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Abstract

The number of studies in the are .
therapist sexual involvement has ir ' -s e ent
years. Even so, there has been 1i « . n of
the phenomenon of recovery, parti- tho
perspective of the client,

The purpose of this study wa- #¥r'lcr- . through
grounded theory methodology the --~rwve-~ =xperience of
women who received subsequent the ap. ifter having been
sexually violated by a male therap:a: Using
unstructured audiotaped interviews the participants
were asked to describe their personal experiences of
recovery. Participants were selected using the
theoretical sampling procedure, and collection of data
was discontinued when the themes became saturated.
Data was analyzed by the researcher using the constant
comparative method in order to determine the basic
social psychological process of recovery for women who
had been sexually violated by a therapist. The process
of recovery consisted of three intricately
interconnected themes; disconnection from self,
embracing spirit, and claiming self. The basic social
pPsychological process of claiming self evolved as the
Core category in the process of recovery. The
implications for therapists who conduct therapy with
clients who have been sexually violated by a therapist
are discussed.
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This study arose out of the following question:
What is the process through which women recover
following sexual violation by a male therapist?

Women's experience of recovery following sexual
violation within the therapeutic relationship is an
issue that, to date, has received little research
attention. It is only within the last twenty years
that therapist-client sexual involvement has been
acknowledged in the psychological and psychiatric

literature as an issue worthy of investigation.

professionals has been an ongoing problem that has been
addressed sporadically in the literature throughout the
decades, the denial surrounding this issue has, until
recently, hindered progress towards taking preventative
action within the health professions (Pope, Sonne &
Holroyd, 1993).

The problem is not that the health professions
have ignored the existence of therapist-client sexual
involvement. The Hippocratic Oath written over 2000
years ago forbade sexual relations between doctors and
patients. Many years later PFreud warned of the dangers



of psychoanalysts becoming sexually involved with
female patients (Freud 1915/19s8). Currently the
ethical codes of the professions of psychology and
psychiatry define sexual relationships within therapy
as unethical (Canadian Psychological Association, 1991;
Screenivasan, 1989).

Despite clear guidelines within the professions
prohibiting sexual contact between therapists and
clients, the problem continues to occur, as evidenced
by increasing numbers of ethical complaints to the
professional regulating bodies of the professions of
psychology and psychiatry (Gottlieb, 1999; 8Smith,
1588). 1In the United States, sexual involvement with
clients forms the largest source of malpractice claims,
licensing disciplinary actions, and ethics complaints
against psychologists (Bates & Brodsky, 1989; Pope,
1991). Pope (1990a) indicates that malpractice cases
brought against psychiatrists in the United States are
about three times as many as those brought against
psychologists.

In order to adequately address the issue of
women’s recovery following sexual violation in therapy,
it is necessary to address the larger social context
within which this problem has existed. Prior to the



groundbreaking work of Masters and Johnson (1970) and
the feminist consciousness raising movement of the
1970’s the entire issue of sexual abuse was shrouded in
denial. Women who disclosed sexual abuse were often
disbelieved or held accountable for sexual assaults
committed against them. Therapists who dared to
acknowledge the reality of the harmful effects of
sexual abuse within therapy were for many years
discredited by their professions.

Society’s response to the issue of sexual abuse
has been greatly influenced by historical attitudes
that have been perpetuated within the medical and
therapy professions. Almost a century ago, after being
rejected by his peers, Preud retracted his theory that
childhood seduction formed the basis of his hysteric
patients’ intrapsychic problems, and later interpreted
the accounts of sexual abuse related by his patients as
fantasies (Herman, 1992; Summit, 1989). Preud’s work
set the context for blaming the victim by focusing on
the underlying psychopathology of the abused patient
while allowing the power and control issues of the
abuser to remain largely ignored. Herman (1992)
addresses how blaming the victim has interfered with
adequately understanding the pesychopathology of victims



of sexual abuse as post-traumatic responses to abusive
situations. Pope (1990a) further points out how male
professionals’ sense of identification with male
perpetrators results in collusion by professionals to
allow abuse to continue.

It is only recently that sexual assault has been
reinterpreted within the feminist literature as a use
of sexual violation to gain power, rather than as a
consensual sexual act (Walker, 1989). Several authors
have compared the damaging etfects of sexual violation
in therapy to those which occur following experiences
of incest (Bates & Brodsky, 1989; Kluft, 1989; Leupker,
1989a; Pope & Bouhoutsos, 1986; Rutter, 1989).

Recovery from the experience of sexual violation
in therapy must therefore be studied with regards to
its historical context, and in light of the context of
gender role socialization that perpetuates traditional
stereotypical interpretations of and response to abuse.
Herman (1992) points out that telling the truth about
traumatic events is a prerequisite for the healing of
individual victims and restoring of social order.
Women who have been sexually violated in therapy have
often had little opportunity to "tell the truth® about
their trauma due to the denial that exists at all



levels; within families, organizational institutions,
and society.

Walker (1989) confirms the importance of using
qualitative methods that are sensitive to women's
response styles and that attend to the social context
of women’s lives when interviewing women who have
experienced abuse. This study was, therefore,
concerned with ensuring that women would have the
opportunity to share their personal accounts of their
experiences of recovery in a context where they could
maintain as much control as was reasonable over their

own process.
o the Stud

The purpose of this study was to explore, through
unstructured interviews, the experience of recovery for
female clients who were sexually viclated by a male
therapist and received subsequent therapy following
that experience.

The literature indicates that sexual involvement
of the client with a therapist has a number of adverse
effects on the client, some of which include: cognitive
dysfunction, increased risk of suicide, impaired social
adjustment, and negative effects on subsequent intimate
and sexual relationships (Bouhoutsos, Holroyd, Lerman,



Forer & Greenberg, 1983; Feldman-Summers & Jones, 1984;
Pope & Bouhoutsos, 1986; Vinson, 1987). Several case
studies have documented the pervasive nature of the
everyday living problems that women have confronted
after having been sexually violated by a therapist
(Bates & Brodsky, 1989; Freeman & Roy, 1976; Walker &
Young, 1986). In addition, therapists and researchers
have pointed to the complexity of the psychotherapeutic
issues that clients must address in subsequent therapy
following sexual violation by therapists (Pope &
Bouhoutsos, 1986; Pope & Gabbard, 1989; Rutter, 1989,
Schoener, Milgrom & Gonsiorek, 1964).

Despite the proliferation of writing that speaks
to the unique problems that result from client-
therapist sexual interaction, a literature review
reveals little research into the phenomenon of
recovery, particularly from the perspective of the
client herself. This study sought to provide the added
dimension of clients’ perspectives to the current
literature, in order to add increased insight and
understanding about how women proceed through the
experience of recovery following sexual violation by a
therapist, or what they perceive as hindering their
process of recovery.

The study had a utilitarian goal in that the



intent was to gather information that would further
knowledge about women'’s recovery. The aim was also to
add women's experiential knowledge to the literature in
the area of recovery where . ients’ perspectives have

not been adequately addressed.

The research question was based on the following
assumptions:

1. Sexual involvement between a therapist and
client is unethical.

2. The therapist is always responsible for
preventing sexual behavior within therapy, regardless
of the behavior of the client.

3. The abuse of power and betrayal of trust that
occur when sexual boundaries are violated in therapy
have severely damaging consequences for the client.

The study was guided by the following questions:
What is the process that women undergo in recovering
from sexual violation by a male therapist? What are
the meanings that women attach to their personal

experience of recovery?

In November of 1992 the College of Physicians and
Surgeons of Alberta published a policy paper which was



based on an independent task force study on sexual
abuse of patients by Alberta physicians. To date, the
Canadian Psychological Association has not set out
policy guidelines to address this issue. The policy
paper set out by the College of Physicians and Surgeons
of Alberta defined three levels of sexual abuse of
patients, including: (a) sexual impropriety, (b) sexual
violation level I, and (c) sexual violation level II.
The sexual violation experienced by all of the women
interviewed for this study was that of sexual violation
level 1II which includes:

engaging in any conduct with a patient that

is sexual, or may reasonably be interpreted

as sexual, including but not limited to

sexual intercourse, genital to genital

contact, oral to genital contact, oral to

anal contact, and encouraging the patient to

masturbate in the presence of the medical

doctor or masturbation by the medical doctor

while the patient is present. (College of

Physicians and Surgeons, 1992, p. 3)

"To recover" according to Webster’s Dictionary
(1991, p. 308) means "to get back: to regain: to bring
back to a normal position or condition (as of health)."
It was assumed that during the process of recovery from
sexual violation by a therapist, no two women would
have experiences that were exactly alike, and that each
woman’'s story would include unique aspects that



It was also assumed that since recovery involves
regaining a state of mental and/or physical health,
that there would be certain commonalities in the
experiences of women who recover from this experience.
Kaschak (1992) speaks of the dual perspective of
acknowledging each woman’s story as her own (i.e., in
terms of history, cultural context and individual
experience) while also recognizing that because
experiences are organized by gender, each woman’'s story

is also every woman’'s story.

The choices that I have made regarding the
Question for this study and the manner in which it is
being explored are reflective of my personal beliefs
and values about research and counselling, and my
personal assumptions about the issue of client-
therapist sexual involvement and recovery from this
experience.

The idea for this study arose out of my own
Questioning about what the process of recovery is like
for women who have been sexually violated by a male
therapist, and my curiosity about how one woman’s
reality might be sizmilar to or different from that of

others who have experiencea sexual violation in
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therapy. My interest in this study evolved out of my
role as therapist for a client who had been sexually
viclated by her male therapist prior to entering
therapy with me. During the course of this therapy 1
was confronted over and over again with my personal
feelings and values about therapy as 1 recognized the
pervasive and traumatic effects that this experience
had on this client’s life, and as 1 struggled with
finding effective ways of working with her. As I
turned to the literature, I became aware of the paucity
of information that addressed recovery issues for these
clients. The literature did not capture the breadth
and depth of meaning that was evident to me as I heard
my client’s story; nor did the literature present a

future orientation or a strong sense of hopefulness

and resolve these issues. As I subsequently worked
with and came to know other women who had experienced
sexual violation in therapy my interest in studying the
process of recovery continued to increase, and
eventually I pursued this as the topic of my
dissertation.

I believe that women are severely traumatized

through the experience of sexual violation by a
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therapist, and that the effects of this experience are
similar to the effects of other forms of sexual
violence such as incest or rape. Because of the
imbalance of power between therapist and client, and
the transference that occurs in the therapeutic
relationship, I believe that the therapist must assume
responsibility for the boundary violation, misuse of
power, and betrayal of trust that occurs when the
therapeutic relationship becomes sexualized.

Walker (1989) points out that sexual and
psychological violence is pervasive within the
institution of psychology, and embedded within
pPsychologists’ attitudes. I believe that survivors of
sexual violation by a therapist present many challenges
to therapists as they attempt to understand the meaning
of this experience, and as the therapist is forced to
confront his or her own values and beliefs regarding
power, gender issues and abuse.

In studying the meanings that women attach to
their experience of recovery, I believe that we need to
be aware as therapists of the values of the larger
cultural context that shape society’s interpretation of
sexual violation. These values are reflected in the
therapeutic relationship, as well as in the wmeanings
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that women have attached to their experiences due to
their internalization of the socialization received
within the larger cultural context .

The question for this study and my way of
approaching it arises from a feminist philosophy of
research and treatment which I see as being integrated
into the eclectic theoretical perspective from which 1
work. For me this means maintaining an awareness of:
(a) the differential effects that gender-role
socialization has on women and men, (b) the impact of
the cultural and social context on psychopathology and
on individual interpretations of reality, and (c) the
harmfulness of traditional, hierarchical power
differentials that negatively affect relationships
between men and women.

As researcher and/or as therapist I view my role
to be one of co-facilitator with participants or
clients, guiding them towards explicit knowing of their
own experience, and ultimately finding answers within
themselves that are meaningful for them. Thus each
woman is "the owner of the context and, as such, holds
the power to define reality, to say what matters and
vhat does not" (Kaschak, 1992, P- 31). 8ince a part of
recovery for the participants in this study included
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the working through of issues surrounding abuse of
power and betrayal of trust by their previous
therapists, it was assumed that the issue of
empowerment for the participants in this study would be
& major concern. The research process was therefore
designed to respect the autonomy of the participants
and avoid creating a hierarchical relationship.

The next chapter will present a review of the

literature that provides the background for the study.
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Research on therapist-client sexual involvement
has largely evolved in the United States over the last
twenty-five years. There has been little attention to
this topic in the Canadian literature until very
recently. Several allegations of physician-patient
sexual violation across Canada in recent years sparked
interest in the Canadian media and popular press

(Clark, 1992; Moysa, 1991; Taylor, 1990), and resulted

Physicians and Surgeons in Ontario and, more recently
in Alberta to investigate and make recommendations
about this problem within the medical profession.
Nistorical Ias

There has always been a great deal of controversy
in the literature that has addressed sexual relations
within therapy. Arguments for and against sexual
intimacy between client and therapist, and discussions
of the dynamics involved in these relationships have
been presented by authors of various professions over
the years.

Attention to sexual involvement within the
therapeutic relationship really began with Freud’s
writings on transference and countertransference



issues. Freud (1915/1958) labelled the unconscious
childhood dynamics, including erotic feelings, that the
client projects onto the therapist as transference. He
stressed the therapist's responsibility for working
through countertransference issues (i.e., the
therapist’s unconscious reaction to the client’s
transference) in order to ensure that sexual relations
did not occur between therapist and client.

Some authors (McCartney, 1966; Shepard, 1971),
during the years of the "sexual revolution® advocated
for the legitimacy of therapist-client sexual intimacy.
McCartney (1966) openly spoke in favor of therapist-
client sexual activity, stating that 30% of his female
analysands had found it necessary to eXpress overt
transference in the form of sexual acting out in
therapy. Claims that clients benefited from sexual
acting out in therapy provoked responses from other
authors (Dahlberg, 1970; Marmor, 1972; Masters &
Johnson, 1970) who had interviewed or researched women
who had reported damaging consequences following sexual
relations with their therapists. These authors clearly
perceived sexual relations in therapy to be
unprofessional, exploitive, and psychologically
damaging to the client.
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As some feminist writers began to speak out about
the power dynamics inherent in the therapeutic
relationship and the vulnerability of the female client
to the sexually exploitive therapist (Belote, 1976;
Chesler, 1972; D’'Addario, 1978), other psychodynamic
writers (Blum, 1973; Hollander & Shevitz, 1978),
focused on the vulnerability of the therapist to
transference issues of the hysteric or seductive female
patient. Some authors who wrote from a psychoanalytic
perspective claimed that sexual activity in therapy was
& manifestation of the client’s oral dependency or the
result of a hostile need to control and demean the
therapist. Professional concern about this issue
subsequently brought about research regarding the

prevalence of therapist-client sexual involvement.

The incidence of therapist-client sexual

involvement has been addressed within the professions
of psychiatry, psychology, and social work.

Kardener, Fuller and Mensh (1973) surveyed 114
male psychiatrists in Los Angeles (46% return rate) and
found that five percent had engaged in sexual
intercourse with their clients while another five

percent had engaged in erotic activities such as
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kissing or genital stimulation. Another large scale
national survey of 1442 psychiatrists (Gartrell,
Herman, Olarte, Feldstein & L@gglig, 1986) found that
7.1% of male respondents and 3.1% of female respondents
acknowledged sexual contact with patients. This study
had a 26% return rate.

Holroyd and Brodsky (1977) carried out a national
survey study of psychologists within the United States
(70% return rate) which indicated that $.5% of the 347
male respondents and 0.6% of the 310 female respondents
had engaged in sexual intercourse with clients during
therapy. Akamatsu (1988) conducted a national survey
of psychotherapists indicating that of the 395
respondents (39.5% return rate), 3.5% of male
therapists and 2.3% of female therapists acknowledged
being sexually intimate with current clients. *Sexual
intimacy" was not clearly defined in this study.

Borys and Pope (1989) conducted a study in which a
national random sample of 4800 psychiatrists,
psychologists and social workers was surveyed in order
to determine whether professionals in these disciplines
differed in their rates of establishing dual
relationships with clients. Equal numbers of males and
females from each profession were surveyed. Response
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rates included: psychologists, 42.4% (904) ; social
workers 30.8% (658); and Psychiatrists, 26.7% (570).
This study found no significant differences in the
pPrevalence of sexual contact with clients among these
professions; 0.2% of the women and 0.9% of the men
reported engaging in sexual intimacies with an ongoing
client. Schoener (1992) points out that studies
indicating these low rates of client-therapist sexual
involvement are perceived to be universally inaccurate.

Overall, studies indicate that the incidence of
sexual contact in therapy is most prevalent between
male therapists and female clients, and that self-
reported incidence by therapists has declined in recent
years. Several researchers have speculated that self-
report survey studies present an underestimate of the
actual incidence of sexual behavior within therapy
(Borys & Pope, 1989; Bouhoutsos, 1984; McPhedran, 1992;
Smith, 1989). Pope and Vasquesz (1991) indicate that
there may be an actual decline of sexual involvement
between therapist and client in recent years due to
criminalization of the behavior, decreased denial among
professionals, and greater knowledge on the part of
clients about reporting this issue.
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Cliants who are Vulnezable to
Saxual Exploitation in Therapy

Several researchers and clinicians have described
factors that place women at increased risk for sexual
exploitation in therapy (Bates & Brodsky, 1989; Kluft,
1989; Pope & Bouhoutsos, 1986). Since the information
in the literature has evolved from studies and therapy
conducted with clients following sexual violation by
their therapists, it is difficult to ascertain the
premorbid characteristics of these clients from those
which result following the sexual violation.

Pope and Bouhoutsos (1986) and Kluft (1989), based
on their clinical work, have formulated hypotheses
about the characteristics of women who are violated by
therapists. These authors have identified three
categories of female clients who are at risk of
becoming sexually involved with therapists. According
to these authors, low risk clients include those who
are functioning well in their lives, have been ahle to
form stable relationships, and do not suffer from
psychopathology. These clients may becowme vulnerable
to exploitation if they encounter an abusive therapist
while attending therapy due to extreme stress in their
lives such as the loes of a significant relationship.
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Characteristics of clients in the middle risk
category include a history of relationship problems,
often the diagnosis of a personality disorder, and
problems with depression and/or anxiety (Pope &
Bouhoutsos, 1986). Some authors have pointed to
women’'s socialization into traditional female roles as
& characteristic that places women at risk of sexual
exploitation in therapy. Studies carried out during
the 1970’s with women who became sexually involved with
their therapists described these women as having been
socialized to be compliant and unquestioning of the
actions of their therapists (Chesler, 1972; Belote,
1976; D’Addario, 1978). From the perspectives of these

expectations about women (i.e., perceptions of women as
being other-directed, passive, and self-blaming)
contributed to women’s vulnerability to sexual
violation.

In recent years, the literature has focused to a
greater extent on clients in the high risk category,
since the largest number of reported cases of sexual
exploitation in therapy fall within this group
(Armeworth, 1990; Kluft, 1989). Clients who fit within
this group have often experienced incestuocus
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relationships during childhood, or have had histories
including rape or sexual abuse. As a result of past
experiences, women in this group have usually been
diagnosed with personality disorders (e.g., histrionic
or borderline) and may have histories of hospital-
ization, suicide attempts and alcohol or drug addiction
pProblems (Kluft, 1989; Pope & Bouhoutsos, 1986).
Several authors have described the characteristics
of sexual abuse and incest that result in the victim of
an exploitive therapist accepting boundary violations
&8 normative (Briere, 1992; Courtois, 1988; Dolan,
1991; Kluft, 1989). The extreme boundary violation
that occurs during sexual abuse prevents victims from
having an awareness of appropriate relationship
boundaries. Women who experience incest must also
maintain secrecy about their abuse and usually blame
themselves for the behavior of the perpetrator (Bates &
Brodsky, 1989; Briere, 1992; Dolan, 1991). Another
factor that places survivors of incest at high risk for
therapist re-victimization is their extreme neediness
for a caring parent figure (Pope & Bouhoutsos, 1986).
Armeworth (1990) reported on an interview study of
responses of six adult female incest survivors

following sexual involvement with their wmale



therapists. Life themes that contributed to the
development and maintenance of the abusive therapy
relationships included: an early environment that
prohibited the development of a sense of personhood,
repeated experiences of depersonalization that
reinforced the state of non-personhood, and the
adoption of a "surrender pattern® to cope with
violations, including the violations by their
therapists.

Rrofiles of Thexapists who Abuse Clisnts

According to Bates and Brodsky (1989) and Schoener
(1992), the major predictor of sexual violation in
therapy is a therapist who has previously sexually
violated a client. Studies indicate that a large
number of therapists who violate their clients are
multiple offenders (Holroyd & Brodsky, 1977; Pope,
1991; Schoener, 1992).

The information in the literature on sexually
abusive therapists has been based on profiles of
offending therapists gathered through self-report
surveys and descriptions of offenders based on the
assessment and treatment of therapists who have
sexually violated their clients (Bates & Brodsky, 1989;
Pope & Bouhoutsos, 1986; Olarte, 1991; Schoener &
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Gonsiorek, 1989).

Pope and Bouhoutsos (1986) have categorized three
groups of therapists who are at risk for sexually
violating clients: (a) therapists who are inadequately
trained, (b) therapists who are distressed, and
(c) therapists who have character disorders. A common
description of the abusive therapist that appears
repeatedly in the literature is that of a middle-aged
male who is commonly experiencing personal distress in
his life, has isolated himself from peers, and
convinces the client that a sexual relationship with
him is necessary for healing (Bates & Brodsky, 1989;
Olarte, 1991). Schoener and Gonsiorek (1989), based on
assessments, interviews, and rehabilitative work with
offenders, present a continuum of six categories of
sexually abusive therapists, including: (a)
uninformed/naive, (b) mildly neurotic, (c) severely
neurotic, (d) impulsive character disorders, (e)
sociopathic or narcissistic character disorders, and
(f) psychotic or borderline personalities. To date,
there is no evidence to indicate that rehabilitative
Weasures such as education and therapy are effective in
preventing subsequent violation in the majority of
cases (Pope, 1991; Schoener, 1992).



S8ome authors have described the therapeutic
contexts that increase the risk of sexual involvement
between therapist and client (Bates & Brodsky, 1989;
Coleman & Schaefer, 1986; Simon, 1989). There is
consensus in the literature that sexual violation often
results following a gradual erosion of boundaries over
time. Behaviors that increase the risk of sexual
violation include: (a) excessive self-disclosure on the
part of the therapist, (b) loosely defined parameters
around factors such as length of sessions, payment of
fees, and phone calls, (c) role reversal in which the
therapist shares personal problems with the client, (4)
dual relationships in which the client is treated as
friend or employee, and (e) excessive attention to the

client’'s appearance or needs.

violation in therapy and the subsequent treatment

issues that arise for the client. The literature that
examines consequences to the client does not make any
distinctions between clients who have been in brief or



long term therapy or between the particular theoretical
orientations of the therapists with whom these clients
have been in therapy.

Bouhoutsos et al. (1983) conducted a study of all
licenced psychologists in California in order to
examine the effects of sexual involvement with clients
from the perspectives of subsequent therapists. This
study which had a 16% response rate, indicated that 90%
of the 559 patients described by subsequent therapists
were negatively affected by sexual involvement with
their previous therapists. Subsequent therapeutic
problems included increased depression, loss of
motivation, impaired social adjustment, emotional
disturbance, suicidal feelings or behavior and
increased drug and alcohol use.

Feldman-Summers and Jones (1984) conducted a study
of 30 women in order to systematically compare, on a
variety of psychological measures, women who had sexual
contact with therapists, women who had sexual contact
with other health care practitioners, and women who had
not been sexually involved with their therapists.

Women who had sexual relations with their therapists or
other practitioners were reported to suffer similar
negative consequences including mistrust of men and of



therapists and anger towards men. These women also had
more psychosomatic symptoms one month after therapy
than did women who had no sexual contact in therapy.
This study found that the severity of negative impact
could be predicted by prior sexual victimization (e.g.,
childhood molestation or adult sexual coercion) and
that when the therapist was married, there was a
greater negative impact.

£choener, Milgrom and Gonsiorek (1984) based on
their work with female clients whoe presented for
therapy at the walk-in counseling center in
Minneapolis, reported the following common client
reactions to sexual exploitation that required working
through in subsequent therapy: guilt and shame stemming
from the experience, grief over the lost relationship,
anger or rage over the violation of trust, depression
and low self-esteem which had been created or
exacerbated by the sexual involvement, ambivalence and
confusion about the previous therapy, fear of
rejection, and distrust of therapy and males.

Sonne, Meyer, Borys and Marshall (1985) reported
on a post-therapy support group project that was
established following a task force study by the
California State Psychological Association which
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suggested that sexual intimacy within therapy adversely
affected 90% of the clients involved. Sonne (1989)
described three major clinical issues that surfaced
repeatedly in group therapy that she conducted with
women who had been sexually involved with their
therapists: difficulties with trust, impaired self-
concept and problems expressing anger. In addition,
these clients had difficulty with setting interperscnal
boundaries.

Based on studies that examined the effects on
clients of sexual involvement with therapists assessed
by clients, subsequent therapists, and clinicians who
conducted psychological testing, Pope (1989) identified
8 clinical syndrome resulting from therapist-client
sexual involvement. This syndrome was described as
bearing "similarities to aspects of borderline (and
histrionic) personality disorder, post-traumatic stress
disorder, rape response syndrome, reaction to incest,
and reaction to child or spouse battering®” (Pope &
Bouhoutsos, 1986, p. 64).

Ixsatasnt of Clisats in Subsscuent Tharapy

Because therapist-client sexual involvement has

only recently become more openly acknowledged as an
issue worthy of investigation, the study of effective



treatment methodologies is still in the beginning
stages. The bulk of work addressing subsequent
psychotherapeutic treatment for clients has been
addressed from the clinical experience of researchers
and/or therapists who have worked with these clients.
The most thorough work done in this area has been
conducted by the professionals at the Walk-in
Counselling Center of Minneapolis, Minnesota
(8choener, Milgrom, Gonsiorek, Leupker & Conroe, 1989).
Although there is no statistical evidence to
indicate the percentage of women who return to therapy
after sexual involvement with a previous therapist,
some authors have speculated that many of the clients
who have been sexually involved with therapists seek
subsequent therapy because of the trauma that ensues
for the client following such an event (Bouhoutsos et
al., 1983; Stone, cited in Bouhoutsos et al., 1983).
There is evidence that, similar to incest, the effects
of therapist-client sexual involvement may be delayed,
with some clients remaining emotionally numb for some
years until an event triggers memories or feelings
about the experience (Pope, 1988). There has been
considerable support for the use of multimodal
approaches including individual therapy, group therapy,



and advocacy on & long term basis with this particular
group of clients (McPhedran, 1992; Pope & Bouhoutsos,
1986; Schoener et al., 1909). Leupker (1989Db), pointe
out that in order to create an effective treatment
plan, the initial assessment should include an
exploration of: (a) current problems and needs of the
client, (b) specifics of the therapy abuse and its
meaning to the client, (c) problems that were neglected
due to the therapy abuse, and (d) early life
experiences and their relationship to the therapy
abuse.

Pope and Gabbard (1989) outlined requirements for
subsequent therapy including a need for clear
communication, stability and trustworthiness on the
part of the therapist, and receptivity to each client'’'s
unique experience.

The damage caused by sexual contact with the

therapist can be so complex and pervasive,

the needs of the individual so personal and

idiosyncratic, and the vicissitudes of

psychotherapy so difficult to pin down, that

(Pope & Gabiard, 155 p. asys Tuide.

Pope and Bouhoutsos (1986) further point out that
“in terms of developing clearly conceptualised,
effective, and efficient treatment approaches, we are
just beginning* (p. 109).
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Leupker (1989c) writes about the need for follow-
up research to address: (a) the on-going experiences of
these clients, (b) the long term effects of this type
of exploitation, and (c) the efficacy of various types
of intervention.

Regovery Pellowing Sexual Viclation in Therapy

How do women recover from the extensive damage
that occurs following sexual violation by a therapist?
Studies done to date provide a useful overview of
factual information on the nature, incidence and
effects of therapist-client sexual interaction. Issues
that are relevant to the recovery of women who have
been sexually involved with a previous therapist are
only beginning to be addressed in the literature. A
recent study by a Canadian researcher (Wine, 1992) in
which 40 women in the helping professions were
interviewed about their healing process following
sexual involvement with their therapists, indicated
that few women studied had gone through a full healing
process because of the silence surrounding the issue,
and because so little is known as yet about the process
of healing from this experience.

The recent reporting of details of several cases
of doctor patient sexual abuse in newspapers, magasines
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and books, (Coulter, 1992; Cox, 1991; Gray, 1991; Hyde,
1991) attests to the fact that both professionals and
the general public are becoming more aware of the
extent of the problem of therapist-client sexual
violation. The intent of this study was to obtain
information that would add depth to the literature by
providing information about women's process of recovery
from this experience.

The method I chose to address the question being
asked in this study was that of grounded theory. This
method was chosen for several reasons: (a) it allowed
the women being interviewed to freely share their

experience, (b) it focused on individual life

for an interview process in which the participant was
empowered to work together with the researcher to
develop her experience, and (d) it allowed for the
development of a theory grounded in the data provided
by the participants.

The next chapter will present the methodology used
for the study.



The grounded theory approach originated in the
social sciences, and is based on the principles of
symbolic interactionism (Blumer, 1969). 8ymbolic
interactionists view human behavior as the result of an
interpretive process through which pecple assign
meaning to experiences via social interaction with
others (Blumer, 1969; Chenitz & Swanson, 1986).
Symbolic interactionists thus emphasize the exploration
of meanings given to events in particular contexts, and

the interpretation of these meanings as an essential

1990). Grounded theory as a research method (Glaser,
1978; Glaser & Strauss, 1967; Strauss & Corbin, 1990)
was originally developed from the symbolic
interactionist perspective as a way to generate theory
inductively from data collected in practical settings.
The grounded theory approach enabled researchers in
psychology to study the experiential aspects of human
bshavior that previously had been inadequately
addressed by using traditional research methods
(Rennie, Phillips & Quartaro, 1988). The unigqueness of
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grounded theory is that it "uses a systematic set of
procedures to develop an inductively derived theory
about a phenomenon® (Strauss & Corbin, 1990, p. 25).
Using the grounded theory approach the researcher
gathers data based on the realities of the participants
in the setting, develops a conceptual framework, and
using inductive and deductive analysis moves the
information from a descriptive to a theoretical
level (Glaser & Strauss, 1967; Hutchinson, 1986; Strauss
& Corbin, 1990). The resulting theory articulates the
basic social psychological process (BSPP) through which
the participants solve the unarticulated problem
(Glaser, 1978; Hutchinson, 1986). This core variable,
or basic social psychological process, explains most of
the variation in the data (Glaser, 1978). Thus,
grounded theory focuses on the generation of theory
rather than the verification of existing theory. 1In
this study, the intention was to construct a theory
that explained the process through which women
recovered after sexual violation by a male therapist.
The grounded theory approach has been verified as
a method *"to understand the client’s perspective in a
way which is relatively uncontaminated by theory
derived from the therapist‘'s perspective® (Rennie,
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Phillips & Quartaro, 1988). Stern (1985) states that
grounded theory as a method of data collection and
analysis is ideal for studying problems for which
little research has been done, in order to discover
what participants themselves see as solutions that can
then be applied to the setting. This method can be
used to develop new theory or to reformulate existing
theory (Hutchinson, 1986). The grounded theory method
was considered an appropriate method for this study
since its goal was to explore the phenomenon of
recovery in an area that has received little research
attention.

According to Strauss and Corbin (1990) a grounded
theory that is well constructed wmeets four criteria:
(a) it fits the substantive area that was studied,

(b) it is comprehensible to participants and those
practicing in the area, (c) it has sufficient variation
to make it applicable to a variety of contexts related
to the phenomenon, and (d) it should provide control
with regard to action toward the phenowmenon.
Zha_Analvsia Precedure

In grounded theory analysis each interview is
broken into individual sentences or meaning units and
descriptively labelled with as many codes as possible.



These codes are referred to as open codes, and often
reflect the language used by the participants (Glaser,
1978; Strauss & Corbin, 1990).

Codes that pertain to the same phenomena are then
grouped into categories. During this process concapts
are assigned to as many categories as possible, in
order to allow for the thick description that is
necessary for a theory that is well grounded in the
data (Strauss & Corbin, 1990). These categories become
the basis for theoretical sampling, guiding the focus
for subsequent interviews. Strauss and Corbin (1990)
point out the importance of researchers increasing
their theoretical sensitivity during the analysis
process by reading relevant literature and asking
questions of the data in order to create hypotheses to
pursue in subsequent interviews.

Through the process of axial coding (Strauss &
Corbin, 1990), connections are made between categories
and their sub-categories. During this process,
categories are compared for similarities and
differences, to determine how the emerging themes are
linked together. At this stage, categories are
developed in terms of the conditions that gave rise to
them, the contexts in which they are embedded,



strategies by which they were handled, and consequences
of the strategies used (Strauss & Corbin, 199%90).
S8aturation of categories occurs when completeness is
reached in terms of the conditions, context, strategies
and consequences, and when no new information is
available to indicate new codes or expansion of old
codes (Hutchinson, 1986; Strauss & Corbin, 1990).

The central, or core category is defined by the
categories subsumed under it, and is the last to
saturate (Rennie, Phillips & Quartaro, 1988). The core
category evolves through becoming aware of the
hierarchical nature of the related categories, the
categories that are repeated frequently in the data,
and that explain variation in the data (Hutchinson,
1986). Memoing is a strategy that is used throughout
the research process to systematically record ideas and
hypotheses about the emerging theory (Glaser, 1978;
Strauss & Corbin, 1990). Sorting of wmemos helps to
move the conceptual framework from a descriptive to a
theoretical level. In a grounded theory study the
researcher continues to ask questions of the data until
there is satisfaction that a "conceptual framework is
developed that is integrated, testable and explains the
problem” (Stern, 1985, p. 154). According to Rennie,
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Phillips and Quartaro (1988), saturation of categories
(i.e., when no new information is forthcoming to
indicate new codes or the expansion of old codes) often
occurs after the analysis of 5 to 10 protocols. In
this study these numbers were used as a guideline with

actual collection of data stopping once the categories

became saturated.

The process termed "bracketing® allows the
researcher to suspend personal beliefs, and permits the
reader to take into account the researcher's
perspective when reading the research report.

From a qualitative perspective, the understanding
that one gains as researcher is difficult to
objectively separate from the personal assumptions that
are brought to the research context. In order to
reduce the influence of personal biases about the
phenomenon being studied, the researcher uses self-
reflection to identify preconceptions about the area of
research, and continues to record biases throughout
the research process (Osborne, 1990; Rennie, Phillips &
Quartaro, 1908). During the study I continued to
clarify and bracket my biases through the use of a




journal, through meeting with colleagues and discussing
my assumptions, and through constantly checking my own
views against the realities expressed by the
participants.

As I prepared to complete this work, I recognized
that my thoughts and beliefs about recovery from the
experience of sexual violation in therapy have evolved
over time from a number of sources: from my own
experience with being a client in therapy, from the
learning I have done in wy role as therapist, and from
the variety of theoretical perspectives that have been
illustrated to me during my supervision and attendance
at workshops.

I believe that my own experience as a client was
the beginning of my questioning about boundary issues
and gender role socialization. My reason for attending
therapy was to work out past issues and sort out a life
direction for myself. Often during my sessions I was
aware of feeling that I was not being understood and
that my male therapist made ®many assumptions about my
reality without checking my perceptions of my own
experience. I often became angry at interpretations
that implied I needed to adjust my point of view and
assume a subordinate role in relationshigps, both
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personal and professional. 1In addition, a focus on
transference issues in therapy obscured my ability to
understand and work through boundary issues that arose
during therapy, and that would have been helpful to
address. The fact that my transference issues were
emphasized and the therapist’s ignored, resulted in a
relationship of tremendous inequality. As I look back
on this experience in retrospect, I believe that much
of the frustration I experienced was due to a lack of
understanding of gender issues, and assumptions made by
both the therapist and myself that he was an expert who
knew wmore about me than I knew about myself. I was
acutely aware of the power differential between us,
that often prevented me from having the confidence to
express wmyself, and prevented him from understanding wmy
perspectives. It was not until I left therapy, and
became involved with a network of women that I came to

recognize that wmy experience had been a common one for

I began to work with survivors of sexual abuse
during my counselling work with women experiencing
addiction problems. Upon hearing about the tremendou
abuse and trauma that many of these women had
experienced in their lives, I was often shocked and
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horrified at the abuse that had been inflicted upon
them, mainly by the men in their lives. While working
in the area of addictions 1 began to recognize that the
addiction these women were displaying was their way of
coping with underlying issues that were very painful to
address. As the women shared their stories with wme, I
recognized how they had often been blamed for "creating
their problems® and labelled in negative ways by
therapists, family, friends and society. Their
response had been to internalize this blame, thus
lowering their self-esteem even further. At that time
I was not trained to provide the intensive therapy that
was required to resoclve the fragmentation of their
lives that these women were experiencing, but I wanted
to further develop my competence in working with women
who had experienced trauma.

Upon my return to graduate school I continued to
do counselling under supervision. I began to work more
actively with survivors of sexual abuse. One of ny
clients was a survivor of sexual abuse by her
therapist. I was not aware at the time of the impact
this client would have on my beliefs and values about
therapy. During our first session together, this
client shared her violating experience in a tone that
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was dissociated from any affect. I could clearly see
that the boundaries in her therapy had been gradually
eroded, leading up to the eventual sexual violation
which continued for several years. I also observed the
client’s lack of awareness of the responsibility on the
part of the therapist to maintain his professional
boundaries. I became ocutraged as she described the
statements made to her by the therapist, that defined
her as responsible for the abuse she had experienced.

I became angered at the lack of integrity illustrated
by a member of a therapy profession whose role it was
to protect and honour his client’s boundaries, rather
than violate them. Working with this client as a
therapist was a very positive learning experience for
®me. I began to read more in the area of sexual abuse
and boundary violation, and decided to make this area
the focus of my study.

As I carried out the interviews for the study, 1
found it difficult at times to listen to the repeated
victimization that some of the women in the study had
experienced in their lives. I recognized that focusing
on the women’s pain could also cbecure examining
societal and institutional sexism that continues to
perpetuate abuse. Ny subsequent experience with



observing the court process or hearing process when
women have been violated by therapists, along with
further counselling work that I have done in this area,
has resulted in a conviction on .ay part about the need
for educational work and consciousness raising about
this issue. I believe that therapists in training
would greatly benefit from education about the dynamics
that result in therapist client sexual vioclation, and
from gaining an awareness of their own gender biases
that can lead to a violation of boundaries in therapy.
I also believe that it is important for therapists to
acknowledge this as an issue worthy of addressing as a
professional body, in order that the integrity of the
profession be maintained.

My work throughout the research process in my role
as researcher, and other involvement that I had with
the issue of sexual violation in my role as therapist
made it crucial to monitor and record my views and
biases throughout the research process. These biases
were dealt with through journaling and peer debriefing
as well as through discussing my feelings and concerns
with colleagues. These methods enabled me to become
avare of my biases and prevented me from imposing my
own points of view on the participants.
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This thesis is a contribution towards adding
further understanding of the issue of sexual violation
in therapy from the perspectives of women clients who
have been violated, and reflects their voices and their
experiences as much as this was possible.

Pilot Stud

A pilot study was conducted during a research
course using the method of grounded theory. This pilot
study included in-depth interviews with two women. The
pilot study was carried out in the manner described
within the preceding methodology section. Experience
and information gathered during the pilot study was
utilized to further improve the data collection and
analysis procedures. Peedback received from the course
instructors resulted in revised wording of the research
question, and also contributed ideas for future
thematic analysis of subsequent protocols. The pilot
study interviews were included as part of the thesis.

In a grounded theory study the researcher uses
theoretical sampling (Glaser, 1978). Initially the
researcher chooses participants who represent the
phenomenon, and are relatively similar (Rennie,
Phillips & Quartaro, 1988). Subsequent sampling is
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guided by data analysis. The researcher seeks to
obtain the full range and variation in emerging
categories as the theory emerges (Chenitz & Swanson,
1966).

Selection of participants for this study was
theoretical (purposive) (Glaser, 1978). The eight
women who participated in the study had the ability to
articulate their experience and share their responses
with me (Morse, 1991; Wilson & Hutchinson, 1991). At
the time of the study, all of the women were over the
age of eighteen, had been sexually violated during
therapy by a male therapist, and had received
subsequent therapy from a pPsychologist or psychiatrist
following that experience. Por the purposes of this
study, all of the women interviewed fit within the
definition of sexual violation level II described by
the College of Physicians and Surgeons (1992) which was
defined in Chapter I.

The eight women who took part in the study were
located in three ways: (a) through a psychiatrist or
psychologist with whom they were in therapy, (b)
through referral from other participants, and (c)
through self-referral.

Therapists who referred clients for the study were



accessed through networking at conferences on
therapist/client sexual violation. I telephoned six
psychologists and psychiatrists within the city of
Edmonton who had expressed interest in the study to ask
whether they were working with clients who might be
willing to participate in the study. Therapists who
responded affirmatively were delivered a letter
describing the nature of the study (see Appendix A) as
well as a letter describing the purpose of the study
(see Appendix B). Any questions that the referring
therapist had were answered at this time. Those
therapists who were willing were asked to provide
appropriate clients with both a letter that described
the nature of the study (see Appendix A) and a letter
that described the purpose of the study (see Appendix
B). Handing out both pieces of information ensured
that referring therapists and participants were fully
informed about the study. I contacted the therapists
again to obtain the signed consent forms of interested
clients, and subsequently contacted those clients who
had provided consent to participate in the study. Pour
participants were accessed through their therapists.
Two participants were accessed through referral
from participants who had already taken part in the
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study. 1In these cases I provided the contact person
with a letter describing the nature of the study (see
Appendix A) and a letter describing the purpose of the
study (see Appendix B). 1 requested that the contact
person provide the potential participant with a letter
that described the nature of the study (see Appendix A)
and a letter that described the purpose of the study
(see Appendix B), again providing contact persons and
participants with both pieces of information to ensure
that both groups were fully informed about the study.
Upon receiving from the contact person the consent form
which had been signed by the potential participant, 1
telephoned the participant,

Two participants who heard about the study also
enquired about being included in the study. In these
cases I provided the participants with a letter
describing the nature of the study (see Appendix A) and
& letter describing the purpose of the study (ree
Appendix B). After reading these both participants
remained interested in being included in the study.

One of these participants was a client I was seeing in
individual therapy at the time of the study. After a
discussion of the costs and benefits of interviewing
this client, clearance was received from wy supervisory



committee to proceed with the interview.

The eight women who took part in the study ranged
from 24 to 53 years old at the time of the study.
Their ages at the time of the sexual involvement with
their therapists ranged from 15 years to 50 years of
age. Professions of the abusing therapists included
four psychiatrists, one social worker, one marriage
therapist, one minister, and one counsellor. Length of
the therapy during which the sexual involvement
occurred ranged from four sessions to 13 years. The
length of time of the sexual involvement with the
therapists ranged from a one time occurrence to
thirteen years. All of the women had discontinued
their sexual involvement with their therapist at the
time of the study. Severa. of the women who were
interviewed expressed concern about the issue of
anonymity. Pseudonyms were chosen by those who wished
to ensure that they would not be identified. A
detailed description of the individual participants is
provided in Table 3.1.
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TABLE 3.1 THE PARTICIPANTS
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The interview process with the eight participants
took place over a time frame of two years, from January
of 1992 until December of 1993. Previous to the first
interview, each participant was telephoned by me in
order to set up a date for an initial contact visit.
During the first contact visit the nature and purpose
of the research project, as well as potential risks and
benefits of participating in the study were explained.
Any questions that were asked by participants were
answered at this time. Participants were informwed that
they could withdraw from the study at any time. They
were informed that their names and the names of
pPrevious and current therapists would be kept
confidential. The parameters of the study and degree
of my involvement were clearly laid out (i.e., purpose
of the study is research rather than therapy). During
the initial contact visit the participant and I
collaboratively made a decision about whether she would
continue with the study. Participants were asked to
sign a written conseat form (see Appendix C) and to
£411 out a brief information form (see Appendix D). At
this time a date was set for the first interview which
was held at a location that the participant and I had



agreed upon as being suitable. Participants were
informed that there would be an expectation of two
ninety minute interviews, with a repeat interview being
held after the data analysis of the first protocols.
The participants were informed that I would be prepared
to provide support during the interviews should strong
emotional responses be evoked. On occasions when
emotional issues arose that required therapeutic
intervention, I encouraged the participant to further
discuss these with her current therapist. On one
occasion where the participant was no longer in therapy
I provided her with the name of the appropriate
regulatory body where she could obtain the name of a
therapist. Several other times during the research
pProcess 1 was required to make decisions about boundary
issues. On two occasions, for example, participants
asked for advice about personal issues that wvere
unrelated to the research. On these occasions I
explained my role as researcher and suggested
appropriate referral resources for the problems being
addressed.

In order to allow time for reflectionm,
participants were provided during the initial contact
visit with the following interview statement:
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I would like you to tell me about your

recovery following your sexual involvement

with your therapist. I am interested in

knowing (a) what led up to your sexual

involvement with your therapist, and (b) how

you proceeded from the time your sexual

relationship with this therapist ended, to

the place where you are in your life at the

present time.

I met with each participant twice to gain a
complete account of her story. I was subsequently
contacted by some participants when they wished to
provide additional information. Once the transcribing
was completed, participants were provided with the
interview protocols for review of the content. I then
met with each participant to ensure accuracy of the
content of the transcribed interviews and to expand on
or clarify information.

Data analysis began with the first interview and
continued simultanecusly with data collection. Using
the constant comparative method (Strauss & Corbin,
1990), data were systematically analysed in order to
find patterns and ultimately a core variable or main



theme that explained what was going on in the data.

Once the interviews had been tape-recorded, the
conversations were transcribed verbatim in order to
énsure accuracy. Data were then analyzed and
interpreted by adapting the steps described by Strauss
& Corbin (1990):

1. Individual meaning units were paraphrased
throughout the interview for the first four interviews
(see Appendix E, Table 1).

2. Open coding was used to descriptively label the
meaning units with as many codes as possible, for each
of the eight interviews. Codes were assigned to more
than one meaning unit if this was appropriate (See
Appendix E, Table 1).

3. Codes that pertained to the same phenomena were
grouped together. The meaning units contained in each
group of codes were summarised (See Appendix B, Table
2). Subthemes were developed in terms of conditions
that gave rise to them, the contexts in which events
occurred, strategies by which issues were handled, and
resulting consequences (Strauss & Corbin, 1990).

4. The major themes developed from an ordering and
linking of the subthemes for each interview, and
subsequent linking of subthemes and themes acroes the
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interviews (See Appendix E, Table 3). Through the use
of the constant comparative method subthemes were
compared with one another, subthemes were compared to
themes, and emerging themes were compared to one
another. The emerging themes guided the focus for
questions asked in subsequent interviews and for
selecting participants when this was feasible.
Rypotheses were created and checked in subsequent
interviews. Saturation of themes occurred after the
analysis of eight interviews.

S. The central or core theme was defined by the
themes subsumed under it, and was the last to saturate
(Rennie et al., 1988). The core theme evolved through
memoing and drawing diagrams in order to become awvare
of the hierarchical structure of themes. Thi!gi
(memos) were cut out and rearranged several times until
the process emerged. Summarizing the findings in the
form of a narrative story (Strauss & Corbin, 1990) also
helped to clearly conceptualise the core theme
(category) .

6. As the core thewme emerged, and similarities
were noted between the recovery process for these women
to women recovering from sexual abuse, the literature
on recovery from sexual abuse was used to further



validate the accuracy of the findings.

Upon completion of the data analysis, I met with
each participant to provide her with the themes that
arose from the interviews in order to ensure that these
fit with her experience. FPollowing the verification of
the themes, a date was set for the third interview.
After analysis of the final interviews, the data was
written up to reflect the common themes and process
that emerged from the data. As the data was being
written up, I returned to participants twice to obtain
further information with regards to the emerging
themes. Participants were then provided with the
findings (i.e., Chapter 4) to review and provide
feedback about.

The criteria used for assessing rigor of
qualitative studies follows with the goals and purposes
of qualitative research. The assumption of multiple
constructed realities that underlies qualitative
research makes truth relative to persons and context
rather than a tangible reality that can be discovered
through rigorous objectivity (Lincoln & Guba, 198S).
Within the naturalistic paradigm, the goal of the
researcher is to present the richness and diversity of



human experience, taking into consideration historical,
contextual and relational factors. PFrom this
perspective, knowledge becomes relative to the stance,
environment and experience of the knower. Attempting
to standardize language or experience, or controlling
for cause and effect, would therefore be antithetical
to the purpose of qualitative research.

A further assumption underlying Qualitative
research is the irreplicability of the research process
and product (Sandelowski, 1906). The design of the
study is based on the particular question being asked,
and therefore each study is unique. The goal of the
research is to "produce a coherent and illuminating
description of and perspective on a situation that is
based on and consistent with detajled study of that
situation" (Schofield, 1990, p. 203). Rather than
seeking to generalize the findings, the qualitative
researcher limits the findings to those situations,
time periods, persons, contexts and purposes for which
the data are applicable (Patton, 1990).

Lincoln and Guba‘s (198S) criteria for
trustworthiness were used as a primary framework for
establishing the trustworthiness of this study.
According to these authors, the researcher convinces



the reader that the findings are trustworthy (i.e.,
worth taking account of) by ensuring for credibility,
transferability, dependability, and confirmability.
Sxedibility

Lincoln and Guba (1985) state that the
credibility, or truth value of a study is demonstrated
by adequately representing the multiple constructions
of reality presented by the participants in the study.
Sandelowski (1986) indicates that a study is credible
when (a) it presents such accurate descriptions or
interpretations of human experience that the
participants would immediately recognize it as their
own, and (b) when other readers can recognize the
experience if confronted with it after only having read
about it in the study.

Credibility in this study was increased through
the use of prolonged engagement of the researcher in
the research context, peer debriefing, and the
pPresentation of the findings against a background of
existing literature. According to Lincoln and Guba
(1985) a prolonged period of engagement helps the
researcher to understand the context, recognise
distortions and build trust.

Prolonged engagement in this study was ensured by
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conducting two sets of interviews with each woman over
time in order to obtain a detailed account of her
recovery. The first set of two interviews was used to
obtain each woman’s personal account of her recovery.

A third interview conducted several months later with
each woman, was intended to determine any changes that
had occurred since the first set of interviews, and to
expand on the core category of *Claiming Self" that had
emerged following the analysis of the first set of
interviews.

In grounded theory research, the member check
procedure, (i.e., having participants check the data)
is crucial to establishing credibility (Lincoln & Guba,
1985; Hoffart, 1991). The wmember check procedure as
described by Hoffart (1991) was adapted to ensure that
the data and findings reflected the realities of the
participants. As previously detailed, the following
Weasures were used to ensure for credibility:

(a) participants were met with to ensure accuracy of
the written content of the transcribed interviews and
to clarify or expand on the information,

(b) participants were provided with copies of the
analysed data from their individual interviews to
ensure that the themes fit with their experience,



and (c) participants reviewed the findings once these
were written up, and provided feedback on the diagram
that served as a metaphor for the process of recovery.
Seven of the eight participants reviewed the findings.
One participant could not be contacted.

After reviewing the findings participants provided
feedback that the themes and phases "fit" with their
experience. Several of the participants stated that
they had been moved to tears when reading the findings
because the themes were s0 relevant to their lives.
Several of the participants spoke about the research
process as having been very healing for them. These
women spoke about further working through of issues
that had occurred because of the increased insight they
had gained from telling and re-reading the
interpretations of their stories.

The use of the constant comparative method in this
study also increased the credibility of the individual
stories as illustrated by the commonality of themes
that evolved across the interviews (Rennie, Phillipse &
Quartaro, 1988).

Lincoln and Gura (198S) describe peer debriefing
a8 a process that keeps the researcher "honest’.

Peer debriefing was achieved by having two doctoral



students who were familiar with the grounded theory
process review codes and themes for four protocols.

The interview protocol for the first interview, as well
as the codes and themes that emerged were also reviewed
by my thesis supervisory committee. Throughout the
research process, I regularly met with two colleagues
who were also conducting grounded theory research for
their doctoral dissertations in order to discuss and
critically examine my research on an ongoing basis.
These meetings provided an opportunity for exploring
emerging conceptualizations, hypotheses, and biases
that could interfere with the research process.

Theoretical triangulation was achieved by using
the relevant existing literature for comparison and
contrast (Strauss & Corbin, 1990). Following the
analysis of the data, I recognised that the process of
recovery for the women in wmy study appeared to be
similar to the process of recovery following incest. I
then utilized this literature to further validate wny
findings.

Lincoln and Guba (198S) also point out the
importance of broadening or changing hypotheses when
there is disconfirming data. In this study, cases that
did not fit the emerging pattern were used to revise



hypotheses and guide subsequent sampling when this was
feasible. Revised hypotheses were checked against past
and future cases. As the study progressed, categories
were continually compared to ensure that the emerging
theory fit with the data.
Izanaferability

Transferability refers to the extrapolation of the
findings to contexts other than that in which the study
was done (Lincoln & Guba, 1985). The small number of
subjects interviewed for grounded theory research
accepts the fact that the theory is really only
relevant to the time and context in which it was
created. Hutchinson (1986) points out that a quality
theory will, however, identify a process that is
relevant to people in general. The techniques that
were used to increase tl' likelihood of transferability
included purposively and carefully selecting
participants to ensure that they possessed the
characteristics needed for the study, and could speak
in depth about their experience of recovery (Brink,
1991). 1In keeping with the purpose of a grounded
theory study, participants were initially selected who
could speak in detail about the phenomenon of recovery,
with subsequent participants being selected both on the
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ability to locate them and on the basis of the ongoing
data analysis when this was feasible to ensure for
representativeness of the data. Participants were
sought who represented a variety of ages and
experience, who had varied initial and subsequent
therapy experiences, and who were at different places
along the continuum of recovery. This sampling
procedure permitted for "thick description" that would

whether this would be possible.
Dependabilits

Dependability of the research process is
ascertained by examining the methodologic and analytic
*decision trails" created by the researcher during the
course of the study (Hall & Stevens, 1991). Lincoln
and Guba (198S) describe the audit trail as the basis
for ensuring dependability, since a credible study
establishes that it is dependable. 1In this study
dependability was ensured by maintaining an audit
trail, and journaling.

As suggested by Lincoln & Guba (199S8), I
documented the rationale and procedure, for wy
decisions related to sampling, data collection, data
analysis, and the writing up of results. FPield notes



setting and context. Memoing was done throughout the
research process in order to keep record of questions,
ideas, and emerging conceptualizations and themes.
Following each interview, a journal was used to
record my subjective impressions and persconal
observations and assumptions, that could influence or
introduce bias into the research process. This journal
was also used to record questions and input provided by
the members of my dissertation committee, by other
professionals with whom I come into contact, and by the

colleagues with whom 1 met during the research process.

participants and is free from the biases of the
researcher. The audit trail and journal described
above were the major techniques for ensuring
confirmability.

In conducting a qualitative research study,
trustworthiness also is dependent upon the researcher
as the instrument of data collection and analysis. The
issues of researcher subjectivity and researcher
competency must be taken into account. Confirmability



was increased by recording and working through my
feelings and biases throughout the research process and
through discussing concerns during meetings so that my
views would not be imposed upon the participants.
Confirmability was also increased by returning to
participants several times throughout the study to
ensure for accuracy of interpretation. Researcher
competency is also an issue that ensures
trustworthiness of results. 1In this study
trustworthiness was increased by the interviewing
experience that I brought to the study, by the
experience that I had counselling in the area of sexual
abuse, and by the knowledge I gained at the numerous
workshops I attended in the area of therapist-client
sexual violation.

The purpose of this study was to obtain women’s
perceptions of their experiences of recovery following
sexual violation by a male therapist. Following are
the criteria used as guidelines in participant
selection. The participants were women who could speak
about recovery from their personal experience. They
were required to have attended subsequent therapy with
& psychologist or peychiatrist. The stories of women
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who recovered and had not attended therapy, women who
had been sexually violated by professionals other than
therapists or women who received subsequent therapy
from counselling professionals other than psychologists
or psychiatrists might offer different insights.

Interviews were conducted retrospectively, and the
process required that the women recall aspects of their
historical experience. It must be kept in mind that
perspectives change with time and further healing, and
that understanding of self and experience may change
with the telling of the story. Therefore, conducting
the study a future time or with other groups of women
may produce different results.

Although the women addressed similar issues during
the process of recovery, and a core category of
claiming self evolved from the study, it must also be
kept in mind that no two experiences are exactly alike.
In capturing similarities in process, as required by
the grounded theory method, it follows that some of the
dynamics of the individual stories cannot be captured.

In the next chapter will be presented the themes
that were central in the women'’'s experiences of
recovery from their abusive therapy.



IV. THEER PINDINGS
peering into blue space ...
++ What will woman be?
. not yet fully seen
«». Not yet fully revealed
.+ . but coming
.. Coming
What will woman be?
(Duerk, 1989, p 18-19)

What is the process through which women recover
following sexual violation by a male therapist? How do
women come to claim their center of being in the
context of a culture in which they have been unable to
develop a stable sense of self? This chapter will
pPresent the themes of the women’s lives that were
integral in the disconnection from self that led to
their vulnerability. The themes integral to claiming
self that brought about recovery from the sexual
violation experienced during the abusive therapy will
al80 be presented.

The process through which the eight women in this
study have collectively travelled om their journeys to



recovery are reflective of their life-long gender
socialization and learnings as women. 1In relating
their stories to me, the women could not separate their
recovery from the historical contexts that had shaped
their lives; nor could they separate the conditions
that led to the sexual violation in therapy from
pPrevious violation and abuse that they had experienced
in other relationships. Several of the women directly
expressed having difficulty with trying to isolate and
focus on the experience of recovery from the abusive
therapy, as this experience was so intertwined with the
context of their lives. According to McCann and
Pearlman (1990) the meanings of the historical context
are inextricably bound to the meaning of a traumatic
event. Placing the traumatic event into historical
perspective is an important aspect of recovery, since
the victimization then becomes meaningful in context
(McCann & Pearlman, 1990). Donna verbalizsed very
clearly the sentiments expressed by several others
about their recovery from the therapy experience:

Fohay ThlIoR 5 3 o, e reving.

going to deal with®. It was like a thread that

appears t t & woven piece. You know, it was
just an integral part, vniz wsuch an 1u:=xral part

of a larger process of se discovery
recovery.
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Thus the common theme of claiming self that emerged as
the core category in the study was revealed through the
telling of stories of unique life events that led to
common themes of disempowerment and disconnection from
self, coming to unique turning points, and journeying
towards recovery and claiming self. As I reflected
upon the importance for these women of connecting their
past histories with their abuse within therapy, I came
to recognize the meanings that this experience had in
light of a lifetime of learning to be a woman. I came
to understand how these women learned to deny their
core sense of being in order to fit standards of
behavior that were defined by others rather than
through an understanding of their internal needs and
feelings. I also had the good fortune of travelling
with the women through their retrospective verbal
accounts of their journeys towards recovery and
claiming themselves, and coming to live their lives
according to their own standards and values. Moving
through the process towards claiming self was an
arduous and painful, yet paradoxically rewarding,
Journey for the women I interviewed. The women were
all at varied places on the continuum of recovery at
the time of the study. Although there were |sany



individual journey received its unique meaning from the
complex events that had shaped her life.

Brandy has experienced many setbacks during her
journey towards claiming self, yet she continues on the
path. 8he describes her journey in the following
passage:

I guess some things have gone pretty bad in a
sense. But I am always coming out one step
Ahead. Things sometimes have to get worse before
they can get better. And sometimes you do some
stupid things and then Yau learn from them
hﬁp:gullx. 80 all in all I guess I have gone back
and forth, back and forth. But each tiwme 1 have
been doing it I have actually been going up kind
of steadily.

Alex in looking back over the events in her life, put
the abusive therapy experience into perspective in the
following way:

I think I am more than a survivor, because I have
overcome it. I have overcome it and even wmore
than that I think that I have actually gained some
things from the experience that I have gone
through. And that makes me feel really good.
Because I have wounds and I have lost time, 1I have
lost life, I have lost a lot of things as a result
of it. And it wmakes me feel really good that I
have also gained some things. I have gotten some
things out of that. Because I trust myself more
than I would have otherwise probably. Because I
have had to go through so much. And I have had to
survive so much. nd now I know that I am strong.
It has really forced me to develop my resources
and it has forced me to look at myself and to make
wy health a project. And I don‘t know if that
would have ever happened otherwise. And I expect
to continue in that path and I expect to be a



really balanced person. And I don’'t know that I

would have ended up that way if I hadn’'t been

forced to make myself a proicct. If I hadn’t
realized that is what I really had to do, piece
myself back together again.

The process of recovery is diagrammed and
presented as two major processes that are intricately
interconnected with one another, for recovery cannot be
adequately addressed without a knowledge and
understanding of the life events that are being
recovered from. The first process, which is entitled
Disconnection from Self includes life events that led
to the women being disconnucted from their core sense
of self. These life experiences are reported under the
major themes of family »f origin, relationships with
wmen, the abusive therapy experience, and experiences
that impeded recovery. The women also spoke of an
inner strength or spirit part of self that is reported
under the theme of Embracing S8pirit. The second major
process, which is entitled Claiming Self includes life
events that were integral to recovery. This process is
reported under the major themes of choosing to recover,
taking action, reorganizing life, and owning personal
values/accepting limitations. Figure ¢.1 diagrams the
Process of recovery as it was presented to me

collectively by the women in the study. It is



represented in the form of a tree. The phases that
resulted in disconnection from self are presented
underground as the root system to represent the
strength of the socialization process in which
disconnection from self was rooted. The phases in the
process of claiming self are presented above the ground
in the leaves and branches of the tree which represent
coming to life and making informed choices. Recovery
was not a linear process for any of the women, nor did
the phases occur separately from one another. Like the
intricately interconnected parts of the tree the phases
could be individually observed but were also
inseparable from one another. As will become evident
from the quotes, processes often occurred
simultaneocusly with a great deal of overlap among the
themes. The stories also illustrate the curvilinear
nature of the process, revisiting of previous phases,
and the importance of individual timing to each woman's

process.
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Risconnection fxom self

All of the women who took part in the study spoke
of early life experiences that led to disconnection
from their sense of self. These included experiences
of abuse, abandonment, and neglect within their family
of origin, and for some women sexual abuse outside of
the family. Themes of lack of connection with
significant others during childhood were repeated in
subsequent relationships and encountered once again in
therapy as abusive patterns recurred and the women
became further alienated from themselves. Past abuse
and life patterns of pleasing others and feeling
subordinate led to a discounting of their own internal
knowledge and values, and feelings of self blame that
followed these women to adulthood.

Eaally of Oxigin

All of the participants in the study identified
experiencing physical, emotional, or sexual abuse
during their childhood. 8ix of the women described
their fathers as having had problems with managing
alcohol. Several of the women described the neglect
they experienced as their parents were preoccupied with
alcohol problems or marital conflict. They spoke of
ways in which they attempted to make sense of the
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chaotic environments in which they were raised and of
self-definitions that developed in dysfunctional
environments where they received little contact or
nurturing.

Zaally dvafunction. Seven of the eight
participants in the study identified being raised in
chaotic family environments in which their physical
and/or emotional boundaries were violated. Excessive
drinking and parental conflict contributed to
environments in which there was little stability or
predictability. FPFamily members were often isolated
from the larger community, while boundaries within the
family were unclear.

Brandy describes her father’'s behavior after he
had been drinking:

(My father) would have temper fits on a Sunday.

Some neighbour would call the cops over because he

would be yelling that he would kill somebody. HNe

was phggéeilly abusive. He got in trouble with
the school, because I was showing up a little
black and blue sometimes. Of course I wasn’'t )
saying anything. He got in trouble with social
services about that and then I don’'t know what
happened there.

Diane also describes repeated episodes of violence
and abuse while she was growing up. The following
quote provides an example of the dynamics that created
a feeling of powerlessness on her part:
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1 can remember an incident when I was ten. 1)
parents were having a party and I wan in bed and
my brother had come home. He had just walked in
the back door and started up the stairs. My dad
was drunk. He started yelling at my brother and
then he started hitting him. My brother started
fighting back, because my dad was hurting him. My
uncle came and he went after my brother as well.

Donna describes, in retrospect, her recognition
that the family problems in her home were related to

her father's mental illness:

1've put together a kind of picture that makes
sense to me of my family of the alcoholism on both
sides. My dad’'s father committed suicide when he
was six years old. My dad quit drinking eix
months before I was born an then didn’t drink
again for 28 years. But I realisze that my dad had
been mentally ill for as long as I had known him.
He had kind of coped. He had covered up a great
deal, but he was very ill.

Mary also described the effects of her mother's
struggle with depression:
My mother is depressed and has been for Years.
While I was growing up she spent most of her time
in bed. The house was a mess. She was in the
hospital once for a nervous breakdown. I was the
caretaker. I kept everything together.
Salf-blame. A major theme that arose as the women
spoke of their childhood years was that of taking
responsibility for the actions of their parents.
Several of the women spoke of feeling that they were to
blame for the lack of affection and love provided to
them. PFeelings of self-blame were intertwined with
abandonment and abuse issues which the women sade sense



of by blaming themselves.

Diane described the deep feeling of abandonment
and self-blame she experienced after her mother became
pregnant with another man’s child and deserted the
marriage, leaving the children behind with their
abusive father:

That summer when we couldn’t see our mum anymore I
can remember being up at the top of this street,
and just screaming at God and yelling "Why are you
doing this, Why are you doing this? Stop them*".
And 1 was just raving at God and of course nothing
happened. There was no answer there, there was no
way and I couldn’t understand it. That's when I
really started thinking that this wouldn’‘t happen
unless I deserved it. And this followed me all of
my life because I always thought I was being
punished for something and I didn’t know why.

Brandy, who experienced an incestuous relationship
with her father that began at a very young age and
continued into her adolescent years, also blamed
herself for the actions of her father:

I used to build alters. I used to think I was
sinful because of the things that I did with my
dad, s0 I used to build alters and I used to...I
really believed in God but I was always scared
that I would go to hell. I knew what I was doing
was sinful, so I used to build these alters back
in the bush and I would sit there and pray to God
and I would ask him. Pirst I would ask what I had
did that was sc bad and then ! would ask him to
forgive me for the things that I had been doing.

I used to cry lots. I used to be really sure that
1 was going to hell for this.

Mary early in life took on the role of caretaker
through the years that her mother experienced
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psychological problems and her father was drinking.
Mary spoke of feeling like she was forced to assume the
roles that her mother could not perform, and also took
on the role of emotionally supporting her father. The
pain of the responsibilit/ she assumed was not
outwardly expressed until many years later:

It was like World War II. I cleaned, I cooked, I
was the peacemaker. My mom would be in bed all
day. My dad would come home after having a couple
of drinks. My mom would get angry and I would
keep everybody calm. I was hospitalised at 21
after a fight my mom and dad had. I remember the
horrendous fight they had. I was doing dishes and
suddenly my mom had a seizure. I called an
ambulance. Three weeks after that I started to
have headaches, nosebleeds and nightmares. I was
hospitalised.

Abandonment and naglegt. Another repetitive theme
that was woven through the interviews was a recognition
of being abandoned or emotionally neglected during
childhood.

Madeline describes her relationship with her
wother, which caused her a great deal of confusion

while growing up:

I had a very close r:lit;aﬂ;hig with her but I was.
not wanted. I was the eleventh pregnancy. My
mother was very sick when I was a child. I was
looked after by i¥ sisters and the housekeeper.

My mother’'s way of dealing with me if I did things
wrong was to remind me that she nearly died when I
was born...She always clung to me. She had
difficulty letting go of me.

Lynn describes the al rent and neglect that
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also reflects the experiences of others whose parents
were preoccupied with marital problems:

I've started to look back into, my past, not to
blame my parents but starting to realize that as a
young child I was probably abandoned in some v-¥-,
neglected in some ways and that couuld be some of
the reason why I needed a man there to try to help
me through :hiﬂg:. I got talking to my mom and I
found out, she had gone back to the hospital for
five or six weeks and I was left with my
grandmother who had a ygung family and I would
think probably I was a crib baby. I was probably,
for quite a while probably in a8 crib. I never knew
my father. He went overseas right after I was born
for three years and when he came back he’'d gone
from being a tea tottler to a drinker. Mom and Dad
started having problems.

Diane was abandoned by both her parents during her
childhood years:

I didn’t even know my dad. I had never seen him

until 1 was 4 years old. I was born while he was

away from Canada...I was deserted by wmy mother

when I was 5, I felt abandoned.

Gail stated that she felt her mother abandoned her
at the age of two. She described feeling neglected by
her mother for her entire childhood:

My mother didn’t pay any attention to we and she
said she gave up on me. Until I started going

over here at the Bnivir-igg to the dentist, I
don’t think I knew how to brus) my teeth. The
only thing mom really told me about was vhere
babies came from and menstruation, that's all.
Ralati ' i RERAXE. Mone of the women in
the study described positive, comnected relationshipe
with their mothers. Incidents related by the women
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indicated that their mothers were often emotionally
unavailable as they attempted to cope with family
problems or focused their attention on taking care of
their husbands. Although the dynamics of the
relationships between mothers and daughters differed,
there was a theme throughout the interviews of a lack
of sense of self on the part of mothers that was role
®modelled to their daughters.

Lynn describes how her mother’'s role modelling was
part of what influenced her learnings to put others
needs before her own:

My mother was always co-dependent. She always

made herself responsible for everyone else and 1

Picked up a lot of that and I was constantly doing
for other people and it was showing in all the

things I was doing.

Alex also describes the dynamics in her
relationship with her mother and role modelling that
taught her to subordinate herself to males:

HY relationship with my mother was close...too
close in tLe sense that she was livin through me
too much...if I felt upset or was having
difficulties in my life she felt hurt. I felt
guilty sharing my problems with her, because thcr
became her problems. I had to meet her emotioma
needs & lot...I did not have respect for wy
mother. I saw her as powerless. She was always
trying to please my father. She would not stand
up to him in any assertive kind of wvay.

Donna also describes the role modelling she
received from her mother, and how this extended to her
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learnings about relating to men in authority:

I know my mother did a lot of numbing of her own
stuff. My father set the pace and ran the show
and she subjugated herself to him. My mother did
an awful lot of accommodating. I think she lost a
lot of the characteristics of herself. She was so
busy trying to be the peacekeeper.. .My mother has
always given awax;-g wuch power to men in

sitions of authority. Her attitude has always

en with men in positions of power..."They must
know more than I do."*

Madeline also describes her mother’'s devoted

commitment to her husband:

Mom was subservient to dad. The world revolved
around him. At mealtime my mother would always
sit at the end of her chair. My dad would ask for
-oncthing and she would jump up and get it. She
was totally committed to him...My wmom suffered 7
from depression a lot. When my dad died she fell
apart, she started drinking.

Brandy describes the reversal of roles between
herself and her mother that occurred when her abusive

father left the marriage:

When my dad left my mom she started drinking, that
is why I quit. she didn’t used to drink, but she
became quite an alcoholic for awhile. 8o 1
babysat her for awhile. She used to drink and
take a lot of valium and stuff. SsShe cried her
heart out when wmy dad left. I didn‘t feel one
ounce of sympathy for her or one ounce of sorrow
that he was gone. I was having a hard time not
jumping up and down for joy.

Mary also assumed the role of parent as her mother
remained incapacitated by her depression. She
describes her perceptions with regards to being
triangulated between her parents:



My parents did nothing but fight. My dad would
unload on me. I was the oldest. I kept
everything together. My mom was jealous of me
because I was my father’'s favorite. She was very
mean to me. )

The following incident describes the nature of the
abuse that Diane repeatedly experienced from her
stepmother:

Our stepmother was really a very cruel woman. She

would bake all these wonderful things and set them

out and of course we thought we should be able to
eat them, so we would take them and eat them. ghe
would come back into the room and count and then
start hitting us.

Thus the life stories for these women began in
contexts of dysfunction, including parental marital
problems, alcoholism, and a lack of ability on the part
of either parent to be emotionally present and
nurturing.

A significant thread that was woven throughout the
fabric of these women’s lives centered around their
and their therapists. Thewmes of seeking connection and
attempting to please the men in their lives and failing
to do so were repeatedly interwoven in these
relationships. 1In the telling of these stories
patterns of relating to men often became inseparable as
the women continued to repeat past patterns in their
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search for a father figure.
Rai T [asling £leas. The women who

spoke of verbal and physical abuse during childhood or
within their marriages also described intense anger
which they turned inward due to their feelings of
powerlessness within these relationships. This theme
often continued in their relationships with their
therapists.

Alex speaks of the subordination to men and
feelings of powerlessness that began in her
relationship with her father who was verbally and
physically abusive towards her:

What led up to my involvement, I would say then

the important factor was my relationship with my

father. He was very authoritarian, and unfair and
unpredictable. And I was always v:rg aware of the
injustice of our r:l:ziaﬁih1E; The fact that he
could do what he wanted and he could be what he

wanted and I had to just abide by it, because I

was his daughter. Although I was able to question

it and challenge it internally, I never felt that

1 could stop it, that I had the power to stop itc.

1 remember always swallowing my anger. I would

get so enraged at my father, and I couldn’t do

anything with that. That sort of set the ground I

think.

Donna effectively describes the repetitive
patterns in her relationship with wmen that is also
reflective of the stories of other women:

My father was also an alcoholic and died as a
result of it. I felt a lot of :ﬁggrj,gflﬁt of
anger around the emotional unava lability of my



father in particular when I was growing up. 1In my
first marriage my husband was very abusive, )
physically and emotionally abusive and 1 really
was getting a picture of a pattern here that 1
had, I had repeated over and over again hoping for
different results. And I certainly was a part of
that pattern. You know, someone who was just not
in any way available to me other than physically
through either sexual contact or beating. While he
didn’t beat me the sexual contact was ggirl. Those
were my two experiences, my two kinds of
experiences with men and as my awareness grew
there was a generalized anger toward men and
certainly the perpetrators.

The theme of seeking a father figure arose
repeatedly for these women as did the theme of being
unable to set boundaries and express anger in these
relationships. Brandy speaks of how her search for a
father and the repetition in therapy of previous incest
dynamics resulted in confusion and self-hatred:

It was hard because there was a wonderful myth to
it in a sense that a), somebody cared about me 7
because nobody ever had as far as I was concerned,
b) when I was a little girl grasiﬁg up I always
wanted to get along with my father and when the
therapist came along before things got sexual, to
®e, he was filling my father’'s s 088 the way my
father should have filled them and then, of 7
course, when things became sexual I just related
it to being the norm because that’'s kind of the
way things went on at homse anyways sometimes when
i,zhinf of it, I hate myself for that when I think
about it.

Ssxnal abuse. Two of the women who took part in
the study were survivors of incest, and three spoke of
being sexually assaulted by men other than their
fathers during their childhood and adolescent years.






Three of the women were aware that their mothers had
experienced incest or sexual violation during
childhood. This knowledge was related during their
narratives as the women tried to make sense of why
their mothers had remained in abusive marriages, or why
they had not taken any action with regards to the
incest or sexual abuse experienced by their daughters.

Gail described being molested during her childhood
by a great uncle who was a “respected" physician, and
relative of the family. During her adolescence she was
once again sexually assaulted by a family friend.

When I was 17, there was that real estate man a

friend of my dad’s and he sold both our houses.

At first he would drop in and have a little visit

and I remember one time we were flipping for

nickels and stuff... I went with him down 8. Drive
and I stopped with him to see a house and there

were stairs, a lot of stairs and he sat down on a

step and he grabbed me and put me on the middle

step. He put his hand on the pelvic bone and then
towards the vagina...

Gail describes the subsequent confusion, self-
blame and internalized anger that resulted, in
combination with keeping the secret as she felt unsafe
with disclosing the abuse to either of her parents.

Alex speaks of the trauma she experienced when she
was raped by a family friend who was teaching her
dancing lessons. Until the time of the rape, Alex’'s
mother had accompanied her to the location where the
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dancing lessons were held:

One day my mom said that she couldn’t go and 1
really wanted to go. I really liked to dance the
tango and I really wanted to learn. I decided to
go by myself, anyways. So I went and he ended up
getting me drunk and having sex with me. And I
mostly remember just feeling very confused and
dazed and very drunk. 1 wanted to throw up, I
remember that, and afterwards feeling empty. I
was fifteen. Then somehow I got home, I don't
know how I got home, I know I got home on the bus,
which really amazes me, because I remember walking
through these fields. I am not really sure where
1 was going. Somehow I made it. I just kept ,
walking. I got home and I told my mother what had
happened and her reaction was: "Well, I told you
not to go there".

Again the theme of self-blame was repeated, and
was reinforced by Alex‘'s mother. In looking back on
this experience in retrospect, Alex speaks of burying
her feelings, but beginning to act out aggressively
through drinking and promiscuity during the year
following the rape. It was this acting out behavior
that eventually led her mother to seek therapy for her.

Brandy, too describes a sexual assault that led
her to believe that sexual abuse was an event over

which she was powerless:

I fought a lot with my father when I was in my
teenage years. I ran avay a few times. One time
it was a li::lko g::a:oo t wvas th..:é’:: time 1
ever accepted a r rom somebody damned
if I didn’t get raped. I was fourteen or fifteen.

Brandy speaks of her father giving his friends
permission to sexually abuse her. She speaks of



learning early during her adolescent years that

becoming drunk could help her to cope with the pain.

was that the women felt obliged to give themselves
sexually in order to repay the therapist for the
attention or affection he provided. The quotes are
indicative of the women’'s vulnerability and need for
connection, and the therapiste’ tendencies to respond
through connecting sexually with the women.

Lynn describes having been married for 15 years
when she began to feel the pain of the lack of
communication between herself and her husband.

It was like, I was 8o unhappy in my marriage that

I just, I just grasped at these straws (the

therapist) was holding out to me. I had never had

& man I could talk to like that, and again, I

never had a father that I could talk to. My father

and I to this day don’t have any communication.

(The therapist) just filled a real empty space in

wme and then when it became physical it was, it vas

like that was what I could give back. That I could
ease his ache.

Donna describes a desperate need for security
after her separation from a husband who was physically
abusive and had often threatened her life:

The only way that I knew of eaﬁn-gtiagn;ieh men

was through sex. That was the only kind of, that

was all I had to offer. That was all I was worth.

Um, although consciously I didn’t, I didn’t )

conceptualize it that way on a conscious level but



now in retrospect, um, I can certainly see that
was the sum total of what I thought I had to offer
in return for maybe being protected or, um, cared
about, cared for even for a short period of time.

for comfort and security after her marriage ended. Her
therapist began to visit her in her home:

1 was just newly divorced and alone. My kids had
just left and I was alone in the house...He turned
up two weeks later on a Saturday and the kids had
just left with their dad on a holiday and I was
really depressed, the kids were gone and I was
alone. I was crying, he just got up from his side
of the couch and walked over to me and that’'s how
it started...I believed that because he was
helping me I owed him something.

Madeline, too describes the vulnerability that led
her to overlook her own values and become sexually

involved with her therapist:

This is the first person since my divorce that had
been really nice to me and that we connected on an
intellectual level. 1I really liked the attention.
It was the kind of affection that I sort of

fantasized that it would be nice to have. I
recognize I let that take over wmy boundaries.

During their childhood and adolescent years,

several of these women described feeling isolated and
having few friends. This was often a result of having

to keep family secrets about alcoholism or abuse that
was occurring in the family. PFor most of the women,

these patterns of loneliness and isolation continued

into their adult years. Those who were married or
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recently separated when they began to receiv: therapy
from the sexually violating therapist, all spoke about
the vulnerability that resulted from being in unhappy
or abusive marital situations. Looking back in
retrospect, connections were nften made by the women
between their need for connection and giving sexually.
Several of the women spoke about having beliefs that
they could not exist without a man, that often kept
them trapped in abusive relationships. These beliefs
were reinforced by their therapists who encouraged
further isolation and dependency upon them as the sole
source of support. The women in these relationships
came to idealize their therapists.

Donna speaks of her dependence upon a male for her
identity:

At 27 1 was, I was pretty unaware of a lot of

stuff. Certainly my whole identity and self worth

depended on having a wmale partner. There was no 7

doubt about that. That was an absolute. Um, I had

no close friends and certainly no women friends at

37. 1 certainly was not convinced that 2 children

was all I was going to have. At that :g: I hadn't

worked outside the home for a number of years and
was painfully aware that wmy education was not what

I wanted it to be.

Brandy describes her strong need for a validation
from a male that contributed to the powerlessness she
felt in the abusive therapy:

I'd always be looking for kind of somebody strong,



a father so to speak to influence my life because
I felt at the time that I was kind of fragile and
anything I did was wrong. I needed a man to say
whether it was right or wrong or whether I was
good or bad. I didn’t think that my decisions
mattered or counted so somebody else had to be
thinking the world of me in order for me to be any
good and that’s where the therapist kind of acted.

Diane also speaks of a lack of trust in her own
judgement, and her idealization of her male therapist:

I had no belief in myself. I never listened to
myself. 1 was very "in awe" of anybody who was
educated. I wouldn’t give an opinion, I wouldn’t
draw attention to myself, because I didn’t know
anything. I n;vcrn{1stnnnd to my inner wisdom as
a matter of fact I was so disconnected from it
that I wouldn’t have heard it, if it was yelline
at me... (The therapist) always told me too that I
could never have a real relationship with anyone
because I was too damaged. I believed it because
I have really always believed that I was a very
broken...I believed that there was something
missing when I was born. Some part of me was
missing. I believed that up until (my subsequent
therapy) .

These were the life themes that led up to the
vulnerability with which these eight women entered
therapy. Although each women’s story is unique in the
detail she presented about her history, I have
presented the themes of each women’s story that also

of relationship dynamics, process, and familial and

cultural learnings.

The women’s reasons for entering therapy were
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varied: two women entered therapy due t :-. "
three to receive help with marital issu--

remaining three women because of attemg «i . de  an
eating disorder, and behavioral problems At the point
of entering their therapy, none of the womer ,: the
study had dealt with the past trauma th- * -2y had
experienced in their lives. Their press . Assues
were therefore an accumulation of the years of pain
they had experienced.

Because of their historical experiences and their
lack of ability to have boundaries or establish a sense
of self during childhood, the women who took part in
the study were at high risk for abuse in therapy.

Mary speaks for the others as she builds a bridge
between the socialization she received, her family
history, and her vulnerability to being re-victimized
by an authority figure:

I was raised in a family where doctors were

respected and revered like gods. Because of my

background I could tolerate a lot of abuse before

I would react. I never learned to label abuse as

abuse. I was taught that people always had

reasons for what they did so I would always try to
figure it nut and find a way to fix it. This
happened in my marriage and it also happened in wmy
therapy.

Mary helps us to understand the connection between
her past history and the tendency of the women to take
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responsibility for the sexual abuse that occurred in
the therapeutic relationship. All of the women in the
study expressed a reluctance to question their abusive
therapist, or to express anger as their boundary
transgressions progressed to sexual abuse.

Donna‘s description of her sexual involvement with
her therapist provides a metaphor for the tremendous
power differential that exists between therapist and
client:

And we sat in the living room for a while and 1

can remember him sitting in one of the, the big

chairs and I was sitting on the floor at his feet

and now when I think about that and how it just ,

symbolized so wmuch of a power differential. Such

an imbalance. 80 much inequality and he certainly
initiated the sexual contact and it was mostly him
groping me, I remember virtually no gentleness or
tenderness.
Ly ) The boundary violations
that led to the eventual sexual involvement were most

often gradually initiated by the therapist. All of

the women spoke of receiving confusing mixed nessages
Justification given by the therapists for the sexual
involvement. Although the women internally questioned
what was happening, they felt powerless to give voice
to their concerns, and more and more they came to
mistrust their own judgement.
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Alex describes her ambivalence and confusion as
her therapist progressed to sexually violating her:

Then he would sit and hold my hand and say,
"Relax, relax..." and this kind of thing and then
he would say, "Trust me." 1In a very soft voice he
would talk to me and stroke my hand a little bit
and then gradually he started to touch me more.
He started to touch my face very lightly and my
arm very lightly, my shoulders and it felt very
nice. It was a very soft and gentle touch. He
touched my stomach as well, just very lightly and
then my legs right down to my feet as he was
talking to me and telling we to relax and just

feel the energy flowing through me and this sort
of thing. Then he touched me, he touched ny
breasts, very lightly acting as if nothing was o
different. He started on top of my crotch as well
just very lightly as if it was just another part
of my body. And I remember fee ;a? really
confused, like I didn’t know exactly what was
going on. I remember that I felt sort of
physiologically aroused I guess. Mot in a "I want
to have sex" kind of way but just like it felt
good. I remember feeling embarrassed, I felt
embarrassed and I just didn’t know how I was
supposed to react. I didn’t know if he was
exactly intending to do that. I didn’t know if
this was in fact supposed to be normal. Like
maybe he wasn’t trying to be sexual and this was
just part of the relaxation. You know, just
tremendous confusion.

Gail addresses the mixed messages that led to her
confusion and self-blame:

(The therapist) knew that I was very unloved ut
home and a lot of times he would say, "Come on and
sit on my knee." And it was just sort of like a
father/daughter relationship for a while...Then it
was more and more on his knee and fondling me. Ne
kept saying, I had arms around his neck, "Let
your hands do what they want to do®...Then he .
Started using hypnosis...One time he asked me if I
would under hypnosis take all wy clothes off. I
came in there one day and he looks at me and says,
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"You want me to have sexual intercourse with you
don‘t you. Well, I'm not going to , I‘'m a married
man."

Lynn also describes a gradual erosion of
boundaries that occurred in her relationship with her
therapist. She speaks of receiving special attention
from her therapist and being told by him that she
deserved a better relationship than her marriage. S8She

describes the context in which the sexual involvement

with her therapist began:

I think I always had him on a pedestal. Well this
particular night he asked me to sit down for a
couple of minutes and we were just chatting. I
don‘t know, I don’t even remember what happened,
how it came up, how it started, what the words
were but all of a sudden he was pulling wme up and
kissing me...I was very shocked by it. I couldn’t
get over this feeling of his kiss. I thought I
had never felt this way even with my husband’'s
kiss. I almost, when I think about it now, felt
kind of revulsion. Like it was a real taboo.

Diane too expresses the shock and confusion that
resulted when her therapist initiated a sexual
relationship and her need was for parenting:

Then he took my face in his hands and he started
kissing we all over my face and telling me how
important I was and how he really couldn‘t help
himself and how beautiful I was and that he would
never, ever abandon me. That is all I heard, I
will never, ever abandon you. Then he told me
that he loved me. I was absolutely euphoric. 1It
was fantasy :gain «.. 1 had never had a sexual
t t about this man, I had never a thought
about him other than this surrogate father. But
that meant that he was go to take care of me 1
knew that he would do anything to take care of me.
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All of the women spoke about yearning for love and
atfection. When this affection was provided alongside
sexual activity, it added further confusion as the
women attempted to hold onto what had been presented as
a caring relationship. In order to hold onto this
illusion, however it was necessary to deny the reality
of the sexual violation.

Realing ambivalant. Despite the initial shock and
dismay that was experienced with regards to the sexual
involvement, and increasing discomfort with the
relationships, the women remained silent about the
violation they were experiencing. As they related
their stories in retrospect, strong feelings of
ambivalence were evident throughout the transcripts.

The need for emotional closeness, fears of
abandonment, and growing dependence upon the therapist
resulted in unhealthy enmeshment between the client and
her therapist. The women spoke of becoming more a=d
more isolated, and being encouraged by their therapists
to abandon friendships and significant relationships.
For those who were involved for greater lengths of time
with the therapist, he became their reason for
existence.

Madeline who had a strong need for comnection
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following her divorce, expresses the feelings of
ambivalence that continued throughout the course of her
sexual involvement with her therapist:

The physical didn’t feel right and it didn‘t...it
felt good at times because I was happy to get the
attention, but I knew this man was not free, there
was no depth to it...I had trouble, what’s the
word, recognizing that I have that need, but he
wasn’t the person that was going to fulfill that
need. I think my need was stronger than my, my
ability to sort that out.

Donna, who experienced one incident of sexual
involvement with her therapist, also expressed the
strong desire she had for continued contact with the
therapist despite the sexually violating episode she

had experienced:

At the time that this incident happened my ex-
husband and I were separated and after (the
therapist) left my home that night or when he was
leaving he indicated that he would phone me and I
had very much romanticized a contact between us.
It was, the physical contact was horrible, it was
Just awful. It was very violent, very rough and
uncaring. But I recognise now how hor: ously
vulnerable I was and how needy I was and I r:n!ly
believed that he would have contacted me, that he
would phone me but he didn’t I waited several days
not wanting to be out of earshot of the tclcghgni
fully expecting that he would call me. He didn’t.

Brandy, too, illustrates the extreme neediness, on
one hand, and strong feelings of ambivalence about the
physical involvement that characterised the
relationship with her therapist:

I looked at him as God. Ny days seemed to be OK



if I knew I had to go to his office after work. 1
could catch a cab from work to his office. The
thing is though, it turned me off in a sense
because he was physical and I wasn't really a
physical person. I never really liked to be
touched. I guess the way I looked at it was that
if I would be that way with him he could still
love me more.
Diane also describes ambivalence and the extreme
emotions that resulted from her therapist’s control

over her life:
My whole life then was going to school, working,
seeing him once a week at the same time at the end
of the day. I would go home, throw myself on the
couch and just cry, and cry and cry and cry and
rage and rage and rage. That would go on for a
couple of days and then the whole cycle would
start again. I knew I was going back to see him
and this whole thing would start all over again.
The women reported continuing feelings of
ambivalence over several aspects of the relationship,
including the sexual involvement, and the increasing
control that the therapist had over them once the
sexual involvement began. Later, it would be these
very feelings of ambivalence that would trigger the
women to take action with regards to ending the
relationship.
Abandoning inner valuas. In relating the details
of their sexual relationships with their therapists the
women described the tremendous power that their

therapists had, to the extent that their values wers



discounted or abandoned in favor of meeting the needs
of the therapist. In retrospect these women recognize
that they did not have the opportunity early in life to
learn to trust their own values and have these
validated.

Lynn describes the discounting of her own
judgement that occurred, with regards to making a
decision to leave her family after she became sexually
involved with her therapist:

I believed everything he said. I believed that
what he said was the truth. That anything he said,
because I looked at him as a counsellor, was the
right move, was the right way to go. 8o I trusted
his judgement and even when he said, "You can
leave your children® even the twinge I got I
pushed away because 1 thought "He, he wust know.

He's a counsellor, he must know."

placed her in a woral dilemma from which she felt
unable to escape:

Once his wife was listening in on the phone
conversation we had. He used to talk very
explicitly to me on the phone about what we were
galng to do...and I felt s:c;ly,ggilty because it
was his wife and I said we shouldn’t do this ,
anymore, it was wrong. He said that he would talk
to his wife and deal with it and everything would
be OK. 8o anytime I told him I didn‘t want to do
anything, I thought I would hurt his feelings. He
looked like he needed me or something.

Mary speaks of the confusing dynamics that
resulted in her denial of her own values:
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I couldn’t handle it. 1In my marriage I had been a
victim of adultery. To me adultery is the worst
thing that can happen in a marriage. It really
destroys a lot...I think this was (the
therapist’'s) agenda. I think he had planned to do
this for a long time. Some of the things he said
afterwards...I realiszed that this was something he
intended to do and set it up to happen. He told
me that I was not to tell anyone that we were
involved, and alsoc that he wanted nothing to do
with the children...One of the things (he) said to
me after the first time was, "See you are just
like the rest of us."

Donna, too describes the abandonment of her values
at the time of her involvement with her therapist:

And I can remember seeing him, (he came over after
my children were in bed) and I can remember seeing
him park down the block and walking to the house
so that his car wasn’t in front of my house. I
just had a sick feeling in my stomach that there
was something really, really wrong and, the thing
is what was really, really wrong for me at that
point was that here I was a mother of 2 young
children. I was separated. I wasn't divorced and
then here I was contemplating being sexually
intimate with someone who wasn’t my husband and
that was, that was the really wrong part, but
seeing him come skulking up the street just, I
remember that sick feeling that he knew this was
wrong too you know this is wrong.

It was not until some time later that the women
would learn to trust these feelings that could dictate
for them what their boundaries needed to be.
aasiy hAY . For three of the

women, the abuse of power took the form of verbal or
physical aggression. As the therapy progressed these
women became wore powerless, as they accommodated to



the demands and abusive behaviors of the therapists.
Even the most inappropriate behaviors on the part of
the therapists were tolerated, as illustrated by
Diane’s story:

And he became more and more important. He'd say
to me, your husband is an emotionally abusive man
and you don‘t have to put up with that. On two or
three occasions he had my husband in with me and
it was just a fight between the two of them. They
would just end up screaming at each other and
yelling. 8o I would leave them ghifqrfighting
over me. I can remember on one occasion wanting
to stand up and yell, I am right here, I am here,
don’t talk about me as though I am not here. My
husband was telling him things and (the therapist)
would put him down in such an aggressive way. MNo
matter what my husband did it wasn’t right.

Gail also speaks about experiencing physical
violence, which she did not dare to question outwardly:

He slapped me across the face because I told him

that I was a hopeless case and then he pulled me

out of the chair and he spanked me one across the

behind. To this day, I can‘t figure out why 1

just didn’t put my coat on and walk out. I just

can‘t. Anybody else would have.

In Alex’'s case, the aggression took the form of
sexual behaviors which were rationalised by the
therapist as being carried ocut to cure her of the
sexual deviance that he had diagnosed. Alex describes
the beginning of the therapist’'s progression to more
sexually deviant behaviors:

Ne did some testing on me at that point to msasure

the degree of sexual deviance that I still had.

Ne would do these tests periodically...Then he



said that it was necessary to take the sessions
into a more natural setting and then I would feel
more natural with him, wmore normal with him, like

it was a real relationship. Por a few Saturdays 7
in a row he went to pick me up in the morning, and
he would take me to a hotel room or whatever and I
would spend the day with him there. He would o
bring his sex toys and he would make sure they had
the Playboy channels. We would watch the Playboy
channel and have sex...

Masting the tharapist’s needs. Boundaries
continued to become more blurred as time progressed,
and as the sexual involvement continued. The women
still looked to their therapists for therapeutic
guidance, but the concerns they voiced were not heard
or acknowledged. While the women still had a need for
therapy to resclve the presenting issues that were
brought to therapy, their therapists’ actions wmade it
clear that any counselling had discontinued.

Any questions about the sexual behavior on the
part of the women were discounted or met with
rationalizations which the women felt they could not
dispute due to the tremendous trust they had invested
in the therapists, and their beliefs that the
therapists were entitled to take advantage of them
sexually.

Mary expressed her dilemma when she attempted to
talk to her therapist about her guilt over their sexual
involvement:
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He would come over and I would be really upset
because I was sleeping with a married man which to
wme is the worst thing in the world you can do.
Then he would compliment me on my super-ego. He
vas :nrinz that it was psychiatrically or
psychologically healthy that I had a conscience.

That I knew the difference between right and

wrong.

Brandy, who had never dealt with her experience of
incest during her therapy, described her need to
continue with the therapy, while the therapist’'s goals
were very different:

1'd go through a lot of my self loathing and then
he’'d say, I was all right and when I would tell
him how 1 felt because I had this habit of looking
at him as my doctor, he didn’t want to hear it,
unless it was positive. It was so bad to the
point where he didn’t even really talk to me any
more. He would come over here or something and
1'd be wanting to talk to him but he wanted to be

rushing into the bedroom.
Madeline’s therapist also rationalized the sexual
relationship when she attewmpted to address her guilt:

1 kept hearing from him, °well, we’'re just
friends." You know. "You're not my client any
wmore, 80 it’s okay. We’'re friends." And so I think

I rationalised that.

In Alex’s case, the therapist rationaliszed the
sexualized therapy and defined her as responsible for
his behavior:

1 asked him how he could love me when I was so

tuakﬁd,grg Ne said it was because he could see my

potential. HNe could see what I ocould be. And
that was very oconfusing, it was very unsettling.

The whole time before he “*9.331‘ ng like that

and afterwards fregquently he d tell ms that it




was such a chore to have sex with me. That he
really hated to do it and that he virtually didn‘t
have to do it but it was the only way to cure my
sexual deviance and that kind of thing. He just
gave me 80 many mixed messages all the time about
so many things, about what was motivating him.

All of the women who took part in the study spoke
of the abusive therapy as having compounded their
problems and as having left them with scars that were
very difficult to heal.

One cannot hear these accounts of violation,
without recognising that these experiences have lasting
effects. The eight women who took part in the study
all spoke of the problems that were added to their
original issues due to the violation they experienced.

Mary speaks of the problems she has experienced
since her therapy ended, including emotional mood
swings, and feelings of anger and resentment that she
has felt unsafe addressing in therapy due to her
continuing mistrust of therapists. She describes her
overall feelings about the problems that her therapy
left her to resclve, and addresses the issue of lost
time that other women also spoke of:

1 feel very devalued. When pecple talk about

providing victims with compensation, I feel like

nO therapy Or mOney Can ever compensate for what

happened to me. I feel like I‘'ve really loet
those years...It happened. It will always be



102

Madeline speaks alsc of the mistrust she developed
in relation to men and the therapy profession due to
the abuse she experienced:

On the negative side it increased my mistrust of

men. I was extremely disillusioned about social

work, perhaps I was idealistic in thinking that
all social workers and all psychologists and all
pecple in therapy are, healthy people and they
wouldn’t cross boundaries and I forgot that
they’'re probably extremely human.

Gail too, expresses the mistrust of men that
resulted for many of the women in long periods of
isolation following the abusive therapy:

I realize now that he really abused me. I think

that he’s affected my life as far as men are

concerned. I am afraid of getting close.

Although Alex’s specific problems were unigue to
her situation, she speaks for all of the other women
when she describes not having resolved the presenting
problems that were brought to therapy:

I sav him for three and a half years.

All the problems that I started out with got much

worse after awhile. Much worse, much more drug

use, wmore promiscuity, there were moments I got
very low. I reached very very low points.

Brandy describes the extrems lasting effects of
the abuse she experienced. She speaks about accessing
dissociative states when life becomes overvhelming:

8o that is how I am able to do everything without
getting involved really. Like with the courtcase
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and that. It is like, it is not really we, it is
like when I used to, when I think about we and
(the therapist) being in the office naked on top
of each other, it's not wme it is (an alter), so it
is almost like a person standing outside watching
what is going on.

Continuing self blame. Another aspect of the

women’'s lives that impeded recovery from the sexual

violation in therapy was continuing feelings of self

blame.

Madeline has struggled, as have the other women

with intense mixed feelings following her experience:

It makes me angry and it makes we feel helpless.
I equate it with a lot of the abused women that 1
have worked with in groups in that they feel
totally helpless because no one’s going to believe
them. I feel ashamed. Extremely ashamed. Like I
committed an unpardonable sin and ashamed of the
fact that this had happened and somehow I let it
happen. Then you rationalize, °"yeah, I had a
certain amount of responsibility® but that person
was, in a sense, someone who had, I perceive, the
power.

Brandy’s intense feelings of self-blame at times

overwhelm her life:

It suddenly hits me and 1’11 think just take the
car and gas yourself and get it over with but,

» when I‘m like that I just kind of in the

of my head say, give me time cause that’s
really what I need, you know, is to get a job and
to;got working and stuff and to get my thinking
back on a rational pattern.

Lynn also speaks of the pervasive effects that the

abusive therapy experience has had on her self-
perception:
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Sometimes I feel like I‘m being punished for being
involved with this other person and for leaving my
husband. Like, it’s like 7'm having bad luck for
the last three or four yea s and it‘'s almost like

I'm being punished.

Donna also expresses the ambivalence that
continued for many years following her experience:

I really blamed myself for what happened because I
was attracted to him. I didn’t tell anyone,
absolutely no one for, I don’t know how many
years. It happened 17 years ago and I would say
it’s only within probably the last 3 to § years
that 1 have named it in any way that I wasn't
blaming myself. Por a long time, as I said, 7
probably 10 or 12 years anyways it never occurred
to me that he had done anything wrong. It was my
fault. I felt very guilty. I felt really ashamed.

Baing re-victimized. The women also spoke of
unhelpful responses from others, including subsequent
therapists, people in the legal system, and significant
others, that intensified their victimization and
further impeded recovery.

Diane speaks of her first attempt at subsequent
therapy after the abusive therapy experience. She
describes the interpretations of the subsequent
therapist that placed further responsibility on her for
the first therapist’'s issues:

e aroun et CRerapiot) folt that 1 vented to

of their power would rub off on me and that that

sdressed froa vhat my pert in poes. oereVy) 93¢

uz;puthology and wy neediness. He never addressed
that the therapist shouldn’t have done what he
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did. I believed it was my fault 1I really did.
That it would never have happened if it hadn't
been me, that I must have done something to bring
all this sexual stuff on. i )

Diane also describes the disempowerment she
experienced as she later proceeded with criminal
charges against her therapist:

The prosecutor made an appointment with me to come
to his office. I went there and I was really
intimidated. I walked into his office and the
questions that he asked me made me feel like about
an inch and a half tall. He kept saying to we,
"Well didn’'t he do anything kinky? Did he tie you
up? Did he hit you? And I would say *noc." And
he said, "why did you keep going back?" He didn‘t
seem to think that there was anything toco unusual
about what had happened, or anything too wrong.

Mary also describes the intensified self-blame
that resulted from her subsequent therapist’'s
interpretation:

I went to (the subsequent therapist), I wade an

appointment one day and I said "I have to get out
of this," and I told her what was ﬁﬁiﬂ? on. I was
really upset, and said "Why did I get involved in
this in the first place?*® She figured it was
because I needed to control the therapist. 1
there thinking that I was to blame for our
involvement. Looking back on this I feel that
this really is blaming the victim and does not
address that the power that lies with the
therapist.

left

Alex’s experience with her friends also
illustrates the difficulty she had in moving out of the
role of victim as interpretations were made by others
about the motivation behind her behavior:
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It actually brings to mind something else which
happened with people that I met through support
groups or You know people who were even close to
me personally who knew about it (the abusive
therapy). While we would talk about things that
were gfcning in my life and responsibilities
that 1 had or concerns that I had...they would too
frequently bring up my relationship with (the
therapist). Well it makes sense because of
the....or Well you did go through....so that is
why...And I know that their intentions were good
and they were trying to help me, but it was almost
e

like they wouldn’t let me be something other than
his victim.

This concludes the presentation of the themes that
made up the process of disconnection from self. From
the themes presented, it is evident that disconnection
from self occurred through a complex interplay of
events, including: family of origin issues, cultural
beliefs and learnings about women, power issues on the
part of the abusive therapist, and feelings of
powerlessness on the part of the women to bring about
effective change in their lives. It was from these
unique places in their lives that the women each began
to move towards their recovery. Movement towards
recovery seemed to be triggered for the women as they
came in touch with an inner spirit part of self that
continued to remain alive despite any disempowering
experiences. The comments made by the women about how
they came to embrace this spirit part of self will be
presented in the next section followed by the common
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themes that arose as the women moved towards claiming
their core sense of self.
Mmbracing Spirit

In studying the themes that formed the larger
process of disconnection from self, the reader may
wonder about the strengths of these women who managed
to recover despite a multitude of disempowering
experiences in their lives. Although the women related
life events that clearly point to a disconnection from
their core sense of self, the themes that make up the
larger process of claiming self provide evidence that
despite the abuse they experienced, these women managed
to preserve their inner spirits, or the essential parts
of self necessary for recovery.

What was it about these women or their lives that
resulted in their eventual embracing of spirit, or
claiming of the inner strengths and resources that were
crucial to their recovery? why did these particular
women continue to persevere in their recovery, despite
setbacks, while other women who have had similar
experiences surrender their hope for the future and in
some cases lose their spirit or even their will te
live?

All of the eight women spoke about an inner part
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of themselves that appeared to have been preserved

despite their life experiences. The women described

presented under the theme of embracing spirit.

I believe that Diane speaks for the others when she
describes an important part of her that was preserved
and protected from within:

I had built a shell around the little bit of self
I had left. Most of the events in my life were
self-destructive, but doing this was self-
protective. This part of my self could come out
only once the environment was safe.

Diane reported feeling very stuck in her life,
during and after the abusive therapy experience. It
was not until she found a therapist whom she could
trust that she was able to embrace her spirit:

I was stuck on a treadmill, continuously going
round and round but never getting anywhere...Por
we there had to be more to living than what I was
doing, this emptiness just couldn’t continue...I
had some dreams and met a therapist who helped me
to understand my dreams which were of a very
spiritual nature, they were about dying and being
dead. They symbolised that past part of wmy life
ing...I really believe that getting in touch
with that spiritual cagigy gave me the strength to
recover and the opportunity to find the peocple who
were healing factors in wy life...It is an
opportunity that is there, that you have to be
open to.
Donna also speaks of feeling very hopeless about
her life prior to having what she referred to as a

spiritual awakening: ’
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For me, coming very close to dying was very
significant. I was so totally bereft of any hope
and resources. Hgid-p:ii:ian Was a turning point
gift. Had I not become spiritually connected I
would have successfully suicided. I heard a
voice, I don‘t believe it was my own voice that
said "Are you gein? to live before you die?" The
way it happened...it was grace. Before that 1 had
been an observer of my own life, not a
p;rﬁieip;ﬂt- Right after that I initiated contact
with AA,

Lynn describes having lost all hope of building a
future relationship with her therapist. This event
triggered Lynn to embrace her inner strengths:

I never felt so totally alone. 1 never felt so
lonely in my life...That heartache...Rither I had
to find the strength to go on and survive on my
own or go back to old relationship patterns which
eventually would have led to suicide or a complete
breakdown of any feelings of self worth. The
strength came from my inner values to go on and
deal with this...

Gail described how an attempted suicide helped her
to recognize the value of her life. She also speaks of
the meaning of spirituality in her life and in her

recovery:
It'’s a religious spirituality. It’s being close
to God, wa"king hand in hand with !aur heavenly
father. 1 felt like I was never alone, like I was
being carried...I think that when I attempted
suicide God was looking out for me. I believe I
wasn’'t meant to die. I‘ve been given a life and
it’s not mine to take. The time we spend can
never be given back to us. .

Brandy states that her belief in God sustained her
a9 a child during the abuse she experienced, and that
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her faith continues to be a crucial factor in her life:

Believing in God actually has been really
important. God is about the only one that I will
be honest with. To me, He sees me all the time.
Basically I find talking to God and asking Him to
keep giving me hope and faith, that as long as 2
hang in there things will eventually get better.
1 struggled with Him for awhile, I couldn’t )
believe that He could help me either because of
the things I had done...especially since (the
therapist) was married, that is adultery. 8o I
started believing that OK God could forgive me for
that too. Just being able to be totally honest
with Him, like being able to tell Him how I am
really feeling and stuff, makes a big
difference...

For Alex embracing spirit was very much connected
with consciously owning a self-protective part that she
describes as having remained very much alive throughout
her life:

There was a deep seated belief that I didn’t
deserve to be unhappy. 1It’s the part of me that's
self-protective. It was always there. I was
always aware of it. In some part of me I knew
that I didn’t deserve to be abused. I knew that
part was there when my father abused me. It
allowed me to not blame myself, at least not
completely even t h I allowed the abuse. This
pPart was very alive in that it kept me from coming
completely under the power of the therapist. For
wme, there was a constant process of self-
protection even while I was in the abusive
therapy. When I got out of the abusive therapy,
that part of me started to work on healing me.

Mary refers to an inner strength that eventually
led her to attend to her own values:

I think uwp in a dysfunctional family I

d.volopoxtgztl hi

® to read pecple. I think when I
was in the abusive therapy a pert of me was always
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aware that what he was doing was wrong and I was
evaluating that. I remember having feelings of
impending doom even before the therapy became
sexualized. I think I was just born with that
inner strength that never left me, that helped me
to listen to m; inner voice and leave the abusive
relationship.

Madeline speaks of a sequence of events that led
to embracing her spirit. FPor Madeline, owning her
inner values was very much connected with also owning
her resources:

Having integrity is really important to me. When
I speak of integrity I mean living my values, not
behaving in ways that are opposite to what wmy
values dictate...Because of what I had chosen to
do, work with clients (in a helping profession) it
was important that I get (the effects of the ,
abusive therapy) straightened out. Going into (my
rofession) forced me to acknowledge what had
happened...Coming from my religious beliefs, that
you did not engage in sexual intercourse without
being married, for me it was a sin. I wasn't only
hurting wmyself, 1 was hurting the other person and
his family...

Thus for these women, embracing spirit was the
prelude that ushered in the process of claiming self
that would form the next theme in these women's lives.
The process of claiming self will be presented in the

next section.
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Slaiaing fSelf

Her center, her substance finally acknowledged,

Woman can keep alight in the candle of her being,

her deep and quiet wisdom of life,

uow reflecting oucward in ever-widening

circles of serenity and stillness

her microcosmic inner wmystery

mirrored and

mirrored again

in the macrocosm surrounding her.

(Duerk, 1989, p S3)

What were the triggers that motivated these women
to enter the process towards recovery and claiming
self? Although the women who took part in the study
have confronted similar issues and experienced
commonalities in their process, their paths towards
claiming their individuality have in Bany respects been
unique to their own histories and perscnalities. The
common themes will again be presented along with the
individual voices of each woman.
Shasaias_to Recovex

At some point during their process, each woman
made a decision to discontinue her denial and move
towards recovery. This decision most often occurred
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when the pain and ambivaleince experienced due to the
abusive relationship became too difficult to cope with.

Acknowledaing reality. Recovery was often
triggered by an acknowledgement on the part of the
woman of her own internal struggle that was brought
about by the dysfunctional dynamics of the abusive
therapy relationship. The acknowledgement of reality
often occurred over time, and was reinforced by several
incidents for each woman. All of the women, however,
related events that resulted in their disillusionment
with the therapist and an acknowledgement of the
abusive nature of the relationship.

Diane had been sexually involved with her
therapist for several years and was prescribed numerous
wmedications that should not have been taken together.
She describes the change in her physical and emotional
health that occurred when she decided to stop taking
her medication. This is when she began to see the
abusive relationship more clearly:

¢ iEitﬁl&fEhiﬂkiﬂg. this isn‘t me, this isn‘t my

fault. That guy is really not what he has ‘

presented himself as or that I have believed he

,g; It ﬁg: just liizgggz;ggzrgzgh :Eé" off the

glasses that I was looking through and had put on

another pair that I could see through and it was
shocking to me. I was seeing him for exactly what
he was, how he used and abused pecple for his own
pPleasure. It was like I didn’t know that rson.
I had built up such an idealized version of what I
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thought he was that the reality of what he was,
was shocking to me. I couldn’t bring the two
together, this arrogant, awful, nasty,
manipulative man with this GOD.

For Brandy, the acknowledgement of reality began
to occur after her relationship with her therapist had
ended. She speaks of her feelings of betrayal when she
realized that her relationship with her therapist was

not as she had perceived it to be:

I started seeing things for how it really was, how
1 was used in a sense. But that kind of made me
mad and bitter. I have a feeling that there is
actually a few more people other than wme really.

I wasn't cial, I wasn’t that iwmportant person
80 tO speak. 8o that made me quite angry that he
would do that.

Alex too, describes a significant event that led

to her acknowledgement of reality:

What the real last straw for wme was finding out
about the fact that he had tried something with my
wmother. That really was what pushed me to see
that I had not been special at all. There had not
been nothing special about what he did with me,
about who he was. And that really changed
ovnrx:&ing for me, it really did...I slowly
some I started to actually consider the
possibility that what he had done was wrong. And
that I didn’t have to g: t h it. And that I
didn’t do anything to deserve it. And that was a
hard one for me to accept actually.

For Gail, the acknowledgement of the reality of
the abuse occurred gradually over a period of time.
She speaks of the importance of her subseguent
therapist’'s reinforcement of the reality of her experience:
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Just by talking to (the subsequent therapist) and
facing the fact that it DID happen and Eglﬁ 1 am
able to talk to someone....He also encouraged me
to tell as many people as possible about the
therapist’'s abuse of me. By telling it so many
times I was forced to admit it did happen.

Por Madeline, the recognition of how others were
being affected by the relationship also came into play.
Madeline describes her path towards acknowledging
reality after a lengthy period of denial:

The last time I went in to see him, it just dawned

on me that this was not right, so 1 phoned him and

said "I have to come in and see you" and I went in
to see him and I told him, I said *I'm not an
adulteress® and °*I feel Ei!ll;rbidrlhéutrit.r

This whole thing can’‘t do anything but bring harm

to me and eventually to your family."...What 7

really, really bothered me was that I suspected he

may have been doing some of this sort of thing
with other clients.

Lynn's changed perception about the dynamics of
the relationship were also instrumental in bringing
about a decision to no longer continue as her
therapist’s victim:

I’'ve been tfyip? to think of the time when I

started to realisze that this wasn’t the glorious

romantic situation, this thing I'd built up to
being such a special love. When his wife went back
to him I almost .. expected it all the way along.

I think that was when it really hit me.

iing palationship. The ending of the
relationship between the client and the abusing
therapist was significant for all the women with
regards to enabling them to progress in their recovery.
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The women spoke of different meanings that this event
had for them; on one hand there were feelings of relief
about no longer being under the control of the
therapist, while on the other hand the dependence that
had been created resulted in tremendous fear. The
ending of the relationship triggered mixed feelings
that required long periods of working through in their
subsequent therapy.

Lynn describes the internal struggle that finally
led to a decision to end the relationship with her

therapist:
I had drcp::d 80 low in self esteem and dating
this man that wasn‘'t free to date me and sneaking
around and worrying about whether or not my
children would £ind out, his children would find
out, my ex husband would find out, his wife :;?ht
find out, old friends might find out, and finally
I broke it off. I think it was the breaking it
off and saying, "That‘’s it." you know *"I’'m Just
n:: putting up, I feel I deserve better than
this.*

The following quote from Brandy’s transcript
illustrates the ambivalent feelings she had when her
relationship with her therapist ended. Brandy
described feeling relieved when her therapist moved,
since this provided her with a reason to discontinue
the relationship with her therapist. Brandy, however,
was left with many unresolved feelings:

I felt really lost, in one sense abandoned and on



117

the total other end of the spectrum, was THANK

GOD, he’s gone. I felt out of sorts for awhile.

1 got kind of depressed, because something that 1

had in my life was gone. I never had anybody that

I had been that way with before. 1 felt used. I

didn’t have to do that anymore, I never really

liked sexual intercourse in that sense.

Mary’s relationship with her therapist ended after
a confrontation by a friend that triggered her guilet
over her therapist being a married man. Although
Mary’'s guilt led her to finally end the relationship
with her therapist, she also experienced difficulty
adjusting:

I had no idea how dependent I had become on him.

Not only because of drugs, he was supplying we

with adavan and sinequan but I was also dependent

on him for the companionship I guess. 1 went
through a time where I was thinking of suicide for
guite awhile after it ended, for about four or

ive months.

In Donna‘s case, the sexual experience with her
therapist occurred on one occasion. She describes the
desperation she felt after her therapist promised to
contact her and did not follow through:

I think what devastated me more than the actual

sexual contact was that total abandonment

afterwards. It was just, it was devastating.

Absolutely devastating and I can remember feeling

frantic at what I had done and how this may play

out to damage my chances of custody of my children
after, in the months to come.

Because Donna blamed herself for the sexual

experience with her therapist, she did not put closure




to it until many years later:

For me because it was a one time event there was
not an ongoing relationship. What was important
to me was that I brought closure to that event.

As my sense of self-worth improved, the way 1
characterized that event was no longer congruent
with who I saw myself as being. The focus shifted
from my role in it to how he abdicated his
responsibility.

Gail, who was sexually violated for several years
by her therapist, described attending her therapist'’s
funeral after he committed suicide. The severe trauma
that Gail experienced during her therapy caused her to
block out any memories of the abuse she experienced at
the hands of her therapist. Gail did not experience
her feelings about the ending of the relationship until
several years later. She describes her experience when
a funeral for another therapist triggered flashbacks of

her abuse:

There were flashbacks. A forwer minister who had
sent me to (the subsequent therapist) and some
other people were in church. were there for
(the funeral of a therapist) who died. When I
saw all these people together, it all came back,
and I came home in tears. I had the (subsequent
therapist’'s) number at home and I phoned him
c:ziug.h.gu said, "What is urc::'? iI t::: him
that been abused therapist '
could tell that he was =Z;:Y§e.1 struck. ¥°=igt
into the office for wmy session with him and he got
W8 tO start opening up and talking about it. At
first it was very, very difficult.

nxaias paints. Regardless of the length of the
abusive therapy, or the unique dynamics that each woman
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experienced during the time that she was involved with
her therapist, all of the women spoke of turning points
that were significant in their decisions to enter their
journeys of recovery.

Most of the women identified turning points as
having occurred after they stopped seeing the
therapist; when they integrated the belief that they
were not to blame for the sexual involvement with the
therapist, or when they made decisions to no longer
define themselves as victims. Some women spoke of
having several turning points during their process of
recovery. A common theme that occurred as the women
spoke of turning points was that of assuming
responsibility for handling their own lives.

For Madeline, a turning point occurred after her
relationship with the therapist had ended when her
subsequent therapist suggested a helpful tane about
therapist-client sexual violation:

One of the things that was extremely helpful for

e in my case was, ah, (the subsequent therapist)

gave me a tape about a psychiatrist who gave a

talk on the areas of therapists and

gationt-/clionto that it was wrong to have any

ind of involvewent and that really hit home for
®e. Like it really, you know we had talked about
it before but he said, *Listen to this tape*
because I kept thinking "it’s my fault.®

Mary describes her turning point towards recovery
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as having occurred when she recognized that others, too
had experienced similar abuse. Mary’s realization
resulted in her seeking help and support from others:
This was the turning point for me. One Sunday
morning the paper came, and there was a whole
article on the therapist abuse. Well I was really
upset! When I saw this article I realised I
wasn‘'t the only one. It triggered all the 7
feelings about my own situation. It was like
reliving it again.
Brandy identified her decision not to continue as
a victim as an important turning point that led her to
begin to take responsibility for her own feelings:
You don’t get out of it and no matter what other
people tell you, you can’‘t really get out of it
until you want to get out of it. You’ve got to
quit being the victim...Not to be a victim is a
hard thing for somecne to do. For a long time you
don’t want to change places, not because you ;;igu
it. Because it is what you're accustomed to and
it’s comfortable for you even though it’'s terrible
at the same time and to change it is very, very,
very scary.

For Donna and Lynn, both of whom had experienced
problems with alcohol addiction, the turning points in
their recovery were very much linked with decisions to
seek help to deal with their addictions and their
accumulated pain. Donna’s problematic drinking began
several years after her sexual violation by her
therapist. She speaks of her involvement with AA as
her turning point:

I really can pick a time when my recovery began.
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I made a decision to go to AA and it was ven
clear to me I was highly suicidal. I had a plan, 1
had all the instruments I needed to carry out the
plan. 1 knew that one day very soon I would just
not be able to carry on any longer...It's just in
the last S years since I have been in AA but more
importantly than my affiliation with AA, I have
been in a women’s group. And that's what I call ny
real period of sobriety and my real period of
recovery.

Lynn too speaks of the recovery from her drinking
as being intertwined with her recognition that she was
not responsible for her therapist's actions:

That was the first real recovery, was the recovery
from drinking but also the recovery from some of
these guilt feelings. I had felt like I had
dragged myself down because (the therapist) had
this halo on, as did the doctors 1 worked with, as
did the policemen, anybody my mother taught to
have respect for. It seemed to be the kind of
person I was involved with. Therefore they were
the big guys and I had to the bad girl.

Alex identifies a turning point that occurred
after her therapy ended, and she began to feel the
impact of the abuse she had experienced:

I think that my recovery began in a crisis in a
way, sometime after I stopped seeing him. 1I
started to feel unhappy, very unhappy in a
different way from how I felt during the therapy
itself. I would say that during the therapy 1
felt like sort of like it was a separate world.
It was 80, everything that was going on was so
intense and so ::ts:::hgh:; it ,,dg‘t give me a
chance to experience what I was going through.
Then after I stopped see him, I started to feel
ny uggigpiﬁiis more. I felt really bad about
mysel:.



Iaking Action

The theme of taking action was very intertwined
with making a choice to recover. The turning points
seemed to initiate a more reflective process, when the
women began to look inwards and acknowledge their own
needs. This reflection further initiated a process
whereby the women began to take action on behalf of
themselves, often for the first time in their lives.

Risgleaing and heing validated. An important
theme that contributed to the recovery of the women
from their abuse was coming to the point of being able
to disclose their experience to others. Some of the

years due to fears of being blamed. All of the women
spoke of becoming more strengthened as they disclosed
their abuse to wmore people, due to the validation that
was received.

Por Alex, disclosing the abuse to her subsequent
therapist remains a significant memory.
She speaks of her fear of being held responsible for
the sexual involvement by her subsequent therapist:

1 ed_(the subsequent therapist) to blame me

me feel like deep inside she was really thinking

that I shouldn’t have gotten myself into that. I
romember that I waited for that for a long time.



123

I was waiting for that, for the moment when that
would come out, when that would show iteself
somehow.

she finally felt free to speak to others about her
exparience:

The support that I got, the validation that I got,
that was really good. Just to be able to be
public about it, to be... Ya, I am not wrong, I am
not guilty. I went through this, and I shouldn’t
have gone through it and to feel strong in that.
And I felt courageous, in a way. Other people ,
kept t-;ling me that I was courageous and that is
what sort of helped me feel that way. But I
really wanted to feel that way, like ya, I am
doing something. I am standing up for wmyself. 1I
am showing him and the world and myself that he
couldn’t do that and get away with it.

Diane spoke of first disclosing her experience to
a close friend who responded in a validating way. She
further describes her inner experience when she
attended the group therapy where she disclosed the
secret she had been keeping about her involvement with
her therapist:

"

I thought they ware going to blame
me as if I was some kind of evil di y
all I got was a lot of support and a of
caring, from the women in ghitgiﬁup. bu
particularly remarkably from the men in the group.
I had never even looked at it that way. ~One in
particular, he was a minister, he just thought it
was outragecus. 1 was really taken aback by that.

Diane also refers to the importance of the
validation she received from others as she pursued

and look a

1 ne
i rty person and

58
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reporting her therapist to the College of Physicians
and Surgeons:

That began a real, whole new process for me. The
whole idea that...no one ever even questioned my
honesty. They believed me. That was v§r¥
validating, because I had really been frightened
for a long, long time to do this. I think that
the basic belief was that he was much more
valuable to the world than I was, and I was very
expendable. To have this unquestioning belief was
really something new for me. I think that was the
beginning for me of a real change.

Donna stated that she had kept the secret of the
sexual violation by her therapist for many years as she
continued to carry the blame. Years later when Donna
began to address repetitive experiences of abuse that
had occurred throughout her life, the validation she
received helped her to recognize her vulnerability, and
the power differential that existed in the therapeutic
relationship:

When it started to come very clear to me that I

had been wronged, I had not been the wrong doer,

and yes I was an aware participant but certainly

1, I will not discount my own vulnerability. I was

enormously vulnerable at the time and he knew it

and he took advantage of that. Absolutely. It was

#0 liberating to, to gain that insight that it

wasn’'t my fault.

BEREasaing aager. As the women came to recognise
and acknowledge that they had been violated by their
therapists, and as this reality was validated by
others, they began to get in touch with their feelings
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of anger. As the women described their anger, some

differentiated between unhelpful anger that maintained

victimization, and constructive anger that motivated

them to further validate their experience and

eventually to take constructive action on their own

behalf.

take

Alex describes how her anger overwhelmed her:

I was very tied up with anger. Anger really
characterized a lot of what I felt. Anger seems
too mild, I mean it was disgust, and just rage,
rage it was a rage that didn‘t allow me to see him
@8 a person. For a long time I felt that. It was

helpful definitely because it was what allowed me
to feel like I was wronged. It wasn’ 't my fault, I
was wronged. And every time I felt my anger, I
felt that. 1 felt that I was not to blame for
what happened. And ya, my anger was... like it
gave a voice to the part of me that had been so
silent throughout the whole thing you know. That
part was able to come out...All of a sudden 1 was
standing up for myself in l way that I had never
done before. 1 felt that I could protect wmyself,
like so much more definitively. I was just so
wuch less gfr:id generally where 1 felt if ,
somebody did me wrong I could handle it. I could
deal with it. There are all sorts of things that
didn’t scare me as much anymore. 1 felt that I
could make people accountable. Just that !-qlgng
that if you do something to me, I am going to do
something about that.

Brandy also speaks of how her anger helped her to
actions that were helpful for her:

Anger works really good for Iau when it comes to
recovering. It gives you a l¢ ag strength in

ttina thsanﬁh things and getting things done.
’- 1- really rilll lthy Being
é-rr- - really ughiglt ce .1 used wy By to
14 strength in wmyself and courage in myself and
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to take a good hard look at what the therapist had
done and what I had done and how I, I could kind
of see how I was manipulated and how vulnerable I
was at that time and how things kind of caved in
that way even though I didn’t want them to.

For Madeline, feeling her anger was the beginning
of setting clear boundaries in her relationships with

man:

I've come to a healthier plateau now where I can
be angry about it, where 1 was wounded before, now
I1'm more angry. And I've found I've had a couple
of other incidents that have happened to me with
other men and I was able to stand my ground and be
clear and be angry about it rather than hurt.

In telling the stories

about their recovery, several of the women spoke of the
owning of their anger as being a motivational force
that spurred further action on their own behalf.

Confronting the therapist was a crucial step in
recovery for several of the women. Confronting led to
the further relinquishing of guilt and to placing
responsibility on the therapist for his actions. This
new understanding of the boundaries of responsibility
seemed to be crucial in the development of a more
positive and constructive sense of self. Those women
who did not confromt their therapists, spoke of this as
&n unresclved issue in their lives with which they
continued to struggle.

Three of the women who took part in the study
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pressed legal charges against their therapists, and two
of these women had also gone through the hearing
process initiated by the College of Physicians and
Surgeons. Confronting the therapist was a difficult
process which required a readiness on the part of the
survivor.

Diane describes the feeling of satisfaction she
received when she confronted her therapist:

The one real great thing was when we were in court
going into the room with him and being able to
confront him and tell him all the things that 1
had wanted to tell him all those years. When I
walked into the room and he was in there I can
remember I almost i;ﬁﬁﬁid because he seemed sc big
and I had all that feeling of being this broken up
little person again. The Crown Prosecutor came
out and said "He would like to see you to
apologize.” Well, I wanted to go in, that was
really important to we, because I had always
wanted to confront him with what he had done. 8o
1 walked in and he was standing there and just for
& very brief moment he again had all the power and
he just seemed 80 big...And I felt really small
and fragile...like a little child again...and I
kind of stopped, almost like I hit a wall, and
then suddenly the whole thing reversed and I felt
like I grew to be about ten feet tall and that he
diminished in size. I walked over to him and 1
Just began to talk. He validated all of ny
suspicions about why he had done what he had done.

Brandy confronted her therapist in a letter. she

describes the anger that his response p

I wrote hi_i: %ggt-r telling him he was wrong and
everything he did was wrong. Ne sent me back a
letter that was really weird, because I told him
that I was going to report him to the College of
Physicians and Surgeons. I guess he was a little
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upset about that. He said, "You shouldn’t believe
what people are telling you, they are wrong, we
had something great and special.® That he was
going to pay me a thousand dollars a month for two
yYears, like twenty thousand dollars if I didn’t
say :ﬁ{thingi It made me really angry that he
did this.

Brandy further speaks about the positive results
of aftirming her experience through proceeding with a
personal lawsuit against her therapist:

It'’s a constructive way of acting on my anger. At
first it was such a big secret. I found by going
to court with it, talking to my lawyer and saying
this has been done to me and it’s wrong. i{
saying it more often and by saying it to a lawyer
in that respect that they’ve filed a suit against
him, you're rebuilding and reaffirming to yourself
that :nxsi you’'re not necessarily the bad person
here, that somebody has done you wrong and you
have the right to act on it.

Alex also speaks about the results of confronting
her therapist in court during his trial:

Confronting him was essential. Forcing him to see
that he no longer had power over ms. Having him
see my strengths, forcing him to confront my
iESiﬂgthS was very empowering for me. For me to
be able to own what happened for the first time
where he couldn’'t just determine my reality for me
anymore. To know that that reality was mine now
and that I understood it quite well and that it
was very different from what he had wanted me to
believe. To be able to do that in froant of him,
was really essential. For me to show him that he
hadn‘t won. That he hadn't managed to break me.

Those women who had not confronted their
therapists expressed a lack of completion with regards

to this issue.
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Lynn expressed the unfinished feeling she has
around not confronting her therapist:

I wish there was some way 1 could confront him. I
still wish I could confront him. I feel like he's
had the easy side all the way along. That I was
careful not to get angry at him because I knew how
scared he was of anger, that, somehow I just feel
he had just gotten away with a lot and I don’t
know if he’s gotten away with it with other
pPeople. Just that there’s still an anger there
that just wants to say to him, "You really screwed
me up! I trusted you. I believed what you said."

Mary speaks about her desire for an
acknowledgement of responsibility from her therapist:

I tried to get (the subsequent therapist) to
arrange for an informal session. (The therapist)
could have had his own representative and wmet with
her and I. I wanted an apology...l wanted an
acknowledgement of responsibility from him. Mot
only for the fact that he got sexually involved
with me but also because he had mismanaged me when
I was his patient.

Madeline still contemplates confronting her
therapist:

My thoughts were to approach him, meet him on
mutual ground and have a talk with him but I sense
that I may just make myself feel worse and that he
will deny all kinds of things and then I thought I
have to be clear about what it is I hope to
achieve by doing that.

b 1 . Gail speaks about her
inability to directly confront her therapist who is no
longer alive. she describes a ritual that was helpful
to her in her recovery:

(The subsequent therapist) got me to take down all
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the pictures and letters that I had and burn the

memories of (the therapist). My dog and I took

the left over memories of him and had a wiener

roast...we had a "get rid of (him)" service. I

played a lot of religious tapes to make it

ceremonial, especially Amazing Grace which was
played at his funeral. While the memories burned,

1 wrote down my feelings.

The women spoke of other actions that also helped
to alleviate their feelings of self-blame, including:
speaking to reporters, appearing on television programs
on therapist-client sexual relationships, writing
letters to the professional regulating bodies of the
therapists, writing letters to the newspaper to address
this issue, and advocating for other women who have
been abused by their therapists and required
assistance.

Secxeanizing Life

As the women took constructive action and had
their experience further validated by others, there
also began a process of empowerment and self-
validation. Por all of the women this took the form of
building a supportive network and reorganizing numerous
aspects of their lives. As the women proceeded in
their recovery they began to embrace their personal
values as well as form new attitudes and behaviors that
were validated through supportive relationships. The

subsequent therapy played an important role in their



self-valuing process.

RY_GXT g88: All of the women
who participated in the study sought subsequent therapy
following the therapy experience in which they were
sexually violated. Several of the women spoke about
requiring subsequent therapy in order to resolve the
issues that they had originally brought to the abusing
therapist, since these problems had never been
addressed during their therapy. Most often, the
subsequent therapy was sought when the women felt
overwhelmed by life, and when feelings about the
abusive therapy interfered with their ability to
function in everyday life. Three of the women saw male
therapists following their experience, three of the
women received subsequent therapy from male and female
therapists, and two of the women saw female therapists.
In addition, some of the women attended workshops.
Several of the women spoke of the importance of having
been involved in different therapeutic experiences over
the time of their recovery.

What appeared to be important in the subsequent
therapy experience was not the particular theoretical
orientation of the therapist, or any techniques that
were utiliszed. Participants referred repeatedly to the
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personal qualities of the therapist, and to the
qualities of the therapeutic relationship. They spoke
about the manner in which they were responded to,
respected, and empowered by the therapist. The
therapeutic relationship provided the lens through
which these women began to know and value themselves.

As participants described their subsequent therapy
experiences, some spoke of difficulties with trust,
while for others the transition to their subsequent
therapy was not as difficult.

Mary describes having difficulty focusing on her
abusive therapy experience in her subsequent therapy
due to marital issues that continued to arise. Mary
speaks about trust as being a major issue with which
she has struggled since her abusive therapy experience.
She states that she would have been unlikely to go to
therapy again if she had not required help to deal with
wmarital and parenting issues. Mary illustrates the
importance of pacing by her therapist:

I didn’t tell (the subsequent therapist) right

away about (the abusive therapist). She knew

something was going on, but she didn’t know what.

She never probed. She basically went along with

:Z.gig;naig about not writing anything down etc.

hen when I was ready on my own, after I had
connected with some other women and was thinking
of pursuing this, then at that point she was
supportive.
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Alex also describes the difficulty she had in
making the transition to her subsequent therapy:

It was very hard for me to admit that it was
possible that somebody else could help me. It
almost felt like a betrayal. At that time I still
believed that he had helped wme and Lhat he had
given me .ouothing that nobody else had ever given
wme. Even then I felt that I could if I wanted to
one day pick up the phone and call him and he
would see me. I felt that that would happen. 8o
it was a strange kind of security 1 guess. That
he would always be there.

The women who saw male therapists subsequent to
their abusive therapy shared their thoughts about the
ways in which their therapy has been helpful. ror
these women, it was helpful to have a male validate the
unethical nature of the behavior of the abusive
therapist.

Madeline describes purposefully seeking a male
therapist in order to deal with her fear of wen, and
illustrates how this was helpful in resolving part of
the previous therapy experience:

I was always a fearful person but I‘'ve learned not

to be as frightened as I was. The thing is to work
with that fear. Por instance I was afraid of men
and I decided that I needed counselling and
therefore I would seek a male counsellor. I
thought it could have been disastrous again but
it’s like, "I did it and it worked out okay." 1
was cautious that I chose somecne who was older
and I felt more comfortable with and I was clear
about what I wanted when I went into the session.
I learned not to be so afraid.

Brandy points out how the support of her msale
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therapist and his role modelling of appropriate
behavior have impacted her. The support that her
therapist provided was a wmotivational factor in the
reporting of her therapist:

In many ways it is not what he has done, it is
what he hasn‘t done that is important. I guess
what he has done is just his general attitude.
He’s been vgtz:uppartiﬁ in the sense that, he
was all wholehearted to go to the College of
Physicians and Surgeons and report (the abusive
therapist). He was actually "kicking me® to go to
it so to speak. He was very supportive that
way...His ideas on the things that went on between
we and the therapist, was totally opposite of what
1 tho\;ghg they’d be. Hearing him saying the
therapist was in the wrong and that he was ,
responsible for what had gone on. Hearing another
man say that, hearing another man who is actually
a (therapist) saying that kind of makes it, you
know, that it was wrong. Oh, O.K., maybe (the
therapist) was wrong.

Gail also refers to the support she received from
her subsequent therapist and his reaction to her
disclosure as having been important factors for her in

her subseguent therapy:

(The subsequent therapist) is extremely ,
understanding. We are not that far apart in age
and it’s like talking to a big brother or a big
sister or somebody who you really love and Sng
something for. 1 ;nlfag::m.b!; table with him. I
don’t think that when I first came out and told
him about (the therapist) that he was terribly
shocked. I think that he sort of thought that
Those women who sav female therapists subsegquent

to their vioclating therapy experience spoke about the
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validation and respect received in therapy that further
contributed to the self-valuing process that had
already begun. These women pointed out the importance
of therapy experiences that initiated a process of
becoming experts about their own lives.

experiences that she has had with female therapists,
both at workshops she has attended and with her
individual therapist. Por Diane, feeling validated and
respected has been a major issue:

I didn’'t ever feel with (the groug”* therapist) or
with (the subsequent therapist) that I was a
lesser person. 1 felt more like I was a person
who needed to find myself, but there was something
there to find. They never, ever made me feel like
I was hopeless or helpless, or powerless. They
alwvays made me feel like I had some worth, they
were there just to be with me and to guide me, but
not make me better. I think it was really
important that they weren’t going to take it upon
themselves to make me into somet g. They were
just going to help me be myself. That was the most
endearing thing that they could have ever done was
to give me that privilege of helping myself with
their company and their expertise and caring. The
cariog meant so much. They nnﬂ—'g?r!%ga wvalk
away if I said something wrong, or if I didn‘t do
something the way they thought I should do it.

Diane also speaks about her ability to access her

feelings in the atmosphere of her subsequent therapy:

I had told (the subsequent therapist) that I had
t charges against the therapist. She
praised me in an affirming way. It was quite
different than the way anyone else had app shed
it. It was s0 much more personal. She seemed to
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understand how I really felt inside, not what was
being shown on the outside but how it really must
have felt inside. 8he acknowledged that it had
really happened and she really got at the
feelings. I was going to stop him so that he
couldn’t do this any more to anybody but she was
dealing with the little kid that was losing
another daddy. She would just let wme cry. She
would say "You must have an awful lot of tears in
there that have to come out® and say, "well let
them" and pass me the kleenex. I would cry, cry
and cry buckets but they were really different
tears.

Donna speaks of the help she has received from her
female therapist in accurately naming her experience:

I have a wonderful therapist now that, um, I just,
1 rely on and respect so highly and, um, I know
that she will say those words that maybe sometimes
are still difficult for me to say. She will name
things that I maybe {nt am still struggling to put
8 label on and I really rely on her, but I'm 7
ctruggling...?hat without a doubt is the wmost, the
most important part of my healing process.

Lynn describes her therapy as having helped her to
come to value herself:

I had some counselling from women and I think

somewhere along the line it was just, "You don't

deserve this. You don’t deserve to gﬁﬁitiﬂtl{,b:

putting yourself lower than the men in your life.

You don’t deserve to be the other woman, you don’t

deserve, you're better than that. You've got more
to offer."*

Por Alex, & major issue in her subsequent therapy
was being empowered to have choices. She describes the
importance of realising that therapy was for her
benefit rather than to meet the needs of her therapist:

I guess what’s different is that more and more I
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felt that therapy is for me and for what I need
and the way that it happens is entirely based on
what I need and not any other consideration. I
guess that was the big change. And feeling like I
don’t need to report on my life to anybody you

She speaks of the subsequent therapist’s

facilitation of her own process as being crucial to

her:

It was giving me choices, encouraging me to find
Wy own answers. The fact that she didn’t give me
answers, which was vu-! hard for me at first, but
it was important, really important. Because at
some point, I don’'t know when it happened but at
some point I started seeing her as somebody who
helped me to understand wyself and to get a better
sense of what I wanted. You know like somebody
who facilitated things, facilitated my own
process, my own personal process instead of
somebody who was gaing to give me answers. That
was really essential...she never acted like she
knew me better than I knew myself. Or that she
knew ;nx.naﬁ about me than I knew or than I
showed her. That was very essential. Because
that was sort of the basis of the therapist’s
power over me. And that helped me to believe that
1 could know myself. That was really iwmportant.
To ?Ql: that feeling, to have that belief. That 1
could really get to know myself, that I could
really know my feelings and my needs and what is
best for me wmore than anybody else could. That
was really empowering, it just changed everything.
aildi ] i ) L aateask. Another thread

that was woven throughout the interviews was the theaes
of establishing new and different relationships. All
ot:hmmzmmmmitﬁymﬂhm
Quite isolated during the time that they were sexually
involved with their therapists. Often this was a
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combination of a continued pattern of isolation that
began during childhood, and pressure from the abusing
therapist to maintain secrecy around the relationship.
As the women's self-esteem began to improve, they
reached out to others whose supportive actions were
helpful in their recovery.

Brandy describes the support network she has
developed during her periods of hospitalization. She
states that she maintains contact with several of the
women she came to know:

Some of the people I met who were either in groups

with me or patients on the floor have become my

friends and although they haven’t been sexually
abused by a therapist, by talking with them I see
where their life is kind of similar in a way to
mine and it helps to see how well and how not well
they’'re handling things...It seems for every step
you take forward, there’s always still something
not 8o pleasant connected with it, so talking to
my friends that I got to know who have had similar
kinds of experiences, you get the feedback and
that’s positive and supportive.

Mary speaks of the support she has received as she
has connected with other women who have had the
experience of being sexually violated by a therapist.
She describes a support group she attended, and the
helpfulness of maintaining contact with friends:

It is helpful connecting with other pecple who

have had similar experiences. We still are very

pc friends. We talk on the phone a lot and go
back and forth to each others houses alot. We
have becoms really good friends. We provide one



another with mutual support.
Donna has also found acceptance and validation
through a support group of women:

A week ago yesterday I celebrated my fifth
birthday in AA and that’s the day I consider
really made a difference...That's the day that I
first went to a women’s meeting. I don't want to
minimize the importance of AA but I do feel that
it was the connection with the women and the
support there. I had never had those friendships
with women before. I have a support system that I
never had before, that I never even dreamed was
possible. I just, I can’t begin to describe the
power and the strength and the connection with
that group of women...It’s as if this close group
of women has evolved a different language or a
verbal shorthand that we communicate in ways that
are, it’'s difficult to describe, but it is very
very intimate and an enormous depth.

Gail speaks of the support network that she has
developed in her church. She describes a special
experience that provided her with validation and
acceptance:

In the summer of this year I had a chance to go to
camp as a volunteer counsellor. My whole life

started to change thers. I got away from the
hustle and bustle of the gitg and got into nature.
I had time to be quiet and think. We had church
services where we had scripture readings and sang
together. There was a good community of pecple at
camp. I enjoyed the services at gijlt and morning
circle where we would all say good morning to ome
another. It felt really good to be there.

X8l ] - . B. The
participants also spoke of major changes in their
perceptions of women and in their ability to form
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connected and intimate relationships with women. Por
the women who described major growth in their
relationships with women, the trigger for this change
often occurred following positive therapeutic
experiences, group support, or intimate friendships
with other women.

Diane connects her past experiences with her
inability to trust women prior to her positive therapy
experiences with women. She speaks of the healing that
has occurred in her relationships with women:

I had never really liked women, never really
trusted them. I always thought women were
competitors and that they would always do harm to
if they could. I think because my step mother

d been 80 cruel that I didn’t trust any woman.
My wother had really done a number on me, my real
mother. 80 I really didn’t trust women at all.
And I really never thought of women as being
capable. I wouldn’'t have thought to go to a
psychologist, least of all a female psychologist.
1 really didn’t think that women had any value, or
that they had any ability to do anything better or
s well as men...The way I have been treated by
the two women counsellors and in the workshops by
these women, I have felt cared about, sincerely
cared about without any manipulation or any covert
strings attached. I have really felt respected, I
have felt quite able to express wmyself and in turn
listened to. I have never been told what to say,
I have never been told what to think, and I have
been allowed to pace myself. I have felt in
control of it and for me control was a big thing.
1 had this knowledge, this inside knowledge that
it really mattered to them, that just my being
alive was all that mattered.

Diane’s positive experiences with women have also
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led to her recently working towards healing her
relationship with her mother.

Lynn also describes having felt competitive
towards women in the past. After attending a support
group, Lynn describes a shift in her feelings towards
women. As she has moved further along the continuum of
recovery, she has continued to form positive
relationships with women:

The last year that I've grown to like women. To
love women to enjoy, really, enjoy being with
women and I guess I always used to feel like I was
in competition with women and the women, like I
said, the women, thank goodness, that I ran into
were women who had been through a lot of things
1'd been through...I've become very aware of how
strong women are. I always felt that I'd really
needed to depend on a man but it was only because
1 wasn’'t educated, it was only because I didn’'t
have any experience.

Alex, too describes wmany changes in her relationships
with women:

I have started to feel less competitive with other
women and that was hard for me. There was a time
when it was very difficult for me to be
comfortable with a woman who I thought was )
noticeably attractive. And to be able to do that
and Eah-b: able to -g- pyon thlﬁi to be able to
enjoy her anyway. At is something that I am
able to do now which definitely was a ,
struggle...Feeling connected to other women is
really important...And __ who I have only been
friends for a few months, like it has been a

retty remarkable friendship. It has been

efinitely the most intimate friendship that I )
hﬁhﬂdﬂeh:mmmhnmﬁlnypﬂ
for me. She really res B to me. It has really
belped me to enjoy myself. To enjoy who I am,
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because I can see what she responds to in me. It
is almost like she helps me see what pleases her
about me.

Like Diane, Alex also spoke about the healing that
has recently occurred in her relationship with her

mother.

& close relationship she has developed with a woman who
has been her sponsor in the Alcoholics Anonymous group
that she attends:

Well, she’s actually the third sponsor that I've
had, and, without a doubt the most, um, the most
positive and empowering one for me...She has an
incredible capacity for faith and optimism. She
believes in me like almost no one I have ever
known in my life. She lives her life in a way
that I deeply respect and admire, um, she’'s very
human with her ability to admit that she doesn’t
know something. Between the two of us we have a
capacity to be raunchier and rowdier than alwost
any two people on the face of the earth. The
level of intimacy in terms of the kinds of things
we talk about and the kinds of experiences that we
can share with one another, it’s just beyond
description, we’'re so close.

Donna further describes the changes in her process

that have taken place over time, and the development of
an intimate connection with a woman that has come about
as a result of her recovery:

One of the significant events that’s occurred
since our first interview is that I've really come
to terms with my sexual orientation...l have had
one lesbian relationship over the summer and I
certainly am quite comfortable with the proesg

that the next relationship I get into 14 aly will
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be with a woman. My attitude towards sexual
orientation is that we all fall somewhere on a
spectrum...its just been a matter of claiming a
place that's right for me. 1In texrms of the
satisfaction that I get in terms of feeling that
there is a potential for a partnership here I have
& stronger sense of that happening with a woman.
For me it seems like a natural progression, not a
lot of it was a conscious decision. I think a big
part of what happened in this relationship is that
I was attracted to the person and gender was a
secondary issue.

SEsaling relationships with men. MNealing around
relationships with men occurred for several of the
women when they found relationships that were
validating and respectful. This initiated a process of
forming new perceptions and attitudes both about men
and about themselves in relationships with men.

Diane describes her feelings about attending a
function with a male friend after her abusive therapy
ended, and illustrates how her feelings about herself
began to change in this relationship:

I had met this other fellow. We had met at a

friend’'s wedding, his wife had died and we were

talking. He was a nice fellow. He liked to

dance. He asked me out to dinner one time... 8o

we started going out on a Saturday night in a

purely fun kind of "Y where he nee somecne to

take to his country club social functions and so
bhe would ask me and I would go on occasion and it
was fun. I bogau to think, well maybe I am not
this ugly duckling that Ody wants. He liked me

and his friends liked me and it was kind of nice.
Diane further describes a relationship in which
she has felt a great deal of acceptance and support :
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He (friend) really did care about me and he
validated a lot of things. He let me talk about
lots of things, he would never react, he wouldn't
comfort me in a lot of ways he would just let me
say them out loud. He never criticized what 1I
said, he never said, I don’'t believe you. And I
always felt that he knew that I needed time. 1In
his own way he has always been there for me.
Emotionally even now he is still there for me. He
tells me to hang in there and go for it.

Lynn describes her experience with a relationship
initiated good feelings about herself:

I met a man. We felt comfortable with each other
immediately. We've been good friends, we’ve been
very good friends and that was when I realised,
"Here’s a man I can go out with, I can date, I can
be open with my husband and say, ‘180 wmonths after
we separated I am now dating, I‘'m free to date,
I'm free to talk and I'm not hurting anybody
else’'s family’'."...I felt (he) and I were wore on
equal level. I wasn’t putting him up on the o
pedestal like I had been most the men in my life
up to that point.

Donna speaks about the importance for her of

having a close male friendship without sexual

involvemernt :

One of the bright spots in my life the last couple
of months is a new friend that I have. The one
thing that has eagiigzint1¥ been missing from wmy
life is a male friend who is nothing more than a
friend, there is no sexual intimacy between us.

We regularly get together. HKe is fun and funny
and intellectually challenging. 1Its a wonderful
§§§Cﬂ§ihip. its added an important dimension to wy

-i

Alex describes a progression in her relationshipe

with men since her abusive therapy ended. She speaks
of the changes in her relationships with men that began
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to occur after she established a friendship with a man
whom she felt provided her with a very deep acceptance:

But I think that big changes in that regard really
started to happen when I met _, my friend .
Because he really gave me a feeling of acceptance,
a very deep acceptance. With him, I felt and
still feel that I can show him anything, any part
of me and I am not afraid to do that, I am not
afraid of his disapproval...He chose to not

develop the sexual side of our relationship. But
regardless the fact that he wanted to be close to
we and that he wanted to spend time with me and
that he wanted to be with me and he didn’t want to
have sex with me. That was pretty significant for
me, very important actually.

Alex also describes her experience in another
relationship with a male supervisor who did not allow
their relationship to become sexual, thereby
illustrating to her that all men would not abuse their
power. Alex is now in an intimate relationship and
describes mutual communication as being a major factor
that has contributed to the success of the

relationship:

I really value the independence that I‘'ve gained
and the empowerment that I've gained (from the
relationship), but the capacity to feel intimacy,
to have intimate feelings with a man is just...I
couldn’'t have imagined it. It feels like a reward
for me, that I‘'ve worked so hard to be able to
open up to that kind of relationship...I’'ve had
feelings of intimacy with him that are far greater
than any feelings of intimacy I‘'ve ever had with a
®an. It’'s very much because of working on
communication, and trying to communicate with one
another. The feelings that we’'ve both had after
we’ve worked through an issue are just wonderful
and it feels like such a strong bond.
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As the women came to know themselves through
building friendships of their choice, and claiming new
lifestyles, a process of letting go of the past seemed
to begin, along with a greater acceptance and more
working through of the abusive experience. Part of
this process included an acceptance of their own
limitations and the fact that recovery would be a
continuing ongoing process. As the women made peace
with unresolved issues from the past, they increasingly
embraced their own values.

Zinding meaning. An important theme in the
interviewed was that of coming to terms with their
experience and finding meanings that could be carried
forward into the future.

Finding weaning was one way that the women were
able to make peace with their experience, place it into
perspective, and move on towards future goals. The
meaning that the women found in their experience also
extended to the larger meanings held about life and
relationships.

Donna speaks of the learning she has gained from
the experience of sexual violation by her therapist:
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I firmly believe that every experience presents an
agpar;uni;y to learn if I'm willing to go through
what can be, at times, a very painful process in
order to learn what this incident has to offer.
And certainly this one, I really believe helped to
formulate my sense of outrage at any kind of
violation of that responsibility to a client and
also an enormous amount of respect for the courage

that it takes somecne to reach out for help.

Over the time of our interviewing process Diane
arrived at a place of peace for herself with regards to
her experience. 8he spoke of moving from a place of
militancy and active involvement in advocating for
survivors of therapist abuse, to a place where she now
believes it is important for the survivor to have
control over her own process:

We are our life’'s experience. And I have to
respect that in everyone. And that is the most
valuable thing that I have learned in the last six
to eight months is to know that each individual’'s
experience is that person’s and it’s not up to we
to contaminate it or think that I can give advice
and that it’s important to appreciate and respect
someone else’s journey.

The wmeaning that Alex has found in her experience
has also influenced the way that she views life:

And it hi§£i§ ®me to discover strengths that I
don’t :h;”inl would have dinég:g:gd g&h:tgig:-
Strengths in so many areas. d feeling like I
can protect myself. And there are a lot of things
that I don‘t find threatening because I saw such
an odd life almost, !gu know such an extreme
experience, it has allowed me to have a really
broad sense of life’s possibilities. I can take
that as being sort of an end of a negative
continuum, but it has another extrems. Like life
has so many possibilities and if I hadn’t gone
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through that, I don‘t know that I would have such
a sense of that. Because I would have a much
narrower sense of what life can be. Because I
have gone ;hrau?h that it is almost as if I am
willing to consider so many more things.

Another important
aspect of acceptance for these women was being able to
see the experience in the perspective of their
vulnerability at the time that the abusive relationship
occurred.

As Madeline struggles with forgiving herself, she
retrospectively speaks of historical experiences that
made her vulnerable:

A part of me feels like I was extremely naive, you
know. And yet I think, “"well, if I'm going to take
into consideration where I came from my background
was extremely cloistered in a sense that I grew up
in a home, I never left home until I got married.
1 stayed married to the same person for 23 years.
We lived in the suburbs. I didn’'t have much
experience, I didn‘t have life experience. I
didn’t have relationship experience. I've only
ever been with one man in wmy life.

Lynn also addresses her naivete with regards to
relationships:

Bven though I was 38 year old, I was pretty naive
about relationships. I had been in one ,
relationship in my life, one serious relationship
lﬂdth::m-ynﬁi:nm it had less than
something to be desired in the communication and
mhwrmtielmiﬂlmmtc{nnﬁ
about it. I had married, !“%3“ wvas a
child. I was 20 and I hadn’t had those, some of
those emotional feelings that I started to have
about the communication and the connections you
get through communication.
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Brandy also recognizes places her experience into
the perspective of her background:

Had it stayed actuall totally out of the sexual
closeness, it probably would have been good.

Then it got screwed up after the sexual aspect got
involved because that’'s when I started having a
lot of self hate because I was brought up semi-
religious and I knew right from wrong really but 1
alsc assumed that somebody older than me and wiser
than me would too so therefore if they did things
it couldn’t be wrong.

For some of the women, gaining new perspectives
about the therapist were also a part of accepting and
letting go of the experience. Diane and Alex speak of
having moved from places of intense anger at their
therapists, to a place where they now see a larger
picture. The following quote taken from Diane's
transcript illustrates her acceptance of what happened,
as well as the integration of the experience that has
occurred for her:

I know a lot of what did happen to (the therapist)

s a child created the being that was there and I

can feel some sense of undorotandt:g and

compassion for him and really see him as not
totally this evil, conniving, nast rson but
with a little more understanding o all these
dynamics worked. I don’t have the same need to
have any feelings about it other than it's gone,
and I can honestly say too that I'm not

anymore, it’s done and that’'s the way it is.

Alex also places her experience into perspective
as she describes recent changes that have occurred in

her process:
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Ya, timing has been really important. To even be
able to feel pity for him. I have felt pity for
him at times recently. Remembering when he
started to feel like he didn’t have r over me
to the degree that he had before. en he could
see that I was slipping away from him. And he
started trying to make the sessions more apg:aling
to me. And that seems really strange but there is
something really sad and pitiful about that. I
can still feel that. And that is something that I
couldn’t have felt before, to have both kinds of
feelings. It is being able to see him in a human
way almost, without that taking away from ny
conviction that it was wrong. That’s been a thing
that I have only allowed recently.

Aagosnition of ongoing issuss. Part of acceptance

also included a recognition that recovery is an ongoing
process that will continue into the future as well as a
recognition that the abusive experience continues to
have effects, and that there are still hurdles to be

overcome.
The following quotes portray Diane’s perspectives

about her ongoing process:

1 don’t think I will ever recover. 1I really
don‘t. I don't think I will ever finish it. 1I
really wish I could say, well that’s it, done.

But uzonovor I‘ve sort of had that sense another
issue just night Just sip in from out in the blue
to be dealt with. And as things are OK th:z are
never static. There’s probably lots of stuff that
still is going to come up that’s going to have to
be dealt with. The one nice thing about this is
you can take breaks from it, and go back, and move
out of it and go back. And I think that’s the wvay
it has to be because you need to integrate for a
period of time and settle, and things change.

Alex speaks of the transition she has made in
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terms of recognizing that there will be ongoing issues,
but that these do not need to be paramount :

I still obviously am marked by it and I always
will be and I find traces of it and I have
memories. I don’‘t think that will ever change.
But it is not like crucial to my life now. 1t is
part of my past now. That is the big difference,
that now it is really a part of my past. And I
really like that feeling. And me being a victim
is part of my past.
Alex also speaks of one of the ongoing issues with
which she struggles:

It is really important for me to have that freedom
to not be his victim. To be something other than
that. To be a person. That is part of my
history, and that is all it is. You know it
doesn’'t define wme, it doesn’t shape me. And that
is really a hard thing to get away from actually
when you start to look at this issue. I guess
when I think about some of the difficulties in my
recovery, it is that. When I started looking at
that, that is what I became. That is what defined
me. For so many people that is what I am. I am
(the therapist’'s) victim.

Mary states that her experience has left her with
difficult issues to resolve:

(The therapist) did a lot of damage to me over the
four or five years that I saw him. I still have
had trouble talking and saying what I am thinking
and feeling. I used to be sociable and now I am
more withdrawn. I used to be very trusting. Now,
there are very few people I believe or trust.

Brandy also speaks of the problems with which she
still contends on a daily basis:
You never get back, you never get back one, y«

wasted time, O.K., because I keep thinking that I
could have been perfect by now had I just been
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going to somebody like (the subsequent therapist) .
Even though you can logically see how you were led
into things sexually, you still never get back a

point of saying, you still :iK‘ta yourself, 1

guess, I could have stopped that or something.

Like you still kind of go through your own

disappointment, your own shame and self disgust to

a certain level and it varies daily.

Madeline is at a place where she is struggling with
sorting out the meaning of her experience. 8she
qQuestions her own responsibility in taking further
action:

Hopefully he’s learned his lesson. But there’s a

part of me, and this is what (the subseguent

therapist) and I dealt with quite a bit, that
says, "I don’'t want that to happen to some other
woman® like in protection for someone else. And
where does my duty begin or end, or what
responsibility do I have in this?

Intesrating 8elf. During this phase of their
recovery, the women spoke of changes that occurred in
self-perceptions, and in their perspectives about life.
The abusive therapy experience took its place as one of
many others, and no longer formed their self-
definition. This shift made room for owning aspects of
self that previcusly these women had not acknowledged,
and adding new roles and dimensions to their lives.

In speaking to her own journey, Diane provides
hopeful words for others who are struggling with
recovery:

At times you feel like you can’t live through it,
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that you're just not going to make it, but you do,

Ou really, really do. And the whole process of
dealing with it is so valuable. It doesn’'t
diminish what happened and it doesn’t make you
feel glad it happened, but good does come out of
it, because, you get a life... you eventually get
your own life. )

Diane describes the changes that she has become
aware of in herself over the time of her recovery:

The feelings are there, and I feel really solid
and I'm honest. I think before I speak, I don’t
just blurt out, I express myself more honestly and
wore fully than I would have before. I would only
say before what I thought was the thing to say.
Now I try to make sure that I'm saying what I
really wmean. And I listen wore, to what people
say. I feel much more in tune with pecple, and 1
have a greater sense of who to trust than I ever
would have had. I have a real stron sense of
having a lot of spiritual guidance that is there
that doesn’t come from me. And I‘ma not afraid to
talk about that anymore...Over the years in the
counselling I've been through with my feminist
therapist I have begun to value myse f more and
look at not exploiting myself...I would rather
have no relationship than one that is exploitive.
I don‘t feel the need to be in a relationship, I
feel very satisfied with my life. I also don'’t
feel the need to use sex to g:e approval...I just
have got more of a sense of being part of the
whole and that there is so much wore than we see,
we feel, we taughii.knguing that there is a whole
experience out there that is yet to come and that
it goes on and on.
Madeline alsc has come to a place of contentment
in her life:
1'’ve done well in the schooling and I feel 1ike 3
am of worth. Por meny years I was just the little
wife sitting back there looking good. I’'ve done
it ¢ Yy ¢© and I've 8 sy own finances and
Ny OWn 8¢ ind I think that really makes
feel like "hey!" I don’'t know, it just makes me

Lo
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feel really good. The only, the word I can best
describe is content...It’s not that there aren’t
ugs and downs but I accept them as that these
things are part of living and when you stop having
those feelings then you may as well be dead. I've
come to a point where it’'s okay to feel pain and
that I'm not afraid that it’s going to go on
forever. I recognise now that I can cry and there
will come a time when I'1l stop. You know it won't
go on forever and it's okay...l look at where I
was at and at that time in my life I seemed to
need a man to validate that I was worth something
and I don’t feel that I'm there now. Like I feel
validated enough and I'm content with my
lifestyle...I don‘t feel I need to have a man, 1
wmean if it happens, okay but I’m not out looking
for it, I'm not wasting energies on it and I think
that’s one way of dealing with it. Putting your
energies into something that will attain the goals
that you want.

Gail states that her involvement in volunteer work
with children brings her a great deal of satisfaction
as does her current attendance at a program for working
with children. She describes numerous changes in
herself; she feels particularly happy about her changed
attitude towards people:

It'’s a change inside of me, but also the people.

1 know that God is with me. I don’t feel lonely

anymore. I feel wore at peace. I feel bright and

enexgetic. When I walk down the street I say
hello to people. I am more interested in people.

Brandy speaks of her career as being an isportant
aspect of her self-definition:

I'd never fall into that situation again. I o

definitely want my own my ﬁ@:@g..;!lz:gp myself

qQuite involved in myself and what’s Igé:giag with
®e and so I kind of rule out a relationsh p or
family but at the same time I see me doing quite
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well in my career and making it quite an important
portion of my life.

Alex describes how her overall outlook on life has

changed during the time of her recovery:

There was a time when I expected the worst from
life most of the time. And I expected things to
work out badly. And now it is just the opposite.
I expect good things to come my way now. I expect
that I will get a good job. 1 expect it to be
exciting. I am starting to trust that a lot wmore.
More and more I am having good things in my life
and I expect that to continue...I am much more
open and wuch more myself and I am more able to
take more risks, to show more of ®me. And it feels
really good when I can do that. And I am doing it
more in simple things. Like for example I was
running down the street and I was wearing this
dress that I really like, it feels really flowing
and long and it is sort of dainty. It was a
beautiful day and I was looking at the sky and 1
had my arms extended and I was running down the
street. I was really enjoying that. And (a
friend) pointed out to me that I looked like a
little kid when I was doing that, that I just
looked like a little girl who was running down the
street. And it really felt good to me to be able
to do that, to be able to not be sexual and to not
be controlled and to just be me...80 I guess in a
lot of ways, I would say that is what recove “hae
brought me to. 1Is to a point where I can really,
where I am safe enough to take those risks. Where
I am safe and strong enough to know my plf. To
look at myself and to not be afraid of what I am
going to find. And sometimes I still am, but less
80. There have been times where I have found
things that were uncomfortable or that scared me.
And when I have just sort of let those parts be,
it makes it easier to take wmore risks, for sure.

This concludes the presentation of the themes that
related to me in the women’'s stories about their

processes of recovery following sexual violation by
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their therapists. The words of the women were used as
extensively as possible because they illustrate so

clearly the manner in which the process of claiming

Although each woman’s process of recovery has been
unique in certain respects, each woman has also spoken
for the others through words that portray the common
themes that were evident in these stories of
disempowerment and eventual claiming of self. And as
life continues, so will the processes of recovery for

these women continue to evolve.

Woman, standing on a hillside, peering,
peering into blue space ...
«.. What will woman be?
. not yet fully seen
.+. NOt yet fully revealed
.. but coming
.. coming
What will woman be?
(Duerk, 1909, p 18-19)
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V. DIscussion
In attempting to make sense of the process of
recovery for the women who had been sexually violated
by their therapists, there were many challenging

questions that arose for me as researcher. As 1 spoke

questions for which the literature did not present
concrete or satisfactory answers. Sowme of the
questions that arose during the research process
centered around the following issues:

1. What causes some women to be wore vulnerable than

o
2. Why is it that women remain in these abusive
relationships?
3. What makes it more difficult for some women to
acknowledge the relationship as abusive than for
others?
4. Why do some women progress from being °victim® to
*survivor® to "thriver®" (Dinsmore, 1991), while others
remain in the role of victim?
S. What are the larger implications of the issue of
sexual violation within therapy for women, for the
therapy profession, and for society?

Part of what is sacrificed in a grounded theory
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study is a full understanding of the unique
complexities of each individual’s life that leads to
the problem that is resolved through a common process.
A presentation of the commonalities in the process
gives the reader an overall understanding of phases
that were observed for these women who had the
experience of sexual violation in therapy. Purther
closure on this issue can be gained by filling in the
gaps that remain in the unanswered questions.

This chapter will provide an integration of the
findings from the study with the existing literature,
in order to shed further light on the above Questions.
The literature will also be utiliszed to add greater
depth of understanding with regards to: (a) conditions
that led up to and influenced the experience of
recovery, (b) the historical and cultural context in
which this experience was embedded, (c) the strategies
that were used to cope with disconnection from self and
bring about the process of claiming self after the
abusive therapy experience, and (d) the poeitive and
negative consequences that resulted from the use of
particular strategies (Strauss & Corbin, 1990).

A more complete understanding of the process of
recovery from sexual violation in therspy can be gained
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as one examines the literature in the areas of
developmental psychology, gender-role socialization,
and the treatment of incest and abuse.

Several authors have written about the recovery

(Courtois, 1988; Dinsmore, 1991; Dolan, 1991; Herman,
1992; 8wink & Laveille, 1986). The recovery issues
presented by women survivors of incest are similar in
many respects to the issues that were dealt with by the
women in the study following the sexual violation by
their therapists. Several authors have also written
about the parallels between incest and sexual abuse in
therapy (Bates & Brodsky, 1989; Kluft, 1989; Leupker,
1989%b; Pope & Bouhoutsos, 1986). This literature adds
further validity to the findings of the study and will
be utilized to expand the reader’'s understanding of the
process of recovery presented in Chapter 1V.

The nature of the therapeutic relationship
requires that the client place tremendous trust in the
therapist in order to resolve the problems that are
brought to therapy. The relationship is one of
inequality in that the "therapist comes into the
relationship with all the power and authority of an
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expert who has something to sell...what is being sold
is a promise that the relationship will help the
patient improve his or her personal life" (Bates &
Brodsky, 1989, p. 133). Several authors who have
written from a psychodynamic perspective in the area of
therapist-client abuse have indicated that the client
perceives the therapist an authority figure due to the
transference of unresclved childhood issues onto the
therapeutic relationship (Kluft, 1989; Leupker, 1989%a;
Marmor, 1972; Pope & Bouhoutsos, 1986). Frowm this
perspective, the power differential between therapist
and client is, therefore, in many ways similar to that
between parent and child. There is a tacit assumption
that the therapist will not harm the client. Pope and
Bouhoutsos (1986) speak of the "frame of therapy® that
functions to establish safe boundaries within which
there will be unequivocal concern for the client.
Cultural norms also create the expectation that the
therapint will be trustworthy and care for the client
in appropriate ways. As indicated by Leupker:
*cultural stereotypes tend to idealisze both therapists
and parents, which leads to an extremely high level of
trust, a desire to preserve the idealisation, and a
tendency to accede to the demands mads...°* (1909,
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p.- 7%).

The life stories related by the women in this
study clearly illustrate the strength of familial and
cultural messages and role modelling that these women
had internalized, and of the tremendous trust that was
accorded to their therapists. Pamilial and cultural
learnings were two of the factors that caused these
women not to question the decisions or behaviors of
their therapists, and to ignore or mistrust their own
feelings about the boundary violations they were
experiencing. Even when they felt extreme guilt and
confusion, the women continued to interpret the
therapist’s behaviors within the context of trust on
which they assumed the therapeutic relationship was
based.

What factors contributed to the extreme
vulnerability of these particular women to the abuse of
power that occurred in their therapy? One ocbvious
factor is the abandonment and the psychological,
physical, and sexual abuse that was experienced by the
women during their childhoods. Another important
factor was the role modelling they received through
which they learned to be subservient and powerless in
relationships with men.
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Several of the women in the study related repeated
patterns of abuse in their relationships with their
fathers, husbands, and subsequently their therapists.
The emotional absence of their fathers and husbands and
the abusive conditions of their relationships with wen
left emotional scars that resulted in a continued
search on the part of these women for a father-figure,
and a belief that they could not change the
circumstances of their lives. These wowen idealised
their therapists and perceived that their obedience of
the therapist was required in order to receive his
affection and attention and avoid the abandonment that
they had experienced as children. smith (1988) writing
from a psychoanalytic perspective, points out that
childhood issues that arise in therapy cause the client
to view the therapist as a powerful authority figure
who cannot be disobeyed. Prom this perspective, when
the therapist abuses the client’s vulnerability, he
becomes the abusive parent in the eyes of the client,
and she becomes powerless to escape. Similar to
children who are experiencing incest, these wowen
learned to cope with the abuse by denying the reality
of the abusive behaviour, or by dissociating from the
sexual experience.
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Seligman (1975) has described the Qquitting
response or "learned helplessness® that results from a
continued inability on the part of the victim of abuse
to have control over adverse or abusive circumstances.
According to this author, when self-blame is
internalized rather than attributed to external
circumstances, self-esteem is further decreased
(8eligman, 1990). According to Briere (1992), abuse-
related learned helplessness can translate to extreme
vulnerability to re-victimization later in life, and to
the endurance of abuse in interpersonal relationships.

Because child abuse inherently involves

violation of physical and/or psychological

integrity, the survivor may grow to expect
invasion in a variety of other relationships

- especially those involving intimacy or

unequal power...early abuse appears to

disrupt the formation of a complete sense of

self. Lacking integrated self-awareness,

survivors may have difficulty discriminating
their own issues, needs and entitlements from
those of others, with resultant boundary

confusion. (Briere, 1992, p. 89)

Several of the women also defined themselves as
having been naive about relationships since they had
had 1little experience with interpersonal and
particularly romantic relationships. The role
modelling received from their mothers had not provided
them with assertive skills or with a knowledge that

they had rights to boundaries in relationships. These
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women blamed themselves for not recognizing the motives
of the therapist. During the interviews the women
focused on the judgements that they felt they should
have made, or actions that they wished they had taken.
The tendency of the women in the study to idealize
their therapists and to blame themselves for their
victimization cannot be fully understood without taking
into consideration the societal context in which
gender-role learning occurs. These behaviors clearly
point to some extreme negative consequences of gender-
role stereotyping of both women and men. The women in
this study spoke of their socialisation to remain
pPassive and helpless in the context of abuse, and
several described role modelling from their mothers
that reinforced this learning. Gender role stereotypes
that reinforce beliefs that women must be attractive,
acquiescent to men, and compliant in social situations,
and that men must be aggressive, powerful amd dominant
provide a context for potential abuse, particularly
when there is a power differential in the relationship.
From a feminist perspective, assault and violence
against women has been framed as the "misuse of power
by men who have been socialized into believing they
have the right to control the women in their lives*®
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(Walker, 1989, p. €95).

Stiver (1990) points out that men’s socialization
to express intimacy through sexual experience may
result in a projection of sexual feelings onto the
female client, whose needs to be accepted and valued
are then misinterpreted as seductive feelings. The
therapist may justify his abuse through the fantasy
that the client desires the sexual contact. Rutter
(1989) speaks of the underlying woundedness of both the
therapist and client that can lead to sexual violation
in therapy. Courtois (1988) emphasizes the necessity
for male therapists to overcome their socislization to
identify with the male offender and to disengage from a
position of power with females in order to adequately
empathize with survivors of abuse.

Several of the women in the study had experienced
sexual abuse during childhood, thus making them even
wore vulnerable to re-victimization. Several authors
have pointed out that clients who have been sexually
abused during childhood may unconsciously re-enact
themes of childhood sexual abuse through sexually
seductive behavior (Courtois, 1988; Dolan, 1991, Klufe,
1909; Pope & Gabbard, 1990). While the survivor
associates exploitation with sexual relationships, she
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is also particularly vulnerable to exploitation due to
her craving for the caring missed during childhood
(Dolan, 1991).

These authors emphasize the importance of
therapists being educated about the relationship
dynamics that contribute to sexual exploitation in
therapy. The therapists’ training, along with their
knowledge of the vulnerabilities shared by the client
Create a tremendous power differential within the
therapeutic relationship (Bates & Brodsky, 1989).
“Therapists must be sufficiently clear and responsible
about their own reactions, about the nature and task of
therapy, and about the normal reactions of clients who
have been sexually victimized” (Pope & Gabbard, 1989,
p. 99).

Greenspan (1983) writing from a feminist
perspective, acknowledges the presence of transference
but points out that treating the client as an expert on
her own problems, and snhancing the connection between
therapist and client demystifies the power attributed
to the therapist. This author believes that working
with the client’'s transference, while simultanecusly
encouraging a wore equaliszed and authentic therapy
relationship, will result in the client’s increased
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trust in herself, as well as a recognition that the
therapist is accountable.

The socialization process as well as cultural
messages that indicate implicit acceptance of sexual
abuse and blame the victim for crimes of violence set
the stage for continuation of sexual abuse within
therapy. The women in the study who were raised in
families where abuse and violence were prevalent,
learned to be passive and compliant, because the abuse
they experienced was unavoidable. They learned that
their attempts to change these situations were
unsuccessful and that they had no control over the
unpredictability of the environment and behaviors of
others. Eventually they came to believe that they were
powerless. Those women who experienced sexual abuse
and incest during their childhoods had their feelings
of powerlessness and their beliefs that they must be
sexual in order to be cared for further reinforced.
Thus in the cases of these women, it is likely that
their socialization as females and the abusive
situations in which they were raised were major
contributors to their vulnerability to the later abuse
within the therapeutic relationship, as well as to
their ambivalence upon ending these relationships. The
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factors of power, trust, and dependency within the
therapeutic relationship remove the possibility of a
client freely consenting to sexual involvement with the
therapist, and place sole responsibility on the
therapist for maintaining appropriate boundaries (Bates
& Brodsky, 1989; Pope, 1990b; Rutter, 1989).

For the women who took part in the study,
disconnection from self was a major theme in their life
experience. The histories of these women illustrate
life contexts in which they were unable to develop a
Clear sense of self.

The development of "self" has been explained from
various theoretical and clinical perspectives.

Although the research that differentiates the
psychological problems that result from various kinds
of abuse is only in its beginning stages, several
authors have written about the effects of early
childhooa abuse on the child’s inability to develop a
sense of self (Briere, 1992; Courtois, 1988; Herman,
1992; McCann and Pearlman, 1990).

Recently McCann and Pearlman (1990) have put forth
& constructivist self-development theory in which they
propose that adaptation to traums is a "complex
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interplay between life experiences (including personal
history, specific traumatic events, and the social and
cultural context) and the developing self (including
self capacities, ego resources, psychological needs and
cognitive schemes about self and world)" (p. 6). These
authors have drawn upon aspects of developmental object
relations theory, self psychology and cognitive
experiential self-theory, and define the self as being
comprised of: (a) basic capacities that function to
maintain identity and self-esteem, (b) rescurces that
regulate interaction with others, (c) psychological
needs which motivate behaviour, and (d) cognitive
schemas, which are the beliefs and assumptions through
which experiences are interpreted.

Peminist authors (Miller, 1976; Gilligan, 1982;
Surrey, 1990) have defined women’'s sense of self as
being inseparable from the quality of her emotional
connections and interactions with others. Jordan
(1990) and Surrey (1990) point out the centrality of
relationships in fostering women’s sense of self, and
the importance to women’'s self development of mutual
empathy and mutual empowerment in relationshipe.
Several of the women who took part in the study
described home environments in which they were isolated
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and disconnected from parents and other family members.
They spoke of being unable to connect with their
mothers, who were preoccupied with meeting the needs of
their spouses. Two of the women described the
responsibility they felt for taking care of their
mother’'s feelings. The women further described their
relationships with their fathers and other wen as being
associated with abuse, pain, and rejection. The women
spoke about physical, psychological and sexual abuse,
as well as parental abandonment and neglect and
preoccupation with conflict.

Miller (1988) emphasizes the importance for
children of being able to sustain mutually affirming
relationships while simultaneously asserting their
individuality, in order to develop a sense of self. In
contexts of abuse or violence, the child becomes angry,
depressed and isolated, as she increasingly attempts to
connect. 1In an unresponsive environment such as the
women in the study described, the child eventually
wmakes herself into the person she believes she must be
in order to receive acceptance (Miller, 1988).

In reading through the transcripts it is evident
that the self-blame that was 80 pervasive a theme for
all of the women in the study, began early in childhood
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as the women attempted to make sense of the neglect,
abandonment, and abuse they experienced.

Erickson (1968) has described the first stage of
psychological development as basic trust vs. mistrust
(i.e., learning that caretakers are reliable,
consistent and predictable). These women formed their
cognitive schemas (i.e., expectations and beliefs about
self and others) in early environments in which they
experienced little love or affection, and in which they
could not form the secure attachments or validating
relationships that are necessary to healthy ego
development and the formation of a sense of self.
Through these interpersonal interactions the wowen
developed expectations and beliefs that others were
untrustworthy and also developed negative schemas
around trusting their own judgement.

Herman (1992) describes the overwhelming task that
a child faces when she must form attachments to
caretakers who are negligent or abusive, and develop
trust in an untrustworthy environment. In order to
preserve meaning and a sense of power, the child
absolves the parents of responsibility and reaches the
conclusion that her innate badness is the cause of the
abuse (Herman, 1992). By coping in this way, the child
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can maintain the hope that she will someday be forgiven
and receive the love she needs. Herman further points
out that this sense of inner badness then becomes the
core of the child’'s identity which follows her to
adulthood. 8ince these women could not rely upon their
parents to provide the stability, support and
validation they required, they coula not learn to trust
their own perceptions and judgements. The traumatic
experiences of abandonment and betrayal experienced by
these women and their parents’ inability to meet their
dependency needs, resulted in the development of
negative schemas regarding trust of self and others,
which are associated with repeated victimiszation
(McCann & Pearlman, 1990). The re-victimization by the
therapists reinforced the women’s self-blame and
further eroded their already unstable sense of self.
*How a woman is treated in relationships of trust can
make the difference between whether she experiences her
femininity as a force to be valued and respected or as
& commodity to be exploited® (Rutter, 1989, p. 27).

The women who took part in the study experienced
life long difficulties with interpersonal relationships
and intimacy. Several of the women described the
isolation they oxporicueod during childhood which
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extended into adulthood. Others spoke of entering
abusive relationships that repeated the dynamics of
their childhood relationships with their parents. The
women spoke of difficulties with establishing
boundaries in relationships due to their extreme
neediness for affection and nurturing.

Briere (1992) points out that the abused child’s
lack of access to a sense of self, results in identity
confusion, boundary issues, feelings of personal
emptiness, and lack of ability to self-soothe.
According to McCann and Pearlman (1990), children who
have their schemas for intimacy disrupted may
experience a pervasive sense of loneliness and
alienation which results in an inability to tolerate
the inner sense of aloneness and disconnection that
results. This brings about a reliance upon others for
& sense of inner fullness. Ironically, while the women
relied upon the therapist to provide them with the
sense of inner fullness due to their lack of nurturing
during childhood, the extreme boundary violation
experienced in therapy only served to further alienate
them from gaining the clear sense of self that is
required to form a true intimate relationship. By
exploiting the nurturing qualities that were brought by
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the women to these relationships, the means through
which these women sought connection were further
devalued. Rutter (1989) describes the profound loss of
hope that can result from this ultimate boundary
violation.

Boundary issues presented a pervasive life theme
for this group of women. As indicated by the women's
stories, they were very sensitive *o the therapist’'s
behaviors and reactions, and often spoke of feeling
that they were required to meet his needs. The women
fit their responses to what they perceived to be
required from them. The abandonment experienced by
these women during childhood made them unable to feel
deserving of love and unable to distinguish abusive
relationships from mutually validating ones. Those
women who were cast in the role of emotional caretaker
of their parents and siblings were even more
susceptible to taking care of the therapist’'s emotional
needs. The women described becoming more and more
compliant as they attempted to ensure they would not be
abandoned by their therapists. According to Pope and
Bouhoutsos (1986), it is common for women who are
exploited by therapists to lose confidence in their
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Gender socialization contributes to women’s
difficulty with boundaries by encouraging women to put
others needs before their own. Miller (1976) has
described how women become the carriers of emotionality
‘and vulnerability in relationships by learning to
foster the development of others at the expense of
their self-growth. Gilligan (1982) has addressed how
women’'s sense of self evolves around taking
responsibility for the needs of others and extends to
selfless giving in relationships. These roles were
carried to the extreme in the abusive therapy
relationship, where the women should have been
encouraged to care for themselves and provided with a
safe space to come to a deeper understanding of their

therapist’s needs.

Because sense of self is so0 intertwined with
relationships, these women sacrificed their own needs
in order to be approved of by their parents, and
continued this pattern in their relationships with the
therapists. They continued to remain in these abusive
relationships and feel responsible for meeting the
therapist’s needs even when their own values were
violated. The women’s learnings to subordinate
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themselves in order to maintain relationships and their
fears of losing the relationships resulted in further
disconnection from self. Armsworth’'s (1990) study of
adult incest survivors’ responses to sexual involvement
with therapists indicates that life themes that
prohibited the development of a sense of personhood,
and adoption of a surrender pattern to cope with
violations were salient themes in understanding the
development and maintenance of the abusive therapy
relationships in hﬁr study.

Rffegts of the Abusive Thexapy

The women’s difficulties with trust and intimacy
that began in their childhood worsened during the
abusive therapy as the therapists encouraged the
clients’ idealisation of them. The participants
provided many examples of the mixed messages received
from their therapists that placed blame upon them for
his behavior and created and maintained their
dependence upon the therapist. Bventually, most of the
women came to see themselves as ocbjects for the sexual
gratification of their therapists. Sowe of the women
came to believe that they could not live without the
therapist. These double binds that were created caused
the women to feel powerless to change the situation as
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they feared losing the relationship upon which they had
become dependent.

Similar to victims of incest, the women blamed
themselves for the sexual relationship. When speaking
about the sexual contact many of the women indicated
their confusion between intimacy and sexual contact.
Some of the women spoke of attempting to develop
closeness through sexual contact. As the sexual
relationship developed in a context of increasingly
blurred boundaries the women became confused and
questioned their own judgement about the therapist's
motives. They described feeling uncomfortable with the
sexual contact, and at least three women described
conscious awareness of transference of issues related
to their fathers onto their therapists.

The women also spoke of their continuing reliance
on the therapist for psychological help, which the
therapist was no longer able to provide due to the
dynamics that came about after the dual role
relationship began, and the unsafe environment
developed. As pointed out by Bouhoutsos et al. (1983,
P:- 194) "When sexual intercourse begins, therapy ends."®
The therapeutic goal of healing the client’'s wounds can
no longer be achieved as the therapist’'s needs take
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precedence. Similar to the women in this study, those
who participated in the study by Bouhoutsos et al.
(1983) had not resolved the original problems brought
to therapy, and added to those were the problems
created by the abusive therapy. Some of the women in
this study spoke of seeking subsequent therapy after
they began to feel the effects of the abusive therapy.
None of the women in the study were able to resolve the
Presenting problems in their original therapy as the
focus switched to taking care of their therapists. One
of the women repressed her memories of the abusive
therapy for several years. Some of the women
experienced a difficult transition into their
subsequent therapy particularly around trust issues.
In addition, several of the women spoke of their
mistrust of men and difficulty establishing
relationships following the abusive therapy.

Several authors have documented the mistrust of
wmen and therapists, and the difficulties with

sexual violation in therapy (Bouhoutsos, et al., 1983;
Peldman-Summers & Jones, 1984; Leupker, 1989%a; Pope &
Bouhoutsoes, 1986).

An important element that impeded the recovery of
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the women in the study, was being held responsible by
other professionals for the sexual relationship with
the therapist. Interpretations that indicated that the
woman was seeking power or control were particularly
damaging in that these explanations obscured the
ethical responsibility of the therapist to maintain
appropriate boundaries, and caused the client to remain
in a self-blaming role. Until the women could place
responsibility on the therapist for his actions, they
remained caught in the role of victim. In some cases
the women also spoke of silence that was saintained
around the abuse by others, including friends, family
wmembers, or other professionals. Collusion among
professionals to maintain silence, or protect one
another amounts to tacit approval of sexual violation
within therapy (Pope, 1990b; Rutter, 1989).

In summary, several studies have supported the
findings of this study which indicate that the negative
effects of the abusive therapy for these women
included, self-blame, depression, increased mistrust of
men and of therapists, increased difficulties with
intimacy, and lack of resolution of presenting problems
(Belote, 1974; Bouhoutsos et al., 1983; Peldman-Summers
& Jones, 1984; Leupker, 198%a; Sonne Neyers, Borys &






Marshall, 1985).

Feldman-Summers and Jones (1984) pointed out that
clients who are more psychologically troubled upon
entering therapy, will experience greater damage from
the therapist abuse. 1In this study, it was difficult

to ascertain the extent of damage sustained from the

abusive therapy, since the women were interviewed after

subsequent therapy. It was also very difficult to
separate the effects of their historical abuse from
that experienced during the therapy. The uniquenesses
of each woman'’'s case history appear to be very related
to the meanings that she attached to the abusive
relationship, and to the damaging effects she
experienced. 1t is clear, however, that the women in
the study sustained numerous negative effects from the
abusive therapy, particularly with regards to

disconnection from self. In this study the women who

remained stuck in patterns of self-blame. Those women
who made the greatest gains in recovery were clearly
those who placed appropriate responsibility on the

therapist for the aluse, and who were facilitated by
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own values and sense of self.

What was the context in which these women came to
acknowledge the "center of their being?" (Duerk, 1989).
The process through which the women collectively
travelled in becoming the authors of their own stories
occurred within lifetime patterns of self-denial which
culminated in the therapy in which they were treated as
sexual objects. 1In their recovery, as the women
assumed control of their own lives, they also began to
redefine themselves and their own realities, and
embrace and live by their own values. For these women
embracing the spirit part of themselves that had been
kept alive throughout their experiences, was a crucial
trigger to the process of claiming self.

The process of claiming self did not occur in
Separate stages. Rather, there was a great deal of
overlap in experiences and events that contributed to
the redefining of self. Each phase that was mastered
led to greater self-esteem and in turn a more clear
self-definition. Thus began an upward spiral that
continued despite occasional setbacks.

The process of healing and transformation

wmust ultimately result in renewed

developmental progression, a process in which
the self-capacities and resources are
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strengthened, psychological needs are
balanced, and schemas are adjusted to
incorporate new information in a way that
enables the individual to experience pleasure
and satisfaction in his or her life. (McCann

& Pearlman, 1990, p. 8)

For most of the women, the process of claiming

self was triggered by an event or a combination of

with the therapist. All of the women spoke of becoming
disillusioned with the therapists. This changed the
power balance in the relationship as the women no
longer idealized their therapists. The events that
brought about the disillusionment, in combination with
letting go of the denial that had for so long been used

as a defense against acknowledging reality, brought

these women had imagined it to be. As the women began

to experience and attend to their own values, a process

having a responsibility to themselves. Bates and
Brodsky (1989) address the consequences of devastation
that the promise of a romantic relationship was really
exploitation. Por these women, this recognition was
the trigger for disintegration of the relationship.
Dinsmore (1991) describes the acknowledgement stage of
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recovery for victims of incest as including a
relinquishing of the denial that protects the survivor
from the psychic pain that comes with the
acknowledgement of the abusive relationship.

Similar to survivors of rape or incest, the women
in this study also experienced a period of crisis and
disorganization (Dinsmore, 1991; Worell & Remer, 1992).
Several of the women described this crisis as having
therapist, or for one woman, when memories of the

abusive therapy returned in the form of flashbacks.

stage prior to reaching the turning points that began a
conscious awareness of their recovery from the abusive
therapy relationship. Although turning points were
unique in terms of particular events that triggered
recovery, all of the triggering events resulted in
actions on the part of the women that included assuming
responsibility to take charge of their own recovery
process.

This taking of responsibility was intertwined with
a process of finding new behaviors through which to act
on the learnings that came about due to increased
introspection and self-trust. Por all of the women,
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support and validation from others was crucial during
the process of recovery. The theme being validated
through connected relationships arose again and again
as the women spoke of their movement from isolation and
self-blame into relationships where they were heard and
understood. As the women had their realities
validated, they placed appropriate responsibility on
their therapists for the abuse. Some of the women
spoke of the significance of no longer blaming
themselves, particularly in terms of increasing their
self-esteem and self-confidence. Wine (1992) found
that dialogic interaction was a crucial feature of
women’s healing from therapist sexual violation in that
validation helped the survivors in her study to
recognize the social-historical frame for their
experience and thus move beyond self-blame. Authors
who have addressed the recovery process for survivors
of incest, emphasize the importance of disclosing the
secret of the abuse and relinquishing guilt (Dinsmore,
1991; Swink & Laveille, 1986). Mastering these stages
enables the survivor to give up the victim role and the
worthlessness (Swink & Laveille, 1986). Disclosing

also enables the survivor to begin to get in touch with
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her emotions (Dinsmore, 1991).

For the women in this study, being validated was
crucial to being able to acknowledge and express the
anger that had for many years been suppressed. The
women speak of the appropriate expression of their
anger as having been essential to establishing new
beliefs that they had rights to boundaries in
relationships, and to taking further action. For this
group of women acknowledging anger was integrated with
growing self trust as this was the most difficult
feeling to deal with due to past socialization.
Acknowledging and acting upon their anger for several
women resulted in confronting the therapist, an event
that was integral in gaining control of their own
processes and rebuilding a strong sense of self. Those
women who did not confront their therapists still felt
that their therapists had control over their lives.
They spoke of still wanting to confront the therapist.
Dinsmore (1991) points out that confrontation allows
the incest survivor to know that she is no longer
responding to someone else’s rules but is setting her
own. She also describes the absence of confrontation
as leaving the incest survivor with an incomplete

issue.
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letting go of the control that the abL- v+ rela ronship
had over the lives of these women. T . = moved
through these phases became empowerec =~ akead and
reorganize their lives, making choices '+ fit with
their own needs and values. The women wii.. d:d not go
through these phases continued to Progress in their
recovery but perceived more aspects of their lives as
still being controlled by the past abusive therapy,
particularly with regards to difficulties with building
relationships and continued self-blame. Wine (1992)
points out the importance for survivors of public
disclosure of the abusive therapy experience as a stage
of healing.

A major aspect of re-organizing their life
stories, centered around the creation of relationships
in which there was reciprocal communication and
mutuality. One factor that appeared to be important in
triggering the ability to sustain connected
relationships was the subsequent therapy experience.
The women spoke of the importance of the safe
therapeutic environment in which they did not have to
Please the therapist. The subsequent therapist‘s
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validation of the unethical behavior of the previous
therapist was significant in helping the women to
become aware of the dynamics through which they became
subjugated to the abusive therapist. For those women
who had never had the opportunity to focus on their own
needs and values, the therapy was an invaluable healing
experience during which they came to know their
personal values. Through the role modelling of the
therapist and the building of a trusting relationship,
the women could form new cognitive schemas arourd the
meaning of therapy and relationships. McCann and
Pearlman (1990) reinforce the importance for
traumatized clients of experiencing a therapeutic
relationship with a warm, concerned therapist who is
actively involved with them in an empathic and
responsive way. The women who took part in this study
reported positive experiences with both male and female
subsequent therapists. Those women who had subsequent
male therapists spoke of learning through their therapy
that not all men would exploit women. Courtois (1988)
states that in dealing with incest victims past
learnings and mistrust can be countered by an
experience with a male therapist who draws clear
boundaries between caring about the client and



1s8

exploiting her. Those clients who saw subsequent
female therapists spoke of aspects of the therapeutic
relationship through which they felt validated and
empowered to embrace their own identities, and gain
The women also spoke of the development of various
support networks during their recovery. As the women
risked reaching out to others and telling their
stories, they came to recognize they were not alone in
their struggles, and came to better understand
themselves as they received collective support.
Through internalization of the support received f-om

others the women began to gain positive perspectives of

own positive strengths that had previously been
exploited. As these women came to trust themselves,
they also opened themselves to establishing close

relationships with women, through which they learned to

further value their own and other women’s qualities.
Several of the women spoke of overcoming past feelings

of competition with women, becoming aware of women’s
strengths and gaining respect for women. They also
spoke of increasing abilities to form intimate

relationships with women with whom they shared common
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issues, and some described looking to other women as
role models.

Some of the women spoke of forming friendships
with men in which they felt accepted and encouraged.
By not being required to focus on the needs of their
male friends, they were further able to acknowledge
that they were cared for because of who thay were
rather than for sexual reasons. Some of the women
spoke of forming new beliefs about themselves as being
worthy of relationships in which there was mutual
respect and equality.

The final major theme in the women’s process of
claiming self was that of owning personal values and
accepting limitations. As the women found meaning in
their experience, they were more able to let go of the
negative aspects of the abusive :hir;py experience, no
longer allowing it to define their lives or their
personalities. Through letting go, the women began to
gain new and more empathic perspectives about the
For two of the women, the changing perspectives
included attempts to understand the motivations of the
therapist, and the context in which the sexual
violation came about. These steps resulted in further
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inner acknowledgement that they were not to blame for
the abuse.

As the women gained new perspectives, they also
acknowledged the ongoing effects of the abusive therapy
experience, and the continuing issues that would
require attention in order for recovery to proceed.

One woman spoke of recovery as a process that would
never really be finished, while another spoke of being
marked by the experience but having the ability to
place it in the past. Those who were able to see the
abuse as an experience they could continue to overcome
fared better than those who continued to allow the
experience to define them.

Acceptance is also a crucial stage in the healing
process for victims of incest and for victims of rape
(Dinsmore, 1991; Worell & Remer, 1992). Worell and
Remer (1992) describe the integration of the rape
experience into the survivor’s identity as being an
important aspect in the resolution of the experience.
Dinsmore (1991) writes about the elements of acceptance
for incest survivors, including acknowledging the
continuing effects, recognizing that the experience
cannot be changed, and making peace with the past.

An important theme in the recovery process for the
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women in this study was that of integrating self.
During this phase the women came to places of embracing
their own values and honoring their personal strengths.
They became aware of the lifestyles they wished to
establish and choices that they could make with regards
to relationshipa. As evidenced by the women’s stories,
part of integrating self included exploring and
becoming comfortable with new roles, including worker,
student, and nurturing self. As with incest survivors
(Dinsmore, 1991; Swink & Laveille, 1986) this process
of rebuilding self occurred over time and resulted in
increasing self-love, taking charge of life, and a
recognition on the part of the women that they are
entitled to have respectful and validating

relationships with others.

This study has implications for women who have
been sexually violated by therapists, for professionals
who work with this group of women, and for society.

Several of the women in the study spoke of feeling
validated through hearing of and speaking to other

therapists. The women who participated in this study,
by giving voice to their experiences, have added a
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dimension to the literature that has previously been
lacking. Other women who have been sexually violated
by professionals will benefit by reading about the
collective experiences of women who have entered into
the process of recovery following sexual violation by a
therapist. The recovery processes described by the
women who took part in the study validate that women do
heal from this experience, and that certain phases were
self.

The study also has significance for professionals
who work with women who have been sexually violated by
professionals. The results of the study provide hope
for professionals that women can and do claim
themselves and rebuild their lives following this
experience even when they have had childhood histories
of physical, emotional, and sexual abuse. The
significance of the participants’ past histories in
their vulnerability to re-victimization points to the
importance of therapists being aware of the lasting
effects of childhood abuse and abuse related learned
helplessness. The women in the study spoke of the

subsequent therapeutic relationships. When working
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with this group of women, it is crucial that therapists
be sensitive to building a supportive therapeutic
relationship in which the client is ensured as much
control as is possible over her own process. The
establishment and role modelling of clear boundaries by
the therapist is necessary in order to create an
atmosphere in which the client will feel safe focusing
on her own needs.

The women in the study spoke of their fears of
being blamed or held responsible for the violation
experienced in their therapy. For this group of women,
self-blame was a major 1life theme. This points to the
importance of therapists ensuring that they are aware
of their own assumptions and biases with regards to
violation and abuse. It is necessary that therapists
be educated about the gender-role stereotypes that
perpetuate the blaming of victims for sexual violation,
80 that they do not unwittingly perpetuate these
biases.

The study also has implications with regards to
issues that must be addressed for this particular group
of women in order for recovery to proceed. All of the
women in this study linked experiences of childhood
abuse with their vulnerability to the abuse they
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experienced in their therapy. This points to the
importance of addressing the effects of childhood abuse
within the therapeutic context. The findings also
indicate the importance of the therapist being aware of
the transference of unresolved past issues onto the
therapeutic relationship. This is particularly crucial

for survivors of sexual abuse who may re-enact past

The study also has implications for the training
of therapists in terms of dealing appropriately with
their own sexual feelings. Pope, Sonne, & Holroyd
(1993) indicate that there is little education with
regards to this issue in training institutions. 1In
this study, it was very evident from the women's
stories that the therapists did not address the women's
therapeutic concerns, nor did they maintain appropriate
boundaries. It is important that by focusing on the
women who have been violated by therapists, that the
educational needs of therapists and their ethical
responsibilities to their clients not be obscured.

This study also has implications for gender issues
that need to be addressed within society. The issue of
abuse of power has implications not only for the
therapeutic relationship but for all relationships. It
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is important that both women and men become aware of
the dynamics that bring about power imbalances in
relationships. More specifically, it is necessary that
men’s consciousness be raised about gender role
learning and stereotypes and attitudes that continue to
perpetuate abuse within society. Since sexual abuse is
& power issue, it is necessary that men work together
to confront this as unacceptable behavior that will not

be tolerated.

The findings of this study raised some interesting
questions for further research. It is evident that the
women who took part in this study are at different
points on the continuum of recovery. It is not clear
however, what triggers some women who have been
sexually violated by their therapists to persevere in
their recovery despite setbacks, while others remain
caught in cycles of self-blame. A future study could
examine wmore specifically the internal and external
factors that impact on mn'; ability to overcome this
experience.

It would also be interesting to examine wmore

interventions that have been helpful to women in their



recovery from this experience.

In order to add breadth to the study, it may be
helpful to research other groups of individuals who
have had the experience of sexual violation in therapy,
including men, women who have received therapy from
counselling professionals other than psychologists or
psychiairists, and women who have not received
vubsequent therapy following sexual violation in
therapy.

Further research could also include a study of
therapists who huve violated their clients, in order to
better understand the historical issues, socialization
issues, relationship dynamics, and therapeutic contexts
that contribute to the continuing existence of this

problem from the perspectives of the perpetrators.
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Appendix A
To persons referring participants for this study:
I am a graduate student in the counselling Etﬁﬁflm
e

in the Department of Educational Psychology at t
University of Alberta. I am conducting my doctoral
research under the supervision of Dr. Don Sawvatzky and
Dr. Gretchen Hess, who are professors in the Department
of Educational Psychology. The subject of my doctoral
research is "Women’s Experience of Recovery Following
Sexual Involvement with a Male Therapist"®.

.1 am carrying out a qualitative study during which
I will be interviewing women about their recovery
process after having been sexually involved with a ,
previous therapist. I am seeking women over the age of
eighteen who have received subsequent therapy following
sexual involvement with a therapist and who can speak
in detail about their personal experience of recovery.

This study is being conducted solely for research
purposes. I wish to obtain information that will
contribute to the literature a wmore in-depth ,
understanding of women’s process of recovery following
the experience of sexual involvement with a therapist.
I anticipate that this research will be useful for ,
women who are recovering from this experience as well
as for therapists or other professionals who work with
these women. B , )

) In order to adhere to the research aims, the names
of the contact persons, the participants and the
previous therapists will be kept confidential.
Although I will provide any necessary emotional support
to participants during the interviews I will not become
involved as advocate or therapist. 1If the participant
raises the issue of making a complaint against her
previous therapist, or requires therapeutic help she
will be referred to her current therapist or provided
with the names of appropriate professionals.

I would be gli:jid,;a answer any questions that
you have about this study, and welcome you to provide
any potential participants with the attached letter
that describes their part in the study.
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Appendix B
To participants in this study:

I am a graduate student in the Department of
Educational Psychology at the University of Alberta.
The subject of my doctoral research is: * Women's
Experience of Recovery Pollowing Sexual Involvement
With a Therapist®. I am interviewing women in Edmonton
who have been sexually involved with a therapist and
have received subsequent therapy with a different
therapist following this experience. o

As a part of this study, you are being asked to
participate in two interviews that will be focused on
obtaining information about your recovery process.
These interviews will be conversations about the
details of your experience that you feel are important
as you reflect on it. My goal is to analyse the 7
information I obtain in order to better understand the
recovery process of women having been sexually involved
with a therapist. I anticipate that this information
will be helpful to women who are recovering from this
experience as well as to therapists who work with these
issues. The information that I obtain from you will be
included in my dissertation. I will not use your name
or any names mentioned by you during the interview in
any written material. 1If you are interested in ,
participating in this study I will arrange a meeting
with you to discuss the study further. Your signature
on this form will provide me with permission to obtain
your name and phone number from the person referring
you so that I can contact you.

I ——— — — have read the above
statement and agree that — ) — Can
provide my nams to Rhonda Gora who will contact me
about the research project described above.

Signature of Participant Participant Telephone #

Signature of Person Referring Date
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Appendix C
Consent to Participate

I, . — COonsent to participate
in an interview with Rhonda Gora, a graduate student in
the Department of Educational Psychology at the
University of Alberta. The purpose of the study has
been explained to me. I understand that the
information that 1 provide will be used solely for
research purposes, and published in the form of a
dissertation and/or journal article. I understand that
identifying information will be removed from any
written material. I agree to allow the information to
be tape-recorded with the understanding that the tapes
will be safeguarded by the researcher during the ,
research process. I understand that the tapes will be
erased and the transcribed material destroyed when the
research process has been completed. I am aware that I
will be asked by the researcher to review the data
analysis to validate the accuracy of the researcher’s
interpretations. I am also aware that a professor and
secondary coder may be asked to review the analysis of
the data. I understand that the purpose of the study
is research, and that the researcher will not act as
therapist or advocate, but will provide emotional
support if required. I have been provided with the
opportunity to ask the researcher questions and these
have been answered to my satisfaction. I understand
that I may withdraw from the study at any time without
any penalty.

Signature of Pifgieipnﬂzr

Signature of Interviewer Date



Participant Information

Appendix D

Address: ___

Telephone Number: __

Date of Birth:

Educational History: __

Form

Date: _ _

Occupational History: .

Previous Therapy Experiences: —

Length of therapy during which sexual involvement
occurred: _ e . e —
Profession of therapist with whom sexual involvement
occurred: R —

Approximate age of therapist: _ _
Reason for seeking previous therapy: . _

this study?

Is there a pseudonym you would like to be called in
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Appendix B

Sample of Data Analysis
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important. $o it was that and
& combination of just the fact
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I felt mn I didn‘'t have like !nl -= of !ﬁﬂn relat mh;p
this dangarous i-i-i kind of

life snywmore that I had before. nhﬂnﬂu ﬁuh feeling free
It really freed mo up to b her counseller

ROTWAl. ﬁr the first time, I | ended.

lyll” if, 1




$3. It is hard for me to choose
between the time that I began
my relationship with and the
time the time that he Broke up
with me when I was in a crisis.
I had to find ways of dealing
with it. And that is when !
really, I really for the first
time started intensely working
on myself. Because ! had to.
At that time I felt desperate.
1 was, I had never felt pain
like that actually, not
consciously, I had never felt
in like that. I couldn't

le it, I couldn’'t stand it,

it was awful.

$4. I otill have to talk about
turning points in recovery. I
would say that meeting vas
important, to bresk up with __
when uctuu¥ started to
focus on myself was important,
and choosing to go see another
therapist, was reall
important. When I think about
it, it was a big decision for
"e. I:e:m :. was oﬁ\sily
recognising the poes (1%
that somebody elee might be
able tO help me.

$7. I think that recovery
began in a crisis in a way,
sometime after ! stopped seeing
him. 1 started to !ooi
unhappy., very unha na
ditfferent way from 1 felt
during the therapy itself. I
would that during the
tu:’y felt like sort of
like it was a separate world.
It was o0, everything that was
going on was 80 intense and 8o
oxtreme that it dida’'t give me
& chance to enperience what !
was go through. Then after
I st seoeing Aims, I started
¥ 2. |

A. speaks of the
intense pain she
felt when her
relationship with
her friend ended.
This incident was
4 turning point an
that A. began to
intensely work on
herselt.

A. describes a
series of events
that led to a
turning point of
oelf- h,
including the

::xtaat and
tn, of a

significant

t0!=ttea-btp.

focusing on
horselt, and

A. describes the
turning point that
led to her
recovery 89 having
in a crisis
after she stopped
seeing her
counsellor and

began to feel
intense

unhappiness.
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turning point

relationship
friend

turning potﬁ:
subsequent ctherspy

experience

Tecovery
feeling ambivalent
turning point
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luhlnquihg :hcrlpy

1 iu--- uhi:'l d;!fi:lnﬂ in | A. lpi;ﬁirgf hig
experience

that more and more 1 felt that changed perception
therapy is for ma and for what that therapy is

1 need and the BIY that it for her benefit.
happens is entirely based on

what 1 need and not any other
consideration. I guess that
was the big change. And
fesling like I don't need to
report on my life to ;nyhﬁdy
ou know.

denial

In retrospect A.

55. lctuilly remember rcld;ng j
recalls her

an article in a magazine about

sex and cherapists and even ambivalsnce about subsequent therapy
then 1 still thought, *"That's acknowledging the experience

not me, it does not apply teo abusive nature of

®e°. My case was different. I |the relationship acknowledging
don’'t remember at what point it |with her reality

happenad ﬂlllsu I know that counsellor. Her
at sowe point ring the course | subsequent therapy
of wy therapy 1 did get to the o?.né her to
ﬁ;“ where I realiszed that it dafine the

boen abusive. It had been relationship as
an abusive nhnmh;p That abusive.
At WS wron

$6. 1 think ! was ﬁl‘f pﬁpg::é A mﬂli hﬂﬁi iuhnqu-n: Ehiﬂw
to think that she wasn’t any skeptical about exparience
r::‘ I remewber thinking that | whether her

to give her some sort of subsequent feeling ambivalent
bac Eyr thing. And I ;hnngii: could
uul. *uell halp
pnﬂlluz‘mhh : and whather Eln
this was the results a! ic*. therapist would

And 1 reseuber tnuzufy odd | understand her
about the fact that didn‘t exparisnce in ths
try teo define me or tell me abusive therapy.
whit I was or what I was like
or to describe me im any wey.
ﬁ-: wie really edd for me.
And I would say that at first I
dofinitely felt that ohe
vouldn‘e able te understand
-ti; -!'l::l‘lﬁ" with hia was




60. The combination of the two
things made me realiy feel like
I needed help, eventually I
felt like ! needed help. That
was hard for me to do. It was
very hard for me to admit that
it was possible that somebody
else could help me. It almost
felt like a betrayal. At that
time I still believed that he
had helped me and that he had
given wme something that nobody
else had ever given me. Even
then I felt that I could if I
wanted to one day pick up the
phone and call him and he would
see me. I felt that that would
happeri. 80 it was a strange
kind of security ! guess. That
he would always be there.

It was difficuit
for A. to
acknowledge that
someons other than
her counsellor
could halp her.
She remained
bonded to him even
after their
therapy ended.

iubiiéﬁint Eh:figy

axperience

feeling ambivalent




ann Enmg :hg: 1 lmﬁw was
vn'v clear to ma 19 that it was
weird for ma to be in the
context of therapy and not be

treated like a really strangs
person. That was weird for ma.
1 actually remember feeling
uncomfortable with that.,

6%. I think lln anec 1
actually told her about the sex
in tharapy the fact that she
didn't freak out was really
important. #She didn‘t :ﬂ;: it
like it was so unusual or so
extraordinary or 8o you know
out of this world. Whan she
didn’'t treat it like weird then
it was like I didn’'t have to
protect it. I didn't have to
dafend it. It was just that
she asked questions about it
and it was just something that
could be locked at, it was
-ﬂiﬂnn! that could be talked
about . t wasn't thia secret,
ﬂui dark hidden r.h;nl
tified it.

..  { nme:-l {the -moqu-ne
therapist) to blame ws somehow .
1 expected her to, maybe not
directly but to ask t) nnd of

sstions that would make me
el like inside, she was
really :Binkmi that I
shouldn’'t have gotten myself
into that. remenber that 1
waited for that for a long
time. I was i-lunj la: that,
for the sament when that would
come out, when that weuld show
itoelf semshow. °*So why don’'t
ru tell your ssther® or those

inds of questiens which didn’'t
eome. That was resll
1 tant, at least L

. they came -: i i- -ni in

I ﬁlr that they didn‘'t fesl
1ike that to - l-: i-lni

1e

A. felt uncomfert-
able baca.se har
subseguant
therapist did not
treat her as a
Strange parson.

? dnenhngtg
rtance o 4
iﬁa@unz
therapist’'s non-
judgemental
response to her
disclosure of the

abuse by her
counsellor.

h-r
:!ﬂrﬁﬂ: mld
blane her for her
sexual involvessnt
with the
counsellor.

ngul;; Ehjr:ipiy

experience

Iuhnqu-nt therapy
exXperience

relationship
subsequent
tharapist

m: 7 :h-npy
experience

trust issues

disclosing




67 Thil‘i is a pir: a: L] :hn
wanted to change and grow and
become healthy. I believe that
that part felt like it could
happen in that context. It was
good for me, it felt good to
not be bad, to not be fucked
up, te not be a weirde, that
was g¢ for me. I guess !
really felt that she was on my
aida. At some point I started
to fael that. t was

for me. ‘iEluli 1 didn't feel
that I had that in my life at
all actually., when I look at
all my relationships at that
time. I fesl an i==¢p:ln=i and
that was very imp .

il !t was g;viai L] EHQLEII.
sncouraging me to find my own
Ansvers. fact that she
didn‘e |1ﬁ me answers, which
was very hard for me at first,
but it was important, really
important. BDecause at some
1n=. I don’‘t know when it
but at some point I
started seeing her as somebody
who helped me to understand
wyself and to t & better

» 8 Uhﬁ
facilitated :h.mjl. facilitated
Wy own process, -¥ own irml
process inscesd g
was going to give me answers.
That was really essential.
Another thing f.lllt was ml:L
important ! would say that sh
aever acted like she knew me

batter than knew wyself. Or
that she knew more about me
than I knew or t I showed

her. That was very essential.
Secause that was sort of the
basis of the therapist's power
over ms. And that halped ms to
believe that I oould know
Thoortant 5o av: vhssY
Te got t

feeling. te have that belief.
That I sould really get to know
myself, that I m!d really
knov my feelings and wy needs
and iilg ie best for me mere

than else could. That

A. falt the
acceptance from
her subsequent
therapist that she
required in order
to work on her
issues.

A. talks about
important
conditiors in her
subssquent
therapy, including
having choices and
baing empowerad to
understand hersalf
and find her own
answers.

-ubiiquing t hi r;py
exparience

self definition

luﬁnquim‘: zhlrlr,y
Sxperience

sslf definition




120. And that ! would say was
very helpful in my therapy with
her. I dida‘t feel bound to
that. I didn’'t feel like every
problem that I had, had to be
connected to that in some way.
Sometimes there is something
that is pertinent and sometimes
there is connection and
sometimes there ien‘t.
Sometimes it has to do with
other things. It is really
important for me to have that
freedom to not be his viccim.
To be something other than
that. To be & person. That is
part of my history., and that is
all it is. You know it doesn‘t
define me, it doesn’'t shape me.
And that is resally & hard thing
to get away from sctuslly when
rou start to look at this

ssue. I guess when I think
about some of the difficulties
in my recovery, it is that.
When I started looking at that,
that is what I became. That is
what defined me. Por so many
pocple that jo what I am. I am
(the therspist‘'s) victim.

121. 1t is reslly iwportant for
80 to have in that semse it was
really for me to have

1e in my 1ife who didn’t

about it. Because
sometimes I could just be me,
could just be other

8 victim or whatever.
Or sessions that I had with her
where I weuldn’t talk about him
et v Teal} s..:.’..‘.u'
t wae Yy o
88 to be able to do. And to be
able to do that without feeling
like I wee avoiding s resl
ioove, which reslly bothered me
vhea e would ]
there. It wae like gotting

A. describes the
process in her
subsequent therapy
as being one in
which she could
make decisions
about what she
shared and change
her self
definition. She
recognised that
she no longer
needed to be
defined as &
victim of her
counsellor.

se.f definiticn

subsequent therapy
experience

recovery

ongoing issues

:. dooe:thoo!tho
ance o

h:zz:‘nbio to

choose the issues

self definition

subsequent therapy
experience




1. I l::ﬂ-d iarks at :h- i
Women's Building as Rec officer
and attended s couple of other
women’'s groups. I think that
made a difference too. 1I
starced to learn about feminism
to underscand sexual politics
and the dynamice of power.

That was an important thing for
me to understand. Actually
that was one of tha factors
that mtﬂbu:id to me gqing to

1! Before then I was uné to

getting acttention from men iu;

on the basis of hlinl sexus
dress, or my makeup. Then

n I starcted génzlta the

Women‘'s Bldg. t dn‘t go at
all. Like on the contrary you
know. The way I dressed was a
I1f I wore
eninine clothes and make-up
and stuff. If they responded
to ms it was for othar reascns.
for my mnuiee or

scary though, it ihﬂnu-ly
meant taking a lot of risks,
becauss ] couldn’t rely on wy
samuality. I don’'t know, it
wae & feeling that we had
il RIS
L] ong

able to make sense

Being able :e 1

t had cause

u;ki.-' about m; =u-—' 4
iﬂﬁﬁi: m::i :u:r nhzd to

Ag'iriﬁﬁtﬁ, and her

invelvemant in
wORENn'sS groups
helped her to
understand power
issues and
contributed to har
seeking subsequent
therapy.

A dneﬂhu how
being validated
and reed by
other women halped
her to acknowl
cte of hlr
other than he
nmluyﬁglh
bagan to ine
herself more
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hnung nlinan-
ships with women

building & social
Support network

self definition

building a social
support network




71. 1 started working :: eh-
Somen's Building as Rec a!ﬂear
and asttanded a coupls of other
women‘'s groups. I think that
made a difference too. I
started to learn about feminism
to underscand sexual politics
and tha dynamics of power.

That was an important thing for
®e to understand. Actually
that was one of the factors
that contributed to mu going to
see (the subseguent ehirium

74. But it -ldl a htg
difference to be able to talk
to other women and have thea
not compate with ms, to have
them not... I don’'t know.
B:Hn;tily not having men
around, being around women, it
made a difference. Becauss it
allowed ma to axperience wmyself
lll :!unn that -inn‘t sexual.

[ } B Ihlﬁ nmﬂ ee !nl hu

competitive vith other vomen
and that was hard for me.

¢ waS A time when it was

difficult for me to lﬂ

orcable with a woman who 1
thought was noticeably
attractive. And to be able teo
do that and to be able to see
bayond that, to be able to
esnjoy har . That {s
somsthing that I am able to do
now which definitely was a
struggle...Fesling connacted to
-:hlr wemen i muy

A.'s work and har
involvement in
wORmEn’'s groups
helped her to
understand pover
issues and
contributed to her
seeking subsesquent
therapy.

A dilerihn Eh-
importance to her
recovery of
building )
relationships with

A. in:ﬂhn the
process of healing
thac has occurred
in her o
relationships with
women. She
describes the new
found comfort with
womsn that has
replaced her .
formar fesling of
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lnrgiif;g nh’;;éﬂ-
ships with women

building a social
Support network

healing relation-
ships with women

h;gl ﬂi::ani
ships with women




And who I have only been
friends Tor a few months, like
it has been a pretty remarkable
friendship. It has been
definitely the most intimate
friendship that I have had with
4 woman and she has been really
good for me. She really,
responds to me. It has really
helped me to enjoy myself. To
enjoy who I am, because I can
see¢ vhat she responds to in me.
It is salmost like she helps me
888 what pleases her about ms.

86. 1 have learned so much with
her. Learning to take some
risks and allowing her to
becowme really important and to
show her that. And that is
still hard for ms. )

In many ways it is much wore
challenging for me than a
sexual relacionship. a ,
relationship with a man. It is
much sasier in a way to show a
san that he is important or
that he has influence or that
he has an effect on me. Or

that I really care about him.
It is wuch easier for me to
show a man that than it is for
" to show a woman that. So I
14 say that sha‘s become
somebody who's helped me to

frisndship with &
woman with whom
she has
experienced an
iAntimate
connection.

A. sees her
friendship as a
challenge in that
it is unfamiliar
for har to share
caring feelings
with a woman, or
to have an emo-
tionally intimate
friendship.

be intimate.

A. d;igrigi: hi}

healing relat:on-
ships with women

self definition

hp:lingirillgian—
ships with women




u Thare was d-ﬂm:-ly a time
where I knew a lot of people,
and I socialized & lot and a
lot of pesople wanted to spend
time with me. I never really
knew why thay wanted to, but
they did. I think eventually
it started to eink in thac 1
must be likeable Hu:ll had
ut I

think that big changes in that
regard really started to hlppin
when I met __, wy friend
Because he Teally gave me xi
tnhai of acceptance, a ver

tance. Wich him,

felt lni still feel that I can
show him anything, lng part of

ms and I am not afraid to do
that, I sm not afraid of his
disapproval...Ne choss to not
ﬁﬁqehmlnﬁétm
relationship. But regardless
the fact that he wanted to be
close to me and that he wented
to spond time with se and that
be wanted to e with me and he
didn’‘'t want to have sex with
8. That was pretty
significant for s, very
important actuslly I had spent
lote of time with different
wen,; ut I would sometimes
Start out in the relacionship
thinking, *Oh they ust want to
::iq friend” and ¢t aever

A. describes a
relacionship with
a4 male friend that
has provided her
with uncondicional
acceptance. She
speaks about how
important it vas
to her that the
relationship did
not bacoms sexual
and that she was
valued for her
persenal
qualities.

relationships with
men

self definicion




., would ill ic ::
significant and have an effect
on me too, by showing me that
not all men in positions of
power will take advantage of
sexual opportunities. Becauss
1 aven tested him, like lots of
times, by provoking him and
attempting to sexualize our
relationship. It was almost as
if I wasn't comfortable with it
not hcinz saxual. Because it
was the first power
relationship 1 had been in
since (the therapist) with a
wan. And for him to not do
that, for him to not be sexual
with me and yet not reject me
either and yst maincain )
communication on another level
in & human wvay was very )
different. To lﬁ:u;llz realize
that there are men vit
integrity. And that sex isn‘t
sverything, and having sexual
dasire for someone dossn’t mean
that msuch, it doesn’t have to
ssan that much. And that has
boon a v-ry strange realisation

! xiilly vilu- the
that I've gained
and the raent that I've
g:ln-d (from cthe relationship),
t the capacity to feel

intimacy, to have intimate )
feelings with a man is ul: ..1
couldn’t have imagined it. It
feels like a reward for ms,
that 1've worked so hard to be
: ’” up to :hl: kind of
e : "1've
!!llll.l ai intiigey with him
that are far greater than any
feslinge of 1-:1-=y 1've sver
had with a san. It’'s veary such
hossune of -n
conmunication, to
communicate with a- another.
The feelings that we’'ve both
had after wa’ve worhed :hriuih
an issus are just wonderful and
lt !-ill 1ike such 2 strong

A, lp-lk: a! har

7 A. 7 gﬂtli Erlfﬂii

struggle waith
working through
her feslings when
she attempted to
sexualize a
realationship with
her superviser.
Sha describas the
learnings that
occurred for har
in terms of how
she functions in
relationships with

intimacy empower-
mant that has comse

from communicating
with her current
parctner and

working issues

through.
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healing
relationships with
min

relationshipe with
wmen




Acknowledging
reality
(46,47,40,49,58,
62,6),64,98)

Bnding the
relstionship
(43,48,46,52)

‘Turning points
(32,54,8%7)

!v-[:: li: led wp é A e&mlaﬁ;ﬁg. 7
she wvas

reality included a recognition that

being deceived by her counsellor, increased

self-confidence, reading and increasing her
idge, recognis :jlgimziﬁ

ives, an nding other resources.

Yy A. cams to the Fine wvhare she
could acknowledge the reality of the abusive
relationship. She describes the last stcraw
a8 being the counsellor’'s attempted saxusl
involvement with her mother. -

A. describes the events recesding the
ending of her relationship with her abusive
therapist. She speaks of the turmoil in her
1ife, and desire to die. She describes
mesting __. and the effect that this
relationship had on her life. A. descrides
her counsellor’'s desperate attempt to hold
ﬁggﬁhr:g;hpnjggtgﬂeh&pg:g
their relationship. A. speaks of fesling
much more normal after the relationship
endad . S _
A. describes various turning points that
were important in her recovery, including
pak up with _ and focusing
and seeking subsequent therapy.
. 1 her recovery as having begu:
after the ending of her therapy when she

| telt very unhappy with herself.



therapy
experiences
(30,31,48,5¢,55,
$6,60,61,63,66,
€7,60,69,79,118,
120,121)

Nealing
relationshipe
with women
(71,76,78,02, 08,
86)

Nealing
relationships
with men
(04,07,112,
iat 3)
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A. describes the struggle she experienced
over her decision to seek therspy following
the abuse by her counsellor. A. speaks
about the learnings that have occurred for
her in her subsequent therspy. She
describes her abui:z‘to have boundaries and
make choices about t she addresses. She
speaks about the point at which she
acknowl d that her previous counseller
had her. 8he describes the )
differences in the therapeutic relationship
that have u“:o her subsequent therapy a
positive ompowering experience. A.
speaks about the importance of taking )
control of her own process, and the ways in
which she has done ®o. _

A. opesks about the socisl rt she
received through her work with women.

ret and validation that A. received
r wonets has been important in her

° ':'m :"uai *
perceptions t women, fee J leas
competitive with womea, and her ability to
form intimate oemmections. A. describes a
pecial friendship she hao developed.

The
fzom

A. dascribes the caring nhu -h;
has developed with male friends during her

healing process. She spesks of the
tvtm of developing non-sexual
relationshipe vwith men to her recovery. A.
describes her ) about her owm

. with aen and the intimate



END




