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In this chapter I analyze two sessions of a client's psychotherapy. Both therapist and client are feminist, and the conduct of the sessions is informed by a feminist epistemology, a shared view of women's social positions. This material provides a forum in which questions about the specificity of feminist psychotherapeutic discourse can be addressed, and the theoretical and political consequences of this for a project of resistance to the current subordination of women, the restoration of agency, and the envisioning of social transformation. I suggest that the derivative nature of the discourses used within the sessions arises for three reasons. The first is that feminist therapy draws on a range of different theoretical models. Secondly, feminism as a modern social movement derives its therapeutic discourses in part from the ways therapy has seeped into everyday discourses. Thirdly, feminist psycho​therapy, unlike other therapeutic approaches, accords a significant
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emphasis to external factors and circumstances within the client's life experiences. In attending to these, the distinction between everyday and therapy discourse becomes less easy to maintain.

The second part of the chapter is concerned less with discourses as structuring frameworks of meaning, and more with how they are used in the elaboration of the therapist-client relationship. This turns out to be important for the evaluation of therapeutic models, because the discourses of therapy themselves function in particular ways within the therapeutic encounter. While differing conceptions of subjectivity can be linked to particular therapeutic approaches, the common identification of the participants within this situation, as women and, at least implicitly, as feminists, leads to changes of therapeutic process in terms of the structural power relationship of therapist-client. Issues of identification also have implications for therapeutic inter​pretation, notably in relation to transference. Moreover, there are further commonalities between the participants, based on profes​sional, rather than political, investments, which enter into the therapeutic process, while at the same time transference issues focus around the significations of feminism itself.

In terms of the wider preoccupations of this book, I am concerned less with issues of behavior change than with the ways the variety of discourses made available within the sessions provide multiple positions for reflecting and commenting on past and possible action. However, these are prerequisites for change, here conceived as collec​tive as well as individual. In terms of the analysis of power, I argue that both feminist therapy and analyses of discourse need to con​ceptualize resistance to prevailing discourses in order to be the​oretically, as well as politically, adequate. This analysis of feminist psychotherapy suggests that micro- and macroprocesses are neces​sarily intertwined, so that each is distorted if interpreted alone. Feminist psychotherapy, appearing to occupy a mid-space between everyday and therapeutic discourses, thus poses questions about the validity of this opposition. Rather we might see everyday and therapeutic discourses as constituted in relation to each other, with the range of therapeutic approaches positioning themselves as privileged in relation to ordinary language descriptions. (What this says about the role of therapy in everyday life is, of course, another matter.)

THEORETICAL CONNECTIONS

The question of whether there is a specifically feminist discourse of psychotherapy is part of a broader set of debates about the position of women in relation to dominant discourses, or technologies of represen​tation. Feminists in art history, literary criticism, philosophy, cultural
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studies, and even psychology have engaged with structuralist and poststructuralist writings to explore how women are represented. What emerges from Derridean and Lacanian analyses is that femi​ninity is, by definition, excluded from representation, that Woman is a fiction (and a fiction invested with fear and disgust). The key question for feminists, then, is, given that dominant discourses are structured by the exclusion of women, how to gain entry into the systems of representation. In part this is a question about access to power, but it is also a question about what participating within prevailing power relations means (even if for progressive purposes). Is it possible to speak out as feminists without getting caught up within patriarchal and capitalist relations that have relegated the feminine to the margins? And is it possible to promote the feminist project without drawing on existing resources and relations?

These questions of voice are played out within feminist psycho​therapy in a number of ways. The therapeutic projects of gaining insight (psychodynamic), of building self-esteem, of promoting auton​omy (Rogerian, person-centered) are central to the restoration of social agency necessary for social change. But despite the commonality between therapeutic processes and, for example, feminist strategies of consciousness raising, and validation of experience, the issue of whether therapy, even feminist therapy, is part of the problem or part of the solution is hotly debated (Scott & Payne, 1984). Far from collectivizing women's oppression, therapies of all kinds have been seen as individualizing and psychologizing women's subordination, tending to treat women's experiences as arising from qualities within themselves rather than their (patriarchally organized) circumstances (e.g., Millett, 1972):

Discovering or Constructing the Self?

The tendency for a focus on the individual to lapse into victim-blaming combines with other historically constructed features of the individual psychotherapeutic encounter. Foucault's (1979) characterization of psy​choanalysis as the secular confessional of the modern world has its resonance here. Instead of discovering new insights, new ways of thinking about oneself and one's experiences, it could be argued that the client is being persuaded to formulate her experience within a particular value-laden framework of meaning: she learns to confess, rather than recognize herself. By this analysis, therapy, and the discourses and practices it is embedded in, is productive: it creates its own objects-the analysand/client-who in turn is both constituted by, and subjected to, the therapeutic discourse. Therapy becomes not a resource for self-knowledge and liberation, but a coercive framework
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for constructing and interpreting experience. The political question that these debates about the status of therapy give rise to is the range of representations of subjectivity available within therapy. Are they conceptions that foster change? And how do notions of selves as separate and autonomous, of self-development, fulfillment, and actual​ization, relate to normative definitions of the compliant, responsible citizen?

Feminist theorists have been attracted to poststructuralist ac​counts of subjectivity that treat the experience and sense of self that is so central to both the therapeutic and political enterprise of feminist therapy as thoroughly socially constructed. In this poststructuralism in all its varieties is fundamentally opposed to humanist representa​tions of a true, essential, authentic self that twinkles under the layers of social expectation and negative experience. Does therapy construct this real self smothered beneath the mire of the big, bad world? Clearly, how feminist therapy reconciles its own needs to comment on subjectivity as socially originating (and thus exonerating blame), and on the other hand restore agency and responsibility, is vital.

Feminist Therapy?

From this it should be clear that the position of the feminist therapist is far from easy. Is she, by virtue of her subscription to therapeutic discourses, confirming, or giving the tools to transform, women's subordination? Does her position as a feminist therapist lend cred​ibility to an unhelpful, damaging, or at best diversionary enterprise? What benefits and privileges does she gain by her alliance with a set of high-status professional organizations? Does the affirmation of a specifically feminist psychotherapy change any of these professional interests and alliances? It is these very material as well as theoretical issues that are crucially involved in evaluating whether there is, or can be, a feminist psychotherapeutic discourse, as opposed to a feminist use of psychotherapeutic approaches. This is also why the analysis of power must be central to any discussion of feminist, as well as other, therapeutic interactions.

Defenders of therapy, including feminist therapy, would point to its healing and restorative features. They highlight the importance of acknowledging distress rather than dismissing this as a response that environmental changes can simply and rapidly shift. The effects of oppression are likely to be more deep-seated than a simple socializa​tion model would suggest. Further, they would follow more orthodox therapeutic approaches in drawing attention to the importance of
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symbolism. The form and content of women's distress is interpreted communicatively as the internalization of their oppression. In this sense the existence of women's "symptoms" can be taken as indicating their resistance to subordination, which can be used constructively to channel women's active needs outside themselves (Sayers, 1986).

Feminist therapists are not, of course, unaware of the dilemmas of their own positions, and some would correspondingly refuse the designation feminist therapist, rather identifying themselves as femi nists who are therapists. There are also differing representations of the project of therapy, and role of therapist. These include the correc​tive experience-with the therapist engaged in remothering (e.g., Chaplin, 1988b), to the more distanced model of witness, where the therapist acknowledges rather than tries to heal past distress (see discussion in Ernst & Maguire, 1987). While these roles are by no means specific to feminist theory, they are also common to many "brands" of feminist practice. Counselling and psychodynamic psycho​therapy, for example, differ markedly in aims and quality of profes​sional-client relations. Counselling seeks an equal relationship to foster autonomy in the client, aiming to "help clients to accept and feel OK about all sides of themselves and to allow their growth processes to move" (Chaplin, 1988a, p. 49-59). Psychodynamic psychotherapy sets out to use the dependency and attributions of authority transferred to the professional as the medium for the development of insight: "what is particular to psychodynamic psychotherapy is the interpretation of defences and the interpretation of transference" (Jacobs, 1984, p. 32). However, despite these differences, their feminist practitioners share the same broad aims and roles (cf. Chaplin, 1988a; Taylor, 1990).

Characterizations of Feminist Therapy

Considerable theoretical, as well as political, importance is accorded to the provision of a woman-to-woman service. Firstly, this provides an opportunity for the validation of the client's experiences, given the common position, and issues faced by, women. Secondly, it tries not to reproduce, and some might say it even challenges, typical male​female relationships, where men are usually in positions of authority. In this sense, having a woman therapist disrupts the transference to the Father. Other features outlined by Lerner (1984, p. 179-281) include: women's greater facility to set up more equal relationships; sexualization of the therapist is less likely, it is claimed, to be used defensively or seductively to undermine or resist therapy; the thera​pist provides a model of a competent, skilled professional woman
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which can (a) support such aspirations within the client, and (b) facilitate the exhibition of jealous and competitive feelings without feeling "castrating" or unfeminine; a woman therapist is more likely to be sympathetic to, and to have done her own, consciousness raising; issues of separation and autonomy often felt by women in relation to mother-daughter relations can be reexperienced and explored; the woman therapist provides greater opportunities for identification.

While the above features concern matters afforded by virtue of the therapist simply being a woman, there are some specifically feminist aspects put forward. In the first place, feminist therapy emphasizes the reality of women's experiences rather than treating them as indications of underlying transference. It is informed by an under​standing of the ways women's subjectivity is deeply inscribed by gender hierarchies and the demands to play female roles (Chaplin, 1988b). Secondly, countertransference, or the therapist's identification with the client, is seen as something to acknowledge and use rather than to be denied or problematized as in traditional psychoanalysis (Taylor, 1990). Thirdly, the project of therapy moves from one of social control and adaptation (Jacoby, 1975) to social transformation (Sayers, 1986). Fourthly, the view of subjectivity as constructed by, and in relation to, patriarchy conceives of significant experiences as mediated through, but not only through,, early family relations (hence some strands' greater similarity to here-and-now as opposed to psychoana​lytic varieties of therapy). Fifthly, a feminist understanding of the origins of distress and common identification with the woman client leads to a changed view of the therapy-client relationship as less unidirectional, with the client also in control. These five features ​the importance of the real, the revaluation of countertransference, commitment to social change, attending to current circumstances, and awareness of issues of control-are all indications of the theoretical challenges necessitated by a critical woman-centered therapeutic practice.

The above rendering of feminist therapy will, I hope, serve to contextualize the rationale for the guiding questions I develop in the rest of this chapter. However, while I have concentrated on what is common to feminist therapies, this should not be taken as indicating that feminist therapy is homogeneous. In fact, in what follows it will be apparent that there are tensions and conflicts between differing conceptions of what it means to do feminist therapy. In summary so far, the key questions to be taken up concern: the range of therapeutic discourses available within the feminist therapy sessions; the con​ceptions of subjectivity on offer; the importance and effects of therapist-client identification; and the ways in which authority and control are manifested and negotiated.

THE TEXTS

The texts that form the focus for the elaboration of these questions are transcripts of audiotapes of the first and fourth sessions of a client's individual psychotherapy sessions. The interval spans a period of three months (November 1989-February 1990). The rationale for selecting those sessions was initially to have access to material about how the therapeutic contract was set up, and then, in the later session; to see how it had developed. The sessions were, of course, taped with the client's permission. In fact, as she was, at the time, in the second year of her counselling training, there was an interesting reflexivity set up between me as discourse analyst and her as client. She referred several times in the sessions to taping her own counselling sessions, commenting on both the labor and value of transcribing and interpret​ing them. This exercise is required for her own supervision, and informs some of her assessed work for the counselling course-both of which form the main topics of the fourth session.

As for the therapist, she is a clinical psychologist who teaches half​time. In her other half, she is involved with a women's therapy center and does private psychodynamic psychotherapy. She also supervises training therapists-which may be relevant to her analysis within the fourth session of the feelings mobilized by client's supervision experi​ences. (It may also be worthwhile remembering that some models of individual therapy portray the therapist-client relationship as analo​gous to research supervisor-research student: Dryden,1984a; Mackay, 1984).

The first session was transcribed by Michelle Ashton, who, under my supervision, developed a 'different analysis from that undertaken here (in Ashton,1990). I transcribed the second session shortly prior to writing this chapter. All names have been changed in the account that follows to preserve anonymity. First and fourth sessions are marked in the extracts by (SI) and (S4) respectively'

That the client was positive towards the taping of her sessions is, of course, very important. The fact that she was not a naive consumer of

1 Transcription conventions notation

T-therapist C-client xxx-untranscribable (xxx)-indistinct/doubtful transcription (.)-pause

(2)-2 second pause-number indicates duration [
]-response by other conversant during utterance word underline-emphasis
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therapy, and also identifies herself with feminism, is significant for this analysis in two ways. In the first place, the relative congruence in expertise and political orientation between therapist and client is useful to illustrate how discourses are transindividual. Discursive frameworks are not the property of one interactant who can use them on another. What this material demonstrates is that they are used by both. The key issue is how the discourses are used in conducting the therapy. Secondly, since both therapist and client have joint (if not equal) access to available discursive and interpretive resources, it becomes possible to explore how these resources are deployed in the negotiation of roles and relationships. The analysis below moves from being fairly descriptive to a more detailed exploration of the relation​ship between these different issues. I will consider, in turn, varieties of therapeutic discourse, definitions of women's therapy, therapy-speak, conceptions of subjectivity, the power of definition, issues of client control, and notions of feminist and professional identity.

Varieties of Therapeutic Discourse

A number of different therapeutic discourses were used within the texts. These could broadly be categorized as concerned with growth or with depth, of which I will simply give some indications here. Obvious elements of the growth discourse were personal growth; self-aware​ness, "the only way I see myself actually developing," "I feel I'm on some sort of journey" "I can let myself have therapy for me," "I don't yet have a strong enough sense of me"; concern with approval, having "a fragile sense of self." Other terms generally associated with humanistic growth models of therapy are working, themes, areas (to work on), sharing, identity, and being, as in: "y'know really being with him" and "he did actually y'know do quite a lot of work himself in a way which some of which he shared with me."

While most of the above could be regarded as broadly Rogerian, which is indeed the model the client reports feeling most comfortable with in her training, terms from other approaches creep in. A reference to "being authentic" is reminiscent particularly of the discourse of existential therapy (see van Deurzen-Smith, 1984),, while references to "all the `shoulds,"' being a "little girl," "opposites," "good vs. bad" owe most to Gestalt therapy (Page, 1984). So far all the contributions I have included were spoken by the client in the first session; but late on in the fourth session the therapist talked of a feeling being contaminated-a specific term within, for example, transactional analysis (Collinson, 1984). The therapist also used humour and exaggeration to develop, validate and comment, as in:
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C:
I have to be responsible...

T:
and if you don't the world will end (S4)

T:
there's this tiny sliver of your life and almost (.) y'know disqualifies you from (laugh) the human race

C: (laughter) yes (.) yes I mean put like that it seem absolutely ridiculous (laughter) but that's what happening yes (S4)

Humour is a device noted by accounts of transactional analysis and also more behavioural approaches (Dryden, 1984a). Discussion of self​fulfilling prophecies, models and roles, while arising within many approaches, are particularly central to rational-emotive therapy (Dry​den, 1984b) and behavioural psychotherapy (Mackay, 1984).

In contrast, appeal to a discourse of depth alluded much more strongly to psychodynamic and psychoanalytic models. The hydraulic model of energy, as well as a topographical structure of consciousness, seemed to be present, with feelings being blocked, with a focus on the intrapsychic consequences of not expressing anger and resentment, with connections being made between past experience and current state, as in:

C:
... connection between that loss and feelings that had (.) were arising in him about anxiety (Sl)

Anxiety is of course a particularly focal term for Kleinian psycho​therapy, and Kleinian and Winnicottian nuances arose, with terms of holding, containing, and being overwhelmed being used, particularly in relation to mothers, as in:

C:
I find it hard to be close in some ways cos I think I'm sort of (.) holding that overwhelming [mm], mother away (S1)

Other allusions to patterns, insight, splits, separation, going deeper, building up (resentment, anger, feelings), old anger, and "it's symbolic" clearly establish the psychodynamic discourses, with comments about the recognition of conflict arising several times:

C:
I sort of can easily feel overwhelmed [mm] and that's sort of feels really conflicting talking about sort of taking [yeah] responsibility on one hand and at the same time feeling overwhelmed I mean that's something I've been s- y'know struggling with in a way and when I sort of say it here now it just sounds (.) there is a conflict there really [mm] and and but I'm aware of that I'm aware of... (S1)
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Women's Therapy

Insofar as there is a specific women's psychotherapy, this seems to elaborate a gender-specific model of development, with a particular focus on mother-daughter relationships in which issues of separation are seen as central to the regaining of autonomy (Orbach & Eichen​baum, 1982; Ernst & Maguire, 1987). This theoretical model broadly suggests that, owing to the difficulties of separation in the ways mother-daughter relations are lived out within current social ar​rangements, the mother fails to recognize and appropriately respond to the daughter's own needs.

C:
That's this thing of feeling that I've had to mother my mother (.) that she didn't get her needs met (.) uhm (.) and cos I was the eldest somehow [mm] that (.) that fell on me in a way [mm] in a way that it didn't with the two younger ones (.) and I think y'know with Anna I feel that (.) well I wonder whether I expect her to (.) to know what I'm feeling more (.) to (.) to meet [mm] my needs in a way that um (.) that I wouldn't with Jonathan because he's [mm] a boy y'know (S1)

While Orbach and Eichenbaum's (1982) needy little girl does not quite appear, the client sees her own early feelings as mobilized by her experiences as a mother:
"

C:
having kids (.) it really brings (.) puts you in touch with quite a lot...quite raw feelings [yes] um anger (.) I mean (.) well (.) y'know y'know needs y'know ... it's made me remember a lot of things about (.) um (.) well not remember but just somehow get in touch with feelings of being a little girl myself. (S1)

By the end of the first session this issue of separation becomes the explicit goal of the therapy:

T:
...I'm hearing very strongly about you know about what therapy would be about which would be [yes] to (.) um (.) to do just that (.) which would be to (.) to try and (.) separate from your mother and try to look at (.) what is you and what (.) you've taken from her [yes] y'know try and (.) discover (.) y'know the bits of you that are your own identity [yeah] as against those that are a reflection of her (S 1)

What should be noted here is that there are a number of coexistent terms between the women's therapeutic discourse and other therapeu​tic discourses. Yet there is no simple alliance with one therapeutic model. Within the women's therapy discourse are notions of splitting and separation-which are psycho analytic-co-existing with notions
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of identity and getting in touch with feelings-which are part of the growth discourse.

Therapy-speak

However, even if it is possible to identify specific therapeutic dis​courses, it is now impossible to regard them as inevitably or neces​sarily deriving from specific therapeutic influences. There is now within everyday discourses a wealth of what might be called therapy​speak. This perhaps arises as a lingering of 1960s growth movements, which meets the feminist attention to experience. The main features of therapy-speak in the texts focus around expressing vs. access to feelings, and conceptions of the authentic vs. false self. While the first of these owes much to psychodynamic ideas, the second is much more humanistic.

The expression vs suppression of feelings discourse employs meta​phors of distance from awareness:

C:
I realize that ...if I was aware of that (S1)

C:
things coming up (Sl)

Feelings are spatial entities that move, stop, can be emitted, or discharged:

C:
he's blocked a lot (Sl) T:
getting it out (S4) both C and T:

building up feelings (S4)

In contrast, the real me, while not necessarily present or whole, functions as a therapeutic goal associated with self-acceptance:

T:
... discover (.) y'know the bits of you that are your own identity (Sl)

T:
actually facing up to what you really feel (S4)

The current state is portrayed as one of alienation from me: C:
I'm not focused on any of this stuff for me (S4)

C:
I wasn't in touch enough with myself to say no (S4)

C:
so out of touch with her feelings (S4)

C:
I don't yet have a strong enough sense of me (Sl)
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in which the real self becomes submerged and false selves develop to please others:

C:
being there for other people but never being there for myself (S4)

T:
it's as though your own sort of self traps you (S4)

T:
you judge yourself on what you do rather than who you are (S4)

C:
one thing I never felt was permission to just be me for my dad (S4)

The familiarity of these representations, which makes such categor​ization almost banal, a recurring problem with discourse analysis (Burman, 1991), is, I suggest, an indication of how the coexistence of these discourses is not a specific feature of feminist psychotherapy, but is rather indicative of the permeation of therapy-speak into everyday ways of describing experience. What emerges very clearly from this everyday therapy-speak is the desire for integrity of self, without which subjectivity, and even functioning, is precarious:

C:
that's almost as if my sense of myself is quite fragile (S4)

C:
this kind of fragile sense I seem to have of of of my own kind of competence if you like (.) or kind of self worth (S4)

The above selections should not, however, lead to the impression that representations of self and self-awareness remain constant within the texts, or that the increasingly popular therapy-speak cannot be refor​mulated into more specific therapeutic discourse. While, in the extract below, "emotionally growing up" and "learning to manage your feelings" are explicitly derived from the therapist's recommendations (appealing to some kind of psychodynamic developmental, and ra​tional emotive therapy models), they are reformulated within the more humanistic therapy-speak as focus, awareness, of being in touch with, expressing and doing something with feelings. Although structured within the discourse as if they were synonymous, one of the costs in terms of available representations of subjectivity is that there is shift of emphasis from a conception of feelings as dynamic and part of psychic processes, to feelings as objectified entities, objects, matter, its which are separate from you. What is also relevant for the arguments that I will develop later is that these formulations arise as an account of the client's redescription of the therapist's interpretation-into terms she finds more comfortable:

C:
...last time you were kind of saying you know you need to (.) something about emotionally growing up or learning to manage
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your your feelings to to (.) be much more focussed and aware so that you know y'know like (.) you're more in touch with what's going on so that you can (.) y'know be in touch with it and express it yeah? I mean that's the thing isn't it [mm] to be able to say y'know be aware of what's going on even if you can't express it there and then to find a way in which you do something with it I mean that's the thing isn't it (S4)

Conceptions of Subjectivity

The picture above suggests that the resources available within every​day therapy-speak tend towards a conception of subjectivity as needing integration into a coherent self, with a desire for subjective experience both to feel authentic, and to be adaptive: the self that traps you cannot, after all, be the real me. There is a conception of subjectivity and self-knowledge as fundamentally benign, in which gaining access to that real me seems to demand space and time for me (S4) but is in principle possible. Unconscious feelings are represented as both damaging, if unacknowledged, and open to conscious access.

However, in spite of the overt commitment towards integration, subjectivity was sometimes represented as fragmentary, particularly within talk exploring difficult feelings or experiences. By varying her discursive position in relation to the range of feelings she experienced, the client was able to convey a commentary on past events, which indicate variations in activity, responsibility, integrity, and fragmen​tation. So, in the following example, within the short space of single (though protracted) turn, the client started with a self-description of her past self as passively positioned ("I found myself") to a current evaluation of that position which functions as an admission ("I actually couldn't cope"; "I really did feel"). Where feelings are not owned or contained by a sentient, integrated I, they are in danger of being overwhelming, as in "he was -full of feelings to do with...... This last example suggests a lack of agency (and responsibility) which is different from the client's distinction between the firm integrity of "I actually" and "I really" and "I sort of had this sense of. ..... The definite integration of I asserts clear continuity between the speaking self and the self-being-talked-about, while "I sort of had this sense of" admits distance, difference, and difficulty in collecting together the feelings within an integrated I, but without repudiating the diffusion or distribution of subjectivity Within the space of a few lines (or moments) then, the client is creating a variety of subjective positions from which she can allude to, comment on, and distance herself from past experiences and events.

482 BURMAN

Distributing subjectivity in these ways forms an important discur​sive support for therapeutic processes. Feelings can be depersonalized, treated as entities separate from subjective positions, as in:

the other theme among others things coming up now (Sl)

there's something about sort of feeling (Sl)

Where the feelings are objectified as things that "are," or "are coming up." Such descriptions of fragmentation clearly link to more technical uses of notions of oppositions and splitting​although here again the splits hark towards a desire for repair and integrity:

C:
yeah yeah I felt absolutely split (.) I mean [yeah] (.) that was just it (.) I mean I sort of had this sense of (.) T should um be behaving like this y'know in my counselling role I should y'know [mm] and (.) and the (.) well the human bit of me as a person (.) but the bit of me as his partner as (.) and (.) and as a mother was sort of y'know saying I can't um (.) do this (Sl)

The internal divisions and part-selves (or bits) that are thus rendered discursively explicit form part of the therapeutic project, and while the overall narrative may still be one of the coherent, integrated self as an ideal, there is nevertheless a conception of subjectivity that is situa​tionally elicited and constructed, rather than essentially always​already there. In the extract below, the "things that come up" are not necessarily seen as part of an inauthentic self to be discarded but rather refer to inevitable processes of countertransference (within the client's own counselling practice) that need acknowledging.

its where I am in all of this [yes] and um and which bits are me [yes] and (. ) bits of of sort of things come up when I'm working with people (Sl)

From Growth to Depth: The Power of Definition

While I have attempted to illustrate the, variety of therapeutic discourses within these texts, one striking feature is the progressive move from discourses of growth to depth. A simple conclusion to draw is that the client is deferring to the therapist's power to define the discursive framework. While the humanistic discourse of person​centered Rogerian therapy (that the client explicitly identifies with her counselling training) predominates at first, by the end of the first session psychodynamic terms are taken up and used by the client. The
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change in therapeutic discourse from one of counselling to psycho​therapy appears to mirror the power relationship between therapist and client, so that the client's frame of reference is redefined and recast within the therapist's discursive framework. However, the example below illustrates that, although the client takes up and uses the therapist's metaphor of self-knowledge in terms of depth, she still retains the discourse of growth and development.

T:
but you are thinking of moving from counselling training to psychotherapy training [uhm] to deepen the the work [possibly yeah] that you've done [mm yeah] mm

C:
I mean I feel I'm on some sort of journey and that's ... made me feel I needed to develop my skills more (.) y'know that I needed to [mm] uhmm (.) carry on and deepen my sort of awareness of of (.) um (.) and and y'know and develop my counselling skills more (Sl)

Whose Power of Definition? Examples of Client Control

While the therapist clearly holds sway over discursive framework and interpretation, this does not mean that the client is passively sub​jected either to therapeutic discourse or to the therapist's control of it. I will give four examples here. Firstly, the client is active in setting her own agenda for the psychotherapy.

C:
... and one of the reasons (:) one of the things I would like to look at is (.) is that attraction in a way... (Sl)

C:
... there are (.) y'know a number of (.) particular (.) themes around for me that I'd like to take [mm] up (S1)

C:
... I've realized I can have therapy for me if I want and that's OK (Sl)

Secondly, the client comments on, rather than simply accepting, the therapist's discursive devices of recasting and interpreting. In this example the client takes up and explores the therapist's recasting of the client's description of "caring for others" to notions of "respon​sibility." She does not accept the reformulation until she has explicitly articulated that the redefinition carries appropriate meanings for those she wanted to convey, although the fit is noted as not exact:

C:
well and I mean it's interesting you using that word responsibility um (.) that is just something I sort of am struggling with at the moment... um it is something I'd like to look at because it seems to
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be a theme and um (.) and it's a (.) I mean I sort of think I've used the word y'know sort of something about caring for others or looking after others or sorting it out for other people and (.) and I suppose that is y'know (.) it encompasses responsibility [mm] it encompasses all that (S1)

A third indication that the therapist's discursive control is not hegemonic is that the client initiates interpretation within the psy​chodynamic therapeutic discourse

C:
...I feel as if there's something about conflict in there as well...

Fourthly, the therapist attributes her own interpretation to the client. The utterance "no but this is what you were saying about looking at what you can do with reality" (S4) is presented as recasting something that the client has spoken of earlier. In fact, it was the therapist who made this point. While changes in attribution of agency can serve to disguise the assertion of control (as in the inclusive pronominalization of we in "shall we leave you to get on with... " said to close the session), the fact that the therapist resorts to indirect means can be interpreted either as an indication of a more egalitarian relationship, where the naked exercise of power would be unacceptable, or as a more insidious form of control. The issue of the basis on which therapist and client are positioned as more equal remains to be elaborated.

Equality: Feminist or Professional Identity?

The feminist commitment to more egalitarian therapeutic relation​ships is underscored within this particular therapeutic encounter by a shared conscious identification, not only as women, and as feminists, but also as professionals. Differences in therapeutic orientation, which reflect different professional backgrounds, could function as the arena in which conflicts and differences between women could be expressed. However, there are many commonalities within these professional positions as well, which confound the more general question of the relationship between identification and transference in this feminist therapy session. In the first session the therapist established that the client had aspirations to move from counselling to psychotherapy in her own practice. She asks whether the client's interest in therapy arises from an intuitive or informed appreciation of its importance. What this move sets up is a distinction between different kinds of knowledge and insight (intuitive vs. informed), which not only high​lights the therapist's position as more informed than the client, but
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also invites an account of the client's conversion to therapy that could be seen as confessional. If the therapist was there inadvertently exerting power through her access to knowledge, she also addresses the client as theoretically informed:

T:
you know exactly what the format is [mm] and it's not as though you came here in fear and trembling (.) um y'know what [mm] therapy (.) personal therapy is about [mm] you've got the language you've got the concepts (.) you've got the motivation [yes] you've got the (.) I think the sense of urgency too... (Sl).

Knowledge however does not always prevent problems from arising:

T:
... you've just painted a picture of primetime stress haven't you [mm] and you know the theory (S4)

This common professional identity can be seen as played out as both transference and rivalry in the discussion about cancelling client appointments. The client positions herself as someone whose profes sional commitment could not permit her to do this, desperate though she is for time. And she makes clear that she would expect the therapist to act similarly towards her, drawing the parallels in their structural position-although she now occupies the position of client, elsewhere she is the therapist.

C:
...you see if you set up counselling er a contract with somebody [mm] then then you know (2) I mean er you know I wouldn't like (.) you know if you said to me I'm not going to see you for a couple of weeks (.) I'm taking time out for me I'd think well (laugh) I mean you wouldn't say it like that y'know [no] but but that's what yknow I'm not gonna do that [yes] (.) y'know how can I do that? (S4)

The you of "if you set up" is the generalized you or (every)one. This includes the I of the client, but this rapidly shifts into the uniquely specified I and you of client and therapist. While these moves could easily be interpreted in terms of the client's fantasies about the therapist, she does take care to finally voice the evaluation of profes​sional commitment as hers alone ("I'm not gonna do that ... how can I do that?"), withdrawing from expressing the opinion of what "I'd think." Elsewhere (Burman, 1992) I discuss in more detail how the therapist finally resolves this problem about the lack of time in terms of its symbolic meanings, but here it should be noted that she does recognize the continuing practical difficulties and limitations of that interpretation ("so I'm still not sure what your solutions are going to

be" S4). While the client does not dispute these symbolic meanings, it takes several interventions from the therapist before she addresses the issue (of making time to write her case study) only in terms of "old pain" and her own part in it.

Clearly, there is a danger that the external can be subordinated to the internal. Drawing attention to how the therapist is protecting a challenge to her professionalism may account in part for how she resorts to more traditional therapeutic interpretation, in discussing the immutability of, and thus locating the problem within, the individual. However, the client's resistance can also be seen as echoing her resistance to psychotherapeutic models which function in part to mark the power relationship between the therapist and herself.

DISCUSSION

Issues of power turn out to be indissolubly linked to therapeutic models and processes. The very models signify power positions that include, but then go beyond, those of therapist and client. My purpose here has been to illustrate how feminist therapy encounters these issues, both as specific interventions within therapeutic models, and by virtue of the particular scope for the exercise and negotiation of power that the woman-woman psychotherapeutic relationship in​volves. Power is not simply grafted on, or wiped away from, the therapeutic processes, but rather enters into what the therapy does and means. The attention I have drawn to the ways the therapist has asserted power-whether by defining the terms of interpretation, or positioning herself as more knowledgeable-should not be interpreted as detracting from the therapeutic process. Nor does it necessarily reflect on claims for the session to be seen as feminist. Rather I am arguing that power is an inevitable feature of therapy (as of every other interaction). Perhaps the fact that this is feminist therapy makes the power issues more overt. What should, at least, be clear is that power is not monolithic, and that, in its fragmentation and diverse manifestations, multiple positions emerge. Hence, while the assertion of knowledge about therapy necessarily positions the therapist as knowing more (since she is the therapist), nevertheless this also affords the acknowledgement of the client's knowledge. The client can accept, resist, and initiate interpretation. Moreover, the analysis of the ways transference is bound up with identification as women, as feminists, and as professionals illustrates how identifications move and shift during the sessions, providing a set of changed and changing positions from which experience can be accounted for and evaluated.
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The sessions analyzed here are properly psychotherapeutic in that they deal with the ways patterns of experience within the client's personal history are replayed within current life events in unhelpful ways. The sessions work towards insight on the origins and reasons for these unhelpful reactions (feeling judged, devalued), which form the focus of the fourth session because they are preventing the client from getting on with her work. However, the sessions can also be seen as properly feminist in that they link the presenting "problems" to other women's experiences and socially structured positions. Further, al​though there is a focus on internal responses, these are clearly located within both the context of real past experiences of subordination and devaluation, and the client's current situations of pressures and commitments. The aim of empowering includes helping the client differentiate between old patterns (feelings) and actual real demands.

The derivative nature of the discourses used in the sessions sug​gests that there is no specific feminist psychotherapeutic discourse. Rather the talk draws on a range of resources, but structured accord ing to a feminist commitment or viewpoint. The feminist voice is articulated, not as one voice among many, as the existence of a feminist psychotherapeutic discourse would suggest, but as an inflec​tion and selection of tools and interpretive frameworks. I have focused on how the issue of the feminist features of therapy are bound up with other therapeutic processes, permeating and structuring the power relationship of therapist and client. These, in turn, enter into the multiple forms of identification (as women, as feminists, as caring professionals), including those interpreted therapeutically as trans​ference. This complex, intersecting relationship means that there are no absolute answers to the status of feminist therapy as challenge to, or insidious instance of, more orthodox therapeutic approaches. Rather, that it is both should make us demand more, rather than less, vigilance from advocates and critics alike.

The implications of this style of analysis go beyond this specific topic. I have focused on discourses as frameworks of meaning, but also on discursive positions and strategies. My analysis rests on the importance of taking into account the context of elaboration when identifying discourses and their effects. The discourses function as frameworks of meaning that are mobilized within a social encounter (such as these psychotherapy sessions) in overdetermined ways. While the sessions are about the doing of therapy, they simultaneously confirm professional roles and structures of confession. However, if feminist therapy. has any justification in claiming that it is concerned with empowerment, then it cannot simply function to impose hegemonic discourses (feminist or otherwise). I have tried to elaborate
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how the complex network of positions and identifications provides a set of changing positions from which the client can speak-both about herself and about the therapeutic processes she is participating in. It is this capacity for movement and negotiation that is critical to a feminist commitment to change, change which goes beyond the individual.

REFERENCES

Ashton, M. (1990). Stories and accounts: Meanings in a psychotherapy session. Unpublished undergraduate dissertation, Manchester Polytechnic. Burman, E. (1991). What discourse is not. Philosophical Psychology, 4, 3:325-342.

Burman, E. (1992). Identification and power in feminist psychotherapy: A reflexive history of a discourse analysis. Women's Studies International Forum, 15, 4: 487-498.

Chaplin, J. (1988a). Feminist therapy. In J Rowan & W Dryden (Eds.), Innovative therapy in Britain (pp. 39-60). Milton Keynes, UK and Philadelphia: Open University Press.

Chaplin, J (1988b). Feminist counselling in action. London: Sage.

Collinson, L. (1984). Transactional Analysis. In W Dryden (Ed.), Individual therapy in Britain (pp. 205-234). London: Harper and Row.

van Deurzen-Smith, E. (1984). Existential therapy In W Dryden (Ed.), Individual therapy in Britain (pp. 152-172). London: Harper and Row. Ernst, S., & Maguire, M. (Eds.), (1987). Living with the Sphinx: Papers from the women's therapy centre. London: Women's Press.

Dryden, W (1984a). Rational-emotive therapy. In W Dryden (Ed.), Individual therapy in Britain (pp. 235-263) London: Harper and Row.

Dryden, W (1984b). (Ed.). Individual therapy in Britain. London: Harper and Row.

Foucault, M. (1979). The history of sexuality: An introduction. London: Penguin.
.

Jacobs, M. (1984). Psychodynamic therapy: The Freudian approach. In W Dryden (Ed.), Individual therapy in Britain (pp. 23-46). London: Harper and Row.

Jacoby, R. (1975). Social amnesia: A critique of -conformist psychology from Adler to Jung. Brighton, UK: Harverster.

Lerner, H. (1984). Special issues for women in psychotherapy. In P Perri Rieker & E. Hilberman Carmen (Eds.), The gender gap in psychotherapy: Social realities and psychological realities (pp. 96-135). New York: Plenum Press.

Mackay, D. (1984). Behavioural psychotherapy. In W Dryden (Ed.), Individual therapy in Britain (pp. 264-294). London: Harper and Row.

Millett, K. (1972). Sexual politics. London: Virago.

Orbach, S., & Eichenbaum, H. (1982). Understanding women. London: Penguin.

IDENTIFICATION, SUBJECTIVITY, AND POWER IN FEMINIST PSYCHOTHERAPY
489

Page, E (1984). Gestalt therapy. In W Dryden (Ed.), Individual therapy in Britain (pp. 180-204). London: Harper and Row.

Sayers, J (1986). Sexual contradictions. London: Tavistock.

Scott, S., & Payne, T (1984). Underneath we're all loveable: Therapy and feminism. Trouble and Strife, 3, 21-25.

Taylor, M. (1990). Fantasy or reality: The problem with psychoanalytic interpretation in psychotherapy with women. In E. Burman (Ed.), Feminists and psychological practice (pp. 89-103). London: Sage.

PAGE  
25

