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Abstract
Women’s groups can provide the mutually enhancing

relational contexts that the core group of Stone Center
scholars (Jordan, Kaplan, Miller, Stiver, and Surrey) have
described.  This paper begins with a theoretical discussion of
the relational approach to women’s psychological
development and its application to group psychotherapy.  It
follows with an outline of four healing factors in women’s
groups:  validation, empowerment, self-empathy, and
mutuality.  The paper concludes with examples which
illustrate specific ways a relational approach informs the
understanding of group therapy.

This paper was originally presented at a Stone
Center Colloquium on June 7, 1989.

Introduction
A vignette:  A psychologist-in-training had the

opportunity to run a women’s parenting group in a
community health center.  Having co-led a women’s
group the year before, she was eager to have this
experience and accepted the group in spite of its
history.  A more experienced group therapist might
have hesitated since two of the four previous group
leaders had left precipitously, their good-byes hurried
and minimally processed.

The young therapist began the group.  It
proceeded slowly but, on a superficial level, seemed to
go reasonably well for three months.  Suddenly, the
members of the group spent an entire session
expressing intense rage and attacking the leader.  The
group would not allow the therapist to respond to a
vituperative string of accusations:  The therapist didn’t
know anything about parenting; she wasn’t very good
at running the group; she wasn’t a good therapist or
even a very nice person.  So intense was the
experience, the group leader now refers to this session
as the worst experience she has ever had as a therapist.
She left the session demoralized and unsure whether
she could return the following week.

She discussed this experience extensively in
individual and group supervision and came to realize
that the angry session marked the anniversary of the
group’s loss of a previous leader.  The new therapist,
through her many connections with supportive
teachers and friends, returned to the group the next
week revitalized and able to tolerate their intense
feelings.  The group expressed shock at her
appearance, because they felt they had treated her
badly the week before.  Members filled the entire
session with their experiences of grief and loss in
childhood.  One woman disclosed her pain at having
been put up for adoption by her mother.  She had
never shared this information with anyone since her
childhood.  These two sessions provided a context for
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processing experiences of loss and anger and laid the
groundwork for productive relationships in the group.

This example illustrates the tremendous power
of women’s groups to heal psychic wounds, both old
and new.  The therapist initially validated the mem-
bers’ experiences by simply allowing them to voice
their feelings and further empowered the members by
tolerating these feelings.  The therapist herself felt
unconnected after the angry session.  She spent the
week sharing the experience with colleagues and
supervisors.  This reconnection into a vital, supportive
network helped her tolerate her own heightened
insecurity and to bear the members' magnified sense
of shame, sadness, and loss.  These connections
enhanced her capacity to affirm the members’
experiences the following week.  The ensuing group
process facilitated the group’s reconnection which, in
turn, reaffirmed the therapist.  This clinical example
exemplifies the mutual healing and growth-producing
connections that are possible in groups.

The relational model of women’s
psychological development

Writers at the Stone Center at Wellesley College
have developed an approach to women’s
psychological development rooted in women’s
articulation of their experience.  They begin with the
observation that women’s sense of self is grounded in
making and maintaining relationships with others.
They see women as developing through the
experience of actively taking part in mutually created
and mutually enhancing, empathic relationships.
Participation in such relationships generates a greater
sense of energy or zest, knowledge of self and other,
capacity to act, sense of self-worth, and desire for
further connection (Miller, 1986b).  In contrast to
theories that emphasize increasing degrees of psychic
separation as signs of maturity, this relational
approach stresses ongoing, mutual, empathic
connection as central to psychological well-being.
Women seek such mutual relational connections as the
primary and essential context for their psychological
growth.  In the absence of such a context, women’s
energy diminishes, self-esteem suffers, and they
become increasingly disconnected from others.

The relational approach views human
development through a lens which focuses on
strengths rather than on psychopathology, on
adaptation to real human events rather than psychic
structural errors.  It stresses mutuality in the exchange
between therapist and client rather than a more
unidirectional view of this relationship.  This approach
attends to how a woman develops a sense of who she

is within relationships.  It emphasizes the value of
creating new patterns of relationships and articulates
the struggle to find the difficult integration between a
woman’s sense of herself and her relationships — the
ongoing dialectic between her needs and the needs of
others.

The inextricable link between human needs for
integrity and for relationship is not a new notion.
Freud described the two essential aspects of life:  to
love and to work.  In the year that Freud was born,
Tolstoy wrote:  “There are two important things in life:
To love one’s work and to work for the ones one
loves” (Troyat, 1967).  Tolstoy’s words convey the
complexity and interconnectedness of self and
relationship in human experience.

Jean Baker Miller (1988) has discussed
disconnections and violations early in a woman’s life
and their impact on a woman’s relational experience .
These violations lead to skewed adaptive attempts
which, although they allow for survival, cost a great
price.  The adaptive solutions to early disconnections
often interfere with a woman’s abilities to make and
maintain validating relationships and, as a result,
thwart the means by which she could develop an
adequate sense of self.  In some instances, women who
enter treatment have suffered a severe loss in an
otherwise sustaining relational context.  In other
instances, extreme distortions or deficits in their
relational world have left the women alienated from
their needs and unable to voice them.  Depression,
anxiety, suicidality, eating disorders, substance abuse,
and other problems can then result.

The relational approach and group
psychotherapy

The relational model’s applications to group
psychotherapy has historical roots.  As early as the
twenties, Adler and Dreikurs described our cultural
context as one in which a lack of mutual trust and a
fear of exposing one’s vulnerabilities created a
tendency toward emotional isolation (Ettin, 1988).
They pioneered early experiments in interpersonal
group psychotherapy by using the group setting to
work against this emotional isolation.  Irvin Yalom, a
highly respected contemporary group theorist,
continued the focus on interpersonal group treatment
(1983).  He suggested that people tend to recapitulate
their interpersonal problems in the therapy group.
Treatment occurs when members process “here-and-
now” emotional experiences in the group in order to
examine their defensiveness or resistance.  Member-to-
member feedback plays an essential role in this
process.




