith deçies the relations of ruiing as: "the complex of extra-locai 

relations that provide in contemporary societies a speciaiization of organization, control, and 

initiative. They are those forms that we know as bureaucracy, administration, management, 

professional organization, and the media. They include also the complex of discourses, scientific, 

technical, and cultural, that intersect, interpenetrate, and coordinate the multiple sites of h g "  

(1990% p.6). 

Ideology is central in the social relations of ruling. For Smith, ideology is constructed in the 

interests of the niluig apparatus/class. The ideological constitution of the relations of d i n g  

should be investigated in conjunction with its intersection with actual lived events (1 987, p. 176). 

Gillian Waiker observes that: "Ruling ideas are the expression of the dominant material 



relationships. Those who d e ,  as a class, do so as, among other things, thinkers, producers of 

ideas, and regulators of ideas" (1990% p.9). According to Smith, "[tlhe categories and concepts 

of ideoIogies substitute for actuaI relations, actual practices, work processes and organization and 

the practicd knowledge and reasoning of açtual individuals, the expression ofa textually mediated 

discourse" (1986, p.8). 

Marx's conceptionof ideology is central to Smith's methodand allows the identificationof "ideas 

or concepts which conceal and therefore reduce social contradictions" (Hick, 1989, p.25). 

Ideology refers to the "specifïc kind of idea or concept that conceds social relations of 

exploitation and therefore organizes and sustains thern" (Hick, 1989, p.25). Obscuring 

expIoitative social relations pennits the production and reproduction of the ruling apparatus. 

Gillian Walker employs the method of institutional ethnography in her study which focuses on 

how '"violence against women" is transformed into the concept of "faamily violence" by the state 

(1 990). Following Smith, she suggests concepts themselves are "processes in the production of 

knowledge" and as such are "part of a social relation that organizes the particular phenornena in 

specEc ways and provides for response to what has been identified" (Walker, 1990, p.11). 

Concepts are essentid in the co11struction of ideoIogy, and the creation of ideological circles, 

often obscuring more of reality than they uncover (Hïck, 1989, p.26). Concepts and categories 

are "explicated in terms of their capacity to enter into and M e r  organizational courses of 

action" (Walker, 1990, p. 12). 



Unlike many current feminist epistemologists, both Smith and Hartsock are historical 

materiaiists. D d g  the 1980's there were S ~ ~ O U S  theoretical debates between Manùst feminïsts, 

and socialist feminists. Sociaiist feminists, or dual systems theorists, were concerned with the 

intersecting, m u W y  reinforcing dialectic between the spheres of social production and social 

reproduction within capitalist patriarchy (Eisenstein, 1979). But, Marxist feminists like Smith, 

were ofien critiqued for accepting the marxist formulation which subsumed reproduction under 

production. While marxist feminists asked questions concerning women's Iabor, reproduction, 

and childcare, they continued to adopt the traditional marxïst subordination of reproduction to 

production. Smith published a booklet entitled, Feminism and Marxism in 1977, exploring the 

relationship between feminism and marxism. At that time she was considered a classical marxist 

feminist who opposed the subsequent revisions of marxism by socialist feminism's dual systems 

theory? While postmodern feminists have replaced the important theoretical foundation of 

m d s m ,  or historical matenalism with the more popular poststucturalism of Foucault, Smith's 

epistemology remains iïmdy embedded in marxist theory and ciassical sociology. Yet like many 

critical sociologists before the popularïty of postrnodemism, she is distinctly embedded in a 

critical epistemology. The degree to which marxist and socidist feminists depart from marxist 

meta-theory can be measured by the extent to which womenrs experiences and material life are 

included. 

In 1980 I went to a conference in Winnipeg on Marx's 100th centenary at which both Dorothy Smith and Zitlah 
Eisenstein presented. The most talked about controversy at the conference was the tensions between rnarxist and 
socialist feminists. Following Zillan Eisenstein's socialist feminist presentation, Dorothy Smith, a well h o w n  
marxist ferninist, engaged in a heated exchange with Eisenstein challenging the mancist revisionism o f  dual 
systems theory, 



Smith's work con* complex elements of historicai materialism, standpoint theory, and 

postmodernism. It is perhaps the most elaborate ferninist epistemological work to date. It also 

provides the most detailed articulation of an actual method. It is easy to see the value of her 

attempt to move fiom abstract theory to a practical application of her method, however, an 

unfortunate consequence of this is its tendency to resdt in rather formulait applications by those 

who take up her meth~d . '~  

In Smith's standpoint theory we begin with rnarxist critiques of capitalism, domination, 

exploitation, power, and ideology. Smith's theoretical k e w o r k  is grounded in foundationalist 

and totalizing theory which is then evident within her own work. Her method of institutional 

ethnography is grounded in manllst grand theory or meta-theory. Yet she imposes an artificial 

and dualistic division between theory and method. She suggests that institutional ethnography 

is a method, not a theory ( as if this were to pardon her fiom any criticism of adopting 

meta-theory or producing ideological circles). Ironically9 despite the clairn that institutional 

ethnography is not a theory, Smith is recognized amongst ferninist scholars as one of the most 

respected feminist theor& of our day. 

While a critique of the objectified ideological circle is central to Smith's work we might ask 

in a previous unpublished paper 1 reviewed a number of feminist studies in which Smith's institutional eth- 
nography had been adopted (Findlay, 199 1 : Ng, 1986: Prentice, 1990; Smith, 1990; WaIker, 1990). Those studies 
were remarkably similar in structure and outcome- They al1 uncovered the relations of ruling in objectified 
accounts and argued that the state did not act in the interest of women. 



whether Smith herself produces ideological circles?" Although she advocates that social 

investigation should not begin by theorizing in advance her epistemological enterprise is clear. 

There is a sociology of knowledge - an epistemology, a set of assumptions, a discourse- evident 

in each step of her research program. This is evident, for instance, in her persistent aim to 

uncover the relations of niling and to advance social change. 

As Smith and her followers argue for the bracketing of theory, there is arguably a tendency for 

some aspects of the work produced to be undertheorized. Although concepts such as, "reiations 

of ruling", "social change", "actuai lived reaiity", "niling apparatus", and the "state" are pivotal 

to Smith's standpoint theory they tend to remain oniy partially theorized. While these central 

concepts may be undertheorized they are grounded in Smith's historical materialism, therefore we 

might assume certain "truths" about them. When adopting Smith's method one is adopting a 

priori her concepts and objectives and their underlying assumptions even if this is not made 

explicit. These concepts are absolutely essential to her epistemology and to the method of 

I suspect that Smith would respond tu this question by arguing that she does not produce an ideological circle 
because she is not providing objectified accounts of social reality which reflect the reiations of mling of 
contemporary capitaiism. As she is outside the relations of ruling the account she produces would not be 
considered an ideological circle. 1 accept Smith's critique of ideological cïrcles, but find it difficuit to accept the 
idea that subjugated knowledge can not produce ideological circles. Adopting Foucault's notion of episteme I 
would suggest that aii knowledge is rooted in dominant knowledge and while there is space to resist and challenge 
hegerno~c knowledge one is never entirely outside it. A second point is that Smith arguably produces her own 
ideological circle, and 1 believe this is most evident in the mechanistic ways others take up her work. I took a 
course with Smith at the Ontario institute for Studies in Education (OISE) in "Sociology ofKnowledgeW and noted 
that when institutional eùinography was applied to a class assignment requiring an analysis of a CBC account on 
'political correctness'' the assignment seemed to requice theorizing in advance. Moreover, the way to analyze 
the situation (in itself constrahed by some degree of political correctness) was entirely shaped by the method 
prescriied, I am not suggesting that Smith's work cannot be used creatively, because surely it cm, but it is of great 
concern that it is so commody taken up according tu some kind of theoreticai orthodoxy. 



institutional ethnography. The accounts produced by those employing institutional ethnography 

tend to be more descriptive than analytic. Among postmodem ferninists the eschewing of 

totalizing theory may be preferable, but one wonders in the absence of adequate analysis, whether 

social change will occur. Moreover, such oversimplincation of social lifk, does not adequately 

convey the textured, layered, depth of social reafities. It is, therefore, possible that 

undertheorizing may result in misguided social change efforts. 

Smith m e r s  fiom postmodem ferninists îheoretical prescriptions which demand that "good" 

ferninist theory should not universalize, essentialize, or naturalize women's experience. '' Smith 

is, however, influenced by feminist postmodem approaches to theory and indeed contributes to 

i t  Where Hartsock's early work emphasized a single standpoint of women, Smith has aiways 

been conscious of the existence of diverse standpoints. Her work is consistent with 

postmodemism in its critique of the objectifkation of knowledge and the subsequent limitations 

of science, but her critique originates in cntical sociology. As a devoted histoncal materialist, 

in contradistinction to being a postrnodernist, she continues to accept much of marxist and socio- 

logical meta-theory (which arguably involves theorizing in advance). 1 concur with Smith's 

loyaity to historical materiahm recogakhg the fashion today in theory to abandon materialism 

It is cIearly important that feminist theory and epistemology provide an analysis of  ail wornen's experience rather 
than focusing onIy on white rniddle class wornen's experiences. It is aiso critical that we not essentiaiize women's 
experiences by interpreting them as "naturai" when they are socialIy constructed. However, it could be said that 
Smith is prescriptive in other respects including the need to avoid theorizing in advance, and to uncover the 
relations of ruling. 



in favor of postmodem decon~truction.'~ 

While postmodernists are often criticized for theoretical relativism and not taking a stance, Smith 

rejects both relativism and subjectivism. Her work does not aim to be value-neutrai, or unbiased 

but hopes to produce a more objective account of social reality through the privileging of 

subjugated knowledge, one which uncovers oppressive social relations and advances social 

change. Despite the fact Smith rejects relativist epistemology, her defense of standpoint suggests 

that what one knows is determined by one's social position. This assumption reflects a central 

contradiction and tension in standpoint theory. At least in part, Hartsock and Smith hoId that 

"objectivity can be achieved through partial perspectives" (Tanesini, 1999, p- 157). 

Smith maintains a t r i ce  balance, and thus can escape common critiques of standpoint theory. 

Smith is not a subjectivïst which arguably tinges other standpoint theory: the holding up of 

individual women's experience as truth about wornen. As a historical materialkt who does not 

give up her roots in grand theory, she takes and advances a position and thus cannot be 

considered a relativist. It is her treatment of truth, the subject, and ideology that causes me 

pause. 

Smith's position that subjugated knowledges are shaped less by the social relations of ruiing than 
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1 share with Smith a fondness for Marx's "German Ideology" as a political and epistemological investigation of 
knowledge and power- 



objectified knowledge is problematic. It is not clear in this method of inquky how it c m  be used 

to unpack feminist formulations and discourses. Surely, feminist theonsts c m  produce ideological 

circles. Smith seems to deny women's complicated, ofien contradictory, relation to both power 

and objectified accounts. Radical social critiques can inadvertently reinforce dominant and 

oppressive ideologies (arguably the case with the feminist procensorship position ). Out theories, 

Like ideological circles, can keep out alternative ways of knowing. We need look no M e r  than 

critiques by lesbian women and women of color of feminism's history of exclusionaxy practices. 

It is clear that weil-rneaning feminists have historically and unwittingly reproduced oppressive 

relations of ruling- Smith's approach oversimplifies the relations of power and the cornplexity 

of positions of power and powerlessness. 

It is difficult to accept that the only way Smith's method can be used is to deconstmct accounts 

that have been predetennined to be oppressive. If Smith's method is designed to produce a 

sociology for women then it must be able to look at what it is we Say we are doing in our own 

sociology for women, It must dlow us to exsrnine the account we produce about ourselves. 

Indeed this study attempts to do just this: to look at the accounts feminist therapists produce 

about them~elves.'~ 

Smi th  seems to start with the assumption that women are always outside the power base, and 

Smith's method is valuable to feminist theory not only because it allows us to deconmct hegernonic and 
oppressive knowledge ofthe ruling, but, departing fiom Smith herself, 1 believe it can also enable us to look at our 
own work self-reflexively to see the ways in which we are both outside and inside the knowledge of  the ruling 
apparatus. 



always outside the construction of ideology. This argument is not accepted by al1 feminist 

theorists. Tanesini for example argues that "people at the margins are not free from the dominant 

ideology" (1999, p. 145). Our sociai positions are more cornplicated than simply inside or 

outside, simply oppositionai or hegemonîc. In the case of feminist therapy for instance, one c m  

argue that it both resists and contributes to relations of niiing, And significantly? Iike hegemonic 

knowledge it can obscure the relations of r u h g  within its ideology. It is a diarent sort of 

unpacking we engage in when we discover obscured relations of power within counterhegemonic 

discourse. We are, of course, never outside the social and subsequentiy always rooted in, 

responding or reacting to, and hence, tinged by existing objectified knowledge. However, by 

deconstnicting the way that social relations of ruling are organized through the everyday world 

of activities, text, and talk, materidist epistemology and methodology is able to uncover the 

organization of the relations of ruling such as race, class, and gender for the purpose of 

chdenging and changing these systems of power (Baines, 1 998, p.5 1). 

Sandra Harding 

Standpoint theorist Sandra Harding explores the tensions in stand point epistemo logy. Her book 

entitled, The Science Ouestion in Feminism provides an important contribution to feminist 

critiques of science (1986). Harding's epistemology inverts the "woman question in science", 

reframing it as the "science question in feminism" (p.9). Through the critical insights of writers 

such as Harding, femùiism imagines a science which can produce radical transformation of society 

through restructuring the actual foundation of western science. It is no longer enough in 



Harding's words to simply "improve the science we have" (p.9). Harding's work offers a view 

of the trends, contradictions and tensions within feminist epistemology. Harding makes many 

central observations about the tensions and contradictions in feminist "successor sciences". She 

suggests that both feminist empiricism and standpoint theory are successor sciences. Successor 

sciences are those sciences which maintain the modernist beiiefthat there is a "tme reality" which 

scientific inquiry can discover (Stanley and Wise, 1990, p.27). Successor sciences according to 

Harding, "aim to recomtruct the original goals of modern science". (1 986, p. 142). Standpoint 

theory varies in terrns of the degree to which it challenges these goals. 

We can see fkom Hartsock 's work that feminist standpoint theory evolved fiom feminist 

reworking of marxist theory which understands sexism as a consequence of class relations. 

S tandpoint epistemology arises througii struggle according to Harding's now famous words : 

It is through feminist stniggles against male domination that women's experience 
can be made to yield up a m e r  (or less false) image of social reality than that 
avdable oniy f?om the perspective of the social experience of men of the d i n g  
classes and races. Thus a feminist standpoint is not something anyone can have 
by claiming it, but an achievement. (A standpoint differs in this respect kom a 
perspective.) To achieve a feminist standpoint one m u t  engage in the intellectual 
and political stniggle necessary to see nature and social M e  fiom the point of view 
of that disdained activity which produces women's experiences instead of from the 
partial and perverse perspective available fonn the "rulhg gender" experience of 
men (Harding, 1987, p.185). 

Objectivity never has been and could not be increased by value-neutrality. 
Instead, it is committed to antiauthoritarian, antielitist, participatory, and 
emancipatory values and projects that increase the objectivity of science. 
Furthemore, the reader will need to avoid the temptation to leap to relativist 
understandings of feminist claims .... But agnosticisrn and recognition of the 
hypothetical character of aLl scientific clairns are quite different episternological 
stances fiom relativism. Moreover, whether or not feminists take a relativist 



stance, it is hard to imagine coherent defense of cognitive relativism when one 
thinks of the c o ~ c t i n g  daims (1986, p.27). 

Modernist science is structured by dualistic ideology such as nature vs. nurture, subjectivity vs. 

objectivity, rational vs. irrational, mind vs, body, and public vs. private. According to Harding 

"these beliefs structure the poiicies and practices of socid institutions, including science" (1 986, 

p. 1%). Feniinist theories of knowledge, particularly postmodern feminÏsts such as Doma 

Haraway suggest there are alternatives to these dichotomized ways of knowing (1990). 

Smith (1 990a), Haraway (l990), and Harding (1 986), challenge feminism's embrace of relativ- 

ism.15 Instead these theorists argue that "objectivism" or "the assumption that objectivity must 

be satisfied by value-neutrality" needs to be fùrther examined (Harding, 1986, p. 137). Feminism's 

rejection of "objectivism" has often resulted in the adoption of "subjectivism". This response 

remains within a dualistic ideological h e w o r k ,  and does not challenge the foundation of 

Stanley and Wise disthguish between radical relativism and relativism. Radical relativisrn they suggest denies 
the existence of truth or any external material reality (1990, p.4 1). Relativism on the other hand they define as 
"an insistence that, although there is a 'truth', judgments of tnith are always ana necessarily made relative to the 
particular hnework or context ofthe knower. Its perceived opposite, ' foundationalism', is an insistence that 'the 
tnitht7 d e r  than a number of tmths, exist independently of the knower and that it is the job of science and 
scientists of al1 kinds to fin& describe and analyse this)" (p.4 1). Staniey and Wise be tieve it is unnecessary to 
dichotomize relativism and foundationalism. They argue there are other theoretical alternatives (1990, p.4 1). For 
example, the "hctured foundationalism" view purports "there is a materiai objective reality 'out there', 
independent of individual constructions of it" and there are "overlapping but not coterminous matenal 
realitiesW(p4 1 42). 

Joan Acker, Kate Barry7 and Johanna Esseveld (1 99 1) reject a relativist approach to science. They suggest that 
not al1 observations and understandings have equal weight, nor are they equally valid. They state that if "ail 
accounts are equally valid, the search for "how it actudly works" becomes meaningless"(l99 1, p. 143). Feminist 
epistemology does not treat al1 accounts as  equally vaiid- in the case of standpoint theory women's standpoints 
are elevated above other accounts- 



knowledge itself. Such oppositionai politics perpetuates either/or types of argument without 

pausing to evaluate alternatives. 

Feminists need to be wary of relativism at the same time that they remain vigilant of universalized 

claims of mth-  This is one of the central tensions in feminist theones of bowledge today- 

Harding states: 

After dl, the science we have is highly incorporated into the projects of a 
bourgeois, racist, and masculinist-dominant state, military, and industrid cornplex. 
1s "different strokes for different f o k "  the most defensible and powerful response 
that c m  be made to the We-threatening projects supported by the science we have 
(1986, p.138). 

Harding (1 986), Haraway (l990), and Smith (1987,1990a, 1 99Ob), d l  contend that criticism of 

androcentrism in science and false claims of objectivity should not result in uncritical acceptace 

of relativism. For Harding the goal of feminist epistemology is, "to a achieve theories that 

accurately represent women's activities as M y  social, and social relations between the genders 

as real - an exptanatorily important -component in human history" (1986, p. 138). 

Harding observes that the approachto objectivity within feminist theory and epistemology is often 

contradictory and problematic. For instance, while rejecting any reality but a socially constructed 

reality, feminists fiequently rely on "facts" when challenging sexist beliefs (1986, p. 1 3 8). 

Paradoxically, feminists who dispute the possibility of objectivity, tmth, or reality, often position 

arguments as though they were objective, true and real. Furthemore, according to Harding "it 

is traditional thought that is subjective in its distortion by androcentrism - a claim that feminists 



are willing to defend on traditional objectivist grounds" (1986, p. 138). Rather than deny the 

contradictions within ferninist epistemology, Harding suggests that we view them as transitional 

epistemologies. Only by examining and exploring the ambivalences and contradictions within 

feminist thought does it receive rigorous treatment. 

SimiIar to Dorothy Smith, Harding is skeptical that there can be one standpoint of women when 

a unified perspective, and experience does not exist among women who are themselves members 

of, for example, difîerent classes or races. From Harding's perspective one reality does not exist. 

She quotes postmodemist Jane Flax, who argues that reality can have "a structure only fiom the 

falsely universalizing perspective of the master. That is to the extent that one person or group 

c m  dominate the whole, c m  'reality' appear to be govemed by one set of mies or be constituted 

by one privileged set of social relations" (Harding, 1986, p.26-27). 

In addition to concem that standpoint theory falsely universalizes women's experiences, Harding 

suggests that it remaùis embedded in the modernist assumptions regarding identity. By this she 

means the essentialized identity of "woman". Standpoint theory privileges women in which the 

theory of knowledge arises fiom women's lives. Central to standpoint feminism is an andysis 

of "conceptions of the knower, the processes of knowing, and the worid to be known" fkom the 

standpoint of women (1 986, p. 146). 

Harding purports that feminist postmodernism "challenges the assumptions upon which feminist 

empiricism and the feminst standpoint are based, although strains of postmodem skepticism 



appear in the thought of these theonsts too" (1986, p.27). Flax argues, "feminists share a 

profound skepticism regarding universal (or universaiking) claims about the existence, nature and 

power of reason, progress, science, Ianguage and the 'subject/self" (Quoted in Harding, 1986, 

p.28). 

Christine Di Stefano situates Harding within feminist postrationalisrn in her schema (1 990). 

Di Stefano articulates three different relationships between feminist theory and enlightment 

humanist rationalism: 1)feminist rationalisrn, 2) feminine anti-rationalism, and 3) feminist 

postrationalism. Feminist rationdism is most closely aiigned with the empiricd feminXst 

discourse discussed above. It adheres to enlightenment rationaiism and iiberal humanism 

believing that social biases can be eradicated by conducting beîter science. Ferninine 

anti-rationalism is a structure of thinking that is shared ironically among standpoint theorists, 

radical feminists, and right wing women in an effort to revalorize the feminine. The emphasis in 

ferninine anti-rationalkm raises experience over thought adopting the aiready socidly designated 

fdse dichotomy between emotion and reason, and accepting the socially designated ascription of 

wornen as body/emotion without questionhg its political and historical construction. 

Di Stephano associates Harding with feminist postrationalisrn in whkh difference is 

"simultaneously upheld and deconstructed" (p.67). Christha Crosby argues that Harding takes 

a weak position against standpoint for although she is critical she is also sympathetic (1 992). 

Harding's challenges eurocentric totalizing theory and believes that such feminist challenges strike 

at the foundation of the hegemony. She embraces feminist postmodernism noting that 



postmodernism is useful to a reformuiation of feminist theory that is skeptical of essentialized, 

universal tnith cfaims and of the unifïed subject- 

Both Harding and Flax are standpoint theonsts with strong allegiances to postmodernism. 

Indeed, Harding's critiques of standpoint theory reflect postmodern questions about tnith and 

realitty. As standpoint theorists they hoId to a belief in one reality, as postrnodernists they do 

not. 

Feminist Postmodernism 

Postmodernism has shaken the foundation of knowledge as most of us have come to know it. 

It has challenged the traditions of western political thought arising in the modem era. The tradi- 

tional ways we have learned to understand subjectivity, reason and science, truth, and 

epistemology have al1 been exposed as fundamentally flawed (Flax, 1990). Postmodernism has 

been invoIved in a project of deconstnicting, p&g apart, and destabifizing the hegemonic or 

dominant ideologicai h e w o r k  and biases within modernist thoughti6. 

Feminist postmodern epistemology critiques the dualistic nature of social categories, and the 

1 have worked out aspects o f  this discussion in several additional places including my Ph-D. cornprehensive 
entitled, Feminist thera~v in îhe postmodern era: E~istemologicaI and practical conm%utions to the wornen's 
movement (1994) and an article entitled 'Teminist postmodernism and the challenge of diversity" in A. Chambon 
& A. Irving (Eds.), Postmodernism and social work (1994). 



dichotomous nature of rnodernist logic. According to postmodernism, the traditional ways of 

knowing have been based upon a logic of oppositional categories. Thinking is then organized 

around dichotomized structures of understanding the world, negating the contradictions, and 

complexity of social reality- These oppositional categories shape social possibilities. They 

participate in social structure, order, organization, and power. 

Oppositional categories such as male/female, subject/object, bodyhind, normal/abnormal, and 

private/public are seen to provide a severely limited basis for constructbg an understanding of 

the social world. These dualistic constructions are embodied in rnodernist theory and practice. 

They are the underpinaings of the conventional epistemology which shape and define the helping 

professions. Deconstructing the knowledge base of feminist therapy will uncover the ideological 

process at work and enable the construction of emancipatory practices (Smith, 1987). An 

emancipatory or social change focus is necessarily predicated on emancipatory epistemology. 

Feminist postmodernisrn offers a critical lem for deconstnicting our foundationd concepts. 

There is no one view of postmodemism withui feminism, indeed there is not even agreement on 

a dennition." It is clear, however, that postmodernism is a reaction to, or a departure from, 

modemism and its premises. The postmodem influence on feminism and the development of 

postmodem feminism has resulted in a rethuiking of the concepts centrai to feminism. 

This thesis is narrowly focused on feminist postmodernism and the discourses concerned with feminist 
postmodemism, not on the broader discussion of po~tmode~srn. There is often a flattening or conflation of al1 
postmodem discourse, particularly by critics, which erases important differences. 1 am concerned here with the 
possibility of radical postmodernism (hooks, 1994). 



Importantly, the category of women, identity and merence have been seriously contested (Ebert, 

1991, p.24)- Postmodern feminism addresses issues of inclusion, exclusion, diversity, 

essentialism and the foundation of what has been called knowledge itseK Ferninist 

postmodemism therefore raises central issues for feminist knowledge and for understanding a 

gendered social world. 

Feminism's recognition that the universaiizing and essentializing of women's experiences is 

problematic bas led to a convergence between feminism and postmodemism. The apparent unity 

of the womemts movement has been exposed as a construction of exclusions and differences. 

Postmodern Feminism therefore reflects the need for feminism to corne to terms with the plurality 

of women's experiences. The growth of postmodem feminist theory is at least, in part, a response 

to the politicai crisis of mainstream feminism when confkonted with this pluralism. 

Feminist postmodernism is concerned with two issues in particular. First, its critique of 

modeniist epistemology exposes the way traditional definitions of tmth in western political 

thought have both excluded and falsely universalized women. Secondly, feminist postmodernism 

addresses the issue of difference by stressing the need to recognize pluraiity or the heterogeneiw 

of women's experiences. Women's experiences must not be totalized - race, class, ethnicity, and 

sexual orientation for example must be specified- 

Feminist postmodemism is a critique of Society, knowledge, and power which aims to change 

the oppressive circurnstances of women's lives. It reveals how the relations of d i n g  are ob- 



scured, and alternative or competing -es are rendered invisible. It critiques the bias, politics, 

and power, concealed within objectifïed knowiedge. Feminist postmodernism allows for a 

connection to be made between knowledge, social reality, and social power. At its best feminist 

postmodernism is a critical epistemology with the goal of social change. 

Since the 1970's the "second wave" of feminism has challenged androcentrism, and the myth of 

objectivity within the social sciences, More recently feminism has critiqued traditional western 

knowledge and its epistemological roots. The postmodern critique of the rnodernist tradition of 

knowing and understanding the social world have coincided with many feminist concerns with 

science today. The rethinking of concepts such as subjectivity, objectivity, truth, and science 

results in a rejection of positivist objectivism, or the notion of value fiee truth. Feminism today 

asserts there is no one truth: that there are many standpoints, rnany ways of knowing. Feminist 

episternology begins to constnict altemaiives to the dominance of androcentrism and positivism 

in science. HistoncaIly these sh ih  have evolved through the rejection and integration of 

existing ideas, thus both reflecting and chdenging the previous world view. Ferninism has been 

strongly influenced by the criticai thinking and the objectives of social change that marxist and 

critical theoxy have brought to bear on our understanding of science as a social constnict 

inseparable fiom the institutions of d i n g  and power in society. Indeed the rejection of modernist 

epistemology is not new for feminism or the lefi. What is different within feminist postmodernism 

is its new emphasis on inclusion, diversity, and representation. 

Postmodem feminist theory has begun to redress feminism's history ofunconscious racism and 
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elitism (Bordo, p. 135). Women of colour, lesbian women, disabled women, and poor women 

are chalienging white middle class feminist perspectives which have presumed to speak for a 

unified women. Postmodern feminism is concerned with "hctured identities", recognizing and 

emphasizing the multiplicity of women's identities. This has Ied to M e r  criticism among 

feminist theorists who suggest that the current focus on mdtiplicity and ciifference may render 

femuiist politics impotent. The wornen's movement's m e n t a t i o n  into special interest groups 

reflects an emphasis on the ciifferences rather than the similarities between women's experiences. 

Some have argued that this hgmentation and conflict within the women's movement may 

demobilize the possibaty of effective social action and change. 

Because feminism today places its focus on women's Merences and diversity, the question of 

whether we c m  takabout the category of women has arisen. Social categories such as "women" 

or "gender" are fiagmented by race, class, and historical particularity (Bordo, p. 1 3 3). Denise 

Riley has raised considerable debate about the extent to which we can continue to depIoy the 

category of women as it has been in the past. The focus on the diversity of women's social 

locations has chdenged the idea that there is a unifïed or homogenous category of women- This 

chaiIenge is the logical extension of the initial critique of modernist ferninism which ofien treated 

the categories of men and womenas fixed, immutable or essential. Frequently feminist theory has 

employed an already M y  constituted and essentialist category of "woman". This suggests an 

uncritical and unaware acceptance of a patriarchd category. Thus there is now the difficulty of 

trying to combine a non-essentialized understanding of women's lives with social change and 

political struggle. 



Feminism then has a paradoxicaE relationship to gender, to the category of women. Feminism 

both concentrates on and minimizes the importance of the category of women. For instance, 

feminism has cwenged sexist beliefs that women are intellectually iderior to men, or incapable 

ofvarious social roles, at the same time that it has attempted to reclaim and valorize qualities such 

as women's caring and nurturing skilis. 

Although we know that the category of women has problems, can we abandon it as some 

postmodern theorists would have it? Postmodern the0ns-t~ may have deconstructed gender in 

such a way as to depoMcize women's experiences in patriarchal society. For instance, some taLk 

about "postgendered" or "dissipated identities". Judith Butler suggests that we "relieve the 

category of its foudational weight in order to render it a site of permanent political contest" 

(1 992, p.8). We need to avoid using the category of women as though it were naturai, ahistoncal, 

essential, or unified. But we also need to preserve the tension between accepting, valuing, and 

rejecting the category of women as it now exists. bel1 hooks raises the same concem for radical 

black politics recogninng a tension between the need for "reformulating, outrnoded notions of 

identity", and challenging the need to critique "notions of universaiity and static over-determined 

identity" while arguing for the "formation of radical bIack subjectivity". She M e r  argues that 

there is a need to acknowledge a "dserence between a repudiation of the idea there is a black 

"essence" and recognition of the way black identity has been specfically constituted in the 

experience of exile and stniggle" CL994, p.2). Again we see a desire to both preserve and reject 

elements of identity construction. 



Such insights fiom postmodern feminisrn raises problems for standpoint theorists. Dominant 

femùiist approaches to women's experiences are not oniy grounded in standpoint theory but 

commonly reflect an "identity politics". Experience is determined by one's standpoint. Like 

experience, identity is d e h e d  fiom a standpoint or social location. In ernphasizing the oppressive 

conditions of women's reality, women's experiences and women's identity "as women" become 

entrenched as social categories. The foiIowing discussion explores identity politics in feminist 

epistemology. 

Identity Politics 

Postmodernism has empbasized the hgmentary and transitory character of experience and 

identity- Yet, "identity politics" are central to the postmodern theoretical and political enter- 

prise! The fluidity of postm~dernism~ its efforts to abandon fixed categories and its rejection of 

enlightenment conceptions of a single knowable reality, makes problematic the concept of a fured 

identity. Whether one is a woman, black, gay or straight, able bodied or not, often define a priori 

the "political correctness" of the knower. A hierarchy of oppression suggests that the more 

marginalized one is, the more insight one has about how the social world really works -remnants 

of standpoint theory. 

Postmodernisrn is largely criticai o f  identity politics for its conflation of  identity and essence. Standpoint theory 
on the other hand is contingent upon identity politics. Postmodern and standpoint epistemologies increasingly 
overlap, however, in their desire to embrace rnuitiplicity and difference. Standpoint theory now emphasizes 
multiple standpoints, and multiple identities, 



Critics of postmodem identity politics, such as Ilene Philipson , note the iîmitations of a social 

politics intent on social change which revolves around political identity (1 99 1, p.5 1). How one 

determines group membership into the different groups which structure identity driven politics 

is often quite elusive. ParadoXical to postmodemism's detachment and agnosticism regarding 

social categories, identity politics tends to squeeze people into oppositional categories - you are 

either gay or straight, for instance. Identity is seen as "immutable, discrete, and clearly delineatedl' 

(Pbilipson, p.51). Indeed, Ilene Philipson argues that the trends of "political correctness" are 

rooted in identity politics (p.5 1). She questions whether emphasis on identity politics has 

evolved through "multiculturalism" and inherited the political limitations of this concept. 

Philipson observes: 

According to the proponents of a politics of identity, individuals in such a 
heterogeneous society have different experiences that are ignored by a white, 
male, protestant ruling class. Therefore, the fundamental agenda of a politics of 
identity seeks respect for social diversiîy, greater inclusion, and representation. 
Implied in this outlook is the assumption that if all identities were t d y  recognized 
as valid and fûlly represented potltically, there would be Little basis fiom which to 
launch sustained criticism of our political system. As more diverse groups are 
brought into the rnainstream - gaining fuller representation in everything fiom 
advertising to legislative bodies - the ideology of Arnerican meritocracy would 
stand confhned (1986, p.51). 

Post World War II American society according to Philipson was predicated upon "sameness" or 

"an ideology of conformity" 6-52-53). The notion of the authentic self, and the need for recogni- 

tion fueled the racial, gender, and sexual orientation anti-establishment politics of the 1960's. 

According to Philipson, the radical notion of the authentic self was a way to escape the "gray 

flannel straitjacket of the post war period" (p.53). It is her view that "it turned out that the 



legacy of the discovery of the authentic seifhas been the negation of any political movement that 

seeks to move very f a -  beyond the seifand its most immediate political concerns" (p.53). Notes 

Philipson, identity politics are what remain of the "left" and, while it is possible that individual 

groups can f o m  coalitions on issues, it is as iikely that they end up in opposition to each other 

as disparate interest groups competing for "their own share of the pie" (p.53). Fragmentation 

occurs between groups of femhists when a "hierarchy of oppression" exists. 

Philipson observes that identity politics offers a way to deal with individual alienation, oppression, 

and need for recognition, But more importantiy she stresses the idea that people's sense of 

powerlessness and hopelessness to change the larger world make them turn to a more 

particdaristic stance. Philipson suggests that identity politics ailow people to explain the feelings 

of powerlessness and alienation without attaching self-blame. Philipson points to the danger of 

identity politics focus on clifference as it does not allow us to recognize the common elements in 

our oppression. For PhiLipson identity politics is not radical enough as it dont address the actual 

causes of alienation and encourages a revisionist belief that society is structurally fair: it only 

needs to recognize diversity, it doesn't need radical transformation @ .5 5). Political strategy is 

assumed to follow fiom identity politics. 

Identity politics is appealing as it celebrates the uniqueness of groups and provide "an analysis 

of its particular oppression" (Adams, 1989, p.25). According to Adams however the emphasis 

on validation and afEmation are " far more entrenched in the comunity than either the theorizing 

or any resdtant organizing for change. This imbalance d k ~ p t s  the transfomative potential of 



identity politics (p.25). She continues, "Identity-based groups can become so irnmersed in sortulg 

through the manifestations of their oppression, in counterposing them with their own version of 

reality, that they are incapable of agitating for the structural changes that might lead to 

Iiberation .... There is a merence between recognizing oppression and resisting it" (p.26). Thus, 

while this trend in radical thought validates and afEms,  it does not support organkhg for social 

change. The attention to social diversity, greater inclusion, and representation seems to suggest 

that if ail identities were adequately recognized there would be Little reason for social critique. 

Elien Willis suggests that "the appeal of "identity politics" is that it arises fiom a radicaI insight 

- that domination is systematically stmctwed into the relations between social groups. The 

problem is that it gives rise to a logic that chokes off radicaiism and ends by supporting 

domination" (p.58). Willis like PhiLipson believes that identity politics is a "dead end for the 

Le*. 

Identity is often deployed in a subjectivist manner, but it is crucial to remember the way in which 

identity is socially organized. Identity, the definition of oneself in relation to but separate fiom 

others, is critical to subjective reality and experience (Berger& Luckmann, 1967). Identity is 

formed through a social process of identification which invohes a dialectic between the 

individual and society. Self identity reflects social attitudes, values, and one's reaction to them. 

Identity is formed by social process and is maintained and shaped by social relations. The social 

process of fonning and maintaining ideatity is affected by social structure. The identity of women 

is formed and maintained through a racist, patriarchal sex-gender, and class system. While identity 



is relatively stable, it is not static. It is not static across t h e  or culture. Nor is it a monolithic 

block, as most identities are multiple, and complex. All identification takes place in a specifïc 

social world. Shared identities, and group membership are necessary for identïty to exist. 

Identity politics evolved through postmodernism's recognition of difference, yet paradoxically, 

identity within various groups is often presented as homogeneous. "Sameness" is still the 

emphasis within the groups. We are then able to refer to blacks, lesbians, and women, as single 

categories in and of themselves. According to Linda Briskin, political differences are obscured 

withui groups and similarities are overlooked between groups (1 990, p. 105). The result tends 

to essentialize and universalize the experiences of groups. What it then means to be a black 

woman or lesbian woman, is somehow treated as natural or essential to that social categow 

Critics of standpoint epistemology are skeptical that there c m  be one standpoint of women when 

a unified perspective, and experience does not exist among women who are themselves members 

of different classes, and races and have different sexual orientations. Sandra Harding, for 

example, notes that standpoint theory remains embedded in modernist concepts of identity, and, 

in particular, an essentialized identity of "woman" (1986). 

Much of the curent feminist discourse challenges standpoint theory's essentialism and its 

dependence upon a universal subject. Christha Crosby explores how we can adequately theorize 

differences rnoving beyond the limitations of standpoint (1 992). Not uniike Smith's notion of the 

"ideological circle", Crosby describes standpoint theory's circularity of thought. "To know 



women one must be woman, to know the other one must be the other" (p.132). 

Crosby draws upon Audre Lourde's critique of white feminism which focuses on commonality 

and erases merence and in which the foundation of knowledge itself fails " to see anything 

except is own preconceptions" (p.133). Crosby states: 

Ln short, this is not theory, but rather "the vicious circle of the mirror relations of 
ideological reflection," in Louis Althusser's phrase, That is, a feminism which 
looks to history to find "women" and always h d s  what it is looking for is bound 
to be ideological -falsely universaiizing and dehistoncizing -despite its appeal to 
history (and to Marx), The question, then, is whether feminisms which "deal with 
ciifferences between us" break out of this vicious circle in which women are 
self-evident and history mirrors the present (p. 133). 

As much as Crosby references Lourde's work as critical in shifting the direction of feminist 

thought, she critiques Lourde's self-description in Sister Outsider. The need to specfi the 

multiplicty of social locatedness has become "de rigueur", according to Crosby and "does not 

guard against certain preswnptions of universdity " (p. 13 7). S he observes that the coqunction 

to speciQ in no way means that one is histoncizing. Crosby problematizes in this way: 

But consciousIy assurning a specific standpoint, refiecting on the facts of history 
which place one in a particular way, leaves the problem of identity intact and the 
concept of history uninterrogated. It is to assume that ontology is the ground of 
epistemology, that who 1 am determines what and how 1 know. But how do 1 
know who 1 am? Th& obvious: 1 am rny ciifferences, which have been given to 
me by history. In this circle, the differences which seem to r e h c t  and undo a 
substantive identity actually reflect a multifaceted, modified but 
dl-too-recognizable subject (p. 13 7). 

One of the most disruptive and transfomative of current feminist thinkers is Donna Haraway, 

who is now famous for her "Manifesto for Cyborgs". The mythical postgendered cyborg image 



is a Iittle bit of everything and represents the idea that knowledge is shifting, p d a l ,  hctured, 

situated, and multiple and cannot thereby be based upon a standpoint. 

Consciousness of exclusion through naming is acute. Identities seem 
contradictory, partial, and strategic. With the hard-won recognition of their social 
and h i s t o ~ ~ a l  constitution, gender, race, and class cannot provide the bais  for 
belief in "essential" un@. There is nothhg about being "fernale" that naturaliy 
binds women. There is not even such a state as "being" fernale, itself a highly 
complex category constmcted in contested semial scientifïc discourses and other 
practices. Gender, race, or class consciousness is an achïevement forced on us by 
the terrible historical experience ofthe contradictory social realities of patriarchy, 
colonialism, racism and capitalism (1 990, p. 1 87). 

It is easier and more expedient for feminism to focus on identity than to face the overarching 

impact of structural power in al1 of social We. To disrnantle the curent system of capitalism 

would require massive social change, unlike the more liberal, pluralkt foundation of identity 

politics. Social class is referred to as simply another identity, forgetting the deep rooted structural 

basis of economic social class. Enthusiasts of identity politics recognize the interaction of race, 

class and gender, etc. in the maintenance of social power and control. On the whole, however, 

there is little theory which attempts to understand the complexity of these relations in maintahhg 

systems of oppression. Typically, postrnodernist efforts critique and deconstruct accounts which 

exclude diverse experience. 

While attending to the importance of diversity and inclusion, feminist postmodern theory has 

developed a certain prescriptiveness, legislating what c m  be considered adequate theory. Susan 

Bordo rejects the "methodologism" or authorative critical framework for theorizing identity as 

it forbids any generalizations about gender on theoretical grounds (p.135). It is doubtful, 



however, that alI generalizations can be considered "pernicious universaIi7iition".@. 138). This 

methodologism presurnes that legislating a "correct theoretical" approach will make it possible 

to avoid ethnocentrism, to avoid the bias of one's own location, While ferninist postmodernism 

objects to modernism's authoritativeness, it-paradoxically legislates a "correct" and "incorrect" 

approach to theory and politics (Bordo 1990, p. 135). 

The focus on intersecting race, class, and gender in an attempt to recognize multiple identities 

is reductionist and excludes other marginalized groups. Anaiysis needs to go beyond stating that 

race, class, and sex intersect. W e  an analysis of women's oppression needs to be inclusive of 

multiple identities one must question how many identity axes can be included in an analysis that 

still has focus or argument, 

Flax also critiques the authoritative tone of postmodem feminisms by employing the Foucault's 

concept "episteme" or "the suppression of discourses that threaten to ciiffer with or undennine 

the authonty of the dominant one" (1990, p.48). Even within postmodern feminism, with its 

claims for diversity and plurality, one cm sense that the objective is to establish a cohesive 

wholeness comprised of different parts. 

Even within postmodem feminism, with its claims for diversity and plurality, one is able to sense 

that the objective is to establish a cohesive wholeness comprised of different parts. According 

to Crosby: 



What is foreclosed is the possibility of thinking Werently about ciifferences, yet 
that is precisely what is to be done. Otherwise differences will remain seIf-evident 
as identity once was, and just as women's studies once saw women everywhere, 
the academy wiU recognize ciifference everywhere, cheerfully acknowledging that 
since everyone is different, everyone is the same. Such is the beauty of pluralism 
(1992, p. MO). 

Feminist postmodernisrn is critiqued by some for its relativisrn. According to Susan Bordo, "to 

invoke the ideal of endless ciifference is for feminsm either to self destruct or to finally accept an 

ontology of abstract individualisrn" (1990, p.8). For Bordo, the feminist pluraiist ciream of being 

everywhere is a new kind of detachment (p. 143). Bordo describes the problem of postmodern 

relativism in this way: 

[it] may slip into its own fantasy of escape fiom human locatedness- by supposing 
the critic c m  become wholIy protean by adopting endlessly shifting seemingly 
inexhaustible vantage points; none of which are "owned" by either the critic or 
the author of the text under examination (1990, p.42) .... Deconstructionist 
readings that enact this protean fantasy are continuaily "slip - slidin' away'" 
through paradox, inversion, self-subversion-.*. they ofien present themselves as 
having it any way they want. They refuse to assume a shape for which they must 
take responsibility (p. 144). 

Supporting Bordo, Haraway suggests that relativism like objectivism is a "god trick" prornising 

the view fiom everywhere and nowhere simultaneously: 

Relativism is a way of being nowhere while claiming to be everywhere equally. 
The"equa1ity" of positioning is a denial of responsibility and critical inquiry. 
Relativism is the perfect mirror twin of totalization in the ideologies of objectivity; 
both deny the stakes in location, embodiment and partial perspective; both make 
it impossible to see weU. Relativism and totalization are both "god tricks" 
promising vision fiom everywhere and nowhere equally and fully (1 988, p.584). 

Critiques of ferninist postmodernism dso include its rejcction of materialism, in favor of what 
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seems an increasingiy philosophicalfy idealist thnist. Brotrnan and Pollack, for example, argue 

that postrnodernisrn is likely to "decontextuaiize and depoliticize our practice and help to retrench 

postmodem values that are antitheticd to social change7' ( 1998, p. 1 1). In addition, its coucern 

with the deconstruction of social reality, segregationist and pessimistic tone, do not offer 

alternatives. This is partly due to its prescription against the production of meta-theory. 

Gorman refers to deconstruction without o f f e ~ g  alternatives as  "skeptical postmodern analysis" 

and urges us to develop m a t i v e  postmodern analysis that enables social transformation (1 993, 

p.250). 

In this chapter 1 have attempted to illuminate some of the tensions and contradictions which exist 

in two predominant approaches to feminist epistemology. 1 have outlined some of the features 

of standpoint theory, and postmodern feminism. 

The feminist epistemologists focused on in this thesis have challenged positivist objectivism and 

its adherence to value-fiee objectivity. However, significant tensions exist among epistemologists 

in debates on objectivity and relativity of knowledge. This is a centrai dflerence among 

standpoint theorists, and postmodernists. Standpoint theorists do not support the ideology of 

value fkee knowledge, but they believe there is an objective world "out there". Standpoint theory 

has been critiqued in particular by Harding, for its tendency to adopt a universalized view of 

women ttirough the idea of a single standpoint Conversely, postmodernists eschew al1 notions 



of objective reality, and have been critiqued for holding an agnostic, detached, "view fkom 

nowhere". Like standpoint theory, postmodernism acknowledges that howledge is always 

positioned. Postmodernism thinking suggests that koowledge is dways perspectival, and 

importantly, always partid. Standpoint theorkas Stanley and Wise suggest that we should 

discard dualistic stances such as objectivisrn verses subjectivism (1990). They recommend a 

"hctured foundationalism" which offers a middle ground arguably resembling relativism (p.4 1). 

Feminist epistemologists are all embedded to Mering degrees in modemist oppositional thinking. 

At the same tirne that this is tme, ali of the standpoint and postmodern feminists discussed 

rejected positivist understandings of knowledge and social reality. A danger of feminist 

postmodernism is that its committment to diversity has taken the form of plwalism or what Susan 

Bordo has c d e d  "a view fiom no where". An additional tension in feminist postmodernism is 

its ambivalent posture toward identity. Although essentialism is rejected and merence is 

celebrated within postmodernism, approaches to difference have at times reifred the existing 

typified constructions of identity and hence, reflected an ahistorical essentialized subject. S keptics 

of postmodernism have argued that despite cntiquing and challenging problematic eIements of 

objectified howledge, postmodernists c m  offer no real way out, theoretically or poiïtically, 

insofar as they accept endless p l d i s m  . They are trapped h social categories they can neither 

fully reject nor endorse; hence their agnosticism. Postmodernism cannot both reject 

metanarratives and produce significant theories of social change. Yet, more recently feminist 

postmodernists -who seek social change- have embraced texture, and complexity rather than easy 

soIutions. The critiques of universalism, essentialism, and relativism are crucial for an 



emancipatory feminist project. Postmodern feminists attempt to be self-reflexive of their 

conceptual constnicts in order to avoid unpro blematized deplopent of categories and constructs 

that may impede a feminist emancipatory project. Postmodernism's lack of Linearity, its 

willingness to hold onto tension and contradiction are strengths. Its epistemological integrity is 

strengthened ifit resists relativism through adopting clear political positions that move toward 

progressive social change. Importantly, the debates within feminist epistemological and 

theoretical discourse today are strongly influenced by questions arising fiom a postmodern 

sensibility. 

Standpoint theory M e r s  from feminist postmodernist epistemology chiefly because it deTiitively 

acknowledges a stance. It is not agnostic, its political projects are upfkont and unequivocal. 

Yet, standpoint theory has been critiqued historically for problematically universalizing and 

essentializing women. Today a signïficant amount of standpoint theory discourse is taken up 

responding to these criticisms. The tensions between standpoint theory and postmodern ferninist 

theory suggests that a new synthesis of standpoint and postmodem approaches to knowledge, 

power, and politics is Likely to prevail. 

As time has passed the boundaries between postmodemism and standpoint theory have become 

hcreashgly blurred. Each epistemological approach has had to respond to critiques offered by 

the other. The ciifferences between these two epistemolgical positions has indeed mirrored the 

central tensions and debates in feminist theory over the past decade as feminism has attempted 

to address how it can acknowledge ciifferences among women while holding onto some kind of 



standpoint fiom which a political agenda and emancipatory project c m  emerge. In 1997 the 

tensions between postmodern and standpoint feminism were evident in the debates published by 

Si-: Journal of Women. Culture and Soc ie .  Dorothy Smith, Nancy Hartsock, Sandra 

Harding, PatriciaHill Collins, a l l  generdy referred to as standpoint theorists, responded to Susan 

Hekman' s article "Truth and Method: Feminist Standpoint Theory Revisited". For any article to 

incite responses fÏom these women, who together represent some of the most significant and 

influentid feeminst theorists of ow time, suggests that there was a lot at stake.lg It becomes clear 

in these important debates that signifïcant fbe tuning has occurred in standpoint theory as it 

attempts to embrace situated knowledge, as articulated by postmodem feminist theorist Donna 

Haraway. 

Hekman suggests that Hartsock's desire to embrace both situated knowledge as well as 

epistemological privilege fiom the standpoint of wornen is problematic. The continued tensions 

between femüiist postmodemism and feminist standpoint theorists cm be reduced in many ways 

to Hekman's statement: "She wants to retain a notion of privileged knowledge that can 

accomodate both diversity and locatedness" (1 997, p.35 1). 

She illiiminates Harding's efforts to deal with these tensions as she seeks to avoid both relativism 

and essentidism. Harding acknowledges that there are multiple standpoints of women. 

Susan Hekman stirred up a bees nest with her article. Dorothy Smith began her response by saying ,"I have 
written this grudgingly, Susan Heianan's interpretation o f  my work is so systematically out to lunch that it is 
difficult to write a respcnse that does not involve a replication of what I have already said, at length and in various 
versions, eIsewhere. But that would interest neither me nor readers" (1 997, p.392). 



Rejecting the limitations ofrelativism Harding advances the goai of"strong objectivivl. Helanan 

observes: "The strong objectivity she advocates recognizes the social situatedness of al1 

knowledge but also requires a critical evaiuation to determine which social situations tend to 

generate the most objective claims" (1997, p.354). Hekman critiques this effort at avoiding 

relativism arguing that it depends on the standpoint idea that "the higher the level of oppression, 

the more objective the account" (1 997, p.354). Hekrnan underscores difEculties within Smith, 

Harding, Hartsock, and Hill Collin's standpoint theories of knowledge. Do their theories hold 

up when asked to account for dserences among women- when one standpoint of women does 

not e~ist?~' 

Where standpoint theory is critiqued for gender essentiaiism, postmodemism is critiqued for its 

epistemological relativism- there is no one tnith. 1 believe both of these critiques are valid. 

Current developments in feminist theory reflect this struggle to address the limitation of 

The responses to Hehan's critiques are somewhat defensive in tone. The responses repeatedly remind us that 
standpoint theory is about power, oppression, and social change suggesting that ffekman's critiques are only about 
epistemology. In fkhess to Hekman, regardless of the specific critiques she offers, her concems centers on the 
beiief that epistemoiogy is indeed about power and politics, and that feminist epistemology can unwittingly adopt 
Iirniting rnodemist assumptions that can restrict its capacity to advance social change. Hekman is not less 
committed to chailenging social oppression or advocating for social change because she is willing to critique 
feminist theory. Hill Collins suggestion îhat Hekman depoliticizes standpoint theory seems unfounded . 
Hekrnan7s comments on standpoint theory's essentialism suggests an incisive awareness of the actual political 
ramifications of this essentialisrn. Smith's rejection of Hekman's reliance on Weber's theory of ideal types and 
its reliance on the social scientist as external observer makes sense given that her standpoint method stresses the 
production of local non-abstracted accounts of everyday expenence. Smiths attempts to minimizes Hekman's 
critique against her by arguing that she "restores us to the law of the fathe? through her use of male theorists 
Iike Weber, Schutz, and Foucault. This particuiar moment in argumentive strategy seeks to deflect critique and 
does not directIy respond to argument itself Instead, it serves to cast suspicion on the ideas presented against 
her. Criticizing Heban's use of male theorists, is 1 think, just bad feminist politics. Smith states: ..-"-1 realize 
this is a bit tricky to grasp, but Hekman's (prince pieashg) giass slipper will not fit the feet of  this ugly 
sistei'(1997, p393). This just seem trite, especially since Smith herself is strongly indebted to male theonsts 
like, Garfinkle, Gramsci, Marx, Mead, and Schutz, to name a few. 



essentialism and the limits of relativism. The debates among these feminists embodies this 

moment, In part, this demonstrates that al1 of these feminist theorists continue to criticaiiy shape 

feminist discourse, and continue to develop their own ideas, in a responsive and impassioned 

manner. Postmodem feminism is important in its persistent reminder that we must continue 

to engage critically with our own ideas- to avoid simple dogma and rhetoric. If we wish to 

contribute to social change our conceptual practices must be deconstructed. This is indeed just 

what feminist postmodernism did to feminist standpoint theory. Postmodernism challenged a 

number of central assumptions which shaped standpoint theory. Despite critiques against 

postmodernism for a lack of cornmitment toward sociai justice and social change, feminist 

postmodem critiques were an important contribution to better enable feminism's social justice 

agenda. 



CHAPTER TWO 

METHODOLOGY 

In this study 1 elicit feminist therapists' accounts of how "sexual violence" may contribute to the 

development of "eating problems", both of which are prevdent themes in feminist discourse and 

feminist therapy practice. This research builds upon my previous expenence and knowledge in 

these areas and this topical focus provides an entry point for exploring feminist therapy and femi- 

nist theory M e r .  By examinhg the conceptual practices feminist therapists deploy in 

conçmicring accounts, I am exploring how feminist therapists may both reproduce and challenge 

social relations in their work. 

This inqujr is particularly relevant to the current climate of social welfare for three reasons. 

First, eating problems and sexual violence both have a devastating impact o n  rnany women across 

social categones such as class and race. These issues have deep relevance not only to individual 

women, but also to society as a whole. Second, ferninist theorists and practitioners have played 

an important pioneering role in shaping the public and professional discourse in these important 

areas. Feminists have been particularly central in drawing attention to the connection between 

eating problems and sexual violence in women's lives. Third, because feminism has played such 

a significant role in shaping this discourse it is particularly important that feminist accounts of 

these phenornena are subject to interrogation. Feminist social scientists then need to assess 

feminist work in a spirit of self-reflexive critique. 



While postmodem feminist theory poses important questions about feminist conceptual practices, 

Dorothy Smith's feminist sociology provides a h e w o r k  to explore the organization and 

implications of these practices. Smith's method lends itself weli to examining the way feminist 

practitioners constmct accounts of women's experiences for two major reasons. First, it provides 

a method for deconstmcting or uncovering the organkhg of social accounts, and second, it 

makes the issue of exploring the organization of social practices central to its feminist agenda- 

Analysis of feminist discourse, open-ended interviews with feminist therapists (many who have 

personal histories of "eating disorders" and weight preoccupation), and my own experience as a 

member of the feminist therapy community working with this population of women, and 

providing workshops, and who bas also experienced eating problems and sexual violence are al1 

parts of this study. My previous experience devetoping a non-pathologizing feminist approach 

to weight preoccupation at the Women's Health Clinic in Wiruiipeg, working as a private practice 

psychotherapist and providing community education around these issues, my master's project 

in socid work entitied, "Contracting in feminist therapy for "eating disorders"," my master's 

thesis in sociology entitied, "Feeding into each other: Weight preoccupation and the contradictory 

expectations of women" and CO-editing the book, Consumin9: ~assions: Feminist a~~roaches  to 

eating disorders and weight meoccupation (1993a) are ail part of my own history in this area- 

Al1 of these experiences constitute a form of fieldwork. 

As a member of the community of feminist therapists I am immersed within the group I am 



investigating, a characteristic often associated with ethnography. The fact that 1 am a part of the 

same community allows me to produce "insider knowledge". Feminist research is ofien based 

upon an effort to establish intersubjectivity between the researcher and those studied. The 

researcher is not trying to discover objective social redis) but is instead part of a process of 

denning and interpreting reality. I am then involved in a dialogue with the research subjects and 

the results of the study are presented in this manner. 

Taped interviews were conducted with eleven Toronto area ferninist therapists who work with 

eating problems and sexual violence issues among women in 1995. These feminist theraipists 

are part of a srnail cornmunity of feminist therapists in Toronto. Most are in private practice but 

several work at other sites. As I am part of this same community of feminist therapists in Toranto 

1 am aware of the feminist therapists practicing in the area of eating disorders and sexual 

violence. Therapistç were selected specificdy because they identifjr as feminist therapists and 

because they work in the area 1 am investigating. 

The subjects were fully informed of the purpose of the research and were given a clear chmice 

about their participation in the study. When informing the subjects about the purpose ofthe study 

1 outlined what benefits this study offers. There did not appear to be any substantial risks to 

these subjects as they are my professional peers.' 1 contacted them by tetephone to acquire t h e u  

It is worth noting that whiIe the research subjects are my peers and part of the same comrnunity they exlpose 
themselves to potential critique when they agree to participate in research such as this. It would most certaïniy 
not be inconsequential ifthe research analysis were harsh or critical. It is important that one's intellectual analysis 
be honest while maintaining respect for the research subjects. What this issue illuminates is that there are 



consent to the interview. As they comprise part of a fairly s m d  communïty, to which 1 also 

belong, it seems most appropriate to set the interviews up in this manner. They were informed 

that the i n t e ~ e w s  were volmtary and confldentiai. 

As the subjects are "peers" of the researcher the traditional power differential between the 

researched and the researcher is minimized. The subjects were made aware of the purpose of the 

study and had fiil1 choice in participation and the answering of al1 questions. in my assessrnent 

there exists Little rkk to the subjects, partïcularly as their participation is entirely confidentid. 

This is not an especially minerable population, as the research subjects are therapists not clients, 

and they were not asked to disclose their own psychological issues, but rather how they 

understand women's in general. 

Ethics in Research 

Research ethics are a growing area of concem in feminist critiques of androcentric science. 

Feminist ethics explores issues of power and control, when using women as research subjects. 

It focuses on direct open communication about the intent anci purpose of research, and is 

cautious about the manipulation of women for research purposes. A femuiist ethic is conscious 

of whose interest the research is in, and whether it is orientated toward social change. Thus 

ferninist ethics propose that research on women be research for and by women. The influence of 

boundary issues when the researcher has group membership. 



postmodernism is evident in feminist ethics concern with the false universaking of women's 

experience. A growing ethical concem inresearch about women is uiat we avoid monolithic tdk 

of wornenis experiences and that women's diversity is recognized. Many urge that research 

shodd attempt to be more inclusive of black, iesbian, and disabled women's Iives. It is no longer 

ethicaliy acceptable for white middle ciass feminism to suggest that it represents alf women. 

There are many additional ethical concerns when conducting feminist research including the issue 

of revictimization of research subjects (Castor-Lewis, 1989), respect for research subject's 

boundaries and safety ('Brown, 1989), abuses of power by the researcher or research institution, 

(Sherwïn, 1989), and sexism cloaked as research neutrality (Warren, 1989). In this section, 

however, 1 d l  focus on ethical issues regarding the researcher as an insider within the 

communïty behg investigated. 

Judith Stacey is concemed with ethics in feminist research and explores whether there can be a 

feminist ethnography. She observes the irony that ethnographies cm pose a greater risk of 

expioitation and harm to research subjects than positivist research. The greater comection, 

intimacy, "face to face" quality, and sometimes even direct involvement in research subjects Iives 

mean that feminist etimographers need to carefully examine the need for ethical caution (1 98 8). 

She wonders "whether the appearance of greater respect for and equality with research subjects 

in the ethnographie approach masks a deeper, more dangerous form of exploitation" (p.22). 

She identifies a number of contradictions which concern her. In the process of ethnography one 
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c m  leam secrets about members of a community that put the researcher in an awkward position 

resulthg in possible inauthenticity, boundary confusion or betrayal- As the lives ofthe informants 

become data and fieldwork in the end, according to Stacey, the research is an intrusion. There 

is a disjuncture between the fieldwork practice and the research product itself. Despite the 

egalitarianism of the reciprocal knower of the informant and the researcher the product is narrated 

and authored by the researchers. Stacey observes that even if the researcher involves the 

informant in the end product there are a number of problems- She iliustrates a confiict, for 

example, where the researcher wants to respect an informant's wishes to leave out information 

about a previous lesbian relationship, but also beiieves this would be colluding with a 

homophobic h e .  And wtiile a postmodern ethnography brings to bear a critical self-reflexivity, 

it provides a limited response to the ethical dilemmas: there can be ody a partial feminist 

ethnography (p.26). 

Feminist ethics are concerned with the invisibility of the subject in traditional research. Ln 

traditional research, the subject is lost, she becomes, instead, a research object. In these instances 

the researcher is the knower, not the subject. Smith notes, for instance, that psychiatric case 

histories commody reconstruct the account of the woman's experience in such a way that the 

woman hersekfbecomes absent ( 1  990b). Women's experience has been silenced and unheard by 

male dominated, objectified accounts of reality. According to Smith, women's lives have been 

abstracted and objectined (1990, p.6). The social contexts of women's lives are stripped away 

and their experiences are organized to provide a particular version of reaiity. In case histones, 

for instance, women's experiences are displaced, they are absent, and their iives are presented as 



compilations of symptoms to support the conceptual fi-amework of the researcher. There is 

typicaily a significant disjuncture between professional and authorized accounts and the actual 

lived experience of women. 

Even in qualitative feminist research such as this there are at least two sites of potential 

disjuncture. First, the therapists interviewed are themselves abstracting their female clients' 

accounts about theïr lives and experiences. We assume that this process is somewhat different 

fiorn the androcentric detached efforts of positivist science practitioners, yet seemingiy 

abstraction wilI necessarily exist The accounts provided by the therapists are their own 

interpretations of their clients accounts. Perhaps, "as women" the therapists may have some 

insider howledge that d o w s  them to be "closer" to their clients7 experience. Second, 1 then 

participate in a dialogue with the therapists and produce my own account. As 1 am both an 

interpreter and a definer of reality in the research process, some disjuncture is likely between my 

account and the research subjectrs. We are two criticai formulations removed fiom the actual 

lived Lives of the female clients who stmggle with weight and shape issues. Having said this, I 

believe that in this study there is significant overlap of subject positions between therapist, 

researcher, and client. 1 want to avoid ideaiizing the feminist research position as being outside 

abstraction because 1 think that this assumption may weiI produce additional ethical issues for us 

in our work. By not acknowledging we too abstract women's Lives in our analyses we do not 

own the consequences of this. 

The corrective emphasis on women's experience in feminist research needs to consistently explore 
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the way experience is socially organized. The dominant feminist standpoint approach to women's 

experience tends toward essentialking and falsely universaliPng experience. Toby Epstein 

Jayaratne and Abigail Stewart critique the evaluation of qualitative research as f e d e  - 

"subjective, relevant, and descriptive" and quantitative as male - "objective, irrelevant, and 

superficial" (In Fonow & Cooke, 1 99 1, p.95). There is a pro blematic dichotominng of subjective 

and objective in feminist methods. 

Insider Knowledge in the Deconstruction of Feminist Accounts 

Feminist ethics have been concerned with the invisibility of the subject in traditional positivist 

research. Feminist research has adopted a corrective emphasis on women's experience 

compensating for its historical invisibility. Typically feminist research seeks to document 

women7s lives and experiences fiom their own point of view. However, it c m  be argued that 

ferninist research may need to be more self-reflective of its shift fiom the abstracted research 

object of traditional positivist research to its own often authorative research subject. While 

feminist researchers are clear on the limitations of the abstracted disembodied research object, 

we are less clear on the problems related to the authorization, false universalism, and essentialism 

that can be seen in sirnpiistic versions of standpoint approaches to experience. Insuch instances, 

experience is given the privilege of authority and is represented as truth. Yet, the move fiom the 

abstracted object to the authorative subject needs some unpacking. Femhist postmodernism 

wisely insists we deconstruct our foundational constructs. Thus whiie feminist research 

necessarily relies upon women's experiences, we would benefit fkom heeding Joan Scott's 



words: "Experience is at once an interpretation and is in need of interpretation. What counts as 

experience is neither self-evident nor straightforward; it is aiways contested, always therefore 

political" (1 992, p.3 8)- 

She reminds us that experience is not the explanation, but it is what we must endeavor to explain. 

Insofar as we contextualize and historicize women's experiences and their words within feminist 

research, we may avoid the overiy authorative subject. Judith Butler, Dorothy Smith, and 

Frigga Haug have all contended that we can't do without women's experiences, but we cannot 

take them up without uncovering the social relations that organize hem . 

Joan Acker, Kate Barry and Johanna Esseveld's (1 99 1) dialectical research strategy offers an 

alternative to both the abstracted research object and the authorative research subject. A 

narrative is then produced as a result of the dialogue between both subjects eschewing the limits 

of both objectivism and subjectivism. Acker, Barry, and Esseveld examine the issues of 

objectivity and truth when conducting feminist research, observing that "the ideal of objectivity 

is to remove the particular point of view of the observer fiom the research process so that the 

results will not be biased by the researcher's subjectivity" @. 140). They critique this epistemology 

as the knower is separated fiom the object of study, and the view reported reflects that of the 

more "powerful knower". By treating the research subject as an abstract object the relationship 

between the researcher and subject is obscured. They propose an alternative treatment of the 

research subject, advocating a "dialectical" research strategy. in this strategy, the subjectivities 

of both the researcher and researched prevail emphasizing dialogical reciprocity. The research 



subject is defïned a s  an active participant. In traditional approaches to the social sciences the 

emphasis is on the need to maximize the distance between the researcher and research subject, 

but in dialogicd approaches attempts are made to bridge the distance. This dialectical approach 

complements Shulamit Reinhan recommendation that the ethnographer adopta "constructivist" 

stance which understands the researcher as both interpreter and definer of reality (1992, p.46). 

Bath the researcher as subject and the research participants as subjects occupy multiple subject 

positions which inform the accounts produced in this research. In this case the subjects are 

therapists, clients, writers, educators, researchers, and women. Meanhg is made together and 

is mutually constituted in the open-ended research dialogues. The decentering of the narrator 

and subject in this methodology is evidence of a postmodern inauence. 

Within this approach the researcher as subject is WI1tten in, not WTitten out. The researcher as 

subject and as interviewer aims for equality, sharedness, reciprocity, minimized distance, and 

maximization of the voice of the research subjects, as  well as a comfort with the fluid and blurred 

boudaries between the muitiple subject positions of both. 

There is undoubtedly a disjuncture between my account of the research subjects and their own 

accounts. As a researcher I occupy the dual position of both speaker and inte~ewerhecorder 

(Smith, 1993, p.399). Inher article, "Who's taIking/who7s talking back? The subject ofpersonal 

narrative", Sidonie Smith explores who maintains contrd over the narrative and points out that 

the dynamic between the two shifis if the collaborative project joins people on relatively equal 



terms or if it joins them across culture, classes, races, for instance, and thus across unequai 

power relationships (p.399). While the spirit of the dialogue is collaborative, it isn't equaily 

mutual- 

In this dissertation, a feminist postmodern Lens explores the concept of insider knowledge in the 

deconstruction of account formulation. It is fiequently argued that insider knowledge d o w s  for 

an insider viewpoint, or what has been considered a "tnier", Zess abstracted account of groups 

being studied- As a feminist therapist 1 have insider knowledge in deconstructing how ferninist 

therapists f o d a t e  accounts about their work. Yet, when moving beyond the descriptive to a 

critical reflection about how meaning is constnicted and deployed the role of insider Icnowledge 

is cornplex. The interviewer is an active subject in both the construction of insider knowledge and 

in its deconstruction. How we rnight best understand the researcher as subject, and how the 

researcher as  an active subject is positioned in the analysis of research findings on the formulation 

of feminist therapist's accounts, is a sigxdicant ethical question. The distinction between the 

researcher's narrative and the research subject's may be blurred in both the constniction and the 

deconstruction of accounts. However, despite the blurred and relative fluidity that can be 

accomplished by such insider ethnography there is a boundary: there is a distinctness. DXferent 

roles and agendas cannot be minimized. The deployment of the concept of insider knowledge 

itself and the potential authoritativeness of its truth claims need to be recognized as ethical 

concem. 1 take a critical and questionhg approach to my "insider knowledge" not treating it as 

essential truth, or objectivity, but as part of the ongoing process of interpreting social reality. 

As I critique the essentialism of experience in this thesis, 1 cannut treat experience as authorative 



or essentid in my own research design. Moreover, as 1 reject the idea that a feminist standpoint 

offers ''truer" knowledge - it is partial like all other knowledge- 1 do not suggest that my own 

"insider knowledge" is beyond interrogation. 

The Intemew 

The interviews are stnictured by themes rather than by a specific set of predetermined questions, 

in order to encourage the therapists to reproduce thek own accounts of this relationship without 

an overly struchxed fÎaming fi-om the interviewer. This approach allows for the examination of 

the therapists' conceptual practices within these accounts in a way that the results of very 

structured interviews would not. This inquj. is interested in interrogating feminist îherapists' 

conceptual practices, and in subsequently examuiing the epistemologicd structure of ferninist 

therapy. Unstructured interviews seem the best method of preventing my own conceptual 

fÏamework from potentially overdetermining a fkame for the responses. 1 am interested in 

discovering feminist therapist's epistemology through the interviews, and written texts. 

Extended one and a ha-hour taped interviews were open-ended, and interactive. 1 used an 

interview guide to ensure that 1 explored a number of themes important to this investigation (See 

Appendix D). This thesis focuses on four broad themes ficorn the interviews: 1) conceptual 

practices - definitions of eating problems and sexual violence, 2) the therapists'accounts of the 

relationship between se& violence and eating problem, 3 ) f e m s t  therapists' accounts of the 



feminist therapy paradigm, and 4) the social context of these problems. ' 

There is an empbasis on attaining subjective information fiom the women interviewe& through 

developing rapport, There was already some clear rapport, given the researcher's membership 

within the feminist therapy commuzzity and the mutual knowIedge that we often had of each other. 

Part of the developing a rapport and a sharing of ideas is accomplished by the dialogical style of 

the interview. "Reciprocity" was the approach adopted, which aliows for attauling indepth 

information through active participation rather than simply the "spectator knowledge" of the 

researcher. Avoiding spectator knowledge, and a i m g  for reciprocity, produces the insider view 

more sirnilar to participant observation (Schwartz & Mertens, L 972). The researcher c m  aim for 

reciprocity through a history of related experience. As a feminist therapist working with the same 

issues, and as part of the same community as m y  subjects, 1 am closer to attaining this insider 

knowledge. 

Rather than the goal of objectivity central to positivist empiricist studies, the goal here is a f o m  

of "conscious partiality" or "conscious identification1' (Mies, 1983, p. 122). A widening of 

consciousness may result from this strategy, and both the researcher and research subject may 

leam fiom each other. A semi-çtructured interview format which emphasizes rapport and subjec- 

tivity pemiits interviews to resemble "incipient interpersonal relationships". The aim is then 

subjectivity, not O bjectivïty. However, 1 am not emphasizing subjectivism over objectivism. A 

The feminist therapists' accounts of their own ciinical practices conceming sexual violence and eating problems 
were not incIuded in the data analysis in order to iirnit the scope of the thesis. 



simple dualistic approach is inadequate. Iviewthe position of feminist therapists as paradigrnatic, 

reflecting a particula. intersubjective world view. Thus while 1 am not interested in attaining 

"absolute tnith" or so-cded neutral objectivity, I am not sirnply emphasizing the individual 

viewpoint. These views are, of course, discursively constructed within social processes. 1 am 

not attempting to make objective tmth claims fiom these ridings, instead 1 am part of a discourse 

dong withthese feminist therapists which constructs a distinctiy located, positioned, and socidy 

organized account. 

Feminist methodologists have explored ferninist approaches to inte~ewing,  stressing a style 

which is not too stnictured, and which emphasizes a non-hierarchical relationship between the 

person interviewed and the interviewer. It has been noted by Finch (1984) that women often 

enjoy talking to women researchers, and are eager to share their experiences. 

Data Anaiysis 

The in-depth interviews provided a rich data bank, which was organized initially around five 

broad themes and then narrowed to three. 1 began by organizing the data which focused on how 

the feminist therapists conceptualized feminist therapy and how they distinguished feminist and 

psychiatric paradigms. Secondly, 1 examined how the therapists defined eating problems and 

sexual violence. Most of the i n t e ~ e w  centered on the therapists' accounts of the relationship 

between sexual violence and eating problems, and t h i s  was the third area 1 explored. The fourth 

broad theme investigated how the femùiist therapists understood the social context of these 



issues and was collapsed into their understanding of the relationship between eating problems 

and sexual violence, as well as  how they defined these problems. The f3h theme, the feminist 

therapists' accounts of their ciïnical practice, was examuled and then not included in the thesis 

in order to tighten the overall scope. In the end, ail i n t e ~ e w  data were grouped within three 

themes and the sub-themes which emerged within each: the conceptualization of feminist 

therapy, deh i ions  of eating problems and sexual violence, and the relationship between eating 

problems and sexual violence. 

The first part of the anaiysis, on the ferninist therapy paradigm and its concepts, revealed the 

centraiity of the idea of women's experiences and the importance of depathologizing and 

contexualinng them. The data was consistent with the fiterature and similady reflected a 

standpoint epistemology. 

When 1 began to analyze the data on the relationship between semial violence and eating pro blems 

it became evident that, while the data revealed a range of opinions, the therapists were deployùig 

a trauma framework that was consistent and overIapping with the literature on this topic. Many 

different sub-themes were idenmed by the therapists within the gened fkmework of 

conceptuaking eating problems as a posttrauma response to sexual vioIence. This k e w o r k  

emerged clearly in the second stage of date analysis as 1 began to explore the sub-themes within 

the broader themes. Sub-themes related to the post-trauma k e w o r k  included: trauma and 

coping; power, agency and control; body as  a site of trauma; disembodiment; protection; 

sexuality; experience of self; emotional needs; emotional nourishment; cornfort and punishment; 



and relaiionships. 

A disjuncture between the empowerment principles of feminist therapy which centered on the 

authority of women's expenences and the expert knowledge invoked by therapists was observed. 

The data analysis then focused on taking apart the reIationship between experience and 

empowement in feminist therapy. This anaiysis leads me to draw anumber of conclusions about 

the capacity of feminist therapy epistemology to challenge socid relations and to argue that we 

need to refonndate feminist therapy and its conceptualization of empowerment and experience, 

The accounts of the feminist therapists interviewed are collectivized. This means that there is an 

intersubjectivity to these accounts, or an intersubjective verification of their observations and 

conclusions about the relationship between sexual violence and eating problems. This allows the 

accounts to be generaiized to a group, rather than treated as aggregate individual responses.' 

Intersubjectivity is cntical to the creation and maintenance of reality. The intersubjectivity of the 

feminist therapists, their shared knowledge, politics, and practice, is ciear in the construction of 

the discourse. Understanding the shared meanings of these women, not only allows for a better 

understanding of women's position with the larger social world, but it also permis a 

counterhegemonic epistemological account about the experiences of women as an oppressed 

In generalizing accounts to a group 1 am aware of the need to not obscure ciifferences wïthin groups. It  is 
important to avoid a homogenizing of groups, At the same time group membership involves overlapping elements 
of shared reality and identification. Thus while there are points of departure or divergence there are important 
points of convergence which ailow for the group to identi@ itself as a group. 



social group. Women are not typically the hegemonic definers of reality, and their redities have 

traditionally not been explored o r  discussed. When they are discussed it is typically in an 

extra-local abstracted account in which the expert's voice is authority, rather than the voices of 

the women themselves. Much o f  what is taken for objective, maintains a clear b i s ,  reflecting 

a falsely universalized male realiw. 

Again, this study is an analysis for women not of women ('inch, 1984, Smith, 1975). Because 

feminist theory is often dismissed as political, it is not recognized as a legitimate alternative 

theoreticai and methodological paradigm (Gould, 1980). "Recognition of androcentric bias in the 

social sciences contributes to what constitutes a feminist approach to methodology and allows 

one to draw upon existing criticisms against positivism and the principles of value-fiee research 

which predorninates in the social sciences (March, 1982). Methodologies reflect an ontological 

position and are, hence, interwoven with a way of seeing the worid. Feminist epistemology 

argues that understandings and methodologies are not separate entities and shodd be consistent 

with one another. 

The starting point of the conventional h e  of analysis is typicaliy that of the distanced, 

researcher who sees women's experience as enigmatic, hast impossible to understand. The 

quest is one of attempting to conwol ail of the variables, in an effort to attain an objective 

account. As a woman who has not only experienced eatïng problems, but who aIso works with 

women with eating problems, it is dispiriting to see the predominance of abstracted 

pathologizing accounts that typicaily fail to get to the heart of the matter. These accounts almost 



never explore the meanuigs women attach to their experiences of eating and their bodies, To 

focus on the discursive construction of meaning is outside a paradigmatic m e  of analysis which 

stresses causal explanations. 

In contrast, feminist therapy epistemology centres on what women make of their own 

experiences. Reflecting this, feminist therapy practice does not focus on symptom management 

but on unpacking the meaning of strategies women use to cope with their everyday lives. 1 

looked at how the feminist therapists attended to the meaning that women attach to their eating 

problems and experiences of sexual violence, and the interpretive h e  that they use to 

deconstnict this meanhg, 1 iilustrate that the therapists interviewed invoked a "'trauma discourse" 

in their understandings of the relationship between sexual violence and eating problems. 

In this study 1 elicit feminist therapists' accouits of why sexuaI abuse may have contributed to 

the development of an eating problems. These results contribute to a greater understanding of 

both eating problems and sexual violence, and to the continued development of successfùl therapy 

strategies. 1 begin with an exploration of how the reIationship between sexual violence and eating 

problems are conceptualized by feminist therapists, and 1 conclude with the implications for 

femuiist therapy epistemology. In the following section, 1 wiI1 offer a more thorough description 

of the feminist therapists interviewed for this study. 



The Research "Subjects" 

In this dissertation 1 discuss the dialogues that 1 had with I l  Toronto area therapists. These 

therapists were all self-defined feminist therapists. They were al1 white. At the time of the 

interviews, 1 did not know of any feminist therapists of color who did clinical work with eating 

problems and sexual violence in the Toronto arûa Most therapists were in private practice 

(n=8/11). One of the women in t e~ewed  who was not in private practice worked for a 

government ministry and the another had an extensive history working in private practice but was 

working at the time for a counseLling centre in an educaîional institution. In addition to havbg 

a private practice, a number of the therapists aiso worked in other sites including a psychiaîric 

facility, and a hospital. Two of the private practice psychotherapists also worked as professors 

in Toronto. 

All of the therapists had a minimum of a masters degree, and three held a Ph.D. Many (n=5/11) 

had done graduate research in the area of eating problems. One ofthe therapists i n t e ~ e w e d  was 

a medical doctor with a Master's degree in science. Two therapists had backgrounds in sociai 

work. One was a social worker with a M.S.W. (with some Ph-D. course work), and another 

described herseifas having an M.S. W. equivalent. Educationai psychology was well- represented 

in the group of women interviewed. While one therapist had a Ph.D. in philosophy, she had a 

Masters degree in educationai psychology. A total of four of the women i n t e ~ e w e d  had Masters 

degrees in educational psychology, one had a Ph. D., and mother therapist with a M.A. had 

almost completed her Ph.D. in educational psychology. One woman had a Ph.D. in 



These therapists are well respected in the commUIZity. Many are weil h o w n  in the feminist 

therapy commmity or in the community of therapists who work with eating problems. As a 

feminist therapist myself working in the community with sexual violence and eating problems, 

1 was aware of the work of these therapists. 

Three of the therapists described themselves as Jewish (one as Eastern European as weli), two 

as German, one as Dutch, one as Irish, three as Anglo Saxon, and one as European. Three 

women imniigrated to Canada, and several had parents who had immigrated to Canada. 

Ten of the eleven women described themselves as heterosexual. One noted she had a sexual 

history with women, and one another that she was bisexual in sexual fantasy. One woman 

described herself as a lesbian. All of the women were in sexual relationships: six were married, 

three lived with their partners, and two were dating. Al1 but two of the women had chiidren. The 

women ranged in age h m  thirty-four to forty-eight years. 

Most identified themselves as currently middle-class, although their class backgrounds varied. 

The incorne of the therapists ranged fiom 15,000-19,999 to over 50,000 dollars annualiy. 

Among the therapists, four earned over 50,000, three earned between 45,000 and 50,000, two 

earned 30,000 and 34,999, one between 20,000 and 24,999 and one between 15,000 and 19,999. 

Most of the therapists described thernselves as being currently middle-class (n=9), while two 



described themselves as upper- middle-class. Interestingly, three described their class origins as 

working- class, and three as lower-middle-class. Four described themselves as coming fkom a 

middle-cIass background, and one fiom an upper- middle-class family. While most of the thera- 

pists currently idente  themselves as middle- class, six of the eleven described themselves as 

corning from a working-class background (this is tme of myself as well). This upward social 

mobility seems to have been at least in part the product of high levels of education. 

Having presented some background on the current feminist epistemological debates relevant to 

this thesis as well as the methodology of this study, 1 will now move to a discussion of feminist 

therapy. This chapter will begin by outlining the feminist literature on feminist therapy. 1 will then 

provide a discussion of the feminist therapy interviews fiorn this study, and will conclude with an 

elaboration of what the literature and data together reveai about ferninist therapy epistemology. 



C M E R  THREE 

FEMINIST THERAPY 

SECTION ONE: FEMINIST THERAPY LITERATURE 

In this chapter 1 will examine the emergence of femulist therapy as an epistemological shift fiom 

psychiatrie accounts of women's experiences. ' The historicai development and contemporary 

character of feminist therapy will be elucidated. Its underiying principles and its transfomative 

possibilities for women as an oppressed social group will be explored. Feminist therapy has a 

foundation in standpoint epistemology. We can see in this chapter a continuation of some of the 

themes fiom the previous epistemology chapter. Through this chapter the thesis will begin to 

illustrate how feminist therapy is limited by its standpoint epistemology. 1 begin by outlining the 

literature on ferninist therapy in section one, and present the interview data about the feminist 

therapy paradigm in section two. In section three, 1 explore what the literature and data taken 

togther reveal about feminist therapy epistemology. 

The literature section begins by illustrating how ferninist therapy is a critical response to 

1 refer to "women's experiences'', rather than "women's experience" to refl ect the belief that there is no universal 
women7s experience, nor is their a sin,dar fernate subject, When 1 refer to the "authority o f  women's experience" 
in existing theory 1 am indicating both the authorization and universalization of experience. 



androcentnc theory and practice in the helping professions by focusing on its critique of 

psychiatry in particular. The treatment of depression, and eating disorders are discussed as 

evidence of the abstraction and decontextualization of women's experiences within psychiatric 

practice. Additionally, 1 discuss how violence in women's iives is obscured in psychiatric accounts. 

Together, these examples illustrate the absence of women's voices in the psychiatric abstraction 

of women's experiences. The emergence of feminist therapy as a critical response to 

androcenûic psychological theory and practice foilows. 1 bnefly review the contributions of 

feminist relational psychology, feminist psychoanaiysis, and "mainstreâm" feminist therapy.' 

The feminist therapy i n t e ~ e w s  discussed in section two reflects the same asçumptions about 

feminist therapy as the literature. The section begins by cornparing psychiatric and feminist 

practices. Feminist therapy offers an alternative service to women which depathologizes and 

contexualizes their experiences. The relationship between feminist therapists and psychiatrists is 

then explored, revealing that most feminist therapists today h d  themselves working with 

psychiatry. They report that si@cant conflicts exist about how they approach therapy and 

remain cautious in forming alliances. The interview data section concludes with a discussion of 

the feminist therapy paradigm where the ferninist therapy principles of practice are illuminated. 

When referring to mainstream feminists 1 include those grounded in liberal, radical, and to a lesser extent left 
feminist theory (Brown & Root, 1992; Burstow, 1992; Dutton-Douglas & Walker, 1988; Greenspan, 1983; 
Goldhor Lerner, 1988; Lerner & Porter, 1990; Levine, 198 1; Rosewater & Walker, 1985; Russell, 1984; 
Sturdivant, 1980). 1 am not referring to those whose work is denved fiom psychoanalytic (Benjamin, 1988; 
Chodorow, 1978, 1989; Flax, 1990) or poststructuralist theory, nor the relationai psychology theon'sts (Baker 
Miller, 1976; Gilligan, 1982; Giiligan, Lyons, & Hanmer, 1990). An ernphasis on the "personal is political" and 
"empowement" are common featues of mainstream feminist therapy. However, there are multiple voices and 
thus hctured theory and practice within mainstream feminist therapy. 



These principles shape an empowerment based practice and can be distinguished fiom psychiatric 

practices by the approach to experience and power in therapy. 

By drawing on ferninist postrnodern theorists in the third section of this chapter, 1 interrogate 

the gender essentialism within feminist therapy theory and practice. Essentialism within ferninist 

therapy will be discussed through an interrogation of the principle "the personal is political", the 

authority of "women's expenence", and the issue of diversity and identity politic central to 

standpoint epistemology. The conceptualization of experience and power in ferninist therapy 

reflects a standpoint epistemology. The thesis then explores the degree to which standpoint 

epistemology can enabIe feminist therapy practice to be t d y  empowering. 

Thus, while the f is t  part of this chapter criiiques the psychiatric abstraction of women's 

experiences, the second part reveals feminist therapy's conmitment to empowerment and to the 

Iegitimation ofwomen's experiences. The third section critiques the essentialism within ferninist 

formulations of women's experience. Finally, through the exploration of the construction of 

women's experience and the gender essentialism within femulist therapy 1 evaluate the degree 

to which feminist therapy's standpoint epistemoIogy c m  accomplish its goals of empowennent- 



Psychiatric Hegemony and PatriarchaI Relations of Ruling 

Women and Mental Health 

The emergence of feminist therapy and practice foilowed upon the development of feminist 

consciousness in the early 1970's and the corresponding critiques of patnarchaf society and its 

practices. The oppression of women by the psychiatric profession and the traditional helping 

professions has been an important issue of the women's movement since this time. in 1972, 

Phyllis Chesler's now famous book, Women and Madness, lent support and documentation to 

feminist concerns about the control and subjugation of women through the labeling of their 

experiences and problems as mental disorders. Later, feminist inquiries into this issue such as I'm 

Not Mad I'm Anm: Women Look at Psychiatry (Smith & David, 1975), Women and the 

Psvchiatric Paradox (Penfold & Walker, 1983), and Radical Feminist Thera~v. Workine in the 

Context of Violence (Burstow, 1992) continued to critique the psychiatrization of women.' 

A number of Canadian reports have examined the services women currently receive within aur 

Traditional notions of madness based upon dualistic and socialIy conçtnicted notions of normal and abnormal have 
been challenged by medical sociologists and other well established critics such as; Burstow & Weitz (1988); 
Ehrenreich & Engiish (1973); Rosenhan (1973); Ryan (1971); and Szasz (1974). These critics have argued that 
defining behaviour as a psychiatric disorder is often a social response to "deviance and acts as an oppressive form 
of social control. Thomas Szasz, one of the Eïrst major critics of psychiatric ideology, wrote in ldeolonv and 
lnsanitv (1970): "The language of psychiatry thus de-ethicizes and depoliticizes human relations and personal 
conduct, in much of my work 1 have sought to undo this by restorhg ethics and potitics to their rightfül places 
in matters of so-called mental health and mental illness. in short, 1 have tried to re-ethicize and repoliticize the 
language of psychiatry" (p.2). 



mental health system (Canadian Mental Heaith Association, 1987; Coalition for Feminist 

Mental Health SeMces, 1992; Ontario Advisory Council on Women's Issues, 1990). These 

reports suggest that while ferninism has challenged the male dominant medical mode1 of women's 

psychology for almost thirty years, services continue to be inadequate to meet the needs of 

women, to reflect a Iack of resources to women's mental heaith, and to reflect a medicalized and 

sociaüy decontextualized view of women's diverse experiences. 

A report produced by the Coalition for Feminist Mental Health Services (1992) views "women's 

mental health difficulties as rooted primarïly in systemic oppression, based on gender, race, 

ethnicity, class, age, disability and sexuai identity" (pi). Moreover, this report argues: 

Many women who expenence mental health problems have to obtain assistance 
in deaiing with them, but have often been unsuccessful because ofthe inadequacy 
andlor inapproprïateness of existing services. Most traditional, medicdy-based 
services fail to acknowledge root causes, deal only with "symptoms" and further 
re-victimize and disempower women. Although feminist seMces exist, they are 
underfünded and understaffed and cannot begin to meet the needs of al1 the 
women who seek them out. Senrices for groups whichare particulady vulnerable, 
such as immigrant or disabled women, bareIy exist, and these women face major 
barriers when they attempt to access mainstrearn seMces @.iii). 

A Canadian govemment report commonly referred to as "The Graham Report", Building 

Community Su~port  for People: A Plan for Mental Heaith in Ontario (1 988), Mental Health for 

Canadians: Striking a Balance (1988) report, the 1987 document of the Canadian Mental Health 

Association, Women and Mental Health in Canada: Strategies for Change, and the Ontario 

Advisory Council on Women's Issues 1990 background paper, Women and Mental Health in 

Ontario together establish a powerful and compelling account of the inadequacy of mental health 



services provided to women. Reports increasingly show that poor women, disabled women, 

native wornen, women of colour, immigrant women, elderly wornen, fat women, and lesbian 

women, have great difficulty getting the mental heakh services they need (Coalition for Femïnist 

Mental Health SeMces, 1992; Graham, 1988). The services they do receive often reinforce the 

damage that has already been caused by the conditions of oppression which structure their Lives. 

Feminism has critiqued psychiaûy as a powerful agent of social controI.* Giilian Waker and 

Susan Penfold show in their work how, "prevailing psychiatnc doctrine has played an active part 

in perpetuating women's oppression .... Theones of mental health ... have always reflected and 

reinforced social, political and economic trends, and have been used as a fonn of social control 

serving to limit troublesome people in our society" (Ontario Advisory Councii on Women's 

Issues, 1990). 

Women today appear to outnumber men in the official reports of mentai health problems and in 

psychiatric hospital admissions. Women are significantly more likely to be prescnbed mood- 

altering drugs. Women also use mental health services more fiequently, including outpatient 

psychiatric and counseling services than do men. Diagnosis for depression and eating disorders 

EIaine Showalter's (1985) historid exploration of the parallel construction of insanity and femininity within 
English culture reveals that between the 17th and 20th century the essential nature of women has been considered 
"irrational". Showalter acknowIedges Michel Foucault's work on institutional power and madness and other 
radical critiques of psychiatry, but observes that gender is not taken into account, Her work shows that while 
madness had once been associated with men, women replaced them in the representaîion of rnadness with the 
evolution of the asylurn at the end of the 18th century. Madness became a "fernale rnalady", and the oRen brutal 
psychiatric treatment of wornen encouraged women's conformity to socially prescribed female behaviour. 



are noteworthy for their extreme overrepresentation by women (Ontario Advisory Council on 

Women's Issues, 1990, p.6). 

The Decontextualization of Women's Experience 

Femuiist critics argue that instead of offering emotional support to women which acknowledges 

the protest and despair so often expressed through emotional symptoms, psychiatry has silenced 

women's voices of discontent with dmgs, labels, and institutionalization. The psychiatric 

paradigm has separated women's problems and expenences fiom their social contexts, and, thus, 

is seen to individualize, pathoIogize, and medicalize behaviour and feelings which are most often 

expressions of dissatisfaction, anger, and powerlessness in women's lives. According to Dorothy 

Smith (1 975) women's experiences are reformulated and abstracted: women are "constituted as 

an abstraction" (pl  1) and "detached fiom their biographies" (3.12). She States; "the patients' 

own meanings and intentions are separated fiom the contexts in which they originated, and 

interpreted where they have no context other than ideological" (1 975, p. 12). 

Depression 

This abstraction is evident in the psychiatric treatment of depression. While psychiatry tends to 

treat women's depression with antidepressants and with no psychotherapy, Penfold and Wallcer 

report that 83% of women experiencing depression have experienced a precipitating traumatic 



Me event or have ongoing life problems (1 983, p. 1 8 2). When the etiology of women's depression 

is assumed to be physiological it is easy to obscure the existence of systernic disaimination, or 

the violence that exists in so many women's lives. For example, The Coalition for Feminist Health 

Services (1 992) suggests that, "trauma fkom violence and systernic discrimination is almost always 

at the root of eating problems, depression, alcohol abuse, low self-esteern, anxiety, self injurious 

behaviour and other problems women experience" (pi ) .  

Despite the psychiatnc decontextuaikation of women's Lives, depression is very much located 

within the conditions of women's lives, as is clear in the British finding that the most commody 

depressed group of women are those who remain at home with small children, perforrning work 

which is both isolating and undervdued by the Iarger culture (Penfold & Walker, 1983, p. 18 1). 

Working class women are, moreover, four times more likely to become depressed than are 

women fiom other social classes (p. 18 1). 

Although psychiatry is committed to the biomedical treatment of depression, there is ample 

sociological evidence to suggest that social situations and conditions play a large role in 

producing depression and, therefore, that supportive counseling, and changing women's actual 

life situations offers a more efficacious approach for dealing with depression. 

The overprescription of psychotropic h g s  is evidence of the psychiatnc paradigm's reliance on 

individualized and biomedical explmations ofpsychological problems. Within the medicai mode1 

dnigs treatment is ofien preferred to psychotherapy. As a result, women's own accounts of their 



problems remain unheard, According to Penfold and Waker (1 983), 67-72% of drug prescription 

is to women. Fkdings fiom a Winnipeg study showed that 20% of women had used tranquilizers 

over the past two weeks. Another study showed that 15% of women from Etobicoke in Ontano 

had used tranquilizers in the past two days @-186). In an Australian study, reported by PenfoId 

and Waiker, 78% of people who pretended to be depressed and sought help fiom general 

practitioners were prescribed drugs. Only 57% of those prescnbing dmgs warned the so-caiied 

patient of any harinfùl effects fi0111 the drugs (p.187): 

In addition to providing critiques of the psychiatric treatment of depression among women and 

their management ofwomen's problems with drugs, feminism has been critical of the psychiatric 

paradigm more generally, for inadequately exploring women's social histones, and for adopting 

a "blame the victim" attitude toward female clients. These critiques have extended into areas 

The Addictions Research Foundation of Toronto fomd that women who have been beaten by their partners are 
74% more Iikely to use mood-altering drugs than wornen not beaten. They were also 40% more likely to use 
sleeping pills (Ontario Advisory Council on Women's Issues, 1990, p-9). The Ontario Advisory Council on 
Wornen's Issues notes that wornen's shefters are questioning the fiequency with which they observe drugs being 
prescribed to women in abusive relationships (1990, p.9). There is concern that the use of  drugs perpetuates 
women's sense of powerlessness. While the drugs may fiuiction to numb women's feelings they do not change their 
situation. 

Cntics of  the medical mode1 during the 1970's rejected the "blame the victim" approach (Ryan, 1971). William 
Ryan, the author of Blarning the Victim argues how individuaiized accounts of social problems deny their actuai 
roots- He states, "Blaming the victirn is an ideologicd process, which is to say that it is a set of ideas and concepts 
deriving Eorn systematically rnotivated, but unintended, distortions of reality ...(p. 1 1). They must Iearn how to 
demonstrate that the poor, the black, the ill, the jobless, the slum tenants, are different and strange. They rnust 
leam to conduct or interpret the research that shows how "these people" think in different foms. act in different 
patterns, cling to different values, seek different goals, and leam different truths ....(p. 10). This is how the 
distressed and disinhented are redehed in order to make it possible for us  to look at societyls problems and to 
attribute their causation to the individuais difference" (p. I l ) .  



of particular concem to women: violence against women and eating disorders. 

Violence 

The psychiatric decontextualization of women's lives frequently results in a Iack of 

acknowledgement of the violence women experience. Temi Firsten's study on physical and 

sexual abuse among femaie psychiatric inpatients suggests that they are more likely to have been 

abused than have women in the general population. In her sample 83% reported physical or 

sexual abuse in childhood or adulthood. She reports that more than 60% experïenced more than 

one category of abuse, and that aniong the 69 women i n t e ~ e w e d  there were 255 assailants. Yet, 

Firsten's writing about "violence in the lives of women on psych wards", reveals îhat of the 69 

women in her study who reported abuse, 48% had no record of this in their charts (1990, p.47). 

Only 35% of the 69 women were asked about their abuse during their hospital stay. Only 4 of 

the 26 incest victims were asked about the abuse. And the 5 remaining incest victims volunteered 

information, but were not asked. Firsten suggests that women are not receiving adequate care 

and are more likely to be misdiagnosed when abuse remains unidentified (p.47). Lmportantly, 

close to one-third of the wornen she i n t e ~ e w e d  reported physicai or sexual assaults mostly by 

male patient, during the time they were psychiatric inpatients. 

Feminism has critiqued the psychiatric medical model for minimizing the impact of violent trauma 

on women's emotional well-being. Insofa as the medical model negates the socid context of 

emotional distress, Uistead focusing on individual pathoIogy, it has played a role in keeping the 



extent of violence against wornen hidden. The continuum of sexual violence experienced by 

women including; date rape, sexuai harassment, sexual abuse, and incest has ody recently 

surfaced in psychiatric discourse? 

While these issues have begun to enter the "male-stream", many women who M e r  the emotionai 

consequences of physical or sexual abuse continue to be labeled according to the Diagnostic 

Statistical Manual (DSM-III-R), as having a "post-traumatic stress disorder", "multiple 

personality disorder" or , perhaps even =ore cornmon, "borderline personali~ disorder". 

"Masochistic personality disorder" or "self-defeating personality disorder" were proposed 

diagnostic categorïes for DSM-III, but feminists fought against these labels which were geared 

toward women and pathologized female gender socialization. Instead of understanding the 

impact of violence on emotional well-being, survivors of abuse are too often given a diagnostic 

label. They are viewed as mental patients, deviants, diseased. Thus women's protests, pain, 

dissatisfactions, and trauma expressed through, for example, depression, or "eating disorders" are 

not heard- 

Despite the ground breaking social and political work that feminisrn has made in this arena, these issues only 
became professionally and academically Iegitimate when large scale empirical studies were done, when male 
experts and politicians began to speak authoritatively and "scientificaily" two decades after feminists became aware 
of the pervasiveness of violence in women's Iives. During these two decades women's shared knowledge about 
such violence was not viewed as credible withïm the psychiatric systern, as it was not seen to be based upon 
objective scientific inquky (Wootey, 1994). Although shelter workers, volunteers, social workers, peernay 
counselors dedicated much hard work with poor renumeration they were not acknowledged as "experts". 



While 95% of anorexies and bulimics are women, psychiatry has tended to ignore "eating 

disorders" as a gender issue (Brown & Jasper, 1993). In the 1970's when Western society began 

to witness an aianning proliferation of anorexia nervosa and bulimia among wornen, the helping 

profession had little experience in these areas. Their lack of knowledge, and experience, 

combined with a profound fear for these women's lives produced therapy interventions which 

were controlling and coercive. Early treatment in particular, was typically centered in psychiatric 

inpatient programs within hospitals which were based upon managing and changing the symptoms 

without attention to the underlying social and psychological "causes". Strict behavioural models 

were used to manage or control the weight and eating behaviour of the client. Women were told 

what to eat, and when, and punished if they did not conform. Their autonomy, choice, dignity, 

and control were not considered relevant. Ferninism, however, recognized that the symptoms 

of eating problems tell a story about wornen's Lives at this time in patriarchal society. Feminisrn 

crîticized psychiatric and medical mode1 approaches to eating disorders as not recognizing that 

women often controlled their bodies and eating in an effort to gain a sense of control over 

themselves and their lives. Rather than o f f e ~ g  an approach which emphasized empowerment 

and emotional safeS, the medical mode1 stressed management and, in the process, often 

exacerbated women's sense of not having any control over their lives (Brown, 1993). 

Many women voice their protests and dissatisfaction indirectly through, for example, depression, 

1 O4 



alcoholism, or eating disorders (Brown & Jasper, 1993). The psychiatrie paradigm interprets 

such expressions as symptoms of illness; it fails to hear the important emotional content being 

expressed. Smith says, l 'Mat women Say about themselves fiom where they are is not treated 

as consequential when it is treated as symptomatic. Tt is not permitted to become an act or to 

participate in the construction of social reaiity" (1975, p. 13) Moreover, lt[p]sychiatry gives us 

ways of analyzing our protest which prevent us fkom recognizing and opposing directly the 

situation in which the protest arises" (Smith, 1975, p. 14). 

Women's InvisibiIity in Psychiatrie Accounts 

Too often, women's accounts of their own expenences are not treated as legitimate or valid. 

They are Interpreted fiom the psychiatrïsts point of view and transfomed into a disease, as they 

do not fit the institutional order of social reality. indeed, Smith argues that the silencing of 

women is an essential feature of psychiatnc institutional practice. The lack of authorïty women 

have to speakabout their own experïence makes their voices subordinate to "expert" "objective" 

knowledge. Smith States: 

The silences ofwomen are complicit in the perpetuation ofhis abstracted practice. 
Their Iack of authonty to speak means that the concrete practices which abstract 
the patient £kom the actualities of her Sie are not present. That she has no 
authorïty to speakeither as a patient or as woman means that she cannot represent 
her own existence. The d e  that men do not iisten to women is effective in this 
context in the necessary silences upon which the practices of an ideological 
psychiatry depend. Psychiatry as it is practiced relies upon this relation of women; 
it relies upon womenls lack of authority to speak; it relies upon their subservience 



to the abstracted modes of social control; it relies upon not knowing them and 
upon not Iistening to what they rnight have to Say (1975, p.13). 

Androcentric Bias 

The nurturing or caretaking role that women characteristically play in society as wives, and 

mothers, has often meant that women take care of others' needs at the expense of their own. 

Traditional female socialization has often worked against women, making it difficdt for women 

to belîeve they have the right to assert themselves, to have needs, to voice their dissatisfaction, 

to be angry, or to take control of their own lives. Consequently, it is often these issues that 

women bring to therapy. hstead of fostering the empowennent of women, the traditional 

psychiatrie relations hip typically encourages and rewards women for taking a passive ro le, and 

acquiescing to the expert who interprets her Iife according to his preconceptions about what is 

approprïately fernale (Brickman, 1984; Burstow, 1992; Chamberlin, 1975; Chesler, 1972). 

According to Smith-- 

Psychiatry becomes for women a mechanism of control which deals with problems 
of fit between the tenns they are given to thiak and become conscious of their 
world, and the actualities of their experience. Psychiatry deals with the 
disjunctions between how women are supposed to feel and respond in their 
situation and how women a c m y  do feel and respond and what theu situation is 
in their experience. Psychiatry creates and authorizes for women ways of thinking 
about their unhappiness and despair, their sense of oppression, of being trapped 
by husband and children, or being stifIed by subordination to the house (1975, 
P-9- 

The landmark study by Broverman, Broveman, Clarkson, Rosenkrantz and Vogel, conducted 



in 1970, illustrated the androcentric noms ofmental health in which "male" characteristics were 

associated with health and "fernale" characteristics with disorder or dysfünction. It found that 

women faced having to choose betweenthe socially desirable and valued male characteristics and 

subsequently be considered mentally unhealthy for exhibiting inappropriate gender behavior or 

to comply to the expectations of women, and by definition be considered unheaithy. Whether 

women adhered to the limitations of their social role or resisted it, they risked behaving in ways 

that might be considered mentally ill. 

Feminist inquiry has demonstrated the extensiveness of sex-role stereotyping and bias in 

psychological theory and the treatment of women (Frieze et al, 1978; Giiligan, 1982; 

Lipman-Blumen, 1984; OILeary, 1977; Robbins & Siegel, 1 985). Feminism has been central in 

demonstrating how a male dominant psychiatric system has not operated in the interests of 

women. Indeed, many of the diagnoses given to women have served to pathologize and medical- 

ize women's experience of oppression in the social world (Burstow & Weitz, 1988; Penfold & 

WaLker, 1986; Smith & David, 1975). 

The misdiagnosis of women's experience as illness often reflects the androcentric bias of 

psychiatry. Critics of psychiatry O ften rej ect the use of the Diagnostic and Statistical Manual of 

the American Psychiatrie Association @SM-IV). This book is central to the training of 

psychiatrists and to their diagnosis of clients. Its diagnoses are accepted by courts, hospitals and 

insurance companies (Caplan, 1987). The manuaï is considered authoritative as it is supposed 

to be based upon a "solid research base", to "minimize subjectivity in judging what label is 



appropnate", and, to be "atheo~~tical" (Caplan, 1987, p. 189). Its claims of scientific objectivity 

obscure it paradigrnatic and epistemological premises. 

Recently, Paula Caplan led a battle with the American Psychiatrïc Association (APA) about a 

proposed new diagnostic category: "masochistic personality disorder". Caplan and her 

supporters believed that this diagnostic category too fiequently reflects the reality of women's 

lives. The diagnosis was seen to pathologize the traditionai sociaiized gender characteristics of 

women. According to a report by the Ontario Advisory C o u d  on Women's Issues, this 

diagnosis included, "an individual who puts other people's needs ahead of her own, continually 

settles for less, and feels unappreciated" (1990, p.9). Caplan suggests that the APA1s tenacious 

fight to include this category despite public outcry, and the rejection of the diagnosis by its own 

women's committee reflects the MA'S profound "arrogance and insensitivity to the realities of 

Living, breathing, feeling women" (1987, p.200). At this time this diagnosis has not been accepted 

to the DSM-N, however, "self-defeating personaiity" disorder has taken its place. 

The women's movement's radical critique of psychiatzy has argued that psychiatry has served 

to reinforce the status quo of asymmetrical and hierarchicd gender relations in society. Rather 

than oEering possibilities of transforming women's lives, psychiatry, and traditional psychotherapy 

and social work practice have served to embed wornen M e r  in the relations which are often the 

cause of women's problems. It argues that the psycbiatric paradigm is limited by its disease 

h e w o r k  which focuses on adjusting the individual to society. As such, it reinforces sociaily 

"appropriate" roles and behaviours expected of women in patriarchal society. So long as 



psychiatric practice focuses on the biomedical and does not adequately explore women's actual 

lives, it misses valuable information. Cntics of psychiatry suggest that because the psychiatric 

paradigm reflects and upholds a particular androcentric world view, it obscures alternative 

readings of reality, making it difficult to hear women's accounts of their lives (Smith 1990% 

1990b). Psychiatry has extended the power to determine which r e a w  is the "right" reality. 

Moreover, psychiatry is imbued by the state with the social authonty and power to define mentai 

health. The "expert" is then positioned as a neutral authons in adjudicating the validity of 

women's reaiities. However, as we are always perspectival knowers, such neutrality is not 

possible. Our world view tends to reflects the social location in which it is ernbedded (Bordo, 

1990). 

According to Dorothy Smith, psychiatric accounts are socially constructed and located within 

the social relations of d i n g  (1990% 1990b). The bistory of ideas in the production of western 

political thought have been dominated by men, reflecting their lives, views, and interests 

(Nicholson, 1990). Similady, the androcentric foundation of the psychiatric paradigm is evident 

in its theories and practice. An androcentric standpoint is reflected in the development of what 

has been dehed  as healthy, normal, and acceptable (Baker-Miller, 1976; Gilligan, 1982). In the 

patriarchal western world, the lives, views, and interests of women are judged against an 

androcentric norm. The exclusion of women and women's experiences fiom psychiatric discourse 

reinforces and maintains a patriarchal social order (Smith, 1990a, 1990b). 



Psychiatrie Hegemony 

While the professions of psychology, psychiatry and social work tend to fiame psychologicai 

problems somewhat differently, the psychiatric account is the state authorized hegemony. 

Although professions such as social work have coHaborated with psychiatry, feminist critiques 

often focus on psychiatry because it dominates the helping profession hierarchy. Psychiatrists are 

considered to be the head of the mental heaith farnily: they occupy the top position in a hierarchy 

of legitimacy, power, and status. As psychiatry is imbued with the greatest power, it is in a 

position to define the parameters which shape how the other helping professions operate: a 

psychiatric hegemony exists among the helping professions.* 

The concept "hegemony" suggests that the ideas of the ruling class are the dominant or 

hegemonic ideas of society (Sallach, 1974). Structural positions of dominance are thus 

perpetuated by hegemonic ideology. David Sailach notes that the "most effective aspect of 

hegemony is found in the suppression of alternative views through the establishment of 

parameters wbich define what is legitimate, reasonable, sane, practical, good, tme, and beautifid" 

(1 974, p. 166). 

It can be argued that a "psychiatric hegemony" is supported by the state, as psychiatry remains the only fully 
h d e d  mental health service provider. Many believe that options must be ofliered to mental health consumers who 
are currently limiteci to psychiatry under Canada's health care system. Other professions and paradigms of 
thought, such as psychology and social work for instance must be included as equal yet alternative choices to 
mental health consurners, The Ontario Psychological Association (1986) has been uivolved in a long battle with 
the state to be given the same privileges of state fhding as psychiatry. 



Similady, Smith suggests that the psychiatric hegemony obscures cornpethg frameworks of 

social realiiy and privileges a paradigm which reinforces the relations of niling in Society (1990% 

l99Ob). Feminist epistemological reformulations of traditional mental health care delivery and 

assessrnent have challenged this hegemony. Oppositional categories such as normal/abnormal, 

sickihedthy, insane/ sane, and naturehurture have been interrogated by many. 

Yet, there is no conspiracy to oppress women, nor is there an instrumental or mechanistic 

character to this oppression. Rather it is the pe~asiveness of androcentrism within the discourse 

and practice of psychiatry which rnakes it most dangerous to wornen. The presumption that 

psychiatric ideology is scientificaily neutrai reifies its power and authority- The androcentric 

ideological character of thls knowledge is obscured. This problem is exacerbated by the fact that 

most people and especially women, are socialïzed to defer to the authority of the expert. 

There is a significant irnbalance of power in this traditional helper/client relationship, reflecting 

the imbalance of power women often experience in their relationships with men. In the therapy 

relationship, women tend to demonstrate their relative lack of power by being more subrnissive, 

passive, compliant, agreeable, acquiescent, and dependent (Burstow, 1992). Consequently, 

feminist therapists have argued that the nature of this kind of relationship is deleterious to 

women's emotional well-being: the goal of therapy for women should be empowennent, not the 

continuation of passivity, cornpliance, and powerlessness? 

Many women have begun to be more active consumes in their choice of mental health services, challenging the 
psychiatric hegemony, as they look for therapists who listen to their experiences without pathologizing them. 



A growing body of feminist research exposes the limitations of traditional mental health theory 

and practice and provides alternative fhmeworks which more closely reflect women's realities. 

Feminist social workers and therapists cm use these hdings to help them begin deconstructing 

the "truth" claims made by traditional social work. Feminists have questioned what version of 

reality is being produced- They have questioned who is defining the reality that is presented as 

objective knowledge: Who is the knower, and what is theù sociai location? Feminist theory and 

epistemology has recognized that knowledge is aiways partial. It is always situated knowledge 

(Haraway, 1988). 

In thïs section 1 have outlined a feminist critique ofthe institutionalized practice of psychiatry and 

argued that it is embedded in the social relations of d i n g .  Evidence suggests that women 

continue to receive inadequate mental hedth care services, at least in part because the dominant 

androcentric h e w o r k  empIoyed to understand and treat their problems focuses on individuai 

pathology, faihg to understand how wornen's problems tend to reflect the social conditions of 

their Iives. Feminist critiques of the traditional medical mode1 - embodied by psychiatrie practice 

- have been central to the developrnent of ferninist therapy. In the next section 1 will outiine 

the emergence of ferninist therapy as an alternative to androcentric approaches. 

Active consumers seeking alternatives to psychiatry are O ften knowledgeable about the psychiaîric oppression of 
women, and are searchimg for women therapists who they beIieve are more likely to undederstand and validate their 
experiences. Labeling, drugs, institutionalization, and the detached neutral expert are then rejected as bad therapy 
by informed consumers: as anti-therapeutic (Burstow, 1992; Chesler, 1972; Penfold & Waker, 1983). 



The Emergence of Feminist Therapy 

Feminist therapy emerged as a cntical response to the androcentrism of psychological theory and 

practice. The epistemology of traditional psychotherapy has been falseIy universalized: an 

androcentric standpoint is generalized to ail social groups and the diversity of psychologicd 

experience is obscured. The reality or voices of women are often invisible. This knowledge base 

can be descrïbed as "ideology in process". The organization of this knowledge hm been p a ~ ~  of 

the relations of ruling in a capitalisf patriarchal, heterosexist and racist social structure. Dorothy 

Smith has developed a feminist epistemology called institutional ethnography which challenges 

the positivist epistemology which grounds western political thought (1 987,l99Oa, l99Ob). She 

draws our attention to the way in which objectified knowledge operates as an ideological circle. 

As an ideological circle, that which is taken for truth continualiy reproduces itself without 

challenging the political nature of its assumptions. Her method is usefül in understanding how 

psychiatrie discourse is treated as objective knowledge, and how it obscures alternative readings 

of women's experiences. 

Feminist therapy developed as a critical alternative, one which aimed to reflect women's achd  

Iived experiences. Feminist therapy discourse rejects the biologically deterrninist, and socially 

decontextualized accounts of women's problems by the medicaVpsychiatnc paradigrn. By 

essentializing gender, the medical mode1 frames patriarchy and the asymmetrical power relations 

between men and women as natural. Because women's experiences are pathologized, the 

traditional ~ e w o r k s  are considered antithetical to helping women. 



Feminist Tberapy PrincipIes 

FeIiiinist therapy involves an epistemological shift fiom the medicdpsychiatric model. Feminist 

therapy is based on a critique of the androcentrism in conventional theory and practice. The 

notion of objectivity and neutrality which shapes the knowledge base and subsequent practice 

among the help ing professions is rejected in feminist therapy disco urse. Feminist therapy places 

women's experiences and problems within the social context of patriarchal society, rather than 

focusing on individual "pathology". A feminist therapy approach does not focus on changing 

symptoms but looks at the meaning of those symptoms in the lives of wornen. Theoretically, 

ferninist therapies, therefore, believe that the individual should not be changed to fit society, but 

that oppressive social relations of a capitalist, patriarchal, heterosexist, and racist society must 

be changed. Rather than ignore issues of power, conflict and control, feminist theory, therapy 

and practice adopt a social change perspective. The practice of feminist therapy is predicated 

upon these critiques. 'O 

Drawing upon feminist and non-feminist critiques of conventional psychological theory and practice, feminist 
therapy was developed, providing alternative services to women which emphasized empowexment and social 
change. Some of these writers include; Baker-Miller, 1976; Ballou & Gabalac, 1985; Brody, 1984; Brown & Root, 
1990; CoaIition for Feminist Mental Health Services 1992; ColIins, 1986; Dutton-Douglas & Walker, 1988; 
Gilligan, 1982; Goldhor Lerner, 1988; Greenspan, 1983; LaidIaw & Malmo, 1990; Lemer & Porter, 1990; Levine, 
1981; New England Association for Wornen in Psychology, 1982; Robbins &Siegel, 1985: Rosewater & Walker, 
1985; RusseI, 1984, 1989; Sturdivanf 1980; Wise, 1990). Feminists have dso conducted research, published, 
and educated clinicians in a nurnber of issues of particularly significant to women's lives such as, violence against 
women, lesbianism, "eating disorders", and depression, 



The way womenfs problems are understood is reflected in the practice oftherapy itself. Feminist 

therapy often d i f f a  fiom traditional interventions in its focus on empowerment. The process and 

structure of therapy are determined mutually by the helper and client. The ernphasis is on a 

greater sharing of power in the therapy relationship to facilitate a process which enables 

empowerment. The therapy is demystified as knowledge is shared, and both the helper and client 

determine the direction of the work. The feminist therapist emphasizes the clients needs, goals, 

and her orientation to Me. The problems brought to therapy are understood as legitimate, and 

as ways of copiog with psychologicai distress. The "personal is political" shapes the theory and 

practice of therapy. 

Miriam Greenspan (1 983), one of the earliest writers on feminist therapy, was c o b t t e d  to "how 

to practice a kind of therapy that attempts to serve not ody the personal interests of individual 

women, but the social interests of women as a whole" (p.=). She was detennined to produce 

a kind of therapy that did not "perpetuate psychiatric injuries on patients" (p-xx). In opposition 

to the development of a "professional elite", feminist therapists considered themselves part ofthe 

larger feminist commmity @.xxi). Therapy was not based upon the notion of pathology or 

abnormality, but -ove instead to provide women with both personal and politicai growth. 

Significantly, Greenspan's emphasis on the legitirnation of womenfs experience and her 

recognition of and challenge to their subordination within the theories and practice of therapy, 

continues to be central to feminist therapy. 

Feminist therapy has borrowed concepts and techniques fiom other alternatives to mainstream 



psychology and psychotherapy such as the humanistic models of psychology of the 1960's and 

radical growththerapy of the 1970's (Greenspan, 1983). These influences existed alongside the 

women's health niovement, the civil rights movement, and the general social climate ofthe 1960's 

and 2970's which chdenged the statu quo. Women sought to gain p a t e r  control over how 

their physical and mental health was defined, and over the kind of services provided to them. 

Thus, the growth of disciplines such as medical sociology and women's studies, echoed and 

supported the public voice of women's dissatisfaction originally and influentially documented 

by Phyllis Chesler in Women and Madness in 1972. While Chesler provided the first large scale 

critique of traditZona1 psychotherapy and formed the basis for feminist therapy, her project did not 

actually involve the development of a feminist mode1 oftherapy (Greenspan 1983, p. xxii). Other 

pioneering feminists such as Greenspan (1983), and Goldhor-Lerner (1988), whose work 

followed shortly d e r  Chesler's publication, consaicted their approaches to feminist therapy at 

least in part through her critique. 

The evolution o f  women-centred therapy reflected the parallel changes in middle-class women's 

lives as they began to enter the public sphere in large numbers. These changes broadened the 

scope of the existing sex-roles, and as the roles of these women began to change, it became 

increasingly more evident how the circumstances of women's lives were central to women's emo- 

tional difficulties. The changing roles themselves, and the resulting double burden of domestic 

It is important to note that rnany poor women and women of color had already been working in the public sphere. 
However, midde-cfass, white women began to increasingly enter into the "professional" class of labour, holding 
jobs that had previousiy been considered inappropriate for women. For the b t  t h e  it became desirable for wornen 



and public labour, produced conflicting roIe expectations, increasing the stress and ~ c u l t i e s  

in womeds lives, Women's increased awareness of their social conditions and experiences 

through consciousness raising, and the impact of the second wave of the women's movement 

made it abundantly clear to feminist scholars and therapy practitioners that both the dominant 

knowledge produced and its practices were androcentric. They did not reflect the experiences 

ofwomen, and reinforced the oppressive aspects of women's lives. Feminist therapy then evolved 

largely as an epistemoloey shifi fiom a medical mode1 which was steeped in pahiarchal values and 

power relations. In the following section, I will discuss contributions by femuiist therapy 

discourse which challenge the traditional androcentric models. 1 will briefly discuss three 

divisions of ferninist therapy discourse: femùiist relational psychology, feminist psychoanalysis, 

and mainstream feminist therapy. 

Feminist Relational Psychology 

Jean Baker-Miller's book, Toward aNew Psvcholow of Wornen (1976) outlined the importance 

of understanding how female ego-identity in amale dominant society is structured. She provided 

a theory of women's psychological development which purported that women's identity was 

formed through the nature of their labour as mothers, wives, and caretakers in patriarchal society. 

This new femuiist " relational psychology" challenged the androcentrism of psychologica1 theory 

which did not differentiate male and female psychological development according to the roles 

to have "careers", and thus the career woman was born, 
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of men and women, but which interpreted women's development on a universalized male model. 

Jean Baker-Miler has convincingly demonstrated that those characteristics associated with 

women's social caregiving role and often considered "weak" can be redefined outside of the 

traditional h e w o r k  of androcentric psychological theory which views womenls psychological 

development as a "variation" on males @utton-Douglas & Wallcer, 1988 p.7). This new 

approach was continued in the later work of Carol Gïiiigan (1982), and by the Project on the 

Psychology of Women and the Development of Girls at Harvard University. 

Masculine identity is defined through separation fiom others, and thus upon more rigid 

ego-bomdaries. Conversely, ferninine identity is more commody defïned through atiachment and 

other-directedness, according to this approach. Traditional psychology tends to define normal 

based upon an androcentric emphasis and valuing of separation, autonomy, and independence. 

The feminist relational theorists, however, challenge this valorizing of the rigid ego boundaries 

characteristic of men and their roles in the public sphere- These theonsts have drawn attention 

to the way the characteristics typically associated with women are attributed less value than those 

of men. Alternatively they suggest that society could benefit tiom men being more other- 

orientated and fiom wornen not taking care of others at their own expense. 

Boston's Stone-Centre challenges the traditional emphasis on individuation and autonomy in 

psychoiogical theory. hstead the work of the centre recognizes and values women's looser ego 

boundaries, other-directedness and desire for connectedness. These " fernaie" characteristics are, 

therefore, not seen as pathological in relation to "normative relational characteristics for males" 



but as desirable in and of themselves @utton-Douglas & Walker, 1988, p.7). The recognition 

that women tend to operate in the social world with a looser ego boundary orientation allows 

feminist theorists and practitioners to reevaluate axiomatic principles in conventional theory and 

practice, 

Alongside Jean Baker-Miller (1976), Carol Gilligan (1982) made important inroads in 

psychological theory, by demonstrating the inherent bias of standard psycho logical theones of 

developrnent. Gilligan, author of In a Different Voice, has becorne weU known for her studies 

on female moral developrnent. She argues that standard models of moral development were 

based on an androcentric standpoint (1982). Her fkdings suggest that continuhg to offer 

therapeutic services to women based on an androcentric mode1 is oppressive. Gilligan's work 

allows us to redefine the normative assumptions about fernale identity, personality development, 

and cognitive processes. 

Feminist Psychoanalysis 

Despite the predominant rejection of Freudian theory as rnisogynist in feminist theories of 

psychology and therapy (Feminist Therapy Support Group, 1982; Goldhor-Lemer, 1988; 

Sturdivant, 1980; Russell, 1984; Wine, l982), feminist psychoanalysis joined the challenge of 

androcenûic theory and practice. Jessica Benjamin (1 988), Nancy Chodorow (1 W8), Jane Flax 

(1990), and Juliet Mitchell (1974), are among well-known feminist psychoanalysts who 



reconstmct traditional Freudian theory, providing an analysis of the ferninine intrapsychic in 

patriarchal society which is often missing in mainstream theories of feminist therapy. 

Psychoanalysts, Juliet Mitchell (1 974), and Dorothy Dinnerstein (1 976), pull together a complex 

blend ofhistorical materïalism, gender analysis, and psychoanalytic object relations theory- They 

have produced ground breaking constructions of the female subject in society, contending with 

gender essentialism, identity, and false universalism. Feminist psychoanalysts such as Jessica 

Benjamin (l988), Nancy Chodorow (1 W8), and Jane Flax (1 990) Iocate the specific intersections 

between gender construction, subjectivity, consciousness, and the social relations of patriarchy 

Mering  the epistemological critique of androcentrism in science. Human psychological 

development is understood within a feminist k e w o r k  which does not devalue those social traits 

associated with women and elevate and define as normal those of men. 

Feminist psychoanaiysis contributes to the progression of emancipatory epistemologies by 

challenging how and what has previously been "known" about human psychology and gender 

development. Flax asks, " M a t  forms of social relations exist such that certain questions and 

ways of answering them become constitutive of philosophy?" (Quoted in Harding, 1986, p. 1 5 1). 

Drawing upon feminist psychoanalysis, Flax examines the construction of gender Werences 

among men and women, thereby challenging the gender essentialism in both traditional science 

and essentialist feminism. 

Benjamin (1988) re-examines the Hegelian master/slave dialectic in her efforts to understand 
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social domination and argues that these oppositions refiect the limitations of Enlightenment 

thought (1988). She challenges Freud's assumption that domination is inevitable. While Freud 

investigated the question of domination in the "world of men", Benjamin examined social 

domination through her exploration ofthe mother-child reIationship. Traditional psychoanalysis 

places the mother and child in opposition where only one subject, or one self is fully present. The 

child is the subject and the mother is simply the child's object. Benjamin describes the CO-existing, 

mutually recopnin'ng subjectivities ofthe mother and child. By doing this, she radically challenges 

the oppositional structure of traditional psychoanalysis (and modemist thought): one is not either 

a subject or object, rather one is usually both in the social world. Flax, in a similar vein explores 

the "reciprocd knowing" between mother and child (Harding, 1986, p. 153). Not oniy are such 

epistemologies contrary to classical Freudian thought, they empIoy what some may c d  a 

distinctly feminist worldview. 

As Chodorow has indicated, Western patriarchal societies structure male and female 

consciousness according to the roles and material realities of their lives. Women are socialized 

toward greater relational, or "other oriented" forms of communication correspondhg to their 

roles as social caretakers and mothers. Men, however, are taught to have tighter ego boudaries, 

and to be less relational allowing for a more competitive and individualistic seifto fünction in the 

patriarchal and capitalist labour force. For Chodorow, gender differences in male and femde 

identity are not due to biology but to the fact that women are almost universally responsible for 

child care. 



Jessica Benjamin (I988), and Nancy Chodorow (1978), while employing classical object 

reIations theory offer feminist theories of gender development and the self in relation to others, 

chdenging the androcentrism within psychoanalytic thought. Their refomulations provide an 

account of gender development which allows ferninine sex-role and identity to be valued. By 

doing so they illustrate the very embeddedness of patriarchal thought in traditional theory. They 

expose how the "male standpoint" is falsely taken as the universal within traditional psychoa- 

nalysis. However, they do not accept a wholesale denouncement of psychoanalysis. Rather, 

psychoanalysis has been critical to a continued development of contemporary feminist 

epistemology and a growing interest in the study of how femaie subjectivity is constituted, 

The reworking of psychoanalysis through object-relations theory by these writers illustrates the 

more reciprocal, or reIational standpoint emphasized in feminist thought generally. Object- 

reIations theory is a division of psychoanalysis which focuses on the relationship between the 

mother and the child, The matemal object is privileged in the development of self rather than the 

father focus of the traditionai Freudian Oedipus Complex (Wright, 1992, p.284). Furthermore, 

whiie traditional androcentric theones of infantile development focus on differentiation, 

individuation, autonomy, independence, and separation, many ferninist reformulations assert a 

more relational, reciprocal view which is othenvise absent ftom the "scientific" account ofredity. 

These theorists have begun to show how an alternative understanding of the development of 

gender and human psychology is possible. 

Among feminist., the feminist psychoanalytic theorists have provided the most complex and 



well developed theories of gender development, seE, identity and personality development- They 

have abandoned the reactive antî-biology stances of rnost early radical feminïst theory, as well 

as the polarization ofthe essentialist versus social constmctionist accounts of gender. As they are 

less concemed with fittiDg into the mainstream ferninist political agenda, they are in a more 

"radical position" to entertain the possibifity that there is acomplex relationship between btology 

and the social in the determination ofhuman social and psychological We. Whire many feininists 

unequivocaily reject Freudian theory as hopelessly essentialist, the femhist psychoanalytic 

theorists draw specificaliy on the possibiiity of connecting the intrapsychic and the social that 

psychoanalytic theory can allow. 

Mainstream Feminist Therapy 

While ferninist psychoanalysts may offer a deeper andysis of the relationship between gender, 

subjectivity, and society than mainstream femuiist therapists, it is the latter group who are most 

popuiarly identified with feminist therapy. Feminist psychoanalysts are a small, marginalized 

sector of feminist therapists in North America. The mainstream or dominant voice of feminist 

therapy rooted in radical ferninism focuses on concepts like the "personal is political", 

"empowerment", and the "redistribution of power" within the therapy relationship. Some main- 

Stream feminists such as Burstow (1992), Greenspan (1983), and Sturdivant (1980) offer a 

radical critique of psychiatry, where otherç like Rosewater and Walker (1 985) focus on the sexist 

bias, which uitimately privileges androcentric psychiatrie authority and knowledge over other 



A central characteristic of mainstream feminist therapy is its attention to the deconstruction and 

r e f o d a t i o n  of the traditionai relations of power within therapy. Feminist therapy "is defhed 

by it d y s i s  of power ciifferences between women and men and how that differential impacts on 

both men's and women's behaviour" @utton Douglas & Waker, 1 988, p- 3). It is perhaps this 

analysis of power centrai to the theory of feminist therapy and its understanding of wornen's 

problems that shapes a distinctly different therapy. Moreover, the attention to power and ethics 

within the therapy relationship itself continues to reshape the therapy process. The non-sexist 

kmework it employs is another central distinguishing characteristic of feminist therapy fiom 

traditional paradigms of practice putier, 1 98 5, p.3 5). 

In this section 1 will delineate some central aspects of mainstream feminist therapy. 1 will discuss 

the "personal is political", feminist therapy ethics, the therapy relationship, and the current focus 

on diversity within feminist therapy. 

The "Personal is Political" 

Mainstream ferninist therapy is predicated upon the notion that the "personal is political", that 

our experiences as women are shaped by the social world in which we live. The personal is 

political slogan not only suggests that our expenences are not separate fiom the world in which 

we live, but for feminist therapists it consequently suggests we must not individualize and 



pathologize expenence- Marylou Butler (1 985) suggests that a central feature of ferninist therapy 

is the belief that asexist society has deleterious impact on womenfs emotional well-being (p.33). 

Class, race and gender oppression produce according to Butler, the low seff-esteem and 

powerlessness women ofien bring to therapy. Mary Ann Dutton Douglas and Lenore Walker 

(1 988, p.3) add that social oppression and victimization cause women's psychological pro blems 

and that "political action to overcome oppression is therapeutic fûndamentalIy Merentiates 

nonsexist fkom feminist therapy theory " . 

Dutton-Douglas and Walker argue that feminist therapy strives to eliminate oppressive social 

conditions, particularly patriarchal power structures and relations. These writers maintain that 

the goal of feminist therapy "takes the form of helping the client to overcome the effects of 

oppression in her (or his) owa Me circurnstances, recognizhg the external social and 

environmental factors which render the task impossible to accomplish W y "  (1988, p.4). 

Women are encouraged to understand the social context of their experiences, and to see the 

limitations of traditional sex-roles, as well as to value commoniy devalued traits. For example, 

women learn to value their care-taking of others. Women's caregiving is ofien taken for granted 

because it is assumed to be "naturall' rather than work. They are also encouraged to recognize 

how women often take care of others at their own expense. Feminist therapy encourages women 

to strike a balance between valuing their learned orientation toward caring for others, and taking 

care of themselves. In the process of achieving this balance there is an emphasis on women 

attending to, asserthg, and getting their own needs met. Further, women ofien leam how to Say 



no to others without feeling guilty, bad or selfish. A feminist approach to therapy encourages 

women to leam to experience and express the fidl range of human emotions, particdarly the 

expression of anger which is so often discouraged (Butler, 1985; Goldhor-Lemer, 1985).12 

Feminist Therapy Ethics 

A reexamination and refonnulation of therapy ethics is pivotal to feminist therapy today. While 

the Iate 1970's and mid 1980's centered on analysis of power, more recently feminist therapy 

discourse has been h e d  within the question of ethics. The Femlliist Therapy Institute has 

produced a feminist therapy ethical code which emphasizes the recognition of cultural diversity 

and oppression, power differentials, overlapping boundaries, and therapist accountability in 

therapy (1987). This ethical code is based upon a desire to facilitate social change (1987). 

According to Laura Brown (1 !BO), "A focus on ethics is a focus on power and how it is used and 

shared in the process and practices of therapy; it is about the meaning of ethical practice in the 

relationship of the therapist to her Înterpersonal world and her intrapsychic reality" (1990, p. 1). 

Feminist ethics have centered a great deal on redressing power imbalance in the client/therapist 

12 

In theory, feminist therapy addresses women's anger, however, Teresa Bemardez argues in her work on gender 
based countertransference that women therapists are actually not better at deaiing with issues such as anger, 
aggressiveness, and conflict in therapy than men (1987). Others have drawn attention to the difficulty women 
ofien have accepting other women's power and authority (Gallop, Hirsch, & Miller, 1990). [ndeed there appears 
to be a significant degree of essentialism in gender countertransference within the therapy relationship. It is 
important to realize that women's reactions to anger and aggressiveness, or caring and nurtunng behaviour are 
not monolithic, Some groups of women rnay be more accepting of anger or aggressiveness in women than others, 



relationship, and on negotiating clear, respectfid, boundaries between the client and therapist 

mrown & Root, 1990; Lerner & Porter? 1990)- Ethics guiding appropriate boundaries between 

helpers and clients are a particular concem within the feminist community. Helpers and clients 

who form part of feminist communities may see each other outside the therapy relationship at 

political functions and social events, for instance. 

Issues of inclusionand merence have become increasingly central to feminist ethics, Burstow's 

(1992) and Brown and Root's (1990) recent volumes are among the most widely recognized 

North Americau books on feminist therapy today. The focus in both of these books is on 

rect-g previous exclusions by producing amore representative and pluralist feminist practice 

and ethic. 

The Therapy Relationship 

A ferninist therapy relationship between helper and client is characterized by the ethic of 

attempting to redistribute power. As the emphasis of femùùst therapy is the empowerment and 

weli-being ofwomen, an effort is made to minimize the therapists power and maxiniize the clients. 

This contravenes the traditional patnarchal and psychiatnc therapy relationship in which the 

helpedexpert hm a l l  of the power. The authoritarianism of traditional therapy is rejected by 

feminist critics in favor of a more egalitarian model. Feminist ethics oftherapy acknowledge that 

the therapist always has more power simply by her role as helper, in relation to the vulnerability 

of someone coming forward for help (Feminist Therapy Institute, 1987). 



In feminist therapy, the therapist attempts to challenge the detached, ciinical expert model of the 

medical paradip. The view of an objective, neutral, male expert which characterizes the tradi- 

tiond helper is repIaced by the view that the client is her own best expert and validating women's 

experiences ofreality (Dutton-Douglas & Walker, 1985; Russell, 1984; Sturdivant, 1980; Wine, 

1982). Feminist models tend to emphasize the sharing of knowledge. 

Feminist therapy is demystified, in part, through the uicreased sharing of power in the 

relationship between helper and client, and through the encouragement of the client to determine 

the direction, pace, and goals of therapy, Information sharing, therapists' self-discloswe, and 

validation of clients' feelings, and needs, contribute to an increased sense of knowledge about 

and control of the therapy process. The use of contracting is a major way therapists and clients 

can be mutually clear about the direction and meaning of the therapy process. Within this model 

the client is seen as both a learner and an expert, rather than as patient. This perspective 

reshapes the very process of therapy. l3 

A feminist therapy philosophy of clientheiper b~undaries is evident in how tramference and 

countertransference is understood, and used within the therapy process. Because this rela- 

tionship is not predicated upon the traditional assumptions of distance and objectivity, but upon 

Butler suggests that the therapist acts more as a consultant or fâcilitator when a psycho-educational approach to 
therapy is stressed- no longer is she responsible for providing a "cure" to a disease (1985, p.35). Feminist 
therapists recognize as well that individuai therapy is by no means the only effective sirategy o f  intervention. 
Referral and advocacy, social action, consciousness raising groups, bodywork, artist expression, and support 
groups are some alternatives. 



relating and sharing, tramference and counterbransference are not viewed as negative. The thera- 

pist uses her countertransference, or feelings that are triggered in her during her work with a 

client, to enrich therapy, to give her information and meaning. Countertransference not only 

helps facilitate connection betweenthe client and therapist, it can increase the therapist's empathy 

for her client (Piran & Jasper, 1 992, p. 1 66). 

Between the mid- 1960's and 1980, predominantly white feminists developed liberal, radical, and 

socialist/manrist paradigms which challenged the knowledge base in the social sciences. The 

current political climate of the women's movement coincides with the postmodern critique of 

social theory, femuiist postmodernism, and the inclusion of the voices and standpoints of 

previously marginalized groups of women. "White, middle-class" perspectives have been 

critiqued by these groups for presiuning to speak for al1 women. Most feminists would agree that 

women of colour, lesbian women, disabled women, and poor women were often not heard. This 

has led to an important new emphasis in feminist theory on inclusion, diversity, and 

representation. In contrast, during the 1970's and most of the 1980's the similarities of women's 

experiences were highlighted. The Feminist Therapy Institute's ethical code for feminist therapy 

States: 

Thus, a feminist analysis addresses the effects of sexisrn on the development of 
femdes and males, and the relationship of sexism to other forms of oppression, 



incIuding, but not limited to, racism, classisrn, homophobia, ageism, and 
anti-Semitism. Fe-sts also live in and are subject to those same influences and 
effects, and continuaily monitor their beliefs and behaviours as a result of these 
influences (1 9 8 7). 

Associated with this politics of diversity is a reinvigorated examination o f  what constitutes 

knowledge. The dominant or most popuiar ferninist thinking today asserts there is not one truth: 

there are many standpoints, many ways of knowing. This has led to senous debates about 

"difference", "pluralisrn", and "relativism" within ferninist theory. Some ofthe insights of femhist 

postmodernism contributes to the building of a new knowledge base in social work and the 

continued development of feminist therapy. 

Feminist therapists such as Bonnie Burstow (1993) and Laura Brown & Maria Root (1990) 

reflect the conceni with diversity which dominates feminism today. They question the false 

universalizing of women's lives and centre their energy on readdressing the groups of women 

previously excluded. Burstow (1992) illustrates this approach in her book which has specific 

sections for the particular experiences of lesbian women, mature women, Afiican Amencan 

women, Jewish women, immigrant women and women with disabilities. 

In this section, 1 have outlined the emergence of feminist therapy and some of the distinctions 

between femuiist relational psychology, feminist psychoanalysis, and mainStream feminist therapy. 

There is overlap between these divisions in that ai l  of them adopt some interpretation of relational 

psychology. While all claim to understand that gender is socidly constructed, and that women's 

problems arise within the context of their iives in patriarchal society, there is nonetheless, a 



problematic reliance upon gender essentialism and the authority of experience within feminist 

therapy's approach to empowerrnent. The remainder of this chapter will illustrate this. 



SECTION TWO: THE INTERVIEWS 

FEMINIST Tl3ERAPISTS TALK ABOUT F E m S T  TEERAPY 

Feminist therapy can be characterized by a number of central principles." These principles 

comprise an empowerment approach : l)womenY s experience is valued, legitimated, and validated 

- women's voices are encouraged, 2) women's experience is depathologized through an anti- 

medical mode1 approach to therapy, 3) women's experience is contextualized to avoid 

individualizing, 4) the "personal is political" -al1 individual experiences are inherentiy social, 5) 

women's needs and orientation toward Me are emphasized, 6) the impact of powerless and 

oppression in women's lives is acknowledged , 7) the meaning of symptoms are explored and 

seen to be normal coping strategies to the circumstances of life, 8) the client's power is 

maximized and mutual decision making and responsibility is emphasized in therapy, 9) the 

therapy process is clarified and demystified through the client's active role in stnicturing the 

work, 10) wornen are considered experts about their own iives and the role of the therapist as 

authoritative and expert is minirnized, and 11) therapy is committed to a social change 

perspective which examines power, control and social conflict. 

Ln contrast, psychiatrie medical approaches to psychotherapy are seen by feminist therapists to 

Because the therapists and the literaîure tend to refer to a universahed women's experience rather than the 
plurality of women's "experiences", 1 refer to "experience" when discussing the ideas out ofthe literature and the 
data. 



focus on individual pathology through a socially decontextualized medical/disease model. The 

focus is often on managing and changing symptoms rather than exploring their rneaning and 

si@cance in coping. Women seen to have mental illnesses or pro blems which require diagnosis, 

Iabehg, and treatment by a neutral objective expert. This expert is seen to be authorative and 

has the power to define women's experiences as a b n o d .  Feminist therapy sees the medical 

model as reflecting a status quo orientation which ignores conflict, power, and control and 

whereby the individual is adjusted to fit society. In therapy, the goah are often determined by the 

therapist which ofien results in therapy being mystified and disempowering for the client. 

Hospitalizattion, dmg therapy, electro-convulsive therapy, and being labeled with a mentai illness 

are often identified as examples of oppressive psychiatric practices. 

In this section, data fiom the feminist therapy i n t e ~ e w s  WU illustrate the principles of 

empowerment central to feminist therapy. We can clearly observe a cornmitment to putting 

women's experience at the centre. Women's experience is vaiued and women's voices are 

encouraged in contras to approaches which pathologize women's experience. This section then 

draws out what feminist therapists Say about empowerment and experience. 

1 begin by outlining how the feminist therapists i n t e ~ e w e d  compare themseIves to traditional 

practitioners. This is folIowed by their descriptions of their relationship to psychiatry. The 

deployment of experience as a central construct and the process of refiaming experience are 

exarnined. 



Comparing Feminist and Traditional Paradigms 

Feminist therapy can be distinguished fiom psychiatrie practice by it approach to power and 

control in therapy and by socially contextualizing women's experience. Kathy articulates the 

different way traditional therapy and feminist therapy approach power. 

The e s t  thing was the socio-cultural context issue, second is the explicit 
addressing of power and control issues on three levels. Now 1 don't think that it's 
necessady the case that good therapists of other types havent thought about 
those power and control issues, by the way. They very well may have. So that 
couId easily be appropriated or have already been doae by somebody else. But 
1 don't think that anybody that I'm aware of has actually written about or talked 
about that being an essential part of a good therapy practice and 1 do think that 
it's implicit in the idea of feminist therapy that be an essential part of the therapy 
practice. So if other therapists do it, it's incidental. It's not an integral part of 
what they consider to be good therapy necessarily. (RI) 

Kathy highiights the social context and power in the therapy relationship as central features of 

ferninist therapy. 

So 1 guess the one thing, and this is probably an obvious one that 1 think is 
definitive of feminist therapy, is it's commitment to inciude in the understanding 
of an individual's Me the societal context in which that person has lived and does 
Iive and the integration of that understanding into the understanding of their 
personal psychology, including their intrapsychic dynamics psychologically. It's 
the deliberate attempt to systematicdy include and integrate those concerns. 
That would be one aspect of feminîst therapy. A second one would be the 
cornmitment 1 think that feminist therapy has to explicitly address issues of power 
and control in the therapy relationship. And 1 don? mean by that necessarily that 
the therapist is always discussing those with the client but that the therapist d e s  
explicit to herself what those issues might be and works with them in ways that 
is in the client's interest and does make them explicit with the client when that's 
appropriate. And one time that that's appropriate is, at iea t  a range of those 
issues is appropriate at the beginning of therapy when there's a discussion about 
what therapy is about and you know what this particular therapy is going to be 



about or at least a starting out point (RI) 

Nancy reminds us that violence is often an important aspect of the social context of women7s 
lives. 

1 think being very aware of the issue of power, the analysis, the effect of power 
and oppression and the harmfiii effects of power and oppression, the potentially 
p o w e f i  effect of abusive power. That particular awareness 1 think is really really 
important. 1 think being very centered on women's experiences is very important 
and very sensitized. One example of that is being very sensitized to the world of 
violence in women's weii being which I think is denied in the helping professions 
in general. It's very common. You know, even wornen who are hospitalized, no 
one even checks if they've ever been raped and they may be treated as if it was 
never checked. So the role of violence in affecting women's lives and the abuse 
of power.(R7) 

Kelly concurs that we rnust address the context of people's lives. 

Absolutely, otherwise, it's too narrow because psychotherapy isn't just about a 
woman in isolation in her whole psyche. It's about a woman in a family, in a 
culture, it's like the layers of relationship that we look at. Maybe family therapy 
was the jump to help move from interpsychic problems. But then what about 
cultural problems? So 1 think feminist therapy has a really good way of . * 

contextuahmg issues and helping clients develop an understanding. Again, that's 
the psychoeducational component. It's like if a woman cornes to me and she's 
depressed and 1 fïnd out she's a single mom on welfare, I dont assume she needs 
any kind of lithium or anti-depressants or whatever. 1 would question anybody 
who's put her on those pills. A lot of clients corne to me and they've been put on 
Prozac, this and that and the other thing, 1 think Prozac is being given out Iike 
candies. I went on a show called the Masks of Mental nlness and 1 was on with 
this guy from the Clarke .... he has his paradigm, I have mine- fine he wants to see 
it all as biochernical." At one point 1 just said "People are not al1 biochemistry. 
The total is greater then the sum of the parts and we have to look at other 
dimensions to understand why people are experiencing what theytre experiencing. " 
It's so easy to reduce personhood to brain chemistry, it's too easy.(RI 1) 

Ferninist therapy believes in maxùnizing the client's power in therapy and minirnizhg the 

authority, power, and expertise or the therapist. Alice suggests that as a feminist therapist 



working in an institution and in private practice she is more aware of issues of controt than those 

who employ a traditional approach to therapy, 

In the traditional way of working with these issues, 1 thuik the therapist is much 
more active in intervening, in taking control, not with any kind of negative 
motivation necessarily but just as weil meaning, trying to help the person get the 
eating under control saying, "you shouid do this," trying to structure their lives for 
them when I'm not sure ifthat's the way to go- 1 think ofien it is seen as someone 
else teUing them what to do, someone else taking control. (R9) 

Anne describes the equalizing of power between a therapist and client as central to ferninist 

therapy and as different from authorative models of therapy. 

Well right fiom the hrst session, it is made very very clear that we're equals and 
we're going to work on the issues together, decisions being made mutuaily, itls 
an equal power relationship. So that's reaUy dïf5erent I think fiom traditional 
therapists .... but what's an issue when I'rn there across f?om my client, fiom a 
woman whose in pain who maybe for the first tirne in her life is sharing it and 
feeling it and expressing it and allowing herself to experience this kind of 
connection with someone. For al1 we know she's always been oppressed. That 
in and of itself is therapeutic as far as I'rn concemed and my clients report that- 
That alone, knowing that she could sit there and be completely accepted and not 
judged-.. . (R3) 

Kathy emphasizes a collaborative approach to the therapy relationship in feminist therapy- 

.. .. feminist therapy is committted to a collaborative approach to understanding 
what happens with the client in the therapy so that whatever interpretations the 
therapist makes, whether they're interpretations of symptoms or they're 
interpretations of "resistance" or anything like that, that those are made 
collaboratively with the client. (EU) 

Kathy elaborates upon her cornmitment to looking at power and control within therapeutic 

transference and countertransference, 



WeU for instance in working with a sexual abuse survivor or working with 
somebody who has an eating problem are two situations in which we could 
predict I thllik, just fiom experience and fiom understanding the issues, that there 
are likely to be safety issues related to power and control in the relationship for 
the client so that the client is going to bring transferentially into the relationship 
concem about who's in control and to what degree and how and that that's going 
to be a safety issue for her. So that she may for instance take control of the 
relationship in ways that are not overtly controiling but may be control oriented 
in order to protect herselffiom what may seem like an overwhelmingly powerfd 
other person in the room. And that the therapist is going to need to watch out in 
herselfhow she responds to that, how she responds to thhgs not going well in the 
therapy or not rnoving in the therapy for instance, how she responds to her client 
getting worse at &es which is not unusual in either working with someone with 
an eating problem or someone who is recovering fiom mernories of sexual abuse. 

1 

Within this kind of therapeutic alliance then the therapist does not take control but encourages 

the client to feel safe and in control within therapy. This anti-authoritarian empowerment based 

mode1 emphasizes a collaborative approach between the client and therapist in determinhg the 

structure of the therapy. At the same time that the therapist is conscious of power issues in 

therapy she is conscious of the ways in which power and control have often shaped the issues 

being brought to therapy. 

1 asked Kathy to elaborate upon issues of power and control. 

.... one of the aspects offexninist therapy 1 thinkcomes fiomthe explicit discussion 
of power/control issues through contracting, whether that's formd or uiformal, 
contracting with the client at the beginning. And 1 think having a clear contract, 
formal or informal, is helpfül in, and I've t&ed to you about this before, is helpful 
in sort of signaling to the therapist that if she experiences countertransferentiaily 
an urge to take control and that takes her out of the contract with the client, then 
alarm bells are going to ring so that these layers soa of work with one another 1 
think quite weU. But also just being aware of and alert to the fact that these are 
the kïnds of issues that are going to corne up, that there are layers of these issues 



in the relationship would hopefidly and theoretically 1 think make someone with 
that approach, a feminist therapist, more likely to catch those things before they 
get acted out instead of acting them out .... Well 1 think it's Iess likely that they 
wodd get into power struggles or if there were a power stmggle, that it would 
be more likely to be analyzed within the therapy relationship so that there would 
be less unconscious acting out of power issues. (RI) 

The assumption is that the carefiil treatment of power in a therapy relationship may be more 

helpfùl in encouraging the client's empowement. 

..-,what might be seen as feminist therapy or representative of f emis t  therapy is 
kind of a simplistic sense of empowerment where we're not talking about really 
understanding those dynamic issues but we're talking about a therapist who thinks 
that she never should challenge her client or that she should always just be 
supportive and that this poor woman has always been disempowered and so the 
therapist is just going to empower her and isn't going to be alert to the ways in 
which the client might be controllhg her, the therapist. (RI) 

1 asked Kathy what therapists assume about the client and her power wheo she does not 

challenge her: 

Well, 1 think that if I'm right that this happens and 1 could be wrong, that she'll 
necessarily have to think about it in terms of the client being a victùn and 
understand the interaction in terms of the client's victimhood. 1 havent really 
thought this through. (RI) 

What are the implications to the client when the basic philosophy is empowerment, yet she is 

reinforced in a position of poweriessness by the feminist therapist? 

1 think one of the implications is .... the only way to feel powerful is by holding 
power over somebody else, by dumping on somebody else or excluding somebody 
else or holding somebody else down. That it reinforces a domination process. 
(RI ) 



It may also communicate that it is not possible to have a direct expression of power that is 

somehow positive. This question requires M e r  interrogation by feminist therapy. 

SeK-disclosure has often been valued by feminist therapists as it reuiforces a relationship which 

minimizes power differences and eschews the we/they kind of dichotomy of traditional therapy. 

The therapist is m g  to depathologize, normalize and establish rapport through sfiared 

experience. However, the ethics of self-disclosure suggest that it should not be gratuitous and 

only deployed deliberately insofar as the therapist sees it as a tool that will help the client develop 

insight or deepen the therapeutic connection. Nancy addresses self-disclosure: 

Through contact with a feminist therapist, there's a message not to collude, like 
don't starve yourself for the standards of appearance or don't collude with abuse. 
1 t b k  it's very important for the clients to see that you yourself lead your Iife this 
way, that they see that sense because there's always a cost to not coiiuding too. 
Ifthey know your own commitment to that, they see why itls worthwhile and why 
it has some promise. 1 found even that it's been important for some clients to 
know that 1 to work at the comrnunity level so the commitment goes. So the 
same way they are changing, maybe I'm working to change conditions for women 
in general and every one of us is trying to do it through the book or through 
information sharing and that is dso important because it gives again a sense of 
power. So every one has some power to change things - that kind optimism. 1 
think we have to have a sense of hope that cornes with that activity. You were 
asking me in particular about the self disclosure. Itk very important 1 tbink 
because on a one to one, women totally lack validation for their own experiences 
and respectful validation and they are left to feel always either sick or they are 
being labeled for their own experiences that are either about protest, anger or 
being unhappy. It's important to get that validation fiom other womenls 
experiences. 1 think that is one dimension where self disciosure is important, to 
normalize things. It's an important validation, 1 think another tirne is more related 
to the therapy process. I fa  person has not owned their own feelings 1 may use 
my own expenence when I1m with them to sensitize a particular area that may be 
happening. (R7) 

The feminist therapists in te~ewed were committed to a non-pathologizing approach to women' s 



experiences. 

Well I guess I think that one of the major ciifferences beîween the institution of 
psychiatry and the feminist approach to therapy is the whole notion of pathology 
which is centrai within psychiatry. And though there may be good individual 
pracbtioners who do not have a pathologizing approach to their ciients, the 
institution itself encourages the way of thinking, thinking about pathology, 
diaguosis and pathologizing. And if you listen to these people give presentations 
in public, like public papers and so on their discussion of their patients aiways 
includes this kind of pathologizïng edge. They talk about the enfeeblement of the 
ego. That kind of terminology is integral. Their discourse is ripe with 
pathologizing kinds of tenns and concepts. As a person who is both a practitioner 
of psychotherapy and was diagnosable at one t h e  in my We, 1 am offended by 
that kind of t&.(RI) 

Part of the anti-pathologizing stance that feminist therapists adopt means that symptoms are seen 

to be telling a story. Feminist therapists then focus on the meaning of symptoms, believing that 

they typically make sense and are part of coping strategies women use to survive in the world. 

Feminist therapy is concemed with the psychiatrie silenchg of women's voices through the 

pathologization of their experiences and, therefore, listens for women7s voices within symptoms. 

Moreover, feminist therapists tend to encourage the development of more direct expression of 

women's voices. Alice expressed concern that psychiatry stresses the management of symptoms 

rather than explore what they mean. 

1 think that medication sometirnes helps in some situations. But 1 think fiom my 
experience, its showed me you have to be redly cautious. I've even got a new 
client, 1 haven't seen her yet but I've talked to her, and she has seen two 
psychiatnsts and they just drugged her f i e r  a gang rape. They don't really want 
to tallc about the rape. They just want to manage her symptoms. I'm afraid that 
seems to be the more common response than the sensitive feminist one (R9). 

Like Alice, Kelly believes ferninist therapy's attention to meaning is an important contribution. 



If I'm doing a strange behaviour like washing my hands nine times a day, if 1 
understand why I'm doing it,then it doesn't feel so crazy because there's a 
meaning. 1 think that's what is so key. When a psychiatrist looks at somebody 
doing a bizarre behaviour like eating $80 worth of groceries in the city and 
throwing it up, they say "weii that's a sign of psychopathology." Why is the 
wornan doing that, what does it mean to her to do that, what's it expressing in her 
Me, how could she express that in a productive way instead of a self destructive 
way? So it's like there's a vacuum in understanding there. To teii you the truth, 
i f1  had by druthers, I'd go and do my therapy and just work with m y  clien ts.... It's 
not "do we trash psychiatry and Say ou .  way is right and theirs is wrong." ..-. But 
one way of seeing it is too lirnited. (RI 1) 

KeUy highiïghts the dangers of psychiatry's pathologization of women. As an institution with 

considerable power psychiatry is in a position to define women's experiences as sane or insane. 

1 believe that the mode1 of psychiatry is dangerous because it has too much 
power in def'ining the terms of how we see people .... Like if you're terrified of 
being diagnosed as crazy and iocked up, why would you want to go to somebody 
and tell them the m t h  of what you're r edy  expenencing inside? Ifyou could go 
in and Say anything like "oh god yesterday 1 had a hallucination, what do you 
think that means?" 1 would be interested. What does that hallucination mean, not 
how crazy my client is. (RI 1) 

Kathy compares feminist and traditional approaches to working with eating problems and sexual 

violence. 

1 think one of the most significant Merences nght fiom the beginning was the 
seriousness wîth which feminist therapists took the issue of sexuaI abuse. 1 think 
that sort of Spical institutional approach was to ignore it. I mean it wasn't a 
question on questionnaires. At the ..............- in the eating disorder clhic there, 
they give everybody who cornes to any of their programs a battery of 
questionnaires before and after any program that they do as part of the* research 
protocol. And for many years there wasn't a single question about sexual abuse 
on any of those questionnaires. There is now. For the Iast probably three years 
anyway, they've been taking the issue of sexual abuse seriously. (RI) 

The feminist therapists i n t e ~ e w e d  noted that while psychiatric practices are now increasingly 



acknowIedging sexual abuse there continues to be a lack of thorough cornmitment to addressing 

the impact ofthese issues on women's lives. For instance, while they ask about sexual abuse now 

in the intake questionnaires at a Toronto eating disorders program they don't provide any kind 

of in-depth psychotherapy around sexual abuse issues. 

They take it senously enough to ask about it. They know what it looks like when 
someone's having a flashback. They discuss openly issues related to sexual abuse 
in the groups. And they dont in a sense that I think they havent made a priority 
to make sure that their staff are trained to be able to handle issues around sexual 
abuse in a reaiiy effective way. (RI) 

Jane, a psychiatrist, believes that there is a need for change in psychiatrically stmctured in-patient 

programs for "eating disorders". She highlights the continued hvasive and controllulg medical 

involvement particulmly with children. 

1 think there's been a little bit of change. 1 think more perhaps with adults than 
with children, aithough I guess .-... will be reviewing that. There's a lot more 
pediatric medical involvement- They still use tube feeding and that sort of thing 
whereas that's just not done in our setting, in the setting here. As far as 1 know, 
it's not done that much. 1 think there is still the behavioural cornponents and realiy 
some of it is almost necessary in changing someone's behaviour. But there's a 
little more group work, a little more discussion. 1 think it's always been fairly 
exemplary in a team approach. So 1 think that's been helpful. And a tendency to 
realize that less people need to corne into hospital, that more people can in fact 
be in a day hospital which is the next thing. But it's stiU not staying overnight, not 
being there all the tirne, giving a little more responsibil&y.(RlO) 

In contrast, Kathy suggests that feminist therapists have a much greater body of knowledge on 

sexual abuse and a different body of knowledge on eating problems which is centrai to working 

in ways that are more attuned to women's lives and experiences. 

One of the things we have is a body of knowledge about sexual abuse and its 



effects on the individual and how to work with that, that nobody else has put 
together. So 1 think that's actually a body of knowledge ciifference there.,.. Well, 
yes, partly because that includes the body of knowledge around sexual abuse and 
the possible relationship between the two of them. But in some ways 1 ùiink one 
of the more important contributions fiom feminist therapists around eating 
problems, equally important let's Say, is the understanding of power and control 
issues and the way that that gets dealt with by the therapist in her working with 
the client. (RI) 

Unlike dominant psychîatnc practices, ferninist therapy is client centered which is often described 

as "starting fkom where the client is", What this means is that when we Esten to women's stories 

about their life circumstances we find ourselves conûonting ciifficuit situations and, hence,cnsis 

work is common. E s  produces a "messiness7' that doesn't always easily fit the work a day world 

of psychiatrie practice according to Kathy. 

E think in general it's too messy for them, they don't want to get involved. It's just 
too messy. ifthey're dealing with adolescents, then there's a terribleness that gets 
created around the f&y7 the issues related to the family. Lfthey're adults, there's 
a tembleness that gets created around the person, as she's going through this 
process, the kinds of self harming behaviours that are likely to occur, suicida1 
thinkuig, flashbacks. This kind of work doesn't fit neaîly into 45 - 55 minute slots. 
There's a lot of crisis stuff that happens around it. There's a lack of people who 
are trained to actually understand it and deal with it. So it just creates problems. 
It just creates problems for the way that they're set up. I don't think there's 
anything, again, inherent about being a psychiatrist that means that one wouidn't 
be able to do this work, I think ....... ..is a great example of someone who - 1 mean 
1 don? know how he owes OHIP for the tirne that he spends with clients, that 1 
know, given that he works with a lot of people who are multiples that he's not 
doing 45 minute sessions with them. Somehow or other, he's managed. So it's 
not like it's impossible or logicaLIy impossible for them to do it. It's just very 
impracticd and very difficult. (RI) 

Similarly, Page has also observed that psychiatrists rarely work directly with people in cnsis and 

that others often do the "messy" work.. 



Well psychiaîry is one of those places where 1 think the power to commit people 
has aiiowed the psychiatrist to miss the opportunity of dealing with people in crisis 
meIming that if you have the opportunity to deal with your anxiety around 
someone who is suicidai, whors weight is so Iow you fear for their He, then you 
can commit that person. There's a great temptation to do that and 1 think as a 
resdt of that in part, psychiatrists don't leam how to do crisis work. They leave 
it to the nursing staff in an emergency setting. I think in that way, they do 
discomect fiom people and they dont develop the knowledge that they need to 
realize in part that a lot of the crisis in people's lives are related to the violence in 
their lives and related to very primary issues. 1 think that's one of the results of 
their status and their sort of power and position in the society is that they're 
actuaiiy skipping about 20 steps. They think quite the opposite. They think that 
they're the ones covering al l  the steps and their psychoanalytic approach is 
actually sort of building a foundation for people to make other changes in their 
lives. That's entirely untrue sometimes but it's a really restricted discipline in many 
ways in terms of people's access to them, in terms of sort of overuse of drugs, al1 
kinds of things. It becomes a problem if you have a discipline that's so exclusive 
and self regulatory. (R4) 

We can see that these therapists put women's experience at the centre of their approach. They 

are concerned to depathologize women's experience, to contextuafize women's experience, to 

acknowledging violence in women's lives, to valuing, legitimating, and validating women's 

experience. As feminist therapists they are aware of issues of power and control in the therap y 

process, and In their efforts to maximize the client's empowerment. 

Feminist Therapists' Relationship to Psychiatry 

Over the years since the development of feminist therapy a more relaxed attitude seems to have 

developed toward psychiatry. While many ferninist therapists are s t i l l  critical of the institution of 

psychiatry - the psychiatrie ideological hegemony and the power that it has over the other helping 

professions - a more mature, secure, and less defensive feminist therapy is willing to explore what 



may be usefid fiom psychiatry. We can see this in the less absolutist responses to, for instance, 

use of anti-depressants. Most of the feminist therapists in te~ewed found that as they often had 

to work with psychiatrists it was judicious to h d  a way to do so that worked for both their 

clients and themselves. Regardless, while the therapists interviewed have found ways to work 

with psychiatry they typicaily remain cautious. 

I asked Jane, a feminist psychiatrist, about ber thoughts on feminist critiques of psychiatry. She 

begins by describing her position. 

It makes me feel like 1 canft quite fit anywhere and it's sort of nice to belong 
somewhere 1 think. Although it's helpfid to have tensions too. Even using the 
D.S.M-IV criteria, the psychiatrists that have contributed to that can also be 
critical of it. They c m  recognize and Say, "why do we Say two binge episodes a 
week forthree months means an eating disorder." Like they've seen that someone 
that binges once a week may have the same history of sexual abuse. So fortu- 
nately they can critique themselves too. (RI O) 

Evelyn describes the difliculty she experïences working in a psychiatric institution. 

It's not easy. It's very dEcul t  because you don't always have the pleasure of 
working with people that agree with what you're doing. So that the work that 
1 do sometimes gets totally canceled out by something that someone else is doing 
and that's very htrating. Because it really does require a paradigm shifi and 
how we think about problems and right now the way problems are thought about 
here, is in a medical problem paradigm, that you give them a pill and that's al1 you 
need to do- Make sure they've got a place to live and an income. (R8) 

While Nice will refer clients to psychiatrists, she is careful to screen for those who are less 

pathologizing and who are willing to recognize the influences of social context on women's lives. 



Contlicting approaches to understanding therapeutic issues and practices are likely to have 

negative consequences for the client. 

1 try to check out people before 1 send them off because I've had some 
unfiortunate experiences with referring somebody to a psychiatrist who then 
undermined the work 1 was doing because they weren't feminist or they weren't 
even profeminist and didnrt share my understanding of the context of women's 
lives and pathologizing the client. We had a lot of recovery work to do when 
they came back to me. I'm thinking of clients who wanted some medication. (R9) 

Like Alice, Kelly Çids that her own world view and way of working is sometimes jeopardized. 

But, psychiatry has a thing like this is the problem, this is the solution and it's 
about drugs .... there is a way of using dmgs maybe if people are infôrmed and 
they're not in a disempowered position. But 1 dont think that happens because 
a lot of the women 1 see who have been to psychiatrists walk in my door and 
they're sure they're crazy and not only are they sure they're crazyy they're sure that 
unless they stay on this drug, Iike you don? know how many women I've got off 
the drugs who have been on Prozac or Valium or something else, some of them 
1 can't even pronounce, who were sure that without them they were going to go 
crazyy and in actual fact started to feel a lot better as they gained confidence and 
they saw that they could devdop a belief in themselves. (RI 1) 

Page works with clients who are involved in the psychiatric system m d  fhds she is sometimes 

able to work in a complimentary manner with psychiatrists but that at other times she experiences 

Sometimes it works out okay in tenns of some kind of complimentary role and 
sometimes it's a matter of the person ceasing to see what psychiatrists are or 
dealing with that system and sometimes the person goes back to that system .... 
My major issue 1 guess is that sexual violence and eating issues really are both 
seen as secondary issues by the kind of psychiatric medical mind. 1 think that's 
just totally nd icdo~s  and 1 think it's a matter of self protection and denial by the 



psychiatrist not wanting to deal with these issues and not wantïng to deal with the 
dynamics of the therapeutic relationship Iike gender, eating, semial impropriety, 
boundary violation-,,. 1 think those things are huge issues fhkIy ,  in any kind of 
counseihg and 1 think they're reinforced in psychiatry by the fact that itrs a 
protected profession. So sometimes 1 have had quite open confrontations with 
a psychiatrist and at the worse of times, quite often 1 fmd the response that they 
don't want to "open up Pandora's box around these issues" which tells me 
immediately they have a lot of feelings about even bringing up the issue around 
sexuai violence. 1 mean that's far fiom a positive way to refer to clients and tak 
about control issues.(R4) 

In fiiaher exploring ferninist therapists relationships to psychiatry, Kelly expressed her views on 

Bonnie Burstow, one of the most weil known and outspoken critics of psychiatry and the author 

of the book Radical Feminist T h e r m  (1992). Burstow's position is that any involvement by 

feminist therapists with psychiatry is colluding with practices of power, oppression, and 

domination. 

Yes and Pauia Kapl an.... Paula Kaplan is a good example because she was my 
Prof and 1 know her better then Bonnie. There's also Diversitv and Complexiv 
in Feminist Themy by Brown and Root, As a feminist therapist, what's the 
position we take? Some people like Paula work in the system to help change the 
system so she writes like political aeaties. Lfyou can have "Late Luetenal Phase 
Disorder" why can't we have "Delusional Dominating Personality Disorder"? 
Because it's a political treaty labeling normal female development. She works 
within the system to help change the system. 1 am dohg my Doctorate in 
psychology but 1 chose not to join the Psych Association because oftheir alliance 
with psychiatry and their wanting to be so called pseudo-science because I think 
of psychology as an art .... So my political stand is "I'm not joining you .... There's 
a huge schism because the reality is psychiatry stdi holds ail the power to make the 
definitions up. So if they still hold al1 the power, to me that's dangerous. So it's 
a tenuous alliance so 1 don't want to break the relationship but I'm not going to 
buy into the camp. If they're paying my salary, 1 have to buy into the camp. 
That's my attitude. Like Paula's position is dangerous because then you can be 
laughed at and ostracized, you h o w ,  the feminist quack in the system or you're 
like Bonnie who's totaliy outside ..... there's a Merence between psychiatry as a 
field and then the human beings who work in psychiatry because there are actualIy 
some psychiatrists who work £kom a spiritual perspective. There are some 
psychiatrists who don't prescnbe a lot of drugs. But if a psychiatrist is sïmply 



going in there interested in diagnosis and purnping pills into a person, 1 can't 
tolerate that- What 1 do is eduçate my clients not to go to those kinds of people. 
OR1 1) 

Unlike author and therapist Bonnie Burstow, Aiice cautiously believes there is a place for 

collaborative work with psychiaîry. 

There was a tîme in m y  life when 1 was an al1 or nothing person where 1 could 
really see these rigid lines. 1 th* it's part of a kind of getting older and wiser. 
Black and white solutions don't u s d y  work and so 1 think that's going too far. 
1 think there is a place for collaboration. It's just that the power imbalance is so 
enormous that it's risky for us to have less power, to be engaging with the "big 
boys" who have so much authonty. You have to be very very carefid indeed. 
(R9) 

Despite feminist critiques of traditional therapy there is nonetheless significant overlap with 

conventional practices. h the context of a not uncornmon feminist rejection of psychiatry 

Kathy describes her own relationship to psychiaûy. 

.... 1 think that is because we live in Canada and in Canada, the main source of 
psychotherapeutic help that's covered by OHIP is psychiatry. And to be 
p u r p o s e ~ y  unwilling to have mything to do with psychiatry is to purposeMy 
not influence those people who are the people who, potential clients, without 
financial resources, have to see for psychotherapeutic help. So to me, the stance 
of some feminist therapists that they won't have anything to do with psychiatry at 
al1 is basicaUy a condemnation. They're condemning people who don't have 
financial resources. They're condemning those people to see psychiatrists who are 
uneducated or they're condemning feminist therapists to poverty. One or the 
other. (RI) 

Kathy adopts a different position toward psychiatry compared to the other therapists i n t e ~ e w e d  

as she not only beiieves that it is important to bridge the gap between the practice of p s y c h i a ~  

and feminist therapy practice, but that feminist therapists can in fact innuence potential changes 



in psychiatry. 

1 think part of the influencing that can be done is through really raising the 
consciousness of people who are practicing psychiatry about the effects of that 
kind of tenninology and the approach that goes dong with it and the degree to 
which they make themselves other than the client in a way that's not necessary and 
1 think probably and ultimately not productive to the therapy. In fact, probably 
hannful to the client. So 1 think this is happening a number of ways. We have 
consumer survivor groups whom the government is actually encouraging to be 
involved in the discussion through advisory groups and so on so that at the OPA 
conference, Ontario Psychiatric Association Conference that I was at a couple of 
weeks ago, there were a number of occasions in which 1 heard people talking 
about their feelings about referring to patients as consumers, survivors, clients, 
you know, things other then patients. There's some of them who don't want to 
talk about it but a lot of them are kind of struggling with it. A lot of them are 
saying ... things like, "Well we have to get used to this. Ifs not what we're used 
to." 1 think that that shift in terminobgy will make a dserence. I think also 
having people like that on advisory boards and so on. Again, it's a very slow 
process, has an inauence on their understanding of or the quickness with which 
they can refer to patients and sort of pathologize in ways. They have to leam to 
relate to these same people in a different kind of context and in a different way- 
1 also think academicdy or by presenting papers. So 1 was t e h g  you about 
going to the [a psychiatrie institution] and giving a talk on feminist approaches 
to psychotherapy. 1 didntt spend more than 20 minutes of where 1 gave one case 
example. 1 didn't spend any time talking about what to do or how to do it or 
what the difference between ferninist therapy and other kinds of ttierapy are. I 
talked about a personal experience related to feeling pathologized and how that 
resonated with my experience as a femaie in the culture as wrong or different or 
other and how 1 think that both of those processes are harmfüi and related that to 
my experience with having an eating disorder. So making a personai statement 
but hopefblly in a way that c m  be heard and also by there being more and more 
people giving papers on achial power issues and power differences in the 
psychotherapy situation and how that can be harmful to the patient and how it 
may not be but also how the whole idea of pathologizing can be reinforced by 
those power dserences. 1 think that is raising people's awareness. So you know, 
1 think this is probably an endlessly Iong process but I think that the influencing 
is occurring. And the fact that a l l  of that has sort of opened it up for more 
programs to be concerned with how their patients or clients feel about the 
program and getting feedback fiom them later and then integrating that feedback 
into their program. The eating disorder program at the hospital now is c o b t t e d  
to having a vegetarian option for the ... women who corne to use the day hospital. 
( 3 1 )  



Most of the therapists interviewed continue to view feminist therapy as marginalized and 

Iacking power. They, therefore, believe that we need to be cautious not to collude with the 

hegemony of psychiatry. Kathy who does not view feminist therapy as powerless at d, argues 

that over time the medical mode1 may achially be shifted by feminist practitioners. She believes 

that, however, slow or conflicted the process, and despite power differences there is some kind 

It's probably the result of four years of consistently raising this issue and dealing 
with the resistance to it, resistance that's been philosophical, hancial and 
technical. Like can the kitchen in the hospital a c W y  produce these meds? 
Economic. How much more will it cost us? 1s vegetarianism really a food choice 
or is it really an excuse for not eating certain kinds of foods? 1 mean al1 of this 
resistance have had to be dealt with in order to get to t h i s  point. (RI) 

The feminist therapy paradigm is an epistemological rupture fiom the conventional psychiatrie 

framework. Ferninist therapists consistently reject the labeling, diagnosis, and pathologization 

of clients by psychiatry. There is a common concern arnong the feminist therapists interviewed 

that psychiatnsts over- medicate clients rather than attempting to understand the meaning of their 

clients experiences. Zn addition, the power and authority that psychiatry hoIds is not acceptable 

to feminist therapists. Not unlike the clients themselves, some of the feminist therapists in this 

study report feeling powerless, voiceless, unheard, and trivialized, in their interactions with 

psychiatry and there is an overall sense of distrust of them. Despite both a strong critique and not 

particularly favorable experiences of psychiatry, there seems to be some efforts made by feminist 

therapists to have a conversation with them. For the well-being of clients who work with both 

psychiatrists and feminist therapists, the need for conversation is very real. Some of the 



therapists seemed less threatened and felt they were more able to work as e q d s  with 

psychiatrists than with others. There is also recognition that psychiatry is not homogeneous and 

that there are psychiatrists who work fiom a mode1 more consistent with femUzist therapy. 

Feminist Therapy Paradigm 

Depathologizing women7s experience is central to the feminist therapy paradigm. Alice's 

cornmitment to depathologizing women's experience is evident in her construction of symptoms 

as coping skills, 

I do see the eating disorder as a symptom, coping style, 1 don't see it as the issue 
in most cases. 1 think that it is like a flag or a marker that there is trouble here. 
If 1 were speaking to al1 therapists everywhere, 1 would urge them to look 
beneath that and not just the managing symptoms and trying to get rid of the 
eating disorder. And even to caution people against being too hasty of ripping 
that coping &il1 away mtil you've repIaced it with sornething because I think it's 
an indication that there's a lot of pain and there's a lot of issues underneath. (R9) 

Alice continues to describe her depathologizing approach as a feminist therapy. She rejects 

diagnostic labels and does not assume the role of the expert. 

I don? take an expert Iabeling stance. 1 don't tell them what they should do, 1 
don't use diagnostic labels, 1 don? pathologize their coping skills. I see it as a ski11 
even if it's something that's now hannful. It's not so much a ski11 as it is a coping 
mechanism. I'm at least neutral and maybe something that they want to look at 
replacing because it's no longer serving them. I believe that goes with feminist 
thinking about not seeing himher as a victim but also someone with a lot of 
strengths who has the resources to make a change. (R9) 

The pathologizing of women's experience has ofien meant that women are not being heard. As 



a r d t  their actual emotionai needs continue to be unmet. Meg focuses upon the clients' needs- 

In terms of the eating problems, I'm driven to encourage women to see themselves 
as having actualîzed themselves that they've achieved something that maïnstream 
society would Say is what one should work towards, whether it be a type of look 
or body weight or dietary or exercise regirne, you know. 1 feel that I'm more open 
to encouraging women to pursue what r edy  cornes fiom them. You know how 
powerfùl the therapist position can be in terms of directing and influencing 
someone and how vulnerable people are when they're in therapy. I'rn very 
cognizant ofthat and try to make sure that I'rn constantly, constantly trying to ask 
the woman what is it that she sees and needs for herselfand any kind of sort of 
suggestion, a glirnmer of desire to pursue anything, 1 really to encourage and 
develop and build.(R5) 

According to Page, feminist therapy's conceptual fkmework which is grounded in the idea the 

"personal is political" has much to offer women. 

1 think at its best, feminist therapy c m  offer that sort of kind of unrelenthg kind 
of sense that one bas a right to a life, the best one possible and that some of the 
issues that we have to look at have to do with what we can't see as well as what 
we do see in terms of our sense of self, that the idea that our sense of self bas been 
changed or shaped by "negative" experience is 1 think some of what feminist 
therapy has to offer is a concept, the conceptual k e w o r k ,  it's really quite 
different than other conceptual frameworks. And the idea that one's persona1 life 
is "connected" to the politics again in a primary sort of way but that actualiy 
they're intersecting parts ofthemselves that has to do with their relationship to the 
world and that we don't exist in a separate state .... I think that it is very exciting 
that that sense will corne fiom people who are more marginalized who will talk 
about what al1 that means. (R4) 

The feminist therapy principle "the personal is political" moves us away not only fiom 

pathologizing experience, but fiom individualizing experience. Pam focuses on the cornmon 

aspects of experience in an  effort to collectivize women7s experience. 

1 think helping women to see their problern as a problem experienced by al1 
women, not to the extent maybe that someone whose experienced sexual violence, 



but just to see the comection with other women's experience, both in terms of 
their eating problem and their sexuaiity. (R6) 

The concept the ''personal is political" results in a focus on women's collective lives, on the 

notion of"women7s redities". Anne describes how as a feminist therapist she emphasizes focus- 

h g  on "women's realities": 

As a feminist therapist, I'm particularly sensitive to reaiities of women. Now 
those realities can be psycho-social, socio-cultural, hormonal, physiologicd. 
Those are the redities of women in this world. And so I'm particularly sensitive 
and very aware and make myself educated not oniy because I am a woman but 
because 1 have experience by knowledge and expertise. So I'm particularly 
sensitive to the realities of women that coupled with what 1 really believe about 
feminist therapy which is the importance of listening to the individual wornen's 
experiences. Those two in combination d o w  in my therapy room any issue 
whatsoever to come up and to be worked on in a very existentid way because 
that's what's happening for them at that moment but also because 1 know 
whatever that issue is they come in with, 1 know what ùiat means in terms of 
being a woman in this culture. Having said that, what you're asking is the 
proportion that corne in with deeper underlying issues. You can't be a woman 
in this culture without having deeper underlying issues even if you've had a stellar 
family life and steiiar biology. My belief system is as a feminist therapist, you 
reaUy can't be a woman inthis world right now without having deeper underlying 
issues .... (R3) 

Some feminist therapists shift fiom a collectivized and politicized understanding of women's 

social positions to one of women's psychology. Jane observed a number of gender themes as weU 

as issues around "women's psychology" in her work. 

i've been reading the work that Giiiigan did and now I've reaiized that some 
people question that research. But I'm seeing that it's clinically relevant any way 
and this ethic of care that in relationships, the traditional female would perhaps 
consider the needs of others before themselves and an encouragement for people 
to consider what their own needs are, whether it's to be angry or whether it's to 
ask for something or to take of someone and balancing that. 1 think somewhat 
about relatedness, relatedness with all kinds of people whether it's a boss or 



whether it's an employee or a parent, spouse, partner, fiend. So it cornes up in 
so many ways so it's sort of a recufiing theme, an encouragement 1 guess of 
differentiating thernselves in more ways then what their weight and shape are. i'm 
not strictly feminist because I've bad andytic theory and also feminist analytic. So 
much of what they talk about is this relatedness, mother-daughter relatedness, 
relatedness with other women. So even ways that they jeopardize themselves 
with other women. You know, having to be nice. 1 guess that was some of the 
more recent work that Gilligan did too. There's a more recent one too that was 
about girls and how they leamed how to be nice and learned to not speak of 
things. 1 think it's in the therapeutic situation to encourage speahg.  (RIO) 

Reframing Experience 

A central process in psychotherapy is the cordation of the therapist7s and the clients's 

interpretation of experience. Therapy is a hermeneutic practice in which the client and the 

therapist work to gether to take apart experiences, thoughts, and feelings. While feminist therapy 

principles of empowerment articulate the idea that we must validate or legitimate clients 

experiences, ofien therapy overtly or covertiy aims to r e h e  the clients experience and to create 

a new story or narrative one that presumably works better for them in the living of their lives. 

What this means is that femuiist therapy is engaged in a practice of rehting client's interpretation 

of their experiences on a regular basis. 

Feminist therapist Kelly reflects the need to take apart the meaning structure for clients and not 

simply accept the surface reality presented. We are after all interested in how women organize 

and interpret their expenences in the social world- This means that if we accept women's 

experiences are socialiy constituted, experience itself require interrogation. Even in 

empowerment based models of therapy such as feminist therapy, therapists interpret and attempt 
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to reorganize the rneaning of clients' experiences. 

1 think it's looking at the meanhg structures. 1 don't coiiude .... 1 don't think 
empowering clients means to agree with them al1 the time. 1 think it means to be 
an honest somding board on some level and another human being standing 
witness to a woman's process, her own inner journey, and to help support and 
facilitate that. (RI 1) 

On the one hand, therapists Lice Kelly refi-ame women's experiences and, on the other hand, 

therapists such as Eveiyn become very concerned with having authority, expertise, and power in 

the therapy reIationship. As a result, they are very cautious about ''imposing" their world view 

or interpretation upon their clients. 

Like 1 will give an opinion if someone asks me but I'U make it clear that's just my 
opinion and 1 usually ask them their opinion first before 1 give mine, like if it's a 
client. But 1 just think that we have to always be aware of what we're doing and 
where we are in the therapy. I think that's just good practice ...- (R8) 

Kelly is less concemed about imposing her point of view. Mead, she emphasizes that as a 

feminist therapist, she doesn't adopt an expert authoritarian position about her interpretation. 

See the difference is between, an authorative mode1 - 1 know and you don't- I'm 
going to tell you who you are and you're going to accept the victimlpatient role 
versus we're going to explore until you understand and have a meaning structure 
inside yourself that's your &me of reference for yourself. Mine may be different- 
Obviously it is because I'm a diBerent person with a different set of expenences 
and different way of understanding my world. But what's my client's way of 
understanding her world? That's more of what I'm interested in. It's like how does 
she see it. The thing is, how does she dso develop trust that her way of seeing 
it is vaiid and not skewed like the anorexic looking in the mirror and saying she's 
fat. (RI 1) 



Social Change 

Social change is o h  offered as a strength of feminist therapy although it is not always entirely 

clear what this means or how it can be achieved. Kathy believes that a social change orientation 

is a si@cant part of feminist therapy. 

1 think that it is, 1 think it has to be. 1 mean 1 dont think that you can taik about 
social context and power issues and the effects of these things on an individual's 
life and notice that sorne groups of hdividuals are more adversely aected by 
power ciifferences and social context than others and sit around and twiddle your 
thumbs. Itfs sort of an ethical issue 1 guess. (Rl) 

1 asked Kathy to elaborate upon how she saw feminist therapy contributing to social change: 

Well 1 think it is through a process of empowennent where people who have been 
unconscious of the ways in whkh they are subordinated sociaüy, whether thatfs 
society in general or specifically in particular situations, that it makes it possible 
for them to become aware of that in a way that they can verbalize it and address 
it. And that can create actual change in specific types of relationships or/and 
socially. (Fu) 

According to Kathy: 

And then the final thing would be that given the perspective from the therapist as 
a feminist therapist that social conditions actuaiiy have significant impact on 
individual psychology, that there's a need to be committed also to social change 
and to take some sort of active role in creating that change. (RI) 

Meg addresses the social change element in feminist therapy for working with these issues. 

Challenges to dominant and oppressive social ideologies can be an element of social change 

within feminist thempy. She raises the example of challenging thin body ideals and encouraging 

women to be more accepting of their body sizes. 



Well in the sense that women take on their right to define how they wish to be- 
We have this button out there that says,"how dare you presume I1d rather be thin. l' 
That kind of twist+"No ones going to tell me what 1 should and shouldn't be. Itls 
up to me. 1 feei better because 1 have this type of shape." I guess geîting back 
to what you're saying because for me, that is the place where 1 could be strong 
and powerfiil in. One woman did an anorexic chunk of time, the exercise and the 
redcting, and now she's a big woman. She is just so happy and thrilied because 
she can get through her day. She's probably 60 pounds heavier than she was and 
by al l  the magazines and Me insurance charts, she's overweight. But she's of 
Mediterranean descent and she's large boned and she has big strong legs. She 
cycles al1 around the city and she's doing sculpting now. Before she was just 
sitting at home and not eating and smoking dnigs.@5) 

Jane provides a diEerent emphasis. 

1 guess that's my main focus more so then social structures. I guess because my 
therapeutic orientation is 1 don't like to impose views and someone for whatever 
reason may not want to change society and it's not up to me to have them do it. 
i've been reading Gloria Steinam about self-esteem. This is a woman who has 
spent so much thne trying to change society and said, "1 was in screwed up 
relationships and maybe 1 need to look at myself too.'' And 1 understand. One 
was extremely radical as a feminist and one would not spend time being a 
therapist because it pathologizes the individual. 1 guess in a certain way what I'm 
looking to do is empower the individual and I'm more cornfortable doing that than 
to change all of society. My focus would be more relational than it is on society. 
(RW 

Traditional therapy methods have often been critiqued for focusing on the individual as opposed 

to the relationship between society and the individual. Part of what Kathy talks about is that 

when we consider power relations and social context wefre moving outside that focus on the 

individual. However, despite such awareness in the therapy relationship the attention is still 

ultimately on the individual. Although f e m s t  therapy has sometimes been described as "outlaw 

therapy", Kathy explored the limitations of social change in femulist therapy. 



WeU how much social change is going to happen by empowering individuais is 
a very really slow process of change. Some of those individuals may not choose 
to spend their time campaigning for social change and people who are therapists 
and making their living by being therapists, even ifthey get involved in social 
change, aredt going to have that much fiee time that they cm put towards that 
process either. So 1 think it does have limitations. Being a therapist for a 
profession probably excludes to some degree being a politician or an activist as 
a profession. It's a matter of time. But 1 ais0 would add that feminist therapy, it's 
not a type of therapy in that it doesnlt have a mode1 of the deveiopment of human 
beings. 1 mean there is a model of the development of women corning out of the 
Stone Centre but that's the only specifically feminist oriented or woman centred 
model of development that 1 know of. What we're talking about is a way of 
practicing therapy that 1 think needs to be integrated with some other kinds of 
models that already exist. We donlt have an understanding, a particdarly femuiist 
understanding of intrapsychic dynamics and yes, although social conditions effect 
one's personal psychology, they certainly aren't the whole story. There is another 
that has to be integrated with some other stuff that the psychodynarnic people 
have been workïng on understanding for a very long tirne. There's some 
important stuff there that has to be worked on. So being a therapisf even if one 
is a therapist with an lnterest and a cowiiitrnent to social change, is stïl l  being a 
therapist who is working at an individual Ievel and who for some ofthe time is not 
going to be involved in overtly social or political issues. Itls not always going to 
be the prime thing discussed.(Rl) 

'The extent to which feminist therapy is inside or outside of traditional therapy practices continues 

to be a question. 

Well a way in which it's outside is that a lot of people who practice therapy, even 
ifthey thought about the things that i'm saying, wouldn't use the word ferninist to 
describe what I'm saying because itls a problem word. Ifs partly outlaw therapy 
in that regard. 1 reaüy think part of the probIem is that nobody reaily exactly 
knows what this is, this stufT that's called feminist therapy. It includes such a 
range of things. 1 think sometimes when people are taiking about feminist 
therapy, what theylre taiking about is having a particular approach to deaiing with 
sexual abuse in that they generally haven't been able to find in institutions and 
which institutions may not support. But when you look at it close up, it's not 
different fiom the practice of good therapy in many essential ways but it's just that 
institutions have been reluctant to actually get into seriously dealing with that. 
Now the fact that they've been reluctmt is a feminist issue 1 think. (Ri) 



Despite the c e n t d t y  of social change as an objective of ferninist therapy it was oniy rarely 

mentioned directly by the therapist interviewed, 

Summary 

Feminist therapy is a significant epistemological shift fiom hegemonic psychiatric practices and 

is committed to therapy practices that can help women be more empowered in their lives. 

Feminist therapy claims to offer an alternative to traditional practices by positioning experiences 

within a social context and through refonnulating relations of power within the therapeutic 

alliance. Through dialogues with feminist therapists about the relationship between eating 

problems and sexual violence, 1 explored the feminist therapy claim to socially contextuaiize 

experience and reformulate relations of power in psychotherapy. 

In this section we can see that feminist therapists understand their conceptual h e w o r k  to be 

substantially different from traditional approaches to psychotherapy. Their cornmitment to 

depathologizing women's experiences and understanding women's problems within a social 

context is readily apparent. Feminist therapists emphasize equalizing power in the therapy 

relationship, stress the empowement oftheir clients, and recognize the impact of a lack of power 

in many women's lives. 

The relationship to psychiatry is described as one in which the feminist therapists exercise great 

caution. There is some desire to have more of a conversation between the psychiatric and the 



ferninist paradigms, but feminist therapists remain unconvinced and oppositional to the 

medicahtion of women's probiems. They continue to question the degree of power and 

authority that psychiatry exercises over women's Lives and the tendency to invalidate women's 

experiences. 

After more than twenty years of research and discourse, feminist therapists today continue to 

present themseives as an alternative paradigm, but they are less inciined toward absolute 

segregation and marginalization. Growing recognition of feminist therapy' s contribution to 

psychotherapy practices and a corresponding heightening of confidence may play a role in 

feminist therapy's increased willingness to engage with psychiatry. Now that feminist therapy 

is relatively more integrated in the larger discourse, and less vociferously identified as subjugated 

knowledge it is more interested in conversation with psychiatry. Notably, a number of the 

women 1 interviewed worked in traditional therapeutic contexts with minimal conflict, Others of 

course chose private practice because of the control they had over defining how they do their 

work, and because they are committed to providing an alternative practice outside of traditional 

settings. 

Feminist therapy arose historically at least in part as a response to androcentric and oppressive 

psychotherapy practices against women. In contrast, feminist therapy emphasized the vdidity of 

women's experiences, and focused on making women's voices visible. This approach parallels 

standpoint theory epistemology in which women's experiences are emphasized as acorrective to 

the domioance of androcentric ways of knowing. And similady, feminist therapy tends to 



inadvertently essentialize women's experïence. A major tension in feminist therapy exists between 

the practice of refkaming women's experiences and validating and affirming them. 

The therapeutic alliance is a pivotal focal point of femuiist therapy. It is an alliance structured 

toward the empowerment of the client. There are a number of central tensions in this approach 

which feminist therapy needs to grapple with. The conceptual foundation of empowerment has 

corne to reiy inordinately and problematically upon affiniLiation and legitimation in therapy. 

Frequently, the conceptualization of experience and empowerment work in tandem to essentialize 

and authorize expenence in feminist therapy. 

The "personal is political" is a phrase that reflects the politics climate of the late 1970's. 

Increasingiy, we cm question whether this tenet continues to shape feminist therapy. We can see 

fiom tke interviews that feminist therapists are uncertain about how to be political, and how 

political to be with their clients. There is a great concern that the therapist not impose her views 

on her clients. There are significant tensions about whether therapy shouId be 

political/positioned, neuwob j  ective or hermeneutic/relativist . 

In the following episternology section, I will elaborate upon how the conceptual deplopent of 

experience and empowerment reflects an alternative therapy practice at the same time that it 

reinforces existing social relations. I will argue that ferninist therapy is restricted by its grounding 

in feminist standpoint epistemology, as well as in the modeniist notion of therapeutism. 



SECTION THREE: EPISmMOLOGY 

FEMINIST TEiERAPY EPISTEMOLOGY 

This section will explore what the Iiterature and interview data reveal about ferninist therapy 

epistemology. 1 will begin by discussing the authority of experience within feminist therapy 

epistemology. 1 will then examine the dilemma of essentialism, and the parallel problem of 

identity politics which emerge at Ieast in part within feminist therapy discourse that relies upon 

a standpoint epistemoIogy. It is argued in this section that the authority of experience, 

essentialism of women and their experiences, and identity politics taken together constitute 

signincant problems in feminist therapy's standpoint epistemology. 

Axiomatic or foundationd elements of feminist therapy such as "the persona1 is political", and the 

"authority of experience" have become so entrenched in feminist therapy theory they are 

typically regarded as beyond question- As these axioms have reflected modernist femuiist 

universalking and essentializing of female experiences they actudy deserve M e r  scrutiny. The 

next part of this discussion probiematizes "the persona1 is political" and "the authority of 

experience" as central assumptions in the continued project of women's emancipation. 



Interrogating Experience within The Persona1 is Political 

The "personal is political" and "women's experience" have been axiomatic or foundational to 

"modernist" feminist theory and practice. Feminist thought has fiequently adopted a standpoint 

epistemology for which the "authority of experience" in the production of knowledge, truth, and 

social change is pivotal (Fuss, 1989; Haug, 1992, p.8). While feminism has made women's 

experience central, postmodernism has rejected this emphasis suggesting that it has led to a 

universalized, essentialized, uniform, and immutable notion of "woman" as a category. Feminist 

practitioners, however, are reluctant to accept this criticism, as the female experience has become 

virtuaily sacrosanct in response to the dominance of androcentrism, and the invisibility ofwomen 

in most theory. According to Diana Fuss, ".... the category of the natural female experience is 

ofken held against (and posited as a corrective to) the category of imposed masculinist ideology" 

(1989, p.114). 

For Toni Anne Laidlaw and Cheryl Malmo, feminist therapists and editors of Healing voices. 

Feminist amroaches to workine: with women "women's experience" is pivotal: 

Angered by the sexist assumptions and deleterious consequence of these 
therapies, we began to listen seriousiy to ourselves, our fnends, and our clients to 
learn the truth about women's experiences ...-(p. 2) As women began to feel safe 
in discioshg their pain to other women, they also looked for alternative therapeu- 
tic resources that would not oniy validate their experiences but also support their 
struggle to heal(1990, p.3). 

Like many femiiüst therapists, Laidlaw and Malmo recognize the need for feminist therapy to 

validate women's experience and stmggles, yet fail to interrogate the notion of experience 



Similarly, Keily treats experience as authoraîive : 

In our culture, we Say let's not trust our own experience because what do you 
know. The reality is the only basis 1 have to h o w  fiom is my own 
experience-(RI 1) 

Fuss raises important questions about the "authority of experience''. She asks, "exactly what 

counts as 'experience', and should we defer to it? Does expenence of oppression confer special 

jurisdiction over the right to speak about that oppression? Can we only speak, ultimately, fiom 

the so-called 'truth' or our experiences , or are all empiricai ways of knowing analyticdly 

suspect"(l989, p. 1 13). 

Fuss uses the metaphor of acircle to describe the "authority of experience", in which some people 

are inside and some are outside. There are those "in the know" she says, "excluding and 

marginalking those perceived to be outside the magic circle" (p. 1 15). Only wornen then have the 

authority to tak about women's experience, oniy Jews can talk about Jews, and only Blacks can 

talk about Blacks- There is a banier which divides those who cm know and those who cannot; 

and this sets up an identity politics based upon rigid exclusionary practices. Fuss's observation 

that when experience is exuited in the classroom some students are given a privileged platform 

and others are relegated to the sidelines (p. 1 15) can be extended to any form of practice which 

centres on identity politics. In some classrooms or political settings, race and ethnicity "emerge 

as the privileged items of exchange", and, in others, semial preference, or gender will (p. 1 16). 



How do we attend to the problem of silencing the outsiders? And how do we avoid the tendency 

to focus on and reduce people to one aspect of their identity- their maleness, lesbianess, or 

blackness, where people are then expected to represent an entue diverse and heterogeneous 

community. 

While Smith argues that women's experïence have been silenced and unheard by the male 

dominant, objectified accounts of reality she recognizes the need for feminist theory to 

interrogate experience (1 WOb, p. 1 8). Smith is concerned in her method of feminist sociology 

with the study of everyday life, as it is lived and, in the case of women, it "begins where women 

have been and are still generally located, outside the niling apparatus" (Smith, 1986, p.6). Uniike 

Laidlaw and Maho, Srnith is not advocating a rnethod which focuses only on women's 

expenences. She argues: "Rather our search must be for a sociology which provides for subjects' 

means of grasping the social relations organizing the worlds of their experience" (1986, p.6). 

This method focuses on the social organization ofwornen's experience rather than the experience 

itself (Smith, 1 990% p. 164). 

Dorothy Smith and Frigga Haug question the focus on women's experience in feminist theory and 

practice. No where is this focus more central than it is in femlliist therapy theory and practice. 

These writers suggest that we need to be concerned with how women's experience is sacially 

organized. Fuss, Haug, and Smith all recognize that experience itself is "ideoIogically cast" 

(Fuss, p. 1 14) and socially constructed. Haug reminds us  that individuals cannot give objective 

accounts of themselves, rather they subjectively constmct and transfonn them (1992, p.9). She 



states, "individuals turn and twist, change and fiilsiS., repress and forget events, pursuing,what 

is in fact no more than an ideological construction of individuality, giving oneselfan identity of 

the present to which the "facts" of the past are subordinated" (p.9). "Hum- beings transfomi the 

conditions oftheir lives until their existence becomes relatively uncontradictory " (p.9). Haug, like 

Smith, then focuses on the process by which women's experience is pmt together, rather than 

simply taking it at face value. Exploring the construction of îhese experiences is, in itself, a way 

to politicize and change the M t s  of essentialism (Fuss, 1989, p. 119). Haug suggests that we 

need to attend to the paradoxes of experience in which experience is bo t3  an obstacle to and a 

necessary aspect of how we can "know" the world. 

Joan Scott also problematizes the category of experience and concludes that  it is not something 

that can be eliminated. She states: 

Experience is at once always an interpretation and is in oeed of interpretation. 
What counts as experience is neither self-evident nor straightforwud; it is always 
contested, always therefore political. The study of experience, there fore, must 
cal1 into question its originary status in historicd explmation. Thls will happen 
when historians take as their project (not) the reproduction and transmission of 
knowledge said to be arrïved at through experience, but the analysis of the 
production of that knowledge itseif (1 992, p.3 8)- 

The feminist focus on the "personal is political" or the "authority of expenence" are both 

examples of identity politics. The "personal is political" and the notion o f  women's experience 

have tended to confiate the identity of women with an "essence". Moreover, sameness and unity 

are emphasized as are a shared realïty, experience and oppression. 



This stance is evident ui feminist therapy that emphasizes the inherent "truth" of women's 

experience. EpistemologïcaUy, "standpoint theory" attempts to provide a theory of knowledge 

fiom the standpoint of women. Standpoint theory assumes women are better able to provide an 

account of realiîy which exposes the way the world is actudy stnictured7 as they are considered 

outside the niling cIass (Harding, 1987; 1986). Begbnbg with the standpoint of women is 

justified as a response to the invisibility of women in androcentric accounts of the social world. 

The authority of women's experience is then viewed as central to the development of knowledge 

about women. Women's experience is then understood to have an identity, and that identity is 

seen to determine a politics. The tensions and contradictions which exist in feminist theories of 

therapy include the problems, of universaking, essentialin'ng, naturaIizing women's experiences, 

alongside the focus on women's identity. 

Gender Essentialism in Feminist Therapy Discourse 

The degree to which theory is essentialist is often seen as a measure of its ability to be progressive 

or to offer the possibility of social change for women. Essentialism within feminist theory 

reulforces sexist, stereotypical, or patriarchal categories of women. Paradoxically and 

inadvertently, feminist essentialism entrenches women within paûiarchal social relations. For 

example, i f  theories of feminist therapy suggest that women are by nature caring, nurturing, 

passive, or victims they reinforce patriarchal constructions of femininity. 

Fuss defines essentialism in her book book, Essentiallv s~eaking. Feminism, nature, and 
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difference: 

Essentiaiism is most comrnoniy understood as a beiief in the real, true essence of 
things, the invariable and fixed properties which define the "whatness" of a given 
entity, In feminist theory, the idea that men and women, for example, are 
identified as such on the basis of transhistorical, eternal, Unmutable essences has 
been unequivocdly rejected by many anti-essentialkt poststruchxraiist feminists 
concerned with resisting any attempts to naturalize human nature (1989, p.xi). 

In this section then, the anti-essentidist and critical stance of postmodern feminist epistemoIogy 

provides a way in which to evaluate theories of feminist therapy. Kowever, the polarization o f  

essentialism and constmctionism (or the idea that "differences are constmcted, not innate", p-xii), 

obscures the way these approaches are "deeply and inextncably CO-irnplicated with each other" 

(Fuss, 1990, pxii). She explores the idea that social constructionist theories are inherently 

essenîialist. In an effort to avoid the "essentialism of essentiaiism", and the impasse in feminist 

theory between essentialist and anti-essentialist positions, 1 adopt Fuss's strategy of exploring 

how essentialism is deployed in the feminist therapy discourse (p-xii). l 5  Fuss argues that 

essentialism c m  be deployed in a mamer which is progressive or in a way that is reactionary. 

The cument focus on ciifference and diversity is feminist theory has produced important questions 

on how we can talk about the category of women. Femïnism has often treated categories of men 

de Lauretis (1990) and Bnadotti (1989) are feminist theorists who defend essentialism. Indeed as Fuss (1989) 
points out there is a counter-reaction to anti-essentialism which suggests we should "dare" to be essentialist. De 
Lauretis does, however, draws ow attention to the rhetoric of essentialism, suggesting that it is often used in a 
reductive, contemptuous, and self-righteous manner toward those considered "guilty" of it. Either too Little or too 
much is made of the concept of  essentialism she suggests. Part of  the tension among feminists about essentialism 
centres on disagreement about the degree to which "women are made" versus born. 



and women as fked. immutable, or essential, fkequently employing an already fdly constituted 

and essentialist category of " Woman". This suggests an uncritical and unaware acceptance of a 

category constituted within patriarchy. Thus, there is now the di£6cuity of trying to combine a 

non-essentialized understanding of women's lives with social change and political stmggle. This 

is a particdar challenge for feminist therapy. 

Most feminist therapy theory conceptualizes gender in dualistic terms. Male/female, and 

medwomen are viewed as polar opposites. Despite the foundational daim that gender is socidy 

constnicted, a paradoxical thread of gender essentiaikm runs throughout this paradigrn. Gender 

is thus iargely conceptualized as Gxed and immutable. Men are aggressive, violent, poor 

cornmunicators, insensitive, and sexually irrepressible. Women are w m ,  caring, nurturïng, 

other-orientated, passive and continuaily victimized. Feminist therap y discourse usudy  j udges 

women's way of being in the worid as superior to men's, and often suggests that the world wodd 

be a better place if constructed dong "female" values. 

Postmodern feminist theorists have focused a great deal of criticai attention on relational 

theorists such as Baker-Miller (1 973), Gilligan (1 982), and psychoanalytic theorists such as 

Chodorow (1 978) who have been repudiated for essentialking and overgenerdizing the fernaie 

subject. When refening to male or female, it is unclear wkther these are fked, immutable, essen- 

tial qualities, or social constructed, or alternatively, some combination of physiologicai, and 

social. MainStream feminîst therapy writers such as Greenspan (1 983), Goldhor-Lerner (1 988), 

Ballou & Gabalac (1 985), Rosewater & Walker (1985), Russell (1984), Sturdivant (1 98O), who 



buiid on the work of Chesler (1972), and Baker-Miller (1976) are critiqued alongside thei. 

counterparts for essentialking and universaking the category of women. Clearly, the feminist 

postmodem theorists critique of the prevalence of essentialism and fdse universalizing within 

feminist theory can be extended to the discourse on feminist psychology and therapy. 

Most feminist therapy discourse c m  appear "postmodern" on k t  glance, as it usually rejects 

modernist ideas such as objectivity and neutraliîy. Traditional research and writing is critiqued 

for its sexist bias and androcentric structure, for the excIusion of women in the production of 

knowledge, for the false univefsaiizing of men's experience to women, and for the exclusion of 

womenls experience and voice generally. However, upon deeper examination, most feminist 

therapy discourse is revealed as thoroughly grounded in western modemist thought. Most clearly 

this is evident in its adoption of dichotomous and dualistic social categories; maie/female, 

publidprivate, passive/aggressive, body/mllid, emotion/reason, and O bjective/subjective. Not only 

are these categones employed, they are taken up in an extremely polarized fashion, Modernist 

feminism commonly constructs and reinforces masculinity and femininity as polar opposites. 

Feminist therapy discourse has not reconciled the theo~eticd contradictions between the social 

constructionist view of gender and one which views gender in patriarchal society as inevitable, 

fïxed and immutable. Such feminist thought characterizes women's experience as inevitable. 

Although we need to avoid using the category of women as though it were natural, ahistorical, 

essential or unified, it is important that we preserve a tension between accepting, vduing, and 

rejecting the category of women as it now exists. 



de Lauretis argues that often when feminists are "accused" of being essentialist it is difficult to 

establish how this is so. For example, many of the cultural feminists of the 1970's are considered 

essentialists, particularly by p~ststructuralists.[~ Yet, these early feminists clearly argued that 

women were made, not bom. They were pretty clear that women were socialized to play a 

particular role in patriarchal society. Thus, women could not be "absolute beings" and gender 

was neither innate nor constitutive; it was a socio-cultural construction, Furthermore, de 

Lauretis points out these theories were also historical at some level, as patriarchy was often seen 

to be preceded by matriarchy. ConsequentIy, she argues that the gender described in such 

theones is not the "real essencet1 of women. It is instead, more like a description of the existing 

social moment of being a woman in the modem, Western world. 

de Lauretis draws our attention to the importance of getting beyond the rhetoric of essentialism. 

Linda AIcoff, however, suggests that the poststruchualist alternative, nominalisrn - "the idea the 

category of women is a fiction and that feminist efforts must be directed toward disrnantihg this 

Linda Alcoff describes cultural feminism in this way: "the ideoiogy of a female nature or female essence is 
appropriated by feminists themselves in an effort to revalidate undervalued female attributes, For cultural 
feminists, the enemy of women is not merely a social systern or economic institution or set of backward beliefk but 
rnasculinity itself and in some cases male biology. Cultural feminist politics revolve around creating and 
maintaining a healthy enviromnent -b of mascuhist values and al1 their offshoots such as pornography- for the 
femaie principle. Feminist theory, the explmation of sexism, and the justification of feminist dernands can ail be 
grounded securely and unambiguously on the concept of the essential female" (1 988, p.408). Alcoff critiques 
cultural feminists in particuiar for not dealïng with the mechanism of oppression when the "feminine" is 
romanticized, She States: "The mechanism of power referred to here is the construction of the subject by a 
discourse that weaves knowledge and power into a coercive structure that "forces the individual back on himself 
and ties him to his own identity in a constraining way. On this view, essentialist formulations of womanhood, 
even when made by feminists, "tie" the individual to her identity as a woman and thus cannot represent a solution 
to sexism" (p.4 15). 



fiction" only serves to make gender invisible again (1 988, p.417). We cannot simply embrace 

the paradox of essentialism and nominalisni in which sexuai dlfference is either denied 

(nominalism) or emphasized (essentialized) ( p.421-426). Alcoff develops the concept of 

positionality in an effort to go beyond this paradox Cp.430). This third approach recognizes 

identity as a point of departure, but also as a construction (p432).17 

Probably, as de Lauretis suggests, many feminists who are considered essentialists dont strictly 

fit the classical meaning of essentialism as the existence of a GXed, and irnmutable essence. 

Tbere is a lack of clarity or consistency in feminist discourse about whether the characteristics 

attributed to women are fixed- While most feminists eschew the notion of a biologically 

detemiined and preconstituted woman, they readily employa socially determined, preconstituted 

view. What actual ciifference exists between the bioiogicalry versus socially constmcted view of 

women? Both tend to argue that women are passive, nurturing, caring, peace-loving, more 

willing to share power etc. 

While one approach understands these characteristics a ise  fiom nature and are absolute, and the 

other suggests they arise fiom oppressive social relations within patriarchal society, they are both 

s i d a r l y  fixed, preconstituted, ahistorical, and immutable. Differences among women are erased, 

as are historical and cultural formulations of women. The degree of overdetennination within 

AIcoff is endorsing an identity politics which seems different fiom the identity potitics which currently typifies 
the L e e  The conscious use of identity as a place fiom which to act fiom politically, while also recognizing its 
construction, is a somewhat different approach to identity than that o f  the identity politics critiqued in this thesis. 



both approaches precludes the possibility of subjective agency. Both homogenize, 

overgeneralize, universaiize, naturalize, and totalize women. These approaches may arguably 

be much the same in tems of the impact on the actual lives of women. 

Thus we can critique femulist theory for essentialking women even when the theory is based on 

a sociaUy constructionist view of women if it is ahistoricai, universalized, and overly determlliist. 

Lfthere is no room for human agency, women are simply determined by the social world- There 

is Little opportunity left for advancing social change through resistance- Woman are often 

descnbed as objects rather than subjects within ferninist discourse. When women are objects 

rather than subjects the social world simply acts upon them. When feminist discourse assumes 

women have no agency, women's experience in the social world is more than just stable or fuced, 

it is vimially immutable. Gender becomes inevitable and just as limiting as the biologically 

determinkt position. In effect, the social constructionists c m  be just as limiting as the biological 

determinists, Akoff reminds us  that rejecting biological detenninism, often sa1  results in the 

conclusion that "we individuals r e d y  have very Iittle choice in the matter of who we are" (p.4 16). 

Alcoff stresses the importance of the individual as actor, as active rather than passive in the 

construction of their identity. She argues, "the identity of a woman is the product of her own 

interpretation and reconstruction of her history, as mediated through the cultural discursive 

context to which she has access" (p.434). It is the very ability of the individuai to "alter her 

context" and the recognition of "historical movement" that allows us to avoid essentialism 

(p.435). 



U s i y  critics of essentialism understand that the valorizing of "womanhood" has been an effort 

to challenge and resist the devaluing of the feminine. However, Alcoff wams us that: "To the 

extent cultural feminism merely valorizes genuinely positive attributes developed under 

oppression, it cannot map our long-range course- To the extent that it reinforces essentiaiist 

explmations of these attributes, it is in danger of solidi@hg an important buiwark for sexist 

oppression: the belief in an innate "womanhood" to which we must ail adhere lest we be deemed 

either uiferior or not " true" women"(p.43 5). 

In the feminist therapy i n t e ~ e w s  the deployment ofwomen's expenences and women's realities 

is uninterrogated. Pam for example, focuses on the common aspects of experience for women 

in her understanding of practicing feminist therapy. 

1 think helping women to see their problem as a problem experienced by al1 
women, not to the extent maybe that someone whose experienced sexual violence, 
but just to see the connection with other women's experience, both in t ems  of 
their eating problem and their sexuality. (R6) 

Anne describes how, as a feminist therapist, she emphasizes focusing on what she c d s  "women's 

Maybe first 1 need to describe the way how I see myselfas a feminist therapist 
and that may answer that question. As a feminist therapist, I'm particuiarly 
sensitive to realities of women. Now those realities can be psycho-social, 

While is has become a common assumption that eariy feminisrn was white and middle cfass, this has not been 
thoroughly established. It is certainly clear that it was white feminisrn, but not as clear that it was rniddle class. 
White is often conflated with middle class in identity discourse. Wow was it established that early feminists were 
middle class? 



socio-cultural, hormonal, physioIogical. Those are the realities of women in this 
world, And so I'm particularly sensitive and very aware and make myself 
educated not o n .  because 1 am a wornan but because 1 have experience by 
knowledge and expertise. So I'm particularly sensitive to the realities of women 
that coupled with what 1 really believe about feminist therapy which is the 
importance of listening to the individual women's experiences. Those two in 
combination allow in my therapy room any issue whatsoever to come up and to 
be worked on in a very existentid way because that's what's happening for them 
at that moment but also because 1 know whatever that issue is they come in with, 
1 know what that means in terms of being a woman in this culture.( 3) 

Accounts of the "femde experience", "values", or "way of being", are ofien presented as a 

homogeneous, and as a universai category of women. Susan Sturdivant's description of the 

"fernale value system" within feminist therapy is an example of gender essentialism. She States: 

Hence, women are seen as rnutably good; living in hamony with nature is valued 
over the masculine mode of conquering nature; and self-realization (Being-in 
Becoming) is valued for wornen. The valued mode of relating to others is 
collateral, which emphasizes cooperation and the interdependence of group and 
individual goals rather than the individualistic cornpetitiveness valued by men. 
Future time orientation, with its emphasis on growth and change, is valued, with 
attention also being paid to present feelings and events (1 980, pp. 17- 18). 

Burstow's work provides another example of essentialism within feminist therapy discourse. Her 

categorization of women as both object and victim is consistent in her work. She writes: 

"Psychiatrist as absent but powerfiil father resocializes woman as sick infant, with Woman as 

Laboring Body functioning as servant and scapegoat- ail this for the greater good of patriarchy 

(p.34). Zn a powerfûl example of this approach Burstow asserts: "The reduction of woman to 

body-for -man underlies gender differences and legitimates the injury. Because woman is a 

body-for-man, because she is not for-herselfbut for-him, the impeding of her thinking is at worst 

unfortunates and at best the optimal choice " (p.36). 



Burstow's gender essentialism reflects her cuiturai feminist worldview. In this worldview, men 

are inevitable perpetrators and womeninevitable victims. Her position on pornography illustrates 

this: 

From vision to preparation to act, the story of woman as sex object i s  the story 
of violence defïned as love. M a t  the traditional male h d s  erotic, significantly, 
is what reduces wornan to body and weakens, &torts, and otherwise damages al1 
parts of that body. It is ravishhg, correspondingly, that defines heterosexual 
man's sexuality and thai is being experienced as sexual pleasure. The violence, it 
would appear, is not coincidental but essential, not a by-product but part of the 
goal. Traditionally patriarchal he t e ro sed ty  emerges as a form of domination, 
as an act of conque* and humiliation, as the practice of misogyny. Ifscrutinized 
closely, it reveals itself as both violence and domination in the service of 
male-gra-g sex and, even more womsome, as male-defïned sex in the senrice 
of violence and domination (1 993, p.5). 

Haraway suggests that radical feminisms' theory of experience has succeeded in representing 

women as victimized objects of male desire and reduced women to objects in a way that 

supercedes patriarchal represenîation. She state: "It is a totalization producing what Western 

patnarchy itself never succeeded in doing- ferninists' consciousness of the nonexistence of 

women, except as the products of men's desires" (1 990, p.20 1). 

The essentialism of women within feminist therapy reinforces traditionai patriarchal notions of 

femininity and thus gender relations, and hence, limits its ability to advance the sociai conditions 

of women. The contradictory character of feminist therapy can be seen in its tensions and 

stniggles with challenging &or rejecting particular characteristics of gender while upholding 

others. In the following section, I will discuss the essentialism and limitations of  identity politics 

within feminist therapy discourse. 



Identity Politics 

In addition to having the problems of essentialism, current mainStream femhïst therapy can be 

critiqued for its reliance on identity ~olitics. lg Indeed, the deployrnent of identity politics relies 

upon an essentialized vision of the category of women, and on women's experience. fdentity 

politics "refers to the tendency to base one's politics on a sense of personal identity - as gay, as 

Jewish, as Black, as female. .. .(Fus, 1989, p.97). S uch politics are attractive to ferninisrn as they 

are seen to "stimulate personai awareness and poiitical action" (Fuss, p.97). However, identity 

and essence are probfematicaily conflated, emphasizing "sameness, unity, and oneness" (Fus, 

p.98). Group members are then seen to possess a shared essence, and a shared oppression. For 

example, as quoted in Fuss, "As Black women we have an identity and therefore a politics that 

requires faith in the hurna~ess  of Blackness and femaleness" (p.99). According to FUS, the 

relationship between identity and politics is that "'we have an identity and therefore a politics'. 

The link between identity and politics is causaUy and teleologically defined; for practitioners of 

identity politics, identity necessarily determines a particular kind of politics" (p.99). 

Identity politics adopts a moralism around who is entiled to speak about what, and who is in the 

best position to speak the "truth". Identity politics are appealing, however, as they emphasize 

the uniqueness of the group and provide analysis of particular oppression. Pirhile this trend in 

Postrnodemism is ambivalent to the culture of identity politics. On the one hand its attention to difference has 
contributeci to the development of a politics based upon identity. On the other hand postmodem anti-essentialism 
rejects identity politics, and the hierarchy of oppression which have become the dominant response to the 
theoretical and political issues of  difference. 



radical thought validates and aflirms it does liîtie organiPng for social change. This attention to 

social diversity, greater inclusion, and representation seems to suggest that if all identities were 

adequately recognized there would be little reason for social critique. 

The ambivalence of postmodem feminist discourse to identity politics alerts us to some of its 

serious limitations. Feminist postmodem theos. is anti-essentialkt (it rejects theories, or concepts 

which believe in the true essence or "nature" of things; that is, it rejects claims that human 

behaviour, or social Me are, fixed, immutable, natural, pregiven, or essential) and, thus, it rejects 

identity politics and the "hierarchy of oppression" which have become the dominant response to 

the theoretical and political issues of diversity and merence. This response is evident within the 

most recent developments of feminist therapy theory and its attempts to be begin to be more 

inclusive of al1 women's experiences". 

VaUi Kanuha's discussion of the need for an integrated analysis of oppression in feminist therapy 

ethics is an example of identity politics (1 990). She proposes changes in the following four areas 

"toward a goal of unity with diversity": 

1) "Discussion and development ofthe philosophy and practice of feminist therapy 
principles must directly address the concept of an integrated analysis of op- 
pression". 2) "Ml policies and position papers that describe the tenets of feminist 
therapy m u t  include an integrated analysis 
therapists should have education and training 

of oppression". 3) "Ail feminist 
in anti-racism, homophobia, class 

Even in the effort to be more inclusive, different groups o f  women are often hornogenized. While tryïng to 
recognize difference the focus ironically continues to be on sarneness. This focus on sameness within a social 
group often relies on essentialist notions of  that group. 



issues, anti-Semitism, and ail other forms of oppression that affect the lives of 
women not only in the United States, but internationally" .4) "Specific strategies 
m u t  be developed to actively recmit and support non-white, non-middle class, 
non-heterosexual women into the feminist therapy profession" lp.30). 

Kanuha's proposed changes reflect a prescriptiveness that is common in diversity politics. The 

Women's Counseling, Referral and Education Centre of Toronto reflects a similar approach 

(WCREC). 

WRCEC is a resource for women looking for feminist therapists and also exemplifies the 

diEculties of identity politics in feminist practice today. Ethics of diversity and identity politics 

are central to the Women's Counseling, Referral, and Education Centre's guidelines for therapists 

registered with them (1 993). These guidelines reflect the current social focus on acknowledging 

the social position of the "other", and the popular "standpoint" position among radicals today: 

the more oppressed one is the more one has the right to speak. 

In this "hierarchy of oppression", the more oppressed one is, the more authentic the experience. 

The oppresssed are seen to be more able to speak the "truth" as it is assumed they are less 

invested in maintaking the social relations of power (Eiriskin, 1 990). Thus, WRCEC believes 

it can justie different d e s  of behaviour, expectations, and ethics according to women's social 

standpoint. For example, women of colour or lesbian women can request therapists fiorn the 

same subject position. However, WCREC, does not, in prïnciple, dlow white women or 

heterosexual wornen to request a white woman or a heterosexual woman therapist. A woman 

who is having difficulties with her husband, or male lover may deliberately request a heterosexual 



woman whom she feels may better understand her problem. Requests such as this wiU not be 

honored when the centre's poiicy is based on identity politics. In the past, feminist trherapy has 

aiways stressed the importance of the client as consumer, and the clients' right to choose the 

therapist she feels provides her with the best therapeutic fit. Now, guided by the: ethics and 

m o d t y  of identity politics, a rigidity has evolved which obfuscates the previous ermphasis on 

honoring women's experience or individuals' needs. Hence, a tension emerges ovecr strategies 

of empowerment in the therapeutic endeavor. 

Burstow argues that the white, middle-class nature of feminist therapy has rend'ered many 

women's voices invisible and hence contributed to lesbian, black, poor, and disablecd women's 

oppression. Such exclusions are unethical suggests Burstow: 

We are acting unethicaily when we engage in behaviour or make or condane 
remarks that are sexist, racist, classist, lesbophobic, or homophobic, ableist,. or 
religiously oppressive. Correspondingly we are obliged to incorporate an 
awareness of the different systematic oppressions into our counseling and to work 
at making our own counseling approaches and style less ethnocentnic, 
androcentric, heterocentric, ablecentric, Christiancentric, middieclasscentric, and 
youthcentric (Burstow, 1992, p.48). 

While it is undoubtedly important that therapy be more inclusive, Burstow has made tihe politics 

of identity the thrust of her work. L a w  Brown's work is consistent with Burstow's approach. 

Both accounts characterizes contemporary politics of difference. For Brown: 

Ferninist therapy and feminist therapy theory have been developed by and *th 
white women. Currently, femïnist therapy theory is neither diverse nor cornpl. ex 
in the reality it reflects. It has been deficient fiom the start in its inclusiveness of 
the lives and realities of women of color, poor or working class womezn, 
non-North Amencan women, women over sixty-five, or women with disabilities. 



Commonly cited landmark volumes in feminist therapy such as Miller (1976), 
Sturdivant (1 980) or Greenspan (1 983) appear to describe the realities of white 
wornen ody, with occasional passing references to the fact that women of color, 
women with disabilities, poor women, and so on may bear even heavier burdens 
of oppression than do their white, able-bodied and financiaily secure sisters (1 990, 
P-3)- 

Identity politics are reproduced in f e m s t  therapy's approach to addressing the needs of women 

of colour, For instance, Julia Boyd claims, "Feminism that denies the fieedom of ethnic and 

cultural Merence is not feminism; therapy that covertIy denies the vaiidity of a woman's ethic and 

cultural experiences is not therapy " (1 990, p, 1 63). 

Similady, Diversitv and Corndexitv in Feminist Themv", edited by Brown and Root, focuses 

on questions of diversity among women (1 990). This collection evolved fkom the sharîng of 

ideas on diversiw, femlliism, and therapy presented at the American Feminist Therapy Institute 

in Seattle in 1988. Brown and Root report that the members had for some t h e  felt guilty about 

the composition of the group, but had not actively pursued an "anti-racist" way to broaden the 

group's membership and representation among diverse women's groups. Reflecting a new focus 

on diversity and the politics of identity, lesbian battering, Japanese views on dependency, 

domestic violence in Asian communities, and relationships between heterosexual and iesbian 

women are al1 explored in their book. 

While attending to the importance of diversity and inclusion, identity politics reflects a certain 

prescriptiveness, Iegislating the correct way to be inclusive in feminist therapy. Susan Bordo 

observes that the authoritative critical framework of such approaches seems to presume that if 



the "correct" approach toward diversity is used one c m  avoid one's own ethnocentrism; the bias 

of one's own location. For Bordo, the endless multipiicity and the ferninist plumlist dream of 

being everywhere is a new kind of detachment (replacing O bjectivity). Bordo exposes this as a 

fiction, a kind of wishfiil thinking (1 990). There seems to be a paradoxical desire: to erase one's 

one location at the same the  that this Location is made criticdy important to one's identity. The 

ernphasis on pluralitty may conceal in part a hidden objective to establish a cohesive wholeness 

comprised of different parts. This new whoieness may produce a new erasure of difference, a 

new form of hornogenizati~n.~' 

In con- to the embracing of identity politics, Fuss suggests that "identity politics" is always 

reactionary as it "fosters an apolitical amakrialist and subjectivist point of view". (p. 100) She 

argues that the "personai is politicai" dictum centmi to both ferninist theory and therapy itseifpro- 

duces an identity politics. While this slogan was originaily intended to legitimate the political 

aspects of personal me, ferninism's increased focus on the personal has actualiy served to privatize 

oppression. Fuss, like others engaged in postmodern projects of problematizing theories of 

Joan Scott offers important observations on resolving the "difference dilemma": "in histories of feminism and in 
ferninist politicai strategies there needs to be at once attention to the operations of difference and an insistence on 
differences, but not a simple substitution of multiple for binary difference for it is not a happy pluralism we ought 
to invoke. The resolution of the "difference dilemma" comes neither fiom ignoring nor embracing differences as 
it is normatively constituted, Instead, it seems to me that the critical feminist position must always invoke two 
moves. The first is the systematic crïticism of the operations of categorical diffierence, the exposure of the kuids 
of exclusions and inclusions- the hierarchies- it constructs, and a refisai of their ultimate "truth." A refusal, 
however, not in the name of an equality that implies sameness or identity, but rather (and this is the second rnove) 
in the name of an equatity that rests on differences - differences tbat confound, disrupt, and render ambiguous 
the meanhg of any fked binary opposition, To do anything else is to buy into the political argument that 
sameness in a requirement for equality, an untenable position for feminists (and historiaus) who know that power 
is constructed on and so must be challenged ~ o m  the ground of difference (1988, p.48). 



identity, recommends the necessity of bridging the notion of essence in identity with 

non-essentialized, discursive, non-stable, and multiple subject positions. Characterizhg identity 

as contingent produces "a more mature identity politics by militating against the tendency PO 

erase differences and inconsistencies in the production of stable politicai subjects" (1 990, p. 104). 

Because feminism today places its focus on women's clifferences and diversity, the question of 

whether we can now talk about a uained category of women." Riley has raised considerable 

debate about the extent to which we can continue to use the category of women (1 988). Social 

categories such as "women" are fi-agmented by race, class, and historical particulady (Bordo, 

1990, p. 133). The focus on the diversity of women's social locations has chdenged the idea that 

there is a unified or homogeneous category of women. 

The politics of identity which prevails in the mainstream women's movement attempt to address 

questions of diversity and exclusion, generaily reflects a "standpoint" epistemology. This 

approach emphasizes that subjects can only speak f?om their social location: that there is no one 

truth, no one way of knowing. While standpoint theory has emphasized the recognition of 

The intersection of race, class, and gender in an attempt to recognize multiple identities is reductionist and 
excludes other rnarginalized groups. Moreover, this ernphasis tends to be based upon reductionist oppositions, 
ie., blacklwhite; maldfemale; lesbian/heterosexual, Analysis need to go beyond stating that race, class, and sex, 
intersect, Early feminist theorists often focused on women's similarities and now in reaction to the limitations of 
this approach the focus is on diversity. Focusing on the other as different is as problematic as only focusing on 
sameness. We need to go beyond sirnply producing the mirror image or precise opposite of that which we critique- 
itselfa dualism or oppositiond category. Sameness obviousiy excludes, and difference tends to constnict "aliens", 
or "others" (Bordo, 1990, p.140). The differences between groups are too frequentIy essentialized, and the 
differences within groups are negated. 



women's experiences and the inclusion of their voices, it has been criticized for its essentialism 

of women. In the next section, 1 will explore how standpoint theory informs ferninist therapy 

discourse, and how standpoint theory reflects and reproduces identity politics. 

Feminist Therapy: Standpoint Theory and Identity Politics 

The standpoint epistemological fhmework insists that o d y  certain people c m  speak the truth. 

Mary Nomme Russell illustrates the standpoint epistemoiogy often foundational to fer;iinist 

therapy : 

Feminist counseling is counseling of women by women for women. It is 
counsehg of wornen because female social situations and developmental issues 
are specificaliy incorporated into the counseling process. It is by women 
inasmuch as femaIe counselors potentially c m  achieve a more thorough 
understanding of the female condition. And it is for women because it aims to 
redress the gender-based inequities that contribute to client's distress (1 984, p.3). 

Standpoint theorists assert that women are in a position to provide a more objective account of 

social reality fiom their position as women. This perspective is evident in Burstow's writing as 

well: 

The male, generally white psychiatrist does not have that much relevant 
experience to draw on even if he were attempting to go against his training and 
his privilege. He has no immediate experiential understanding of what it means 
to lead a woman's We and generally even less sense of what it means to lead the 
life of a poor andlor black wornan andor lesbian. He does not know woman's 
pain, and he does not understand her confusion, resistance, and suffering except 
as the "correctabfeu pathological symptornology that it becomes under his 
androcentric gaze (1992, p.36). 



Standpoint theonsts privilege an essentialized identity of women. In an effort to compensate for 

the invisibility and excIusion of women, women's experience became primary. Again 1 quotes 

Harding's position: 

It is through the struggles against male domination that women's experience can 
be made to yield up a truer (or less false) image of social reaiity than that available 
only fiom the perspective of the social experience of men ofthe d m g  cIasses and 
races. (1987, p. 185). 

The asymrnetncal power relations, prescriptive sex roles, and gender sociahtion of patriarchal 

society form the context which shapes women's experiences in feminist models of therapy. An 

emphasis on changing the roles and expectations for women, on changing women's actuai Iives, 

differentiates feminist models from conventional models of therapy which claim to be apolitical, 

neutral, and based on scientSc objective knowledge. Although models which challenge 

androcentrism have evolved within ferninist therapy discourse, feminist theory continues to 

produce universalized and essentialized accounts of women's lives. It is critical that we 

interrogate this centrai contradiction of feminist therapy. It rejects the sexist or androcentric bias 

in therapy discourse and practice, yet patriarchal constructions of the ferninine subject, of the 

category of women, are central to the very foundation of ferninist therapy knowledge. 

Today, feminist therapy discourse expands on the previous feminist critique of androcentrism 

within conventionai therapy. Many writers now challenge not only the androcentrism of "truth" 

within conventional therapy and theory, but the racism, class bias, etc. How reality has been 

constnicted, and the frameworks used for understanding the social world are, therefore, revealed 

and exposed within this collection. W l e  the critique of androcentrism in the construction of 
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knowledge is very important, the standpoint theory this critique is based upon is limited, 

In this section, I have illlstrated that modemist feminist therapy is ofien premised upon an 

essentiaiism ofwomen's experience. Growing out of critiques of the androcentrism of psychiatry, 

feminist relational psychology emerged. This new approach emphasized how women had 

acquired a different way of being in the world given the roles they play as caretakers. Within this 

approach, traditional characteristics asaibed to women are valued. These include women being 

more other- oriented, nurturing, and caring. Men were considered less able to understand 

women's experience- and given their patriarchal imperative to dominate -they were not to be 

tnisted to provide adequate care to women. The "authority of experience" arose as a reaction 

to the pathologization of women's experience and exclusion of women's voice in therapy. A 

social analysis of women's problems resulted in the slogan the "personal is political". These 

foundational premises of feminist therapy have been interrogated here as instances of gender 

essentialism. The standpoint theory upon which most mainstream feminist therapy discourse is 

based was also interrogated for its essentialism. Moreover, it has been argued that fiamhg 

women's experiences within identity politics produces deeply problematic assumptions about 

gender and the social world. Together the authority of experience, the essentiaiism of experience, 

and identity politics represent significant limitations of feminist therapy which is grounded in 

standpoint epistemology. 



The following chapter begins with a review of the feminist literahire on the relationship between 

sexual violence and eating problems. I then present the accounts of this reiahonship formuiated 

by the feminist therapists interviewed. The chapter concludes by exploring the epistemological 

underpùmings of both the ferninist literature and the i n t e ~ e w  data on this relationship. 



CHAPTER FOUR 

TElli: RELATIONSHiP BETWEEN 

SEXUAL VIOLENCE AND EATING PROBLEMS 

SECTION ONE: TEE FEMINIST LITERATURE 

In the early 1980's feminist theorists and clinicians, those working primarily with "eating 

disorders" andior sexual violence observed a connection between these two problems (Bass & 

Davis, 1988; Brickman, 1984: Keamey-Cooke, 1988; Root & Failon, 1988; Wooley & Wooley, 

l985).' InitiaIly this observation was met with skepticism, however, when a number of reports 

(e.g., Goldfirb, 1987; Oppenheimer et al, 1985; Sloan & Leichner, 1986; Sours, 1980) began 

to emerge fiom the medical establishment the relationship between sexual violence and eating 

pro blems became the focus of a significant number of weil fiinded empirical research studies. The 

results of these studies are equivocal: many studies have found a connection between adverse 

sexual experience in childhood and eating problems (e-g., Maybury & Camerson, 1986; 

Oppenhiemer, Howells, Palmer & Chaioner, 1985; Root 199 1) and others have not found this to 

I resisted the pathologizing language of "eating disorders" for many years, stressing a continuum of eating and 
body image stniggles among women in our society. in this study I largely adopt the language "eating problems" 
recognizing that it is problematic in its reductionism. I will, however, use the language of "anorexia" to refer to 
extreme self-starvation and "bulimia" referring to binge purge behaviour. 1 am not accepting the psychiatrie 
classification of anorexia nervosa and bulimia nervosa as diseases. I do not accept the decontextuaiized and 
pathologized conceptualization of "eating disorders" and women's experiences around their bodies. A common 
sense every day usage of the language is taken up. I will use the language of "eating disorders" when it is used 
by the women bterviewed and within the literature. 



be tme (e-g., Finn, Hartmann, Leon & Lawson, 1986; Pope & Hudson, 1992; Pope, Mamgwewth, 

Negrao, Hudson, & Cordas, 1994)- 

Preliminary reports by Oppenheimer et al (1986), and Root & Fdon (1 988), both found that 66% 

of the bulimic women surveyed in clinical treatment had experienced childhood or adolescent 

sexual abuse. Some clinicians, @ass & Davis, 198 8; Runtz & Bnere, 1986; Brickman & Briere, 

1 984), have O bserved signifïcant pro bIems in the areas of sexuality, body image disturbance, and 

eating behaviour, including anorexia nervosa and bulimia among women who have been sexualiy 

abused as children. Other therapists whose work is primarily in the areas of "eating disorders" 

(Kearney-Cooke, 1988; Sloan & Leichner, 1 986; and Wooley & Woo'iey, l986), have noted a 

high incidence of sexual abuse among their clients. Wooley & Wooley (1 986), found that almost 

50% of their female clients had been sexually abused at some time in their lives. Sloan & Leich- 

ner (1986), reported that 23 new patients in their inpatient eating disorders program disclosed 

histories of sexual abuse. 

A number of indicators point to the possible association between sexud abuse and eating 

problems among women. First, there has been a stnking parallel increase in the reporting of both 

problems in the 1 s t  decade. Second, in both areas women out number men in a ratio of 10: 1 

(Goldfarb, 1987). Third, as several writers have noted, there are many sirnilarities in the 

psychological profiles of women who have "eating disorders" and those who are survivors of 

sexual abuse. These similarities include, feelings of depression, guilt, low self-esteem, 

powerlessness, bodily shame, and anxiety and guilt about sexy interpersonal distrust, "distorted" 



body image and substance abuse. Both sexual abuse s u ~ v o r s  and those with "eating disorders" 

experience a "mistrust of interpersonal experiences or feelings" and a "drive to be perfect and 

or pur@ one's body" (Langdon & Kerr, 1989). W e  the association of childhood sexual abuse 

wiîh the later development of "eating disorders" has become increasingly apparent, M e r  

research is necessary to understand the reasons why so many women who have been sexually 

abused develop "eating disorders". 

Jasper (1 994) and Wooley (1 994), feminist therapists who work with eating pro blems, argue 

that the relationship between sexual abuse and eating problems is not a causal one. They 

suggest that sexual abuse is not itself sufficient to produce eating problems as not aU women 

who have been sexually abused develop eating problems, and not al1 women with eating problems 

have been sexually abused. However, Jasper observes that many women "understand their eating 

problems as mebgfu l ly  comected to incidents of longstanding patterns ofsemial abuse" (p. 1). 

The social context which makes eatïng problems a viable and common response to women's 

distress is arguably much broader than circumstances of sexual violence. For example, we need 

to consider other forms of trauma, the particular historical epoch in which "eating disorders" have 

proliferated, the changing and contradictory social roles of women, the social pressure to be thin, 

and the meaning of the body for women in advanced Western capitalist societies. Women's 

particuiar social location with respect to class, race, ethnic, and sexual preference are important 

social contexts in shaping the likelihood for developing eating disorders (Bellar, 1977; Brand, 

Rothblum, & Solomon, 1992; Dolan, 199 1 ; Rand & Kuldau, 1992; Rosen et al, 1988). Although 



sexual abuse is ofien observed among chicians working with women with "eating disorders", and 

is often neglected as part of the traditional "eating disorders" discourse, we need to be cautious 

about drawing a simple causal c o ~ e c t i o n  for this inadequately addresses the role of the larger 

sociopolitical context. 

Observations about a co~ect ion between sexuai violence and eating problems not only suggest 

a socio-cultural explmation for the proliferation of eating problems among women over the past 

twenty years, they suggest that the gendered experience of women in a patriarchal culture needs 

to be addressed when we try to understand the causes of women's struggles with their bodies. 

One may speculate that the dominant conceptual h e  of the psychiatrie paradigm is disrupted 

when having to account for the impact of violence upon women's lives. 

The implications of the potentid connection between sexual violence and eating problems then, 

at least in part, shifts the discourse out of its hegemonic and authoritive medical h e w o r k  for 

etiological explanations. We then find ourselves in the fi-ay of who gets to have the authorative 

voice to talk about women's problems and expenences, and it is this scufne that l e ~ d s  so much 

heat and investment to the debates. The battle ground for %th'' around the relationship between 

eating problems and sexual violence was for f ë m s t s  one around who had the authority to speak 

about women's experïences. For the science practitioners it was about who had the authority 

to speak, penod. 

In beginning to examine the discourse which questions this relationship, it is important to outline 



a number of centraI issues that &une the debates within the literature. My intention is not to 

simply review the literature, but to explore the meaning of the discourse that exists around this 

social question, The emergence ofthe discourse on the relationship between semai violence and 

eating problems challenged the dominant paradigms working with "eating disorders" which 

emphasized the biological and genetic etiology of "eating disorders". Instead, the question itself 

shifts the h e w o r k  of analysis into the realm of the socio-political. 

Some feminist critics have observed a privileging of the documentation of female pain through 

scientific study above efforts to alleviate it (Wooley, 1994, p. 196). Brickman (1 984), and Bass 

& Davis (1988), have emphasized the need in the treatment of sexually abused woman, for a 

woman centered therapy that redresses the powerlessness that women have experienced in their 

lives and which recognizes the social context in which sexual abuse occurs. 

Not only are women's accounts of their own experience not treated as legitimate or valid, we can 

see fkom Wooley's extensive and Iongitudinal investigation that the observations, and concems 

of women clinicians about the impact of sexual violence upon their clients is often dismissed as 

unscientific, or as excessively political (1994). Women's lack of authority to speak of their 

experiences makes their voices subordinate to "expert objective" knowledge. 

Too often women's accounts of their owxi experiences are not treated as legitimate or valid. For 

Smith, because a woman often has "no authority to speak as either a patient or as woman means 

that she cannot represent her own existence" (1 975, p. 13).According to Smith (1 975) women's 



experiences are reformuIated and abstracted: women are "constituted as an abstractiont' ( p.11). 

In contrast, women are empowered in feminist therapy through a recognition that they are 

experts about their own life expenences. 1 WU, however, foilow the wisdorn of Riley (1 998) and 

Butler (1992), who argue that we must preserve the tension between accepting and rejecting 

elements of gender construction. My position in this thesis is that experience is sociaily 

constituted and in need of deconstruction, thus 1 will not treat it as authorative. 

There is, of course, a sizable discourse that surrounds eating "disorders" and a separate, and even 

larger, discourse about sexual violence. While 1 a m  iaterested in aconflation of these discourses, 

the separate discourses must be acknowledged. in particular, when considering feminist accounts 

of "eating disorders" and sexual violence there is a need to look at how each discourse has 

emerged and to see how these discourses overlap, shaping each other. In this study. however, 

my attention wiil specincally centre on the discourse about the relationship between sexual 

violence and eating problems. Therefore, I examine feminist accounts that focus on the 

convergence of "eating disorders" and sexual violence. 

Alcoff and Gray's (1993) analysis of sunivor discourse infoms my discussion of feminist 

discourse on "eating disorders" and semai violence. Drawing on Foucaulrç argument that 

"speech is not a medium or tool through which power struggies occur but itseifan important site 

and object of conflict" (1993, p.260), Alcoff and Gray advance the idea that "breaking the 

silence" about sexual violence serves to educate society, to shift the abuse eom the private to 

public arena and fkom individuai pathology to its social site, and empowers women to be active 



survivors rather than passive victims. While breaking the silence may contribute toward a more 

socially progressive understanding of sexual violence, CW about sexual violence needs 

deconstruction. Aicoff and Gray warn us that talk does not always produce a textured inquiry, 

nor does it necessarily disnipt, dominant knowledge and social relations. In other words, taJk 

about this relationship is not in itseiftransgressive or transfomative. Indeed., this study unpacks 

feminist therapisty s tallc about the relationship between sexual violence and eating problems and, 

in doing so, interrogates their epistemological assumptions. 

Sexual violence and "eating disorders" have been refkmed by feminist discourses and have 

evoked powerfiif resistance fiom dominant discourses as Wooley has demonstrated in her analysis 

of how medical approaches to eating disorders have so consistently refked to acknowiedge a 

convergence between sexuai violence and eating disorders. However, if feminist discourse 

simply negates the dominant clairn, it "remains within the same economy of rneaning and 

signification and in fact can reinforce the dominant status of the negated tem" (Alcoff & Grayy 

1993, p.269). 

Smith has also made the argument that a s  long as one continues to operate within the dominant 

ideological k e  the basic assumptions, foundations, and h e w o r k  of thought remains the 

same. In other words, there has been no epistemological shifi (1 99Ob). What i will argue is that 

an epistemological shiR will be required fkom both the feminist and dominant discourses. While 

the repressive nature of the dominant discourses needs to be challenged, so too, does the 

inadvertent, yet too fkequent, acceptance of dominant frames within feminist analysis. And, as  



Alcoff and Gray suggest "dominant discourses can also, however, subsume survivor speech in 

such as way as to disempower it and niminish its disruptive potential" (1993, p.270). While 

feminist theorists often assume that dominant discourse disempowers and niminishes disruptive 

potential, we are less likely to explore how our own discourses can as weil. 

If feminist debates with dominant approaches accept the starting point of the dominant discome, 

the sunrivor discourse will be confined to mainstream structures of rneaning and power. If1 

were to simply report the empiricai hdings on prevalence of sexual violence among those with 

eating disorders, 1 would be joining in thïs. I would be accepting a number of central premises 

which are central to a dominant and mainstream epistemology. 1 would, first and foremost, be 

accepting positivist notions of linear causality, influence, and truth. 1 would be accepting that it 

is numbers and not meaning that are significant. 1 would be saying, yes, there is a relationship, 

with the same economy of meaning and signScation of the dominant discourse which says that 

tiiere is not. 

A number of problems emerge when one begins to enter this discourse and the attendant debates. 

The first, of course, is language, and the second, not unreiated, issue is the definition of the 

concepts themselves. For the purposes of this discussion 1 am adopting a continuum approach 

to both "eating disorders" and sexual violence. This approach reflects a belief that eating 

problems among women exist on a continuum in which "anorexiay7 and "'bulimiaY' are more 

extreme manifestations of the more common everyday experiences of weight preoccupation 

among women in Western society. Therefore, the entire continuum of weight preoccupation and 



"eating disorders" are included in this discussion, recognkhg that much of the conventional 

literature itself is restrïcted to the definition of anorexia and bulimia provided by the Diagnostic 

Statistical Manual of the Amencan Psychiatrie Association (DSM-IV). 

In addition, 1 begin this inquiry with a feminist h e w o r k  which believes that sexual violence 

is ubiquitous in our society and, hence, touches the lives of most women. Keliy argues that îhere 

is acontinuumof sexual violence and suggestç that most womenexperience some form of s e x d  

violence during their lives (1987). A deliberate effort is being made to avoid artificially resûict- 

h g  the notion of sexud violence, as 1 wish to be as inclusive as 1 can in reflectulg the broad 

range of sexual violence that exists against women. Those working with issues of trauma and 

recovery such as sexual vioIence have reported that it is ofien W c u l t  to predict or compare the 

impact of one trauma or another between individuals (Bass & Davis, 1 988; Lewis Herman, 

1992). Given this, 1 am including in this inqiiiry rape, childhood sexual abuse, incest, and any 

other form of trauma women and girls have experienced sexud, such as, for example, invasive 

and tmumaazing medical procedures involving the genital area. In sum, 1 am then looking at the 

discursive meanings of the relationship between a broad range of sexual trauma and a broad range 

of weight preoccupation issues among women. 

This chapter begins with a review of the feminist literature on the relationship between sexual 

violence and eating pro blems. This is followed by the interview accounts by feminist therapists. 

The chapter concludes by exploring the epistemological underpuinings of both the feminist 

iiterature and the i n t e ~ e w  data on this relationship. 



Feminist Discourse 

From the late 1 9îOfs, feminist clinicians have been observing some connection between sexual 

violence and "eating disorders" and body image issues with women. Many of these have been 

therapists working with sexual violence (Bass & Davis, 198 8; Brickman, 1984; Briere, 1988; 

Briere & Zaidi, 1989; McGillicuddy & Maze, 1993). W e  those focusing on semai violence 

have been significant in drawing our attention to and depathologizing post-traumatic reactions 

their focus has tended to remain more nrmly situated in the sphere of the sexual violence than on 

the subsequent eating and body issues that frequently emerge. A more thorough discourse 

investigating this connection has only recently emerged Dimensions of this relationship have 

been explored most notably among feminist theorists and practitioners working with "eating 

disorders". Yet, despite the acceptance of a relationship between sexual violence and "eating 

disorders" arnong feminist therapists there has in fact been very little published fkom this 

perspective. Frequently, we c m  find vague references comecting these two expenences, and 

sometirnes "eating disorders" are referenced as an indicator of se& abuse. Ironically, while 

psychiatry was initially skeptical of the clinical and anecdotai observations often raised by 

feminist, suice the mid 1980's psychiatrists have published the vast majority of studies which 

explore the relationship between s e 4  violence and eating problems. Ln this chapter 1 will 

focus on reviewing the major contributors to the ferninist discourse (Bordo, 1993; GutwiIl& 

Gitter, 1994; Heman Lewis, 1992; Jasper, 1994; Orbach, 1986; Root, 1 99 1 ; Root, Falion, & 

Friedrich, 1986; Thompson, 1994; Wooley, 1994; Wooley & Keamey-Cook, 1986; and Yomg, 



Wooley and Kearney-Cooke (1986) were among the to report that among the bulimic 

women they worked with clinically, 50% had had histories of incest, childhood s e d  abuse, or 

rape. Wooley and Kearney-Cooke suggest that women who have been abused often blame 

themselves for the abuse and leam to feel a sense of shame over their needs. Through eating and 

purging, bulimia provides a way for women to indirectly attend to their needs. 

Early in the discourse on eating problems and sexual violence, Root, Falion & Friedrich (1986) 

explored four fonns of physical boundary violation in relation to eating problems: childhood 

sexual and physicsl abuse, rape and battery. They found that of the 172 buiimic wornen they 

studied, 66% had been physicdy abused, raped, battered or sexually molested. Of the 172 

bulimic women, 28.5% had reported childhood sexual abuse. These authors argue that sexual 

violence ofien produces feelings of anger and powerlessness over oneself and one's environment. 

They contend that bulimic women are often stniggiïng through food and the body to establish a 

Since the 1980's a growing number of studies have suggested that many women and girls with "eating disorders" 
have had experiences of semai violence in their Iives. Yet, there are a number of studies that suggest there is no 
significant relationship between eaiing problems and sexuai violence. This thesis focuses on ferninist discourse, 
therefore, 1 am concentrating on the feminist Iiterature. For a iengthy and thorough discussion of the research on 
the retationship between sexual violence and eating problems see Appendix E. 1 document in the appendix both 
the research which suggests there is a relationship between sexuai violence and eating problems (Abramson & 
Lucido, 199 1; Bulik, Sullivan & Rom, 1989; Calam & Slade, 1989; Connors & Morse, 1993; Degroot, Kennedy, 
Rodin, & McVey, 1992; Goldfarb, 1987; Hall, Tice, Beresford, Wooley & Klassen Hall, 1989; Hambidge, 1988; 
Herzog, Staley, Carmody, Robbins, Bessel & Kelk, 1993; Oppenheimer, Howells, Palmer, & Chaloner, 1985; 
Paher & Oppenheimer, 1992; Palmer, Oppenheimer, Dignon, Chaioner, & Howeiis, 1990; Schechter, Schwartz, 
& Greenfeld, 1987; Schmidt, Tiller, & Treasure, 1993; Scott & Thoner, 1986; Steiger & Zanko, 1990; Sloan & 
Leichner, 1986; Tobin & Griffhg, 1996; and Wonderlich et ai, 2995) and the research which argues there is 
no meankgfiil relationship (Beclanan & Bms,  1989; Esman, 1994; Finn, Hartrnan, Leon, & Lawson, 1986; 
Gleaves & Eberenz, 1994; Pope & Hudson, 1996; Pope Marngwewth, Negrao, Hudson & Cordas, 1994). 



sense of control when they feel vulnerabIe. They situate bulimia as a posttraumatic response to 

sexual trauma 

in her recent book (1994), Becky Thompson argues, like feminist theorists before her, that 

recognizing trauma in connection to eating problems ailows us to move away fiom the 

pathologizing of eating problems toward a h e w o r k  that situates women's individual and 

collective struggles with their bodies and eating within the social world: 

Feminists have also spearheaded research on the connection between eating 
probIems and sexual abuse. In so doing, they have laid the foundation for 
understanding other traumatic ongins of many eating problems. ïdent@hg the 
functional basis of bingeing and purging helps take eating problems out of the 
realm of "disorder" and into the realm of coping mechanisms. As is tnie of 
ferninist frameworks on the field of health in general, feminist research on eating 
problems has refused to diagnose thern as individual conflicts. Portraying them 
as individual "disorders" rather than as responses to physical and psychological 
distress is part of the historical tendency to mislabel the results of social injustices 
as individuai pathologies. It is for this reason that some feminist theorists, 
including me, avoid using the tenn "disorder" altogether in relation to women's 
eating patterns, particularly since, for many women, bingeing, purging, and dieting 
begin as creative copuig mechanisms in highly "disordered" circumstances (p.6). 

Unlike most of the feminist writers to date, Thompson (1994) articulates the experiences of 

women of color with eating and body image problems in North ~merica? Hers is perhaps the 

only comprehensive examination of this issue, making visible the relationship women of color 

Postmodemism and anti-oppressive modeIs of social work ïnquiry urge us to recognize differences among women's 
experiences. As a feminist inquiry this project does refer to a generalized '%ornad' while acknowledging that 
women's experiences of their bodies and eating are not universal, The meaning that women attach to their bodies 
and eating behaviour is significantly shaped by social location despite the homogenizing impact of body ideais. 
Through epidemiological studies we can see that the meanùig and experience of the body is aIways socially 
mediated. For a review of research on the diversity of experiences of the body across social groups see Appendix 
F. 



have to their bodies and eating. Thompson views eating problems as a survival mechankm or 

strategy to "injustices including racism, sexism, homophobia, classism, the stress of acculturation, 

and emotional, physicd, and sexual abuse"(1994, p.2). Moreover, for Thompson "eating 

problems often begin as an orderly and sane response to insane circumstances" (p.2). She 

argues, like many feminists, that women and girls use their bodies to speak of atrocities and 

trauma, 

Thompson reveals, through the stories of the women she interviewed, the way in which their 

experiences of sexual violence became played out through their relationship to their bodies and 

eating. For example, she suggests that the sexual abuse of one woman lead her to "have little 

faith in her power over her own bodily integrity: protection fiom mwanted toucb control of food 

intake and regulation of bodily fûnctions" (p.57). In the case of another woman, Thompson 

suggests that after being raped she had diffi.culty trusting people, instead food became a "trusted 

companion" (p.55). 

Thompson, like Wooley, is curious about why the relationship between semial abuse and the 

development of eating disorders has remained largely unacknowledged until recently especially 

amongst conventional paradigrns (p.63). While Wooley argues that the reason this observation 

has been so contentious is because it is women who are primarily making the claim, Thompson 

suggests that the psychoanalytic paradigm has dominated the field of mental health and has 

precluded such examination (p.63). Thompson traces this back to Freud's abandonment of the 

seduction theory in 1897 in which he shifted from his original belief that sexual trauma resulted 



in repressed memories and often menal iIlness to the accepted theory that memories of sexual 

abuse were simply products of his patients' fantasy worlds (p.64). 

My own experience as a therapist working with women with both histories of sexual trauma and 

eating problems suggests that they are 1) not likely to be asked about sexual violence, 2) if sexuai 

violence is disclosed it is minimized or inadequately addressed, and 3) that most traditional 

clhicians are poorly equipped to deai with the sexual violence. Uniike Thompson, while I have 

seen occasional reference to "fear of oral impregnation" or "unconscious pregnancy wishes" over 

the years in the Literature, I have yet to have clients reveal to me that previous psychiatrists 

empioyed a psychoanalytic approach (p.64). Thompson's theory that psychiatrists are blinded by 

their psychoanalytic approach is problematic, primarily because most, it seems, don't adopt a 

psychoanalytic approach. 

Thompson's perspective is not uncornmon in feminist psychological discourse, however, 1 would 

argue that the predominant direction of "eating disorder" research and practice seems not so 

much to refiect a psychodynamic paradigm or even an interest in underlying causes of eating 

disorders, but rather a focus on biological, genetic, or cognitive behavioural causes. In al1 of 

these instances, the therapeutic strategy invariably focuses on rnanaging symptoms. Indeed, it can 

be argued that the bulk of the mainstream Iiterature and practice is decidedly uninterested in the 

actual psychological worlds or experiences of women (Smith, 1986). This Iack of investigation 

into women's real experiences and lives reflects a k e w o r k  for knowledge which is located 

within individual pathology, be it biological, genetic, or psychological without refercnce to the 



social context of the women's Iives. Moreover, it is one that is situated within a positivist 

empincal scientific method. Focusing on the individual outside of her life context, has 

contributed to a bluidness and even unwillingness in the past to recognize the occurrence and 

impact of childhood sexual abuse on the psychological weii-being of women. It has until recently 

been unlikely that these "eating disorder specialists" have thought to explore the comection 

between eating problems and semial trauma. 

Over the past two decades Wooley has becorne a weli established scholar and chician in the area 

of eating problems. Recently, she has researched and documented the emergence of this 

discourse and the attendant politics which surrounds the debates (1 994). Wooley articulates the 

"concealed debate" between feminist mentai heafth care providers and the traditional male 

dominated discourse about whether there is a comection between sexual violence and "eating 

disorders" among women (1 994). This debate has stmggled with what constitutes the authority 

to speak about this phenornenon. Wooley traces this debate in part by examining traditional 

textual discourse and conference presentations, observing that eating disorders were commody 

seen to be the product of "defective mothering" (p.180). In the construction of traditionai 

medical mode1 and psychiatrie accounts, sexual abuse seems to be obscured. For example, 

Wooley reports that of approximately 400 presentations given at the National Conference on 

Eating Disorders over a 1 O year period, ody 8 or 2% focused on sexual abuse. " 

Ofthese 8 presentations, 5 were given by women. Wooley's analysis of a number o f  ottier central conferences in 
the field produced the same observation that there has been considerable resistance to examining the significance 
of sexual abuse arnong women who develop anorexia or bulimia. According to Wooley, after 10 years of 



Wooley's penetrahng examination of a "concealed debate" about sexuai abuse and eating 

disorders reveals that the debate has taken place not so much in journals, books, and conferences 

where we might expect, but in a Less public way in comdors and behind closed doors in srnail 

meetings (1 994). 

If is difPicuit to define membership in the debate, since any formula ignores 
important exceptions. Although the division f d s  primarily dong gender lines, a 
number of dichotomies are involved, These include research versus clinical 
orientation; a reliance on medicd versus sociocultural models of disease; 
technical versus humaaitarian therapy approaches; and apoliticd versus feminist 
analysis. One side of the debate is anchored by male researchers for whom eating 
disorders represent a medical subspeciality; the other side is anchored by female 
clinicians for whom eating disorders represent a topic in the psychology of women 
(1994, p.172). 

Wooley traces the discourse at conferences and in publications and reveals an obvious exclusion 

of the topic of sexual abuse in the "eating disorders" field. Discornfort with the dangerous 

political and gendered tone of the abuse talk by women, seen to be both unscientific and too 

passionate, resulted in a silencing of the issue. Rooted in the realm of skepticisrn, mainstream 

research focused almost exciusiveiy upon prevaience rates, ignoring many important questions 

including conditions that allow therapeutic disclosure, therapy approaches to the impact of sexual 

abuse, and the overall socid world in which these problems anse. 

While not setting out to produce a feminist ettinography, Wooley shows through examining 

textual discourse how objectified psychiatric accounts have dominated the field as the 

observations by female clinicians of a relationship between sexual abuse and eatùig disorders, there is "resistance" 
to acknowledge sexuai abuse as a risk factor in the development of eating disorders (Wooley, 1994, p. 18 1). 



authoritative and scientifïc voice. Competing accounts which address the relationship between 

eating disorders and sexual violence have fkquently been obscured or silenced, According to 

Wooley: 

No issue has threatened to divide our field as the largely concealed debate on the 
importance of sexual abuse in understanding and treating eating disorders. A 
gender effect, in which predominantly female patients more ofien disclose 
histories of abuse to female than to male therapists, has caused men and women 
to work fkom increasingly divergent experience bases; this has created ciifferences 
in perspective that we have yet to reconcile. That the unmasking of sexual abuse 
has Werent emotional meauhg for women and men only furthers the division, for 
beneath the explicit content of debate lie layers of rneaning, saturated with the 
history of gender politics (1 994, p. 1 7 1). ' 

Objectified psychiatrie accounts tend to be dismissive of accounts which stress an association 

between eating disorders and sexuai vialence, but that are not based on "scientifïc method". 

Wooley notes: 

For their part, men perceive women as having abandoned the scientific method in 
their fervor to call attention to abuse. They question the accuracy of prevalence 
rates based on patients' self-reports without confirmatory data. They believe that 
women have conclüded prematureiy and capnciously that sexual victimization 
causes eating disorders; they cite the absence of evidence that rates of abuse 
among eating-disordered women differ fiom rates observed in other clinical 
populations or even in normal controls. They hear in women's passionate concem 
with abuse an implicit accusation that men are to blame for eating disorders and 
are thus unlikely to be part of the solution. Along with some women, they fear 
the popularization of this subject encourages patients to invent or overemphasize 

Bordo provides another story about the political division between feminists and medical professionaIs at a 1983 
conference entitled "Eating Disorders and the PsychoIogy of Women". Typically gender had been either excluded 
or essentialized in the "eating disordei' discourse. Two weIl known femhists Carol Gilligan and Susie Orbach 
were asked to speak at the conference but their depathologization and poiiticization of eating probfems received 
"heated criticism by the (al1 male) panel of commentators". Male medical professionals represented themselves 
as the rescuers of the anorexic "skinny kid" as they interpreted the feminist accounts as rninirnizing their pain, 
They constructed themselves then as being on the side of the anorexic woman and feminists as in opposition (1993, 
p.48). 



abuse histories, and are concerned that a seemingiy endless list of common or 
equivocal syrnptoms and signs passes for evidence that abuse has occurred .... Men 
are ba££led and dismayed when attempts to respond to women's concems by 
"sîudying" abuse are dismissed as insensitive and sexist (1 994, pp. 173-2 74). 

Drawing upon postmodem critiques of the logocentrism of science and its universalized truth 

claims Wooley acknowledges the oppressiveness of these mainstrearn approaches to research 

based on causality, singular tcuth, and so-called objective scientïfïc methods suggesting that they 

"have invested a smail elite with an exciusive claim on truth" and prevented the growth of 

"socially usefül knowledge" (p.197). Clearly, the hegemonic knowledge of this elite does not 

take kindly to the challenges which shifts iruth out of the realm of science into the realrn of the 

political: the identification of se& abuse as a si@cant and meanin@ experience among many 

women with eating problems shifts the understanding of etiology away fkom individual pathology 

to a gendered socio-cultural context.6 

Like Wooley, 1, too, have noted that this research often protests claims which connect sexual 

violence and eating probterns, arguing that it is not a causa1 relationship (and ,by deduction, not 

important). And the relationship is minimized through that argument that the prevalence is not 

higher than in control groups representing the general population. The empirical research 

which focuses on the accuracy of prevalence hdings  and on the adequacy of the scientific 

method announces loudly the sustained cynicism among rnaulstream researchers. Cynicism is 

also evident in the emphatic concern about false memory and the perceived danger that men face 

I make the argument in the thesis that ferninist therapy both conforms to and challenges hegemonic 
epistemological foundations. 



false accusation. 

Wooley counterpoises the logic of the debate on causaiity which minimes the significance of the 

relationship between sexual abuse and eating problerns tbrough the argument that sexual abuse 

is not any more prevalent among women with eating probiems than in the general population. 

Cleverly, Wooley says: "The fact that sexual abuse is as or more likely to result in chernical 

dependency, depression or borderline symptoms no more proves that it does not cause eating 

disorders than the fact that smoking causes heart arrhythmia and bronchitis proves that it does 

not cause lung cancer" (p. 1 8 5). 

Mainsiream researchers dismiss the sigificance of abuse to the development of eaiing problems 

believing that those drawing a connection have relied upon false clairns of causality. They 

proceed to rely on causal argument when they suggest that sexual abuse does not cause e a h g  

disorders because it is not more prevalent in this population. They simply cannot get outside the 

h e  of causality, they are crippled by its Iogic. 

The self reporting of abuse in most studies has been questioned with the not-so-subtle subtext that 

these women were making up these histories or were being led by overly suggestive therapists 

and researchers. According to Wooley, "The discovery of the possible role of sexual abuse in the 

etioiogy and maintenance of eating disorders was not received as a welcome new avenue for 

understanding and helping affected women. It was received as a disniptive invasion of a 

weU-ordered territory" (p. 182). Wooley is able to document this tone in the work of Fairburn 



who wams those working with "eating disorders" to caution their clients a g d  feniinist texts: 

"However, they should be advised against foliowing the advice contained in these books without 

first discussing the matter with the therapists" (In Wooley, 1994, p. 183). 

Wooley notes thai., whüe by 1989 there were at least 17 published reports of contmlled studies 

which supported the idea that there was a relationship between sexuai violence and eating 

problems, and that among her staff group there were more than 40 presentations on the topic, 

there was a stubborn r e M  to allow these findings to have any impact of the mainstream work 

in the field (pl 79). Of interest, she discovered that the h t  article to be published in the weil 

respected mainstrearn journal, The International Journal of Eatine Disorders was "Eating 

Disorders and Sexual Abuse: Lack of Confirmation for a Clinical Hypothesis" by Finn, Kartman, 

Leon, & Lawson, 1986. 

Wooley provides more documentation of the exclusion of the work of wornen who wanted more 

discussion of this topic. She reports that one of the most well known and central professional 

coderence on eaîing disorders, the "National Conference on Eating Disorders " oEered 8 (2%) 

out of 400 presentations over a ten year period on sexual abuse. Reporting on another major 

conference, "The International Conference on Eating Disorders", Wooley found that between 

1984 and 1990 there were no presentations on sexual abuse. She goes on to report that in 1990, 

2 of the 144 "scientific papers" addressed sexual abuse, 1 of 19 workshops and none of the 18 

plenary talles. Similarly, in 1992 she found that 1 of 144 "scientiflc papers" addressed sexual 

abuse, 2 of 2 1 workshops and 1 of the 19 plenary t&. in this climate, female presenters tried 



to repeatedly raise the issue of abuse even when not invited to. 

Science was used as the legitimation for the exclusion of discourse on sexuai violence. According 

to Wooley: 

But men are at fault in holding up a double standard for science: Observations 
made by them have been taken for fact, while reports of fernale clinicians have 
been dismissed as fabrication, gullibility, or gossip. Patients are the hostages of 
this war of the sexes (p. 1 85). 

Thompson suggests that the medical model's approach to eating problems has excluded 

discussion of sexud violence as a "cover-up of male violence" (p.64). She believes that 

obfiscating the connection between eating problems and incest has stressed that "women are 

v i c h s  of male models of beauty'rather than " s u ~ v o r s  of trauma" (p.65). While 1 concur with 

Thompson that the discourse on eating problems and sexual violence, or lack thereof, reflects a 

particular sociological and poIitical starting place, 1 do not support the overly simplistic radical 

feminist/cultural ferninist conspiracy theory mode1 of explanation in which women are conveyed 

as puppet-like victims with no agency. While no doubt silence acts to cover up male violence, 

Wooley's analysis of the discourse seems more textured. 

It is trauma, according to Thompson, in its many forms, that contributes to eating problems. 

Thompson argues that while feminist anaiysis has acknowledged that emotional, physical, and 

sexual abuse often result in bingeiug and purging behaviours, there is aneed to address how other 

forms of inequality impact on women's eating patterns. However, her suggestion that these 

inequaiities "change" wornen's eating pattems assumes there is a "normal", "naturaj", and 



"healthy" way to eat that exists outside the social- an essentiaikation of eating behaviour. She 

also incorrectiy assumes that feminists see these abuses as physical rather than emotional abuses 

whïch she is not able to substantiate or demonstrate. She sees "poverty, incest and other sexual 

abuse, physical, and emotional abuse, immigration, batîery, heterosexism, and a variety of other 

socially induced injuries" as evidence of psychic injury. Poverty, immigration, and heterosex- 

ism can also be added to the list of socially induced injuries according to Thompson which 

producing a ripe climate for the development of "eating disorders". 

In addition to gender, Thompson b ~ g s  to her anaiysis an important recognition of race and class, 

suggesting we cannot rely solely on sexism to exglain eating disorders. She found that more than 

half of the women she i n t e ~ e w e d  were survivors of sexual abuse across both race and ciass 

(p.8). Thompson cites both poverty and the stress associated with upward social mobility as 

related to the development of eating disorders although she does not elaborate. 

Whïle I disagree with a number of Thompson's conclusions, 1 concur with her that we cannot 

reduce eating problems to an "appearance-based disorder". IionicaIiy, 1 have seen women 

minimize the significance of eating problems in the belief that it is a privileged white woman's 

focus and that women "more oppressed" focus on more significant problems. According to 

Thompson: 

By highlighting the emphasis on slendemess, the dominant imagery about eating 
problems f d s  into the same trap of assiiming that difficulties with eating reflect 
women's "obsession" with appearance. This misnaming fails to account for the 
often creative and ingenious ways that girls and women cope with multiple 
hardships, quite fiequently with no one's help but their own (1994, p.9). 



LrEce Wooley and Thompson, Bordo examines the meaning ofthe convergence of s e d  violence 

and food/weight preoccupation through a ferninist lem. Bordo has contributed to both feminist 

theory and epistemology as weli as to the development of sociological interpretations of the 

meaning and proliferation of weight preoccupation issues among women today in her book Un- 

bearable wei&t, Femùiism, western culture. and the body (1993). Her work overlaps with my 

focus in this project, as 1, too, am particdarly interested in the theoretical and epistemological 

underpinnings in the discourse around the relationship between sexual violence and weight 

preoccupation. 

Whïle Thompson urges us to not focus on the slender body and appearance fearing we may 

overlook more complicated meaning, Bordo emphasizes the "role of the body in the nexus of 

power relations", The slender body operates as a text which can be read and deconstructed in 

order to better understand the socid context in which eating problems have proliferated. Bordo 

wants to understand the "political anatomy" of the slender body: 

Understanding the "political anatomy" (as Foucault would cal1 it) of the slender 
body requires the interrogation of both "usefiif" and "intelligibIeW 
arenas-interrogation of the practices or "disciplines1' of diet and exercise which 
structures the organization of t h e ,  space, and the experience of embodiment for 
subjects; and, in our image-bedazzled culture, interrogation of the popular 
representations through which meaning is crystallized, symboiized metaphoricaily 
encoded, and transmitted. My overall argument emphasizes the primacy of 
practice for evaluating the role of bodies in the nexus of power relations (In 
Jacobs, 1990, p.86). 

The body is not stable, constant, asocial, ahistorh.1, or "naturalf'. It is, as Foucault suggests, "in 



the grip" ofcultural practices including relations ofpower (1 980, p. 155). Bodies in social science 

are either absent or naturalized, uninfluenced by history or culture. Yet, in the words of Bordo 

- "Our bodies, no less than anythiog else that is human, are constituted by culture" (1993, p. L42).' 

Foucault is one of the most important coutributors to our ability to analyze the relationship 

between the body, cultural practices, and power. In his studies on sexuality (l980), madness 

(1965) and prisons (1979) he illustrates that knowledge is hi~toncally constructed and ever 

shifting, and that forms of knowledge correspond to social foms  of power, often played out 

through the body, which constitute humans as both objects and subjects. Transformations in the 

deployment of sexuality, construction of medicalized notions of madness, and regulation and 

discipline of the social body are all operations of power. Foucault's studies cenee on, "power 

and knowledge relations that invest human bodies and subjugate them by tuming them into 

objects of knowledge" (1995, p.28). 

Historians long ago began to write the history of the body. They have studied the 
body in the field of historical demography or pathology; they have considered it 
as the seat of needs and appetites, as the locus of physiological processes and 
metabolisms, as a target for the attacks of germs or vinises; they have shown to 
what extent historical processes were involved in what might seern to be the 
purely biological "events" such as the circulation of baciiii, or the extension of the 
lifespan. But the body is also directly involved in a political field; power relations 
have an immediate hold upon it; they invest it, mark if train it, tarture it, force 
it to carry out tasks, to perform ceremonies, to emit signs (p.25). 

Like much of the iiterature the feminist therapists in this study tend to naturaiize the body and eating behaviour. 
Not dieting ,for example, is presumed to produce one's natural body. The assumption of a 'hatural body" negates 
that the body can only be known through social interpretation. They seern to believe that the body and eating can 
exist outside of culture as is evident in the belief that one should only eat when one is hungry. The body and 
eating are two areas that are always at once both bioiogical and social. 



Science, certainly medicine and psychiatry, exercise power in the deployment of knowledge and 

in the treatment and interpretation of the body. In specialized fields of knowledge such as that 

on "eating disorders" the exercise of power targets the body. 

Like Thompson, Bordo critiques the general tendency to lirnit social analysis of anorexia to the 

world of aesthetics, the world of the media and fashion. She believes that the "meanhg of the 

ideal of siendemess" needs to be explored both in the context of woments experiences and "as a 

cultural formation that expresses ideals, anxieties, and social changes (some related to gender, 

some not)" (p.46). 

Bordo argues that anorexia nervosa often appears after sexuai abuse, "at Ieast in part a defense 

against the ' femaleness' of the body and a punishment of its desires" (1993, p. 8). Women blame 

themselves O ften experiencing s hame, guilt and self-loathing . Bordo theorizes that there is for 

many anorexic and bulirnic women a "flight fkom sexuality" represented in the thin body and 

self-starvation that corresponds to previous sexual abuse (p.46). 

in my work with Jasper in Consuming; ~assions. Ferninist a~~roaches  to weight - preoccu~ation - 

and eating disorders (1 9931, we ask why thinness has become the dominant cuiturai ideai that it 

has at this t h e .  Bordo concurs that a sociological analysis of eating problems among women 

m u t  address the specific social context. We cannot simply suggest women have been 

brainwashed by the media in their quest for thinness. hstead we need to understand how 

thinness has a particuiar meaning in this culture, at this time in history, and how that came to be. 



Jasper and 1 ask: Why women, why weight, why now? 

Drawing upon the work of Orbach (1987), Bordo states: 

The anorectic embodies, in an extreme and painfully debilitating way, a 
psychological struggle characteristic of the contemporary situation of women. 
That situation is one which a constellation of social, economic, and psychological 
factors have combined to produce a generation of women who feel deeply flawed, 
ashamed of their needs, and not entitled to exist unless they transfomi themselves 
into worthy new selves (read: without need, without want, without body) (1 993, 
p.47). 

The body has been seen in Western politicai and social thought through a dualistic framework 

which bifùrcates human life into the world of the body or the material and the world of the mind 

and the spiritual. Bordo articulates dimensions ofthe body as experienced by the anorexic person 

as reflecting an imagery with a long history in Western culture. She refers to Plato, Augustine, 

and Descartes, who like the anorexic woman see the body as alien or as the "not-self, the not me", 

and as "conthement and limitation", a "prison", a "cage", and lastiy, as the enemy. 

The project of understanding human beings has in large part been an exercise in attempting to 

gain the greatest degree of control we c m  over our existence. In this sense, there is a struggle 

between what we are biologicdy, materially, bodily, naturally, and, hence, how we are limited 

by our material existence, with what we c m  achieve through knowledge, culture, and science. 

In short nature is through "science" and culture to be controlled, disciplined, overcome. The 

flesh, our bodies, in Bordo's words threaten to erupt and disniph as they are not entirely 

controllable. The body she says is the "locus of al1 that threatens our attempts at control" (1993, 



p.145). The dualism of self and body is evident in our conceptualizaiion of the self as 

controllecUregulated and the body as being in need of regulation. 

Bordo argues that how we experience, and how we discipline, manage and order our bodies 

reflects the larger tensions of the social body. She suggests that we live in a biilimic culture -one 

where like the bulimic woman- there is an ongoing struggle between desire and discipline. There 

is a structural paradox for both the culture and the bulimic woman. Dominant culture today is 

reflected in an unstable personality structure that has difficulty hding a balance between the 

consumer and producer: between su r r ende~g  to need, desire, and pleasure and ordering, 

discipliaing, controlling, and managing our lives. This social tension is embodied in the bulimic 

experience, it is embodied in the bulimic struggle between meeting her needs and establishg an 

adequate sense of control over herself and her life. Fatness then symbolically, or metaphorically, 

conveys anxieties of the i ~ e r  self for the world to see. Of crucial significance is the reality that 

stmggling with eating problems and battling their bodies offers many women the possibility of 

a sense of control and mastery over themselves and their lives. Many women report that control 

over their bodies is the only real forrn of control they feel they have. 

According to Bordo: 

In advanced consumer capitalism, as Robert Crawford has elegantly argued, an 
unstable, agonistic construction of personality is produced by the contradictory 
structure of economic life. On the one hand, as producers of goods and services 
we must sublimate, delay, repress desires for immediate gratification; we must 
cultivate the work ethic. On the other hand, as consumers we must display a 
boundless capacity to capitulate to desire and indulge in impulse; we must hunger 
for constant and immediate satisfaction. The regulation of desire thus becomes 



an ongoing problem, as we find ourselves con t indy  besieged by temptation, 
while socially condernned for overindulgence. ( Of course, those who cannot 
afSord to indulge their desires as consumers, teased and fiustrated by the culture, 
face a much harsher dilemma) (1 993, p. 199). 

The coalescing of the cultural meaning o f  thinness and of the body, with the shifting experiences 

of women in a patriarchal culture since the 1 %'O%, and the psychological sequelea of sexual 

trauma, taken together may produce in some a significant tension between order and desire in 

the regdation of self. Women stniggle between the need to meet intemal needs and the need 

to fit the extemal nomalization processes of the self. Weight and food are sites for playing out 

these tensions, especiaily for women because of the particular way need and order are structured 

in Western advanced capitalist patriarchal society, and the meaning that the body and food have 

for women. 

According to Bordo, women are held responsible for the bodily response of men to hem, as 

women's bodies are seen as speaking "a Language of provocation" (p.6). When women are seen 

to invite male desire and are subsequently unresponsive they are seen as teasing, mocking etc. 

Women are often blamed for the attacks an their bodies, even "asking for" assaults that happen 

to them. We need to question how the internalization of this ideology impacts on women's sense 

of their bodies and power. Black women face the additional coding of being more "bodily". 

In her discussion on gender and race as the "ampersand problem in feminist thought", Elizabeth 

Spelman provides an interesting analysis of embodiment (1 988). Part of the history of "men's" 

efforts at controliing nature has been to refute the2 own embodiment, and wornen have been 



ascribed as embodied creatures. The dominant and dudistic cultural encoding associates men 

withmind and women with body. She argues that the "somatophobia" in both traditional thought 

as well as feminist thinking contribute to what Adrieme Rich has previously called "white 

solipsism" (p. 127). Somatophobia is irnplicated in racism, sexisrn, and class prejudice. It is of 

course the marginalized, men and women of color, the poor, and white women who are 

conceptualized as more bodily, more identified with the bodies. Dominance and superiority, 

Spehan  asserts have typically been thought to transcend the body. It is she suggests problematic 

when oppressed groups associate their own lîberatioa with fieedom fiom their bodies, as this 

plays into a h e w o r k  which accepts the mincilbody dualism, and which values mind over body. 

Moreover, she notes that the work of the body will have to be done by someone, some group. 

Without bodies we could not have persona1 histories. Nor could we identified as 
woman or man, Black or white, This is not to Say that reference to publicly 
observable bodily questions settles the question of whether someone is woman, 
Black or white; nor is it to say that being woman or man, Black or white, just 
means having certain bodily characteristics (that is one reasons some Blacks want 
to capitalize the term; "Black" refers to a cultural identity, not simply a skin 
color). But different meanings are attached to having certain characteristics, in 
different places and at different times and by different people, and those 
differences affect enormousky the kinds of lives we lead or experiences we have. 
Women's oppression has been iinked to the meanings assigned to having a 
woman's body by male oppressors. Black oppression as been Iinked to the 
meanings assigned to having a black body by white oppressors (Note again how 
insidiously this way of speaking once again leaves unmentioned the situation for 
Black women). We cannot hope to understand the meaning of person's 
experiences, including her experiences of oppression, without fkst thinking of her 
as embodied, and second thinking about the particular meanings assigned to that 
embodiment (p. 12% 1 30). 

Dmwing upon critiques of previous feminist discourse for the exclusion of adequate discussion 

of race and class ciifferences arnong women, the representation of women as passive, and lacking 



agency and the essentiaiism of men as aggressive, dominating, Bordo wisely detemines to move 

beyond the simple oppressor/oppressed model. She concurs with critiques that within this dis- 

course the "multiplicity or contextually of meaning" insufficient. Taking into account the plethora 

of ciifference that included race, ciass, ethnicity, sexual orientation makes reading the body very 

compiicated. While acknowledging that readers of the body will assign multiple meanings, Bordo 

argues we cannot focus at ail moments on only the multiple because to do so is to obscure the 

homogenizing and nomalizing effects of cultural representations. 

Bordo h d s  Foucault's conceptuaiization of power a more effective tool for understanding a 

reading of the slender body than the oppressor/oppressed formula. Domination and 

subordination are not achieved so much through overt acts of authoritarianism, conspiracies of 

power, or coercion, but through "self-surveillance and self-correction to noms" (1 993 ,p.27). She 

observes, while clearly not the case in instances of physical/sexual violence, Foucault's treatment 

of power is usefûl in unpacking women's relationship to their bodies: 

Ln my own work, they have been exixemely helpfùl both to my analysis of the 
contemporary disciplines of diet and exercise and to my understanding of eating 
disorders as arising out of and reproducing normative ferninine practices of our 
culture, practices which train the female body in docility and obedience to cultural 
dernands while at the same time being experienced in terms of power and control 
(1 993, p.27). 

This approach allows us to all see that where there is power there is resistance. Women 

experience themselves as powerfid when they establish control over their bodies, yet this need for 

control suggests a lack of control over their lives. Moreover, the meaning that they associate 

with controlling their bodies is a product of power relations. Their self-regdation or discipIining 



of desire is socially organized as part of the organization of a disciplined social body. 

Controlling their bodies can be seen as both cornpliance and resistance to hegemony. 

Social theorists have endlessly struggled with the reiationship between the subject and the social 

structure often erring on either subjectivism or on a rigid social detenninism which erases the 

subject except as product Bordo argues that while we can acknowledge the social conditions 

which produce "psychopathology" in the end the "symptoms themselves must still be produced 

(however, unconsciously or inadvertently) by the subject" (1 993, p. 1 77). Indeed, by exploring 

the way the individual has produced symptoms and meanings tells us a story about how power 

works in everyday We ( p. 178). The individual has the capacity to both resist and collude with 

power relations and may welI be situated where she does both either consciously or not. When 

we examine the meaning of the body and eating for the subject we c m  "see how the desires and 

dreams of the subject become Mplicated in the matrix of power relations". The fmtasy is one of 

power, control, recognition and approval. While the individuai fantasy can only really exist in a 

social context in which it can be meaningfül, it is still informative for its "in itselhess". Hence, 

we can read the fantasy as conveying an active subject. The subject, however, acts within socially 

given parameters. The fantasy is not simply an inevitable social product for it must to be 

meaningful to the subject. For socialization to occur active participation on the part of 

individuals is necessary. The conflation of the imaginary of the subject - their desires and 

fantasies with social condition will be part of the archaeology of "symptoms" . 

The painful lesson of se& violence, especially in childhood, is that girls and women must expect 
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to not have needs, that others will treat them as if they have none- They leam that their bodies are 

not their own, not in their control. Producing distance fiom the body, disembodying oneself, 

d o w s  one space fiom the arma of pain. By having one's body mistreated, invaded, one learns 

to shut off the needs of the body, the needs of the seK8 

Judith Lewis Herman's powerfùl and compebg  understanding of trauma and recovery ~ o n n s  

us that attacks on the body often result in a cluster of post-traumatic stress "disorder" responses 

One aspect of post-traumatic stress reaction is diniculty anaining a sense of adequate 

self-regdation, particularly of inner states. An increase in attention is, therefore, given to ways 

to self-regulate. This self-regulation can take the forrn of self-hami or mutilation, dmg or alcohol 

consumption, bingeing/purging, bingeing, or self-starvation. AU of these actions attempt to 

produce an altered inner state in response to an unmanageable degree of anxiety over self-control 

or regdation. When post-trauma fkom semial violence has been part of the history that produces 

this anxiety there is an ongoing need to squelch or contain this anxiety. For some, controlhg or 

regulating the body and hence the self, through starvation offers one tangible solution. Another 

solution which brings a sense of control, eases anxiety, and provides some degree of comfort and 

soothing is the cycle of bingeing and purging. 

I would like to avoid r e i w g  the body/self dualism. Comrnon use of language, however, is limiting. When 1 refer 
to self 1 am includiig the "whole self' :body/mind. While the body is never separate Grom the self it is usefil to 
be able to distinguish features of " body experience". 

1 will refer to this as post-traumatic stress reaction to avoid pathologizing. If in fàct 1 adopt Lewis Herman's notion 
that the responses of post-traumatic stress are understandable and predictable reactions to often horrific 
expenences it rnakes sense that 1 do not refer to these responses as disorders but as reactions. 



Cornplex post-traumatic stress reaction fkom the impact of trauma such as childhood physical, or 

semai abuse and partner assault produces alterations in: 2 )  affect regulation (depression, numb- 

ness, suicida1 preoccupation, self-injury, explosive or inhibited anger, compdsive or inhibited 

sexuality -may altemate, 2) consciousness (amnesia, dissociation, reliving through 

intrusion/fiooding, flashbacks, triggers, nightmares), 3) seIfIfperception (shame, guilî, self-blame, 

defined, stigma, helplessness), 4), perception of perpetrator (hostage syndrome); includes ac- 

ceptance of their belief system or rationalization; you are bad, you deserve the abuse, 5) relations 

with others (isolation, trust, protection, sexuality and 6) systems of meaning (Ioss of faith, hope, 

purpose, meaning, hopelessness and despair (Lewis Herman, 1992, p. 12 1). 

CLearly, people cope in tremendously creative ways.1° SuEering fiom trauma and its impact are 

"normal" reactions to horrible events and circumstances. Sadly, it was once thought that traumatic 

events were outside ordinary experience, specifically, "outside the range of usual human 

experience" (p.33). However, we now know that trauma in the form of violence through incest 

and the sexual abuse against children is all too common. The chiId who is being abused is a 

hostage in her own home and often lives in a state of terror. According to Lewis Herrnan trauma 

While people must cope with psychological distress they do so with the social means available to them. Both the 
distress they experience and the possibility of coping strategies are socially shaped. "Symptoms" reveai stones 
about individuals expenences within society. Symptoms are like windows that provide a point of entry into the 
individual narrative and the social world. Self-starvation, and bingeing and purging are ways of speaking or 
voicing discontent, conflict, and stmggle which is socially conditioned. These "symptoms" of "eating disorders 
then teU a story. It is also important to not minimize that the stories are often painfül. As therapists, however 
much we contextualize people's s u f f e ~ g  the suffering itself still must be addressed in concrete ways. Finding 
ways to help resolve these struggles at an individual level is then the task of therapy. This in no way means there 
is a lack of cornmitment to social change or that individual therapy can not be approached in such as way as to 
contriiute to disrupting or challenging existing social relations. 



overwhelms people's sense of control, comection, and meaning. People are left feeling helpiess, 

f e d ,  out of control, and threatened. Central to traumatic events is the trauma's power to 

produce feelings of helplessness and terror. 

People have traumatic and posttraumatic reactions when there reaiiy is no immediate action 

available to help, resulting in a self-defense system which becomes overwhelmed and 

disorganized. The symptoms we then see among those who have been trauxnatized are 

reflections of this. The symptoms teil the story of the trauma- 

Lewis Herman articulates a dialectic of trauma which involves an oscïilating rhythm between 

hyperarousal, constriction, and intrusion (1 992, p.47). Hyperarousal signals a persistent 

expectation of danger, for which the person is on the alert. She describes intrusion as  the "imprint 

of the traumatic moment" and constriction as the "numbing response of surrender". The 

oscillation of intrusion and constriction is a contradictory effort at seeking acomfortable balance 

between intense feelings and no feelings at aii. 

When people experience trauma they often adopt a state of alertness: there is an adrenaline rush, 

the sympathetic nervous system is aroused. Incredibly, in the midst of this state people are often 

able to disregard hunger, pain, fatigue. We know this to be the fight or flight response to stress 

or danger. According to Lewis Herman there is often a state of generalized anxiety and specific 

fears (p.36). A baseline of alertness that most peopie have is elevated. This hyperarousd can 

exist in sieep as well and may be seen in the form of repetitive dreams or nightmares. 



In the state Lewis Herman c d s  "intrusion", "[Tlhe traumatic moment becomes encoded in an 

abnormal [sic] form of memory, which breaks spontaneously into consciousness, both as 

flashbacks during waking States and as traumatic nightmares during sleep" (p.37). There is, even 

in sleep, an aitered neurophysiological organizattion. The experience is reenacted and 

reexperienced in full force during intrusion. Memory itselfmay be wordless, not have a verbal 

narrative, but instead take the foxm of sensations and images. Trauma is engraved on memory- 

related to high level of adrenaline and stress hormones which causes deep imprinting. This 

doesn't mean that one aiways has active memory due to a "constriction in the field of 

consciousness" that c m  protect the traumatized. " 

Intrusion spicaily replays the trauma. Replaying trauma in dreams for instance, provides an 

opportunity for the mind to create a more empowered ending. There is an opportunity for 

mastery in reenactrnent. Sometimes reenactments can be very dangerous to individuais. Even 

though reenactrnent and intrusion - the reliving of mernory - allow the possibility of control or 

mastery most dread it. Most do not want this memory. For many there are constant triggers or 

Bessel Van Der Koik a well known researcher on trauma has been important in clarifying how trauma affects 
memory (Armstrong, 1997, p.10). There are accordhg to Van Der Koik IWO types of memory: declarative and 
non-declarative. Declarative memory he characterizes a s  memory of facts and events. in contrast non-declarative 
memory is the memory of emotional experience but not "concrete fàcts". Trauma, particularly long term trauma 
impacts upon declarative memory meaning that the traumatized individual may have difficulty remembering 
"facts", "events", or "details", ïnstead rememberhg feelings, and sensations related to the original trauma It is 
argued by Van Der Koik that the memories of trauma are often not integrated (some Say metabolized) and 
interpreted in the typical way. Difficuk traumatic memories are broken up to be received by the brain in an 
integrated marner: some take the form of somatic impressions, and some become visuai images in the form of 
flashbacks and nightmares (Armstrong, p-1 1). importantly, present day stresses, pressures, or t r i g e s  may result 
in the traumatized individual feeling or acting retraumatizing. For many it rnay feel like they are not in the 
present but actually reexperiencing the original trauma, While these authors are not identified as feminist 
researchers they are ftequently referred to by feminist writers for their work on trauma. 



associations ofthe trauma in life that cannot be ignored or avoided, These include smells, sights, 

O bjects, sensations, words and touch, 

Constriction rnay appear lïke a detached calm. This state allows the person to escape f?om the 

feelings of rage, fear, anxiety, and pain. During trauma itself one may assume a state of con- 

striction. In this state there is both an awareness and an ability to discomect fiom the trauma- 

This rnimics both the state of hypnosis (hypnotic dissociation) and to some degree that of drug 

induced disconnection of say morphine. This is a capacity for trance. 

"Multiple personality" is a dissociative condition which c m  develop as a form of protection 

among children suffering from severe abuse. The child produces a state of trame in order to 

retreat during the abuse. Such splitting-off c m  take the form of what is known as "multiple 

personality"." Indeed, many who desire the escape of constriction, but who do not easily 

dissociate or separate themselves nom traumatic or difficult feelings or experiences may use 

aIcohol, drugs, or food (a well documented example of this is the very high drug and alcohol use 

among veterans of the war in Vietnam). 

The field of "multiple personality disorder" is rïch for feminist deconstruction. The most well hown feminist 
scholar in this area, Margo Rivera, adopts a modemist epistemological assumption of the unified stable self. 
While ferninist discourse on "MPD" has identified severe sexual, ritual, and emotional abuse as the "cause" there 
are shades of pathologization evident. Starting in the early 1990's feminist therapists began to routinely diagnose 
clients as "multiple"- While 1 am not skepticd that people have the capacity to split off into different parts as a 
protective response to abuse, I am concerned about how £&hionable this became among feminist therapists. They 
seemed just a Iittle too eager to embrace this work. And aithough feminist therapy trauma discourse in the 1990's 
acknowledged violence and abuse in women's lives there also seemed to be a growing comfort with their own 
"expert" knowledge, diagnosis and labeling. 



Cornmonplace depression itselfmay be a form of retreat fiom full active, focused consciousness 

in which one is only too aware of that which plagues them. This retreat leaves the mind, body, 

and emotion in a cloud or fog, numbing one fiom the full impact or reality of conscious life. 

Constrictive symptoms of trauma affect thought, memory, states of consciousness, initiative and 

action- Many restrict their lives in order to feel more safe and more in control. We c m  think of 

the rape victim who becomes a h i d  and avoids the site of trauma Or again in depression, we 

see the lessening of initiative and action, to protect one fiom the risk of active involvement in 

one's life. W e  constriction may feel at some level as though it provides protection it also 

narrows and limits Me, and thus perpetuates the effects of the trauma. 

Binge eating, for example, has been documented as an avoidance style of coping, ofien coexistùig 

with depression. Related to Lewis Herman's conception of constriction is the fïnding by Waller, 

Quinto- and Watson (1995) that bulimic "attitudes and behaviours serve the function of reducing 

awareness, especi* where a situation is regarded as threatening" (p. 189). Tobin and Grifkg 

found in their study of coping and depression among bulimic women that the greater the Ievels 

of depression the more likely women were to disengage to cope (1 995). It is interesting to note 

that women with "eating disordersl' are ofien found to be depressed, and particuiarly among 

bulùnic women there can be a CO-existence of akohol use (Wiederman & Pryor, 1996). 

Just as it is often asked why it is that battered women stay in abusive relationships, one may 

wonder why it is that the abused child is able to continue to love an abusive parents and display 



endess loyaIty. According to Lewis Herman there are three forms of adaption to chronic abuse: 

1) elaboration of dissociative defenses including numbing, and constriction, 2) the development 

of a fragmented identity and 3) problematic efforts of regulation of ernotional states such as 

self-harm, 

Crucial aspects in the developrnent of a child's psychological development such as a sense of 

meaning, hope and power are violently disrupted affecthg the way that they may see the worl4 

themselves, and others. As Lewis Herman says, the abused child faces an impossible task in ber 

development: 

She must f hd  a way to preserve a sense of trust in people who are ~~1tnistworthy, 
safety in a situation that is unsafe, control in a situation that is ter-gly 
unpredictable, power in a situation of helplessness. Unable to care for or protect 
herself, she must compensate for the failures of adult care and protection with the 
only means at her disposal, an immature system of psychological defenses (p.96). 

There is, of course, a profound impact on the developing chiid -while dl are creative- some 

produce "adaptive/functionai" coping and others resdt in deleterious effects. Most coping 

responses are likely to offer both an "adaptive" benefit as well as problematic consequences. 

Lewis Herman suggests that the child tries to preserve "her primary attachent to her parents" 

in the face of their abuse. In severe abuse a child alters her mind, keeps the abuse a secret fiom 

herself and adopts dissociative states where she aiters her consciousness. She must convince 

herself thai her parents are not to blame, that there is nothing wrong with them. 

The child must do what is almost impossible to survive psychically when dependent hostages of 



their abusers. Despite the child's immature system of psychological defenses, lack of resources 

and self-protection, she must £hd a way to make sense of a situation that makes no sense. She 

must f h d  a way to preserve some sense of hope and rneaning in the face of despair. She comes 

to understand her circumstance through "doublethink" and this d o w s  her to preserve her 

attachment to her parents. 

In this climate of profoundly disrupted relationship the child faces a formidable 
developmental task. She must h d  a way to form a primaicy attachment to care- 
takers who are either dangerous or, fiom her perspective, negiigent. She must 
find a way to develop a sense of basic trust and safety with caretakers who are 
untrustworthy and unsafe. She must develop a sense of self in relation to others 
who are helpless, uncaring, or cruel. She must develop a capacity for bodily 
self-regulation in an environment in which her body is at the disposal of other's 
needs, as weii as a capacity for self-soothing in an environment without solace. 
She must develop the capacie for initiative in a an environment which demands 
that she bring her will into complete confonni~ with that of her abuser. And 
ultimately, she must develop a capacity for intimacy out of an environment where 
al1 intimate relationships are corrupt, and an identity out of an environment which 
defines her as a whore and a slave (1 992, p. 1 0 1 ). 

How the abused child comes to see tierself reflects the doublethink that allows her to maintain her 

attachment to her abusive parents. Typically abused children believe they are bad, they are the 

cause of the abuse. This allows them a sense of meanuig, power, and hope. Those children who 

do not dissociate fkom abuse need to k d  some way to explain it and they do so by blaming 

themselves. She then has the power to stop the abuse. The chiid holds onto a tremendous sense 

of anger and rage. It is very difficult for the child to sooth or comfort herself. The Ianguage of 

the self becomes a "Ianguage of abomination" of horror and evil (p. 105). Entrapped in horror 

she sees herselfas responsible for the crimes of her abuser. A "doubleself' results fkom the need 

to preserve the parents as good, and herself as responsible. A hgmented identity can emerge 



fkom this process- 

A unique inqiiiry in the literature explores the long-term effect of the trauma of sexual abuse and 

the problem of embodiment (1992). Leslie Young asks a critical question, "what effect does 

severe sexuai abuse have on an individuai's, particularly a child's, sense of living in his or her body 

and by extension, living in the world" Cp.89)? For Young, how we Iive in o u .  body may well 

have tremendous simiificance to the development of many of the sequelea ofien associated with 

sexual abuse -"dissociation, eating disorders, drug and dcohoI abuse, self-mutilation, suicidal 

ideation and suicide, multiple personality disorder, borderline personality disorder, sexual 

dysfünction or disinterest, depression, anxiety, rage, poor self-esteem, guilt, social isolation, and 

Milnerability to revictimj;ration" (p.89). When the body is the site of such abuse the ability of the 

child to regulate their own body is limited. 

It is now fairly wideiy accepted that sexual abuse fiequently results in trauma (Courtois, 1988; 

Finkelhor, 1979; Lewis Herman 1992; & Russell; 1986). The degree of trauma may be 

determined by severity of the sexual abuse and its intrusiveness, whether the abuser is the father 

or step-father, and finally, the degree of force or violence in the abuse (Russell, 1986). 

Young defines embodiment as, "the realm of the self, experienced in and through the body" 

(1 992, p.90). CIearly, Young believes that trauma, particularly that to the site of the body, shapes 

the experience of the self in and through the body. She is interested in the phenomenology of 

embodiment following traumatization and asks: "How do 1 live with (but not in?) a dangerous, 



damaged, or dead body? En addition, how do 1 continue to live in "the body" of a family or world 

that is equally dangerous, damaged, or dead? So a child experiencing severe sexual abuse, 

seemingly faced with physical and psychological annihilation, may abandon the body, make it 

"outside me", pretend it doesn't exist or turn on it in anger and confusion" (p.90). 

In order to understand the impact of trauma on ernbodiment, Young distinguishes trauma fiom 

Me stressors. The chief difference accordig to Young, is that trauma typicaliy involves "a threat 

to oaes' Life or physical integrity" (1992, p.91). Klu& mode1 of childhood trauma is centrai: 

1) The child fears for his or her own life, (2), the child fears that an important 
attachrnent figure will die, (3)' the child's physical intactness a d o r  clarïty of 
consciousness is breached or impaired, (4)the child is isolated with these fears, 
and (5) the child is systematically misinfiorrned or "brainwashed" about his or her 
situation (cited in Young,, p. 91). 

The question of embodiment is at the centre of trauma discourse- Postmodernism's influence on 

social analysis which %tes in" rather than '%mites out" the body is evident in Young's thinking. 

This approach shift fiom social analysis that evades the body. Here there is some effort to see 

how Iife expenence is located in and through the body, 

But the experience of trauma also calls into question our relation to "having a 
body" and "living in a body" and makes profoundly troubling the centrality of the 
body in human existence and the body's claims upon us. It is this, the problematic 
area of embodiment, which is so often overlooked or minimized in discussions of 
sexual abuse and trauma. And yet it is undeniable that severe trauma is inscribed 
in and often on the bodies of survivors, leaving a mark can perhaps be explained 
but never effaced (p.9 1). 

To Young violation of the body by another results not just in boundaries being crossed but in a 



disappearance of the distinction between "inside me" and "outside me".') Of this she says: 

To physically challenge or compromise my boundaries threatens me, as living 
organism, with annihilation; what is "outside me" has now, seemingly, entered 
me, occupied me, reshaped and redefined me, made me foreign to myself by 
conflating and confushg inside me with outside me. Of necessity this assault is 
experienced by me as hatefid, malevolent, and entirely personal, regardless of the 
intentions of any human agents involved (1 992, p.9 1 ). 

The ability to dissociate fiom traumatic situations and events is crucial to psychological survival. 

Dissociation permits some escape from emotional pain, and some sense of intemal control. Like 

ShirIey Turcotte, the protagonist in the National Film Board production, "To a Safer Place" who 

retreats into the cold, grey, cernent basement waiI - to a safer place- a place that is hard enough, 

where no one cari hurt her - people float above themselves, go numb, or induce physicai 

anesthesia to remove themselves fiom trauma and to prevent a deepIy darnaging mpturing of self. 

Disembodiment is often part of survivai for those who have experienced childhood semial abuse 

or sexual trauma. Personal identity is reformdated so that a niind/body split is activated. That 

which is tied to embodiment, to the body, to sensual expenence cannot be "me". Young suggests 

that self-starvation is part of a paradox of survival for the anorexic woman. Young maintains 

that the anorexic woman suMves by destroying the body that connects her to a "physically 

dangerous world" . 

We are so embedded in oppositional constmcts it is difficuIt to conceptualize outside the eithedor divide. We are 
then either "inside" or "outside" our bodies. These are presented as the only possibilities. 



1 wodd argue that it isn't so much about destroying the body, as about being paradoxicaiiy 

invested in controlling the body, while being dissociated or disembodied fkom it. l4 The person's 

solution is located in the socially constituted option of being "in or out of the body" - in body or 

mind. There is a sumeal relation to the body. It is treated as an object separate Erom self, an 

object to be shaped, disciplined, managed, and controlled. This relation to the body produces a 

sense of the seif being in control, and safe. It is seemingly a hyper-vigilant comection to the 

body, at the same t h e  as it is an extremely discomected relation to the body- Ironically, the 

body remains decidedly at the centre whiie the deske is to retreat eom it altogether. Even our 

efforts at disembodiment are embodied. The body is hextricabIy part of the self and the ovedl  

experience of the self, We have corne to see talk of the selfas distinct fiom talk of the body. The 

selfis somehow seen to reside in the mind but not in the body- 

And certainly there is a displacement of trauma onto the body site, which means that the womm 

is usually, to varyhg degrees, unaware of how she uses her body to attain a sense of control and 

safety. Instead, she experiences her ability to deny herselffood, and attain thinness as powerful. 

This power replaces any sense of "actual" power in the world as she often feels uncertain about 

Dissociative experiences and trauma in eating problems 
Dyck, and Vertommen (1993). Of the 98 (2 males, 96 

are investigated by Vanderlinden, Vandereycken, van 
females) eating disorder patients studied, 27 or 28% 

reported traumatic life events. hcest was reported by 8% (n= 8), sexual abuse by 12% (n-IS), physical abuse by 
3% (n=3), neglect by 8% (n=8) and Ioss of f'amily member by 5% (n= 5). Sexual abuse or incest were the source 
of trauma for 20% of the sample. The group with traumatic expenences also scored higher for dissociation on the 
Dissociation Questionnaire (DIS-Q). These researchers also observed that about 12% ofthose studies show levels 
of dissociation as high a patients with dissociative disorders. High scores for the "amnesia subscaie" were 
associated with the trauma of incest or semial abuse, This supports the understanding that dissociation in the fom 
of amnesia - "the escape fiom conscious control of the idee fixe relating to the trauma" (p. 192) - is a critical factor 
in trauma induced dissociation. 



her capacity to be effectuai in the world. Histories of trauma may weii relate to a sense of feeling 

powerless, unde,  ineffectual, and uncertain in the world- The anorexic woman wants to 

overcome these feelings and attempts to do so through the site of the trauma itself over which she 

has previously expenenced Little control. Through controlling the body she gets back some of 

what she had lost in trauma, controI over her own body, control, thus, over her self. 

Lewis Herman provides possibly the most textured account of trauma that we have (1 992). She 

reminds us that childhood sexuai and physical abuse, and partner battery is typicdy prolonged, 

repeated, and, unlike in the case of a single trauma, the child exists in a state of captivity. She 

observes that while there are usually no bars on the windows the child cannot escape. 

RusseIl's fiequently cited research on se& abuse found that abuse by fathers and stepfathers 

is typically the most traumatic followed by brothers (1986). Russell dso suggests that the earlier 

the abuse occurs the greater the trauma in terms of long term effects. Like Russell, Abramson 

and Lucido (1 99 1) emphasize the sense of betrayal, guilt, and powerlessness that characterizes 

the trauma Abramson and Lucido argue that "childhood sexud experiences with adults and 

relatives are associated with negative emotional reaction of fear and shock; and of the variables 

studied, a reaction of fear and shock is the best predictor of bulimia" (p.53 1). 

Root has also been significant in her contributions to the discussions of eating problerns as a 

post-traumatic response. Like most feminist writers in this area, she argues that "[Tlhe 

symptomatology of disordered eating reflects a narrowing of the environment over whkh one is 



attempting to control and contend with". Root highlights five central themes associated with 

post-trauma 1) powerlessness, 2) low self-esteem, 3) defensiveness (hypervigilance) 4) avoidance 

of intrusive thoughts and feelings, and 5) attempts to undo the experience (1 99 1, p.99). 

B e g b h g  with powerlessness (dehed as "complete vulnerability and lack of control over self 

or the environment") she illustrates the loss of a sense of power associated with sexual assault and 

suggests that efforts at controlling the body through exercise, diethg and starvation may help to 

restore a greater sense of power. The rigidity of the efforts at control, however, often resuft in 

a continued or even heightened sense of failure and powerlessness : women often end up feeling 

more powerless over their eating behaviou. and bodies. Root suggests that powerlessness 

presents itself through anxiety, apathy, depression, fear and passivity (p.99). 

The abused woman has corne to feel that her worth is devalued, according to Root. She argues 

that hype~gilance is an effort at protecting herself nom the possibility of future attacks which 

produces arnong other things a great sense of anxiety. Root suggests that binge-eating, exercise 

and purging can ali be used to help reduce anxiety. l5 Of note she observes that the action of 

purging especially vomiting can actually be used to release physical and muscular tension 

produced by the anxiety. Others have noticed weight gain and weight loss can both offer a retreat 

or protection fiom the sexudization of their bodies by others. The intrusive thoughts and 

feelings related to a history of sexual violence may be diverted or displaced onto the body or 

Others have descn'bed these behaviours as efforts at internai regdation or control, as providing cornfort or 
soothing, as well a release of tension or anxiety. 



eating. This response to coping with the difficuity of these thoughts and feelings is often 

repetitive, habituated and virtually automatic. (Root, unfortunately, refers to this as "addictive"). 

And Iastly, it has been said that those who have experienced trauma ofien make efforts to undo 

the experience, to take control of the experience, or to change the outcorne. In addition to 

assuaging anxiety, bingeing, purging, and starving may offer a symbolic means to undo trauma 

Root believes (p.100). As these behaviours play an important emotionai role in coping with 

trauma they are understandably very difficult to give up. 

Together, Root and Fallon have also explored clinical work with billimic women who have been 

victimized (1989). These authors outline nine observable ' ~ c t i o n s "  ofbulimia as an expression 

of posttraurna; 1) it "anesthettizes intense 'negative' feelings associated with the victimization 

experience such as rage, pa& fear, and po~erlessness'~, 2) "Cplurging, partîcularly vomiting, c m  

be a symbo1ic attempt to cleanse oneselfof rape or sexual assault experience", 3) "p]ulimia is an 

outlet for anger in a currently abuse relationship", 4) "~]ulimia justifies that she is worthless and 

deserves the abuse", 5) " ~ ] d i m i a  is an attempt to establish psychological and physical space", 

6) "b]ulimia is a desperate attempt to control her environment via her body", 7, "the "bulimic's 

body becomes the object o f  hatred", and 8) "b]ulimia is a predictable experience", and 9) 

"@~]ulimia is a way to cope with stress and relieve tension" (1 989, p.93 -95). These ideas suggest 

clear implications for the provision of feminist based supports for women. 

Having articulated these ways that bulirnia helps women to cope with trauma, Root and FaIlon 

propose a number of key thempy goals. They begin by arguing that the establishment of a strong 



therapeutic relationship is critical to any work that is done. This is especialiy true for women who 

have been sexually traumatized and whose subsequent capacity to trust others has been impaired. 

Drawing upon previous research findings on women who have been s e x d y  abused as children, 

Root and Failon report that less tha.  halfhave typicdy identified themselves as sexually abused 

prior to a "clinical interview" (p.97). For women to feel cornfortable enough to disclose their 

abuse and to be able to work on its psychological sequelae, a solid therapeutic relationship is 

required. Because the victimized woman has had her boundaries violated, attention to c1-g 

bomdaq issues in therapy is central. Rost and Fallon advise that therapists be particuIarly aware 

of the use of touch in therapy. They recommend that women be able to work at their own Pace 

in outpatient settings with awareness of physical risks, and suggest that residential programs or 

hospitals may be advisable for working on the abusive history. However, they also observe that 

such settings rnay be retraumatizing and escalate feelings of powerlessness. Nonetheless, this 

stands in contrast to the anti-medical model presumed generally by feminist therapists. In Canada, 

residential programs and hospitals are usually not seen in a particularly favourable light by 

feminist therapists, and indeed work around sexual abuse is more rikely to be done either in the 

comnunity, women's organizations or in feminist private psychotherapy practices. 

The model proposed by Root and Fallon emphasizes empowerment. They suggest the following 

elernents are necessary in an effective empowerment approach: 

1. definhg abuse through the victimizer's misuse of power, trust, and so 
on; 

2. absolving the client of responsibility for victimization experiences, 
facilitating a reattribution and responsibility for basic needs such as 
eating, sleeping, and support; 
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giving the client responsibility for basic needs such as eating, 
sleeping, and support; 
giving the client responsibility for binge-purge behaviour; 
relating feelings to both abusive experiences and the cycle of binge- 
purge behaviour; 
helping her develop trust in herseLf and her feelings; 
acknowledging her adult status and her ri@, including leaniing how to set 
appropriate boundaries; 
helping her develop more effective, constructive ways of coping with feelings 
and needs than bulimia; 
helping her develop a trusting and mutually respecthl relationship in 
therapy; 
resolving feelings of shame that are central features of these experiences; 
supporting the client's working through the victimization experiences that 
ofien involves remembering and talking about detailed mernories of the 
abusive experience(s) (1 980, p.96). 

These recommendations reflect the normative ferninist therapy discourse on eating problems and 

sexual violence. 

fn yet another important feminist contribution to eating probtems, Eating; uroblems. A feminist 

psvchoanaivtic treatment mode1 by The Women's Therapy Centre Institute in New York, Swan 

Gutwill and Andrea Gitter explore the convergence of eating disorders and sexud abuse from a 

feminist perspective stressing that such an inquiry is crucial to effective therapy approaches. Like 

most feminist therapists Gutwill and Gitter formulate this convergence within the posttraumatic 

stress discourse. It is their position that both the posttrauma of sexual violence and the 

preponderance of eating disorders among women are artifacts of a patriarchal culture. What we 

have then is the convergence of expressions of life for wornen in patriarchal society. Both the 

fiequency and impact of sexud violence in women's lives have been well documented. 

These authors and therapists elaborate a strong description of posttrauma drawing upon Lewis 
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Hennan, weaving in the social context which structures women's experience of their bodies, as 

one that is characterized by fear and lack of control. They observe that: "To Iive in fear and dread 

of food and with hatred of one's body creates an everyday experience of pernicious fear and 

assaulting self-criticism that too often parallels the outcornes of semiaI violence" (p. 186). The 

impact of the "symboiic assaults" of a fat hating culture while, not the same as the impact of 

sexual violence reinforce each other in a field of trauma. 

The dissociative efforts of the ego to survive the violation of self is described b y  Gutwill and 

Gitter in this way: "Some hgments of self hold knowledge of truth, whereas others attempt to 

five in the world "as if'' ali were well. The selfcannot continue as an integrated whole; or if any 

of that had been achieved, its development is slowed and aEected by the many parts into which 

its experience is now distorted, pulled, and stored" (Gutwill& Gitter, 1994, p. 18 8). 

Feminists who explore dissociative trauma response need to interrogate the concept of the self 

as an integrated whole. Wbile the idea of dissociation is usefiil in helping us understand common 

trauma response, a postmodern lem may urge us to ask whether there is ever a fully integrated 

whole, and whether we don't di exist on a continum of integration. It can be argued we are only 

ever hgments of self and serious debate may evolve about what tnith the self might know. The 

starting point of trauma theory is that we are fixed, integrated, whole, stable selves which 

become dimpted, but this is questionable. Yet, it is more likely that dissociatEve states are 

normative states of consciousness. Existing on a continuum, states of dissociative consciousness 

clearly Vary and in the extreme the individuai is not able to expenence themselves as integrated. 



In the problematic of the body/self dichotomy Gutwill and Gitter elaborate: "This ability to 

imspinatively dissociate aspects of selfis paradoxical precisely because, in a fiindamental way, 

these parts are really d interactive, and in many ways, barely distinguishable. The imagina1 

capacity to separate body-self fkom psychological seifis the very foundation of the dissociative 

adaption to trauma" (p. 195). This is a critically centrsu point because it abandons the dualistic 

body/selfdivide that most of the discourse struggles with.16 

The specific meaning of women's experience of the body as it converges with a history of trauma 

rnight be described as follows: 

Instead. she often despairs and feels generally inadequate to live as others seem 
to do. Her body, too, containing so much that it cannot speak about, often 
becomes increasingly burdened, separated f?om psyche; and this very loss of 
body/selfintegrity continues the expenences of a body being invaded and defiled. 
In this way present-day life experience thus conf'rrms the experience of the trauma, 
as with disordered eating, body image distortion, and fear of fat. Here, the 
body-self, which should be developing into an important aspect of an uiternalized 
caring-matrix, becomes instead a source of ongoing betrayal and abuse. What is 
adaptive on the one hand-forgetting the incest and hating the hips- is pathological 
on the other. T 'us,  we interchange the terms survivor and victim, connoting both 
the strength and the pathogenic cost ( Gutwill & Gitter, 1994, p. 190). 

Yet, women's painfûl struggles with their bodies do not need to be W e d  as pathogenic. We can 

achowledge that psychological efforts at coping cm also produce troubling unwanted effects 

without resorting to pathological categorization. Additionally, we need to t& about women's 

struggle with their bodies and eating not as distorted, as this would h p l y  some normal pre-given 

The discourse shifts in and out of an ùitegrated textured notion o f  body/self and the dualistic fiame of body and 
self 



acceptable body image. The so-called distorted body image strips it of its narrative and suggests 

a meaningless nonsensical response. A disturbing tendency in an otherwise rich theoretical 

landscape is the persistent reference to eating as  disordered, bodies as distorted, and selves as 

non-integrated wholes, p r e s h g  normai essential naturalized States of eating, the body, and the 

self. 

GutwiiI and Gitter offer three main reasons that eating disorders may result fiom trauma: 1) 

farnily dynamics around food and body, 2) "intrapsychic adaptions, the defensive role ofbody/seE 

dissociation", and 3) "the revictimizing impact of consumer culture on body/self integrity" (1 994, 

p. 192). Beginning with the fïrst category, family dynamics, they suggest for example that food 

can be used as a form of "reward, punishment, discipline, and control" generally in our society, 

but that in abusive homes the use of food may be more directly linked to the abuse. Examples 

given, include food as bribery for sexual cornpliance, or cornfort Çom food in the context of a 

family world that doesn't feel very comforting. 1 have seen in my own clinical work an example 

where twin girls were forced to eat dirt. In some homes a Iack of food andlor inconsistent feed- 

hg, when not simply a product of poverty, can be evidence of emotional neglect or abuse. 

Gutwill and Gitter suggest as well that the body itself may take on certain meaning in abusive 

homes whereupon shame, badness, guilt are projected onto the abused child. She may be shamed 

about her body, and her sexuality. Because small children typically cannot give "voice to what 

they see and feel" they are more likely to react adversely than an adult (Zerbe, 1993, p.2 17) For 

Zerbe, sexual abuse wiil often result in a need to swallow anger and despair and this will be acted 



out or expressed through the body. GutwiU and Gitter assert that whüe ali women are vulnerable 

in "body/self integrity" given the cultural meanhg of food, and the body for women, the abused 

woman is potentially more vulnerable to revictimization, They acknowledge that the body and 

eating are generally metaphors and arenas for the "expression of their pain, and the hiding f?om 

their pain" (p. 194). They continue to Say: 

One application of human symbolic and dissociative ability is the capacity that 
women have to transfonn self, body, and need into particular experiences with 
food, eating, or body image, Women's dif3tZculty in negotiating their place in the 
world, in owning and having their own desire and subjectivity, in living in the 
female body, which is filied with culturally derived meanings al1 £ind expression 
in how they feed themselves an see their own bodies. A self that is socially 
inhibited but cannot dissolve or dismiss itself, transforms its desire and fear fiom 
the prohibited emotional reaIm uito another, more culturally syntonic one: the 
female terrain of food and body. In other words, women first dissociate 
thernselves fiom their sociali). prohibited needs and feelings and then reassociate 
them in the distorted, secret and unconscious language of their bodies and food 
(p.195). 

If this happens repeatedly, which it arguably does, the displacement of needs intu the language 

of the body and food structures the woman's expenence of her body-self. She will, of course, 

only be able to adapt and ccpe within the parameters of what "society offers her": 

The femaie victim of sexual abuse will almost always use what society offers her 
-conflict associated with eating and her body- as a way to express her unbearable 
pain, hate, fear, rage, and despair. It is understandable that the survivor of sexual 
abuse, who can neither speak of nor forget what has so fundamentally shaped her 
life, will use her body experience, her body image, and eating both to hide and 
express the secrets of what happened to her and of how what happened afZected 
her physically, psycbologically, and cognitively. For the abused woman, the 
transforms of food, body, and self tell a great deal about the story of abuse and 
its aftermath. about real events and fantasied object relationships (p. 196). 

Gutwill and Gitter provide a number of illustrations of fantasied object relationships. For 



exampie, the anorexic woman staMng herselfmay be trying to make her abuse disappear- Others 

might argue that she tries to disappear to be safe fiom further trauma, to control her physical 

boundaries or to desemialize her body to prevent sexual attention. The larger body may function 

to produce a greater boundary between oneself and the world again to produce a greater sense 

of safety. it rnay represent to a woman a greater sense of physicai power, or it may represent 

a desire also to desexualize. All of these possibilities and more exist only because society offers 

them as possibilities. 

The meanings associated with the body-self and the meanings associated with eating and food 

operate in tandem. Significantly, eating behaviour can echo previous trauma in the Iack of regard 

for physical well being through ignoring hunger and satiation. Purging itselfis typically cathartic- 

of shame, anger, need. Binge eating, or comfbrt eating can be an effective way for women to 

soothe themselves. Eating behaviour, whether bingeing or starving, c m  be a means to regulate 

oneself internally by containing difficult or intolerable feelings like anger, needs, anxiety. For 

some bingeing and starving have a violent quality which Gutwell and Gitter suggest can be a 

traumatic reenactment of past abuse. 

The symbolic revictjmi;lation of consumer culture operates as a "socially constnicted continuation 

of trauma" (Gutwell& Gitter, p.197). The world outside the immediate context or family of 

abuse offers a "social mirror" of what the survivor has already Ieamed about herself: she is not 

good enough. In particular, the cornmodification and objectification of women's bodies parallels 

the lesson already leamed that her body is an object, that she is defined by it. h d  moreover, the 



seemingly forced separation of body and self, charactenstic of abuse, is required again in order 

to be good enough. Gutwill and Gitter argue that the social treatment of women's bodies -the 

tyranny of slenderness - is itself literaliy retraumatizing. 

The symbolic meaning of women's bodies and appetites are shaped, exploited, and manipulated 

at least in part by consumer culture which preys on existing human vulnerabiLïties, Wt ies ,  de- 

sires, and fantasies to sel1 products and accumulate capital, Within this t e k  the woman is 

bIamed for her pain, her inadequacy, her badness, again not unlike sexual abuse itself (p.203). 

There is virtually no literature on either ferninist or mainstream therapy approaches which 

addresses the specific needs of women who have CO-existing problems around eating and their 

bodies with histones of sexual trauma. Gutwii1 and Gitter provide one of the few discussion of 

therapy stressing the importance of a strong therapeutic alliance that is safe and respectful. 

They caution the therapist to ask about abuse but not to overvalue remembering as forced 

memory is potentially retraumatizing. Knowiedge of the mmy somatic compIaints associated 

with sexual abuse is important as well as working through flashbacks or "unmetabolized" trauma. 

Critically, the therapist must address the issues of self-esteem, self-hatred, and shame that are so 

ofien present. 

The goal of the analytic relationship will be to reformdate the story Iearned about herselfthrough 

the trauma and to "integrate ber dissociated self and object reIationsn (p.210). Working with 

combined trauma and "eating disorders" inciudes r e f o d a t i n g  or challenging these previously 



damaging lessons: " 1) to not like herself but, instead, to see herselfas hadequate and shameful; 

2) not to trust herself and her b e r  tnith; 3) not to give a full, curîous, and empathic hearing to 

her symptoms but to eradicate them, sornetimes b y any means necessary: and 4) not to di& her 

pain by knowing her whole story" (p.2 I O). 

The method advocated by GutwiU and Gitter emphasizes reconnecting women with their hunger, 

and its physical sensations, urging women to eat when the physical need is present. They maintain 

that eating without hunger confuses the body/mïnd connection. In contrast, leaniing to tune into 

physical hunger is suggestive of a relationship with oneself that is nurturing and responsive. They 

believe that there is a cognitive piece of learning women often have to do and that having 

knowledge about one's behaviour is central in leaming how to respond to one's own needs more 

effectively. They hope that women wiU. leam to eat when hungry and, thereby, not resort to the 

use of food to deal with feelings and needs. This would indicate that she is tuned into her body 

sisals, and able to "tolerate her many feeling States, instead of atîempting to alter them by means 

of compulsive food or body behaviour, she is essentiaily treating and healing a part of the incest 

wound" (p.212). 

Aitematively, i would insist that a harm reduction mode1 is more effective, because many women 

who have iived their Iives using food as an important source of comfort are ofien not fully 

prepared consciously or unconsciously to let it go. And in many ways it is hard to see why they 

should. While 1 agree that working toward greater ability to know one's body signais and to deal 

more empathically with ones's own needs are pivotal elements in therapy, the argument Gutwell 



and Gitter make requires interrogation. A dominant mythology about eating today in the West 

centers on seif-discipline and regdation and maintains that heaithy disciplined people (emotionally 

and physically) eat only when hungry. (Competing with this message is the endless onslaught 

of advertising which encourages people to eat for the pleasure of it). The instrumental and 

mechanistic notion of the body and eating completely fails to consider the many social meanings 

attached to eating and the pleasure that al1 people derive fiom food to some extent. This 

instrumental@ strips the sensuous elements of desire fiom eating and the body. Arguably, food 

and the body are inextricably tied to culture- they are cultural practices- and hence, eating is 

never simply about hunger. Eating is always also about appetite, and symbolic meaning. Et 

seems to me we need to strike atherapeutic balance in which we don't reinforce this fictional body 

as machine which only serves to set women up for fadure. No one can achieve this impossible 

demand. A more complicated and textured possibility exists wherein women can be encouraged 

to Iearn to tolerate their needs more, inchding their needs to use food to satise their needs. 

M e a d  of pathologizing this relation to food women can be encouraged to learn to be able to 

choose whether they wiIl meet the need directiy or through the use of food. Where they have 

perhaps already leamed to treat their bodies as objects, or like machines, this conceptualization 

of eating reinforces it, People should be encouraged to eat for both hunger and appetite. 

Squelching appetite has pernicious and anti-therapeutic implications. These writen argue against 

dieting for its philosophy of denial, restriction, and deprivation which hazardously corresponds 

to and reinforces an overd  approach to oneself and one's needs, but 1 believe they contradict 

themselves in their deniai of appetite. 



Working toward size acceptance is a crucial part of their work, but only insofar as the size is seen 

to be reflective of a stance toward eating that is in tune with hunger and satiation. 1 am not sure 

they wouid teach a fat women who is a binge eater to accept her size, wbiie they would accept 

a fat women who contains her desire for food and eats oniy when hungry. This woman is seen 

to have developed a healthy capacity for intenial self-soothing and so body acceptance is a 

reasonable goal. They are unlikely to encourage an anorexic woman to accept her size again 

because she is not tuned into herself or her body. "The goal is to encourage al l  clients to accept 

their bodies and reclaim the meanings of their bodies and their body Mages as weil as to care for 

theïr bodies as they are" (p.2 18). While this sounds good, it isn't what they mean: ody  certain 

women are encouraged to accept their size, 

Gutwill and Gitter note that ifwomea do not regulariy eat to cornfort themselves they are iikely 

to fa11 within their "natural weight range" and that certainiy that weight may be higher than the 

social ideal. What does this mean given that the body's genetic capacity is in inevitable constant 

interaction with its place in tùne and space; with culture and history? Kow can we know what 

it is "naturaily" when we cannot eradicate its context? 

If we recall Bordo's suggestion that weight and shape issues exist in the context of a culture 

which struggles between needs and discipline, the concept of self-regdation anxieties produced 

by post-traumatic stress reaction takes on even more meaning. Not oniy has she experienced 

traumatic attacks on her body which ofken leave her feeling powerless over herself and her body, 

but this also occurs in the context of a culture which itself struggles with how to balance 



individual desires and needs with social discipline, regdation and order. What this means is that 

women's struggles with self-regdation or control reflect the culture itseK Arguably, anorexia, 

bulirnia, and cornfort eating are al1 metaphors of struggies with seif-regdation. The stniggie is 

one between how to meet one's emotional needs and how to be simultaneously sufficientiy 

self-regulated to meet the extemal normative expectations of society. Moreover, in a culture 

which values thinness and abhors and punishes fatness as a symbol of a poorly controlled, and 

regulated individual, attemptùig to meet emotional needs through food may, in some, result in 

contravening the social value of thinness. Therefore, a desire to comfort oneseif with food is 

ofien at war with the desire to be thin and valued in this culture. At conflict are women's interna1 

needs and the equally important need for external approval and valuation. These contradictory 

needs are often at the core of women's excruciating and painful battle with body weight. 

According to Jasper (1 994), difficulty ident img and managing feelings is often a consequence 

of &auma, particularly anger. Relationships involving trust are also very difficult- Compulsive 

eatÏng according to Jasper c m  offer a soothing, comfort when no other is available to ded with 

feelings associated with abuse. The experience of disgust and shame of her sexuaily abused body 

is sometimes displaced onto hating her body because it is thought to be fat. Dieting and 

starvation can offer the possibility of some sense of control over her body, and heightened overall 

sense of control. It is the wornan's weight that feels out of control, but the source of being out 

of control is the unspoken, hidden trauma of abuse. The social context of attitudes toward food 

and the body are significant in overdeterniining eating disorders as a vehicle of response to 

trauma. Despite these observations among feminist theorists/practitioners, there has been a 



signïfÏcant struggie among the feminist practitioners and the mainstrem about connections 

between trauma and eating probIems. 

This is what Bordo describes as a: 

classic double bina in which the seif' is tom in two mutually incompatible 
directions. The contradiction is not an abstract one but stems fiom the specific 
historical construction of a 'consuming passion' fiom which a l l  inclinations toward 
balance, moderation, rationality, and foresight have been excluded (1 993, p.20 1). 

For Bordo, anorexia syrnbolizes the extreme of self-denial or regdation, while "obesity" is the 

opposite, It represents surrendering to desire and need. Biilimia, of course, involves some of 

both- However culturally induced these behaviours are, none of these solutions are seen to be 

ideal. Bordo describes the stniggle of the double bind between desire and regulation in the 

normative way people lives their lives in the dominant culture: 

Conditioned to lose control at the mere sight of desirable products, we can master 
our desires only by creating rigid defenses against them. The siender body codes 
the tantalizing ideal ofa well-managed self in which al1 is kept in order despite the 
contradictions of consumer culture. Thus, whether or not the smggle is played 
out in terms of food and diet, many of us may find our lives vacillating between 
a daytime rigidly ruied by the "performance principle" and nights and weekends 
that capitulate to unconscious "letting go" (food, shopping, liquor, television, and 
other addictive drugs). In this way, the central conû-adictions of the system 
inscribes itself on our bodies, and bulimia emerges as a characteristic modern 
personality construction. For bulimia precisely and expiicitly expresses the 
extreme development of the hunger for unrestrained consumption (exhibited in the 
bulimic's uncontroliable food binges) existing in unstable tension alongside the 
requirement that we sober up, "clean up our act", get back in firm control on 
Monday morning (the necessity for purge- exhibited in the bulimic's vomiting, 
compulsive exercise, and laxative purges) (1993, p-201). 

Another important layer in the way the body and food become the arena for our struggles is made 



clear in Susie Orbach's book, Hunger Strike- The anorectic's struggle as a meta~hor for our age 

(1986). The struggle women have with controlling, policing, and shaping the2 bodies is a 

metaphor for îheir condition as women in contemporary patriarchal society. For women, the 

body can become an arena for protest, and we should see anorexia according to Orbach as a 

"hunger strike", a protest against the conditions of women's existence, an existence which makes 

it diffilcult to meet their own emotional needs. Anorexia and biilimia are veiled protestsr women 

are speaking with their bodies- 

Patti McGillicuddy and Susan Maze (1993) in the edited Canadian collection Consuming 

passions: Feminist a~~roaches  to wei&t ~reoccu~ation and eatina - disorders, suggest that unlike 

trauma related to illness, war, or accidents the trauma of semial abuse is personal "wonien are 

defiant victims, defiant survivors -they let their bodies speak the best they can ..." (p.226)- In the 

words of a survivor they quote: "Control over rny body was al1 I ever hadY(p.229). 

The paradox of control embodied by anorexia is tbat women attempt to deal with feelings of 

being out of control by controlling theù bodies (Brown, 1990; Lawrence, 1979; Orbach 1986). 

Her rigid controI of her body produces highly desirable moments of omnipotence which 

however fleeting, serves to disguises and manage her actual feeling of powerlessness. The 

feelings of control associated with self-starvation, exercise, and attaining thinness are 

simultaneously powerfully compelling and precarious- 

Reflecting the paradox of self-management in a consumer culture, the anorexic must O ften negate 

need and rely on self-denial and deprivation. According to Orbach, this is a brutal struggle: 



In each instance of anorexia one cm observe the most brutal intemal stmggle 
directed at suppression of needs that onginate inside the woman. The evidence 
of need is felt as threatening to a self-image which is based on effacement. If 
anorexia is dways an attempt at negating need, the question is why these women's 
needs are so hugh t  and privation is so highly valued. The answer, 1 wiil argue, 
lies in the particularly heightened sensitivity that these women have absorbed 
fiom an early age about the ways in which they are to live as women. The 
individual woman's problem- for which the anorexia has beenthe solution - is that 
despite a socialization process designed to suppress her needs, she has continued 
to feel her own needs and desires intensely. She has not successfully come to 
terms with negotiating those internai desires wither by being able to meet them or 
by bindhg them up with ease. Her anorexia is the daily, even hourly, attempt to 
keep her needs in check, to keep herseif and her desires under wraps. In 
dominating her existence, anorexia negates the force of other needs. in demand- 
ing a super-human submission to denial it provides a self- contained and reiïable 
way of being .... Whenever woman's spirit has been threatened, she has taken the 
control of her body as an avenue of self-expression. The anorectic refusal of 
food is only the latest in a senes of womau's attempts at self-assertion which at 
some point have descended dïrectly upon her body. Ifwoman's body is the site of 
her protest, then equally the body is the ground upon which the attempt for 
control is fought (1986, pp. 18-19). 

The feminist discourse on the reiationship between sexual violence and eating problems centres 

on the discursive nature of the body and eating behaviour. Specifically, the feminist discourse 

focuses on the meaning of women's stniggles with the body and eatuig. The literature reveals 

that trauma discourse shapes ferninists' understanding of the relationship between sexuai violence 

and eating problems. Writers rely on the theorists such as Lewis Herman for a grounding in the 

posttraumatic impact of sexual violence. Eating and body image issues are seen to be one of 

many possible responses to sexual trauma. m e n  the body has been the site of trauma a 

disrupted relationship to the body is often experienced. Writers report that women often attempt 



to protect themselves fiom unwanted sexual advances by becoming fat or very thin. Starvation 

and bïnge/purge behaviour are described as coping mechanisms used by wornen attempting to 

meet their own emotional needs. Histories of abuse and trauma often leave women feeling 

powerless and out of control of elements of their lives and controllhg the body and eating offers 

a viable means of control. Bordo, relying on Foucault, ihstrates the way in which symptoms are 

stnictured by social possibilities and suggests we must read them for their social meaning. She 

offers a powerful account of the cultural paradox between discipiine and desire reflected in 

women's struggle with their bodies and eating. What we can see in the feminist discourse is a 

serious effort to make sense of women's experiences in a manner that is non-pathologizing and 

which recognizes the social context in which they occur. 

Feminist therapists were among the first to suggest that there was a meanulgfid connection 

between sexual violence and eating problems. In this section 1 have reviewed the major 

contributors to this literature. The paradigm deployed in the feminist discourse challenges the 

androcentric and pathologïzing noms of medical mode1 accounts. It does this primarily by 

shifting the focus away fiom individual flaws to the context of sexud trauma in patrïarchal 

culture. The discursive structure of the way eating problems give voice to women's veiled 

struggles and protests is then illuminated. Feminist therapy discourse is primarily sihiated within 

standpoint epistemology in its efforts to put women's experiences at the centre and in the 

knowledge that emerges fiom women's experiences. The feminist therapy discourse then is one 

which attempts to nake sense out of women's experiences. In contradistinction to mainstream 

literature (see Appendix E) feminist discourse privileges exploring the subjective, intersubjective 



and social meanings of women's experiences. 

Typically, empiricai studies which find a statistical positive correlation between sexual violence 

and weight and food preoccupation do not in themselves teli us much at al1 about the rneaning of 

the relationship between sexual violence and eating problems. While the dominant literature 

seeks to estabiish whether there is sufficient evidence of statistical correlation between semial 

violence and eating disorders this fiterature rests upon questions of "causation" and fails to 

uncover the discursive meanings of this relationship. The dominant voice is most certainly that 

of empirical research and not clinicdy situated, it is medical rather than socio~ogical, and it poses 

as apolitical, neutral, objective science. The combination ofthe empirical, medicai, and scientifïc 

cloak gives this discourse significant authority to speak about these experiences of women. Yet, 

no where in this talk is there evidence of the "voices of women themselves", and vutuaily no 

where is there any significant attention to the meaning ofwhat is being empirically explored. This 

empirical discourse is exemplary of Smith's argument that these dominant fiames provide an 

abstracted and disernbodied account of women's lives. 



CHAPTER FOUR 

SECTION TWO: TEJE INTERVKEWS 

TEE RELATIONS= BETU'EEN 

SEXIJAL VIOLENCE AND EATING PROBLEMS 

This section will present the i n t e ~ e w  data on the relationship between sexual violence and eating 

problems. The interviews strongly echo the feminist literature in the formulation of this 

relationship. Like the feminist fiterature, the feminist therapists i n t e ~ e w e d  provide accounts 

Iocated in trauma discourse. The feminist therapists are concemed with comtructing a 

meaningful analysis of this relationship which 1 believe contributes to knowledge and, 

therefore, to therapy practice in this area. The therapists begin by adopting a continuum mode1 

of both eating probIems and sexual violencel~umaamong women. There is a strong cornmitment 

to depathologizing women's experiences and placing women's experiences at the centre of their 

cliaical work The therapists abandon medicalized and pathologinng conceptualizations of eating 

problems and sexud violence. 

The feminist therapists stress that the relationship between sexual trauma and eating problems 

is not a causal one, suggesting Lnstead that we must focus on understanding the meaning of the 

relationship for women within the context of their lives. A number of central connections are 

identified. The therapists iden- that the body is the site of trauma, that attacks upon the body 



often produce a ruptured relationship with the body. Women learn to dissociate fiom their 

bodies, to be outside their bodies or disembodied, in order to remove themselves fiom pain- 

When women feel badly they often report feeling fat which is considered a form of displacement. 

It is easier to focus on feeling fat, and controllhg fatness, than on the feehgs themselves and 

their ongins which often feel out of control. 

Because the body has been a site of attack it is often a site of struggle. The therapists are nrmly 

embedded in trauma discourse, reflecting the work of writers like Lewis Hennan (1992)- Her 

theory of the dialectic of trauma - the oscillation of intrusion and constriction as a cornmon 

trauma response- is adopted by feminist therapists. This means that women move between 

feeling overwhelmed and intruded upon by the intensity of their emotions during intrusion, and 

the constricted response of nurnbing, dissociating, and self-anesthetizing. The therapists draw 

connections for example with women's emotional eating as a way of constricting, a way of 

numbing, self-anesthetizhg and comforting. Some see both self-starvation and emotional eating 

as a form of self-punishment in which women virhially attack their own bodies. However, most 

of the therapists understood women's emotional eating as an effort at meeting their emotional 

needs, at providing cornfort to themselves and sometimes at nurnbing and pushing down difficult 

feelings and needs. 

In general, the therapists articulated that women who have histories of sexual trauma and eating 

problems often experience themselves as having difficulty regulating their intemal emotional 

selves, Control of the body and food consumption becomes a central way to regulate and seif- 

soothe. Yet, the regdation of the body itself within our culture involves the regdation of 
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discipline and desire. Bordo ' s andysis of the way women regulate theù bodies through anorexia, 

bulimia, and binge eating/weight gain discussed in the literature review is evident in the therapists7 

accounts of how traumatized women usehegdate their bodies and eating. They are constantly 

involved in a battle between acquiescing to desire and emotional need through, for example, 

emotionai cornfort eating, only to be faced with the need to impose self-discipline or restraint. 

This may take the form of starving or controlling food intake, exercise, and self-chastisernent. 

While women want to meet their needs through their bodies and eating there is often a price to 

pay. This is most evident when women become fat and have to bear the corresponding social 

consequences. Through their bodies, large women and anorexic women convey to the dominant 

culture a struggle with discipline and desire. Large women reveal too much desire while anorexic 

women display "excessive" discipline. Excesses of discipline and desire comrnunicate a breaking 

with social expectations. Social membership requires the regulating of the social body, whereby 

a disciplined body represents a disciplined or regulated social body. As such, excesses of 

discipline and desire suggest a threat to normative social life. 

One effect of the tension between discipline and desire is an ongoing ambivdence about self- 

cornfort and emotional nourishment. Needs are experienced as requiring discipline, as being 

bad, unnecessary, and bothersome, They are to be contained and controlled. However, we cannot 

control and contain needs al1 the time, and, the effort to do so often produces, the corresponding 

need to surrender to desire. This dynamk is particularly evident in bulimic binge/purge 

behaviours. Women then play out through their eating and their bodies the twh dialectics of 

constriction and intrusion, and discipline and desire. 



An additional observation of the therapists in this study is that women who have experienced 

trauma often have difficulty within relationships. They often h d  intimacy and c o ~ e c t i o n  

difficdt, having leamed that their own needs are not vdid. As they have often experienced 

intimate relationships as violating and intrusive they often attempt to meet or express their 

conflicting relationship needs through their relationship with food. 

And lastly, the body itself can be deployed as a buffer or boundary between themselves and the 

world. By becoming very thin, or unacceptably fat, by social standards women can keep 

themselves safe and protected from sexuai advances. They then maintain control over their 

bodies and the potentid of sexual intrusion. They control how they are seen and reacted to by 

others in the social world in a cornplex process of self-regulating. 

1 will begin this section with the femuiist therapists' definitions of eating problems and sexual 

violence. The feminist therapists' conceptualizations of eating problerns and sexual violence 

reflects their belief in validating, depathologinng, and contextualhg women's experiences. 

Briefly, 1 will elaborate upon the therapists' understanding of the social context of the 

relationship between sexual violence and eating problems. This is followed by the feminist 

therapists' accounts of the relationship between sexual violence and eating problems itself. 

Def~ning Eating Problems 

1 began the inteniews by asking the therapists how they understood eating problerns and sexual 

violence. I did not want to assume we were both definkg these central concepts in the same 
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way. Foiiowing the work of Smith (1990) and Walker (1 WO), the conceptual practices the 

therapists used are centrai to the construction of knowledge and practices of power. They 

advanced counterhegemonic definitions of eating problems, whereby weight preoccupation was 

seen to exist on a continuum with anorexia and bdimia being more extreme forms. Kelly defined 

eatïng disorders as a continuum: 

Weii for sure I define it on a continuum. 1 see one end of the continuum as 
anorexia, one end as bulimia and that's in terms of eating disorders. But then 1 see 
that on a continuum of al1 women. So I see women who have body image 
problems and restrict sometimes over there. 1 don't think of eating disorders as 
a category. 1 t_hink of it as women who's eating behaviour gets in the way of their 
fùnctioning and ifs causing them angst. (RI 1) 

According to Evelyn eating problems include a range of difFerent behaviours such as: 

Restricting one's food intake and liquid intake, eating excessive amounts of food, 
sporadic bingeing where you're having perîods where you're eating lots of food 
and then getting rid of it, the purging part of it, abusive laxatives, diuretics, really 
excessive exercise. (R8) 

Meg draws her interpretation of eating problems fkom what women have told her, focusing on 

the centrality of issues of control. 

Well what 1 think of is what women have told me. When they define it as a 
problem is when 1 see it as a problem. It becomes a problem when they feel that 
they're not in control of what happens for them with the food, when they feel that 
their M e  is food driven or food obsessed and they're compulsively relating to food 
and that there's M e  scope for who and what they are beyond that. And also body 
image stuffgoes into that as well. So focusing on what they feel is cornfortable 
and normal and acceptable .... 1 just think of anorexia in tems of restricting the 
intake of food, controllhg how much goes in and 1 wanted to make s u e  that's not 
what 1 meant. That's how a person perceives it and that they're not in control of 
what's going on. (R5) 



Defining Sexual Violence 

Sexual violence is dso described by ail of the therapists as a continuum. Keiiy highlights the 

ubiquitousness of violence in women's lives: 

It's again a continuum concept. Probably, if you asked ten women on the street, 
"in some ways have you been s e d y  abused?" when you define it on a 
continuum, they'd Say yes. If you Say that "non-consenting boundary violations 
is semial abuse," (Ri 1) 

Similarly, Alice saw sexual violence on a continuum: 

1 think of that as a continuum that includes a range that goes fiorn anything 
including sexual harassment, intimidahg looks, inappropriately sexualized 
looking or comments in the workplace or in a power and balance situation Iike a 
teacher student relationship, wolf whistling on the street, rape, wife battering. 1 
consider pornography as a fonn of sexual violence, incest, sexual harassment, 
wife battery - and pomography.(R9) 

Meg emphasized that the client's experience of the violence was paramount in the spectnim of 

violence: 

It's so broad. 1 mean the women 1 work with, again, it's not only just how they 
define it but it's through discussion and exploration how they arrive at their 
understanding of what happened between they and other people in their Iives in 
terms of whether that constitutes a violent form of sexuality or that there was vio- 
lence commîtted against them in a sexual way. (R5) 

Through her work Meg found that there was a wide range of experiences that people perceived 

as se& trauma 

Well 1 had women talk about how having their grandfathers hover around their 
shower curtains and they felt that that was violating. Other women talked about 
actual incestuous rape and childhood mernories, aduit rape. 1 worked with one 
woman who was raped by her husband 3 months after they were married, d e r  



she refused to have sex with him anymore because he came home with gonorrhea. 
He wanted to have sex and he raped her.(RS) 

Feminist therapiçts attempt to sort through Iayers of meaning when working with women with 

eating problems who have histones of se& trauma- They attempt tu filter out the meaning for 

each person they work with, yet do so with a developed understanding of sexual violence and 

eating problems. Both sexual violence and eating problems are defined in a manner which empha- 

sizes their social origins. 

Social Context 

Feminist therapy is centered in the idea the "personal is political" which means that individuai 

problems need to be understood within their social context in order to avoid a "blaming the 

victim" approach. 1, therefore, explored the way social context was understood and how the 

feminist therapists understood eating problems within a social context. l7 The ferninist therapists 

in these i n t e ~ e w s  held strongly to the belief that eating problems and sexual violence needed to 

be understood within a social context. Despite holding to this belief, the therapists typically had 

a loosely formulated construction of social context. On the whole, efforts at depathologizing 

eating problems and situating them within the context of experiences of trauma were the 

The therapiçts were asked through open ended questions about the social context of the relationship between 
sexual vioience and eating problems (see Appendix D)- For example: What role if any do you think the sociai 
context plays in producing eating problem? In producing sexual violence? Although 1 did not delve deepIy into 
this area the issue was opened up, most did not volunteer this information and most said very little about it when 
asked, While the therapists are fuIly cornmitteci in theory to the idea that eating problems reflect the socio- 
historical conditions of women's lives they do not have a thoroughly fomulated analysis of this context. 



* .  
predominilnt ways in which the philosophy of contextualiPng individual problems was 

rnanifested. In general the therapists beLieve that both eating problems and sexual violence are 

reflections of the society in which we live, Whïie not always explicitly stated, power is a central 

constnict of femuiist therapy as is the notion of understanding the impact of oppression and 

victimj;llition upon women's experiences. For the therapists, powerlessness and oppression are 

related to gendered experiences of life. M e a d  of focusing on individual pathology in feminist 

therapy, the therapists' view woments psychological stniggles as responses to a patriarchal 

society. Social context to these therapists then includes media emphasis on thinness, 

pomographic objectifkation of women's bodies, sexual violence/trauma and fexnale socidization. 

For the most part, gender is presented as a unified category and, therefore, diversity in women's 

expenences is not typically identified. 

Context of Gender and Trauma 

Women c m  respond to trauma such as sexual violence in a number of ways, however, many 

focus on controlling their eating and bodies. Evelyn idenaes a shift away fiom focusing on 

sexual abuse to a trauma framework. Throughout the discussion of the interviews this 

h e w o r k  will be evident. 

I think the trend is moving towards a general trauma of h e w o r k  fkom a sexual 
abuse fkamework. T think the trend is there. 1 think that people are just realizing 
that the sexual abuse is just one piece of it, that there are many traumatic events 
that people have experienced. I think part of it too is that there have been 
different groups studying trauma, like the war veterans' types and the 
concentration camp people and the sexual abuse people. 1 think that they're 
starting to t a k  to each other. (R8) 



Evelyn is employed as a psychologist in a psychiatrie institution to work not just with sexual 

abuse, but with the broader category of trauma. 

My mandate here is actually to deal with sexual abuse as an issue in this 
population and trauma So it's been kind of a slow process in actually getting 
them here but that's what 1 was hired to do. 1 chair a task force on sexual abuse 
that's multi-di~ciplinary~ That's doing policy review and staffeducation and trying 
to set up services for consuners, survivors, who have histories of trauma. It 
started off mostly as semai abuse but as we progressed through this, it's become 
very clear that other trauma is often just as devastating and that needs to be 
addressed within a trauma firuxiework. Sexual abuse is one type of trauma that 
people experience. (R8) 

Media and Body Ideals 

When asked about social context, Meg assumed I was referring to the media and the expectations 

it produces for wornen. Yet, her view is that media images of women are not perhaps as pivotal 

as some believe. 

When 1 get asked these questions, 1 just go into another place. It's very 
interesting. 1 don't know. 1 run through my mind all the women 1 work with and 
1 don't know- It's interesting because the survivors 1 work with are not as 
preoccupied with how they corne across in terms of sexual acceptability or 
appropriateness. 1 do& thùlk their relationship to food, with the suMvors in the 
group, is reaUy ail that fixated on the fashion magazines. But I'm thinking of other 
women that I've worked with who do not identie as survivors who have eating 
issues. 1 think that food and the body is about a whole diEerent thing.(R5) 

Kathy describes how she conceptudizes the social context of eating problems and sexual 

violence, and how this understanding contributes to a depathologizing approach to therapeutic 

work. In contrast to Meg, she specifïcdly focuses on the impact of media messages about 

women's bodies upon girls. 



Well 1 guess there are some simple ways, 1 mean there are some sort of obvious 
ways in which the social context contributes to eating disorders that Irve writîen 
about that includes things like the particular conflicts that there are for girls 
growing up in contemporary society and dso the way in which those conflicts are 
played out through media portrayals of women's bodies. So those would be two 
main things that 1 wodd see as contributkg to the proliferation of eating disorders 
and weight preoccupation. In terms of sexual violence, 1 think there are sort of 
leftovers f2om a long history of domination of women by males in a patnarchal 
society and perhaps aiso a more current kind of straÏn that relates to the use of 
that form of dominance by men who may be particularly insecure as a result of 
the changes in îhe status of women that is occurring and is part of the liberation 
of women. So those would be some aspects of the social context .... and 1 think 
the way in which feminist therap y depathologizes is through consciousness, 
through understanding that social context and normalking the kinds of struggies 
that women feel and the behaviours that even though they may be self hamiing, 
that they develop in order to try to cope with those conflicts. 1 guess basically 
what that is is depathologizing through a -framing behaviour as coping strategy 
and elucidating what the coping might be about with the person. (Rl) 

For Alice pomography is the social backdrop for producing an unredistic body Mage for 

women: 

This c m  get into a huge topic. Because I'rn f d a r  with the pornography issue 
and images of women in culture, 1 know there's an incredÏbIe amount of pressure 
on women to conform to a certain body type and image and that's skinny, boy 
figure fiom the waist down and big breasts but still slim and it's supposed to be 
an incredibly young and innocent look. 1 think women are punished for not 
matching that image. So in other words that pressure already exists and women 
1 th* again very early, or girls, begin very early to try and control their body 
shape with greater or Iesser success. Because it is a private act to decide what 
you put in your body and what you donrty it's something you have control over in 
a way you don't in a relationship. In fact, as we're taiking I'rn suddenly thinking 
when these things are being imposed on, someone put something on your body, 
somebody overwhelms you, somebody takes your body and does what they want 
with it, and here's a way of taking your body back I'rn gohg to decide what goes 
in and what comes out and I'm going to be onto myself and I'm going to make 
myself look a cextain way. As I'm thinking ùiat, I've been uarrowly thinking of 
one version of using food this way and I'm thinking also of the other too which 
is to compulsively eat to make oneself large so that you don? match the cultural 
ideal hoping that that wiiI protect you against predation. That's an other way that 
women use it to cope. @El) 



Alice suggests h t  the reason eating problems are a common responçe for women is shaped by 

social expectations. 

There's a social pressure to conform to a certain body style and the social 
abrogation for being a certain body type. So women who use dieting, iike 
anorexia or bulimia, feel they're actually doing something that's socially condoned. 
That's not so true for the woman who cornpulsively overeats or tries to maintain 
a large figure to avoid male attention. That's different I think.-.. Therets 
something about food being the domain of women and to why this is a coping 
style. It's not my impression that men who are recipients of sexual violence so 
often use food as a coping mechanism.(R9) 

Social context is conceptualized by the therapists prUnarily in tems of cultural victimization of 

women through the media, pornography, and trauma. 

Gender Roles 

Evelyn suggests that gender roles are sipificant in determining how men and women respond to 

sexual trauma and how they approach food. 

1 think a main dif3erence is that women are taught to intemdize their pain and 
that's partly what the eating is, the problematic eating is, for women. It's a way 
of intemalizing their pain of taking it out on themselves whereas men are taught 
to externalize their pain so they're often aggressors and will act out against 
o&ers.(R8) 

Alice suggests that eating problems are primarily a woman's issue. She is concerned that we not 

minimize the importance of gender in shaping women's expenences of eating problems and 

sexual violence- She womes that if we resort to a humanist position whicb acknowledges that 

both men and women are physically and emotionally abused we risk erasing the significance of 
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gender. She observes in her work with women the gender encoding of powerlessness. 

Well what came to my mind immediately is powerlessness. Thatts ofken a female 
feeling and c e M y  it was a major issue for the woman that I have deait with and 
still do, Issues with eating, somehow food is a way of trying to manage 
powerlessness. So that seems like a real gender sort of thing. 1 expect that fewer 
men experience that. Maybe that's why fewer men have eating disorders because 
they don't feel as powerless or they have other ways of expressing their rage. 1 
guess the tendency for women to tum SM inward and take anger out on 
themselves. It's a big generalization because it's not always true either. But 
there's a general tendency for women to blame themselves. (R9) 

Woments stmggles "as women" play out through certain kinds of eating problems. When a 

woman's history has taught her not to have any sense of entitlement about getting her needs met 

or to express needs, sexual violation adds an addiîional layer of meaning. A history of sexual 

violation itself often contributes to the construction of emotional disentitlement. The difficulty 

women have sa t i swg their emotional needs can be eady  displacement into the food and body 

It is another layer. Thatls a good way of putting it because if you look at just 
women in general and how much women are focused on dieting and body image, 
I think it's a general phenornenon, 1 really do- 1 don't know too many women who 
haven't at some point in their lives been caught up in that, not to Say that we al1 
have eating disorders or eating problems, but that's just the way it is. So if you 
add onto that sort of the cultural stuffabout cultural values and what it means to 
be female and have a female body, you add onto that some of the issues that 1 
talked about in my thesis about being silenced in the context of the family in terms 
of expectations or obedience as opposed to having a child Say, "this is what I need 
and this is what 1 want" and listening. So if you have someone like that, you might 
end up with a mild form of eating problem. If you add into the equation sexual 
abuse, then you're sort of moving dong the continuum. I really do think that in 
sorne ways it c m  be seen as kind of an accumulative model, that the more you 
have heaped on you in terms of violation of any kind, verbal, physical or sexual, 
that the more severe your problems are going to be and they're going to manifest 
themselves in a variety of ways. (38)  



Alice believes that women's gender roles shape the use of food and the body as a way of coping. 

So I'm sure it has something to do with woman's less powerfid position in the 
culture. So you do something private and personal, you do something to yourseif 
rather then act out against someone else. Also it's the woman's tendency to take 
the blame "It m u t  have been someùling 1 did that got me raped." There's the 
media component there too, punishing oneselfthrough abusive food or neglect of 
self, neglect of eating. There's also something to do about women's role as the 
providers of nourishment. Females are brought up to think that that is their 
domain, to provide and that's a form of giving. To cook for someone or provide 
food for someone is an expression of love and therefore if you're withholding it 
fiom yourself, it's saying something about how you feel about you. Ifyou deserve 
love and nurturing as well, you mi@ have the same relationship with food.(R9) 

In the social performance of gender the self is controlled, contained, and managed. For instance, 

the woman who is seen as "together" , "competent", and appropnately female in the world is not 

necessarily cornmensurate with the part of herself on her knees throwing up into the toilet. S he 

is able to perform typically what is required of her in the world, but in her own private space she 

ambivalently lives the chaos and struggle of bingeing and pwging. Kelly observes that a woman 

may feel the need to look strong, capable, confident, and happy when this is not how she 

actually feels about herself: 

But that's a splitting, that's like good self, bad self, Y11 show the world my good 
selfthat I've constnicted. Like if you thïnk phenomenologically again, and 1 hide 
my bad self, so 1 hide my bitch, my anger, everything that's stereotypically and 
again this is the cultural thing, everything that's stereotypically suppressed, it's not 
okay to be angry especially for women because then we're bitches rïght, it's not 
okay to be weak and vulnerable because that's women. We're supposed to look 
strong and together and smiling all the t h e .  That's one shade of feeling. d i  the 
other feelings 1 think are acted out in the eating disorder. (RI 1) 

Kelly argues eating disorders can be one way to be enable the performance of traditional female 

gender roles. "1 can be perfect if I c m  sublimate al1 the shadow elements of life and not see myself 



as a full human being in my eating disorder". 

Pam reveals her interpretation of how gender socialization is significant to women. 

1 think it's kind of like you're taking care of yourself, yet you're hurting yourself. 
You have a situation where there isn't an easy way out. For example, you have 
these strong emotions and yet you're told as a little girl that little girls are nice and 
you don't express these strong negative emotions. But you have to do something 
with that that's building up inside of you. 1 think that there's a bit of violence in 
the eating and certainly in the vomiting, 1 would think that's a very violent gesture. 
In that sense, you're taking care. Your need is to express that somehow in the 
closet way of expressing that 1 guess. (R6) 

Evelyn observes that women o h  take on a great deal of responsibility and blame for 

1 think another one is responsibility, that " it was my fault." 1 think as women we're 
socialized to take responsibility for the world that anything bad that happens is 
our fault, especially in relationship to other people, that we're the ones that fix 
reiationshiips and make sure that things work and nui smoothly. So that if they 
don't, then "it's my fauit." So 1 think that's a big one.(R8) 

There is of course a cost to women when they do this: 

Well 1 think one of the main things is that it r e d y  inhibits your ability to look at 
your own needs, to separate yourself fkorn others. 1 had a client Say to me 
yesterday, and this is a woman who's fairly hÏgh functioning, this is someone in my 
pnvate practice, who also has eating problems. She binges when she gets 
anxious. She just is always worryiog about what other people want her to do, 
other people's expectations and she said she's at a point where she said, 'Tm going 
to be seifïsh now. 1 don't ccar what they think and 1 don? care what they need." 
1 pointed out to her that isn't it interesting that we have to interpret that as being 
self sh, that 1 see it as setfcare and there's nothing selfish about self care. Too 
often women view self care as selfish. I dont think men see it that way. Men 
don't see selfcare, going out and looking after their needs as being selfish. They 
see that as their right. I'm generalizing. (R8) 



Kelly argues that society organizes people to be competitive, and to seek perfection. She m e s  

this way of organizing as male and posits an alternative female vdue of comecting. She relies 

upon an the notion of "female values" and connection in her description of the power achieved 

through the body: 

It's iike feeling pure and better than. But I think part of it too is, and we can touch 
on this, is the whoIe competitive structure of our culture .... We walk into a room 
and compare ourselves to every woman and now if we don't do it just with our 
bodies, we also do it with our status. We play the man's game and the woman's 
game but it's all  about cornpetition. So it has nothing to do with cooperative 
values of feminists or women, women's values, iike how can 1 connect to you, 
who are you. It has to do with who's better than, who has more power, a certain 
kind of sick power and 1 think that's a huge contributor, when women get out of 
the competitive mode, m e d g  they crawl out of our culture. Like this is the 
paradox. Crawling out of an eating disorder means to become an observer in the 
cultural games ..... Young girls m g  to k d  anidentitythink the dieting industry, 
some beauty ideal, has power over them. So to feel that something doesn't have 
power over them, but to find power fiom witbùi, to have the sense of "1 am 
myself and that's okay and 1 can't be anybody different. (RI 1) 

Page believes that ferninist therapists need to directly connect eating problems with living in a 

gendered world. She argues that: 

Well to actually discuss gender roles, to actually talk with young women about the 
inequities rather then how they can adapt to their situation or how they can 
improve their education, how they can develop their assertiveness, al1 those kinds 
of things. We don't acknowledge the fact that we're still encouraging young 
women to adapt to their circumstances and ultùnately making them responsible 
for whether or not they're assaulted. (34) 

Social Class 

Page was the oniy therapist interviewed who discussed the relevance of social class. 



1 tend to thuik of bingeing and purging to be more related to issues around social 
class for instance and 1 dont mean that exclusively in any way in terms of the 
other issues around eating, but just that, and related a bit more so to sort of early 
deprivation ... To working class issues around having food one day and not having 
it unGl the be-g of the pay cheque. (R4) 

Food is then given dBerent meanhg according to Page. 

Food is part of needing to eat on a special occasion and it's take on a d 
connotation, always having food available. So 1 think that there's some relation- 
ship to this. I do think some of the issues around weight loss and starvation are 
somewhat more related to both ce- kinds of sexual violence and to more sort 
of the class concept of body issues. So 1 dont t eeither of those things 
mutually exist. 1 do think the idea that you c m  actuaiiy make your body fade 
away, make it invisible to some degree, is a big issue for a lot of women who were 
terrorized as children in terrns of sexual violence and so that they really really 
want their bodies to disappear and that kind of belief that they do disappear. But 
also there are some issues around that that are related to sort of the upper white 
middle class system and that affects sort of middle class more so. 1 remember 
when we were t a h g  at your place about a woman who's a public health nurse 
and said she noticed as time went on in her hi& school, that more first of ail 
Jewish girls and then Asian girls, were coming with eating problems that seemed 
to be related to their social class in the school system because their inchsion then 
creates a social class system and with their sense of belonging in that system they 
tended to develop eating issues that were similar to that. 1 think there's some truth 
to that, (R4) 

While Page does attempt to acknowledge the significance of social location in shaping social 

experiences she may be relying upon some problematic assumptions. Epidemiologicai studies 

are never conclusive, but it has been obsewed that when anorexia and bulimia began to prouerate 

in North Amenca they were associated with privileged upper middle class or wealthy white girl. 

More recently, it has been found that the poor are less likely to be bulunic or anorexic although 

not less likely to diet or have weight and shape issues. Additionally, anorexia and buiimia have 



atered increasingly throughout society so that such marked distinctions are not as readily 

apparent. Yet, anorexia in particular seems to be more associated with affluence than bulimia. 

No longer is anorexia or bulimia only associated with teenage girls. 

Summary 

A number of social context themes were shared by the women interviewed. While comrnitted 

in theory to situating women's experiences and struggles within a social context, the 

conceptualization of social context remains only loosely formulated. A dominant focus of 

feminist therapy today is on the gendered subjective experience of trauma. The CO-existing lack 

of conceptualization of social context and social change leads one to question whether feminist 

therapy is becoming increasingly depoliticized. This may in part be a product of the 

professionalization of feminist therapy, whereby feminist therapy becomes less rooted in the 

political and increasingly in the personal. Yet, feminist therapy remains a politicai practice on a 

number of fionts and this should not be minimized. Importantly, it is counterhegemonic in its 

. . 
interpretation of women's problems, and in s u s t m g  its focus on gender expenences. Moreover, 

it contributes to the creation of alternative narratives for women to interpret their lives and 

experiences. 

Social analysis that Limits itself to the media pressure on women to be thin is misguided, severely 

limited and, arguably, myopic. Tt does not explore the meaning of the body culturally or 

historically, and it does not address issues of power and contrd in a manner that acknowledges 



women's agency in the world. The social conditions that produce the need to feel more in control 

and more powerfiil are not examined. When one is a survivor of sexual violence with an eating 

probiem, attempting to conform to media images may not be the dominant influence. The very 

fact that women seek power and control through their bodies suggests a different analysis than 

one whlch positions women as simple victims of social forces such as media pressure. Because 

the therapists homogenized women as a social category, there is virtually no discussion among 

these therapists about cultural diversity, and power ciifferences among women. 

Concern to situate women's problems within a social context is most clearly expressed in the 

sîrong cornmitment to depathologize and to vaiue women's experiences. While the therapists' 

accounts ofsocial context were limited, we Ml see in the next section that they have significantly 

developed formulation of eating problems as a sequelea of sexual trauma. Trauma discourse 

seems to have become the social context. 

THE RELATIONSEEIP BET-EN 

SEXUAL VIOLENCE AND EATING PROBLEMS 

The entry point question of this research is how feminist therapists formulate an account of the 

relationship between sexual violence and eating problems. While al1 of the feminist therapists 

interviewed believed that there is a relationship between sexual violence and eating problems, they 

were cautious about suggesting a causal connection. Eating and body image problems were 

generally understood as an attempt to cope with psychological distress in women's lives. The 



therapists' accounts of the relationship between sexual violence and eatuig problems outhed in 

this section are situated in trauma discourse. 

Jane, a psychiatrist who works with eating disorders, describes the relationship in this way: 

1 never see it as one factor that leads directly, positively to an eating disorder. 1 
view it as sort of an eariy life experience that has contributed to shamefid feelings 
either about their body, themselves, feelings of badness but it might be in the 
context of the f d y  where they felt they couldn't tell anyone, they blme 
themselves, perhaps having some of their own difficuities already with self-esteem 
for other reasons. My way of also reading about this too is that sexual abuse is 
more common among the psychiatrie population but it's not specific to any one 
psychological diEculty. 1 think why the woman gets an eating disorder a lo~g  
with the sexual abuse, that's not entirely clear. But then 1 see it sometimes as 
maybe being part of a perpetuating factor, not just perpetuatuig eaîïng di£Eculties 
but 1 think perpetuating suspiciousness in relationships which may not therefore 
d o w  them to get better because they're not getting gratification in relationships 
either. (RIO) 

Alice, a psychotherapist in private practice, concurs that there is a connection betuieen e a h g  

problems and semial trauma. 

Well 1 tbink there's a high degree of correlation between sexual violence and 
eating disorders. It seems to me a lot of the clients i've dealt with who are t ry i~g 
to recover fiom sexual violence have preoccupations with food, eating or not 
eating .... 1 see the preoccupation of food is often an attempt to cope with the 
sexual violence .... It's an attempt to have some control- It's an area where women 
can have some control over their lives. There's nothing that strips away control 
more then sexual violence and so it makes sense to me that women would try to 
cope in an area that's traditionally been women's place to prepare food for the 
family. 1 think that kind of makes sense. That's a personal domain of3en where 
they do feel they have some control. (R9) 

Nancy, a university professor and psychologist, believes Erom both her reading of the literature 



and her chical  work that there is a relationship between sexual violence and eating disorders. 

She focuses on the idea of disruption: 

1 think it's important to Say that 1 think that there's not one way to get to have an 
eating disorder inmy mind, that again many experiences can cause this disruption. 
There are many cdtural effects and 1 think emotional abuse that somehow is tied 
to physical shape. Even when the father abuses the mother, even emotionaily 
around ber, the shape will already disrupt a daughter's relationship to her body, 
for example, if the father leaves because the mother was let's Say overweight and 
that's how it was k e d -  So 1 just want to Say 1 think that there are different 
pathways to have an eating disorder. By the way, the new research about physical 
abuse, in quanttitative research, is becoming a real important predictor of eating 
disorders while sexual abuse is amore general predictor. I'm just saying that there 
are different ways for a woman to have a disrupted relationship with her body. 
There are many many avenues to get there but definitely in my mind, sexual abuse 
is sort of a sure way to have disrupted relations to the body and one of the 
outcomes of that would be an eating disorder. So 1 consider that a very serious 
cause of disrupted relation and sometirnes eating disorders- And also based on 
clinical experience, when there is sexual abuse, especially in the most severe, but 
when there is any form of sexual abuse, there tends to be a more serious situation 
around eating disorder of the abuse of the body and the healing process is more 
difficdt, the therapy relationship is more challenging. (R7) 

Meg, a private practice psychotherapist with a background in occupational therapy, observes a 

comection between sexual trauma and eatinghody image problems. 

I've worked for 12 years in the field of sexual assault, incest, that type of thing, 
and what I've noticed is, for example for women who have had a recent assault, 
that there are significant changes in how they perceive themselves and that 
includes body, that includes body image, that includes sexuality and there are 
many many changes that happen in tems of how the woman conducts herself, her 
lifestyle, choices and decisions she makes or behaviour she adopts in order to feel 
that she is in control or will once again be in control, that this will never happen 
to her again. This is as an addt women having experienced an addt sexual assauit. 
w> 

Page is a psychotherapist who has worked extensively with violence against women and works 
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in an educational setting. Like the other women interviewed, Page believes that there is a 

relationship between sexud violence and eatinghody image problems women experience. 

1 think there's a direct relationship and there's a parallel relationship sometimes 
and by that f mean that often the nature of the abuse that the person suffers or 
violence is related to issues around eating, issues around sort of deprivation of 
food. It's specifically food related or body related in terms of the kind of abuse the 
person has suffered. Ln that case 1 think that the eating issues that come fkom that 
are directly related. It's not difEcult to see that once you've heard what's 
happened to someone. Once they've understood it, it c m  be a very immediate 
prima1 thing to re&e there's a link between eating and that issue. For instance, 
ifa woman is maily raped when she's 14 and is sick in her stomach and doesn't 
even understand what's happening to her and this al1 happens in the context of a 
teacher is sort of abusing her, there is a sort of a gag response around food is 
something that she lived with for like 20 years d l  she remembered this 
happening to her. So 1 thinkuig that case, some of the issues around food are 
immediately related. And some of the ways that someone who's the abuser taiks 
about someone's body and refers to parts of their body, seeing them as fat or thin 
or hair colour, d l  kinds of things people will change or try to adapt. Those things 
around body and food are fairiy obvious. 1 think the other thing is issues around 
oppression or violence or deprivation are interwoven in a person's life so that if 
a child is raped and is also hungry most of her childhood life, then issues around 
food and assault will become sort of parallel issues and she may come to think of 
herself in certain ways as related to the violence which also involves the concept 
around her body and then eating food. (R4) 

Anne is an activist and therapist who works to encourage fat acceptance. She works primarily 

with large women as opposed to anorexic or bulimic women. 

1 should Say that 1 know there is one. 1 see it in the literature al1 the time ..... most 
of the women, certainly not all, most of the women 1 work with are large women, 
are fat wornen, who have been chronic dieters. For the most part, this is not cer- 
tainly always the case, who are genetically predisposed, they're just biologically 
naturally heavier. Most of them have not had any major early childhood trauma 
of any h d  other than the trauma of being fat in a thin world and the social 
stigmatization which is traumatic in its own right. Most of them have not. 
However, I do have several clients and have had over the years who are fat 
women who may or may not be bulimic as well, but they definitely have very 



disordered eating patterns and have in fact had some experience with s e d  
abuse. Weil they've certainly had some early chddhood trauma, (R3) 

When I think of sexual violence, I thuik of early sexual violence- Any kind of 
early sexual violence c m  play out ali kinds of ways, at least that's been the case 
with my experience. It doesn't have to play out in food, weight and shape issues. 
My belief is that it's likely to only because this is the culture we live in where 
food, weight and shape issues are rampant when there's been no sexual violence. 
( - 3 )  

Addressing why in some cases women play out sexud violence in eating and body image 

problems and in other cases they do not, Anne points to the cultural terrain that produces a focus 

on the body and eating for women. 

Again, food, weight and shape issues are almost normal in this culture so in some 
ways it's a safe place to have a playout. You can still be normal; "Hey, i'm on a 
diet" and that's not only normal but an encouraged activity and so you c m  still 
pretend to be normal and continue to fünction even though you may be going 
home and stickhg your h g e r  down your throat or hating your body or spending 
hours trying to get the fat GE your thighs or whatever it is you may engage in. It 
seems like it's so normal to do that out there. So that's one reason 1 think it plays 
out with food, weight and shape. You can have the playout and still be sort of 
within what looks like normal limits. (R3) 

Like the other therapists, Anne believes that a history of trauma can generaliy be signifïcant in 

the development of an eating problem. Yet, she suggests that when there is a history of sexual 

abuse there can be a more dramatic impact. 

Well there are certainly similarities between the women who have experienced 
trauma, whatever that trauma Bappened to be, so whether it's sexual violence, 
sexual abuse or any kind of early childhood trauma, maybe a separation fiom a 
parent or in this case a siblings death or whatever, those are the most similar. 
There are fewer similanties between just the general trauma group and women 
I see, and again this is the majority, who are fat and got caught up in the dieting 
roller coaster and as a resdt developed food, weight and shape issues just simply 



as a result of the cycling and continued to get heavier with whatever age, 
pregnancies and particularly dieting, who are very high hctioning, heaithy 
women who recognize they need some support and help to get off the diet rouer 
coaster- These women generally are in pain because they're fat in a thin world. 
But no matter how much we explore and how much M e r  we go, there doesn't 
seem to be the depth of a pain and/or disturbance as in the trauma group- Now 
what you asked me was there similarities between the trauma group and the non 
trauma group. 1 mean 1 hate to categorize it Like this because everyone has sort 
of had an element of trauma in their 1ife.w) 

I ,  a psychotherapist in private practice, who specializes in working with women with eating 

problems suggests that there is not one relationship, but many relationships between sexual vio- 

lence and eating problems. 

I don? believe that everybody with an eating disorder has a history of sexual 
abuse .... 1 think there is a relationship. WelI, 1 shouldn't even Say it that way that 
there is a relationship. 1 should Say that there are many relationships between 
sexual abuse and eating problems and 1 thllik any attempt to try to sort of reduce 
that to some one relationship is going to be mistaken. I guess the way that I 
wrote it in that article is the best way to sort of generalize what 1 think about it 
which is that many women who have had the experience of either a repeated 
pattern of abuse or even a single incident of abuse see those experiences, fïnd 
those expenences meaningfidly related to their eating problern. So they actually 
themselves see a comection between those things. Now I've worked with women 
for whom the c o ~ e c t i o n  has actually changed a number of times through the 
process of doing the therapy. It's not necessarily been just a single kùid of 
connection that they've made at one point but it's actuaLly there are a variety of 
connections- (RI ) 

Expanding on the multiple relationships that can exist between eating problems and sexud trauma 

Kathy suggests: 

For instance, a person might be bingeing and purging or restricting .... goes to an 
eating disorder clinic and stops bingeing and purging and maintains the sort of 
normalized eating for a period of time and then starts to remernber incidents of 
sexual abuse and we'll see that, her bingeing and purging, was actually a way of 



anesthetizing herself, a way of suppressing the memory. So there's a relationship 
nght there between the two. Then through the process of uncovering abuse 
mernories, we may flnd that she starts bingeing and purging again or pwging only 
perhaps and at this point that the relationship is more about her experience of her 
mernories, her reexperiencing what it was like to be in those abusive situations 
that's actually making her want to tiirow up and that she throws up repeatedly 
around either feeling certain ways or thinking about certain kinds of things that 
happened to her when she was younger. 

So the not eating is more related to, in a way, a not wanting to be there and not 
wanting to have a body at al1 ..... That also can be related to shame about having 
had some kind of sexual experience during abuse, like a pleasurable orgasmic kind 
of experience during an abuse incident which makes her feel again so asharned 
about ber body that she wants her body to disappear- So those are two separate 
examples. The first one we should have been talking about her wanting her self 
to disappear and the second one, her body to disappear. So guilt about h m  
coming to another person being related to wanting herselfto disappear and shame 
about having a sexual experience, making her feel like she doesn't want her body 
to be there. (RI) 

Kathy h d s  this connection to be very conimon in her practice. She observes that most women 

who have been sexudy abused have issues around eating and that while not al1 women with 

eating problems have been sexually abused they have often suffered fiom some form of 

We11, it's very common. 1 mean 1 have worked with probably at least two women 
who had a history of sexual abuse and had no issue around eating. It was not an 
issue for them. They certainly had some feelings about being in their bodies and 
so on but not an eating issues that could be described as really out of the 
ordinary .... And also the other way around, people who have had eating problems 
who have no history of sexual abuse or physical abuse. 1 mean there may be some 
traumatic experience but not that malevolent necessarily h d  of harm. ml) 

Evelyn, a psychologist who works at a psychiatrie facility, and has herseif researched the 

relationship between se& violence and eating disorders, believes that whiIe there is a 

relationship between sexual abuse and eating disorders, it is not absolute. Some have minimized 



the relationship between sexual trauma and eating problems because there are people with 

histones of sexual violence who do not develop eating problems, and not aU people with eating 

problems have been sexually abused. WhiIe this demonstrates that there is no absolute rela- 

tionship it does not invalidate the existence of a meaningfùl connection. 

1 don't think it's an absolute relationship but 1 think that yes there is a relationship, 
very clearly. 1 wodd say that not al1 people who have been sexually abused or 
subjected to sexual violence will have an eating problem and conversely not al1 
people with eating problems have necessarily been sexually abused. But there's 
clearly a connection for some women and men because I have seen men with 
similar problems .... Dusty Miller, she's a psychologist who's done a lot of work on 
self injury, self abuse and she works a lot with eating disorders. She makes the 
same statement that not all  women who have a eating disorder have a history of 
sexual violence. However? the women who in that group have a history of the 
violence use the eating disorder in a very different way then the women who don't 
and it's often more difficult to interrupt that cycle of eating diaculty with those 
women then it is for other women who use the eating, the food as kind of a 
response to the whole diethg thing and thin is beautifid, the cultural s t u f f  and 
maybe overprotective parenting like you've got to finish alI the food on your plate 
and al1 that kind of stuE It's dserent and the meanings 1 think are different too 
for women who have a history of sexual abuse. (R8) 

People may experience relatively smailer incidents - like being "flashed" - with a dramatic 

trauma reaction. Individuals may respond differently, for example, when exposed to similar 

family trauma. How an individual responds is itself shaped by many factors. 

While some develop eating problems, others develop substance abuse problems to cope with 

psychologicd distress. People's capacity to survive trauma "intact" can be remarkable. Eating 

problems is one response among many to trauma. According to Kelly: 



It couid be a woman who has been sexually violated ends up being an alcoholic 
or a drug addict,,.. or has temble low self-esteem- I think there are some 
comrnon eiements. Women who have been sexuaily abused and women who have 
eating disorders have some things in cornmon like low self esteem and 
depression. 1 dont h o w  if we can make the Ieap and 1 know the leap was made 
because there was a lot of literature out on correiating sexuai abuse and eating 
dlsorders- Sm saying they are correlated but not causai, (RI 1) 

Addressing why some develop eating problems and others do not Eveiyn says: 

I redly believe we al1 come with different biological packages and I think our 
threshold for pain, for being able to cope with whatever, are different. 1 think 
thatrs one piece of it. 1 think another piece of it is, and I'm just thinking of 
sornebody eIse that I've been seeing for almost a year now. This is a 50 year old 
woman who had her first hospitalization last year. The types and the amount of 
trauma that this woman has experienced in her Me, 1 was just blown away, it was 
unbelievable. She remembers most of it. Through her Ne, she has remernbered 
most of it and some of them are pretty horrifïc events, not just sexual stuE but 
witnessing violence, etc. She was a very hi& functioning person .... she's done 
very weil. Eyou look at someone just fiom the outside, if you look at sort of the 
objective criteria for success in our society, she did quite weil. She doesn't see it 
as that. A year ago, she was gang raped. So here's yet another trauma added to 
the many that she's already had- She completely fell apart. That just took her 
over the edge. She'd been fûnctioning for 49 years, containhg it aLl, doing the 
best she could and here's another tbing that happens and enough is enough. One 
person can only take so much and 1 think we have different thresholds for being 
able to handle. Had that not happened last year or a couple of years ago, she 
probably would have kept on going. She's had 5 suicide attempts in the last year 
and pretty serious ones and she started drinking, she's not eating. She's doing 
other self abusive stuffdifferent ways that weren't visible to others. But this just 
took her over. So 1 really do think that it's an accumulative thing that we c d  it 
different thresholds and 1 thinkalso that whole ability to dissociate figures in there 
as well. She's done that. (R8) 

Meg suggests that within a cultural backdrop of meaning the personai meaning associated with 

coping behaviours shapes why some choose to binge, while others &me themselves, or drink, 

I suspect it's the meaning, the cognitive meaning that they decided to attach to 
how this came to be. One of the big questions that 1 suspect you hear as weli is 
why, how come, why did they do this to me? As they search through these sort 



of events or cornments they come up, sort of run the tape over and over and over 
again to look for that little key piece of information that codd explain. 1 think as 
human beings, once we know why something happened, we can Say "okay 1 get 
it now, now 1 know wbat to do ..., Yeah, your question about what life's about. 
Now that I imow what Me's about 1 can proceed. 1 think that's what it's about and 
for whatever reason or whatever happened, 1 think if for them the meaning that 
they attach to the event was somehow related to body or nurturing or whatever 
then that's what they fail upon. Or if somehow rather in the course of trying to 
heai fkom it, it provided them with something, again, soothing, nurturing or 
emotionally gratifv;ng, whether it's a negaîive gratification, then they would tend 
to do that, This is a completely different thing but a woman who 1 worked with 
at Women's Coilege who was sexually assauited, the one thing that stuck out in 
her mind was how much the rapist went on about her hair. She had long, attrac- 
tive hair and her sohtion was to cut it off. As soon as she cut that hair off, she 
was fine, she thought, because now she can solve the problem, she would be 
great- (R5) 

Although many behaviours are efforts at coping with distress, people are not aiways aware of 

the connection, and, ifaware, they often dont feel they understand it M y .  In addition to feelings 

of anxiety, there is ofien a sense of confùsion and self-doubt Eveiyn has found that people she 

works with fiequently do not draw the relationship out. 

1 guess because I'm working with a much more severely disturbed population 
rïght now that they dont often make the comection themselves. 1 thuik that this 
woman's ability to make the connection was part of the process of what you were 
going through. I'm sure that 1 at one point said to her or asked her, "How are 
these related and it seems to me that there's a connection." (R8) 

m e  it may seem obvious to the therapist, even the less "damaged" populations dont necessarily 

draw the connection between sexual violence and eating problems. 

1 think people are also resistant to making the connection. I've been thinking a lot 
about one of the women that 1 interviewed for my thesis, one of the more heaithy 
ones who was really seerning to come out of it. What happened was that she 
came back to see me after 1 did the research and everything and 1 saw her for 
about another year after that and then she just disappeared. What happened was 
that as she told me ~tùngs, like her eating problem has just become totally out of 



control and as she told me things and because 1 had done a lot of learning in 
between, 1 was picking up on things that 1 wasn't picking up on before. 1 tried to 
explore the question of se& abuse and 1 had done that in the past and she totally 
denied it. But it just seemed so clear to me and yet 1 didn't want to push. But 
once we kind of got into the maybe there was something, she just took off. She 
couldn't address it. It was too much for her. @8) 

We have seen that the feminist therapists interviewed agree that there is a relationship between 

sexuai violence and eating problems, that they adopt a depathologizing continuum mode1 for 

understanding both sexual violence and eating problems, and that their conception of social 

context relies heavily upon trauma discourse. The remaining discussion of the interviews will 

focus on the therapists' deplopent ofthis h e w o r k .  The trauma story will suggest that eating 

problems help women to cope with the distress of abuse. In particular, eating problems assist 

women to meet their emotional needs and to establish a greater sense of control and power over 

their lives. The necessity to regulate emotionai needs and establish a greater sense of control 

over their lives is seen to be a resuit of the trauma experienced. Women's relationship to their 

bodies and their eating behaviour are both seen to be affected by trauma. The therapists describe 

the diEculties wornen ofien having trusting relationships when there has been a history of trauma, 

and some of the ways that eating behaviours and body image issues can express these confticts. 

Trauma and Coping 

A history of trauma is a source of psychological distress for many women. Nice expands on 

how an eating problem can be a creative coping strategy for women dealing with histories of 

sexual trauma. While a creative coping strategy, Nice notes that the approach is double-edged 

because it not only produces additional probIems, but also it doesn't actuaily resolve the original 



1 think it takes the focus away fiom the terror of having been out of control, of 
having been overwhelrned, of haWig been taken advantage of with the fear of 
annihilation which was really what the sexual violence ofien causes women to feel; 
they're going to be killed and they're worthless. It strips away their person and 
somehow if they can be focused instead on this other manageable issue or it feels 
manageable at the tirne, and when 1 Say coping 1 don? mean it's necessarily a 
healthy coping strategy but it's better than nothing, that they put their energies 
into the food preoccupation and coping through foods somehow, then they don't 
have to think about or feel the feelings related to the semial violence, sexual 
violation. W o m a t e l y  because it's one of those coping skills that cornes with 
its own problems, it doesn't solve the problem- It's creative at some level but then 
if it gets to an extreme Lke auorexia or bulimia that's gone too far, of course it's 
life threatening in the same way that thc sexual violence was. (R9) 

Alice reminds us that semial abuse is not the ody  form of trauma a child suffers that may be a 

significant expression of distress through eating problems. 

1 think it's important to add a caution that 1 dont thhk it's always sexual violence 
tbat's the trauma underneath, that there's lots of other ways of committing 
violence against a child- 1 used to be sure that there was nothing worse then 
sexual violence because it is so homendous. But I've also seen fkom my clients 
emotional abuse cm be just devastatting and even physical fear, fear of being 
beaten is incredibly damaging to the self. So 1 no longer think that sexual trauma 
is in a category totally on its own. There are lots of other ways to be traumatized 
and victimized. (R.9) 

While sexual violence is something done to the body so, too, is physical abuse. According to 

Jane, it is the impact on the child's emotional experience that is significant: 

My imxnediate thought, but it doesn't seem to be born out and 1 think itls 
s o m e t h g  that people say a lot, is that it's something done to the body. But 
physical abuse is also done to the body and so why isn't that worked out just as 
much.-. . 1 think people have started actually to look at it more and 1 think with 
so c d e d  "borderline disorders" .... The fact is that it's done to the body but 1 think 
also it gives rise to certain feelings and the sense that there is this bounday 
between an important other and oneself and the body is one way that it's bounded. 



This body is separate fkom that body and they're only supposed to connect a 
certain way. 1 think a lot of it too is just the feelings that give nse, the feelings 
that occur at an age where someone is almost too young to know what those 
feelings mean..., (RI O) 

The shift toward a focus on trauma rather than solely upon sexual violence or abuse broadens 

the category and is more inclusive, but it also -es the issue more clearly within a 

psychological realm." The therapists tended to believe that trauma is a formidable category and 

that regardless of its f o m  c m  potentiaily have a damaging impact on individual psyches. Anne 

compares clients of hers who have histories of trauma and those who don't- 

.... in my practice and in my experience, those who have a history of trauma seem 
to have the more severe eating symptorns as weil as personality issues, 
dissociation or there's cross addictions and major relationship issues, seern to 
happen in that group and again, the majority of my practices here in the group of 
wornen who are food, weight and shape gratified, yo-yo dieters, they live 
relatively normal hi& functioning lives, their relationships are pretty much in 
order, who hate their bodies and wish they were thin. (R3) 

Eating problems are but one way for women in our culture to cope with psychological distress 

which arises fkom the condition of their lives. Trauma can include emotional and verbal abuse, 

boundary violations, death, and the experience of being stigmatized as fat during childhood. 

This is reminiscent of Waiker's work on the shifting conceptualization of battery or violence against women to 
family violence (1990). The shifting of h e s  and language is not a neutral one but a political practice. The 
trauma hmework adopted by feminist therapists may well reflect an increased movement away fiom politics 
toward a more exclusive therapeutic focus on subjectivity. Femùust therapy, of course stniggles with this tension 
because the irnrnediate task is the sufferïng that women bring to therapy but the objective of chaflenging social 
relations of power continues to be a goal as well. It can be argued that the longer feminist therapy exists as a 
"speciality" the more it develops its analysis of subjectivity. Its focus is on the gendered individual within her 
social context, 



Power, Agency, and Control 

When people are traumatized they often expenence thernselves and their world as out of control. 

People report feeling a lack of power, control, order, safety, and predictability over themselves 

and their Iives. Chaos is a pivotal characteristic of trama. The meaning of this chaos is often 

echoed later in one's life, and can be played out in many different ways including eating problems. 

There is an interplay between experiences of control and discipline, chaos and order. Not ody  

is there a tension between order and chaos, discipline, and desire, but also there is a tension 

between the need for cornfort and the rejection of this need- 

The "control paradox" refers to the complicated relationship anorexic and bulimic women often 

have with the issue of feeling in control of themselves and their lives. Controlling food and body 

size is one means for achieving a sense of control, but it is a precarious control. It is not a control 

actually based on feeling more in control of one's life, but one that arises fiom tremendous anxiety 

about not having control. It is a desperate attempt to place some control in ones' life and,as such, 

typkaliy illustrates that the person is feeling quite out of control. Kelly notes this control paradox 

among anorexic women. 

For me what 1 see with anorexies, they're very controlled. They have incredible 
control but their control is not about real control. It's control based on fear. They 
carmot eat the cake because they're temfied of it. It's not a positive sense of 
being confident in oneself and self assured and making a cboice,,.. So it looks 
like control but it's what 1 cd1 pseudo-control. It's not control coming fiom a 
place of self awareness and seElove. (RI 1) 

It is not ody  a lack of certain@ in oneselfbut in the world. The body is one vehicle, reinforced 



by extemal authority, that can provide some degree of certainty and control. 

So there's incredible fear because 1 think what happens is the world feels so big 
and so scary to people that they stay in their safe little world, So to break out of 
those little worlds mean that they have to have a kind of courage and faith in 
themselves and 1 think that's what we're helping our clients develop, is a faith. 

1) 

Kelly notes conflicts for women around being seen, being recognized, and the need to have some 

control over the process. For some there is quite an investment in being invisible and for others 

there is an effort at not being invisible, and yet others protest against feeling invisible. There 

is, however, quite ofien a hichg of self and a s i rncan t  need to feel safer by being more in 

control of how one is seen. 

So again, it's about the being seen and then there's this whole, 1 think, paradox 
with being seen and the fear of being seen because when you're seen, you're a 
target of judgement. If you're invisible, you're safe. (RI 1) 

Jane draws a comection between boundaries and control: 

1 think it just gives her a structure to her life. This is exactly what she eats and 
these are the parameters of her Me. Shefll go into work to her part tirne job, 
looking for another job, going to her room. But the preoccupation is around her 
weight and how much she eats and very focused on her weight and shape. So she 
doesn't answer phone calls. It's not that her weight or shape changes by 
answering the phone call but it's something that she can't control, she canft 
manage what's going to be said, how she's going to feel. And so the one thing 
that knows she has some control over or wishes she has some control over and 
which can affect her feelings is her weight preoccupation. (RI O) 

For tbis client, being more comected with somebody else would make her feel more out of 

control. This is a scary proposition and hence intensified boundaries between herself and the 

other are produced. Structure itself produces a kind of boundary: a boundary that is experienced 



as protective, but that ofien produces isolation fkom others. In Jane's words: 

The life is bounded by the structure. (RI 0) 

As social actors, we aU perform in the world with a consciousness of how we are seen by others. 

For many women, there is a desire to controI or regulate how one is seen with particular attention 

to the body and appearance. Sometirnes the desire to regulate or shape how one is seen involves 

not wanting to be seen at dl. Rejection of the thin body ideal or an acceptance of a larger body 

are examples of wornen's agency in determining how they want to look- Meg describes one 

wornan she worked with: 

Well in the sense that women take on their right to define how they wish to be. 
We have this button out there that says,"how dare you presume I'd rather be thin." 
That kind oftwist." No one is going to tell me what 1 should and shouldn't be. Itls 
up to me. 1 feel better because 1 have this type of shape." (R5) 

It has been said that anorexia and bulimia are cultural forms of protest: a way for women to 

speak their discontent about their lives. Kelly sees a "rebel spirit" reflected or expressed in 

bulimic behaviour. To Kelly, bulimia is a way of saying "fuck you". There is a passion that gives 

in to desire, rather than the control of discipline and, hence, a certain determination to get some 

of one's needs met. At the same time, there is an expression of discipline and a reestablishing of 

order through purging. 

1 see it in every bulimic, there's a restrictor because that's what prompts the 
restrictor in them is, and 1 think of it as subpersonalities ahost, and I'm using that 
word in a loose sense, not as anything, but the restrictor element in the character 
that says "1 want a control" prompts the antithesis of that which is the binger that 
says "fuck the des ."  So 1 think of that as the rebel spirit. 1 think in terms of 
rebel. The bulimic is in touch with the rebel so they're saying "1 really want to 
restnct and lose weight and be good in society" and a part of them saying "Fuck 



that. 1 want to eat everything 1 want to eat and 1 want to have my passion." But 
then there's the guilt and then they get rid of that. So it's like have your cake and 
eat it too. So it's like going through the whole cycle and getting caught in it 
thinking "I'd rather go back to being socidy acceptable which is restricting, be the 
dieter" and then there's a part of them that says "fûck that". (RI 1) 

Nice has a particular kind of interpretation of the agency of anorexia. It is difficult, however, 

to determine fiom Aiice's view of the anorexic woman the degree to which she is victim and the 

degree to which she is agent. l9 

Although it's my sense that the anorexic is often confused about how she really 
looks that when she looks in the mirror, she thinks that 70 pounds is still too fat. 
So she's still rnentaiiy going for an ideal. But what we see is like a holocaust 
survivor. I've seen that or read that lately where it was said anorexia was the 
ultimate cry of protest saying to the culture, "here we are and we live amongst 
you right now, look what you've done to us." I'm not sure that the women who 
are doing that know that on a conscious level .... I'm wondering if it isn't our 
mode1 of resistance for us when we sit down and look at it and Say, "She looks 
like a hoIocaust survivor, she's suffering as a holocaust survïvor. This is a sign of 
what we're doing to women in our culture." But for her that's not really her 
expenence.(R9) 

The playing out of emotional distress through the body is muiti-Iayered. There is often a desire 

for control, structure, order and ritual over one's Iife and body to compensate for feeling that 

one's body and the world are unsafe, uncontrollable, chaotic and the cause of trernendous 

anxiety. In order to avoid an entuely subjectivist focus, we need to remember that the meanings 

that women attach to their experiences reflect the social conditions ofwomen's lives. Regulation 

Alice =es the metaphor of a holocaust survivor throughout the interview. Anorexia itself is a metaphor for 
women's lives and as such 1 do not find the holocaust survivor metaphor help£ïd. Moreover, I find the evocation 
o f  this cornparison in and of itself somewhat disrespectfirl to hoIocaust survivors. On the whole the average 
anorexic woman's life cannot easily be compared to surviving the holocaust- Anorexic women are in my view 
using their bodies as a fonn of  agency to counteract feelings of powerlessness. HoIocaust survivors had no choice 
in their starvation. 



of intemal experiences of anxiety, fear, self-doubt, and powerlessness can be achieved by shifting 

the focus onto controiling the body. 

Body as Site of Trauma 

The work of therapists involves interpreting, unpacking, îaking apart, and making sense of the 

subtlety, nuances, and layers of meaning within people's experiences. Filtering out rneaning and 

having some sense of understanding about what the issues are is a crucial part of the work. 

Seemingly, hctious moments of the whole experience are in and of themselves critically 

important- For example, Nancy's use of the concept "disruption", and the concept of being "in 

the body" are illuminating. Nancy's notion of disruption encapsulates a signincant aspect of the 

experience of the self in the body. 

Taking about dismption, fist we have to know in a way what lack of disrupion 
is. 1 guess what 1 mean by that is a sense of connection with the body, sense of 
awareness with the body and a sense of care and love for the body and a sense 
of ownership. 1 never thought exactly how to define it but I guess those are the 
dixiensions that are important to me and being able to be excited by the body and 
cherish and enjoy it. So all of that. I guess with these dimensions, that's 
somewhat correlated because when there is a disruption, there's a sense of lack of 
ownership over part of the body, there's a sense of alienation or there's a sense of 
not even residing in that part of the body or not being, just this connection tiom 
it. The expenence of not being able to enjoy the body. So when there is a 
disruption, maybe al1 these different aspects are afYected to some degree ....(R 7) 

For Nancy, the developmental juncture when abuse or trauma occurs signincantly shapes the 

meaning of the experience. While abuse is always meaningful, it may have particular meanuig 

when girls are be-g to become more aware of their sexuality. 



They're just starting to own a woman's body and there imrnediately is an 
intensification of attacks on the body .... Just by developing, they're already being 
attacked. They're attacked by being harasse4 just already, just starting to have 
a woman's body and they're being already attacked. And it's very intensive in high 
schools and dates and that. It could be a beautifid t h e  of comecting with the 
body if the body is changing and you're very aware of how it's changing and 
there's all these hopes .... But if at that time, critical time of connecting with the 
new body and then yourseIfduring adolescence, the recent attack on the body, the 
disruption, without ever feeling good about having a woman's body without 
having had that safety zone of cherishing it and enjoying it. The harm is 
particularly devastating 1 found. (R7) 

Eating problems may play out any number of confiicts related to the emotional impact of sexual 

violence. Nancy highlights women's loathing and punishment of thei. bodies. 

1 think it may be a bit different for different people. For one person, 1 think the 
fear reaction was so great. That was a case of rape in adolescence. The fear of 
sexuality, the fear of having a body. Having a body means being a target. Having 
a woman's body was a 100% target as far as her expenence was. So becoming 
bones took away the fear and left a lot of nervousness and anxiety and insornnia 
and so on but still felt safer. So that is like one avenue. For another, there was 
abuse earlier for exarnple. There was this conflict with sexuality and the Ioathing 
of the body, just loathing of it, being so abused and degraded. So in away 
perpetuating the abuse of it by bingeing and vomiting and hurting, just 
perpetuating the abuse and the loathing. (R7) 

For Meg, the focus on the body is about pain and struggle. Again women are characterized with 

tremendous self-loathing. 

The self-loathing or the hate and the chaos and the not knowing where they are 
and the soa of concreteness of the body is a place to be aware.... She was an 
anorexic as a teenager. Her mernories of sexual violence are sirnply around at this 
point actually ones ofbeing fondled by uncle swimming at the beach at age 10,12. 
But there's lots of stuff that's coming out. It's al1 dreams about her father. She 
was severely anorexic in her teen years then gained a Iot of weight when we k t  
started working but now is back to her ideal, nomal weight But for her to be 
aware of this pain, to penetrate into her awareness, to get through how 
dissociated she is from her body, she m u t  be in extreme pain. (R5) 



Kelly beiieves that the experience of sexual abuse among anorexic women can result in a feeling 

that one's body is disgusting, that one is bad, dirty, and doesn't deserve to eat. Continuing the 

theme of self-disgust and self-loathing, Kelly tallcs about the body as the site of abuse. 

The site of the violence against women of course is our bodies. So it ties in with 
eating disorders in that way. We do the same thing. We violate our bodies with 
an eating disorder because we've intemalized that thing of "my body is disgusting 
because it's been violate ci".... 1 think a woman who's been sexually violated often 
experriences her body as disgusting, especially Say if she's having somatic 
memories. So for instance, she doesn't wmt to become a woman because the idea 
of having sex with somebody brings back flashbacks, let's Say as an exarnple. So 
to stay in a child's body for instance, to stay anorexic and to be in that Iitîle girl's 
body, to not feel sexual because their sex drives disappear when they are 
anorexic, to not feel much of anything s e d y ,  is a safeguard. So to be Little, to 
be sexually unattractive is safe. So 1 think of it as a safety thing. It dso 1 think 
has to do with the self-loathing. ïtfs like once they've intemalized the bullshit fiom 
their perpetrators, Like you deserved it and al1 that stuff, there is this intemalized 
tiatred that goes on. So the easiest site to hurt oneself is with through one's body 
Iike 1 don? deserve to eat, I'rn bad, I'm dirty, I'm no good. You know, those kinds 
of messages that wornen get 1 think get intemalized. That's for anorexia. And 
then for bulimia, itts different because bulimics are often normal weight, larger 
then normal weight or women who eat a lot. The metaphor 1 think of then is like 
having a layer, Iike a protection. But then that's tricky because then that says, is 
that weight prejudice because if the woman is a large woman for instance, 1 
wouiddt Say to her lose weight. I'd Say letfs work with where you're at. She may 
or may not lose weight once the abuse issues are dealt with. But 1 think 
sometimes tàat's a protection.(Rl 1 ) 

Meg similarly describes the body as the vehicle of the violence. 

.... women have described to me that they have created in order to create that 
split or to preserve what they feel is the essence of it. 1 think that's another sort 
of way that eating disorders or body image issues cornes into the play of sexual 
violence because the violence is done through one's sexuaiity but the vehicle is the 
body. It's done to the body. (R5) 



Disembodiment 

Being in the body often carries with it the memory of attacks on the body. This can result in a 

desire for disembodiment. Paradoxically, the body is fked at the centre of life, acting as a 

barorneter or messenger about one's Me, while concurrentiy the desire is to escape it. We rnight 

ask whether this is because the body has become the symbol and container of struggle? 

Seemingly, the desire to escape the body reflects a fantasy to escape emotional struggle. 

Because, of course, we will always have a body, we will always be a body. It is it seems a story 

about what the body represents. 

The desire to "not have a body1' or to dissociate f?om one's body is common arnong sexual abuse 

survivors. Some women become very thin or very large as a way to protect themselves, to have 

physical and sexual boundaries with others. Distance is desired- "you can't get to me- you can't 

reach me". 

1 explored the idea of being "out of the body" with Meg, specifically the paradox of being both 

"in the body" and "out of the body" at the same t h e .  'O 

While the self is being violated through the violation of the body the mind separates. The therapists typically refer 
to the body being violated, yet it is the self that is being violated, damaged, disregarded, rendered insignificant 
and irrelevant, It is the conscious experience of self as it is being denigrated and sometimes physically hurt that 
needs to escape in self protection. If anything it is not so much that the body disappears, but the sense of a present 
self that does. This is not to suggest that the person does not want to escape the bodily experiences of abuse. 
However, the desire to escape fiom bodiIy experience can not be thoroughiy distinguished fiom the ciesue to be 
outside the overaii experience of self. During abuse one rnay experience the self reduced to the body, the body as 
object, but both the body and psyche are ravaged, Meg maintains that the minci, soul, and self dissociate. She like 
most therapists sees the abuse being done to the body. Increasingly, I believe the abuse is to the person or the self- 
while the body is the hunediate specific site. A non-polarized conceptualization of the body and the self may 



It's almost like the body is other. It's just something that you deai with. It's not 
you .... Ifwe think about semai violence, and for me it's prïmarily at this point I'm 
t a h g  about a child's perspective.. . . Anyway, with women who were violated as 
children, I mean it's their bodies fkst and foremost, like a physical kind of 
touching that happens .... Well my understanding fiom what women have told me 
is that they have to l a v e  their bodies. It's to take the self away fiom what has 
happened. (R.5) 

Of the therapists in te~ewed ,  Nancy paid the greatest degree of attention to the question of 

disembodiment. In fact, most of our i n t e ~ e w  centered on questions of being "in or out" of the 

body. 

Yes, and trying to nourish it and trying to feel okay but at the same time hating 
it and the her feelings were quite accessible. She was really alive with the issues. 
Again, she was trying to cope with her experiences. She didn't feel that she could 
do that in her environment, There was no other way to express what she was 
feeling so she was expressing it in that way. Really she couldn't, 1 remember her 
farnily structure. 1 know recently, I've seen a girl who had been sadistically 
abused as an infant and on. 1 can't Say 1 was pleased she had an eating disorder 
but part of me was because she has had so many cries for help that no one 
responded until she actually starved herser. I'm talking about the hospital 
neglecting the s e x d  abuse even though it was clear it was there, the police 
neglecting it and so on. Whatever she gave them, they codd see signs on her 
body and no one did anything and only when she starved herself, it seemed like 
society reacted. They hurt her. So I think there are real important reasons to 
come up with an eating disorder .... 

I think it was very important to connect with her fear, with the feeling and see 
how when she started to allow herselfto eat more, how the fear intensified .... She 
herself and the world around didn't seem real at tixnes. But when she started to 
be more comected to her body and also ailow herselfto eat more and to feel more 
with her body, she became fiightened but it many ways she was doing much 
better. But it was very important to look at her fear and to have a lot of opportu- 
nity to talk about it, to look at strategies, where she feels safe and where doesn't 
feel safe .... fR7) 

- --- - 

produce a more accurate analysis, one which recognizes the inseparability of body ftom the self. 
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Anne describes a client that she worked with who "tries not to be in her body" through spacing 

out. 

WeU with this particular client, her form of dissociation is just to be spaced out, 
is to be like distracted al1 the time, to not be in her body at dl .  As much as 
possible, she tries not to be in her body. She's just like in an altered state d l  the 
tirne.... it's about trying to avoid the pain of memory, ofbody memory, £?om being 
assaulted as a child. So when she allows herself to be in her body, she experiences 
excruciating pain and it's so overwhelming that she doesn't want to be there, It's 
the same thing with most of my clients, that that's always an issue. 1 have very 
few clients who are survivors that live in their bodies and most of them bave a 
tremendous resistance to living in their bodies simply because to be in their body 
means to be in pain. Even when they're in session with me, I might be able to get 
them in their bodies briefly for maybe 10 seconds, 3 0 seconds, something like that. 
They can't tolerate anymore. It's just too much and so they dissociate again. (R3) 

I asked Laurie how she helps women to be in their bodies. 

Well just by getting them to focus hward and asking them to describe what 
they're experiencing inside and just a very active doing that forces thern to go 
inside. Once they're there, they experience the pain and they can't tolerate that 
very long. That's a really big part 1 would Say of most clients with eating disturb- 
ances is that they aren't in their bodies enough to be able to know what they're 
bodies need to be able take care of them effectively .... one client in particular, the 
one who's redly big, I would Say she does use food to dissociate. (R2) 

A powerfül paradox exists for women who stniggle with eating problems and with tremendous 

body codic t  for they are both removed fiom, separated fiom their bodies, at the same time that 

they are their bodies2'. They can't be anything but their bodies. Regulating, controlling, 

Therapists are aware of this issue of separating oneself 6om the body, as a way to survive trauma, For al1 of us, 
our bodies are objects. There are differences in the degree to which we associate our selves with our bodies. 
Bodies are not separate objects kom the self, Reflecting a Cartesian body/mind split, the therapists typically 
potarized the body and the self, 



disciplining, shaping, and manipulating the body is about regdating the self. Regulating the self 

is two-folci, involving how one is seen as a social actor by the social world, as well as the 

regulation of the expenences of self. A displaced use of the body satisfies the internai and 

external regulation of self 

Protection 

Meg believes that women use their bodies as buffers between themselves and the world. It is the 

body that represents the "self", it speaks for the self in the world. 

She was severely anorexic in her teen years then gained a lot of weight when we 
first started working but now is back to her ideal, normal weight. But for her to 
be aware of this pain, to penetrate into her awareness, to get through how 
dissociated she is fkom her body, she must be in extreme pain.... Muid you for 
her, she tends to do what many women tend to do. It's more about creating a 
buffer between themselves in the world. Like with body weight, Wear lots of 
clothing, sunglasses. It's really about not being seen. (R5) 

Page believes that women work to keep their bodies at a distance through their eating behaviour. 

Well 1 think there are some parallels particularly to addictions like drug and 
alcohol issues. 1 think the body because the body is the source of the pain, 
although obviously the pain is also emotional. But 1 think that for human beings, 
when we're traumatized, in terms of our sexual nervous system, we carry a 
memory of what's happened to us in our bodies. So 1 think there's sometimes 
conscious, sometimes unconscious attempt to separate the mind fiom the body, 
the head or heart fiom the body. A lot of people that I've worked with who have 
eating issues refer to their body in that way, as the body- as if ifs a separate entiw 
from themselves. 1 think if you start to view your body in that way, for whatever 
reason, then you also will view food in that way, something that the body 
regretfùlly needs or that the body needs to be sustained in some way .... But it's an 
attempt to keep the body at a distance .... That it's possible to some degree to mute 
the pain or not to remember the pain that one's body has experienced and to try 
to continue to fhction. I think that the longer that goes on sometimes the more 



the fear of recomecting is so great that people will sometimes do almost anything 
to stop that fiom happening. It becomes anticipatory, that this reconnection with 
the body is going to be so traumatic that you're not be able to sunive..-. And also 
in terms of sexual vioIence particularly, the idea that one is going to actually lose 
control rather then gain control by remembering the violence or dealing with it in 
a more complete way, comecting, they think that's going to be so dangerous that 
people are discouraged fiom doing that. (R4) 

Meg suggests women's efforts at protecting themselves often involves making their bodies be 

what they believe is less attractive. Ifthey expenence their bodies as responsible for the abuse 

changing the body becomes a form of agency. This is of course a double bind for while it offers 

a sense of something that one can control in a circumstance where one feels powerless, it also 

reinforces the blarning of self. " 

It was something about me, my body, that mzde this happen. Her solution has 
been to create a body diametncally opposed to what he found attractive and 
desirable .... To protect herself, to make sure it never happens again. (RS) 

Kathy also describes this desire to change the body. 

.... the perpetrator may have made a big fuss about [about her body] so she may 
have wanted to change her body in order to effect the actual abuse and may have 
felt that she could ef5ect it by changing her body, by making herselfunattractive 
to the perpetrator. (EU) 

Sexuality 

Histories of abuse have ofien shaped women's adult relationships in that women frequently have 

diniculty sharing, trusting, and being vulnerable in relationships. When one doesn't feel safe with 

22 

Lewis Herman (1992) taiks about this as a way for peopIe to feel more in control when they have very little. 
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the vulnerability and intimacy of sexuai contact there may be a desire to separate fkom one's ser, 

one's body, one's experience in an effort to minimize the stress. Deprivation is a common thread 

in the self-starvation of anorexia and in the denial of sexual pleasure which is a consequence of 

becoming disembodied during sex. Pleasure c d  be taken fkom sex or food. 

Jane notes in her sexuality groups that adult sexuality often triggers in women early childhood 

sexual abuse mernories and considerable emotional trauma. 

You talk about your arms or your hands, you don't talk about your vagina or your 
breasts when you're a little child. 1 think there's an awareness that these areas are 
more private, Why is it giving rise to sornething pleasurable? And so 1 think 
people try to cope with the feelings, whether it's through bingeing or vorniting .... 
One hasn't learned that maybe you can talk about feelings and that would give 
some cornfort or one couid talk about "Tm not ready for that and how could we 
deal with this if you want more and 1 don't." But they havent learned about 
communication because that wasn't the way it began in the fïrst place, that wasn't 
how sexuality was experienced in the first place. It was something perhaps done 
to them or told to do with someone. (RI 0) 

Kelly explores the idea that fatness c m  serve as a b a e r  for women in their world protecting them 

against their sexuality. 

And then again, 1 don't think that dl women who are large have been sexually 
abused either. But if there is abuse there, 1 think sornetimes, often, there's like a 
protection because again it's like if1 donlt experience myseifas a sexual being like 
womady or ferninine and 1 can just have extra fat, then it's like a buEer. With 
biilimics it's different because bulimics can be of any weight .... (RI 1) 

The use of food or the body to protect women fkom the vulnerability or lack of safety they 

experience around their sexuality is often paradoxical. For instance, while getting larger may 

make a woman feel safer, she may stniggle with not liking herself fatter. In a culture that 



devalues and stigmatizes fatness in women it can be difncult to accept one's body when fat. Thus, 

while the fatter body may offer some cornfort, it may also be painful. Laurie illustrates one 

woman's experience of this. 

I have one client who's a very big woman and she's had ditFculty with food for a 
number of years now and it got really bad 1 guess in her mid 20s when she had a 
traumatic event happening- It wasn't sexual violence but she is a survivor and 
she's always had a diffrcult relationship with food. With her, she has descrïbed 
feeling safer being big because no men would be attracted to her. At the same 
t h e ,  she hates her size, absolutely hates it, and doesn't want to be big. So there's 
that conflict between not wanting to be big and wanting to be big and when she 
eats, she eats unconsciously. She just puts the food, she doesnft even realize that 
she's eating. Sometimes it makes her feel better but then at the same tirne, she 
hates herself for doing it. So ifs r edy  very much a love-hate relationship with 
food because she hates her body, she absolutely hates it. She can't live with the 
idea of remaining that big and yet it doesnft look like she's going to change. It 
doesn't look like her body's going to change. (R2) 

While some women feel safer when they are larger, Laurïe descnbes a woman she worked with 

who felt safer when very thin. "? 

It feels very real. She experiences herself as huge, and unable to move whereas 
she's an average size. She's not huge, she's not skinny, she's just like average .... 
Itfs a safeS issue, it's safety. It's a way that she can feel safer .... She's in a double 
bind because she doesn't feeI safe big and she doesn't feel safe smaller and so she 
has that relationship with food. (R2) 

It is not uncommon for women to expenence confiict about their body s i~e . '~  There may be a 

1 have worked with women who want to be larger to feel safe as they feel too fiagile or vuherable when smail, or 
women who feel more p o w e f i ,  more in control when thin. Some women will protect themselves fiom a sense 
o f  sexual vuinerabili~ by becoming larger, and some by aimost disappearing. Nonetheless, it is normative for 
people to comect rneaning with their bodies and body sizes. 

It is welI documented that most women experience themselves as fatter than they are, that most women are 
preoccupied with body shape and size in our culture7 and that most have dieted to lose weight (Brown & Jasper, 



confiïcting need between a part of her that wants to be big and a part that does not. How this can 

be reconciled - which side is going to "win" out - wi i l  have a lot to do with how these needs 

are positioned, Again, there is an ongoing struggle between trying to be cornfortable with 

oneself and one's needs. 

In addition to becoming larger or smaller as a f o m  of sexual protection, many also struggle with 

a fear ofbeing vulnerable in sexual relationships. Kelly, a therapist who used to be bulimic herself, 

describes her own early sexuality. A parallel can be seen between the use of food and the use of 

sex as a paradoxicai way to both seek and avoid intimacy and connection. 

1 remember when 1 was bulimic, 1 was incredibly promiscuous but what stnick me 
is that, food and sex are about the two strongest drives. So when I wouid gorge, 
it was very intimate and when 1 would purge, it was like real catharsis. So it was 
like this incredibly passionate feeling that 1 could never get with a man because 
1 wasnlt in my heart- The experience was, and 1 notice this in my bulUnic clients 
often, Like feeling this empty vessel being filled up and then feeling incredibly 
empty after like it was a meaningless activity because 1 couldn't connect. And 
what 1 realized in that was 1 had an incredibly difficult time with vulnerability in 
my Me. Like 1 wouldn't tell people my truth, 1 would hide. So for me, the bulimic 
is hiding. They're hiding in a thin body but they're temfied too. They're also 
hiding because often there's a lot of lying that goes on with bulimics, like not 
presenting this is who 1 am, it's the mask, everything is fine while you're dying 
inside. Ln tenns of sexual abuse, 1 think the withdrawal of being able to be 
vuinerable happens because itls like the coldness and then the faking. So a lot of 
bulimic women will engage in sexual activity where they're there for the guy or 
they're feeling like the empty vessel but they're not saying what's really going to 
be fulfilling for them which again can be the same for abusive situations.(Rl2) 

Pam also shares her own sexual experience when she was anorexic and her dissociation kom her 

body. Like Kelly, she describes not being present during sex. 



B a t  1 think if 1 try to comect it to my experience, 1 remember not being connected 
with my body, particdarly when I was anorexic, for some reason. It was Iike this 
obj ect over here. 1 had sexual relations where 1 don? even recall what it was Iike 
because 1 reaUy wasn't there physically, I guess it's relevant to taik about sex but 
I never experienced an orgasm when 1 had an eating problem. Once 1 recovered 
fiom it, it became much much more easy for me to experience orgasms. So 1 think 
prebably that eating problems allowed me to dissociate Çom [your] body in some 
sense. I'm not clear how that happens but in a way it becomes an object. 1 really 
diddt feel 1 was too present in my body when 1 had eating problems. (R6) 

Again Pam describes her own sexual experience, suggesting that she only had sex during this time 

to please men. She doesn't explore M e r  why she wanted to please men, and what that was 

about for her- 

At that point in time, 1 thought the reason 1 participated in sex was because that's 
what the men wanted and 1 was sort of there to be used. 1 don't know if 1 was 
evea aware that 1 was supposed to be enjoying it or ifthat mattered as long as he 
w= happy. (R6) 

Kelly reminds us that for some women sexual activity is experienced as dangerous as it can 

fiequently tngger flashbacks. 

1 Mnk a woman who's been sexually violated often experiences her body as 
disgusting, especially Say if she's having somatic memories. So for instance, she 
doesn't want to become a woman because the idea of having sex with somebody 
brings back flashbacks.. . So to stay in a child's body for instance, to stay anorexic 
and to be in that little girl's body, to not feel semai because their sex drives 
disappear when their anorexic, to not feel much of anything semially, is a 
safeguard. So to be little, to be sexually unattractive is safe. (RI 1) 

The body i s  both a red and symbolic site. For women, the body often becomes an arena for 

expressing distress. The body and eating can become focal points for coping strategies at the 

same tirne that as the body exists in the symbolic social realm it imparts meaning to the larger 



society. 

Experience of Seif 

M e n  women struggle with îheir bodies they are typically stniggling with themselves, ofien 

experiencing tremendous pain. The therapists reported an extraordinarily agonistic sense of self 

arnong abused women. In this section, the therapists describe how women express anger, 

worthlessness, self-contempt, self-hatred and loathùig both at and through their bodies. Fuaher, 

they describe how women often feel they are bad, disguçting and undeserving. Some women 

don? teel they deserve to eat, and others punish themselves through eating. Yet, others seek 

cornfort through food when Iife itself is not adequately nurturant. 

Laurie, a psychotherapist who specializes in working with women who have been sexvally 

abused, emphaçizes that the trauma of abuse affects a woman's relationship with herselfand her 

capacity for self-care. 

Sexual violence I believe disturbs an individual's relationship with thernselves and 
once the relationship with oneself is damaged, then you have a difficdty with self 
care and food cornes into the area of selfcare. So if a person is unable to care for 
themselves properly because of the damage done to them fiom sexuaI violence, 
then that's going to effect their eating habits. To me it has to do with one's 
relationship to oneself (R2). 

Alice, refers to the metaphor of the holocaust survivor fiequently in her characterization of 

anorexia not simply in terms of the skeletal k e  itself, but to convey she is a survïvor of 

something catastrophic. For Alice, the anorexic woman is full of self-hatred, and self-loathing. 



I'm wondering ifit isntt our model of resistance for us when we sit down and look 
at it and Say, "She looks like a holocaust survivor, she's suBering as a holocaust 
sunrivor. This is a sign of what we're doing to women in our culture." But for 
her that's not really her experience ,...I take it as a veiled version of "1 am 
despicable, 1 hate myself." It's a comment on the self worth, self hatred and it's 
again, it's a preoccupation with food. It's veiled as a food thing .... Because you've 
got some hope that there's something you can work on; "Oh weH, 1 can get less 
fat then." But ifyou Say "1 am truiy despicable," then you are stuck and there is 
no hope, "1 am annihilated and there's nothing to do but die." (R9) 

Alice observes two cenid paradoxes. First, the pleasure and cornfort eating provides is 

clouded by the self-loathing effects of eating. And second, while for some women a fatter body 

offers a f o m  of protection, it also often reinfurces self-loathing and self-criticism. Women seem 

to be caught in a critical double-bind of both needing and abhorring elements of eating and body 

image. 

And getting fat is the perfect solution because you have the pleasure of eating but 
then what happens is something you can loath yourself for and it protects you as 
well. (R9) 

Alice describes eating bebaviour here as  a way of turning anger inward on oneself so that it 

becomes a form of punishment and self-contempt. 

You think you're worthless or that you are bad and deserve to be hurt because 
that's y o u  model from childhood and then something else happens to you in 
adulthood- L'm thinking of a specific client who used eating to cope with some 
rejection fkom her father when she was a teenager and then the behaviour went 
away and she dealt with it somehow in some other way- Then when she was 
having marital problems later on with her husband not being attentive and cruel 
in a sirnilar way to her father, she went back to the eating preoccupation as a way 
of coping. It seems to me probably the same feelings about herself have been 
cailed up again; "1 guess don't deserve attention and there's something disgusting 
about me for wanting this attention and connection." So eating was a way of 
punisbing herself instead of getting mad at the person. (R9) 



Similarly, Meg suggests that for some women anger and blame at the perpetrator are displaced 

and acted out upon one's own body - the site of the abuse. 

1 mean if we get into dissociated parts, if somebody has that kind of structure, 
then some parts do take on punitive punishing types of behaviour and the body is 
there, the body is concrete, the body is where one can act in a punishing, punitive 
way. One c m  blame the body as  opposed to the perpetrator. (R5) 

The "double think" that Lewis Herman identifies with the abused child is evident in Alicefs 

account of the way one woman who tries to take control of her situation by seeing herself, rather 

than the perpetrator, as bad. 

Makes me think about Little kids who are in an intolerable home situation have to 
decided, "Weil mommy and daddy are totally screwed up and I am powerless and 
this situation is hopeless." So instead they decide "there m u t  be something 
wrong with me. That's why this bad stuff is happening so 1 will change me. I'm 
fùndamentally bad, but if 1 c m  change me then they will stop huaing me." And 
then that's often the thing the client brings to therapy that we're working on. (R9) 

Evelyn interprets one woman's relationship with food as an expression of her pain. It is not, 

however, her only means of expression as she uses elements of self hann as well. 

There are other times when the eating stuffis not quite as prominent, that it's kind 
of on the back burner. It's always kind of there but it's not the main vehicle for 
saying, "I'm in a lot of pain." I think that when abuse of other perpetrators is 
more in that foreground, she will do other things. She will bum herself, she'll cut 
herself, she'll do other forms of self injury but not the eating stuff so much. So 
it shifts depending on what shefs experiencing or remembering. I dont know that 
as a fact but that's how 1 interpret what's going on with her. (R8) 

Kelly observes that women l e m  to shut d o m  their feelings and their pain. For so many women 

with eating problems there is a lack of self trust, a lack of certainty about their own experience. 

Feminist therapists' emphasis on women's experience is, at least in part, an effort to encourage 



women to trust themselves. 

But if I dont trust my feelings and my body that it tells me the truth, like when 
you came in, 1 knew 1 was a little nervous but as soon as we started talking, it was 
just fine. But I'rn willing to admit that. First 1 have know it, then 1 have to admit 
it and then we can be in the same space. A lot of women who come in with so 
cailed eating disorders don't know that. It's like you ask how are you feeling; "1 
don't know. Depressed." And what that to me is you just shut down dl the 
feelings. So there's a loss of the ability to trust feeling states, energetic states or 
awareness of it. So to me reclaiaiing that part is a big piece of healing .... (RI 1) 

Kelly recognizes that women's lack of trust in themselves as judges of what they need, feel, and 

experience is reflected in their reliance upon others7 kno wledge. 

There's that extemal authority. The diet sheet is going to tell me what 1 want to 
eat and if 1 dont follow that, then I'm bad, So that's where the good/bad person 
gets set up. Ifyou think about, what is it about diets that makes women so crazy 
about food or about control, is because that's right and I'rn wrong. In our culture, 
we Say let's not trust our own experience because what do you know. The reality 
is the only basics 1 have to know fiom is my own experience. Until 1 can trust 
that, how do 1 know how to go in the world? (RI 1) 

Jane suggests that sexual abuse reflects on overail lack of recognition of the girl as a subject-a self 

with needs, and feelings. There is a failure of recognition by the other, a failure to empathize and 

acknowiedge her emotional needs. 

I see the sexual abuse as almost symptomatic of having experiences that were not 
attentive to them as people, chaos, lack of attention to feelings, lack ofattention 
to beliefs and thoughts, their experience. (RI 0) 

Trauma teaches people that their needs are insignificant, that they cannot expect to be nourished. 

This produces feelings of anger, fear, and vulnerability. Violation is an attack on the self; 

whlttling away at its foundation. It diminishes and damages the self - in part because violation 



makes the self invisible, invaluable, unrecognized. Violence ofien interferes with the 

development of self because the developing social self requires intersubjective recognition and 

empathy. Perpetrators demonstrate little empathy in acts of semial violation. Subsequent 

problems attaining connection with others are significantly rooted in this moment.= 

For some women, eating and becoming larger are a way to retreat- to remove oneself, or 

anesthetize oneselffiom the anxieties of being M y  present in their world. Their world is often 

expenenced as one where people cannot be depended upon, where those who are supposed to 

protect, hurt and abuse, where one's exnotional needs are not nourished and where one is taught 

that one's own needs do not matter. Depression, numbing out, or retreating are ways to cope. 

Eating is often a way to try to meet one's needs, to nourïsh onesex. It is an effort at self-care, 

although this is only minimaily acknowledged by women themselves. Intense focus on censoring 

the desire to eat prevents women fiom seeing what works about the eating behaviour. It is a 

challenging task to encourage women to see how eating can be conflicted -that it is not inherently 

"bad" or "good". Exploring conflicted eating may well expose women more directly to their 

desires and needs. 

"Eating disorders" can become a way to retreat fiom these feelings, exemplifjmg what Lewis 

Herman describes as the constriction experience in the dialectic of trauma. Difficult feelings 

The deveIopinent of the self in the social world has been descnïed by Cooley as "a Iooking g las  self' - we see 
ourselves through the eyes of others (in. J. Turner, 1978, p.3 13). The self forms through interaction with others 
and hence, the bIatant disregard of the abused child is impruited on the self formed. The developing self has 
difficulty Ieaming to see itself as valuable, separate, and lovable when the abuser conveys something altogether 
antithetical. 



themseLves, including memories, are experienced as intrusion, and as unmanageable. Pam refers 

to her own history with bingeing as an effort at getting rid of strong feelings. Pam was able to 

use eating as a way to bring about a state of constriction. 

The strong emotions, mostly the bingeing was about getting rid of that or just soa 
of laiocking yourself out-. .. It felt like a trance. It kind of got nurnbed and O fien 
I would just get so drowsy then I'd go and fa11 asleep. (RQZ6 

Anne, who counsels women around eating issues, similady suggests that food is ofien used to 

anesthetize or retreat fkom feelings- 

Well for one thing, as 1 said, it's an anesthetic. It redly numbs the pain. The 
feelings were r e d y  p& for her, really painful for this child particular women 
for example. And that's pretty much across the board. When feelings are really 
really painfûl, 1 see this in the women 1 work with everyday, if there's been 
trauma, and again that trauma could be sexual abuse or whatever, or if they have 
not been raised in a family where the fkee expression of your feelings is encour- 
aged, something has to happen to those feelings. So often the women 1 see will 
use food to anesthetize those feelings. (R3) 

Jane describes her observation ofanorexic women who have experienced histones of trauma and 

their subsequent retreat fkom their lives and the world. 

Tt wouid suggest that maybe a history of sexual abuse is more common around 
buiirnics and maybe 1 just started to look for that. 1 dont know. But that's the 
way 1 tend to see it. 1 think also women that becorne large and might binge as 
well may have had higher rates of incest or other types of semial abuse. I've also 
heard homfic stories fiom women who are anorexie. 1 think they're the ones who 
had more severe anorexia 1 mean they were thinner, they were really trying to 

Pam is exemplary o f  the b l e g  between the therapist's and client's experiences. Feminist critics of traditional 
psychotherapy critique the pathologized, abstracted, and objectified accounts of women's lives. In contrast the 
therapists in this study make a great effort at not pathologizing their clients experiences, and rather than abstract 
and objecti- women's lives they often intersubjectively share aspects of  their client's experiences. 



exclude the world, trying to just numb themelves, almost be in a dissociative 
state. (RIO) 

We can see that inner turmoil is often displaced onto the body. Eating and restncted eating can 

be ways of displacing emotional experiences. Emohonal displacement c m  be a way to cope 

through producing a greater sense of calm, control, and emotional regdation- 

Anne illustrates the constriction and intrusion that one woman experienced. 

A very clear cut example, a woman in one of my groups, very large woman had 
memones of this priest fiom early childhood, no family history of obesity. 1 mean 
that's another thing we always look for. When it's a naturd biological kind of thing 
Sm less likely to look for early childhood trauma as when there is absolutely no 
history, not an aunt, not an uncle. S he began having flashbacks. I'm her group 
therapist so I don't get as much of the detail as in individual therapy but fiom what 
she has shared in the group and in fact she's deaiing with it legally, she's doing 
some contronting and there's a court case happening, a priest from early childhood 
s e d y  abused her and she sees her food focus and her life with food as an 
avoidance of those feelings, as an avoidance ofthe memones .... In a lot ofwomen 
that 1 work with, 1 do see a lot of dissociation but interestingly enough, 1 dont see 
that with her. Now maybe because she came to me after the acknowledgment of 
the mernories .... 1 mean she'll corne to the group and she'ii Say, "1 really can't 
focus on anything but gettîng this court case done, taken care of and coming out 
the other end of this." Right now that's rny focus. When I try to get her on three 
meals a day for example, it's clear there's too much on her plate so to speak to 
even think about that. She just needs to keep bingeing and do what ever she 
needs to do to get through this court case. (R3) 

Eating behaviour, andor efforts at transforming the body may foster a desired emotional and/or 

physical dissociation. Importantly, dissociating fiom painful feelings or even the body itself is 

ofien a way of coping during attacks on the body. Anne refers to the notion that eating 

problems "play out" central conflicts. She explains how eating and body image problems are one 

way to displace other struggles. 



Ifs not different thao saying "1 feel fat today" which reaily means "Tm feeling 
angry today or I'rn feeling sad today." That's what I mean by "a place to hang 
your hat". To Say "1 feel fat" is a very accepted thing for women to Say. To Say 
you're feeling angry or sad or any particularly negative emotion is not always so 
acceptable for women to Say. So obviously there's political aspects to this too. 
But that's what I'm saying. There's so many political, phy siological, biological, 
socio-cultural, psycho-social, 1 mean there isn't anything that isn't a part of 
women's reality- (R3) 

Laurïe did not feel that the women she works with are particularly aware of dissociating and the 

meaning that it has for thern. Often they do not make a connection between the history of sexual 

violence and their dissociation through food and their bodies. 

I've never noticed that, except for that one client in that group, the one who's 
trying to kill herself, who is aware but 1 dont think that she makes the comection 
between wanting to kill herself and her assault. She doesn't make that connection. 
The only connection she makes is that she hates herself, she's an aberration and 
she should not be alive .... I'd say most clients are dissociated from their abuse but 
they're in denial and they have to be because that's how they cope. So they're not 
going to have sort of a conscious awareness of why they treat themselves a 
certain way. 1 think what they're in touch with is the results. In other words, the 
lasting effects of the abuse which is their damaged relationship with themselves 
which is selfloathing and dissociation and constant fear .... I've never heard a client 
make a direct connection between how they're treating their body and what was 
done to their body. 1 think that what they do is they tend to identi@ what was 
done to them with who they are. So they were damaged and violated and 
therefore they become darnaged goods. So they experience themselves as being 
damaged goods. So they end up hating themselves as opposed to hating what 
was done to them because they become like one of the sarne. (R2) 

Page refers to the concept of splitting, a more extreme form of dissociating. 

1 think in most severe cases around sexual violence, what one does for example 
is Say split into sort of different persona and actually create a part of the self that 
doesn't help conforrn to this. So that for instance a female child may create a male 
sort of counterpart usually around 1 1, 12, 13, the age where girls notice a lot of 
issues around the sex differences between girls and boys and they sort of begin to 
be told that they can't go out, their odds are resûicted. If the child is already 



experiencing extreme trauma, they rnay decide to compensate for this by creating 
a persona thatls male, that can directly respond. I've worked with people where 
similar issues have occurred around rape, a child who's hard of hearing creates a 
hearing child. @4) 

Emotional Needs 

Rapid binge eating, vomiting, Iaxative use, or exercise can express of the need for emotional 

release. A catharsis of needs, fiutration, anger, and sometimes internaiized self-hatred may be 

apparent. The paradox of this can be seen in the mingling of comfort, self-punishment, and 

release of frustration, anxiety, and anger. For some women, this is expressed through drugs, 

alcohol, or seIf-harm such as slashing or buniingthemselves. A Iashing-out quality exists in these 

actions revealing a h t i c  anxiousness and need, ofien alongside intense anger. 

While anorexic and bulimic individuals are trying to meet their needs the best way they cm, they 

often express an intolerant, aggressive and agonistic stance toward the self. The conflicted 

efforts at attending to needs, through anorexia and bulimia, often convey this tortured, aggressive 

and punitive self-care. This is largely because there isnrt a direct or clear "owning" of the need 

for nourishment, instead there is a need to Live according to strictIy imposed d e s  and regdations 

upon oneself. The "shouid's" of daily life triumph over the "needs". 

Discipline beats out desire. And while desire and need can not be completely beaten down, and 

c m  never be made to completely disappear, never be unequivocally controlled, they are certainly 

minimized and discounted. The needs and desires exist in the shadows but they continue to 



haut,  make themselves known, often displaced through eating disorders. That which the wornan 

cannot, or will not, voice or Iay claim to, rnay be voiced through the stmggIe with the body and 

eating, through the eating "disorder". 

Wornen who experience anorexia and bulimia often have ciifficuity tolerating their own needs 

directly. Often needs produce anger both at oneself and at the worid. Needs refiect fragility, 

Milnerability, a lack of safety, and often a sense of painfùl hopelessness that they c m  ever be 

metz7 Other people are not usually seen as being able to meet her needs, they can't be depended 

upon, or tnisted. This expenence of existentid aloneness is cold and empty - the self is not 

adequately nourished. The woman feels it is too big an emotional risk to get nourished through 

social relations and connections and instead tries to provide her own nourishment. 

For some women, this is evident in emotional eating, biogeing, or bulimic behaviour, where there 

is an intensely codicted stniggle with the need for nourishment. The woman who starves herself 

acts out quite directly that she is not nourished. She feels empty, alone, invisible, unheard, 

voiceless, uncertain and il1 equipped to know how to cornfort herself and meet her needs in the 

world. She is disembodied, ironicdy, while it is her body that speaks for her. In containhg her 

needs and mutîng her pain she lives her life -machine like- depnved of physical and emotional 

nourishment. Nourïshrnent is dangerous- to nourish means admitting not only a need for 

1 worked with a a young woman once who was involved in drarnatic self ham. She would cut herseIf in order to 
drink the blood, When she developed a closeness with someone, including a therapist, she wanted to drink their 
blood. 1 interpreted this as the conflation o f  rage and need. Her own need for another produced profound 
vulnerability and a deep rage at both herself and the person she felt she needed. 



nourishment, but potentially admitting to oneself that the control experienced through 

self-starvation and so valued, is precarious. Nourishment acknowledges need at some level, and 

to acknowledge need opens a potentially erupting Pandora's box. Thus, taking nourïshment 

threatens to lead to a path of chaos, lack of control, anxiety, terror, and hgility. The starved 

body speaks of deprivation, lack of nourishment, fi-agility, and so much need that is unmet. To 

not starve means unleashing what ail of this means. 

Emotional Nourishment 

The therapists interpreted women's treatment of eating and their bodies as either a form of 

comfort or punishment. Occasionally, the contradictory coexistence of punishment and cornfort 

were considered, Many women do not adopt eating behaviours in "absolute terms", 

experiencing moments O fboth starvation and bingeing. Some women with histories of anorexia 

replace extreme self-starvation with out of control eating and purging. Wornen who stniggle with 

anorexia and bulirnia typically do not feel emotionally nourished, and they work out the intemd 

experience of deprivation and Iack of nourishment through their bodies and eating. 

Page directly connects the experience of sexual trauma with feelings of deprivation and a need 

for comfort She sees both eating and not eating as a form of numiring behaviour, of taking care 

of one's needs? 

1 on the other hand see both eating and not eating as a very conflicted form of nurture, and would argue that 
selfistarvation is more about the extraordinary difficulty the woman has feeding, nourishing or nurturing herself 
while also speaking to a profoundly painhi emotional emptuiess. Cieariy, the coping is double edged and not just 
straightforwardly about nurture. Arguably Page could connect the deprivation of food with the deprivation of 



If the issues are not directly related to the nature of the act, then 1 think for 
instance what may happen and 1 found does happen sometimes, is that as a way 
of nurturing oneself, one then either eats or doesn1t eat, depending on what one 
considers nurturïng. Some people wouid consider that they're nurturing 
themselves by never eating and thatls the way they're trying to help themselves 
around issues to do withthe sexual violence and they use food or depriving them- 
selves of food as a way of ûyïng to comfort themselves around the sexual 
violence over the years. So that may involve not eating and it rnay involve eating 
a lot, There's a confbsion around two different issues that become intertwined. 
It's helping themselves around one issue and itls hurting themselves around 
another. But 1 think that often the impetus is to try to help .... So it's like a very 
basic attempt of tryïng to care for oneself, comfort oneself. So it would be a 
matter of saying, " Well at least this is something 1 have some control of. This is 
something that 1 c m  feel good about. This is something 1 c m  do for myself, Or 
sometirnes this is somethuig that 1 need to punish myselfaround and that's the 
only way 1 c m  feel concrete is by feeling that I'm suf5erï.ng.l' So it can have a lot 
of different kinds of rationales but 1 think that the basic impetus is to take care of 
oneself in some way and to find a way to survive in a dBicult situation. (R4) 

Kathy also describes the feelings of deprivations and the lack of emotional nourishment that 

abused women are often left with. 

But it's aiso overeating partly as a way of compensating for the deprivation and 
the harm that shels feeling in the situation and aiso as a way of silencing herself, 
kind of a stufEng down the secret information of the feelings that go dong with 
it, not wanting to scream, stifling her screarn because shels not supposed to let 
anybody know what went on. (RI) 

Comfort or Punishment 

According to Evelyn, the meaning underiying an eating problem is often different for wornen with 

histories of sexud violence- Evelyn befieves that for the woman with ahistory of sexual violence 

ctrildhood, that a sense of emotiond entitlement does not exist, While 1 concur that the primary impetus is to by 
to take care of oneself one must be cautious that this dimension of eating behaviour does not compIetely 
overshadow elements of sufferùig, or deprivation. 



selfpunishment plays a significant role. Evelyn's interpretation of the eating behaviour is to focus 

on punishment where others may focus on the codort  of food, and yet others on the 

contradictory elements of comfort and punishment. 

1 think that for the women who have violence in their history, and 1 don? mean 
just a one time thing but ofien repeated traumas, 1 think it's often seen as self 
punishment more ofien then it is for women who don't have violence in their 
history. It's almost m e  incorporating the perpetrator and doing it to yourself 
before someone else does it to you .... Which you wouldn't have with women who 
don't have that traumatic past. You wouldn't have the sarne kind of meaning to 
it 1 don't think. 1 think too the whole self care issue is tied up more with these 
women that have a violent past that they really don't know often how to take care 
of themselves and they don? believe that they deserve to be taken care of because 
that caring was ofien not a part of their growing up. So it's, "1 don? deserve to 
be taken care of. 1 don? deserve to eat. 1 don't deserve to live." So 1 would Say 
those are two really important distinctions. I think that some of the similarities are 
that it's a control issue for many people. 1 would Say across the board it's a 
control issue, I think that some of those cultural things like thin is beautifid and 
if I'm thin 1 will be accepted, 1 think those kind of in some ways go across the 
board too, even though they may seen contradictory. 1 think that the behaviour 
c m  mean two conflichg things, contradictory things at the same time, for one 
person. (R8) 

Evelyn describes one woman's confiict with her body and eating and her self-punishment. 

One of the perpetrators who 1 thùik was responsibIe for a lot of the eating 
problems was a female care giver who used food as part of the abuse in the sense 
that after the abuse, she would offer these wonderful deserts and make her 
favorite foods and in some ways make her eat them. So in this woman's situation, 
that particular abuse with that perpetrator I think is very clearly connected with 
her eating problems because whenever the abuse stu£ï cornes up, she starts 
starving herself. There are other times when the eating stuff is not quite as 
prominent, that it's kind of on the back burner. Itls always kind of there but it's 
not the main vehicle for saying, "I'm in a lot of pain." 1 think that when abuse of 
other perpetrators is more in that foreground, she will do other things .... And dso  
one of the pieces of the abuse was that when she w-as "bad" and I'm not sure 
exactly what that means because we haven't gotten into it that much, one of the 
punishments was that she was allowed to drink toilet water only. When she gets 
into this "my voices are telling me not to eat and drink and the only thing they're 
letting me drink is toilet water but I don't want to drink toilet water so I'm not 



going to dnnk anything" that's a pretty direct comection. (R8) 

In the construction of meaning around food, there is likely to be a convergence of events. For 

instance, if punishment, or reward, or deprivation is associated with food, and this CO-exists 

with violation of the body, particular meanings may evolve. 29 

1 tW another fairly direct connection is when you think about sexual violation 
and the ways in which people are vioIated, it's often early. When you've had 
things put in your mouth and have had horrible tastes in your mouth that you can't 
get rid of, why would you want to put anything else in your rnouth. You dont 
want to swallow it, you just dont want anything En there. (R8) 

Page relates the idea of using food as punishment and as a eqression of self-hatred to oppressive 

social locations. 

1 think a lot of times the punishment part has to do with the things that we can't 
change about ourselves, sort of internalized issues around race, gender, sexual 
orientation, language, disability. Some of the things we can't change, it becomes 
a kind of punishrnent mode because you're trying to control something that's 
uncontrollable. 1 think that sets up a kind of pattern of having to reinforce 
constantly akind of punishrnent of the self because the self is not conforming. As 
long as one is female, in the case of fernales, a woman being sexually violated, 
then the opportuniq for violation is stîll there and as much as one tries, one can't 
remove that, So 1 think in that sense the punishment becomes an attempt to sort 
of rid oneself of this uncontrollable circumstance, (R4) 

For many though, eating or not eating is not simply about punishment. 1 explored the idea with 

Meg that eating behaviour may be more than punishmens that it may also be about comforting 

1 have worked with women sexuaily abused as children who were ais0 forced to eat horrendous things and who 
later developed eating disorders. 1 have also worked with women whose mouths were washed out with soap as 
a fairly routine practice. There is inevitably meaning packed into aIL of these oral experiences. Yet, we need to 
be cautious about making overIy literal and linear translations, Instead we rnust explore the client's meanings 
and connections in the symbolic reah of food and the body. 



the self. 

There's one woman I'm working with. She simply uses food as a soothing kind 
of thing, At the end of the day, that's what she will do. She will go home and 
she's got specific foods that she lîkes and she eats. Now you see, it's really a twist 
because she's a diabetic and her food of choice is ice cream. She buys sugar fiee 
ice cream but she eats chocolate bars too and chips. So there are things that she 
does to sooth herself with food. (R5) 

Trauma such as sexual violence c m  play itself out in something so necessary as food. There's 

something primd about both. Food is primal, eating is primal. Violation ofthe body requires a 

soothing, a calming of fear, rage, need, anxiety, shame, and for some self-hatred. There is 

something really basic operating which Alice suggests is "something about survivd", something 

There's an annihilation threat of the sexual violence, whether literal or whether 
just your personhood is wiped out. The objectification is about kind of an 
annihilation of the seiftoo and then eating is an affirmation that exists; " If1 eat I'm 
going to stay dive." (R9) 

While eating can be soothing it may not be purely soothing. It may be as Meg describes double 

edged. 

For her, it doesn't match the target because the target is redly love and affection 
that she's doing this and comforting a fiend and a cornpanion. S he's a very lonely 
woman and has a lot of stufK So the act of eating is in replacement of her having 
more in her life. 1 mean in the Iast eight months, she's gone back to school and 
got herself a trade and she's been working for eight months now. She has 
dropped 30 pounds, a very large wornan, sexud abuse survivor again, developed 
very yoJmg in Iife, was abused by al1 the tenants, roorning house borders that her 
parents had in, her parents were alcoholics. Her solution was to put on tons of 
weight which she did. But she's a really severe diabetic. So this is really 
dangerous. But she doesn't use sugar to try suicide or anything like îhat. It's not 
that kind of play but she eats. She knows it's sexual, it's stimulation. (R5) 



A powerful and painfuI irony is that, in this woman's situation, her actual attempt to nurture 

herseuis a dangerous thing. Nurturance is dangerous. Even as child this woman's experience 

was that nurturance was dangerous. 

She remembers several incidents where she was grossly abused and the 
perpetrator would buy her ice cream. So she wouid name it as soothing and 
nurturing to do it but in fact when you go fiirther, there are many other twists and 
tums.,.. [The perpetrator would] buy her silence. It was a very deprived and 
ùnpoverished childhood. It's when ice cream would have been a real treat and 
novelty for her. (R5) 

Laurie suggests that people who have been sexually violated mayuse food in a number of possible 

ways. 

Well I've seen a range of different behaviours with food. I think there's a really 
wide range. I've seen people starving themselves deliberately, I've seen people 
using food for self nurturing, but then hating themselves for doing that and then 
I've seen people purging as a way of grounding themselves and I've seen people 
using food to punish themselves as a way of assaulting their bodies. (R2) 

Feeding oneself is often an ambivalent effort at some kind of comfort while sirnultaneously 

struggling with the desire to push down or contain feelings, or to dissociate fi-om them. In other 

words, there is a conflicted effort at attending to feelings and at avoiding them. Both instances 

reveal a struggle with respecting one's feelings and nurturing one's needs. There is seemingly an 

interna1 battle between a part of oneself that knows there is a need to fùlfill one's needs and 

desires, and another part that believes that one can and should sirnply rationalize oneself out of 

one's desires. 

Feelings and needs are often displaced or expressed through the desire for food. This is partly 



because the woman is ambivalent about addressing those needs and feelings directly. Similarly, 

while there is an ambivalent attempt at nurture there is fkequently a concurrent intolerance of 

really taking the nurture in, of holding onto it. Taking in the desired nwture isn't easily tolerated. 

The anxiety provoked by taking in nurture is purged and rejected. Of course, we need to look 

to our culture to see why so many wornen have such difficulty acknowledging the importance of 

their own needs and feelings. The paradigrnatic shift of feminist therap y ailows one to explore 

the cultural shaping of the meaning of such intersubjective experiences in a way that, for example, 

a medical mode1 does not. 

Relationships 

When exploring the impact of trauma on the development of subjectivity, and the experience of 

self, we may also benefit fkom looking at what the meaning of the experience is for the person, 

and how it has influenced her relationships with others. Many of the therapists articulated that 

the women they work with ofien stmggle with getting their emotional needs met in relationships. 

Difficulties aiiowing oneself to be vulnerable or to trust others is reported to be common among 

women who have histories of abuse, and is clear among those who develop "eating disorders". 

Jane draws upon an example ofher work with one woman who is a h i d  of sexual reIationships 

and has particdar difficultyjoining sexuality and intimacy. The therapists frequently described the 

ways that women wodd use food as a substitute for actual relationships which themselves posed 

a significant threat. 

....I think perpetuating suspiciousness in relationships may not allow them to get 
better because they're not getting gratification in relationships either. 1 think of 



one woman that I've been seeing now for 2 years who had been treated in one of 
the Toronto GeneraI day programs- She's anorexic and her sister and her brother 
have an eating disorder and it was a family where the brother was ofkm physicdy 
violent but not to any one family member but within the house- . 3 h e  just is 
mistrustful of people in general and has a need to be on her own but also doesn't 
really want to be in a relationship with a man or be in a sexual relationship with 
a man, Every time 1 saw her she had a male fiiend but because he was more 
interested romantically, she ended the relationship. (RI 0) 

She continues to describe this woman and her relationships with men. 

There's one woman who's quite thin and I think it's part of she's so fiightened of 
relationships with men. She has such few relationships .... There was this one man 
who became quite interested in her and she even wonders about his judgment; 
Why would he be interested in someone that is so skinny? He has continued to 
write her but she just has not written back. Then she had a relationship with 
someone. But she stops relationships and she doesn't seek out someone that she 
thinks might be appropriate for her. She cannot conceptualize sexudity in a 
relationship. It may be about the memories, at least she thinks they're memories, 
it's so hazy in her mind, about two experiences with her mother. But maybe it's 
just there was so much chaos in her life and a brother who was abusive and 
violent in the home. ( M O )  

Jane believes that food is a central way that women meet their needs for comection. 

Food can replace meaningful connection with other people, especially when the 
need for intimacy and the cornfort of comection is fraught with fear. ( ' O )  

That food is able to replace connection, relationships, or intimacy is a centraI question. Alice 

expands on how chocolate for example can substitute for connection. 

Well I'm thinking of chocolate and how we connected that with love, the sugar 
high, the feeling of fùlhess, the completeness when she wouid stuffherself with 
the sweet sW. She was very childlike in many ways. Xer diet was what a kid 
would eat let loose in a supermarket. So it was like she was indulging herself the 
way you would a little kid. But there was then no addt in control to Say no. 
There was no control. (W) 



The way that eating food is able to simulate or replace a sense of connection, and partiaily fiilfill 

the need for connection is rooted in the social shaping of the meaning of food, and the social use 

of food as metaphor for connection and love &om the beginning of Me. How it replaces a sense 

of connection is extraordinarily powefi ,  compelling, and not always deeply understood. Alice 

begins to explore this idea. 

I'm tbinking of oral gratification. It's giving them physical sensation, a full belly, 
ifs pleasure and love like kissing is. (R9) 

Jane also discusses the way in which women will use food as a clisplaced need for relationships 

or connection, 

Some of the women who binge and purge even talle about that, like they had a 
relationship with food and as they're getting better, when they're not bingeing and 
purging, they rnay taik about it like, "now 1 realize 1 had a relationship with food 
instead of with people." So you can see the dramatic shifts sometimes in a 
stnictured program like the hospital program where people go fkom one month 
of bingeingfp~~oing a couple times a day to not doing it a month later and 
suddenly being with a group of other women and discovering that there's 
something else in relationships and they're taking about things they've never 
talked about. 1 had some difficulties with such a stnictured and rigid pro gram..., 
Food is the earliest way that mum made the connection, more often than not 
because they rnay have been breastfeeding. Fathers can help with the feeding too. 
1 think that's such an early way of comecting. (RI 0) 

A feminist object relations psychoanalytic analysis may be helpfid in understanding this M e r .  

No matter how horrible or how tramatic one's childhood has been, there has ofien been some 

experience of a moment of pure and unadulterated pleasure and connection in early feeding. 

Imagine being a small infant in sornebodyrs warm strong arrns, mother's or Father's, but often 

mother's, with a warm bottle or breast, with the taste and warmth of sweet milk and the resulting 

fûll belly, your diapers are fiesh, you are wami and secure. The bond between the caretaker and 



the infant is encapsdated in îhis moment- The pure pleasure and perfection of it is unlikely to 

be replicated as an adult- That kind of comection is inseparable fi-om full physical satiety. There 

is something profoundly meaningful about early feeding expenence - the taking in of the sweet 

mille is also the taking in of the other, the melding, joining -a prima1 connection. As adults, 1 

suspect that we fantasize about reproducing, replaying, or reenacting this fidfillment. 

Anne adopts the idea that food for many is an effort at "re-merging" with one's mother, mirrorhg 

the initial bonda30 

Another reason is food is so incredibly powerful particularly when you do think 
back to early years .... It's not so much the food as love thing but the depth of the 
sfiarïng between mother znd infànt. And if you do believe that at around 4 or 5 
months of age when a newbom or when a baby begins to recognize the 
separateness from the mother and the fact that that's depressing for a newborn .... 
that's al1 part of ûyhg to get your mum back, trying to rernerge with your mom. 
That's a scenario of being sexually abused by a step-father or somethüig Iike that. 
Food would be a way of getting your mum back inside you to protect you from 
this. Again these are old school, psychoandytic things but there are al1 kinds of 
reasons why sexual violence may play out in food problems.(EU) 

Trauma has an impact on relationships, one's capacity to trust relationships and to comrnunicate 

within them in a way that may make an individual vulnerable to being hurt, especially when the 

trauma occurs to a young child whose psyche is sti11 very much in development. 

And I also have a sense that the things that happen when we're very young 

My observation o f  women 1 have worked with is that often there is a deep and painful need for comection which 
feek elusive and very threatening. "Real" relationships, or the desire for nch warm intimate relationships are both 
craved and avoided. Ifs a painhl thïng to f i l1  up this need with food. Yet, it is ofien what women with eating 
problems feel they are able to handle and it is one way they can give some emotiona1 nourishrnent to themselves. 
Of course, it is never ever really enough. The ernptiness persists. 



someho w seem to leave these scars that can't be eradicated completely, whereas 
a woman who is raped as an adult has intense trauma and some lingering issues 
about her safety, vulnerability and powerlessness .... But how she's treated 
aftenvards is a much smailer scar than what you have lefi after the childhood 
M. Itfs not scientific. It's just what it seems Like to me, that the recovery seems 
much harder when someone is dealing with childhood abuse. (R9) 

JeIly donuts provide one woman with a safe way to meet her emotionai needs. Food is 

predictable and reasonably risk-fiee. 

1 c m  see why it was perfect for her. She didn't feel fiee. She felt very constrained 
and was in most of her life but she had this eeedorn in food and in also 
paradoxically, she had her control. She could have her relationship whenever she 
wanted and she could put it back in the fkeezer whenever she didn't want it. So 
she never got imposed on. The jelly donuts were never in a locker in the 
basement. They were never going to beat her up, they were never going to tell 
her she was stupid or anything. There was no risk. (R9) 

Mice elaborates on her interpretation of this woman's experience and her substitution of 

relationships with jelly donuts. 

This woman had been very badly physically abused. We even covered sexual 
abuse as an adult, harassrnent at work and a rape that wasn't completed but that 
kind of sexual aggression. We never did uncover any sexual abuse f?om 
childhood, but she was terrorized. So she used eating. This is the woman with the 
jelly donuts on the bus everyday, and her ritual was very important to her. 1 knew 
she was getting comfort fiom the ritual ofjelly donuts and sweet treats she would 
have at home and sheld have other things that were comforting rituals that were 
very much like that. She always had a certain project undenvay. She watched 
Oprah everyday and everything had to be just very orderly for her to feel 
cornfortable. But on the other hand she seemed to recognize that she was hurting 
herself. She seemed to recognize that getting the jelly donuts was not in her best 
interest, that she was hurting her body by only eating high fat and processed 
fÎozen foods and there was an element of self-loathing involved in that like "1 
don't deserve anything better then just this fiozen dinner." And yet she liked the 
sweet, fatty, salty, processed foods. They seemed to be operating together and 
she was certainiy using fat to keep men away. She believed that if she kept the 
weight on that men would not attack her even though she had been attacked in 
adulthood when she was that weight. Logically, it didn't make any sense. They 



were together, they were operating at the same tirne. "1 give myself this stuff 
because 1 really want it and it's okay to have this stuffbecause itfs bad for me and 
i'm no good either," It seemed to meet both needs. It's partly why it was so hard 
to break it because it was serving two purposes at once, or maybe three purposes; 
"and I'11 get fat as well so 1 won't be ~ulnerable.~' (R9) 

Difficm ûusting relationships, king able to express one's needs, to feel that she will be accepted 

by others ifshe expresses herselfall seem significant. These difficulties subsequent to trauma cm 

be said to produce cornmon elements of feeling isolated, disconnected, or dissatisfied in 

relationships and are the context in which food plays a compensatory role. Parn describes how 

she felt that the bingeing worked for her: 

It was mostly about getting rid of strong feelings. 1 was very very lonely when I 
was d o m  here. Like 1 said, 1 moved away fkom home and 1 didn't have any 
friends when 1 &st moved here. So 1 remember feeling really profoundly lonely 
and baking a batch of cookies and then just eating it to comfort myself to feel 
better- Also if 1 was ever really peeved at somebody or something. Any strong 
emotion really. That was the main thing that 1 did. (R6) 

Meg notes a convergence between eating struggles and relationship struggles. She states, 

"Theytre al1 very scared to have [good things] in relationships. She asks a powerful question of 

the women she works with: She asks them how it is they want to be loved. 

.--,is to be able to tell our lovers and fiends how we want to be Ioved because i 
assume everybody has different needing to be loved issues and agendas. So what 
1 hear often of course is how disappointed women are or men are in their 
relationships because they're not being loved in certain ways. So thatrs what we're 
workùig on; for them to identifi having the need to be loved and then helping 
them articulate that end, teach their lovers how to love them. (R5) 

Kelly too speaks about women's experience of htimacy: 

.... what kinds of expenences have they had in their life that have contributed to 
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how they're feeling about themselves now and how have they seen those 
relationships, how they work through them, how haven't they worked through 
them, how are they compensating for the pain of those relationships, whether the 
pain was abuse or whatever, how are they compensating or using coping 
mechanisms whether it's an eating disorder or depression ..,. (RI 1) 

Kelly describes how women often leam to be other orientated in our culture, sublimating their 

own needs in the process. And ,while this can be damaging to women, it can be easier to focus 

on others needs than on one's own. This is especially true when expressing one's needs risks 

the vulnerability of being hurt . 

..-, ifyou look at bulimics, often they're nice but 1 rnean nice in a stereotypical 
h a l e  way. You've got to be nice, do everything for everybody else. Eventually, 
1 think the healing is a recognition of "1 have needs, it's not okay just to service 
everybody else and what are they?" Mso I think what happens too, when we have 
a real relationship with someone, like if I risk letting you know who 1 am, my 
strong points and my vuinerabilities, I risk also that you could hurt me. So I'm not 
in a safe zone, I'm in a human zone. But ifs not safe and insular like an eating 
disorder .... . An eating disorder is so safe, but if I have real relationships then if 
somebody really doesn't like me- they really don't like me. If 1 never let them 
know me and 1 pretend, it's not the real me that they're not liking. So a lot of it is 
safe. (Ri 1 ) 

Kelly's description ofhow bulimic women approach their own needs reflects not only traditional 

female socialization, but can be seen as part of the lesson learned fiom the experience of abuse. 

Involvement with others often complicates a woman's sense of feeling in control of her own life. 

For many there is a strong sense of anxiety about their ability to maintain adequate boundaries 

between themselves and another. The other poses a kind of threat to the self. Being in relation 

suggests the possibility of merging with an other, of being overwhelrned, taken over, or 

consumed, and t h i s  can feel particularly psychologically threatening to the woman who has been 



sexuaiiy violated as a child. Merging with the other involves the nsk of being Iost irrevocably in 

the other, the others needs, wants, and identity- it c m  involve the risk of being swallowed up or 

annihilated. A tremendous internai struggle is experienced between the desire for connection and 

love and the fear of its attendant risks- 

In addition to often being a safe way to meet one's emotional needs, food can also be used to 

avoid dealing with conflict and angry feelings. Pam shared a great deal about her expenences in 

relationship when she was stniggling with eating problems. Although P m ' s  experience is not 

universal, it is illustrative of how difficult it can be to negotiate relationships with others. 

For me that ail had to do with, well partly with, secrecy around bdimia, not telling 
people for quite a long time what 1 was doing and thinking that 1: was such a 
horrible person for doing it- But also the major thing was like 1 said, 1 lived for 
men. 1 wanted so badly to be accepted and viewed as somebody that was 
physically attractive and intelligent and whatever that i think 1 really lived 1 O years 
of my life as a puppet or whatever you want to cal1 it. Whatever 1 thought other 
people wanted me to be, then that's what I was. I was pretty much like a 
chamaeleon. I f1  was with my parents I was a perfect daughter and if 1 was with 
a man, 1 was a perfect sexual partner or whatever. As a resdt of that, I becarne 
very isolated because the real me, my real wants and needs and feelings were 
stuck down somewhere, probably under al1 that food 1 was eating. So 1 wasn't 
getting that reinforced. Nobody was acknowledging that part of me which really 
was me..-. 1 had this sense that nobody really knew me, the real me and that 
whatever 1 was putting out there was just this f?ont that people liked. So 1 had 
fiends but 1 didn't have any real close tnends that 1 felt really knew me. So 1 
ùiink isolation is quite ofien a factor in eating problems .... 

Part of the process of recovery was expressing my feelings and not hiding my 
anger away and stuE like that .... I would never show anger or Say anything 
negative because then people wouidn't like me anymore. But then once I redized 
al1 the pain, and this whole bulirnia thing was about it as well, then 1 didn't care if 
people didn't like me anymore. I needed to express what 1 felt. Tt happened in my 
relationship with my husband when I f ï s t  met hirn. I was pretty much quite far 
dong in the recovery but I was still dealing with it. So he's watched me go 
through a process of being fairly, not subservient, but agreeable to most things to 
a point where now I can't hold it in for even a second. If I'm angry about 



something, he gets it right then and there. It's a much healthier way to live..-. 
(W 

Alice obsenres that the substitution of food for human relationship is itselfpauiflll, as it can never 

actually replace the nourishment and comection of being in a relationship: 

She had a couple of cats that she Iavished the attention on that you would if you 
had kids. But they weren't as demanding as kids ,... . 1 brought this up because 
it means the food wasn't enough- She still did need a little more comection with 
something living and that was actually a healthy sign in her. Food wasn't 
suEcient but she wasn't able to go the distance of having a fûll human intimacy- 
(R9) 

Feminist therapists' focus on women's use of food does not reBect a weight loss agenda - as most 

encourage body image acceptance- instead they are interested in Iooking at how the use of food 

is playing itself out in women's lives. in particda., the paradoxical way in which food meets 

certain emotionai needs while often unfortunately contributhg to greater emotional pain. 

Ultimately, while nurhuing and comforting, food is not the same as a rellationship with a human 

being. As much as relationships with people can be disappointhg or terriQing, there is fkequently 

a longing for an intirnate relationships where she is recognized and respected fully by another. 

As Alice said, "It's painfùi for them because it isn't as s a t i swg  as a relationship", 

The woman 1 was thinking about before, she used food t o  avoid angry 
confrontations in relationships so she avoided a whole part of any normal and 
loving relationship because there was such a fear of her own anger. So she edited 
that part of her relationship out by bingeing whereas the client with the jelly 
donut, she replaced most aspects of relationships with eating. She had very 
superficial relationships, she had a very very tenuous and superficial relationship 
with me that it was a very hard to have a therapeutic alliance. (R9) 

Kelly also describes how conflict is apivotal issue in the therapy relationship, observing the way 



in which women with eating problems avoid codic t  in relationships. Not o d y  is fear of 

vulnerability and trust an issue where there has been trauma, but fear of anger and conflict are 

significant as well. Experiences of sexual trauma often teaches people that relationships cannot 

be trusted and not only will abusers dominate them with their needs and desires, but they wiII, 

also in effect, render her needs irnmaterial. These Iayers can corne together to produce many 

difnculties in relationships including the therapy relationship itself. 

And also being seen and to see that there's another human being in £iont of you 
and to not have them agree with you for instance doesn't mean that they don't care 
about you which is very different then Say you're in an abusive family where if 
you don't agree with the parent, because often we do take on that role of the 
surrogate parent, Xwe don't agree it doesn't mean there's not caring. So there's 
no withdrawal of care and empathy in the face of not agreeing with an opinion. 
So it's to see other human beings and that has to do also with the whole idea of 
anorexies and buiimics avoiding conflict. Tt's like conflict means withdrawal of 
love or conflict means it's too scary. So there's always an avoidance thing going 
on with conflict. (R1 1) 

Alice reminds us that people can become very psychologically "damaged" when their early lives 

have been abusive, and that therapy cm be limited in its ability to repair aspects of the self that 

were not properly nourished in the process of social formation. 

I'rn not sure that anythùig else could have been done at this point. She was so 
damaged in tems of her ability to relate. She was the one who was beaten and 
terrorized as a child and then she'd had great disappointment in one guy she 
actually loved and she allowed herself to feel something for somebody and he did 
her wrong. Then it was as if she had said "That's it, 1 tried, 1 risked it one more 
tirne, it didn't work. So it's me and my T.V. dinners fiom now on." ( 3 9 )  

Like the other therapists in te~ewed,  Page recognizes a common injury around connection when 

there has been a history of trauma. She too sees that this diEiculty is sornetimes expressed 

through a conflicted relationship with eating and the body. 



Page elaborates upon how important the therapists awareness of issues of connection and 

discomection are in the therapy process. The "injury" around connection becomes a pivotal 

therapy issue, and the client therapist relationship in particular becomes a place where issues of 

comection can be addressed. 

1 think one of the big things for me then is to understand the trauma of comection 
and discomection. It's important to me in a situation where there's a crisis that 
I still will work with the person to maintain their comection with thernseives.-- 
1 need to be very conscious of the way 1 make decisions around that and the way 
those things are negotiated because 1 think what quite ofien happens in a crisis is 
people's worst fears are reaiized, that sort of spiral of disconnection leads to a 
person becoming more isolated and reinforces the idea that if you really talked 
about what's going on with you or if you're in a real crisis, people aren't going to 
want to hear about that and they're going to disconnect with you - 424 )  

While ferninist therapists typicaIIy reject the label "Borderline Personality Disorder", women who 

are given this label often have histories of sexual trauma and often have tremendous difficulty in 

relationships. Evelyn, who works at a psychiatrie institution, talked about this extensively?' 

I think the term Borderline is used mostly to descnbe sort ofthe way these people 
interact in the sense that it's very vacillating, really intense anger and then really 
positive, it's sort of back and forth and it's love and hate me kind of thing. 1 think 
that's the main thing that is being conveyed. Therapists I think generally hate that 
kind of behaviour in clients. 1 know I personally find it very hstrating. I don7 
take it personally because 1 think I know what it's about. Ifsomeone does corne 
to me expressing anger about what 1 might have done or what I've 
try to address that with them and if 1 really feel that 1 haven't done 
interpretùig i've done, 1 try to work that through with them. (R8) 

done, then 1 
what they're 

What is usually being observed ofwomen diagnosed as "BorderIine" are posttraurna sequelea. This cm be evident 
in what may be seen as 3x1 aggressive or defensive posture against the next tirne they will be attacked, wounded, 
violated, disregarded, abandoned, or rejected. This posture as 1 have observed it, is ofken simultaneousIy fiagile, 
vulnerable and aggressive. From a therapist's point of view this cm be difficult to work with because while the 
aggression is protective it cm also be quite relentless. However, 1 have found that we shouldn't be blindsided by 
the aggression, but instead need to speak to the part of the person that is wounded and unrecognized. 



The internal state is one of such intense hyperarousal and defensiveness that the woman's own 

capacity to see the world outside herself becomes limited. Her capacity to empathize with the 

other disappears. hstead of connecting with the other and comrnunicating her needs, she is often 

blinded by her rage and her sense of need, flailing out in a panicked need to self protect- Almost 

Iike the infant that is unable to differentiate between itseIf and the extemal world, women who 

are so "damaged" in their capacity to relate to others are unable to experience much outside the 

immediacy of the demands of their internal state. This is typically a response when the need to self 

protect is triggered not unlike a vulnerable kitten which hisses aggressively when threatened. 

Needless to Say this reaction which rnakes sense as a response to trauma produces al1 kinds of 

problems for the woman as she tries to get her needs met with other people in the world. The 

more she reacts like this to protect herself? the more she tends to frnd people rejecting and 

abandoning her- Her isolation, anger, and needs grow, as, of course, does the aggressive 

self-protection. She literally backs her self into an emotional corner where her efforts at 

protection can produce a sense of absolute aloneness and distrust. 

There is a sense fiom Page that women feel defective, and that they don? feel others will be able 

to handle hearing their tmths. Without the "eating disorder" they might have to Say what they 

really feel. Assuming that others will not be able to provide the care they need, they feel 

abandoned in advance. Because needs are pushed underground they are very difficult to satise. 

Subsequently, there is anger and hstration at both themselves and others for not being able to 

meet these needs. The needs themselves ofien provoke a sense of defectiveness, but the struggle 

to have needs adequately numired also leaves women feeling unworthy and defective. 
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E think that the person who is experiencing the eating issues and the sexual 
violence feels that often and 1 think that people around them often reinforce that, 
so that again adds to the anticipatory fear; "There's something wrong with me". 
People rnay be teUing me there isn't but their behaviour indicates that there is 
something wrong with me and that if I actualiy c o ~ e c t  with my body, I'm going 
to destroy myself or other people are going to abandon me, not be able to t a k  or 
hear what 1 have to Say- (R4) 

Damaging messages of abuse include: one's needs dont matter, one should prioritize pleasing 

others, and that it isn't safe to risk vulnerability in a reIationship because one will be hm.  

Summary 

In this section the therapists interviewed provide accounts of how they interpret a meaningful 

connection between sexud violence and eating problems. This account is f d y  situated w-ithin 

a larger trauma h e w o r k .  Eating problems are seen as efforts at coping with the psychological 

distress of trauma and can be described as posttraumatic sequelea. Women with eating problems 

regdate their internal experiences of themselves through controlling their bodies and their eating 

behaviour. ControIIing the body and eating offers a viable avenue of control when one has corne 

to experience one's body and one's environment as chaotic and out of control. 

Eating behaviour was ofien discussed in terms of its capacity to punish or comfort. Sorne of the 

therapists described the ambivalent way in which women are able to give themselves cornfort. 

Eating was a way that women could anaesthetize their feelings, provide comfort to themselves, 

or punish themselves. Bingeing behaviour was often understood as a forrn of constriction, 



whereas purging was understood as a f o m  of catharsis or release- Self-starvation was often 

presented as a way of achieving a sense of omnipotent control through a systematic sustained 

deprivation and denial of the bodykelf. Intense emotionai emptiness and need for human 

connection is also expressed by some women through theirrelationship to their bodies and eating. 

The tension between discipline and desire was evident in the therapists accounts of women's 

binge-purge behaviour, selfAarvation, and compulsive emotional eating. They seek to balance 

their interna1 emotional needs with the extemal nonnative expectations of society. 

The therapists idenîïi5ed a tremendous sense of unfulfilled emotional need among their clients. 

Many relationship issues are observed among women with histories of sexual violence. There is 

a need to establish meanin@ human connection and nurturance, at the same t h e  that there is 

often a skepticism that this is possible. Wornen's bodies and eating are an arena where many 

emotional needs and struggles are played out. Often women feel defective in their capacity to 

feel nomished in their relationships. Women who struggle with eating problems are described as 

painfully alone, and emotionally unnourished. 

The body was discussed as the site of the abuse. Subsequently, many discussed the disembodied 

relationship women developed with their bodies. Women were described as having a ruptured 

relationship to their bodies. The self and the body were frequently treated as dichotomous 

categories. Therapists described the bodykelf as one of self-loathing, and disgust. There was 

signif~cant discussion about women's use of their bodies to provide a buffer or boundary Mi the 

world. Larger women and anorexic wornen regulate how they are seen by others through 



controlling their bodies. The therapists believed that women ofien feel the need to protect 

themselves against the perceived dangers of their sexuality, and that women who have been 

sexually victimized may be particdariy concerned to minimize arousing sexual interest in others. 

So many elements converge when we investigate connections between violence and eating 

problems among women. There is, of course, the historicai, social and gendered structure of 

possibilities and choices. While trauma in the form of sexual violence has been perpetrated upon 

wornen throughout history, the development of conternporary "eating disorders" as we know 

them is a phenornenon of f l u e n t  capitalkt patriarchai western corntries beginning in the l97O's. 

There is, therefore, no straight line c o ~ e c t i n g  sexual trauma and eating disorders. 

Conservative researchers have argued that the nurnber of women who have histories of sexual 

violence and who develop eating problems are not any more simcant than the general popula- 

tion, suggesting that there is nothing to explore about the relationship between sexual violence 

and eating problems. What is significant, however, is the actual meaning that this relationship has 

to women themselves, the specific way trama is played out, and what this relationship conveys 

about the world in which we live. 



CHAPTER FOUR 

SECTION THREE: EPISTEMOLOGY 

This chapter has focused on the feminist discourse whkh explores the relationship between 

sexual violence and eating problems. It has iilustrated that the ferninist conceptualization of this 

relationship is f i y  grounded in trauma discourse. The trauma discourse invoked is itself 

situated within ferninist standpoint epistemology reflecting the belief that women's experiences 

must be at the centre of social analysis. Trauma discourse focuses on the psychological effects 

of violence upon women and suggests directions for psychological intervention within feminist 

therapy . 

Earlier in this chapter, it was demonstrated that trauma discourse -es the ferninist therapists' 

understanding of the relationship between sexual violence and eating problems. Trauma is 

arguably a conceptual fi-amework for understanding the relationship between sexual violence and 

eating problerns that allows ferninist therapists to maintain its empowennent principles. 1 will 

argue in this final section of chapter four that trauma discourse is an effort to weave together 

ferninist therapy principles that focus on experience and empowerment. 

What is most evident in the femlliist therapists' trauma fiamework is the way that it underscores 

significant problems, paradoxes, and tensions in the principles of feminist therapy. The trauma 

k e w o r k  is the privileged narrative of the therapist and is central in the reframing of client's 



experiences. 1 will argue in this section that this M y  fonnulated expert and authorative 

discourse on trauma draws our attention to the need for feainist therapy to resolve its position 

of power, authority, and "experty' knowledge within its empowerment approach. 

This section begins with a discussion of trauma discourse as a privileged expert narrative. 1 

argue that this narrative conflicts with feminist therapy principles which construct the client as 

expert and which center on legitirnizing and validating client's narratives. 1 conclude the 

epistemology discussion in this chapter by arguing that ferniniin therapy fits within cctherapeutisrn" 

and its limitations for social change. Despite the social change/social justice objectives of ferninist 

therapy, trauma discourse replaces a more thorough socio-political contextualization of the 

relationship between sexual violence and eating problems. The therapeutic world is one that 

centres prirnarily upon the individual and has a subjectivist focus. It is possible that as feminist 

therapy becomes more professionalized it also becomes more conservative, and this may be seen 

for instance, in its current willingness to collaborate with psychiatry. The shift from a focus on 

violence against women to trauma discourse is also reflective of a potentially growing 

conservatism. 

Trauma discourse emerges as a predominant approach for ferninist therapists at Ieast in part 

because it appears to be consistent with ferninist therapy principles of practice at the same tirne 

that it provides an analytical framework to guide therapy practice with women who have 

experienced sexual violence. A significant feminist discourse has developed around sexud 

violence and its psychological sequelea. Approaching eating problems as a sequelea of sexual 



violence fits with the depathologizing approach critical to feminist therapy practice for at least 

four reasons. FÏrst, it acknowledges the traumaand pain experienced by sexual violence. Second, 

it suggests women's responses to sexual violence are both creative and meanin@. Third, 

eating problems are then seen to be legitimate and sane responses to ho&c traumatic 

circumstances. And fourth, instead, of focusing solely on individual experience there is a clear 

acknowledgrnent not only of the ubiquitousness of sexual vioIence, but also of eating problems 

as common intersubjectively shared experiences among women. Trauma discourse then reflects 

the feminist therapy principles of depathdogXung, legitimating and validating women's 

experiences. It is importantly, a discourse which seeks to make space for women's voices. 

stniggles, pain, and emotional needs. 

Consequently, 1 suggest that trauma discourse is seen by feminist therapists to be consistent with 

the critical goal of empowerment within ferninist therapy. Again this is so because, instead of 

denying or silencing women's stories about violence in their lives, this discourse is centered on 

women's victimization and their survival of this victimizaîïon. Feminist therapy then focuses 

upon the need to help women move past their victimization and be more empowered in their lives. 

The sequelea to sexual violence while seen to be creative and adaptive are also seen to cause 

women problems in living. Yet, because trauma discourse situates women's oppression and 

victimization at the centre of their experiences in the world it needs problematizing. Women are 

viewed paradoxically as strong and creative survivors at the same time that their powerlessness 

is emphasized, Trauma discourse does acknowledge women's agency in their responses to 

violence. Eating problems, for instance, are viewed as creative coping strategies or psychological 



sequelea to trauma experiences. The predominance of the trauma b e w o r k ,  however, may 

over-determine the importance of trauma at the expense of other factors in the development of 

eating prcblems. The balance of powerlessness to agency is held in a critical tension where 

victlmization, and pain are often the predorninant focus- 

This focus on victirnization is at once acknowledging and problematic. Adams-Westcott, 

Dafforn, & Sterne (1993) rernind us that the stories victims tel1 are often stories which reinforce 

their oppression. This suggests that we cannot simply focus on victïmization and that we must 

often challenge stories of victirnization. According to these authors clients often need help 

"escaping victim life stories" and in developing stories with personai agency: 

Traumatic events can disrupt or shatter one's sense ofbeing an agent who actively 
influences the direction of one's life. Persons who have experienced trauma often 
perceive themselves as having few choices and little power to influence their 
situation. They engage in internalized conversations that replicate the 
traumatizing events to which they have been subjected. These imer dialogues 
have the effect of (a) disqualifjmg their experiences, b) limiting their abiliîy to 
take a reflexive perspective and consider alternative explmations or actions, and 
(c)inviting their participation in pathologizing interpersonai patterns that maintain 
a sense of powerlessness. They are likely to make sense out of their experiences 
of trauma and subsequent victirnization by adopting an oppressive story about 
themselves and their relationships (p.258). 

The refr;iming of women's stones about their traumaexperiences is often an effort to shift women 

from victim life stories and to encourage their empowerment. Yet, refrarning itself contradicts 

feminist therapy principles of empowerment in pivota1 ways. 

I wish to confiont four major assumptions within the feminist therapy empowerment approach 

that relate to the process of reftaming: 1) While feminist therapy maintains that it validates and 
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legitimates women's experiences this is not at ail straightforward, and in fact is not always the 

case. This raises questions about who has the authority to determine reality in therapy. 2) The 

idea that the client is her own best expert is not always true, and this produces questions about 

how the therapists knowledge is situated in the process. This raises questions about whose 

knowledge is pnvileged; 3)The belief that the client defmes the problem obscures the issue of 

how the therapist is to deploy her knowledge in an empowerment model. 4) The use of the 

empowerment model has emphasized the client's agency and power in therapy, but has been 

mistakenly interpreted by therapists in such as way that encourages a passive therapist role, and 

produces confùsion about how the therapist's power should be positioned- This raises questions 

about the therapist's power in the therapy relationship. What 1 am suggestïng is that the 

empowerment model, as it is currently deployed in feminist therapy, needs to address the 

paradoxes of the therapist's power, authority and knowledge. 

Despite the empowerment modeI, what we actually see is that fernulist therapists challenge the 

client's experience or "expert" knowledge offering forward their own reframed and "expert" 

authority of knowledge. While feminist therapy assumes that the client is the best expert about 

her own experience, many women do not, for example, draw a connection between sexual 

violence and eating problems. Kelly describes her work with one woman who had flashbacks 

and somatic memories, and who dissociated during therapy sessions. For a time in their work 

together the wornan did not draw any connection between her eating problems, history of sexual 

violence, and her symptoms of dissociation. We can observe that Keliy has no difficulty 

acknowledging her own authority to privilege her knowledge. 



But that is what 1 taught her, that was the educational component of the therapy. 
It wasn't that that was particulariy therapeutic, but it was a ref'raming of a value 
or a myth that she had about herseif that wasn't true, (RI 1) 

Kelly believes that it is important to take apart the meaning structure for clients and not sirnply 

accept the immediate reality presented. We are, after dl,  interested in how women organize and 

interpret their experiences in the social world. This means that ifwe accept women's experiences 

are sociaily constituted the experiences require interrogation. It also means that this feminist 

therapist is willing to challenge the client's expert knowledge, and definition of the problem. 

Using her power and authority as the therapist, she is willing to assert her own privileged 

narrative. 

1 think it's looking at the meaning structures. 1 dont collude. If somebody said 
they're seeing a purple elephant in the corner of my offke and 1 know for sure 
there's not one there because 1 know I'rn not hallucinating, 1 mean this is an 
exaggerated thing right, 1 don't think empowering clients means to agree with 
them dl the time. 1 think it means to be an honest sounding board on some level 
and another human being standing witness to a woman's process, her own inner 
journey, and to help support and facilitate that. So that doesn't mean if somebody 
who is 65 pounds they're saying they're fat, I'm not going to sit there and agree 
with them. But I'll look at what makes you feel that you're fat. (RI 1) 

On the surface, a woman who weighs 65 pounds and tells you that she is fat, can appear to not 

make sense. However, if we are to not simply dismiss or minimize her experience we need to 

explore what makes sense to her about this. And when we unpack the situation of a 65 pound 

woman thinkùig she is fat, we usually discover that she " knows" she is not fat, but she " feels fat" 

and this feels temble. 

I'rn not going to minimize it and I'rn not going to aiso Say well that's not true 
because that's what they've been hearing their whole life too. They've had their 
opinions invalidated. In some ways, it's easier to hold ont0 a myth if you're the 



only one having it. If1 c m  hold my purple elephant in the corner and 1 c m  be safe 
holding that there, they get to stay in their own little world. An interesting way 
of looking at eating dîsorders 1 think is world making, how it makes worlds, little 
worlds that we get Iocked into which is the nature of obsessions, it keeps people 
safe. (RI 1) 

When a feminist therapist is working with somebody with an eating pro blem, gentie, challenging, 

codonting and questioning are necessary. The client's experience or conceptual understanding 

needs to be treated with a great deal of sensitivity, and respect by the therapist, and, therefore, 

a skillful balance is both gentle and challenging, 

Feminist therapists have to tread carefully and skillfùlly in narrative refi.aming because many 

women have a shaky sense ofthe authenticity of their feelings largely because their experiences 

have seldom been validated or recognized. Therefore, feminist therapists, while reframing and 

interpreting meaning, have to avoid plunging into disempowe~g invalidation. Retraumatization 

can occur if you argue with a 65 pound woman about whether she is fat or not. Kelly suggests 

that we instead emphasize the feeling ofbeing fat and recopïze the distinction between feeling 

and being fat. 

Right because then it's like taking a stand. It's like being a parend authority 
figure. So what 1 would do is I'd look at how are they making authontative judg- 
ments in their life, on what basis and are ail our judgrnents correct. I'd agree with 
them that they feel fat but what's the difference between feeling fat and being fat. 
So we rnight get into those kinds of things. @ I l )  

Trauma discourse is the expert knowledge that the therapists invoke in this study. Where does 

this leave the principles of feminist therapy? While the principles of empowerment central to 

ferninist therapy are upheld they are contentious and paradoxical in practice itself. How then 



does the feeminist therapist situate her own power, authonty, and knowledge withh an 

empowennent approach? It is clear fiom the Literature and the data that the therapists have well 

formulated accounts about eating problems, semai violence and the relationship betweea the two 

problems. According to the therapists, cLients don't necessarily have an analysis, don't 

necessarily make connections, "dissociate", o r  are so heavily steeped in coping behaviours they 

do not yet see beyond them. They come to therapy looking for some answers and for ways to 

change their current experiences and ways of coping. Indeed, they come looking for a feminist 

therapist who has an analysis- who has knowledge and experience with these issues. There are 

two accounts of the client's experience in the room and, according to narrative therapists, they 

"restory" the client' s narrative together. 

In reframing client's accounts, the feminist therapist undeniably deploys her authority, power, 

and knowledge- The problem is that feminist therapy principles have made no room for this 

reality. The rhetoric of empowennent has ironically imposed a kind of disempowerrnent for the 

therapist- the need to deny her own knowledge, authority,and power. However, the very act of 

refiarning, of invoking a trauma framework, suggests that, at least some of the tirne. the therapist 

does privilege her own knowledge over her client's. Trauma discourse is then at once the 

privileged authorative expert discourse of the therapist and in the minds of feminist therapists a 

h e w o r k  that allows women's experience, pain, and sdfering to be made central. As she 

adopts a feminist standpoint fiamework, the feminist therapist will encourage women to tell their 

stories- to give voice to their experiences- but she will refrarne or challenge her client's stones 

of self-hatred, self-blame, self-doubt, and help to reshape her acts of self-hm. 



Leslie Margolin's interrogation of the rhetoric of empowerment in social work practice is 

relevant here: 

Curiously, then, the stated goal is to empower clients, but there is at the same 
time d l  this talk of confkonting, penetrating resistance, gaining client cooperation- 
Empowement social work mandates the maximization of client self- 
determination, but "the social worker always holds in reserve the right to reject 
a client-identified problem when the client's formulation confiicts with the social 
worker's ethics". It is also permissible to reject client formulations, 'îvhen deep 
down inside we believe a client is not acting in his or her own best interests" .... 
(1997, p-121). 

Rehming reveals critical paradoxes within the feminist therapy paradigm of empowerment. 

Feminist therapy is attempting to have its cake and eat it too. As feminist therapy is politically 

positioned and deploys hlly fonndated accounts in its understanding of the relationship between 

sexual violence and eating problems, feminist therapy necessarily involves the deployment of 

power, knowledge, and authority. The problem is that feminist therapy does not hold itself 

accountable for the deployment of power, knowledge, and authority in the process of reframing 

within an empowerment model. 

As feminist therapy is grounded in standpoint theory, it is politically positioned. Ferninist 

therapists' challenge women's narratives precisely as Margolin states because they believe they 

have an account of violence that "knows best". Therapists justi& their refiaming of a client's 

stones because they believe this is in the client's best interests. Yet, feminist therapy pnnciples 

of empowerment maintain that the client is her own best expert, that she knows what is in her 

best interest. In fact, feminist therapists and other social critics, have problematized the expert 

knowledge of those in power to define what is or isn't best for wornen. The ferninist therapist 



justifies her privileged narrative through invoking her own authority ofexperience "as a woman"; 

her own knowledge is, afler all, £tom the standpoint of women and, hence, fiom this perspective 

claims to offer a potentiaiiy truer account than the objectified, androcentric expert voice. But 

again, what about the principle that the client is her own best expert? What about the client 

defining the problem? Feminist therapy doesn't maintain a consistent position on this, nor does 

it provide a reason for why it doesn't. 

Feminist therapy has always acknowledged that the therapist has more institutional power than 

the client in the therapy relationship. From here, femlliist therapy has then sought to rnaxirnize 

the client's power- through, for example, emphasizing the client's expert knowledge, and 

validating herexperiences- However, there has been a corresponding discodort about accepting 

the therapist's own power, authority, and knowledge: the implicit assumption is that power in the 

hands of the therapist is pemicious and darnaging. According to Gilles Rondeau (2000), 

[mlany social workers also feel relatively il1 at ease with the exercise of power, 
with accepting power and with exercising it correctly without oppressing or 
dispossessing others. It is ofien said that for social workers, al1 power is suspect 
because it is perceived as being contrary to the principles of equality and useiùl 
only for oppressing others (p.22 1 ). 

Subsequently, therapists deny theü power, authority, and knowledge. in other instances, 

therapists minimize their power, authority, and knowledge. Instead, of adequately addressing and 

skillfully deptoying their power, authority and knowledge, there is ofien an over-emphasis upon 

the much more comfortable skills of empatliizing, a d  vaiidating. Litt!e active probIem solving, 

or analysis is then required of the therapists. In the first instance, power, authority, and expert 

knowledge while practiced are denied, and, in the second , the therapist is rendered virtualIy 



ineffective for fear of being too powerfùl or knowledgeable. Both instances are responses to the 

fear that having power, knowledge and authonty are inherently oppressive to the client. 

Arguably, we need to rethink how therapists c m  have agency and be effective without being 

coercive, controlling, dominating, or oppressive. A therapist needs to have power, and 

knowledge- the issue is how they are deployed. To construct power as inherently pemicious is 

the ultimate paradox within an empowerment approach which centers on increasing client's 

power. This construction of power reflects a misguided belief in the "binary and all-encompassing 

opposition between ruiers and d e d  at the root of power relations" (Foucault, 1978, p.94) 

It becomes Urcreasingly clear that the goals of empowerment which underscore feminist therapy 

remain unproblematized and subsequently largely rhetoricd. While empowerment approaches 

offer an alternative to traditional medicddisease based models, lefi uninterrogated, so called 

empowerment approaches may prove to be ineffective and problematic themselves. This is 

neither helpful, nor empowerhg. in order to provide skilled, effective, empowerment based 

therapy, empowement itself needs deconstructed. 

Empowerment modeis emphasize the client having power, but obscure the therapist's actuaI 

practices of power in therapy. Seerningly maximizing the clients power has assumed a need to 

minimize the therapist's power and agency. This negates that the client typically wants the 

therapist to be effective, competent, assertive, and communicative. Having institutional power 

in the therapy relationship is not the problem so much as how it is deployed. The therapists' 

questions in therapy play a central role in shaping and determinhg therapeutic directions, for 

exarnple. Questions asked are constituted by underlying assumptions about social reality : even 
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the therapists' most reticent of their power and authority insert their world view into the 

therapeutic discourse, 

Despite feminist therapy principles of empowerment, power, authority, and expert knowledge 

dominate the trauma discourse ùivoked by the feminist therapists in the Literature and the 

interviews. And while feminist therapists c l a h  that women are their own best experts and that 

experience should be vdidated and legitimated, we see the repeated editing and reframing of 

women's narratives by the presumably expert narrative of the therapist. Although the 

empowerment mode1 emphasizes maximizing client's power, trauma discourse focuses on 

women's victimization and substitutes a fully socially contextualized andysis with a significantly 

psychologking t rama fiamework. This framework maintains feminist therapy within %e 

therapeutic" and the psychological, wate~g-down "the personal is political" credo. 

Thirty years of feminist practice, knowiedge and research has produced a sizable discourse and 

has resulted in its growing integration into the larger therapeutic world. With the 

professionalization of feminist therapy, its fight for respect and recognition, it is possible that the 

political focus has becornes less predorninant. Trauma discourse fits an increasingly 

professionalized, conservatized group of feminist practitioners who remain, however, Iargely 

comrnitted to the founding principles of feminist therapy. Trauma discourse confoms to the 

standpoint epistemology grounding of feminist therapy goals. The depathologization, 

contextualization and the centering of women's expenences within ferninist therapy are pivotal 

in trauma discourse and reflects standpoint epistemology's approach to experience. In the 

strikingly similar literature and interviews- trauma is the experience, trauma is the social context, 



Hence, the trauma framework facilitates the depathologization of eating problems as a response 

to sexual violence. 

1 have argued in this thesis that feminist therapy's standpoint epistemology iïmits feminist 

therapy's capacity for producing social change. Femùiist therapy's approach to both experience 

and empowerment need M e r  reconceptudization. 1 will argue in the following section that, 

although social change is one of feminist therapy's major objectives, feminist therapy is part of 

the Zarger social phenomenon of "therapeutism" and this shapes its possibilities for social change- 

Therefore, essentialism, the authority of experience, identity politics, the deployment of 

empowerment, as well as therapeutism and subjectivism in trauma discourse, Iimits feminist 

therapy's agenda for social change. 

Feminist Therapy as Therapeutism? 

"Therapeutism" is a dominant f o m  of discourse in contemporary society. It is an ideological 

discourse which focuses on individuals ernotional problems rather than the existence of social 

problems- Emotional problems are individualized and taken outside their social and political 

contexts. The therapeutic ideal which is embodied in psychiatrie hegemony is state sanctioned. 

Therapy, is seen to "do good", while it perfonns the social roles of surveillance, regdation and 

control of mord and appropriate social behaviour. According to Laura Epstein, therapeutism 

is: 

the foremost non-religious doctrine about how to live in the 20th century. The 
Therapeutic Idea analyzes the modem experience of the self. ... The Therapeutic 



Idea derives primarily from the foundation of Freudian psychoanalysis, as revised 
in its rnany permutations. It takes different forms in the hands of a variety of 
authors and specialists. Its speciai meaning for our times is that it is our guide to 
the perplexities of modem living (1 993, p.5). 

The therapeutic idea "is the preponderant idluence on the composition of normative standards 

for how we conduct ourselves, how we judge people, how we decide who to get involved with, 

who to avoid, where we take a job, bring up children, deal with illness, our bodies, our rninds, al1 

our social relations" (1993, p.2). Epstein suggests that capitalism. marxism, and dernocracy, psy- 

choanalysis or the therapeutic idea together f o m  the "great goveming faiths of modeniism". In 

other words, the discourse of the ~erapeutic idea pervades our daily life, Therapeutism, is a 

centrd ideological practice which organizes our social world. But it is not just psychiatry that 

participates in the therapeutic idea. In this section, I argue that feminih~ therapy discourse and 

practice are ambivalently positioned within therapeutisrn. 

Feminist therapy has critiqued traditional psychotherapy for adjusting the individual to society. 

clairning superiority because of its social change focus. But to what extent can feminist therapy 

actually augment socid change? To what extent does it really just mediate the problems which 

exist fkom social change and confiict? 

Feminist therapy discourse is part of the broader therapeutic idea. While it challenges the 

androcentrisrn within therapy, it only partially challenges the modernist bais  of the therapeutic 

idea- that the therapeutic is f'transhistorical, scientifically objective, apoliticaL-good for you" 

(p.3). Many feminist therapists challenge the idea that therapy is objective or apolitical. 

However, 1 argue that feminist therapy is part of therapeutism as it has been significant in 
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socializing women to "occupy the appropriate places in social structure and behaving in right 

ways" (p.5). It has done this through its modernist and essentialist approach to the category of 

women, and by assisting women's adjustment through this current transitional period in women's 

histones- 

Feminism is a product of modemism, as is feminist therapy discourse. As Epstein suggests, 

therapeutisrn is a particular doctrine which guides ways of living with the diaculties and conflicts 

of the 20th century (1993, p.5). Feminist therapy arose in tandem with the second wave of the 

North Amencan women's Iiberation movement, both to respond to the oppressive nature of 

traditional psychotherapy, and to help ease women into the new conditions of their lives. 

The historical emergence of feminist therapy corresponds with the changing social roles of women 

startirtg in the late 1960's and the development of the women's movement itself. 1 argue that 

feminist therapy has played an important role in providing support to women during this 

transitional period in their history. The 1st th&y years have been imrnensely contradictory for 

women as they have attempted to synthesize their traditional labour in the home with their newer 

roles in the public sphere. Feminist therapy has pIayed a key role in smoothing over the 

struggles that women have expenenced in this historical and material transformation of their lives 

in Western society.j2 

Feminist therapy has had to address and mediate the social conflicts that arise around gender at this historical 
juncture o f  women's lives. 1 suggest that when the conflict is addressed at the individual level in therapy it helps 
to reduce potential social unrest. In a similar vein, feminism and the left have critiqued the state for its provision 
ofcaring services and supports which are simultaneously organized to maintain the existing social structure, and 
to control social conflict. For example, while the ctass system is maintained, the ravages of poverty are minimized 
by the state just enough that large scale social protest is avoided. Although feminist therapy is counterhegemonic 



Thus feminist therapy isn't so much about producing or inciting social change, as it is about 

responding to it - or as Epstein says, "dealing withthe perplexities of modem living" (1993, p.5)- 

The emotional difficulties and bctured identities which may arise for women during this 

contradietory and transitional penod are pivotal in ferninist therapy. ln this sense, ferninist 

therapy can be viewed as playing a role in helping the individual adjust to social change or society- 

Femùiist therapy's project is, indeed, helping individual women to find their place in the shifing 

social structure. Paradoxically, what this means is that feminist therapy it is at once embedded 

and invested in the social order as it challenges it. Thus, while feminist therapy is positioned 

dzerentiy within therapeutism than are traditional psychotherapy and psychiaîry, it is not 

actually out side the discourse of therapeutism. 

There are a number of consistent ways in which ferninist therapy has been part of therapeutism. 

Briefly these include a number of factors. First, the essentialism of women, which 1 discussed in 

chapter three, lirnits what it means to be a wornan in the world. Such essentialism shapes the 

social possibiiities for women, by helping define appropriate behaviour and expectations of 

women. A second factor is therapy's embeddedness in Freudian theories of the unconscious and 

childhood development reflecting modernist constructions of the self and subject central to thera- 

peutism." Thkd, therapy itself tends to remain significantly uninterrogated as a process, and, 

in many ways, it may be unaware of the ways that it unintentionally serves to reduce social conflict. 

Despite the tendency of fernhist theonsts and clinicians to reject Freudian theory, most feminist therapy discourse 
are epistemologically grounded in Freudian theory. Freudian discourse has been a cornerstone of therapeutism 
according to Epstein. Indeed, it can be argued that feminist theory discourse is not as radical a departure as some 
might suggest, but it is a reformulation or revision of cornmon principies of Freudian psychoanalytic theory, and 



thus, its role in socializing and re-aulating behaviour and attitudes goes unchailenged. The failure 

to adequately interrogate foundational concepts such as experience and ernpowerment are 

evidence ofthis. And a fourth factor, is the extent to which feminist therapy is part of the overall 

mental health system. Fhally, the focus in feminist therapy Like most therapy tends to be on 

individual change rather than social change even though the individual problem is seen to be 

rooted in the social world. Therapeutism is a system that alters the individual, not the systern, and 

it does so through being an arbitrator of the moral, the appropriate, and the good. Together 

these factors suggest that feminist therapy is located within therapeutism, however ambivalently 

and unwittïngly. For these reasons, feminist therapy does not challenge society at a 

foundational level. It is, therefore, doubtfùl that it has the capacity to change society at a 

foundational level. 

Feminist therapy discourse is arnbivalently positioned within therapeutism, at least in part, because 

it does not question whether its own objective of social change is actually possible. While it 

rejects some aspects of the therapeutic ideal, feminist therapy unwittingly contributes to it. It 

rejects notions of objectivity, therapy as science, dudistic notions of nonnal/abnonnal, the 

individualized, pathologized, and decontextualized accounts of women's experiences and the 

androcentric bias that prevails within therapy discourse and practice. Feminist therapy atternpts 

to reshape this androcentrism by inserting women's voices, rejecting sexist bias, and by focusing 

on ernpowerment. It is moreover, at least comrnitted to social change, whetiier it cm or cannot 

realize this goai. 

Enlightenment philosophy more generally. For example, the weIl accepted betief in the unconscious, or that 
childhood trauma produces psychological difficulties in adult Iife originated with Freud, 



These differences between feminist therapy and traditional therapy discourse might suggest that 

feminist therapy is positioned outside therapeutism. But, despite this appearance, feminist therapy 

remains committed to the structure of therapy in g e n d  and its related industries. Thus, therapy 

itselfremains generally uninterrogated. Feminist therapy's position on structural oppression and 

that "problems in living are rooted in systemic oppression- classism, sexism, racism in particular" 

@urstow, p-xvi), does not by itself situate ferninist therapy outside therapeutism. For attempting 

to understand oppression does not by itself produce social change. 

Some feminist therapists are perhaps more outside the therapeutic idea than others, as they 

examine the role ofoppressive socid structures in the development of emotional problems, while 

others focus on sexist bias in therapy. While some attend to the problem of psychiatrizing 

women, others collude with psychiatry. And arguably feminist therapists play a muchgreater role 

in "socializ[ing] people into occupyïng appropriate places in social structure and behaving in right 

ways" than they themselves would generally believe (Epstein, 1993, p.5). 

Within feminist therapy there are a range of views of the hurnan condition and hurnan nahue 

determining in part their relationship to therapeutism. For some therapists, the individual is 

sïmply an object to be manipulated by social structure, yet, for others humans, are both objects 

and subjects, acting and reacting in the social world. Sone  are strongly anti-psychiatry 

(Surstow, 1992; Butler, 1985; Greenspan, 1983), and yet other feminist therapists beIieve really 

difficuit problems are outside the parameters of feminist therapy and shouId be treated by 

psychiatrists (Bailou & Gabalac, 1985, p.38). Some focus on the limitations of sex-roies and 

sexisrn (Rosewater & Walker, 1 985; Sturdivant, 1 98O), where others emphasize systemic social 



oppression and the need for structural rather than attitudinal change (Bdou & Gabalac; Burstow, 

1992; Butler, 1985; Dutton Douglas & Walker, 1988; Levine, 1981, 1982; Russell, 1984; 

Greenspan, 1983). These are important distinctions between and arnong femixlist therapists. 

The degree to which feminist therapy discourse and practice adopts or rejects a disease model 

and how feminist therapists situate themselves within the mental health system varies. Despite 

the brutal and extensive testimony of psychiatric sunrivors, the many reports and studies, on the 

oppressive and sociaily controlling aspects of the psychiatric institution, feminist therapy 

fiequently collaborates with psychiatric practice. W l e  one might imagine that feminist therapy 

would typically be cntical of the disease model, and the institutional practices of psychiatry, this 

stance is less predominant than are the efforts to rid therapy of sexist bias within the existing 

system. The therapists interviewed strive to depathologize women's experiences and typically 

reject a disease model, yet they no longer hesitate to refer to labels such as "multiple personality 

disorder", "borderline personality disorder" or "eating disorders". The trauma discourse itself 

provides a b e w o r k  of knowledge that allows therapists' predetermined understandings of 

women's experiences and a way to interpret and make sense of psychological symptoms. It 

focuses on the psychological experience itself. And critically, rnost of the therapists interviewed 

remain suspicious of psychiatry despite the fact they have found ways to work with it when 

necessary. 

S orne feminist therap y wrïters remain firmly embedded within the overall mental health system, 

challenging only the limitations of sex-roles. While Rosewater and Walker argue for the 

depathologization of women's experiences with traditional psychotherapy, they adopt a very 
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traditional addiction mode1 which pathologizes women, uses pathologizing language (ie, obesity, 

borderluie personality disorder, multiple personality disorder), and suggests that certain problems 

are too senous for feminist therapy (1 985). Feminist therapists are inadequately quaiified, 

according to Rwewater and Walker, to work with problems such as, "borderline personality 

disorders", and "multiple personality disorders". The assumption that psychiatry is the head of 

the mental health family, the most knowledgeable, skilled, and authoritative is upheld. And the 

growing bodies of feminist fiterature which critiques the psychiatric labeling of women, remains 

Iargely unrecognized in their work. For example, many feminists have suggested that the 

syrnptoms seen to characterize "borderline personality disorder"- an increasingly cornmon 

psychiatric label given to women - may often be the response of women who have been sexually 

abused (Brickman, 1 984; Burstow, 1992; Coalition for Mental Health Services, 1992). 

Such writers tend not to see that the helping professions are shaped by patriarchal institutional 

and stnictural social arrangements and they assume that changing sexist attitudes will result 

in adequate mental health services for women. This approach reflects the more generd 

fhnework of Liberal ferninism, and its empiricist epistemology. These feminist therapists are part 

of the therapeutic idea as they adjust the individual to fit society and have a limited analysis of 

power or of systemic prejudice and discrimination. 

Other feminists such as Brown and Root (1 990) are limited by a multicultural and pluralistic 

perspective. One can argue that this pluraiist framework maintains therapeutism. Where 

Burstow (1 992) emphasizes, power, oppression, and anti-psychiatry with an eye toward diversity 

and the position of  the "otherY7, Brown and Root emphasize ethics and rnulti-culturalism. Brown 

347 



and Roots' focus on ethics, multi-cdturalism, and identity politics shifls away fkom an analysis 

of larger structural questions of power and oppression. 

Brown and Root do not reaily challenge power structures, and seem to assume that educating, 

and changing attitudes toward the "other" is the solution to social inequities. This view 

dominates radical politics today, suggesting that if attitudes were changed, and al1 identities were 

included in social discourse, there wodd be no further need for social change. While Brown and 

Root appear to adopt a radical feminist fkamework, they actually subscribe to a liberal feminist 

perspective which centres on social bias, and attitudes, rather than institutionaiized and structurai 

inequity . 

In contrast, Burstow's radical ferninist perspective never loses sight of the dominance and power 

wielded by psychiatry and its deleterious effects on women and society as a whole. She says that 

"antipsychiatry is a combined movernent/perspective that views psychiatry as a fimdarnentally 

oppressive institution propped up by hegemony and built on mystification, subordination, and 

violence. It involves analysis, demystification and Iibera60n1' @.xiv). For Burstow, the ethics of 

feminist therapy centre on an anti-psychiatry theory and practice. Burstow's ethics demand that 

feminist therapy have a "zero tolerance" policy toward psychiatry. 

Within feminist therapy, the language oftherapeutism is fkquently challenged. The conventional 

dualistic categories of modernisrn are arnbivalently invoked; normal/abnorrnal, healthyhhedthy, 

rnale/female are often questioned, Wowever, in this process, therapeutism is obscured rather than 

elimuiated. ft has been argued in this thesis for example, that the ferninist therapy conventions 
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of empowerment and refiaming obfuscate the regulating practices of power in the therapy 

relationship. For, even in feminist therapy, there exists subtextuaily the idea of a normative healthy 

and unhealthy way of being. For instance, while "self-harm" may not be b e d  as a disease o r  

a psychiatrk disorder, the behaviour is not viewed as desirable, and the aim is to change it- 

Typically, when we question why we do certain thuigs, or make certain choice we adjudicate t h e  

appropriateness of our actions, thoughts, and feelings. In so doing we employ notions o f  

"healthy" and "unhealthy" ways ofbeing. These notions are central to the therapeutic idea as t h e y  

help to organize "appropriate" social behaviour, and reflect a particular interpretation of t h e  

subject, and the seK 

Despite feminist therapy's ambivalent position within therapeutism, and the limitations t h a t  

characterïze therapy in general, it can offer progressive alternatives to women. Helping to create- 

a population of strong, confident women should not be underestimated, as empowered and 

socially aware women are perhaps more likely to fight for continued changes. Furthemore, 

increasing women's awareness of choices in their lives, and vaiidating their experiences and 

feelings certainly can contribute to changes in individual women's lives. When ferninist therapy 

rejects androcentric bias and pathologizating women's experiences, it is more likely to get to the 

source of women's problems, and therefore, more likely to help change women's lives. Rejecting 

the androcentric bias in psychological theory and practice and the psychiatric hegemony in the 

mental health profession (to vi~~-ying degrees) can perhaps, over tirne, play a role in redefining the 

philosophy and practice of psychotherapy. However, there are clearly limitations for the role 

of therapy in establishing social change itself 



Like feminist therapists, radical social workers have explored their capacity to contribute to 

social change. Radical social workers have suggested that social work operates as an arm of the 

state, and thus requires an analysis ofthe state itself (Carnio!, 1987; Muildy, 1997). They suggest 

that the state operates in a contradictory manner, and that social work reflects this character. 

The state must maintain social control at the same time that it provides for social needs. In 

order to do both, the state must aiways play the benevolent role of social caretaker. It gives at 

the same t h e  that it controls. Similarly, feminist psychotherapeutic and social work practice, 

both part of therapeutism, combine social control with social caretaking. Yet, feminist social 

work, like feminist psychotherapy, can challenge the hegemonic knowledge and value base of 

practice. 

Summary 

In this section I have argued that ferninist therapy does not transcend therapeutism. It 

nonetheless contributes toward social change for women through challenging androcentrism in 

therapy discourse, validating and valuing women's experiences, maximizing women's choices and 

by focusing on the empowennent of women. On the other hand, it has also been argued that the 

rhetorical adoption of empowerment principles within feminist therapy may inadvertently 

reinforce oppressive social relations. For example, feminist therapy that simply validates v ic tk  

life stories may well perpetuate women's sense of powerlessness. And while the therapists' 

observations about the entq point question exploring the relationship between sexual violence 

and eating disorders illustrates a trauma discourse fi-amework which 1 have critiqued, they 

provide important connections between eating problems and sexual violence for therapeutic work 



in this are& 

It has been argued in this thesis that feminist therapy offers a paradigrn shift fiom psychiatrie 

hegemony and that this has been a significant contribution to the women's movement. Feminist 

therapy has, however, been lùnited by its origins in modernist thought and, specifically, the 

notion oftherapy itself, Therapy is undeniably an invention that serves the purpose of realigning 

people's experiences of themselves and the world with the social need for predictability and 

order- And feminist therapy has specifically helped women adjust to the changing demands of 

women within society over the past twenty five years. 1 have argued that feminist therapy hasn't 

so much produced social change as it has responded to it. 

It is useful for feminist therapy discourse to acknowledge that even the most radical of its forrns 

is not positioned outside "therapeutism", and that this position shapes its transfomative 

possibilities. Thus femirjst therapists must recognize their limitations in eEecting social change. 

Nonetheless feminist therapy should continue to produce thz social changes that are possible. 

In the next chapter 1 will explore how feminist therapy can resolve its stniggle with how to 

position power, authonty and knowledge. In doing so, 1 will begin to reconfigure a 

c~postmodem'' feminist therap y. This chapter will explore a nurnber of central questions. How 

does feminist therapy determine when the client's interpretation of her experience should be 

chailenged? How does ferninist therapy justiw refiarning client's experience given its grounding 

principles that we must legitimate and validate women's experiences? How does feminist therapy 

decide which narratives are legitimate and which should be refi-arned? When is it decided that 
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"psycho-education" or consciousness raising would benefit the client? How does the feminist 

therapist justfi privileglng her own narrative? 



CETAPTER FIVE 

ANALYSIS OF FEMINIST THERAPY EPISTEMOLOGY 

POSTMODERN REFORMULATIONS 

This chapter serves to synthesize the e n q  point question wbich explores feminist therapists' 

accounts of the relationship between sexual violence and eating problems with the broader 

epistemological investigation of feminist therapy. in this chapter 1 will articulate how feminist 

therapists' conceptual practices both reinforce and challenge existing social relations of power. 

This then draws the link between the empirical and the epistemological nature of this work. To 

date, discussion about feminist therapy epistemology has been s c a t  and has focused primary 

upon critiques of "self-in-relations" theory for its essentiaiism. Femlliist therapists have not been 

self-reflexive of their epistemology and, to my knowledge, there is no elaborated discussion of 

feminist therapy epistemology. Building on the preceding analysis of ferninist therapy 

epistemological in the thesis, this chapter will focus primarïly on offering some ideas for a 

reformulated feminïst therapy which blends insights fkom both standpoint and postmodern 

feminist epistemology, 

I have illustrated feminist therapy's emergence as a critical response to androcentric paradigms 

of practice and its subsequent foundation withui feminist standpoint epistemology through both 

the literature and the research interviews in chapter three. The interviews revealed that feminist 

therapists understood the relationship between sexuai violence and eating problems within a 

trauma fiamework. Trauma discourse is a thread which permits feminist therapists to remain 
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f a i m  to their empowement based model of practice, emphasizing the contextualization and 

depathologization of women's experiences. Trauma has become a metaphor for the " persona1 

is political"? and replaces a fùily fonndated notion of social context. Trauma discourse reflects 

feminist therapy's standpoint epistemology in its adberence to the authority of experience, but 

also reveals a disjuncture with standpoint epistemology and the empowerment model. An expe* 

authorative privileged and well formulated narrative shapes the kminist therapists' approach 

to conceptualizing the relationship between sexual viol ence arid eating problems among women. 

The invoking of the pnvileged iherapists' narratives in the reikuning of women's experiences 

produces a serious challenge to the principles of empowerment within feminist therapy. Thus, 

it was argued in chapter four that trauma discourse produces a challenge to feminist therapists' 

conceptions of empowerment. In this chapter, 1 will focus my attention on how feminist therapy 

can continue to retain its cornmitment to a woman centered, empowerment based model, while 

abandoning problematic elements of standpoint epistemology such as the essentialism and 

authorization of experience. 

A reconfTgured "posûnodern feminist therapy" will then retain the centrality of both experience 

and empowennent while chalienging both concepts. At the center of a reformulated feminist 

therapy influenced by postmodern epistemology, is a diverse female subject with multiple socially 

constructed and non-essentialized experiences. This refonnulation continues to be politically 

positioned in its women centered approach and remains committed to an empowerment based 

practice. Reconstructed notions of empowennent, however, dlow the therapist to acknowledge 

her authority, knowledge, and power, and emphasizes the interrogation of experience, and the co- 



construction of stones about women's lives. The reformulated feminist therapy 1 suggest 

abandons the essentialism of women's experiences, yet =mains positioned in its women centered 

politics. This r e f o d a t i o n  holds ont0 the positionality of standpoint theory but rejects its 

essentialism- 

The previous chapter problematized the privileged expert narrative of trauma discourse as a 

contradiction with central premises of empowerment principles in therapy practice. The foiiowing 

questions were raised: How does the feminist therapist situate her own power, author* and 

knowledge within an empowerment approach? Who has the authority to determine r e d i s  in 

therapy? Whose knowledge is privileged? What is the nature of the therapist's power in the 

therapy relationship? This chapter will begin to address these questions. 

Feminist Therapy and Standpoint Epistemology 

hterrogating the standpoint epistemology in feminist therapy allows for an assessrnent of the 

strengths and limitations it provides. A reconfigured feminist therapy should retain the sbengths 

of standpoint theory and address the contradictions, and limitations. Feminist therapy would not 

be feminist therapy if it were not politically positioned and woman centered, Feminist therapy 

challenges dominant androcentric approaches and makes women's experience visible. Women's 

experience is valued, and their stones are encouraged. There is an emphasis on depath~logizing~ 

Iegïtimating, and hearing women's experience. Feminist therapy strives to increase women's 

power both in the therapy situation and in her life. The impact of violence in women's lives is 
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recognïzed and is not minimized. These are important contributions. Yet, most of these 

contributions are also paradoxical and problematic. 

The essentialism and authority of experience within feminist therapy has been critiqued in this 

thesis and suggests that femùiist therapy needs to r e f o d a t e  its approach to experience. 

Feminist therapy needs to approach experience as something which needs unpacking and not treat 

it as uncontested tmth. The historicai, sociaily constnicted nature of experience needs to be 

evoked. Feminist therapy needs to recognize that the stories qwomen tell about their lives, 

including those about trauma, "are ideoiogically cast" and often r e ~ o r c e  their oppression (Fuss, 

1989). This suggests that feminist therapists do need to refiame women's stories. 

Feminist therapists need to be careful to challenge women's narratives of victimization in so far 

as the narratives impede the development of a sense of agency and power in one's life. It is 

critical that feminist therapists do not rei@ women's sense of powerlessness. At the same tirne, 

feminist therapists need to l e m  to become more cornfortable with their own power, knowledge 

and authorïty. Yet, they need to use their power, knowiedge d authority in a manner that is not 

oppressive, dorninating or coercive. While the therapist's own narrative is important to the 

therapy process, ethical practice prohibits the imposition of their political world view. Thus, the 

therapist needs to be positioned without being coercive. This suggests a way of working in 

feminist therapy where both the therapists and client are recognized as active subjects, who 

negotiate the therapeutic terrain together. Addressing these dilemmas in feminist therapy WU help 

produce a more effective, empowering women centered approach to therapy. The need for 



feminist therapy to shift its approach to experience and empowerment is pivotal. 

Feminist Therapy Epistemology: 
The Deployment of Empowerment and Experience 

Feminist therapy is predicated upon an empowerment approach to practice which situates 

women's experience at its centre. Empowennent and expenence are foudational constructs in 

feminist therapy and their deployment reflects a standpoint epistemology. An empowerment 

approach to practice emphasizes 1) the client d e h e s  the problem, 2) the validation and 

legitimation of women's experience, 3) the client is her own best expert, 4) the maximization of 

the client's power in the therapy alliance and in her Me, and 5) a non-pathologizing, socially 

contextualized approach to understanding women's problems. The expression "rhetoric of 

ernpowerment" refers here to feminist therapists' uninterrogated conceptual practice of 

ernpowerment. Jionically, a lack of interrogation of empowerment may produce 

disempowe~g practices. The following discussion centers on this pivotal concept of 

empowerment within feminist therapy and how it invokes the concept of experience- 1 will pay 

particular attention to the disjuncture between the rhetoric of empowerment and ferninist 

therapists' practice of refiarning their clients' narratives. In exploring how the concepts 

experience and empowerment work in tandem in feminist therapy a number of central themes are 

discussed. These include: the political position of the therapist, power in the therapeutic alliance, 

and knowledge, truth and authmïty in feminist practice. 

There are a nurnber of central assumptions about empowerment that we need to be unpack. 1 will 
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focus on taking apart three elements of empowerment: experience, knowledge and power. 1 will 

argue that some of our taken for granted or nonproblernatized way of employing empowerment 

approaches in our work may be inadvertently damaging - we may indeed be disempowering 

clients. It is my interest in avoiding this consequence that provokes me to deconstruct these 

elements of femlliist therapy. I suggest that empowerment is too ofien interpreted by therapists 

to mean a psuedo-active client and a passive therapist. Simplistic notions of ernpowerment 

become exercises in rhetonc and can be used to legitimate and even encourage unskilled and 

potentially dangerous practices. 1 uitimately suggest that empowerment requires an active 

partnership between the client and therapist. 

Reformulating Empowennent in Feminist Therapy: 
Knowledge, Authority and Power 

To begin, a newly configured feminist therapy needs to address a number of central questions: 

1) how will it construct experience, 2) how, when, and why should the therapist challenge the 

client's expenence- how does she justiSr refiaming her clients experience, 3) how does the 

therapist show respect for women's experiences, encourage the telling of women's stories at the 

same time that she reframes them, 4) how does the therapist decide what experiences she will 

legitimate and validate and which she will challenge or refiame, 5) how does she decide the client 

is in need of "psychoeducation", 6) how does the therapist justie the privileging of her own 

narrative in the process of refkming or providing psychoeducation, 7) how do feminist 

therapists situate their own knowledge, authority and power and, 8) what does the therapistklient 

relationship look like? These questions form a challenge to the conventional principles of 



empowerment practice in ferninist therapy that are predicated upon a standpoint epistemology. 

In particular, they challenge notions of experience and power and the particular way that 

experience and power are positioned in the therapeutic relationship. 

The Authority of Experience and the Imperative of Legitimation and Validation 

Validating and legitimizing women's experience is a viaual mantra of feminist therapy. While 

this is the rhetoric, there is doubtless no feminist therapist who validates everything a client says 

or does. indeed, we are constantly examj.ning sel£-guilt, self-blame. and self-doubt. 

Minimization, and denial of trauma or conflict, for example, are e-xplored and deconstructed by 

a skiiled therapist, not simply legitimated. When a woman is raped and teIls us that she caused 

i t  or she minimïzes, it we do not validate this. We do make room for these feelings, we discuss 

and explore them, and then we challenge, and reframe thern. In doing so, we are, in effect, 

rejecting aspects of how the client is interpreting and experiencing the trauma In other words, 

the therapist decides what part of a client's narrative she is going to validate and what she is 

going to challenge Despite the ideology which priviieges the authority of the client's experience 

feminist therapists' refiaming practices involve taking a position on what is truth. In this 

moment, despite the rhetoric of empowerrnent7 the feminist therapist's authority and expertise are 

pivotal to the refiaming of experience.' 

Leslie Margolin writes about the "rhetoric of empowerment" in the book Under the cover of kindness. The 
invention of social work(1997). According to this author, the liberal interpretation of empowerment allows the 
concept to be coopted and to justifL conservative practices. At the center of a true empowerment approach (as 
opposed to the liberal appropriation outlined by MargoIin) is the belief that the client must have a sense of power, 
safety, and control over the helping process. Margolin for example describes "doublethink": situations where the 



Meg, acknowledges the ethical responsibility of her own authority, knowledge and power. Her 

interpretation of au empowerment approach includes not only the deployrnent of her own 

knowledge but actively seeking out the client's. 

You know how powerfùl the therapist position can be in terms of directing and 
bfluencing someone and how vulnerable people are when they're in therapy. I'rn 
very cognizant of that and try to make sure that I'rn constantly, constantly trying 
to ask the woman what is it that she sees and needs for herserand any kind of 
sort of suggestion, a glimmer of desire to pursue anythg,  1 redly try to 
encourage and develop and build.(RS) 

Despite the feminist therapy ideology that experience must be legitimated and validated, this 

construction is not sacrosanct and must be unpacked. Importanly, feminist therapy claims to 

locate experience within its social context which for many means seeing experience organized 

by social relations of power and domination - by gender, race, class, religion, ethnicity, sexual 

orientation, age etc. Yet, when we become carried away with the need to elevate the voice of 

experience- believing this to be a political act- we can abandon the matenal conditions of the 

experience and reduce it to a subjectivist M e .  Valorizing subjectivity and experience is 

problematic when experience becomes decontextualized, depoliticized and essentialized. W e 

know fiom the wisdom of Joan Scott that experience is not itself explanatory- it is not self-evident 

(1992). Therapy is nothing if not a site for the deconstruction of experience, and the exploration 

social worker has obvious power for example in the arena of  child welfare- and convinces themselves that the 
client is making voluntary choices in agreeing with them and doing what they want them to. Getting the client 
to agree with the social worker is then constructed not as coercion or cornpliance, but the client has seen the light, 
and genuinely agrees. Of particular note is the attention that Margolin gives to the way practices of power can 
be obscured by the rhetoric of  empowerment 



Authority of Experience: Challenging The Client as Expert 

While ferninist principles of practice and the rhetonc of empowerment have emphasized the idea 

that the client is the expert, and the conventional idea of the neutral, distant, expert therapist has 

been rejected how knowledge and truth are situated in feminist therapy is a critical concem. 

Over the past twenty years feminist therapy has established itself as a form of "expertise", as a 

professional approach. Women choose to see ferninist therapists because of their specifrc 

knowledge and approach to workhg with issues like eating problems and sexual violence. Yet, 

feminist therapy today is ambivalent about how to deploy its research knowledge, and clinical 

experience in a therapy predicated upon the client as expert. Where in actual practice do they 

situate their own knowledge? 

Contempomry feminist therapy needs to acknowledge that both the client and the therapist are 

experts in the therapy process. There is then a sharing of knowledge, supporthg an 

empowerment approach to practice. Who defines the truth is, of course, at the center of who has 

the authority of knowledge. This is an on-going bdancing act, as we know that those with 

power are more Iikely to be in the position not only to dehne the truth, but to impose their 

version of the truth upon another. Yet, the rhetoric of empowement continues to advance the 

claim that the client defines the problem and that the client is the expert. This rhetoric conceals 

the active role the therapist plays in defuiing the problem and in her on-going analysis. It 

obscures and minirnizes the complex interplay between the therapist and client. A rigid adoption 



of the rhetonc would suggest that the client's account offers an authorative and absolute truth 

or knowledge. A similarly rigid rhetorical appiiication believes that the feminist therapist's 

interpretatïon is suspect- holding both too much authority and not enough. The empowerment 

approach to practice needs to be rearticulated to address the nuances surrounding knowledge and 

truth in the actual practice of therapy. To maintain that the client is the expert, full stop, is to 

obscure both the importance and the power of the therapist's knowledge in determining the 

process of therapy. Such t ~ - ~ t h  claims about empowerment c m  be revealed as fmtasy. They 

appear to be one thing when they are something else. This kind of mystification needs to be 

addressed if ferninist therapy is to actually practice fiom an empowerment approach. 

Defining the Problem: The Authority of Knowledge 

The rhetoric of empowerment in feminist therapy maintains that the client must defrne the 

problem. This is not, however, unequivocal, not straightforward. In actual practice, defuiing the 

problem is a mutual ta&, one which involves the combined ïnterpretations of both the therapist 

and client. Attempts to suggest the therapist is passive rather than active in defining the situation 

ironically mirrors the detached, neutral, objective therapist of the medical model. Ifthe therapist 

is listening actively to the client's narrative she is absorbed in a hermeneutic process of 

interpretation and analysis. We are always producing an analysis whether we acknowledge it 

or nota Ethical practice is contingent upon accountability of one's analysis which requires that 

one is upfiont, active, and self-reflective. Arguably, we need to produce an ongoing analysis, 

not one that is rigid, but one openly worked with, and actively checked out with the client. 



Therapists need to have an analysis in order to adjudicate the client's interpretation of the 

situation.' For example, a young women who believes she is too fat tells her therapist that if she 

were thinner her whole life would be better. First, this interpretation should not be accepted at 

face value. It needs to be unpacked and explored- Her definition of the problem - her reason for 

feeling low self-esteem and depressed is arguably displaced onto weight, a comrnon way women 

in our society deal with psychological and social distress in their lives. In the therapist's eyes, this 

young women may not be fat at aU. The anorexic wornan, however, feels powerfûl in her ability 

to control her food intake and her body. Her narrative is that being very thin makes her feel in 

control. While the therapist will accept that being thin makes her feel in control, she will 

deconstruct what this means for her client. This control is often precarious, disguising a 

panicked, anxious, lack of control that lurks beneath the mask of "false" control. While feminist 

therapists are respectfiil of women's narratives, they must question surface realities. It is a 

responsibility oftherapy to explore the meaning and construction of this narrative, and despite 

the clients' skeletal bravado, the therapist needs to gently explore how the anorexic wornanoften 

feels scared, hgile ,  unsafe, discomected fiom others -done- powerless and out of control. 

The therapist then explores the deeper story her self-starvation reveals about her expenence of 

herself in the world. 

We cannot simply affinn clients stories. While experience is too cornrnonly treated as 

Some therapists aligned with postmodernism Iike Harlene Anderson ( 1  997) and John Walter & Jane Peller (1 996) 
are very clear that therapists should not adjudicate clients' stories, nor should they privilege their own narratives. 
The relativist position "of being nowhere while clairning to be everywhere equally" (Haraway, 1988, p.584) is 
evident in this construction o f  the therapist's knowledge and authority in therapy. 



uncontestable tnith, and given the authority to represent tnith, it is always socially constructed- 

it is not absolute truth. It can't be treated as authorative in therapy. The narratives people tell 

about their lives are socially constructed or constituted, and as such embody social relations of 

power. We often use experience to explain things without situating its own meaning or 

construction. Arguably to not deconstruct experience in therapy is unethical practice. We need 

to unpack, question, explore, scrt through and help make sense of, refomulate, and r e h e  

experiences with clients al1 the time. In a reformulated approach to feminist therapy experience 

is still at this centre- And while we listen to it very carefiilly it is not taken at face vdue. 

We can continue to critique and reject the traditional objectified psychiatric accounts which 

abstract, silence, pathologize and disembody women's experiences without compensatory 

elevation of the authority of experience in the therapy setting. We have privileged women's 

experience as truth in order to give it authority to challenge dominant ideology. Experïence has 

been used as a corrective to exclusion, domination and conservative ideologies While dominant 

knowledge or truth claims have excluded subjugated knowledge, we cannot simply accept dl 

subjugated knowledge as uncontestable truth. In ferninist therapy, we need to recognize the 

diversity of women's experiences, encourage women's subjugated stories while not being afraid 

to work with clients in reframing them. If feminist therapy is to attend to the paradoxes of 

women's expenences, we must recognize the need to both accept and reject elements of women's 

expenences. It is clear that we cannot do without the concept of experience in feminist therapy, 

but our attention needs to be focused upon how it is put together and socially organized, if we 

are to tnily ground our work within an empowerment approach. Thus, we will need to question 



the principles of simply vaiidating and Iegitimating experience, and that clients are their own best 

experts. hstead, we need to hold onto the tension between valuing women's experiences and 

challenging them. We need to remember in feminist therapy that humans do not produce 

objective accounts of themselves, they subjectively construct and transform experience to make 

life less contradictory. 

There is a significant paradox in innating the authority of experience as a source of knowledge 

and tnith. Typically people corne to therapy contùsed or conflicted about their experiences and 

therapy purportedly unpacks or deconstnicts narratives, and in this process r e h e s  what has 

happened. This could be described as making sense out of  experience. Rarely is experience 

straightfonvard. Most of us go through the world living with endless contradictions and 

conflicted needs, desires and experiences. Feminist therapy is an arena to sort through these 

tensions, not to necessarily eradicate contradiction, but to fmd a way to live with contradiction. 

N m t i v e  therapy, the practice of postmodemism in therapy is instructive on this issue. The 

assumption is that the narratives people tell about their lives are socially constructed or 

constituted, and as such embody social relations of power. The task in feminist narrative therapy 

is to avoid the "authoril of experience". instead, the story is unpacked with the client, with the 

a i ,  of producing an alternative narrative with better outcornes for the client. 

Empathy and the Authority of Equalitarianism 

Empathy is a core ingredient in fostering empowement. Yet, within ferninist social work and 



feminist therapy, empathy is sometimes interpreted to mean not challenging experience. W e  

the client rnay feel supported and understood, ifshe is not challenged, her narratives rnay rernain 

virtually intact. And although it may feel good as a client to be supported and understood, it rnay 

not be empowering. AfEmkg client's experiences rnay mean reinforcing stories that are 

oppressive or which work agâinst her. In its extreme practice, the well-meaning clinician sits 

hstening actively, nodding her head, but contributing little analysis or ski11 beyond listening. 

Achial engagement, however, requires a therapist who is an active, present subject. I believe that 

femuiist therapists can be unwittingly disempowering by limiting their work to empathic 

connection. There is a limit to active listening. Endeed, gentie conf?onting, challengïng, reframing, 

and problem sotvüig are important therapeutic skills for a practice which emphasizes 

ernpowennent. 

We rnay want to question whether female gender socialization which ernphasizes agreeability, 

avoidance of conflict, and discomfort with assertiveness doesn't contribute toward this ironically 

passive and disempowered therapist stance. Feminist therapists' fear of "confi.onting" or 

challenging a client for fear of being seen as oppressive or unsupportive rnay in fact produce a 

disempowering effect upon the 

For instance, ifa client who has a childhood history ofsexual and physical abuse alongside neglect asks for a hug 
at the end of the first session many well meaning therapists rnay give the hug regardless oftheir own comfort level 
as they assume saying no will "hurt" the clients feelings. Upon closer examination, however, it seems clear that 
it is cmciaI that the therapists strongly, yet gently assert clear boundaries with the client immediately, and doing 
so actually is a source of comfort and control for the client. Moreover, if the therapist hugs a client because she 
feels coerced she replicates the cIientls own history of being physically coerced by another. Not only then is she 
likely to communicate this discomfort, she fails to role mode1 assertive boundarïes. Furthemore, the therapist 
has not really considered the fiil1 consequences of letting herself be coerced, and while clairning to not want to 



A common cornplaint about the helping professions is that, while the therapist was w m  and 

caring, there was little meaningfd feedback or subsequent change for the client. Clients want 

effective, knowledgeable, strong, capable, warm therapists or social workers. They want skill- 

They want assistance to change where they feel trapped or dissatisfied. Clients often feel stuckt 

trapped, immobilized, numb or in crisis, which requires a therapist who is not af?aid to help 

develop the structure and direction of the therapy- who is not a h i d  to deploy their knowledge, 

authority, and power. Active help is often required. Feminist therapists have knowledge and 

training useful to them in defrning the problem, in unpacking women's narratives. 

Acknowledging their own knowledge, authority and power is critical to skillful practice and 

ought not to be falsely constructed as malevolent oppressive practice. 

The tension between having boundaries and joining with the client is constant in feminist therapy, 

as the feminist therapist aims to f o m  a strong, w m ,  caring, and empathic alliance. There must 

be connection, yet sufficient distance. Roles must be clear - this is not a fi-iendship. In trying to 

shift tiom a "we/themU mode1 which pathologizes, feminist Sierapists share their experiences to 

show a client she is not alone, and ofien to illustrate the social nature of the experience through 

the notion of a shared or intersubjective experience. Such c'self-disclosure" is often a form of 

hurt the client she is more 1ikeIy to be avoiding dealing with the discomfort of saying no. Arguably the more 
skilled response is to communicate no effectively, and to acknowledge the client's feelings. The therapist needs 
to Say "i'm sony I am not cornfortable hugging my clients so it is rny policy not tom. 

Another example is when an anorexic woman reports how in control she feels through self-starvation. Exploring 
how she feels in control through starvation is a significant entry point for intervention. This exploration will 
extend beyond being able to empathize with the feelings but will use that ernpathy to aid in the deconstruction of 
the narrative. Ernpathy here is likely to be a catalyst for both the therapists analysis and the questions that she asks 
the client. These questions may well challenge or confiont elements of the narrative and help to refiame the 
cIient's story of power and control. 



joinùig witha client. At the same t ime that this joining occws, so must an appropriate amount of 

distance in the f o m  of clear boundaries between the roles and needs of the client and therapist- 

For instance, feminist therapists in this study fiequentiy shared their own experiences with an 

eating problem, or their history of sexual violence, Self-disclosure is also deployed by feminist 

therapists as a fonn of refhming, Interestingly, she uses the authority of her own experience to 

try to shifi the clients interpretation of hem 

A related paradox in feminist therapy is that of "cohesion verses difference". How much shouid 

we focus on similarity and how much on difference of experience? The important critique and 

contribution fiom women of color, lesbian wornen, and disabled women for instance h a .  

reminded us that we cannot overgeneralize the sameness of women's experience. Like the 

women's movement itself, the early years of feminist therapy focused upon "sisterhood", and 

hence, on shared experience. The problem was of course that the experience fdsely universalized 

was typically that of white, heterosexual, ablebodied, and frequently middle-class women. 

Postmodem and anti-oppressive writing have cautioned us about overgenerdizing. Yet, the 

therapists in this study focused on the idea of a universal experience of of women- 

At this t h e  there seems to be a recognition that we need the solidarity necessary for social 

change, without confiating differences between and among social groups. This leads me to 

another concern feminist theonsts have around theorking gender and race. While we need to 

acknowledge differences in social location and experience based on race, gender, and class for 

example, we can not reduce people to these social categories. Here again is the idea that we must 



h e  with the tension between rejecting and accepting aspects of these socially constructed 

categones. We may validate aspects of women's experiences, yet challenge other aspects in the 

therapy setting. We must also be cautious about simply employing old stereotypes and 

assumptions in the effort to acknowledge "difference". This is an area of feminist practice that 

is typically undertheorized. in this study the therapists dernonstrated virtually no effort at 

providing an integrated analysis of matrixes of oppression such as race, class, gender, and sexual 

orientation. Once again the emphasis was very much one of a shared experience among wornen." 

The Practice of Reframing Experience: Privileging the Therapist's Narrative 

Therapy is a process of e x p l o ~ g  the meaning of expenence. The therapist helps the client to 

produce new meanings, interpretations, fhmeworks and narratives. Therefore, despite the 

rhetorïc of empowerrnent that the client's experience must be validated and legitimated, and that 

the client is her own best expert, often the practice of ferninist therapy does not treat experïence 

as absolute or authorative truth. Feminist therapists do not, therefore, always validate or 

legitimate their clients' experiences, nor do they always see the client as the best expert. 

Cognitive, emotional, and behaviourd refiarning in the therapeutic process conflicts with the 

authorization of women's experience and the presumption of women's expert knowledge in 

feminist therapy. Whether feminist or psychiatrie, the therapisf in fact, leads the client toward 

1 am not suggesting that focusing on the similarities of women's experience isn't valuable, but rather that the sole 
emphasis on sameness resuIts in the erasure o f  difference. 



new understandings, Through feminist therapists' accounts about their work, it becomes clear 

that the relationship between feeling, thinkùig, and acting is notas categorically distinct as is often 

presumed. It is important that a woman learn, for example, tbat as a small child she couldn't 

have been inherently "bad", and she coulddt have "asked for sex". We must address the 

contradictory elements in our theoretical assumptions that we validate and legitîmate al1 aspects 

of the client's experience. It is clear that we do not do this and, in fact, we are selective in what 

we validate and what we do not. How do we detennine what we wiH validate and what we wiIl 

challenge? This process of interpretation is, of course, political. Feminist therapists bring an 

alternative counter-hegemonic interpretation to women's experience in contrast to conventional 

paradigms. Thus when we refkame client's experiences there is an underlying assumption that 

we have or potentially have the "correct" picture whereas the client does not- 

This may be called psychoeducation o r  refhming, but how do feminist therapists decide when 

they will and when they wili not accept women's accounts of their own experiences? Quite 

simply feminist therapists accept w-omen's accounts of reality, and reject them on the basis of how 

well they fit within the therapists political fiarnework and agenda (which they see as behg in her 

best interest). How are feminist therapists then different f?om psychiatrists, whom for example, 

they critique for pathologizing women's experience while claiming to be working in women's 

best interest? Feminist therapy7s desire to be anti-authority and anti-oppressive has resulted 

for feminist therapists in an ambivalent, contradictory, unclear relationship to their own power 

and knowledge. Feminist therapists can justZy the privileging of their narratives in therapy by 

holding to their positionality. Feminist therapists have a point of view, and a political interest in 



advancing women's causes- As she is positioned , she can privilege her point of view over for 

example a psychiatrie b e w o r k ,  Feminist therapy is interested in anti-oppressive practice and 

guides itself accordingly. It thereby, takes a stance against ideologies that it sees as oppressive 

to women including the client's. 

There is, of course, a fine line between not pathologizing and helping to refi-ame the experience 

itself- Through "nomaiking" a client's experience- a fonn of refiauing- the therapist 

commurricates to the wornan that her reactions make sense. She is helping the client make 

sense of something that feels t e r r w g  and seems to makes no sense. Instead of supporthg the 

client's feeling that she is crazy, the therapist communicates that the woman's reaction is a 

perfectly understandable response to trauma or horrible events. From here, however, they may 

also explore how the reaction is not working for her. 

Feminist therapy, like ai1 therapy, is henneneutic, Feminist therapists interpret the meaning of 

women's narratives and help to r e k e  the meaning structure. Femllrist therapy can be quite 

active, even deliberate, in its efforts to reshift or "restory" the existing meaning. Yet, within a 

feminist approach, the client makes her own choices and decisions. Within an empowerment 

approach self- detennination is valued, 

Stephen Madigan (1 W8), a narrative therapist, voices what 1 believe feminist therapists have been 

doing when they help a client to create a new interpretation of and response to a problem. OAen 

the interpretation that people bring to therapy reinforces existing relations of power, and 



dominant discourses of meaning- Two examples of dominant discourses relevant to this study 

are women's experience of themselves as fat and the often correspondhg b t i c  desire to lose 

weight, and women blaming themselves for being sexually violated- He writes: 

In other words, different stones about the subject cm emerge which highlight 
preferred outcomes. A counter-practice can be viewed as those actions which 
invite an alternative description; such descriptions differ fiom those dominant 
descriptions the individual and others have previously described regarding a 
particular event- These new descriptions ofthe subject in relation to the problem 
story are in a sense counter-cultural; they often act to help the client break free of 
limiting cultural descriptions (p -3 3)- 

Adams-Wescott, Dafforn, Sterne (1993), also narrative therapists, have several goals in the 

process ofhelping clients escape v i c t h  life stones which often means adopting oppressive stories 

about themselves. Therapeutic conversation will include 1) help "externalize disqudifjhg self 

stories", 2) "develop a reflexive perspective", and 3) cc take charge of directing their lives through 

the performance of more empowering narratives" (p.259). Madigan (1998) and Adams- 

Westcott, D&om, & Stem (1 993) do not authorize clients' experience, but instead recognize the 

social construction of narratives and the need to unpack them. In not over-valorizing stones of 

experiences, they recognize the oppressive content that often shapes people's stories and see 

therapy as a place to unpack the story told and help create new stories that move past replicating 

original traumatic experiences. Feminist therapy principles of ernpowerment do not in theory 

allow this practice. On the surface it would be seen as invalidating, rninimizing and even 

oppressive to question a client's experience, especially narratives of sexual violence. Yet, the 

feminist practice of refiarning, in fact, involves the process of externalizing disqualiwng self 

stones, developing reflexive perspective and ideaily in encouraging women to taking charge of 



the direction of their Iives. 

The postmodern-hfluenced narrative therapy strategies have been fairly clear in seeing therapy 

as a partnership where both the therapist and client are active subjects who have knowledge that 

they use in their work together. Again, similar to feminist therapy this sounds good in theory, 

but what about when they disagree. A significant standpoint component of ferninist therapy is 

that it is political- it is positioned. Feminist therapists believe that violence against women is 

oppressive and damaging to women. They often disagree with their client's oppressive self- 

narratives about the trauma and indeed this is where they may invoke their own privileged 

narrative. 

Narrative therapist Harlene Anderson argues much like feminist therapists: 

a client brings experience in the area of content: a client is the expert on his or her 
life experiences and what has brought that client into the therapy relationship. 
When client's are the narrators of their own stories, they are able to experience 
and recognize their own voices, power, and authority (1997, p. 95). 

Anderson suggests that, rather than be neutral the therapist should adopt a position of 

"multipartiality", taking all sides simultaneously. Crucially, she suggests that a collaborative 

approach to therapy should not mean that the therapist is a narrative editor. She argues that 

editing client's narratives is a "slippery slope". She rejects the idea that the client tells their story 

and the therapist helps to change the narrative by providing insights. This arrangement, according 

to Anderson implies that the "therapist h a  more credibility as a master of human stories than a 

client" (p.96). The reactive stance is tu then problematically position the client's power, 



knowledge, and authority beneath the clients. Conceptualized in this way, therapists' power, 

knowledge and authority is either too present or too absent- 1 suggest that we can assume that 

both the therapist and client can have credibility as masters ofhuman stories. The partnership and 

negotiation central to an empowerment approach is then possible. 

How does the ferninist therapist adopt a multipartial view on the story of the child that is raped, 

or the wornan than is beaten? 1s this not, as Bordo suggests, a view kom everywhere that ends 

up being a view firom nowhere- a new form of detachment - a new form of the detached neutral 

therapist. Against Anderson's concept of rnultipartiality 1 argue that an empowetment approach 

is more likely if we acknowledge that we are both partial and positioned. Andersons7s fantasy 

seems to be that we can see fiom everywhere and fails to appreciate that a socially 

contexutualized and politicized empowerment based practice must be positioned. To be 

positioned does not mean that one adopts an ontology of absolute truth- 

Feminist therapy does not, and cannot, truly take al1 sides sirnultaneously- the relativist position 

in which d l  sides are equal. Ferninist therapists edit narratives precisely because they are 

unequivocally politically positioned- They rekame women's stories, they provide insights, and 

they offer psychoeducation. What does al1 of this Say about ferninist therapists' relationship to 

power, knowledge and authority? 

In this study, ferninist therapists often conveyed a unfomulated or confused understanding about 

neutrality and the imposition of ideas in therapy. Wbile most eschew the neutrai distanced 



"objectivity" oftraditional practice, some seem unwilling to acknowledge their own positionali- 

ty. This is M e r  evidence that feminist therapy needs to clar* its position on the therapists' 

narratives in relation to those of their clients'. 

Feminist Therapy as Politicaiiy Positioned: Holding Onto Standpoint 

h o t h e r  central tension exists between a belief in feminist therapy as a f o m  of political practice 

and hence value bound, and the competing desire to be relatively value fiee. This is reflected in 

the stance that one doesn't impose one's politics on a client, but that politics are nonetheless 

always present and integral. Typically, feminist therapists don't stnve for objectivity, nor do they 

typically believe in it. WhiIe they themselves are not neutnl, and are indeed definitively biûsed 

or ideologically positioned, they choose how neutral they must seem, and when this is to occur. 

This is an on-going dilemma in feminist therapy. Most feminist therapists have a feminist world 

view from which they interpret women's stones and which shapes their practice. Every question 

the therapist asks the client reflects the therapist's defuiition of the problem. The counter- 

hegemonic fi-aming and restructuring of women's narratives is a political practice of feminist 

therapy. While this does not produce large scale social change (and what does?), it is still 

arguably a limited fom of progressive social practice. 

As therapists, we are always interpreting, we are never objective: therapy is a hermeneutic 

practice. However, the empowerment approach has seemed at moments to adopt a dangerous 

reiativism: al1 positions are equal. This is evident in a number of ways. The first is when 



therapists don't form an opinion, an analysis, are not clear about their own process of 

interpretation, and, in short, when they attempt to be neutral. To do good work, effective work, 

we need to take a position -anything does not go. We also need to communicate this position to 

the client. in a non-dogrnatic manner and be open to discussion and changing our interpretation. 

The second problem is reductionist approaches to diversity and difference. Some therapists 

seem to believe if they acknowledge their social location they can overcome their bias and hence, 

achieve neutdity. 

The position of politics in therapy is a constant tension in feminist therapy. To me, it is clear, - 

whatever the feminist therapist's personal politics and goals - the central focus must always be 

the client's needs. We need to be aware that we have a ethical responsibility to the well-being 

of the client fxst and foremost. Politics are always evident in how we interpret a problem or a 

need, how we see solutions or alternatives, and how we choose to work with our clients. Ideas 

cm be explored together, clients can be "politicized" through discussion, and recomrnended 

reading for instance. Ethicaily, the exchange of ideas must be dialogical, and never imposed or 

coercive. Thus, we are positioned without forcing our client into our position. Accepting 

one's positionality, means acknowledging, not denying, ferninist therapists' knowledge, a~thonty 

and power. Ln acknowledging this knowledge, authority and po wer, feminist therapists are more 

likely to be accountable for it. 



Power in the Therapeutic Alliance 

As the concept and practice of power is centrai to feminist theory and practice, it is problematic 

that it remains undertheorized and fkequently unintenogated. It is my contention that a feminist 

paradigm to social work or therapy is not just an approach, but a fùndamentally different practice. 

The approach to power shapes both the epistemology and the practice. The centrality of power 

to a feminist mode1 is what produces a different practice. Power is evident at four levels; 1) 

power is part of the way the problem i s  defmed, 2) power is explored in relation to the social 

construction of the persons's experience, and this includes the person's social location, 3) power 

is equalized in the interaction between the client and the helper, and a constant central aspect of 

the work itself, 4) and there is an emphasis on the client achieving a sense of empowerment in her 

life. When we look however, at how power is operating in the helping relationship we see m e r  

evidence that the concept of empowexment needs to be problernatized. 

Feminist therapists are clearly aware o f  power and oppression in women's lives and in the 

thenpeutic alliance. The following quote fiom Nancy, reveals the interplay between having an 

analysis of power, being positioned, being woman centered, and acknowledging violence in 

women's lives. 

1 think being very aware of the issue of power, the analysis, the effect of power 
and oppression and the harmful effects of power and oppression, the potentially 
powerful effect of abusive power. That particular awareness 1 think is redly really 
important. 1 think being very centred on women's experiences is very important 
and very sensitized. One exampIe of that is being very sensitized to the world of 
violence in women's well being which 1 think is denied in the helping professions 
in general. It's very cornmon. You know, even women who are hospitalized, no 



one even checks if they've ever been raped and they may be treated as if it was 
never checked, So the role of violence in affecting women's lives and the abuse 
of power. Again, being centred on women's experiences, where they stand in the 
culture in society in terms of the invisible chores and labour and being very 
connected with that world to me is very important. Making invisible distortions 
very visible and helping the person contextudize their experïence.(R7) 

Perhaps the single most important element of an empowerment mode1 is the idea that power is 

shared in the therapeutic alliance, and that the client's power must be maximized- For some, 

particularly new practitioners, and students of therapy, one can see a reluctance or fear of having 

power oneself. There is such a strong fear of disempowering the client that the therapist ofien 

disernpowers herseK Clients want and need strong, effective, competent, active and skilled 

therapists. Yet, some therapists seems uncornfortable or afraid of their own power as they can 

only conceptualize power as oppressive, There is dificulty understanding that power can be 

positive. This is, of course, ironic considering the goal is that the client should become 

empowered in therapy and in their own lives. There is an underlying assumption that power is 

bad, that power is always oppressive. Power is not understood in a very nuanced, or cornplex 

rnanner. And seemingly the difficulty with being assertive, disagreeing with, confkonting or 

chailenging a client (gently and with skill of course) under the guise of being empathic and 

validating is a disconfort with one's own power and skill. Crucially, it rnay also comrnunicate that 

it is not possible to have a direct expression of power that is somehow positive. This problem 

requires fiuther interrogation by feminist therapy. 

It is thought that the client must determine the structure and goals of therapy in an empowennent 

approach. Again it makes sense that the client be encouraged to do so, but the therapist needs 



to be active as weil. Clients often feel unprepared, confused, disempowered, traumatized, or be 

in crisis and hence, may be limited in their capacity to direct therapy. We can hold onto the 

principle that ciients should be actively involved in the decision making processes within therapy 

and recognize that they may need help in stmcfuring the therapy itself. Even those tberapists who 

by design (psychomalytic or Rogerim, client-centered , for instance), sit back seerningly caring 

but detached, play a larger role in determinhg structure than they may admit by the very 

questions they ask and when they ask them. Each question is already part of an interpretive f i m e  

and a conceptual schema. 

Positioning Feminist Therapists' Power, Knowledge and Authority 

The disempowered clinician with linle impact, skill, or agency, is arguably less effective in 

producing an empowering alliance. Using one's own empowerment effectively in an important 

ski11 in therapy. The skill seems to be how to be simultaneously empowered, effective, and 

skillfül without being coercive, dominating or oppressive. Power and oppression are inextricably 

and erroneously conflated. This is arguably the product of undertheorizing power and 

empowerment. 

Skills for empowerment work cannot be reduced to kindness, empathy and active listening. 

Ceaainly empowerment work requires these features but, by themselves, kindness, empathy and 

listening are not empowerment work. 1 believe that often when social workers assume this to 

be true they perceive their own effectiveness and capacity as oppressive. This is extraordinarily 



dualistic. Power is good when the client has it but bad when the therapist does. It also means 

that the therapist is not actively engaged in an equalitarian fashion, but stepping back 

patronizingly. Therapists haven't learned how to negotiate and how to share power. Power 

ody  ever belongs to one person in a relationship, where one person has power over the other? 

As oniy one person can have power, it cadt be them. It is outside their £&me of reference that 

both might have power. The notion that feminist empowerment involves the rnaxirnizing of 

client's power is thought to simultaneously mean a minimization of the therapists'. This 

reflects an extraordinariiy simplistic conceptualization of power and which negates the possibility 

of a skilled empowerment based practice. 

Agency and Social Determinism within Social Constructionism 

A very significant tension in feminist therapy exists as we continue to situate people and their 

experiences in the social world, between the degree the world makes us and we make ourselves. 

This tension between agency and social determinisrn is a long-standing cntical question of social 

theorists. It is my view that we need to acknowledge a dialectic between the individual and the 

social wortd, and that neither can exist without the other. We are then not simply puppets of the 

social world; we are both produced by the social worid and produce it. We act on the world, and 

it acts upon us. Marxists have argued we make our own history, but not always under conditions 

Kathy, one of the feminist therapists interviewed reflects on the impact this conceptuaiization has upon the 
c1ient:"I think one ofthe implications is that she wilI believe ..... the only way to feei powefil is by holding power 
oves somebody else, by dumping on somebody else or excluding sornebody else or hoIding somebody eise down". 
Ri) 



of our choosing, According to Marx "Men make their own history, but they do not make it just 

as they please; they do not make it under circumstances chosen by themselves, but under the 

circumstances directly found, given, and transmitted fkom the past" (in Tucker, 1978, p-594). 

Within feminist therapy, empowement is a cornmitment to the idea that the client shodd have 

power and control over their own lives, including within the therapy alliance. This approach 

necessitates a belief that women have agency, that they are not simply social puppets. Those who 

reduce women to the status of victirns c m o t  employ an empowerment approach- nor can they 

aid in the empowerment of women. Empowerment requires active subjects, the ability to act for 

oneself in the world. Feminist therapy must be cautious in its desire to place women's 

experiences within a social context not to treat clients as simple victirns of the social world. 

Recognizing social impact needs to be counterbalanced with an emphasis on subjective agency 

and capacity in the world. Much of the social context provided by the therapists interviewed 

centered on the influence of the media and pomography. These analysis tend toward an overly 

socially determinist explanation of women's relationship to their bodies. Women are conveyed 

as victims of the pernicious power of the media. They are portrayed in these accounts as shaped 

and influenced, with very little agency or self-awareness, In this instance, the individual's 

relationship to social structure is linear and moves in one direction of influence. erasing the 

dialectical relationship between individuals and social structures. 

The paradox in this empowerment approach is that, when women's victimization is 

overemphasized, the client is ofken seen to have very little agency in the world. Similarly, when 



the therapist's power is minimized, empowerment can becorne a recipe for passivity among 

helping professionals. Paradoxically, there are instances when neither the client, nor the therapist 

are encouraged to have agency or power in a ferninist therapy empowerment approach. 

The Individual and The Social 

The therapists smiggle with the tension between focusing on the individual and focusing on the 

social. The nature of the work focuses on the problems that the individual brings to therapy, yet 

feminist therapy is committed to the view that these problems must be understood within a social 

context. The deployment of the concept social context is a response to individualized, 

medicalized, and pathologized therapy practices, particularly by psychiatry. When feminist 

therapists refer to social context they are attempting to avoid pathologizing the client. Yet, the 

conceptualization of "social context" is for the most part only loosely formulated and often 

refers to media messages about beauty, or to constraining gender roles. 

Critics of feminist therapy have observed that the tenet the "personal is political" in feminist 

theory and practice has been transformed in feminist therapy to the "political is personal". Some 

have argued that the therapeutizing of social problems results in de-politicizing and 

individualizing problems. This may well be a serious conflict within feminist therapy. We need 

to not lose sight of the idea the "personal is political" and of the objective of social change. The 

feminist therapists interviewed in this study believe in social change. and are committed to social 

activism at least in theory. But a shifting focus to the individual and subjectivism, alongside the 



subsiding of  radical change objectives are evident. This may arise fiom frank recognition after 

twenty years of practice, that therapy itself is not the most powerfbl vehicle for social change, 

given that the work centers on the individual. The shifting of h m e s  to a more individualist and 

subjectivist one can be observed in the universal adoption of t r a m a  discourse among the 

therapists interviewed. While traumaexists in the social world, and violence is seen to be socially 

conditioned, trauma discourse is ultimately subjectivist. Yet, the trauma discourse is very 

compelling because it is helpfül when working with women who have been traumatized- 

The "personal is political" is a phrase that reflects the political cIimate of the late 1970's. 

Increasingly, we c m  question whether this tenet continues to shape feminist therapy. We can see 

fiom the interviews that feminist therapists are uncertain about how to be political, and how 

political to be with their clients. There is a great concern that the therapist not impose her views 

on her clients. There is a significant tension between the recognition that therapy is always 

political, as it is always herrneneutic, and the desire to be neutral. 

Social Changc 

The ultimate goal of an empowerment approach is not just change for the individual but change 

for society. It is questionable how much social change can happen through therapy. However, 

whether it c m  happen through therapy does not mean that the therapist can't be comrnitted to 

social change- The radical content of therapy is likely less about social change and more about 

offeringa less oppressive and less pathologizing forrn of emotional and social support to someone 



experiencing distress that arises through the world in which they Iive. Because therapy does not 

produce large scale social change in no way suggests it shouldn't be offered. The epistemological 

h e  o f  the therapist is, however, crucial ifone is to avoid simply playing into existing oppressive 

social relations. Perhaps, we need to admit that most anti-oppressive/ferninist social work and 

therapy individualizes even when it contextualizes the individual's experience by the very fact that 

the locus of the work is with the individual. Therapy is not the venue for large scale social 

change, but it cm  contribute to individuds being strengthened and empowered. 

Critical Reflexivity as Radical Practice 

While feminist therapists need to be reflexive in their conceptual practices ifthey wish to avoid 

inadvertently reinforcing the social relations that they want to challenge, we also need to be clear 

that therapy itseKis unlikely to produce social change. By itself it cannot change social relations 

that organize domination and oppression by gender, race, and class. However, even if feminist 

therapy cannot produce large scde social change - and we need to be upfiont about this- does not 

mean that it doesn't or can't make an important contribution to individuals and groups of 

individuafs who are oppressed and who struggle with their lives. 

Summary 

1 set out to investigate feminist therapist's accounts of the relationship between eating problems 

and sexual abuse in this thesis and, in so doing, to reveal feminist therapist's epistemology. 1 



argued that feminist therapists both disrupt and reinforce existing social relations of power. In 

their challenges to androcentric practice and conceptualization, they often disrupt existing social 

practices- Making wornen's voices heard and valuing women's experience is an important 

contribution by feminist therapy to the women's movement. Feminist therapy relies upon a 

standpoint epistemology and can be critiqued in the same way that feminist theory has been. The 

standpoint approach to experience reflects the continued dilemma that feminism has with 

experience: how to both accept and reject elements of it. Problematically, the empowerment 

mode1 at the heart of feminist therapy relies upon the essentialism and authority of experience. 

This standpoint approach to experience limits feminist therapy as a radical or transfomative 

social practice as it reinforces rather than dismpts the social constitution of experience. Central 

comtructs of feminist therapy like expenence and empowerment need to be more concisely 

formulated with an awareness of the impIications of their deployment. Thus more attention 

needs to be given not only to the constructs themselves, but to their subsequent integration into 

therapy practice. Most irnportantly, empowerment, a strength of feminist therapy is limited by 

being deployed rhetorically. Feminist therapy needs to interrogate its foundation in standpoint 

theory and rearticuIate the conceptudization of empowerment so that it more closely reflects 

what skilled feminist therapists do in their actual therapeutic practice. 

Feminist therapy should hold onto elements of its standpoint epistemology which guides its 

practice- its political focus, its non-relativist, woman centered position and its respect for 

women's experiences. I have argued that combining these standpoint elements of feminist therapy 

epistemology with feminist postmodern critique can allow for a reforrnulated approach to the 



treatment of empowerment and experience in feminist therapy. In this reformuiation, feminist 

therapists will perhaps corne to tems with their own knowledge, authority and power. 



CONCLUSION 

This research has analyzed feminist therapy epistemology by explorhg how feminism taiks about 

itself. By investigating how feminist therapists understand the relationship between eating 

problems and sexual violence 1 have investigated an account of this phenornenon. This method 

ailowed me to explore how ferninist therapists deployed and forrnulated their epistemology. It 

has been argued that feminist therapy is grounded in feminist standpoint epistemology. Adopting 

a postrnodem Iens 1 critiqued the strengths and limitations ofthis epistemology and proposed 

ideas for a reformulated feminist therapy. 

I concluded that feminist therapy benefits from standpoint epistemoiogy's positioned, women 

centered approach, as wel  as the contribution it makes to challenging the hegemonic, 

androcentric, pathologizing, and decontextualizing approach to women's experiences. 

Postmodemïsm is helpfül to feminist therapy in interrogating the central constructs experience 

and empowerment. A refonnulated feminist therapy d l  hold experience and empowerment at 

the centre while challenging their curent deployment. At the centre of a reformulated feminist 

therapy influenced by postmodern epistemology, is a diverse female subject, with multiple, 

socially constnicted, and non-essentialized experiences. Critically, a refonnutated approach to 

empowerment challenges the idea of the client as expert and the irnperative to treat experience 

as uncontestabfe tnith. Feminist therapy that deconstructs empowerment will result in an 

approach which allows the therapist to acknowledge her own, authority. knowledge, and power. 



Experience will be that which the therapist and client seek to explain, and together they wiil create 

empowering stories for women. 

It is clear that we need to be self-conscious of our conceptual practices - to be aware of the 

paradoxes both in our theory and our practice, and in their merging. It is not my view that our 

thoughts or our politics must be linear or straightfonvard. Simplicity is not the goal. We need 

understandings of the world and of subjectivity that captures the complexity and inherently 

contradictory nature of social We. Feminist discourse and practice benefits fiom being able to 

hold ont0 paradox and contradiction. Understanding the Iayers and textures of social life is 

preferable to simple one-dimensional approaches. 

Yet, to have an ethical socid and political discourse, we must be seIf-conscious of these 

paradoxes - of their strengths and limitations. We are al1 "flawed", forever imperfect, in living 

out our visions of equaiity. Some of this c m  be accounted for by the structural impedirnents we 

encounter in our desires to contribute to an anti-oppressive practice and some fiom not being able 

to endure the endless policing and vigilance of ourselves and others. My objective in this study 

has not been to expose my feminist colleagues as inadequate or to belitele them in any way. 

They are not the "enemy". For this research is as much a look at my own practices, as  it is part 

of an ongoing and lengthy dialogue within feminist discourse. We retum to the question: Do 

our conceptual practices aid or hinder our cause? The desired social changes can only corne 

about fiom this kind of ongoing self-rdexive evaluation, and an openness to continue to critique, 

and challenge our own discourse. 



1: began the thesis by outlining two major epistemological frameworks within ferninist theory: 

standpoint theory and postmodernism. The central dilemma in the feminist epistemologicai 

debates is how to acknowledge ciifference while maintaining a political position fiom which to 

act, 

Chapter two outlined the qualitative rnethods employed in the interviewhg of eleven Toronto 

area feminist therapists. In this research 1 had insider knowledge, as a practicing feminist therapist 

in the feminist therapy community studied. The eleven interviews were stimulating dialogues in 

whïch 1 was an active subject. 1 was not seeking objective knowledge, but explored the active 

discursive conceptual practices of ferninist therapists as part of a larger feminist discourse on 

gender, social relations of power, and social change. 

My dialogues with the feminist therapists in this study were only a moment in the larger 

discourses we were mutually engaged in. As the researcher, 1 had more power over the final 

narrative than did the research subjects. 1 chose the topic, the general ftame, edited, organized, 

and interpreted the therapists' accounts. 1 quened where 1 was situated methodologically in the 

account production, and it became evident that 1 was everywhere. 

We collaborated as embodied active subjects on the constitution of the accounts forrndated, 

While we often occupied blurred, overlapping, and multiple discursive subject positions; they 

were not seamless, not identical. Boundaries existed between the researcher and the research 

subjects, however much of an insider I was. And, while the spirit of the dialogue was 



collaborative, it seems naive to suggest that it was mutual. This is not unlike the questions that 

feminist therapists ask about boundaries between therapists and clients. There is a desire to 

maximize eqdi ty ,  as well as the client's voice and this relies upon both an acknowledgment of 

identification and sameness, and of clifference and distinctness. This is a constant tension in 

feminist therapy and seemingiy a constant tension in the deconstruction of ferninist accounts fkom 

an insider position. 

In chapter three 1 discussed the evolution of ferninist therap y practice as a cntical response to and 

rejection of the androcentric practices of traditional psychotherapeutic approaches. I argued that 

feminist therap y was counter-hegemonic to existing psychiatric practices. A ferninist critique of 

psychiatric abstraction and objectification of women's experience was presented. It was also 

argued in this chapter t iat  ferninist therapy is grounded in standpoint epistemology. The 

difficulties and limitations of essentialism and identity politics withh ferninist therapy were 

elaborated. The foundational concept "experience" deployed by feminist therapists was 

interrogated . I argued that the unuitting and uncritical reproduction of socially constructed 

categories of women's experience within this standpoint epistemology restricts feminist therapy's 

emancipatory project. It was illustrated that feminist therapists ofien focus on the experience of 

women rather than the social organization or construction of experience. It was argued that while 

standpoint epistemology has served as a corrective against androcentric theory and practice, it 

is also the root of weaknesses within feminist therapy's conceptual practices. Ferninist, 

postmodern theorists have emphasized the need to preserve a tension between vaiuing and 

problematizing experience, between accepting and rejecting elements of gender construction. 



While the experience of women was fiequently treated as authorative and outside the possibly of 

interrogation or deconstruction, there was a clear tension operating around valuing and 

problematizhg among ferninist therapists, 

Chapter four centered on the question what is the relationship between sexual violence and eating 

problems among women? The chapter began with a review ofthe feminist literature that focuses 

on the relationship between sexuai violence and eating probiems. The interview data presented 

in the second section of this chapter supported the meanings identified in the literature. The 

chapter concluded with what the literature and the data revealed about feminist therapy 

epistemology. The trauma theme was drawn out in the chapter and the practice of reframing 

women's narratives within a feminist empowerment approach to therapy was problematized, 

The feminist literature and the interview data were squarely situated in trauma discourse with a 

tendency toward subjectivism, despite the recognition that violence is socially produced. Eating 

problems were M e d  largely as posttraumatic stress reaction when they were related to violence. 

Feminist therapists suggest that eating problems are a reasonable response to psychological 

distress, including that of trauma. It was typically assumed that psychological distress is 

produced fiom the circumstances of the external social world, and that symptoms ofthis distress 

are meaningfül. Ferninist therapists often believe that when women don? feel they have 

sufficient control over their lives they tuni to controlling their bodies and food. There is a 

corresponding belief that therapy addressing eating problems must emphasize women's 

empowerment. 



The conventionai fiterature reflected a deep cormnitment to positivist, objectivist epistemology 

and a single mindedness on establishg "proof" and "causation"- This linear "scientific" stance 

did not produce a significant contribution to our understanding of the meanhg of the relationship 

between sexual violence and eathg problems. Although most of the empirically-based studies 

found that there was a relationship between eating problems and sexud violence, the focus was 

typically statisticai in nature rather than on an exploration of meaning, 

The therapists offered meIiningfÙl analyses of the relationship between eating problems and 

semai trauma which contributes to knowledge and, therefore, to therapy practice in this area. 

The therapists adopted a continuum model of eating problems and sexual violence/trauma among 

women, and were committed to depathologizing women's experiences. While ernphasizing the 

need to contextualize women's experiences, they did not actually offer a significantly 

contextualized analysis. 1 argued that trauma discourse served as the social context and was seen 

to be faithfùl to an empowerment model, as it allowed the therapists to depathologize, value and 

contextualize women's experiences. The epistemological section in this chapter located feminist 

therapy within the rnodernist practices of therapeutism. 

Eating problems were seen to be one possible sequelea from the trauma of sexual violence. The 

feminist therapists stressed that the relationship between sexual trauma and eating problems is 

not a causal one, suggesting instead that we must focus on understanding the meaning of the 

relationship for women within the context of their lives. The therapists identi@ that the body 

is the site of trauma and that attacks upon the body often produce a ruptured relationship with 



the body. Women learn to dissociate fiom their bodies, to be outside their bodies or 

disembodied, in order to remove themselves £tom pain. The body often acts as a buffer for 

women whereby through making themselves fatter or thinner women c m  regulate others sexual 

response to them. The therapists also described the way that women use hod  as a form of 

comfort and/orpunishment. Eating behaviour was descnbed as a source of soothing and comfort. 

Difficulty with intimacy, trust, and comection was described as a common sequelea of sexual 

violence in childhood. For some women, food was described as a way to replace actual 

relationships as they posed a significant ernotional threat. 

Chapter five synthesized the epistemological discussion and the interview findings, drawing upon 

the central themes experience, empowerment, and trauma. 1 argued that a newly configured 

postmodern feminist therapy is better able to acknowledge the refiaming therapists actuaily do 

of wornen's experiences. This reconfiguration needs to abandon conventional ideas of 

empowerment that suggest the dient is expert, but the therapist is not, and that we must validate 

and legitimate the authority of the client's experience. Instead, this configuration involves 

combining the client's and the therapist's knowiedges to produce stories about women's lives 

with positive outcomes, A postmodern interrogation is helpfid in resituating feminist therapists' 

knowledge, authority and power. 

I iilustrated that empowerment and experience work in tandem within current feminist therapy 

ideology and practice producing confiision about how, when and why a therapist might challenge 

a client's experience or narrative and significantly, calls into question issues of the therapist's 



power, knowledge and authority. Key contradictions within the deployment of empowerment- 

specificalfy the deployment of experience within empowerment were elaborated. The ideology 

of feminist therapy suggests that women are their own best experts, and that the therapists should 

validate and legitimate theu stones. However, despite this belief, therapists decide when they will 

validate and legitimate women's stories based on their own positioned feminist narratives. 

Postmodernism tells us that women's stories about themselves are fully immersed within the 

world in which we live and, therefore, these stories often betray women's own well-being. 

Women's stories about their Iives often rei@ or reinforce rather than challenge oppressive social 

relations. Yet, standpoint femuiist therapy would have us believe, at least in theory, that women's 

stories are always tme, always right, always uncontestable. 

Uncritical reinforcement of internalized oppressive social narratives, out of a rnisguided 

adherence to the rhetoric of empowerment and its authorization of the voice of experience, is a 

dangerous social practice. At first glance, refhming women's narratives may seem inconsistent 

with an empowerment mode1 and, may for some, be a worrisome reminder of the medical mode1 

practice of expert knowledge and its invalidation of women's experiences. We cannot invoke, 

however, an overcompensating, overvalorized, and decontextualized hypervalidation of women' s 

experiences. Postmodemism has cautioned us about the invoking of polar opposites when 

cntiquing or rejecting social practices. Surely, we c m  avoid the oppressive practices of 

invalidating and abstracting women's experiences without treating al1 experience as absohte 

tmth. Feminist therapy needs to be vigilant about the social organization of experience to avoid 

the essentialism of both women and their expenences. 



The greater the adherence to a standpoint epistemology, the more likely the therapist is to 

essentialize their clients experience as women in the world, Postmodemism offers a lem to move 

beyond the reductive essentialism and nominalism of standpoint theory. The counter-hegemonic 

M e w o r k  and the decentering objectives of feminist therapy can be strengthened by conscious, 

deliberate acknowledgment of the way in whkh  we reframe women's experiences in therapy. At 

this time feminist therapists equivocate between essentializing and authorizlng experience and 

refiaming it, The decision to accept women's accounts of their experiences, as opposed to 

rebming women's experiences, reflects the political world view of the therapist. There is little 

discourse about how we decide when we accept and when we reject women's experiences'. 

While feminist therapists do indeed r e h e  their clients experiences, this is often left out of the 

discourse which elevates the authority of wo-men's experience. There is a suspicious lack of 

discourse on the practice of rehming women's experience in feminist therapy because it requires 

confkonting the limitations of the rhetoric of empowerment and points to the need for a newly 

configured nuanced approach to expenence itself. Thus, while feminist therapists actively 

refiarne women's experiences in their work i t  is ordy obliquely referred to in feminist therapy 

discourse. Another pivotal reason feminist therapists seern rehctant to own the contradictions 

of re-ng women's experiences within an empowerment mode1 of therapy is it requires them 

to address their ambivalence about their own power in the therapy alliance. 

Presumably we reject a woman's narrative when we believe that it is oppressive to her- when it doesn't seem to 
reflect her best interests. The difficulty here is that we are then acting like the "experts" whom we have 
previously criticized for presurning to know what is best for women. 



Postmodern feminist critics of standpoint feminism's treatment of experience have argued that 

experience should not to be taken as tnith but be that which need to be investigated. 

Paradoxically, while feminist therapists authorize and essentialize experience they routinely 

refr-ame their clients narratives to fit within their own poIiticai version of the best view of reality. 

UItimately, the therapeutic practice of re£?amïng suggests that women are not always the best 

expert, nor is experience, in fact, authorative. This critical tension within feminist therapy 

conceptual practice was addressed, This chapter then discussed the way power and experience 

are constructed in feminist therapy that is grounded in standpoint epistemology. 

Feminist therapists stniggle with how to situate their own knowledge, authority and power in 

therapy. The focus on ernpowerment in feminist therapy strïves to maximize the client's power 

in the therapy relationship by minimizing power dzerences between the therapist and the client. 

This has too fiequently been interpreted to mean that any expression of the therapist's power is 

pemicious and oppressive. Therapists adopting this stance often believe that they need to be 

passive in defining the probIem, on-going analysis, providing feedback, and in structuring the 

work itself. Ironically, in the interest of facilitating the client's empowerment she feels she must 

adopt a disempowered self. This interpretation of power is predicated on the idea that power 

is always about domination and oppression, and that a "healthy" exchange of power is not 

possible. The only way the cIient is to be ernpowered is if the therapist has Iess power. Arguably, 

the client's power can be maximized in therapy witbout robbing the feminist therapist of her own 

agency and power. 



The feminist therapist who unquestioningiy reinforces existing narratives and who is afiaid ofher 

own agency in the therapeutic alliance is communicating a very skewed vision of power to the 

client. Therapists must help deconstmct their client's experiences and help them develop new 

and more constructive interpretationç of their situations. If the therapist simply accepts the 

client's experience at face value, embedding it in essentialisrn, they may contribute to locking 

clients into ïnterpretations that do not actually work in their lives. Therefore, feminist therapists 

need to senously reconsider their deployment of the concept of experience, and empowerment 

in their work. 

1 argued that fear of not validating women's experiences, not treating experience as authonty, 

often leads therapists to therapy practices which are ultimately disempowering. If we negate the 

social constructedness of women's narratives, treating them instead as authorative, we render 

invisible the social relations of power they reflect. Ironically, the fear of challenging women's 

narratives often means not challenging existing relations of power. 

The adjudication of feminist therapy practices has largely centered on whether they can contribute 

to social change. This is in part because feminist therapy has made the claim that social change 

is one of its objectives. Ifwe are honest with ourselves we must admit that the realm of therapy 

is inherently constrained in its capacity for change. While feminist therapy challenges oppression 

and oppressive practices, social change does not corne about in any large scale kind of way 

without collective action and organizing. On the other hand, feminist therapy inadvertently 

contributes to oppression by its deployment of uninterrogated social categories, particularly its 



own foundationai constructs. This is most clearly the case when feminist therapists accept the 

client's experience and reality as authorative and, thereby, faii to deconstruct how that experience 

is socially constituted within existhg social relations. Working in tandem with the authorization 

of experience, is the minterrogated concept of empowerment within feminist therapy. 

The examination offeminist therapists' accounts demonstrates that feminist therapy is positioned 

in a contradictory place within social relations of power. It operates as a social practice both 

inside and outside matrices of power, resisting and conforming to existing social relations. 

Feminist therapy is able to dismpt existing social relations in its counter-hegernonic and 

depathologizing approach to women's problems. It reinforces exïsting social relations when it 

reifies socially constnicted experience. Feminist therapy c m  play a limited role in social change 

efforts for women primarily through its capacity to assist women in refhmhg the narratives of 

their experiences. 

We cannot be effective and skilled dinical practitioners without an awareness of our conceptual 

practices. The training and educating of social workers and therapists needs to include leaming 

the importance of self-re flexive conceptual practices and the importance of interrogating 

foundational constructs. Intenogating foundational constructs like experience and empowerment 

during the teaching of future practitioners may help avoid their rhetorical and ineffective 

application. Feminist therapists need to ensure that our conceptual practices do not inadvertentIy 

hinder our cornmitment to social change and progressive social practices. And we need to 

encourage tèminist therapists to employ a non-rhetorical mode1 of empowerment that challenges 



essentiaiist approaches to experience, and that encourages an active partnership between the 

client and the therapist. 

This thesis explored feminist conceptual practices through exploring how ferninist therapists 

formulate accounts about the relationship between eating pro blems and sexual violence. The data 

fiom these interviews then contributes to our understanding of how women may meaningfully 

understand a relationship between eating problems and sexual violence and suggests that therapy 

for women with eatïng probtems often needs to address trauma 

By inviting ferninist therapists to talk about themselves, 1 explore the implication of their 

episternology. This thesis has been both empirical in its inquiry into the relationship between 

eating problems and sexual violence, and epistemological in its deconstruction of feminist 

therapists account formulations of this entry point question. Together, these two aims have 

enabled me to illustrate that femuiist therapy is located in standpoint epistemology. Through this 

inquiry, I began to produce a reformulated "postmodem" feminist therapy which problematizes 

experience, empowennent and trauma discourse. 



Catrina G. Brown M.A., M.S. W. (PhD. candidate) 
9 Radford Avenue 
Toronto, Ontario 
M6R 125 
(416) 763-3638 

(Subject's Address) 

(Date) 

Dear (Subject's Name), 

This letter c o ~ s  our telephone conversation on (date) in which you agreed to participate in 
my doctoral research entitled, Constructinp; - Femulist Accounts: Formulatine the Relationshiu 
Between Eatina Disorders and Sexual Violence. The purpose of this research is to explore how 
ferninia therapists understand the relationship between eating disorders and sexual violence, and, 
in addition, to investigate how feminists understand women's experiences. These results will 
contribute to a greater understanding of both sexual abuse and eating disorders, and to the 
development of successfui therapy strategies. 

The i n t e ~ e w  will be very unstructured as 1 will only be using an interview guide to facilitate the 
process. I will be audio-taping and taking wrïtten notes during the one to two hour interview. 
1 want to remind you that the intemiew is confidentid and that your participation is entirely 
voluntary. I wiU respond to any questions you may have throughout the interview process. 

I will meet with you on (date), at (time), at (address) for the interview. Please cal1 me if for some 
reason you are no longer available to be interviewed during this time. 

Thank you very mucb for agreeing to participate in my research. 

Sincerely, 

Catrina Brown 



Dissertation Research Consent Form 

1 , consent to be interviewed by Catrina Brown for the purposes of her doctoral 
researchentitled, Constnictin~ F e m i n  Accounts: for mu latin^ the Relationshiv Between Eating 
Disorders and Sexual Violence. Catrina is a doctoral candidate in the Faculty of Social Work at 
the University of Toronto. 1 agree that Catrina rnay use any or aU of the data in the interview 
in the writing of her doctoral dissertation, and possibly, other related papers. Copyright will be 
retained by Catrina 

The i n t e ~ e w s  will be audio-taped and transcribed, and notes will be taken during the interview. 
Catrina will retain the tapes and written notes. Interviews will be open ended and last about one 
hour, These interviews will be conducted between February and April 1995. 

Interviews will be confidentid and any information which identifies the subject Ml be excluded 
fiom the dissertation. Pseudonyms will be used for all of the women in te~ewed-  

1 understand that the purpose of this research is to explore how feminist therapists understand the 
relationship between eating disorders and sexual violence, and, in addition, to investigate how 
feminist therapists understand women's experiences. These results will contribute to a greater 
understanding of both sexual abuse, and eating disorders, and to the deveiopment of successfùi 
therapy strategies. 

1 know that 1 may ask questions about this study at any thne during the research process. 1 agree 
to the terms and conditions in this letter and hereby consent to participate. 

(si gnaîure) 
-- 

(researcher) 

(date) (phone) (fax) 



Name: 
Date: 

Background Information 

1. How old are you? 

2. What is your country of origin? If bom outside of Canada, when did you corne to Canada? 

3. How do you describe your ethnic background? 

4. What is your religious, philosophical or spiritual W a t i o n ?  

5. What Ianguages do you speak or understand? 

6- What level of education have your attained? (Are you currently in school?) 

7. Describe your previous work experience? 

8. Where are you currently employed? Full-tirne? Part-tirne? 

9. What is your current incorne levei? 

a) not working e)25,000 - 29,999 
b) Iess than 10,000 f')30,000 - 34,999 
C) 10,000 - 14,999 g)35,000 - 39,999 
d) 15,000- 19,999 h)40,000 - 44,999 
e) 20,000 -24,999 i)45,000 - 50,000 
j) over 50,000 

10. How wodd you describe your semial orientation? 

1 1. What is your present living arrangement? (alone, with a partner, rnarried, firiend) Are your 
currently involved in a relationship? 

12. Do you have any children? 

13. If you have a partner what is their occupation? 

14. How would you describe your class background when you were growing up? (What 



occupations did your parents hold?) 

15- How wouid you currently describe your social class location? (1s this based on your 
income 

alone?) 

16.1s there anything else you beLieve to be important background information that 1 have not 

asked you? 



Name: 
Date: 

ÜYTERVIEW GUIDE 

Relationship Between Eating Problems and Sexual Violence 

* What does the term "eating problems" mean to you? 

* What does the term "sexuai violence" mean to you? 

* Do you believe there is a relationship between eating problems and sexuai violence? 

* Can you describe the relationship between eating problems and sexual violence? 

* Do your clients see a relationship between these two issues? 

* How do your clients understand this relationship? 

* Can you describe the kind of counselling work you do with eating problems? 

* What about sexual violence? 

* How do you work with someone who has both of these issues? 

* Can you give me some examples of the common themes you might address? 

* What sort of therapy interventions do you use? 

* How do you deal with very low weight women? 

* How do you deai with bingeing and purgïng? 

* How do you deal with weight preoccupation and body image disparagement? 

* How do you deal with bingeing? 



* How do you approach the issue of dieting? 

* How do you work with memones and flashbacks? 

* How do you deal with crisis situations? 

* What kind of relationship do you try to establjsh with your clients? 

* How do your clients address you? 

* M a t  therapy modes do you employ? 

* Do you do any psychoeducation? For example? 

* How about r e f e d ?  

* Advocacy? 

* Do you work with any other professionals? (nutritionists, psychiatrists, social workers, 
doctors 

etc.) 

* What h a  your experience been iike with other helping professionals? 

* Tell me more about how your work with women addressing issues of eating problems and 
sexual violence is feminist? 

* What are your general goals when working witb women experiencing these issues? 

Pathologization 

* Do you distinguish between normal and abnormd eating behaviour in your work? 

* Do you distinguish between normal and distorted body image in your work? 

* What to you wodd be an ideal relationship for women and eatùig? 

* What would be an ideal relationship between women and their body image? 

* Do you see eating problems as diseases? 

* What about anorexia? 



* In your counseUing experience have you ever referred a client to a hospital eating 
disorders 

program? 

* Have you ever worked with women who have previously been involved with an eating 
disorders program? Inpatient? Outpatient Can you tell me about this? 

Social Context 

* Do you think eating problems are hereditary? 

* Do you think eating problems reflect individual psychopathology? 

* What role if any do you think the social context plays in producing eating problem? in 
producing sexual violence? 

Women's Psychology 

* Why do you think eating problems are so significant in women's lives? 

* Why do you think sexual violence is so significant in womenls lives? 

* What other aspects of gender/womenls psychology do you find you commonly deal with in 
your work with women and eating problems? 

Feminist Therapy 

* Are you a feminist therapist? 

* What does feminist therapy mean to you? 

* 1s the expression the "personal is political" sigrdïcant to you? 

* Cm you explain this? 

* What do you believe is the most important element of feminist therapy? 

406 



* How do you approach women's experiences in you work? 

* In your view how does feminist therapy differ fiom other approaches when working with 
eating pro blems/sexual violence? 

* How do you address issues ofpower and control in your work with these women? 

* What kind of relationship do you think feminist therapy has with other helping 
professionals? 

* Do you believe feminst therapy advocates social change? 

* Can you explain this? 

* What do you think of this? 

Theoretical Influences 

* M a t  are the most important influences on your work? 

Summary 

* As we finish what is most important for you to emphasize? 

* Any other comments or observations? 



Research Findings on the Relationship between Eating Problems and Sexual Violence. 

Positive Correlation in Mainstream Discourse 

Since the mid 1980's a growing number of studies have suggested that many wornen and girls 
with "eating disorders" have had experiences of sexual violence in their lives. A relatively early 
and innuential study by Oppenheimer, HoweUs, Palmer, & Chaloner (1 985) found that 64% of 
a clinical sample of bulimic women had experienced a history of childhood sexual abuse. These 
authors believe that despite such a significant finding these figures are still Iikely underestimated. 
They suggest: 

Our work has persuaded us that there are often important links of meaning in the 
patient's mind between such experiences and subsequent eating disorder. 
Frequently, the sexually molested subject has feelings of inferiority or disgust 
about her own femininity and s e d t y .  These may corne to be entangled with 
concem about her body weight, shape and size. Our treatment program now 
routinely included inquiry about such rnatters and the patients's reports are 
inctuded and used in therapy. In many cases, patients have revealed for the first 
time what they perceived to be distressing and important traumata. They appear 
to benefit fiom t a h g  through these experiences both individually and in groups. 
Our impression is that female staffare especialiy useful in the initial discussion of 
such sensitive issues (p.3 59) 

In this study, of the 78 eating disorder patients who were asked about histones of adverse sexual 
expenence, 50 or 64% reported abuse (Oppenheimer et al, 1985). Of the assaults 36% were 
perpetrated by a family member and 80% of the abuse occurred during childhood. Oppenheimer 
et al did not fhd  any difference between history of abuse and type of eating disorder. 

Studies investigating the relationship between semai violence and eating disorders began to 
emerge in the late 1980's in the International Journal of Eating Disorders. Calam and Slade 
(1989) for instance studied sexual experience and eating problems in female undergraduates and 
found support for the findings of Oppenheimer, Howells, Palmer and Chaloner (1985). 

Of the 130 women studied, 58% had experienced unwanted sexual experiences and for 3 1% 
there were unwanted experienced before the age of 14, These authors suggest that sexual abuse 
may be one of many possible precursors of eaîing disorders, and argue that it is most likely to 
result in an eating disorder as part of the combined overall condition of the wornan's life and her 
satisfaction with it. For instance, they suggest that family conflict, pre-existing adolescent 



conflicts or conflicts around sexualïty when combined with se& violence may play a role in 
producing an eating disorder. They question how coercion and eating disorders rnay be 
connected and beiieve this needs Euaber investigation. 

Palmer, Oppenheimer, Dignon, Chaioner, and Howells (1990), studied "childhood sexual 
experiences with adults" among 158 women. Of these women 80 were diagnosed with anorexia, 
and 79 with buiimia, They found that a total of 49 women or 31% reported histories of 
childhood abuse. Another 26.6% (n=42) of the wornen reported sexual "events" that met the 
researchers "extended critena". Ifboth the researchers criteria and the women's own descriptions 
of unwanted sexual acts are included the findings are much higher. Among the anorexic women, 
44 out of 80 (55%) and among the bulimic women 47 out of 78 (60%) experienced some 
unwanted sexud experience. A total of 9 1 out of 158 or 58% of the women then reported 
unwanted sexual experience before the age of 16. 

Based upon these results the authors conclude that there is a need for f i e r  research and they 
suggest that attention to histories of sexual abuse was indeed important in the assessrnent of 
eating disordered patients. Importantly, they advise that when women reveal sexual abuse 
histones it may be damaging to them if they are not believed. 

Goldfarb (1 987) observes that both sexual abuse and eating disorders have had a marked increase 
in incidence and reportingover the past two decades. Moreover, females significantly outnumber 
males, 10: 1, as survivors of sexual abuse and in experiencing eating disorders. She notes the well 
documented research into the effects of childhood sexual abuse in which depression, low 
self-esteem, guilt and feelings of powerlessness often prevail. Sexual abuse is also over 
represented in psychiatric populations suggesting significant negative emotional sequelea of the 
abuse, Attention to sexual violence in the histories of women with eating disorders is an 
important part of understanding the problem, and of subsequent psychotherapy. Through a 
presentation ofthree case histories involving bulimia, anorexia, and compulsive eating Goldfarb 
argued "the disordered eating behaviour served to stave off painful effects in each of these young 
women while providing a sense, albeit a false one, of control" (p.679). 

In a later study (1992) two of the researchers from the original Oppenheimer research team, 
Palmer and Oppenheimer compared 158 women with eating disorders with 1 1 5 women diagnosed 
wiîh other psychiatric disorders using a lengthy seE-report questionnaire for histories of sexual 
abuse. This report is more equivocal about the impact of sexual violence than earlier work by 
these authors. They Say "[tlhe idea that there may be an association between childhood sexual 
experience with adults and increased rïsk of Iater clinical eating disorder is plausible and has been 
widely considered. Although d e f i t e  evidence of the association is still lacking, it seems iikely 
that it exists and that in some cases it may be of considerable clinical importance" (p.362). This 
study found that the general psychiatric population had higher rates of childhood sexual abuse, 
49.6%, compared to 3 1% of those with eating disorders. 

In 1986 Sloan and Leichner wrote one of the kst psychiatric articles exploring whether there is 
a relationship between sexual abuse and eating disorders. The impetus for the article came fiom 



the discovery that five out of six inpatients at the Eating Disorders Clinic at the Hedth Sciences 
Centre in Winnipeg had histories of sexual abuse or incest- These five case histories are 
presented supporting the idea that eating disorders are a respome to sexuai abuse. At the time 
the article was written 9 of 23 (39%) subsequent "patients" had histories of sexual abuse. Sloan 
and Leichner note shared psychological dificulties arnong those with eating disorders and those 
who have histories of sexual abuse. These writers point out that "once the factuai nature of such 
material is seriously entertained, certain aspects of anorexia nervosa cease to be as perplexing and 
can be seen as a rather logical outcome of early sexual trauma" @, 659)- 

Sloan and Leichner accept the position that sexual conflict is the "pathogenesis" of anorexia, 
noting that dthough the psychodynamics may be the consequence of sexual abuse this is rarely 
considered. The psychodynamics of anorexia are described in this way: 

[Nlumerous psychodynamic formulations have been made for anorexia nervosa 
patients, including ""guilt over aggression toward an ambivalentiy regarded 
mother, a dependent seductive relationship with a warm but passive father, fear 
and avoidance of pubertal and adult sexuality and responsibilities, and, ofien con- 
comitantly, desire for control, autonomy, and self-initiated behaviour"(Sours, 
1 969, p. 1 92). "Oral impregnation fantasies are most commonly found in young 
adolescent girls, especially those with hysterical personality stmcture, whose 
illness h t  presents with anienorrhea For them food intake is apt to be 
sexualized ... once trust is established in the psychotherapeutic relationship, a few 
fantasies may be revealed,..Usually the fantasies involve ... notions of sexual assault 
and violence" (Sours, 1969, p. 192 in Sloan and Leichner, p.659).' 

Sloan and Leichner like many others researching this relationship believe there is a comection 
between eating disorders and sexual abuse, but argue that sexual abuse is "neither necessary nor 
sufficient for the development of eating disorders" (p.659). Adopting a multi-dimensional mode1 
of etiology including psychological, biologicai, and sociological factors they view sexual abuse 
as one dimension- 

They suggest through clinical illustrations that anorexia and sexual abuse may be linked through; 
a desire to avoid sexual feelings, sex-role codicts, sexual activity, and se& appearance -the 
desire to "avoid an adult femde form" (p.659). Sloan and Leichner theorize that: 

Despite the support offered for a comection to semai abuse and eating probiems Sloan and Leichner's under- 
standing o f  semal abuse reflects a psychodynamic M e w o r k  in its blaming of  the mother, and in its h i n g  of 
the daughter as  sedutive. An instance of this way o f  thinking is reflected in these words: "Guilt vis-a-vis a 
sexually rivaled mother makes sense, as does anger toward a mother who permitted the illicit sexual activity to 
happen" (p.659). 



The symptoms of eating disorders may, in fact, permit the avoidance of paùiful 
memones and negative feelings associated with sexuality, or avoid sexuitlity itself 
in all its manifestations (impulses, sexual activity, menstruation, adult sexual 
characteristics and addt sex-hormone leveIs)..-- A concrete description of this 
mechanism was provided by another female patient who dealt with a rape 
experience by dissociating herself mentally during the assualt and later, by 
ident-g herselfwith her mind, viewing her body as a foreign container of her 
"bad sexuai feelings, and proceeding to attempt to make the latter gradually 
disappear by starving herself (p.659). 

Hambidge (1 988) asks in the correspondence section of the British Journal of Psychiatry "Incest 
and Anorexia Nervosa: What is the Link?" He suggests part of this link involves "obsessional 
syrnptoms". "Very often these reflect an underlying insecure, under-confident and unassertive 
personality who copes by emotional over-control ...."(p. 145). He suggests that the trauma and 
pain of sexual abuse, the secrecy surrounding the abuse, fez, anger, and guilt are managed 
through the anorexia. Concurring with Sloan and Leichner (1986), he believes that the avoiding 
of sexuality and sex-role conflicts and the establishment of a seme of autonomous control through 
self-starvation is a key fiuiction of the anorexia 

Further support is offered by a study by Jones and Emerson (1 994) who explored sexual abuse 
and binge eating in a non-clinical population of 669 subjects. They found that binge eating was 
significantly related to a history of sexuai abuse. This study found that 41% of those with a 
history of childhood sexual abuse reported binge eating, compared to 32% of the sample who had 
no history of abuse. These authors suggest that binge eating may be a "maladaptive coping 
mechanism for unresolved anxiety associated with victimization" and a defense against future 
sexual aggression: 

It would also not seem unreasonable to hypothesize that among victims of sexual 
molestation or rape a chah might be created in which binge eating is 
subconsciously perceived as a tool which results in decreased atiractiveness which 
then reduces the fiequency with which the victim is asked to engage in sexual 
activities (p.54). 

A history of so called "prorniscuous sexual behaviour" has sometimes been associated with 
bulimic women and Hall et al found that 46% of the bulirnic women with purging reported 
promiscuous sexual behaviour. Only one of the anorexic women in the study reported a 
promiscuous sexual history, and the anorexic women were generally characterized as fearing their 
sexuality (Hall et al, 1989). Wiederman, Pryor, and Morgan, (1996) compared the sexual 
experience of anorexic and bulimic women, supporting the argument that bulimic women tend 
to have more sexual experience. They attribute this to possible personality differences. Yet 
another study by Rothschild, Fagan, Woodall, and Anderson (1991) found no remarkable 
differences in sexual functioning between restricting anorexics, bulimic anorexics, and bulimics- 
The only difference found was that anorexic women had a "paucity of sexud fantasy" compared 
to bulimic women who were within the average range on the Derogatis SexuaI Functioning Scale. 



In another eady report Schechter, Schwartz, and Greenfeld (1987) discuss two cases of anorexic 
women with experiences of sexual assault. These authors draw a parallel between "feelings of 
guilt, inadequacy, Ioss of controI, and distortion of body image" among those with eating 
disorders and those with histories of sexual assadt. 

The fïrst case is a 16 year old anûrexic woman who began to have problems with food and weight 
following a sexual assault: 

She had been forced into a car when walking home fiom school and take to 
nearby woods where she was assaulted .... Thre weeks later her mother brought 
her to a psychiatric clinic for escaiating anxiety, nightmares, insomnia, and guilty 
ruminations about the assault. She was diagnosed as having acute posttraumatic 
stress disorder (PTSD) .... When adrnïtted for inpatient psychiatric care 1 112 years 
later, the patient gave a history of the omet of binge eating and self-induced 
vomitkg shortly after the sexual assault .... She showed significant depressive 
symptomatology .... She insisted that she was obese and unattractive and the only 
way to improve her mood was to lose weight (p.3 15) 

In the second case a 24 year old graduate student with a history of restrictive eating, binge eating 
and purging by vomiting was raped by an acquaintance while attending graduate schooI away 
fiom home. The assault seemed to exacerbate her struggles with her body and eating: 

Following the assault she became preoccupied with guilty and anxious 
niminations over the role she had played in this traumatic event. In the months 
that followed, her anxiety and preoccupations with food and calonc intake became 
markedly more intense. She placed herself on a rigid, rninimally nutritious diet 
and would purge for up to an hour at a tirne, often to the point of hematemesis. 
Her weight dropped fkom its usual Ievel of 103 Ib to 901b, and after 2 months she 
discontinued her studies and retmed home to live with her family (p.3 16). 

The writers note the guilt, Ioss of control, and "distortion" of body image in both cases. They 
speculate that the intrusive, threatening, and h d a t i n g  experience of sexual assault may affect 
experience of the body and body image. 

The relationship between sexual abuse and "eating pathology" was examuied by Zlotnick, 
Hohlstein, Shea, Peadstein, Recupero and Bidadi (1996) who found that there was an 

It is imperative to note the guilt and self-blame these women experience foIlowing the sexual assault reflects '"rape 
trauma syndrome" and is not unique to these two cases (Courtois, 1988). 



"association between s e d  abuse and an overall pattern of eating disorder symptomatology" 
(p.132). Using the EDI with 134 psychiatrie inpatients they discovered that those who were 
sexually abused had a higher drive for thinness, greater interpersonal distrust, greater levels of 
perfeçtionism, and more introceptive awareness than the non-abused control group- They 
theorize that: 

An overconcern with diet, body weight, shape, and size is a defense against out 
of control feelings engendered by a violation of the body. Furthemore, a greater 
drive for thinness among survivors of sexual abuse may reflect a need to remove 
any second- sexual characteristics thereby avoiding sexual reiationships and /or 
averting any associations with sexual trauma (p. 132-1 33). 

The clinical implications according to these authors is that when working with those who have 
been sexually abused one should explore the realm of eating behaviours. 1 would add that when 
one is working with eating problems one should explore the area of sexual vioience. 

One study explores multiple abuse -semal, physicai, and psychological among bulunic women 
(Rorty, Yager, & Rossotto, 1994a). They found higher rates of multiple abuse among bulimic 
women than among the comparison group who had never had an eating disorder. The rate of 
sexual abuse by itseif was not higher, but was higher in combination with physical and 
psychological abuse. A history of sexual abuse arnong 28.8% of the bulimic group (n=23) was 
not significantiy different that 20% (n=8) of the comparison group. A greater difference was 
found when cornparhg physical abuse. It was found that 17.5% of the bulirnic women studied 
(n=14) met criteria for physical abuse whereas ody  2.5% (n=1) of the non-eating disordered 
group did. A greater proportion of the bulimic women reported psychological abuse (76.3%, 
n=6 1) by the study's criteria, than the comparison group (3 7.5%, n=15). 

Hall, Tice, Beresford, Wooley, & Hall (1989) found that 50% of the 78 women who were 
anorexic or bulimic had experienced sexual abuse compared to 28% of those in the control 
group Among the group who were anorexic or bulimic 85% of the abuse occurred before the 
age of 17 (p.75). The control group seems to reflect hd ings  similar to the fkequency of sexual 
abuse in the general population in contrast to the anorexichulimic group which seems higher 
than typical reported rates. 
These researchers observe that the shame involved for women makes it dif'ficult to obtain 
information, noting that for many there is ambivalence about dealing with painful mernories and 
that many are also uncertain how the information will be dealt with by others. 

They conclude that most women will not disclose previous sexual abuse un61 trust has been 
established in atherapy relationship. This raises significant methodological questions in studies 
which through surveys attempt to determine the fiequency of sexual abuse histories in the eating 
disorder population. 

Goldner et al (1991) found in îheir study that there was a higher prevalence of childhood sexual 
abuse which included oral and genital intercourse among those with eating disorders compared 



to the control group. There was no simiif cant ciifference between these groups for sexual abuse 
restricted to touching. They conclude that those with eatîng disorders then experienced more 
severe forms of abuse. 

Everill and Welsh note that the while some argue that the relationship between sexual abuse and 
biilimia is "neither specifk nor special" (Cormors & Morse, 1993 ; Palmer & Oppenheimer, 1992; 
Pope & Hudson, 1992), and some even argue that any CO-occurrence between sexual abuse and 
eating disorders is simply a coincidence (Fin. Hartmann, Leon, & Lawson, l986), clinicians have 
observed semial abuse to be a nsk factor in the development of eating disorders. 

EvenU and Welsh advocate understanding the "role of such abuse within the multifactorial nature 
of the eating disorders" (p.2). For instance, they cite the abuse siwivor who attempts to change 
her body to be undesirable to the abuser. Finer detail is urged rather than the "relatively blunt 
phenomena" of sexual abuse and eating disorders whenexploring the CO-incidence. By this they 
mean breaking down sexual abuse to characteristics such as fiequency of abuse, age of onset, type 
of abuse, etc. And correspondingly they suggest we need to look at the type of eating disorder 
and the severity- 1 would argue as much as this is a usefiil critique and offers the potential to 
illuminate the relationship the h e r  detail analysis does not by itselfguarantee an indepth andysis 
of the meaning of the relationship. For example, whiIe this more detailed focus has resulted in 
the fïnding that bulimia in particda. is more likely to be associated with a history of sexual abuse 
(p.3), we are still compelled to ask how and why. 

Everill and Waller begin to explore a more significaat level of meaning by asking what purpose 
the bulimic behaviour may serve for the woman who has been sexually abused. Functional 
paradigms draw a number of usehi conclusions about the bingeing and purging behaviour. It has 
been suggested for example that the bingeing and purging may help the woman cope with 
intolerable and difficult feelings and thoughts (p.3). As well, the bulimia may serve some 
functions specific to the abuse: "expression of anger, relieving stress and tension, regaining a 
sense of self, establishing control, ensuring predictability and personal space, and 'cleansing' 
oneselfof the abusive experience" (1 995, p.4). 

This kind of information may help us have a more thorough understanding of the comection 
between sexual abuse and eating disorders and is important to the clinical work itself. It suggests 
the importance of looking at the meaning of the bulùnic symptoms, and of exploring whether 
there is a history of sexual abuse when working clinicaily with bdimic women. 

Hasting and Kem found ttiat there is a significant relationship between bulirnia, childhood sexuai 
abuse and f d y  environment (1 994). The Child Sexual Abuse Questiomaire was completed 
by 786 university women. Only 9% of the non-bulimic group met the studies definition of 
abuse, compared to 14% of sub-clinical bulimics, and 43 % of the bulirnics (They wonder whether 
the college sample isn't skewed toward the absence of severe bulirnia, or long tems serious 
effects of CSA). 

A number of studies examine the ciifferences between type of eating disorder and fiequency of 



sexual violence. Using the DSM-III-R criteria Steiger and Zanko (1990) compsiled 73 female 
outpatients who were anorexic restrictors, anorexic bingers, and bulimic - both with and without 
an anorexic history. They aiso compared these women to two control groups. One was a group 
of 21 women receiving either inpatient or outpatient care and the other was a group of 24 
non-psychiatrie women without eating disorders. 

Steiger and Zanko found that approximately 30% of the women with eating disorders had 
histories of childhood sexual abuse (1990). In cornparison, 33% of the psychiatrie controls 
reported histories of childhood sexual abuse. This h d i n g  is not inconsistent with other studies 
and reports that suggest many women with mental health issues have histories of s e x d  abuse 
(Firsten, 1990). 

Among those women studied with eating disorders significant digerences were observed 
between ciifferent types of eating problems (Steiger & Zanko, 1990). For instance, while ody 6% 
of anorexic restrictors reported a history of childhood sexual abuse, 46% of brllimic women with 
no anorexic history reported childhood sexual abuse. Of the women who were characterized as 
anorexic bingers, 42% reported abuse, as did 25% of the bdimic women with a history of 
morexia These findings tend to suggest a stronger connection between bulimia and sexual 
violence than anorexia and sexual violence, but no explanation or theory is offered for this dif- 
ference. The non-psychiaîric control group only reported 9% which is lower than the general 
female population. 

In a study by Palmer, Oppenheimer, Dignon, Chaioner, and Howells (1990), 49 of the 158 
anorexic and bulimic women studied or 3 1 % reported childhood sexual abuse. Forty-two or 27% 
reported other forms of sexual violence. The ciifferences that Steiger and Zanko found between 
anorexic and bulimic women in their 1990 study were not, however, confirmed by these authors. 

Tobinand GdEng (1996) explored coping behaviour, sexual abuse and compensatory behaviour 
among 1 O3 individuals wiîh seven Werent categories of eating disorders (binge eating, bulimia 
without purging, bulimia with purging, anorexia nervosa restrictor subtype, anorexia nervosa with 
binge-purge, eating disorders otherwise not specified, "normai weight" individuals with compen- 
satory behaviour such as fasting, exercise, or vomiting). Ninety-seven of the sample were 
women, and s u  were men, 

Among these 103 individuals, 41% ( ~ 4 2 )  reported sexual abuse which included "unwanted 
sexual experience" such as fondling and intercourse. An additional 5 individuds reported physical 
abuse as weli. Of those who were sexuaily abused 75% experienced the abuse d e g  childhood 
or adolescence, and 88% of those abused were abused by family members. 

Tobin and GrifEUig found that there were observable ciifferences in prevalence of sexual abuse 
among the different categories of eating disorders. Their research revealed that sexual abuse was 
experienced by: " 12% of compulsive eaters, 15% of restricting anorexics, 20% of binge eaters, 
30% ofbinge/purging anorexics, 53% of purging bulimics, 58% of non-purging bulimics and 75% 
of compensating NOS (not otherwise specxed) patients reported semial abuse experience" 



M e n  these categories were subdivided into what Tobin and G r i e g  describe as "inappropriate 
compensatory behaviours" (purging and non-purging bülimia, compensation NOS, and purging 
anorexia) and "noncompensatory" behaviour (restrictive anorexia, binge eating, and compulsive 
eating) ciifferences were found. Sexual abuse was found among 55% of the cornpensatory group 
compared to 17% of the non-compensatory. Using the concepts compensatory and 
non-compensatory is arbitrary and problematic, however, as one can argue that all of these 
behaviours are cornpensatory- Nonetheless, these resuits suppoa previous findings that those 
individuals with bulunic experiences are more iikely to have been sexudly abuse that those who 
are anorexic. Despite this observation there is virtudy no discussion of why this may be so. To 
understand the meaning of any weight/food behaviour in relation to sexual violence it may be 
useful to explore the reasons why bulimia may more often correspond to sexual abuse than 
anorexia. 

Schmidt, Tiller, and Treasure (1993) explore the childhood experiences among 64 patients with 
resûictinganorexia, 23 patients with bulimic anorexia, 37 bulimics with ahistory ofanorexia, and 
79 "normal" weight bulirnics. Childhood sexual abuse was present for 10/63 or 16% or 
restricting anorexics (id50 not available for one subject), for 7/23 or 30% of bulimic anorexics, 
1 1/35 or 3 1% of bulimics with a history of anorexia, and for 20/76 or 26% of biilimics- A total 
of W l 9 7  or 24% of a l l  subjects reported childhood sexual abuse. They found that 25% of the 
bulunic group had histories of physical abuse compared to oniy 3% of the anorexic group. 
"Mental illness" in the mother was found "in about a third to a fourth of anorexic and bulimic 
patients with, rates rising in chronic patients" to 48% for restricting anorexics, and 37% for 
bulimics (p.668). These authors note that "psychiatric illnesses" are common in families of 
anorexics and bulimics including, depression, alcobolism, and eating disorders. 

Generaily this study found that buiïmics have a greater degree of childhood adversity than do 
anorexics. The bulùnic anorexic group and the bulimics with ahistory of anorexia "were interme- 
diate in terms of childhood adversity" (p.667). This study found that there were clusters of 
childhood adversity and that among the bulirnic group 65% had experienced 2 or more types of 
adversity . 

A Canadian study by Degroot, Kennedy, Rodin, & McVey (1992) found that of 184 female 
outpatients referred to the Program for Eatuig Disorders at The Toronto Hospital including 
anorexic, bulimic, and anorexic women with bulimia, found that 25% had experienced sexual 
abuse. The severity of the eating disorder seems to be affected by the abuse rather than the type 
of eating disorder according to their hdings. Using the EAT-26 and EDI scaies they observed 
that those with histories of sexual abuse had greater problems with oral cont~ol, drive for 
thinness, and personal ineffectiveness. They note that a history of sexual abuse is a risk factor for 
a number of psychiatric problems including alcohol and drug abuse, panic disorder. pst-traumatic 
stress disorder and obsessive compulsive disorder (p.5 18). According to these authors it "is not 
clear whether a history of sexual abuse is a correlate or a cause of greater psychopathology. That 
is, sexual abuse may be a cause ofpsychopathology and/or a fiequent occurrence in dysfunctional 



families" (p.5 1 8). They conclude that there is a need to detemiine the personal meanhg of the 
sexual abuse history when looking at the relationship between sexual abuse and psychiatrie 
problems. 

The l i n .  between childhood sexual abuse and the development of eating disorders was examined 
by Smolack, Levine, and Suilins (1 990). They estimate that 50% of those with histones of sexual 
abuse have a long term emotional impact and 20% experience senous resultant difficulties 
(p.167). In this college survey of 18-22 year old women (n=298) 69 or 23% had histories of 
childhood sexual abuse. While the authors believed that those women who had been abused 
would be more likely to develop eatuig disorders this was only partiy supported by their study. 
Those women who had been abused did score higher overall on the Eating Disorders Inventory 
for eating disorders than those who had not, but subscales showed no Merence. They observed 
some connection between "Borderhe Personality Disorder" and the Eating Disorders Inventory 
scores and the subscale for drive for thinness and introceptive awareness. Ultimately, they 
conclude that there is no "straightfonvard, simple relationship between child sexual abuse and 
eating-disordered attitudes and behaviours (p. 175). The families ability to provide emotional 
support to the child who has been abused is thought to be a crucial factor in determining the 
outcome of sexuai abuse, There is some concern by these authors that the study is skewed 
toward research subjects who are reasonably well fùnctioning college students and likely to not 
be suffering the extreme effects of childhood semial abuse. 

Another report by Rorty, Yager, and Rossoto (1 994b) expands on the above study by exploring 
the relationship between multiple abuse and "comorbid psychopathology in bdirnia". They 
compared a group of bulimic women (n=80) with a control group of women without eating 
disorders (n=40). They found that childhood abuse, especially psychological abuse, and multiple 
abuse increases the likelihood of coexisting "mood disorders", "anxiety disorders", "substance 
abuse disorders" and "personality pathology" among bulimic patients @-3 17). The implications 
of this study are that al1 possible forms of abuse must be explored not simply childhood sexual 
abuse. 

A study by Abramson and Lucido (1 99 1) on childhood sexual experience and bulimia found that 
while both bulirnic (69%) and non-bulimic women (70%) reported childhood sexual experience, 
that bulimic women reported signiflcantly more sexual experiences with brothers and fathers 
(p.530). Of the 63 women studied 16 were bulimic with a mean age of 34.18. This study found 
that fear and shock were important in distinguishing between the biilimic and non-bulimic groups 
of women. For example, 45.5% of the bulimic women reported two or more negative sexual 
experiences compared to only 6.2% of the nonbulimic group. The authors of this study suggest 
that it is not childhood sexual experience itself but the traumatic nature of the experience that 
distinguishes between the bulimic and nonbulimic women. 

Abramson and Lucido's study suggests that the secrecy about the abuse - the bulimic women did 
not report the abuse to their parents - rnay indicate a lack of trust and poor communication in 
these families (p.531). Other writers have suggested that "dysbctional family patterns" 
including lack of affection, negative, hostile, and disengaged interaction, and alcholism, can often 



be observed among families of bulimics (Strober & Humphrey, 1987). Abramson and Lucido 
contend that their own results support this ciaim. They argue that while they cannot make a 
causal argument for the relationship between bulimia and child sexual abuse the existence of child 
sexuaI abuse is itselfan important example of dyshctional family patterns (p.53 1). Steiger and 
Zanko (1992) caution like so many reseachers that sexual trauma ought not to be stressed at the 
expense of other factors, and that incest itself may point to a nurnber of difficulties within families 
generalïy which may contribute to psychological difflcdties. 

Authors Everill and Waller (1 995) problematize the not uncornmon claim that there is no specific 
link between sexual abuse and eating disorders and that the prevalence of sexual abuse among 
those with eating disorders is no higher than among other psychiatrie groups provides- While a 
complex Link exists between sexual abuse and eating disorders according to Evenll and Waller, 
studies often provide an inadequate analysis. In ttie literature Evenll and Wallers' comparatively 
textured exploration of the link between sexual violence and eating disorders is rare. They 
examuie a nurnber of mediating factors including dissociation, self-denigration, "borderline 
personality disorder", and disclosure experiences (1 995, p. 1). 

Goldner, Cockhill, Bakan, & Birmingham (199 l), compared the dissociative experiences of 25 
women with eating disorders with 25 age matched control group. Those with eating disorders 
were found to have scores in the Dissociative Experiences Scale than the cûntrol group. Those 
with eating disorders also reported a higher rate of self-mutilation and shoplifkg (p.1274). 
Previous research had linked those who with eating disorders and dissociation to childhood sexual 
abuse. In Goldner et al's study support was found for this fhding. Goldner et al's research found 
that women with eating disorders had significantly higher rates of childhood sexual abuse that 
involved oral and genital intercouse. There was no significant clifference between the control 
group and the wornen with eating disorders in abuse limited to touchïng, resulting in these authors 
concluding that those with eating disorders had sufYered more extrerne fonns of abuse. There is 
a higher risk for dissociatve disorders among women with eating disorders who have been 
traumatized by chïldhood sermal abuse. 

Goldner et a l  (1991) write in the "Letters to the Editor" section of the Amencan Journal of 
Psvchiatry their support of hdings by Demitrack et al (1 990) which found that a sarnple of 25 
women with eating disorders were more likely to have dissociative experience than their age 
matched control group. Both reports also found higher rates of self-mutilation. Because 
dissociation has frequently been related to sexual abuse these authors question whether there is 
a relationship between sexuai abuse and eating disorders. 

Damlouji and Ferguson (1985) report three cases of post-traumatic anorexia nervosa after car 
accidents which produced stress and physical injuries. These three women each experienced a 
preoccupation with body image. 1 would argue that this is not unusual for those who have 
experienced physical injury or disability. Moreover, the stress and lack of control over one's body 
may parallel the trauma centred on the body of sexual abuse. It has been argued that wornen 
often focus on controllhg their bodies, as a way to contol their expenence in the world when they 
are feeling their lives to be out of control. Trauma following a car accident is likely to be a time 



one may feel a heightened anxiety over one's circumstances. 

In another article by McFarlane, McFarlane, & Gilchrist (1988) three cases are presented of 
anorexia and bulimia following trauma One woman developed bdimia d e r  a rape at age 19. 
A 26 year old woman with ahistory of anorexia and bulimia, had a reemergence of anorexia afier 
she was raped. An eleven year old girl became anorexic after her family home was destroyed by 
a bushfire. in aii cases eaîing disorders appeared to be a pst-traumatic response to trauma. The 
authors state, If [A]Lthough their traumatic preoccupation was a source of extreme anxiety, they 
found their avoidance of food deviated their distress because it offered them some sense of 
control and diminished their sense of being a victim (p.707). 1 concur with these authors that 
control of food intake may help to reduce a sense of helplessness that corresponds with trauma. 
There is speculation that the post-traumatic response of constriction and intrusion may be dealt 
with by focusing on food, 

It has k e n  weU estabiished that histones of childhood sexual abuse produces a post-traumatic 
response, and this response is often seen in depression, eating disorders, and addictions (Mullen, 
1993. p-429). Mullen acknowledges that sexual abuse often CO-exists with emotional deprivation, 
and physical abuse. ln clinical samples, there is very fiequently a history of such abuses. Muiien 
notes that among the most severely abused there is a marked increase in "psychopathology" even 
when the family is otherwise sociaily advantaged. In the development of self, childhood sexual 
abuse has significant sequelea and c m  "put at risk their emerging sexual identity, impair their trust 
in others, damage their self-esteem, undermine their sense of the world as a reasonably safe and 
benign environment, and disrupt that ail-important confidence in themselves as active agents with 
some hope of control over their world" (p.430). Importantly, Mullen notes that it isn't so much 
the severity of the abuse that determines the impact but the stage of the child's development, and 
the child resilience. Mullen argues "abuse is not destiny", but it impacts on intrapsychic and 
interpersonal Me which are in thernselves crucial resources for well-being. 

Pitts and Waller (1993) examine self-esteem as a potential 1 .  between sexual abuse and bulimia 
among 41 bulimic women, 23 whom had histories of unwanted sexual experience. While they 
were not able to estabtish a link between bingeing and self-esteem they were able to draw a 
connection between self-denigrating thoughts and vomiting or purging: 

It appears that vomithg is a response to self-denigratory cognitions and emotions 
following abuse, rather than to the abuse per se or to a generalized decrement in 
self-esteem. Whether one assumes that this purging behaviour acts through 
distraction, blocking, or self-punishment, it appears that vomiting has a fiinctional 
role in responding to those negative cognitions (p .4O9). 

While Bailey and Gibbons (1 989) found a statistically significant relationship between child abuse 
and bulimia they did not fïnd that other f o m  ofphysical vichhation such as se& molestation, 
rape, or partner abuse contributed to a greater likelihood for the development of bulimia. In their 
report it is suggested that whiIe a correlation may exist between sexual violence and bulimia we 
cannot conclude that sexual abuse causes eating disorders. They also recornmends that future 



research needs to focus on the distinction between the effects of different fonns of violence on 
women, It is noted that we must remember that sexual violence is fairly common among both 
bulimic and non-bulimic populations and while it ofien has negative repercussions for women 
there are many other forms of coping that women adopt, such as alcohol or drug use. These 
different responses to sexual violence need to be more clearly understood. 

Because "ego deficits" are ofien associated with both anorexia and incest Scott and Thoner 
(1986) conducted a comparative analysis using the MMPL The investigation studied profiles of 
30 hospitalized anorexic women, 30 women with histories of father-daughter incest, and a 
matched control group of 30 women. Both the anorexic women and the women with histories 
of incest were found to have lower mean scores on ego strength which Scott and Thoner suggest 
may mean that they were less well psychologically adjusted and had a reduced capacity for 
coping with pro blems. The incest victims were thought to be more well aware of their conflicts 
than the anorexic women but not the control group. The anorexic women had elevated scores 
related to ego defenses of denial and repression and this is seen in an unawareness of their 
psychological difficulties and the resultant physical problems of starvation* These authors suggest 
that the anorexic women's scores also support the idea that anorexic women's ego deficits do not 
allow her to deal with her anxieties well and she displaces "emotional tension into their somatic 
obsession wîth weight" to direct it toward herself rather than outward. 

Steiger and Zanko also examined defense styles as there is some evidence that incest victims 
adopt "maladaptive defenses with a self-victimizing quality" in particular the directing of anger 
toward others at oneself (1990, p.76). These authors had previously observed as well the 
tendency among women with eating disorders to express emotion through "maladaptive actions" 
(p.76) and argue that they rnay be an effort to regulate mood. They sought to discover whether 
sexual trauma may have an impact upon the development of defense styles that individuals adopt. 
There was some support in this study to suggest that incest victims may be more reliant of a 
seK-sacriflcing style of defense: 

Theoretically, the self-sacrifïcing "position" originates in self-blaming and feelings 
of low self-worth that are believed to be part of the victim's experience. 
Self-sacrifice can serve several functions, for example, p a c w g  fears of 
abandonment or avoiding feared conûontations through the introjection (versus 
externaiization) of anger. Such defenses have obvious maladaptive consequences, 
because the user may repeatedly neglect her own needs and "set herself up" for 
abuse, in the process doing damage to herself and to her relationships (1990, 
p.83). 

Tobin and Grif5.ng (1 996) found that self-mutilation or self-injurious behaviour (cutting, hithng, 
buming) was more common among those who had been sexuaily abused. Of those studied, 40% 
had previously self-injured, and arnong these 80% had been sexually abused. Self-injurious 
behaviour had been fiequently observed among women who have been sexually abused (Bass & 
Davis, 1988). Moreover, 73% of those who had attempted suicide had been s e d l y  abused 
(p. 147). Those who had been abused were more self-critical than those who were not abused and 



more likely to withdraw socially (p-147). 

In an unpublished paper Wonderlich, Donaldson, Carson, Staton, Gertz, Leach, and Johnson, 
(1995) found that eating "disturbances" and ïncest were related among 38 survivors of incest, 
These subjects were compared to a control goup of 30 who had no history of sexual abuse, 
Among those with a history of incest it was found that they were more likely to binge, vomit, eat 
restrictively and use diet pills. Those with histories of abuse were also more likely to report 
alcohol abuse, suicida1 ideation, self-mutilation, and shop-lifting- According to these authors: 

Eating disturbances in incest victims may reflect efforts to cope not only with 
intrusive memories directiy associated with the traumatic experiences, but aIso 
with affects that are associated with adult isolation and social attachent 
failures .... Unfortunately, incest-perpetrathg "caregivers" have become threatening 
objects, and the experience of a "secure home base" has been lost for incest 
victims (van der Kolk, 1987, 1988). Subsequent social and marital di£fïculties, 
oRen seen with incest victims (Gelinas, 1 983; Herman, 1 98 1 ), would be likely to 
enhance feelings of vuinerability and isolation, augmenting emotional distress and 
increasing like1Lhood of self-regdatory dysfhction. Unfortunately, eating disorder 
symptorns probably M e r  intens* these feelings of isolation (Mitchell, 1990) 
(In Wonderlich et al, 1995, p.15). 

Histories of childhood sexual abuse and physical abuse were found by Van der Kolk, Perry, and 
Lewis Herrnan (1 99 1) to play an important role in self-cutting and suicide attempts. They also 
found that among their 74 subjects with "Personality or "Bipolar I 1 Disorder", 37 or 50% were 
rated for binge eating, and 21 or 28% for anorexia. 

Herzog, Staley, Carmody, Robbins, Bessel, and Kelk (1993) conducted a pilot study to explore 
childhood sexual abuse in anorexia nervosa and bulimia. From their sample of 20 women, 13 or 
65% reported a history of childhood sexual abuse. They also discovered that 9 of the 13 women 
with histories of sexual abuse engaged in self-mutilation. Womenreported overdosing, poisoning, 
cutting, headbangïng, and buming. The abused women also revealed a higher rate of dissociation. 
The women also indicated that there was "no one that they felt safe with" (p.964). The re- 
searchers draw our attention to the ethics of interviewhg people around trauma, and note as well 
that many will not initiaüy disclose. 

The clinical characteristics of 712 women with eating disorders (using DSM-III-R) were surveyed 
by Fullerton, Wonderlich, & Gosneli (1995) in a study which explored CO-existence of semial or 
physical abuse in childhood. Of these 712 University of Wisconsin Eating Disorders Clinic's 
clients surveyed, 29% reported a hktory of sexud abuse, and 25% reported physical abuse in 
chiidhood. While this study did not find that the eating disorders were more severe when there 
was a history of abuse, it did find based on to Beck Depression Inventory (BDI) that those who 
had been abused were more depressed and also reflected greater psychological distress 
according to the Eating Disorders Inventory (EDI). 



Those women who were abused were also more likely to have problems with alcohol and 
shoplifting, and to have made agreater number of suicide attempts. These authors conclude that 
successful treatment of eating disorders requires addressing histories of sexual abuse, physicd 
abuse, alcohol use, suicide attempts and shoplifting. 

The report by Hall et al is one of very few large studies that engages in any significant discussion 
about the emotiond impact of sexual abuse upon womcn (1989). They report that depression 
seems to be exceptionaily cornmon in childhood and adolescence where there is a history of 
abuse. Morevoer, when a child was discounted and invalidated when seeking support for the 
sexual abuse trauma they were more likely to face greater psychological damage than those who 
received support. In addition to depression, Hall et al suggest that alcohol abuse, tniancy, and 
social and emotional withdrawl are ofien evident- 

In another study by Moyer, DiPietro, Berkowitz, and Stuukard of adolescent girls in treatment 
for childhood sexual abuse it was found that depression, and weight satisfaction were more 
significant than sexual abuse among those with eating disorders (1997). Their findiigs indicated 
that among the adolescents in treatment for sema1 abuse there was a higher degree of depression, 
and extemal locus of control and a lower self-esteem than the controi group of non-sexually 
abused girls. In particular depression seems to be correlated with binge-eating among those 
sexually abused: 41% of the sexually abused sarnple met the criteria for clinical depression 
compared to 28% of the control group (p.28). Accordkg to these authors depression can ofien 
be found among those with eating disorders when sexual abuse is not present and is, therefore, 
an important influence. It is also noted that "negative family backgrounds" in general may 
contribute to childhood and adolescent depression, and thus to eating disorders. Moreover, 
depression may also be a sequelea of sexual abuse. 

Eating attitudes among survivors of "mwanted sexual experience were explored by Wagner and 
Calam (1992). Of the 21 women who had experiences of intrafamilial abuse 38% had 
corresponding histories of eating disorders and 48% scored hi& on the Eating Attitudes Test 
(above the clïnical distinction of 30). A higher numbers of unwanted semal experience was 
reflected in higher levels of depression, anxiety and insomnia Wagner and Calam suggest that 

Moyer et ai (1997) also express concem about methodologid probIems withii these studies particularty as 
samples have been largely drawn fiom clinical settings and there has reportedly been a lack o f  control groups (p. 
24). They also raise questions about the validity of reporteci sexuai abuse and indicate that these reports may be 
"influenced" by therapy. 

Similarily, Everill and Waller (1 995) suggest that the different prevaience rates o f  eating disorders found in studies 
of psychiatrie and generai populations can be attri'buted to methodological issues. For example they believe that 
these differences are at l e s t  in part aitributable to diagnostic criteria, definitions of abuse, and the actual 
methodology o f  the study. 



therapists working with sexual abuse need t o  be caref5.l to screen for eating problems. 

While many authors identifY links between sexual violence and eating problems some are very 
cautious about the conclusions they draw. Connors and Morse (1993) conclude fiom their 
extensive review of the literature on sexual abuse and eating disorders that around 30% of those 
with eating disorders have a history of child sexual abuse. Although they suggest that there may 
be a important connection between sexud abuse and eating problems among some people, they 
be1ieve it is probably most helpfiil to view sexual abuse as one risk factor within an overall 
"biopsychosociai" model. 

Connors and Morse draw upon a couple of cihical examples in which uidividuals understand 
their eating disorder as a way of coping with sexual abuse. For example, they cite one anorexic 
client who reportedly starved herself in an effort to make herself less attractive to her brother who 
was s e d y  abusing her. In other situations they cite women who have been sexually violated 
whose weight gain may h c t i o n  to make women feel iess VulnerabIe (p.9). 

Yet, these authors raise the question that the relationship may seem "illusory" due to the high 
prevalence of both sexual abuse and eating disorders among women in society. Connors and 
Morse argue on the basis of their review of the literature and their clinical experience that "sexual 
abuse has rimited explanatory power for eating disorders in general" (p.9). Moreover, while 
Comors and Morse claim that there is Little explanatory power, they don't actuaily attempt to 
unpack or explore what meaning may be there- It is as though they expect the meaning to simply 
reveal itself. In other words framing the question in this manner seriously restricts the ability to 
understand the relationship and obscures the many Iayers that sbape this relationship within a 
cultural context. 

This section has reviewed the research supporting the argument that there is a relationship 
between sexual violence and eating problems among women. There is an emphasis on attempting 
to demonstrate a causal relationship, and a failure to investigate the complex meaning of the 
relationship. In the next section 1 wiil outline the smaller number of fhdings that suggest there 
is no significant relationship between sexual violence and eating problems. 

Negative Correlation withim the Conventional Literature 

Pope and Hudson (1992), two well-known authors in the area of eating disorders extend a 
thorough examination of studies on the relationship between sexual abuse and bulimia, critiquing 
the methodological rigor of studies which claim a positive correlation. These authors suggest an 
analogy which compares the "prevalence of smoking by patients with rheumatoid aahnttis and 
a control group of age matched patients screemed to show no medical iliness of any type. The 
prevaience of smoking wouid almost certaidy be lower in the supernormal control subjects in 
such a cornparison, leading to the erroneous conclusion that smoking is associated with 
rheumatoid arthritis" (p.458). hadequate controls they suggest make for spurious findings in 



which erroneous conclusions are drawn. 

In their 1992 research they found that there was no ciifference in the prevalence of sexual abuse 
among bulimic patients and the comparison groups of psychiatric patients without eating 
disorders, They did find a siguifïcant merence, however, between the bulimic patients and the 
"supernomal" control subjects, They draw our attention to the fact that the 9% rate of abuse 
among their control group is much lower than that found in most of the major studies of 
prevalence in Canada and the United States (28% to 48%). The researchers achowledge that 
their control group was composed of "supernormal individua1s"- women "adrnitted to colege and 
graduate school are a selected and successful group who might well have a lower prevalence of 
semral abuse than an entirely random population" (p.458)- They suggest that childhood sexual 
abuse is not an important issue in the therapy of birlimic women. 

Beckman and Burns (1989) examination of the relation of semial abuse and bulimia in college 
women showed limited support for the clinicai beiiefthat se& abuse is associated with bulimia. 
Within a sample of MO college women they found a higher rate of familial sexual abuse among 
bulimic than non-bulimic women. The average age of the sample was 19.2 years and 89% were 
Caucasian, 5.2% Asian, 3.1% Black, 1.2% Hispanie, and 1% Amencan Indian. 

Bulimic women were screened in the sample withthe Bulimia Test (BULIT), Ofthe 340 women, 
44 women (1 2.94%) were found to be bulimic. The biilimic women reported more forced sexual 
experience by a non-family member d e r  the age of 12 than did the comparison group. While 
48.7% of the bulimic women reported forced sexual experience, only 27.4% of the non-bulimic 
women did (p.490). Becban  and Burns also discovered that 56.8% of the bulimic women 
"narrowly missed sexual assault" cornpared to 25.5% of their non-bulimic comparison group 
(p.490). 

Beckman and Burns c l a h  only limited support for an association between sexual abuse and eating 
disorders as they did not b d  a difference in rates of intrafarnilial and extrafamilial abuse before 
the age of 12 among the bulimic women and the comparison group. They did h d ,  however, 
significant differences d e r  the age of 12, and with experiences of "narrowly missing sexual 
assault". This latter finding is troubling because it is unclear what is meant by "narrowly missing 
sexual assault". Furthermore, it is quite possible that these incidents could be included as assaults 
using different criteria. For example, an attempted rape is indeed a s e x d  assault, and is 
traumatic, while perhaps not qua lwg  as  a rape- Or a sexual molestation in process which is 
stopped because of discovery or because the girl manages to get away is also arguably a sexual 
assault. Greater clarity here may have made Beckman and Burns hdings less equivocai. 

Of the research refüting a co~ect ion between eating problems and sexual violence an early article 
in the debate by Finu, Hartrnan, Leon, and Lawson (1 986), "Eating Disorders and Se& Abuse: 
Lack of Confirmation for a Clùiicai Hypothesis" is perhaps most 6equently cited- These authors 
argue that they found no meaningfid comection between s e x d  violence and eating disorders. 



They i n t e ~ e w e d  87 women fiom three therapy groups for wornen in three different settings (a 
woman's therapy collective, a woman's therapy center which specialized in working with women 
with histories of semial abuse, and therapy groups led by private practitioners), Among these 
groups they found 35% to 70% of the women had histories of sexud abuse depending on the 
setting, Arnong the women interviewed 57% had histones of both sexual abuse and an eating 
problem. Because their base rate for sexual violence was high they concluded that women were 
almost as likely to have an eating problem with semial abuse as they were without, These authors 
then conclude that a meiiningfid relationship does not exist between sexuai abuse and eating 
pro blems. 

The fïnding that 57% oftheir sample had CO-existing issues with se& abuse and eating problems 
is consistent with hdings among those that argue there is a meaningfid relationship between 
these problems (Root, Fallon, & Friedrich, 1986; Wooley & Kearney-Cooke, 1986). It is 
astonishing that they are able to dismiss the clinical observation that they themselves cite: "fernale 
clients with histories of sexual abuse are especially likely to have histories of significant eating 
disturbance", If 57% of the time one works with women with eating problems there is a 
corresponding history of sexual violence it matters Little that 43% of the time this is not the case. 
The meaning of the relationship between sexual violence and eating problems won't be 
established by the statistics, but by the meaningful connections drawn. The focus on statistics 
fails to ask for instance: how do women find the relationship between sexual violence and eating 
problems meaningfid? 

Pope and Hudson who are skeptical of a relationship between sexual violence and eating 
problems suggest that "false memory syndrome" may mislead people to believe that a connection 
exists. Pope and Hudson (1996) caution the use of "recovered memory therapy" for eating 
disorders. Pope served as a consultant and Hudson as an expert witnesses for the pursuant in 
a recent case - Ramona v. Tsabella (1 994), - in which a father filed suit against two therapists and 
a hospital for implanting fdse mernories of sexual abuse in his daughter. In this case Mr. 
Ramona argued that his daughter had fdse memory syndrome. At the conclusion of the 7 week 
trial the jury found the thxee defendants negligent and awarded Mr. Ramona 500,000 dollars. 

Pope and Hudson use this case to support their effort to establish that not only is sexual abuse 
not an etiologic factor in eaiing disorders but that it is dangerous even to suggest it is. These 
authors have argued elsewhere in this debate that sexual abuse is not signifïcant (1992). The 
authors do not believe there is a connection between s e x d  abuse and eating disorders, and 
challenge the idea that repressed memory syndrome exists (1 995). They do not believe that one 
can forget or dissociate fiom memory of previous trauma. 

They suggest that even if one granted that there was a connection between sexual abuse and 
eating disorders this would not prove causality. Instead of discussing what the connection might 
mean for the treatment ofwomen with eating disorders which could perhaps be helpfiil to women, 
their energy is spent vigorously refuting causality. Many people have argued that there are 
important connections without arguing causality. Only the most simple-minded efforts at 
explahhg human behaviour within our society would reduce any experience to a single variable. 



The shifting of fiames to a focus on causality is used to diminish and minimize the significance 
of cIaims that there is a comection, or a relationship between eating problems and sexual 
violence. It is presumed that if absolute causaiity cannot be established there is no point in any 
discussion. This understanding of the relationship between social events is based on positivist 
and absolutist conceptualizations of the social. The social is reduced to being a factor or a 
variable, equal in weight to aii other variables. 

This report by Pope and Hudson is perhaps the most extreme on a continuum of defensiveness 
and protest about the idea that sexual abuse may have any meaning for the development of eating 
disorders and, is irnportantly, part of a larger discourse about mental health, women and society. 
The medical model that Pope and Hudson adopt is evident in the following: 

many psychiatric disorders, it seems likely that both childhood s e x d  abuse and 
various psychiatrie disorders might CO-occur within the same pedigree, not 
because one causes the other but because; they are both consequence of "bad" 
genetics aione (1996, p.142). 

Ironically, they rely on the work of Bulik, Sullivan, and Rorty (1989) who found that 10 of the 
34 bulimic women they studied had histones of sexual abuse to support their argument. Of these 
10,7 had been abused by parents who had "mood disorders" or who had problerns with alcohol 
(Pope & Hudson, 1996, p. 142). Pope and Hudson interpret this as evidence for "bad genetics" 
CO-occuning with "bad genetics". 

Pope and Hudson argue that untii repressed memory can be "methodologically impeachable", 
which is unlikely of any methodology, conclusions can not be made fiom recovered mernories 
(p. 143). They themselves cannot be methodologically impeachable, and are not in their critique 
of repressed memory, because of course those from an oppositional paradigm will reject their 
methodological premises. Laboring under the false premises of objective science Pope and 
Hudson can assert the lack of validity of repressed memory. They M e r  evoke the "do no h m "  
edict of medicine to ju- their skepticism. Arguably, not believing recovered memones exist 
c m  cause clients a great deal of h m  and as Judith Lewis Herman observes can resdt in 
retraumatization and M e r  psychological damage (1992). 

Any discourse on sexual abuse and posttraurna needs to recognize that there has been a tendency 
to blame many psychological problems on childhood sexual abuse. To rely on sexuai abuse as the 
sole explmation of psychologicaI problems c m  of course be too simplistic. Et is possible that 
other explanations are overlooked or obscured ifthe sole focus is on semial abuse. To do ttùs 
is as potentially limiting as the argument that genetics alone cause many ifnot most psychiatric 
problems. There is more than enough room for rigorous study about how the sexual abuse 
discourse is taken up: it is needed. Imp~rtantly~ 1 agree with Pope and Hudson that it is unethical 
to push the issue of sexual abuse with a client when they have no memory of it. One must be very 
cautious about this work avoiding dogmatism, as well as coercion. 

At the same t h e ,  I would urge my own caution and skepticism about the fiamhg of Pope and 



Hudson's work. 1 certainiy concur that we m u t  not implant memories, and as well not falsely 
accuse people (and remernber that one is innocent until proved gdty). However, curent 
observations suggests that the vast majority of claims of semial abuse have occurred. To 
universally begin with the assumption that memories may be false, in the face of repeated 
observations which suggests most abuse accounts are true, is far too discouflting, invaiidating, 
and m h h i z h g  of women's experiences, and the violence in their lives. We cannot discount the 
overwhelming likelihood that the abuse has happened in order to protect the few who have been 
fdsely accused of abuse. While we need to believe the survivor's story, we also need to allow the 
courts to establish the guiit of the perpetrator or we will start to produce a climate of hysteria, 
and in effect a witch hunt. 1 wouid suggest that the starting point needs to be open and flexible, 
recogninng that if wornen Say they have been abused they most likely have ken .  

Psychotherapists working with survivors of trauma including sexual abuse and rape generally 
support the idea of believing the client, and that this beiief is an important part of recovery from 
trauma 1 seriously question the impact of a psychotherapist who adopts a tone of ambivalence 
or scepticism about a client's story. This is reminiscent of the silencing that typically occurs 
during sexual abuse, incest and rape by the perpetrators, and sadly of the many times that parents, 
teachers, and doctors have disbelieved and hence failed to protect children. There is now a 
plethora of literature which acknowledges the posttraumatic impact of trauma. 

Within a positivist objectivist stance in which the world is understood in terms of quantifiable, 
measurable, and causal variables the concept of memory is likeiy to be understood in a particular 
way. Reflecting the modemkt c1aim.s about the mind, memory would be seen as fixed - you 
remember or you don't. 

The false-memory syndrome reflects some of the same sentiments as the men's movement, and 
fathefs rights groups. The false-memory syndrome literature and position is seen to be a very 
conservative reaction to the public recognition that findiy emerged about se& abuse and 
incest. Feminists have argued these are reactionary responses by some men to an increase in 
women's social power. 

It is interesting that Pope and Hudson accept so unequivocally that problems such as eating 
disorders, dcoholism, and "mood disorders" are caused by genetics. Are these claims 
"rnethodologically impeachable7'? Where is the so called science in ùi is claim? How has this been 
proved? There is of course significant debate about this claim, and certainly as much scepticism 
as there is about the relationship between sexual abuse and eating disorders. Indeed. to "prove" 
sole genetic etiology using their own frslmework they would have to "prove" that social and 
historical elements are ùrelevant influences. 

One could argue that those who believe there is a comection worth explorkg between sexual 
abuse and eating disorders are likely to reject one dimensionai genetic medical mode1 etiologies 
of eating disorders. Interestingly, those who support genetic explanatory models often reject 
social rnodels including for instance the belief that sexual abuse is widespread and produces 
postntaumatic reactions. What we see here is not "objective science", but two distinctly 



paradigrnatic views or biases within a discursive field. These paradigms reflect particular world 
views about human nature, gender, and the relationship between biology, the individual and 
society. The positivist genetic k e w o r k  irrvokes the foundational weight of science to 
legitimate the vaiidity of its objective "tmth" claims, Yet, both social and genetic paradigms are 
equally political. 

At the very least Hope and Hudson need to account for the hundreds of women cited in the 
mainstream literature itselfwho report having eating disorders and histones of sexual violence. 
Surely, not aU of these women are reporting recovered mernory which they dispute as false, 
Leaving the concept of causality aside, how do they understand such associations? 

Esman warns us in his Editorial in the Arnerican Journal of Psychiatrv (1994) of the need for 
"enlightened skepticism" as childhood sexual abuse is too ofien invoked as "blame assignment" 
for a range of disorders including depression, eating disorders, borderline personality disorder, 
multiple personality disorder. Like others concerned about placing too rnuch signifïcance on 
sexual abuse he emphasizes arguments of causality, and critiques the methods of existing 
research. He argues that: 

Ail of the studies in this field, whether of clinical (i-e., patient) populations or of 
normative community samples, have been based on data derived fiom question- 
naires or fiom retrospection in either clinical or research interviews. The 
limitations of both of these methods are well lcnown and acknowiedged by the 
authors. Over reporting, under reporting, retrospective distortion, tendentious 
recollection, responses to overt or implied suggestion- al1 may play a part in 
skewing the data, requiring a substantial masure of reserve in their interpretation. 
This is ail the more true in the present climate, in which the information and enter- 
tainment media are replete with stories, often lurid, of the prevalence and the dire 
consequences of abuse. Even when clinicians and researchers do not implant or 
provoke such "memones", the very culture itself offers suggestions that may help 
to shape the subjects' theones of pathogenesis (p. I 102). 

Pope, Mangweth, Negrao, Hudson and Cordas (1994) conducted a cross-cultural study 
cornparing 9 1 women fiom American (n=33), Austrian (n=33), and Brazi l (~25)  for prevalence 
of childhood sexual abuse among anon-clinical sample ofbulimic women. They found that 24% 
to 36% of ùieir respondents reported abuse. Pope et al argue that because they did not h d  
higher rates in their sarnple than the general population and that a number of cases became bulimic 
before sexual abuse occurred, childhood sexual abuse is not risk factor for bulimia. The 
countries compared did not have significant ciifferences for rates of childhood s e x d  abuse. This 
study did not fïnd higher rates of childhood sexual abuse among the bulimic women studied 
(22%) in cornparison to studies of women in the general population. 

Welsh and Fairbuni's 1994 study attempted to detennine whether semial abuse increases the risk 
for developing bulimia and found that while it did appear to be a risk factor, it was not specinc 
to bulirnia as it appears to be significant for psychiatric problems. This study involved a matched 



case control design for three separate case control comparisons. They compared 50 bulimic 
women fkom a community group to 100 women without eating disorders fiom the same 
commUILity group. The second cornparison group involved the 50 bulimic women and 50 
subjects with other psychiatric problems fiom the same communïty group. And the third 
cornparison involved the 50 buIimic women fiom the community group with 50 bulimic women 
who represented clinicd cases. 

They found that 26% ofthe biilimic women in the community group had histories of sexual abuse 
compared to 10% of the community group without an eating disorder, 24% of the psychiatric 
group, and 16% of the clinical bulimic group. 1 note fiom their findings that 12 out of 50 or 24% 
of the psychiatric group report repeated abuse involving physicai contact, compared to 8 of 50 
or 16% of the community bulimic group which may suggest a slightly more severe history of 
abuse among the psychiatric group. 

Yanovski, Nelson, Dubber, and Spitzer (1992) interviewed 89 "obese" women and 39 "obese" 
men. Of these, 33 women and 10 men met the psychiatric criteria for binge-eating disorders. 
Major depression, panic disorder, bulunia, borderline personaiity disorder, and avoidant 
personaiity disorder were all higher among those with a binge-eating disorder. These authors 
daim that sexual abuse was not higher among those with a binge-eating disorder, but they were 
more likety to have family histones of substance abuse. However, 1 observed fiom their findings 
that among those with binge eating disorders 12 out of 43 or 28% reported sexual abuse 
compared to 16 out of 85 or 19% who did not have a binge-eating disorder. There is a marked 
ciifference however in histones of substance abuse among those with binge-eating disorder. Of 
these subjects, 47% had families with dcohol abuse, and 49% had problerns with substance abuse, 
compared to those subjects without a binge eating disorder in which 27% had dcohol abuse in 
theu families, and 28% had issues with substance abuse, 

While a number of studies establish that women with eating disorders are not more likely than 
those with general "psychiatric" problems to have a history of sexual violence, they do not 
elaborate on how the meaning may differ. How trauma specifically may be played out through 
eating and the body is not explored. The same point may be made as well for those studies that 
fînd a higher prevalence among the psychiatric patients, 

Waller, Hamilton, Rose, Sumra, and Baldwin (1993) measured sexual abuse and body-image 
distortion among 53 women with eating disorders: 22 anorexic women and 3 1 bulimic women. 
These authors remind us that women in general tend to overestimate body size, and that women 
with eating disorders tend to show a greater degree of "distortion" (p.35 1). "Unwanted sexual 
experience" was reported by 29 of the 53 or 55% of the women. They did not find that histories 
of abuse resulted in a greater degree of body-image distortion among the women they studied, 
but dià h d  that the "nature" of the abuse- identity of the abuser, use of physical force, age of 
abuse - were related to degree of body-image distortion. These researchers did not fhd that the 
identity of the abuser of the use of physical force were significant in determinhg degree of 
distortion, but that overestimation of body size was greater among women who reported abuse 
"in the more recent pst"  (p.35 1). 



Family interaction and self-esteem are explored by Waller (1992) to explain the links between 
sexual abuse and eating disorders. He specîfïcally focused on bulunic symptoms excluding those 
women who were restrictive anorexics. His subjects were then 15 bulunics with a history of 
anorexia, 21 bulllnics with no history of anorexia and 16 anorexics with bulimia Of the 54 
women studied with with eating disorders, 33 or 61 % reported histories of abuse. He found that 
women binged more frequently if abuse involved a family member or if it occurred at an early age. 
Waller concludes in this report (1 992) similar to his CO-written report of 1993 that it is the nature 
of the abuse not the presence of the abuse that is significant, This study was unable to explain 
farnily interaction and self-esteern as mediating factors in the relationshîp between sexual abuse 
and biilimic symptoms. He suggests that bingeing and vomithg may be a "mechanism for 
blocking out distressing thoughts that arise from the nature of abuse" (p.239). 

Sexual abuse and severity of the bulimic symptoms of bingeing and vorniting were investigated 
in a study of 40 bulimic women (Waller, 1993). Sixty per cent or 24 of these 40 women reported 
a bistory of abuse. His findings suggest that fkequency of bingeing and to a smaller extent 
purging are influenced by the nature of abuse. When the abuse was found to be "intrafamilial, in- 
volved force, and occurred before the victim was 14 years old" bingeing and purging behaviours 
were more severe. He advises that wornen in therapy for eating disorders should be asked rou- 
tinely whether there is a history of abuse, but that it must be remembered that disclosure of abuse 
is not likeIy to occw until trust is established. As well, where there is a high fkequency of 
bingeing the therapist should be particulariy aware of the possibility of a history of abuse. 

in another study Waller (1993) explores whether "Borderline Personality Disorder" may be a 
mediating factor in sexual abuse and eating disorders. Intuitively this seems an odd investigation. 
Assuming that "BPD" like eating disorders is a set of symptoms that may be related to a history 
of sexual abuse, it seems he is trying to explain one set of symptoms with another set of symp- 
toms. Yet, he suggests that "BPD" is a "psychological factor" that may partially explain the 
"causal link" between sexual abuse and bulimia, especially the fiequency of bingeing. 

Among the 100 women with eating disorders in this investigation 5 1 reported a history of abuse 
- 2/20 (1 0%) restrictive anorexics, 1312 1 (6 I %) anorexia with butirnia, 1 5/27 (56%) biilimics with 
a history of anorexia and 2 1/32 (66%) bulimics without a history of anorexia The eating 
disorders were diagnosed with the DSM-III-R, the "BPD" was diagnosed through clinicd 
interview, and eating patterns (including bingeing and purging) were recorded by the women 
themselves. 

"BPD" was diagnosed arnong 27 of the 100 women with eating disorders: 2 of the 20 restrictive 
anorexics, 6 of the 2 1 anorexics with bulimia, 9 of the 27 bulimics with a history of anorexia, and 
10 of 32 bulimics without a history of anorexia The conclusion that Waller draws is that when 
assessing women with eating disorders we should consider the possibility that both sexual abuse 
and BPD may be presenG in which case therapy will have to address al1 three components. 

In yet another study Waller (1 993) explores M e r  whether "BPD" (or the cluster of symptoms 
associated wîth "BPD") provide a link between eating disorders and se& violence. He finds 



that the nature of the eating disorder is simiificant, Sexual abuse, and "BPD" were associated 
with anorexic bulimics - women who were able to have a low body weight and also binge and 
purge - but not with restricting anorexies, or bulimia 

Many of the symptoms that are often associated with "BPD" are similar to the long term impact 
of childhood sexual abuse (Shearer, Peters, Quautman, & Orgen, 1990, p.2 14; Sheldon, 1988). 
According to Shearer et al, 67% to 86% of adult women with a diagnosis of "BPD" have 
histories of childhood sexual abuse. These authors found in their study of 40 women with BPD 
diagnosis that those witb a history of semial abuse were more likely to have a concomitant 
diagnosis of a variety of other problems including, complex partial seizure disorder, eating 
disorders, and drug abuse. Sexual abuse was expenenced by 16 or 40% of their sample, and al1 
of these women also experienced eating disorder. They found that 8 of the women were buiimic, 
2 were anorexic, 5 had "mixed" eating disorders, and 1 had an atypical eating disorder? 

The significance of'%orderline personality disorders" among individuals with eating disorders is 
explored by Wonderlich and Swift (1 990). Ratings of parents in this study showed that the famiiy 
was characterized by "hostility, conflict and emotional impoverishment" and that there were 
higher rates of sexual abuse than other personality disorders (p.636). These researchers did not 
h d  "BPD" to be more cornmon among the 46 women with eating disorders in the study than 
other "personality disorders". They suggest that previous co~ect ions  between eating disorders 
and "BPD" may actually reflect other personality disorders. 

Kinzle, Traweger, Guenther, and Biebl (1994), distributed a survey to 350 female uxliversity 
students, and of the 202 respondents, 44 or 2 1.8% reported childhood sexual abuse. Using the 
Eating Disorders inventory, these authors concluded that "childhood sexual abuse is neither 
necessary nor sufficient for the later development of and eating disorder" (p. 1 127). They did h d  
however, that an "adverse family background", may contribute to eating disorders, According 
to these authors, where there is sexual abuse, the family "dysfunction" is more simiiflcant than 
the sexud abuse itself in producing the eating disorder. They postdate that similar issues with 
intimacy, tmt , sexuality, and sense of self among women who have been sexually abused with 
those who have eating disorders may have caused speculation of a relationship, While advising 
that sexual abuse is not likely by itselfto cause eating disorders, they suggest there is a need to 
elaborate the "links of meanhg" between eating problems and semial trauma.. 

These authors pathologize the fàmily in which abuse occurs. In contrast feminist models see abuse in families to 
be social in origùis rather than located in W l y ,  or individual pathology. According to these authors, "[Wle do 
not propose a simplistic mode1 ofabuse as a singular cause ofborderline personaiity disorder. Abuse usually occurs 
in the context o f  other family problems, including parental alcoholism, or affective disorder, physical impairment 
or death o f  a parent, and hgmentation o f  the fhmily. Hence, abuse victims are also burdened with the legacy of 
genetic predisposition or multiple developmentai traumas, which compound the effects of  victimization" (1990, 
p.216). 



Casper and LyubomirsS. (1997) do not find unwanted s e d  experiences a valid predictor of 
bizlimic eaîing patterns in their study- They compared 6 1 bulimic women in treatment aged 16 
to 54, to a control group of 92 age-matched women, aged 14 to 63. The sample was comprised 
of students and staff at a university. They found that sexual violence in adulthood was 
simiificantly higher among bulimic women than the control group. However, there they did not 
find statistically simiif?cant ciifferences among the two groups for childhood sexual abuse. These 
researchers argue from their Endings that depression, suicidality, and impulsive behaviours are 
more signifiant among bulimic women than histories of sexuai abuse. They argue that sexual 
abuse is probably one adverse environmental cause among biilimic women, and that childhood 
sexuai abuse is likely to produce "psychiatric disorders" such as "alcohol dependence, panic 
disorder. major depression and post-traumatic stress disordei' b.23 5). 

Eating disordered women were compared with psychiatric inpatients for the impact of sexual and 
physical abuse by Folsom, Krahn, Nairn, Gold, Demitrack, and Silk (1993). While these 
researchers found that those with eating disorders had hi& rates of sexual abuse, they were not 
higher than the psychiatric inpatients. It is concluded in this report that "while sexually abusive 
experiences may be related to increased psychological distress they do not serve to increase eating 
disordered symptornatology" (1993, p.249). The study does support previous claims that sexual 
trauma does produce negative psychologicd sequelea They question what causes the different 
impact among those sexudy abused such that some develop symptoms req-g treatment. 
These authors are carefùl to argue that whde sexual abuse is likely to produce adverse effects this 
does not in itself cause eating problems. Moreover, they are that the assessment of traumatic 
impact must be detemiined on an individual basis. 

Discussion 

Important epistemological questions are raised by the review studies examining the correlation 
between sexual abuse and "eating disorders". There is an overall tendency toward positivist 
objectivism, in which the search for absolute truth predominates. The interest in attaining 
objectivity, and causality shapes and limits the scope of these studies. 

in most of these studies there appears to be virtually no evidence of a socioIogical imagination. 
The sociological and historical aspects of both "eating disorders" and sexual vioIence are for the 
most part non-existent. In addition, there is no reai consideration of the construction of gender 
in these overlapping social problems. On occasion these reports allude to social factors as though 
the overall social context was just one more measurable and containable variable. These reports 
often refer to socio-cultural factors within a multi-dimensional approach. These 
multi-dimensional approaches are so undertheorized they can tell us nothing about how social, 
biological, and individual factors relate to each other to produce a cohesive account, Moreover. 
the claim that one is adopting amultiaimensional approach typically obscures the very traditional 
epistemological asmxnptions ofthe work. Such approaches appear supeficially to be eclectic and 
broad-minded, as though they were king thorough in acknowledging the complexity of the 



problem, However, these studies are most ofien not thorough, nor complex. In clhging to the 
goal of objectivity and absolute truth, they f d  to teLi us much at dl that contributes to the 
theoreticai discourse. Instead, the discourse remahs fi-amed as confIicting reports about what 
percentage of "eating disordered" patients have been sexuaily abused, and whether sexuai abuse 
causes "eating disorders". 

Even ifreports were to suggest there was a straightforward causal relationships - which just about 
all avoid doing- it is as thougb - having concluded there is no causal relationship, there is little else 
to explore here. The findings repeatedly minimize connections between sexual abuse and eating 
disorders, especialiy bulimia, by the emphatic reminder that this is not a causal relationship. For 
the most part these studies are Limited by their own £î-arnework. The fhmework adopted prohibits 
engagement in complex sociological questions. Given the amount of research that has now been 
done on this topic one might expect to h d  evidence of deeper exploration and a richer discourse. 

CIearly, we cannot look to these studies to understand the meaning and form in which e a h g  
problems and sexual abuse overlap in women's lives. in its effort to produce objective science 
the dominant discourse is degendered, non-contextual and ahistorical. There are many questions 
that cannot be explored within this M e .  

There is a great deal of attention to how anorexia and bulimia are being diagnosed or defmed 
(through various measurement tools). Yet, there is no recognition that how problems are defked 
reflects a world view, and hence an epistemological stance which shapes the work. The reviews 
and studies typically begin fiom the assumption that scientSc method c m  produce objectivity 
and that bias can be controIled. Employing weiI established diagnostic scales such as the Beck 
Inventory, Eating Disorders Inventory and the Eating Attitudes Test offers the false promise of 
scienfic objectivity. However, the scales as wel  as the presumption of scientific objectivity both 
reflect a strong paradigrnatic bias, a definitive a priori world view that operates to determine the 
work, 

From the begküng it is presumed that problems can be understood and sorted out through 
objective study. In this process women's voices are almost entirely absent and we can see the 
abstracted objectified accounts of women's Lves that Dorothy Smith describes in her work. In 
one article by Gleaves and Eberenz (1994) connections between sexual abuse and bulimia are 
actuaUy used to account for "beatment-resistantr' bulimic women, Like many other critics of the 
concept "treatment-resistantrr, I am skeptical of the way the ciient is blamed for treatrnent not 
working. Iftreatment is not working in my view, it is just that, NOT working. Moreover, it is, 
perhaps, especially at times Iike these that one might want to talk to women theniselves about 
what they believe wodd be more helpful to them. 

So called "resistance", of course, has been above al1 just another way of pathologizing the client. 
Exploring why therapy or intervention is not working is a crucial question. Most troublesome 
about the direction the Gleaves and Eberenz article takes is its lack of interest in why it is that 
sexual abuse survivors may not respond to conventional therapeutic interventions. 



It isn't clear in the article what kind of intervention they are not respoading to in order to assess 
the intemention itseE Certaùily many bulimic women have cornplex histories that could include 
anything £kom sexual abuse, to histories of drug or alcohol abuse, self-ham, and alcoholic family 
backgrounds. Needless to Say such histones and life-çtories have the potential to produce more 
complicated issues in therapy, Conventional hospital outpatient and inpatient programs which 
tend toward cognitive behavioural strategies, and symptom management approaches do not 
typicdy explore underlying issues for even the most simple cases of biilimia, never mind those 
with signifïcant issues of trauma The hming of the article as one of patient resistance sets up 
the discourse to position the client as having failed, rather than looking to the strategy of 
intervention. If the concepts "meaning" and "mth" were more closely explored different truth 
daims might be offered, 



Appendix F 
Diversity of Experience 

It was once thought that eating problems were the purview of privileged white girls in the West. 
More recent findings suggest that women fkom a lower socioeconomic strata and older women 
experience aiso difficulties with food, weight, and shape (Rand & Kuldau, 1992). Iudeed is now 
found in some research that brilimia is more common among lower socioeconomic groups (Gard 
& Freeman, 1996). Story, French, Resnick, and Blum (1995) compared body image perceptions 
among adolescents fiom different ethic/racial and socioeconomic backgrounds, They found that 
females with a higher socioeconomic status dieted more fkequently and that females with a lower 
socioeconomic status were less likely to perceive themselves as "overweight". However, 
binge/purge behaviour was more common among adolescents fiom a lower socioeconomic 
background, What we can see fiom these kdings  is that our experiences and our 
hterpretations of the body and eating behaviour are decidedly socid. 

We cannot assume that eating problems are not an issue among lesbian women although they are 
reported to have a higher ideal weight than either heterosexual women or gay men, They are 
however, more dissatisfied with their bodies and more likely to diet than either gay or 
heterosexual men (Brand, Rothblum & Solomon, 1992). In another study on eating disorders 
and weight concern among 203 lesbians, Heffernan found that rates of bulirnia were actually 
sunilar to heterosexual women, but that binge eating was more eequent (1996). Heffernan's 
study contradicts Brand, Rothblum and Solomon's kdings  arguing that lesbian and heterosexual 
women were similady concerned with weight, appearance, and dieting. She found that lesbian 
women who were more comected in the lesbian cornmunity had lower weight concem. Beren, 
Hayden, Wilfiey, and Grilo (1 996) found that gay men had greater body image dissatisfaction 
than heterosexual men, whereas les bian women and heterosexual women had equivalent degrees 
of dissatisfaction. 

An interesting study by Epel, Spanakos, hl-Godley, & Browneil (1996) on persond 
advertisements in seven different publications found that lesbian women made reference to their 
bodies less often than heterosemial women. Men were more likely than women to advertise body 
weight at aU. And Afncan American men and gay men were more likely to describe their bodies 
than the other groups. 

Crago, Shisslak, and Estes (1996) investigated the "eating disturbances among American minonty 
groups" and found that eating problems were equally common among Hispanic and Caucasian 

A study of adolescents by French, Story, Rernafedi, Resnick and Blum ( 1  996) found that homosexual males were 
more likely than heterosexual males to have eating disorders, body image dissatisfaction and eating pro b lems. 



women, but that eating problems were more cornmon among Native Amencans. In contrast 
eating problems were less fkequent arnong Black and Asian women. This fincihg was supported 
by Story, French, Resnick, and Blum (1995) in their study. Another study of Native Arnerkan 
women showed that they were very concerned with weight and that purging behaviour was 
cornmon (Rosen et al, 1988). 

Poweli and Kahn (1995) explored in their study why white women were more likely to develop 
eating disorders than black women. They discovered that white women typically had a thinner 
ideal body and a greater concem with weight and dieting. They also found that white men had 
a greater preference for slim women than black men. Both black men and women were found to 
have a heavier body ideal. This k d i n g  was substanttiated by Greenberg and LaPorte who also 
found Caucasian men preferred a slimmer female ideal than e c a n  American men. f i c a n  
Amencan women are often reported to have a higher prevalence of obesity, lower prevalence of 
eating disorders and generally greater satisfaction with their bodies than Caucasian women, Akan 
and Grilo (1995) found that in a cornparison between Afican, Caucasian and Asian Amencan 
coUege students that e c a n  Americans had a significantly higher body mass index, but that the 
Caucasian students reported a greater prevalence of eating disorders, body image dissatisfaction, 
and dieting than either the Afiican or Asian American groups. 

There has been linle documentation about disabled women and eating problems, but given their 
Iack of social power it would not be surprising for them to seek a greater sense of power and 
control through efforts at controlling their bodies. In one anecdotal report Woodside notes a 
young male athlete who became brilimc after a motorcycle accident in which his foot was ampu- 
tated. Woodside suggests that this man had shifted his ernotionai issues of loss, grief, and identity 
into coping through bulimia (1993, December). 

Importantly, male and female athletes are at a significant risk for the development of eating 
disorders. A study by Blouin and Goldfïed (1995) on male bodybuilders found that they had a 
more sirrnificant degree ofbody image dissatisfaction than m e r s  and martial artists. In addition 
to a desire for buik weight and low body fat, they had greater bulimic tendencies than the other 
groups. Their desire for perfectionism, sense of ineffectiveness, and lower self-esteem aIso puts 
them at greater risk for eating disorders. Lenskyj (1993) expands on the common dimension of 
"compulsive exercise" among women with eating problems. 

Yet, in another study by Striegel-Moore, Schreiber, Pike, Wilfley, and Rodin (1995) which compared drive for 
thinness among bIack and white preadolescent girls, black girls reported a greater driver for thinness. Grange, 
Telch, and Agras (1997), however, found no difference in eating disorder measures Caucasian and eùuiic 
minority women, Dolan suggests that while western women are at greater risk for eating disorders and weight 
preoccupation than Black, Asian, Arab, Greek, Japanese or Afican women, the degree ofwestemization ofwomen 
tiom al1 backgrounds increased their risk (1 99 1). 



It is now well known that women are about ten h e s  more iikely to have an "eating disorder" 
than men Thus while one's social location may influence the degree of  risk one faces to develop 
an "eating disorder" the pervasiveness ofthe "tyranny of slendemess" appears to cross most social 
groups. 
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