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Abstract

Gender-related issues have been receiving increased attention in the past few years. The
present study aimed to explore the role of gender in psychotherapy, by illuminating the
perspectives of Greek women who have experienced sexual trauma. Participants of this study
were 3 cisgender female psychotherapy clients, who had seen a female and/or male therapist
upon the traumatic event. Data was collected through individual semi-structured interviews
and analyzed with the use of Interpretative Phenomenological Analysis (IPA). The results
illustrated how the therapist’s gender dynamically influences the therapeutic process and
generates a set of different therapeutic outcomes. A female therapist provided a deep
understanding, a safe environment, a sense of empowerment, and an attunement with
femaleness based on the common gender identity. On the other hand, working with a male
therapist was imagined to be threatening but was found to provide a corrective emotional
experience. By considering the results of this study that promote the importance of gender-
sensitive therapy, existing psychotherapeutic practices can be optimized to better address the
needs of this population.

Keywords: gender, psychotherapy, feminist therapy, gender-sensitive practices, sexual

trauma
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Exploring the Experience of Gendered Psychotherapy in Greek Women who Have
Suffered Sexual Trauma

Gender is an integral part of human existence. Embodying a gendered self from the
very beginning of our lives directly influences the development of our identity, the way we
perceive the world, but also the way that the world perceives us. Gender has long been
defined by systems of power that had been constructed by societal norms and had shaped
gender roles (Budge & Moradi, 2018). Upon their construction, gender roles have dictated
people’s behavior based on a set of norms and expectations that have been assigned to the
male and the female sex (Nagoshi et al., 2012). Gender roles include personality traits,
mannerisms, and expectations that vary from culture to culture and essentially dictate how a
person should live their life.

In the contemporary world, normative societal beliefs and theoretical notions about
gender, gender identity, and gender roles had been radically challenged and deconstructed.
Gender can be given a modern definition of the social, cultural, and mental state of being
male or female, a combination of the two or neither, destabilizing the binary gender
categorization of male and female (Mady & Zuckerberg, 2019). This state of being might or
might not be aligning with one’s biological sex that is tied with mechanisms of reproduction
and biological makeup (Mady & Zuckerberg, 2019). Gender identity is the concept reflecting
one’s sense of self and identification in relation to the gender spectrum that is often
communicated by gender expression, or the variety of ways that people choose to express
their gender within a given sociocultural hive (Budge & Moradi, 2018).

Through their gender identity, people understand themselves in relation to the
feminine and masculine meanings that are culturally related with men and women (Wood &
Eagly, 2015). Gender identity is a different concept than sexual orientation, which refers to a

person’s sexual attraction (e.g., heterosexual, homosexual, bisexual, pansexual, asexual, etc.).
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When one’s gender identity and biological sex assigned at birth align, this person is
characterized as cisgender, while a person whose gender identity and biological sex do not
align is described as transgender (Budge & Moradi, 2018). Gender fluidity reflects a state that
permits a more flexible gender expression that is untied to one’s biological sex (Gosling,
2018). Gender fluid individuals do not conform to the binary distinction of gender that is
being felt as restrictive but engage in a fluid gender expression and a shifting gender identity.

The revolutionary concept of gender fluidity has been challenging cisnormativity, or
the assumption that all people are or should be cisgender, and destabilizing conventional
gender roles (Gosling, 2018). Modern conceptualizations of gender have found a fertile
ground in the liberal contemporary Western societies in promoting a break free from the
boundaries of normative and stereotypical expectations that had been anchored to each
gender. These changes have informed the practice of psychotherapy, signaling the need for
more inclusive and gender-sensitive practices for individuals who present issues related to
gender (Mizock & Lundquist, 2016).
Feminist Psychotherapy

Gender was not an unspoken issue in relation to psychotherapy before the 2000s, but
it had already influenced therapeutic approaches. The first wave of feminist psychotherapies
emerged in the 1960s during a time of sociopolitical changes. Early feminist approaches
aimed to oppose gender inequality by challenging gender norms that were based on the
patriarchal foundations of society (Enns, 2012). Feminist therapeutic practices were
developed on the assumption that psychological wellbeing is directly affected by the given
sociocultural context (Enns, 2012). These approaches were clustered as second wave
feminisms and included the movements of liberal, radical, and cultural feminism.

Liberal feminist theory posited oppression as the result of gender role socialization

and sexism that historically deprived women from having equal rights with men (Nathan et
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al., 2013). In radical feminist views, gender oppression was considered as a phenomenon that
occurred cross-culturally and directly stemmed from the deeply rooted patriarchal systems in
which men hold the position of power (Enns, 2012). In addition, cultural feminism argued
that oppression results from the devaluation of women’s voices and feminine relational
strengths (Nathan et al., 2013).

Feminist theories have largely impacted the field of psychology, leading to the
development and practice of feminist psychotherapy (Kahn, 2010). In contrast to more
traditional approaches, feminist therapy conceptualizes problems in a dynamic
biopsychosocial context by emphasizing how social realities shape and limit people’s life
choices (Enns, 2002). Feminist therapy aims to empower individuals by destabilizing the
impact of gender and cultivating a therapeutic environment of equality (Kahn, 2010). Some
of the basic tenets guiding the practice of feminist therapy is viewing gender as socially
constructed, thus rejecting constricted and conventional definitions of gender that impede free
expression of the gendered self (Enns, 2012).

Consciousness raising is also an important part of feminist therapy that engages
activities increasing awareness on how gender oppression shapes and restricts people’s lives
(Israeli & Santor, 2000). Additional techniques are feminist analysis and gender role analysis,
exploring the implications of inequality and power dynamics in individual potential. Feminist
analysis involves a variety of methods that aim to promote understanding on the detrimental
effects of gender oppression and unequal opportunities on psychological wellbeing. On the
other hand, gender role analysis particularly focuses on the imprints of conventional gender
roles and the resulting attitudes and behaviors that stem from those, aiming to deconstruct
them while at the same time opening possibilities to alternatives (Israeli & Santor, 2000).
Both techniques aim to help clients understand the problematic nature of societal constructs

and develop new perspectives on these issues.
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Feminist therapists emphasize the egalitarian nature of the therapeutic relationship by
viewing the client as an expert of their own lives and by non-pathologizing psychological
symptoms. Instead, symptoms are viewed as means to convey what the individual is dealing
with and inform about their strengths and coping skills (Enns, 2002). Moreover, feminist
therapists are mindful in maintaining a collaborative and equal relationship, and encouraged
to use self-disclosure as a way to facilitate the client’s process of breaking free from
normative gender expectations and beliefs.

Despite the fact that feminist therapy was originally developed for and addressed to
women, considering this approach unsuitable in the application with male population is a
false assumption (Budge, 2018; Mintz & Tager, 2013). It is often a misconception tied with
more rigid feminist perspectives by which men are believed to be inherently bad as their
gender is associated with privilege and power (Kahn, 2010). While the damage of patriarchy
throughout history has been significant, the assumption that all men endorse patriarchy is
quite erroneous. In the latest decade, there has been increased acknowledgement on the ways
that patriarchal ideologies and traditional gender roles might be restrictive and
psychologically detrimental for men (Wolf et al., 2018). From an early age, boys are subject
to the dominant paradigm of masculinity along with the expected behaviors that make a man
‘a man’ (Wester & Lyubelsky, 2005).

The toxicity of the traditional notion of masculinity and its detrimental effects has
been a heated discussion topic in the latest years (Rivera & Scholar, 2020). Ideologies of
traditional masculinity assume that traditionally masculine men are expected to be
heterosexual, dominant, competitive, and tough (Gerdes et al., 2017). Moreover, men often
experience what has been described as gender role conflict and refers to expectations of
withholding ‘softer’ emotions, such as sadness, as these emotions are considered

inappropriate when compared to normative ideas of masculinity (Wolf et al., 2018). These
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ideas have yielded numerous detrimental outcomes for men by imposing rigid beliefs and
ways of behaving, leading to decreased psychological wellbeing (O’neil, 2015). In addition,
men who conform to these ideologies of traditional masculinity are less likely to engage in
help-seeking behavior for their psychological wellbeing, due to being restricted by
maladaptive notions of ‘toughness’ and self-reliance (McDermott et al., 2018).

Through focusing on traditional masculinity ideologies, gender role conflict, as well
as norms, and expectations, feminist therapy would be a beneficial therapeutic approach for
men, assisting in redefining gender norms and ideas of masculinity while providing a safe
space to explore gender identity (Enns, 2002). Moreover, a feminist approach applied to male
population could facilitate emotional expression and self-disclosure that are often restricted
and challenge the idea that men should be solving their problems on their own as an
indication of toughness and manhood. Overall, feminist therapy is a valuable approach in
addressing issues relevant to gender, inclusive of all gender identities and providing
individuals with valuable tools to explore the gendered aspects of the self and detach from
unhealthy societal expectations.

Gender-Sensitive Psychotherapy

Another approach that has endorsed and embedded the importance of gender besides
feminist therapy is gender-sensitive therapy (deKleijn et al., 2015; Halo et al., 2020; Joshi,
2015; Lloyd-Hazlett, 2016; Wester & Lyubelsky, 2005). At the core of gender-sensitive
therapy is emphasis on gender as an organizational unit of one’s personal and social life.
Gender-sensitive therapy seeks to examine the gendered dimensions of individuals and
explore their manifestation in the given sociocultural context (Joshi, 2015). Gender
socialization, referring to the process through which people get accustomed with the
expectations and roles tied to each gender, is a cornerstone of gender-sensitive therapy

(Lloyd-Hazlett, 2016). Gender-sensitive approaches are also involved in addressing
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intersections between gender and other parts of social identity, including race, culture, and
sexual orientation.

Many of the principles of gender-sensitive therapy overlap with those of feminist
therapy, such as the idea that personal experiences are inextricability linked to sociopolitical
realities and circumstances. Moreover, a common technique between the two approaches is
the use of empowerment in the therapeutic setting, highlighting individual strengths and
coping strategies. Empowerment in gender-sensitive therapy can be differently nuanced
according to gender. For example, with female clients, empowerment might be related with
efforts to highlight power dynamics and transform power imbalances in relational contexts,
whereas with male clients it might delve into the effects of traditional masculinity ideologies
and expected behaviors that restrict self-expression (Joshi, 2015).

Like feminist approaches, gender-sensitive therapy endorses a non-pathologizing
stance while detaching from symptom removal as a therapeutic aim and, instead, focusing on
personal growth and development. Gender-sensitive therapy utilizes a great variety of
techniques, including cultural analysis, gender role analysis, power analysis, reframing and
relabeling, and consciousness raising (Halo et al., 2020). A main goal of gender-sensitive
approaches is to cultivate empathy and provide a safe space where personal problems and
concerns can be freely discussed and accepted non-judgmentally (Halo et al., 2020).

Being a gender-sensitive therapist involves the attunement to issues of sociocultural
nature, as well as being vocal about emerging issues of abuse and oppression by taking a
clear stance on these matters (Joshi, 2015). Engaging clients in conversations related to
current and heated sociocultural topics is also an important task of a gender-sensitive
therapist. In summary, gender-sensitive approaches in psychotherapy offer a compass in

navigating with gender-related topics by deconstructing understanding of conventional
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gender roles and expectations, while encouraging an active stance against acts of oppression
and injustice to promote personal development and enhance quality of life.
Gender Preferences in Counseling and Psychotherapy

Literature has suggested that clients of different genders may have different
preferences for their therapist’s gender (Liddon et al., 2017). A general tendency of clients,
and especially women, to prefer a therapist of the same gender has been observed (Kuusisto
& Artkoski, 2013; Liddon et al., 2017; Staczan et al., 2017). However, the underlying
assumptions of this phenomenon are often unclear, whereas it seems to be reflective of the
stereotypical view of society suggesting that men go better along with men and women go
better along with women (Himmerich, 2019).

Research exploring gender preferences in psychotherapy has been done in mostly
cross-sectional (Landes et al., 2013; Liddon et al., 2017; Seidler et al., 2021) and fewer
empirical settings (Kuusisto & Artkoski; 2013). In a cross-sectional survey assessing client
preferences in psychotherapy, over half of both male and female clients indicated no
preference regarding the therapist’s gender (Liddon et al., 2017). Among respondents who
stated a gender preference, women were more likely to prefer a female therapist (34%) to a
male therapist (5%). On the other hand, male respondents indicated a marginal preference for
female therapists (22%) to male therapists (17%). However, there was no association of
respondents’ characteristics and gender preferences in therapy that would provide further
understanding on how specific preferences were influenced, which is a limitation of the
study.

Kuusisto and Artkoski (2013) conducted a naturalistic study in clinical settings that
examined gender preferences of clients in Finnish outpatient treatment for substance use
disorders and revealed different gender preferences among men and women. Almost half of

female clients (49.5%) indicated a preference for a female therapist, whereas only a minority
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preferred a male therapist (3.0%). The remaining female clients did not consider the
therapist’s gender as an important parameter. Among female respondents, there were women
who had experienced sexual violence or exploitation which is likely to have colored their
preference for a female therapist. Despite this observation, other client characteristics were
not associated with gender preferences in therapy.

When it comes to men’s gender preferences, about a quarter of the participants stated
a preference for the therapist’s gender (29.7%). Again, there was a greater preference for a
female therapist (28.2%) than a male therapist (1.5%). While most male clients showed no
preference regarding the therapist’s gender, the increased preference for a female therapist
might be explained by their prior treatment experience with female counselors. Given the
predominantly female dominance in the Finnish system of psychological treatment for
substance abuse, these preferences might reflect clients’ familiarity with female counselors
(Kuusisto & Artkoski, 2013).

Beyond acknowledging these general patterns, it is important to shed light to the
underlying reasons that appear to lead to gender preferences in psychotherapy. Research
suggests that an individual’s disclosure in therapy may be affected by the therapist’s gender
(Landes et al., 2013). Several studies have demonstrated that women tend to feel more
comfortable self-disclosing to a therapist of the same gender, than to a therapist of the
opposite gender (Kastrani et al., 2015; Kastrani et al., 2021; Landes et al., 2013). Therefore,
this may account as an important reason behind women’s preference toward a therapist of the
same gender. This finding has, also, been replicated for men, who have reported feeling more
comfortable to disclose sensitive issues in the presence of a male therapist (Turchik et al.,
2013).

An additional dimension that has emerged in research exploring client’s preferences

on therapist’s gender is relatedness. In a study that focused on an Australian male sample,
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most participants (60.5%) had no preference for the therapist’s gender, yet it was found that
men who self-identified with traditional notions of masculinity showed a greater preference
for a male counselor (Seidler et al., 2021). It was, also, observed that undergraduate-educated
and non-heterosexual men were more likely to prefer male counselors. Highly masculine men
might tend to prefer a male therapist to enhance feelings of empowerment and belongingness
by sharing the same identity with another male. Moreover, male clients might often feel that a
male therapist can provide a positive model of masculinity (Isacco et al., 2016). In addition,
being in psychotherapy can be perceived as violating masculine norms, yielding a feeling of
emasculation, which might further strengthen the male preference of a gender-matched
therapist (Seidler et al., 2018). These findings may reflect a more rigid perspective on the role
of gender in the therapeutic relationship, leading to the assumption that only a therapist of the
same gender would be able to comprehend the male or female experience respectively (Kahn,
2010; Seidler et al., 2021). For non-heterosexual male clients, preference of a male therapist
was suggested to reflect a need of gender socialization in an environment that does not
subordinate masculinity based on sexual identity.

Another factor that has been suggested to influence an individual’s preference
regarding the therapist’s gender can be the presenting problem. In the study of Landes et al.
(2013) in a female student sample, it was found that the nature of the hypothetical problem
had an impact on preference for the therapist’s gender, with respondents preferring a female
therapist over a male therapist for female gender-specific problems. Similarly, in an
experimental study involving an analogue of a counseling situation, , Zane and Ku (2014)
discovered that gender matching between counselors and clients facilitated self-disclosure
regarding issues of sexual nature. A similar finding was, also, replicated in the qualitative
study of Kastrani et al. (2015), where female clients described feeling more comfortable to

disclose personal information about relationship topics, such as intimacy and sexual
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behaviors, with therapists of the same gender. On the contrary, a feeling of hesitation in
discussing such issues with a male therapist was reported, which was related to the therapist’s
gender.

An additional finding supporting the association between gender preferences in
psychotherapy and presenting problem was reported in the survey of Seidler and colleagues
(2021), who examined gender preferences in an exclusively male Australian sample. Among
respondents who were suffering from depression, those that were severely depressed were
more likely to prefer a female therapist (Seidler et al., 2021). This finding could indicate a
perception of greater comfort in self-disclosing own emotions in the presence of a female
therapist in a particularly vulnerable psychological state (Seidler et al., 2021). In addition, the
fact that depressive symptoms degrade one’s self-esteem may also influence one’s self-
perceived masculinity; thus, the presence of a female therapist might not threaten fragile
masculinity but, instead, provide a safer therapeutic setting for the expression of vulnerable
emotional states of men (Sweet, 2012).

Benefits of Gender Matching in Psychotherapy

Matching clients and therapists based on the dimension of gender has been perhaps
the most prevailing recommendation in practice, and the most widely explored matching
paradigm in research. In clinical settings, the matching process between counselor and client
is considered to enhance the therapeutic relationship and, as a result, the therapeutic benefits
(Bhati, 2014). Gender matching is guided by the notion that it provides a fertile foundation
based on the shared experience of gender, thus ‘sameness’ (Kuusisto & Artkoski, 2013).

A large pool of studies has delved into the exploration of how gender affects the
therapeutic relationship between therapist and client by shedding light on the role of gender
on multiple layers, including therapeutic alliance, psychotherapy retention, beneficial

therapeutic outcomes, and the overall therapeutic experience or satisfaction (Bhati, 2014;
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Behn et al., 2017; Gehart & Lyle, 2001; Greenfield et al., 2013; Kastrani et al., 2015;
Kastrani et al., 2021; Kuusisto and Artkoski, 2013; Shiner et al., 2016; Staczan et al. 2017,
Visser, 2019). Some of these studies have highlighted a constellation of positive contributions
of gender matching in psychotherapy, yet the role of gender appears to operate in more
complex and intricate ways in the therapeutic encounter.

Gehart and Lyle (2001) sought to explore clients’ experiences of gender in the
therapeutic relationship by conducting an Interpretative Ethnography, with individuals of
both genders who had completed at least six sessions with both male and female therapists.
Participants who described a stronger connection with a therapist of the same gender
explained that gender similarity facilitated communication. Past experiences with another
therapist of a particular gender were also found to shape the clients’ sense of connection in
the present, with either a female or a male therapist in some but not all cases. There were also
certain traits that distinctively characterized the therapist’s gender in clients’ views, with
male therapists being perceived as more goal-oriented and problem-focused, whereas female
therapists being perceived as more caring, emotion-focused, and softer. These gender-typical
characteristics were found to be related with the clients’ preference regarding the therapist’s
gender, yet they were interestingly observed to function both positively and negatively, being
considered as effective but also as ineffective on some cases. Participants’ impressions on the
effectiveness of their therapists’ gender-typical traits were interpreted based on whether they
subjectively considered their interventions helpful. The study concluded that, although gender
might greatly influence connection between therapist and client, therapists adapting to the
clients’ gendered expectations might be crucial to make a meaningful connection.

The empirical-longitudinal study of Bhati (2014) explored the effect of client-
therapist gender matching at different stages of therapy from the perspective of the clients

and observed an enhanced effect of gender matching on therapeutic alliance. Female clients
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matched with female therapists reported a stronger therapeutic alliance than mismatched
dyads of a female client and a male therapist, not only in the beginning of therapy but in later
stages as well. This finding, however, was only observed among female gender-matched
dyads.

In the naturalistic study of Staczan and associates (2017), which explored the role of
gender in ten different types of psychotherapy, a positive impact of gender matching was
observed on female patients’ satisfaction with the therapeutic alliance and therapy process.
Therapeutic alliance was, again, reported to be stronger in female gender-matched dyads than
male gender-matched dyads. In this study, however, gender matching per se was not found to
meaningfully influence the therapeutic outcomes. A similar finding had been observed by
Kuusisto and Artkoski (2013) who focused on a sample of both male (65.9%) and female
(34.1%) Finnish substance abuse clients of seven outpatient clinics who were beginning a
new treatment period. All therapists with whom clients worked with were women; at an
initial stage, gender matching for female clients resulted in a greater perceived therapeutic
alliance. However, there was no difference in therapeutic alliance between male and female
clients paired with female therapists as treatment continued, nor were there differences in
therapeutic outcomes between male and female clients in the long-term.

Kastrani et al. (2015; 2021) have provided a significant contribution to the literature
exploring gendered psychotherapy by employing a qualitative methodological approach. In
their first study (2015), they pursued to explore the lived experience of female clients in a
gendered therapeutic relationship. The study focused exclusively on a female viewpoint in
psychotherapy, drawing from perspectives supporting that women’s experiences are under-
represented. The sample consisted of 27 Greek clients who had been receiving counseling
and psychotherapy, with either a female or a male therapist, from two months up to five years

and had completed at least eight therapy sessions. For most clients, gender was essential both
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in the formation of the relationship with the therapist as well as regarding the therapeutic
outcomes. For women who worked with a female therapist, belongingness to the same gender
inherently yielded a positive contribution to the relationship, by being experienced as a form
of alliance that provided comfort and facilitated trust, understanding, and self-disclosure.

Complimentary to the addressed findings on positive outcomes of gender-matching in
individual psychotherapy, there is evidence to support benefits of gender-matching in a group
therapeutic setting. The study of Greenfield et al. (2013) sought to contribute to literature on
gender-specific psychotherapy by focusing on twenty-eight women with substance-use
disorders (alcohol abuse being the most predominant). Their research aim was to explore
participants’ therapeutic experiences in a single-gender in relation to a mixed-gender group
composition with female therapists, using Grounded theory.

Through the participants’ narrations, gender was found to affect their experiences in a
psychotherapeutic group setting on multiple layers related with socio-cultural influences.
Women'’s self-perceptions in an exclusively female group endorsed feelings of comfort,
safety, and belongingness. Their shared femaleness facilitated open and free expression, by
promoting honesty and embracing all aspects of the self, while the group’s atmosphere was
supportive and satisfying in terms of their needs. Communication in the exclusively female
group was emotional, intuitive, and effortless and inspired a sense of safety to communicate
sensitive issues, without experiencing sexual tension. On the contrary, in the mixed gender
group women’s self-perceptions were characterized by constrain, stigma, and shame, that was
accompanied by filtering communication and silencing concerns that were expected to be
minimized by men.

Although the gender-related group composition was mainly addressed as a factor that
had influenced participants’ experience in therapy for substance abuse, some members also

discussed the importance of the therapist’s gender. For some participants, the presence of a
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female therapist was essential in their experienced therapeutic outcomes. While this study did
not particularly focus on exploring how the therapeutic relationship is influenced by the
gendered interaction between therapist and client, it provided valuable insight on gender-
relevant therapeutic interactions by illuminating the different experiences yielded by an
exclusively female or a mixed-gender group composition.
Neutral Outcomes of Gender Matching in Psychotherapy

So far, the contributions resulting from gender matching as indicated by recent
literature have been presented. Nonetheless, not all studies have observed enhanced
therapeutic outcomes of gender matching, with several studies observing no effect of gender
matching in psychotherapy (Behn et. al., 2017; Johnson & Caldwell, 2011). Specifically,
Behn and associates (2017) found that gender matching had no effect either on the
development of alliance during the first therapy session or regarding its growth as therapy
progresses, even when the severity of clients’ symptoms was controlled for. Similarly,
Johnson and Caldwell (2011) found no contribution of gender matching on therapeutic
alliance, while the enhanced satisfaction with the therapeutic relationship among gender-
matched pairs after the fourth session disappeared when considering therapists’ confidence.
Hindering Outcomes of Gender Matching

In the survey of Pattee and Farber (2008), that explored the role of client-therapist
gender dynamic in influencing self-disclosure, it was surprisingly discovered that female
clients had a more distressing experience disclosing to female therapists on a range of
personal issues than either female clients working with male therapists or male clients
working with female therapists. Although this finding was not directly explained, one
suggestion was that the power differential between a female therapist and a female client
could elicit a competitive feeling or a sense of being judged that resulted in the experience of

distress during disclosure. Another explanation given was that self-disclosure to male
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therapists was shaped by imprinted gender role expectations positing males as authority
figures whom a woman should trust, or due to assumptions that men can tolerate intense
affects. It was further indicated that clients’ prior relations with other women might have
influenced disclosure to female therapists. As this study focused on individuals who attended
long-term psychotherapy, the likelihood that self-disclosure experiences could differ in case
of short-term therapy as well as in cases of therapy dropouts was highlighted. Moreover, it
was found that clients with a broader gender role identification (more androgynous)
experience greater openness in disclosure compared to those who abided to a more traditional
gender identification.

Benefits of Gender Mismatching in Psychotherapy

Recent literature has also identified positive therapeutic outcomes resulting from
gender mismatching in psychotherapy. Shiner et al. (2016) explored the outcomes of patient-
therapist gender matching in a national cohort of veterans with Post-Traumatic Stress
Disorder (PTSD) and, contrary to their expectations, found that gender matching did not
predict psychotherapy retention. Specifically, male participants were less likely to complete
eight or more sessions of psychotherapy when paired with a male therapist but were most
likely to continue psychotherapy when paired with female therapists.

In addition, the study of Kastrani et al. (2015) elucidated a constellation of positive
characteristics drawn from the experience of female patients working with male therapists. A
therapeutic relationship with a male therapist was reported to be enlightening for some
women, by providing a fresh perspective that facilitated a new understanding, while the
gender-mismatched therapeutic relationship was also described by others as an emotionally
corrective experience, as their therapists could relate with them in a non-gender-

discriminating way unlike their interactions with other men in their lives. Sexual attraction to
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a male therapist was addressed both as a hindering factor in the therapeutic process but also
as an experience that promoted flourishing of trust in the therapeutic dyad.

In the empirical study of Bhati (2014), male gender-matched dyads showed a weaker
therapeutic alliance than gender-mismatched dyads with male clients and female therapists.
Upon this finding, it was suggested that female therapists may be inherently gifted with
characteristics that promote therapeutic satisfaction to a greater extent, the so-called female
effect. Due to cultural influences but also biological underpinnings, women are thought to be
more skilled in developing relational bonds, that might be related with the formation of a
stronger alliance in the therapeutic setting (Bhati, 2014).

Gender-Related Traits and Therapeutic Outcomes

Gender-related traits inherently color the practice of psychotherapy, as they influence
the way that a therapist of a particular gender interacts with the client. Female counselors
tend to use more empathic interventions than male counselors do, that might lead to the
perception of increased empathic understanding in psychotherapy (Staczan et al., 2017).
Greater perceived empathy shown by women along with increased feelings of comfort have
also been found to importantly shape men’s preference toward female therapists (Seidler et
al., 2021). Moreover, a mismatched therapeutic dyad involving a male patient and a female
therapist might secure a safe and non-judgmental environment that embraces vulnerability
and promotes self-disclosure (Seidler et al., 2021).

Despite the recognizable outcomes of the ‘female effect’, the softness and sensitivity
embedded in femaleness and conveyed in the practice of female therapists is not always
considered beneficial in psychotherapy. In the study of Gehart and Lyle (2001), some clients
who had worked with female therapists reported that their therapists’ softness hindered the
effectiveness of therapy by impeding the need of receiving a more direct attitude. Indeed,

female counselors who often show increased empathy are likely to avoid directedness toward



GENDERED PSYCHOTHERAPY AND SEXUAL TRAUMA 19

the client (Kuusisto & Artkoski, 2013). Adding to these findings, Staczan et al. (2017) who
explored the role of gender in ten different types of psychotherapy, observed reduced
therapeutic outcomes of female therapists in comparison to male therapists, which were
linked to the pronounced use of empathic interventions implemented by female therapists no
matter the gender of the client, in contrast to the lack of more interpretative interventions.
This finding suggested that female therapists who solely rely on empathy might be
counterproductive in promoting therapy outcomes. In this study, however, gender issues had
only an indirect effect on treatment outcomes.

Gendered Psychotherapy and Gender-Based Violence

The #MeToo movement that has emerged as a main issue of discussion during the
past couple of years, has heightened awareness regarding issues of sexual assault, violence,
and harassment toward women (Smith et al., 2019). Sexual violence, defined as any
performance of sexual act against a person’s will, disproportionally affects women (Sinko &
Saint Arnault, 2020; Tarzia, 2020). While gender-based violence constitutes one of the most
prominent issues surrounding the psychological health of women, literature exploring the
outcomes of gender-specific psychotherapy for women who have experienced any form of
sexual trauma, including harassment, assault, or abuse, has been scarce.

Kastrani et al. (2021) sought to explore the experience of gendered psychotherapy for
women who were survivors of intimate partner violence. Among the aims of the study was to
elucidate how the gendered therapeutic relationship with female therapists had contributed to
participants’ therapeutic growth. Participants were 7 women in psychotherapy, between 22-
40 years old, who were working with a female therapist from two months to one and a half
year and analyzed with the use of IPA. Participants were found to experience the female
gender of their therapists as a factor that positively affected the therapeutic relationship.

Having a female therapist increased feelings of comfort and closeness, as well as the sense of
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security provided. Some women stressed how a male therapist would be perceived as
threatening, as relations with men had been used to signal the presence of danger. Therefore,
a therapeutic relationship with a male therapist would innately elicit a fear of reexperiencing
abuse or gender discrimination. Addressing issues such as the awareness of abuse, guilt,
empowerment, and intimate partner violence with its socio-political dimension contributed to
a more effective therapeutic process for the specific population of women (Kastrani et al.,
2021).

In a previous study of Kastrani et al. (2015), the sense of trust that was provided by
attending psychotherapy with a female therapist was particularly important in the cases of
women who have had abusive relationships with the opposite sex. For these women,
experiencing the relationship with a female therapist was nuanced by the feeling of being
protected. The observation made by Gehart and Lyle (2001), whereby disclosure and
discussion of a female experience of sexual abuse was facilitated in the presence of a female
therapist also aligns with these findings.

When it comes to the importance of gendered psychotherapy for men who have
experienced sexual assault, there is no study to the researcher’s knowledge that has
investigated the role of the therapist’s gender in the clients experience in psychotherapy and
therapeutic growth in relation to their trauma. This lack of research can be explained by the
predominance of women being recipients of gender-based harassment and violent behaviors.
However, there are some studies that have shed light on the gender preferences of men who
have been victims of sexual trauma, providing some indications on the role of the therapist’s
gender when engaged with this population (Turchik et al., 2013; Yarrow & Churchill, 2009).

The qualitative study of Turchik et al. (2013) explored the gender preferences of
mental health providers among veteran men who had experienced military sexual trauma.

Half of the participants reported a preference for a female provider, while the other half
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(25%) preferred a male provider or had no gender preference (25%). Participants preference
for a female mental health provider was related to expected feelings of increased
comfortableness and compassion in the presence of a woman. Moreover, some of the
participants explained that a female provider would facilitate disclosure of sensitive
information related to their sexual trauma. On the other hand, some of the respondents talked
about potentially feeling embarrassed if they were to talk about their experience and become
emotionally vulnerable in the presence of a woman, whereas they would be more comfortable
discussing their traumatic experience with someone of the same gender.

Yarrow and Churchill (2009) elucidated a different perspective by exploring the
experience of counselors and therapists working with male victims of sexual trauma through
the use of IPA. The therapist’s gender was considered to be an important parameter to the
client’s therapeutic experience. It was suggested that the gender of the abuser might
significantly influence the preference of the counselor’s gender. In the case of a male abuser,
the presence of a female therapist is inherently linked with safety. However, the benefits of
engaging with a male therapist were also identified, as the therapist adopting an appropriate
and caring stance would serve as a corrective emotional experience.

While these studies provide an indication on gender-specific mental health services
for men who are victims of sexual trauma, these preferences can vary when considering not
only the gender of perpetrator but also the survivor’s sexual orientation coupled with beliefs
about male sexual assault, as well as past experiences with male or female therapists (Turchik
et al., 2013). This line of research is valuable as it contributes to existing literature not only
by informing about the contributions of gender-sensitive psychotherapy, but more
importantly by shedding light on the experience of a specific client group, that of individuals
who have experienced sexual trauma.

Research Rationale of the Present Study
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The variety of observations regarding the outcomes of gender matching and gender
mismatching in psychotherapy have revealed the intricately complex and multifaceted
function that gender seems to have in the therapeutic interaction (Himmerich, 2019). Despite
the equivocal findings pertaining to the role of gender in psychotherapy, literature has
elucidated several gender-based differences that highlight the necessity to consider gender as
an active dimension in the therapeutic experience (Pattee & Farber, 2008). While the
therapist’s gender may not be a vital predictor of psychological improvement, gender-specific
cues and behaviors seem to have an important influence in the therapy process (Staczan et al.,
2017).

However, the methodological approaches that were used in most of the studies have
not adequately captured this complexity, by staying at a superficial level of comparison
between outcomes of therapist-client gender combinations without delving deeper into the
underlying conditions that give rise to these outcomes. The inconsistent findings of studies
employing a positivistic methodology, including those of which had not observed any
outcome of gender matching or mismatching (Behn et. al., 2017; Johnson & Caldwell, 2011),
signal the need to explore more thoroughly characteristics of both therapists and clients that
influence gender-related outcomes in psychotherapy.

Drawn by the highlighted importance of gender-sensitive therapy in contemporary
times as well as the heated sociopolitical issue of #MeToo0, the present study aims to explore
the role of gender in psychotherapy with women who have experienced sexual trauma. This
study will elucidate the female experience in psychotherapy as women are predominantly the
recipients of gender-based violence and inappropriate sexual behaviors (Sinko & Saint
Arnault, 2020). Focus on the specific population is not by any means indicative of the false
assumption that men do not suffer sexual trauma. While in previous decades studies on

sexual trauma did not recruit male participants, there has been a notable increase in inclusion
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of men in this line of research, pointing out to the possibility of sexual trauma being
underrepresented in male populations (Craner et al., 2015). A variety of studies have shown
interest in exploring this phenomenon and its detrimental psychological implications in the
lives of men (Barth et al., 2016; Hoyt et al., 2011; Juan et al., 2017; Morris et al., 2014).

On the other hand, the potent implications of gender-based violence toward women
throughout history along with the prevalent female character of the #MeToo movement
necessitate that psychotherapeutic practice is better informed of gender-sensitive practices to
provide better quality of care for female survivors of sexual trauma. Moreover, there is a gap
in literature when it comes to therapeutic outcomes for women who have experienced sexual
trauma and are in psychotherapy with male therapists. Nonetheless, the equivocal findings
pointing out to the benefits of both gender matching and gender mismatching in
psychotherapy suggest that psychotherapy with both female and male therapists can yield
different therapeutic outcomes for different populations.

While it might be counterintuitive to consider pairing female survivors of sexual
trauma with male counselors, some studies have elicited findings pointing out to fruitful
therapeutic outcomes of this combination, such as an enlightening and emotionally corrective
experience (Kastrani et al., 2015). Therefore, the idea of gender mismatching should not be
negatively preconceived or demonized when it comes to this population, as it might reveal
unique benefits for women who have suffered sexual trauma. As the therapist’s gender might
serve as a source of either anxiety or safety for women who have experienced sexual trauma,
these findings highlight the clinical importance of expanding awareness on gender-related
practices when it comes to counseling and psychotherapy with clients belonging to this
population.

The current study aimed to approach the experience of gendered psychotherapy with

women who have experienced sexual trauma with the use of Interpretative Phenomenological
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Analysis. This research approach provides answers to more specific questions concerning
clinical practice, as what works for whom and under which circumstances, offering a deeper
understanding by capturing detailed nuances of lived experiences (Hohmann & Shear, 2002).
As qualitative research delves into the exploration of subjective individual experiences, it can
be valuable in providing a deeper understanding on the unique experiences of target
populations and illuminating the specific needs of such populations.

To the researcher’s knowledge, there is no prior study exploring how the therapist’s
gender informs the therapeutic process in cases of women who have experienced sexual
trauma, thus this will be the first one. The present study focused on an exclusively cisgender
sample of women, due to the more complex processes in which transgender individuals might
perceive their gender identity. In terms of ethnological background, participants of this study
were Greek women, therefore experiences are considered within the Greek sociocultural
setting. Greece is a country that has largely been dominated by patriarchal views and rigid
perceptions of gender roles throughout the years. Although there has been a sociocultural
upheaval driven by the emergence of a liberal spirit regarding gender realities in more recent
years, the Greek society still largely remains conservative when it comes to issues of gender
and gender-based violence. The objective of the present research was driven by the strong
need to increase awareness of gendered issues in Greece with an aim to enhance
psychotherapeutic practice and highlight the value of gender-sensitive therapy in the Greek
sociocultural context.

Method
Analytic Strategy

The current study explored the experience of gendered psychotherapy in a sample of

women who had experienced sexual trauma with the use of Interpretative Phenomenological

Analysis (IPA). IPA seeks to deeply explore individual lived experiences by illuminating the
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discrete nuances of the subjective perceptions of a similar event (Smith, 2004). A primary
aim of IPA is to uncover and reveal the true colors of a certain experience by delving into the
accounts of different people, thus being open to diverse possibilities (Alase, 2017). The
strategy of IPA endorses a phenomenological commitment to the topic along with an
interpretative effort that engages both the participant and the researcher (Eatough & Smith,
2008). While capturing the essence of a lived experience, IPA maintains awareness of the
given socio-cultural context that inevitably influences the experiential reality of the person
(Eatough & Smith, 2008). Given the relevance of the theoretical underpinnings and aims of
this analytic strategy, IPA is considered as the most suitable methodological approach to
elucidate the subtle nuances of the experience of gendered psychotherapy in women who
have suffered sexual trauma, as it was implemented in the similar study of Kastrani et al.
(2015).
Participants

Participants of the present study were three cisgender women who had experienced a
sexually traumatic event in the past and had been or were currently in psychotherapy. The
interviewees were recruited with purposeful sampling, according to sampling procedures for
IPA that are relevant with the focus on a specific experience (Smith et al., 2009). Recruitment
was, additionally, based on the following criteria: (a) being within an age range of 20-35
years, (b) having a Greek ethnicity and currently living in Greece, (c) being academically or
professionally involved in the field of psychology or mental health practice, and (d) having
seen either a male or a female therapist/counselor upon the traumatic event. It was not
mandatory that participants were currently in psychotherapy, as long as they had been in
therapy at least six months ago.

The three women who participated in the study were of the following ages: 25, 28,

and 35 years old. In terms of relationship status, one among the women was married, one was
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single, while the third one did not disclose. Two of the women were in the midst of their
training as psychotherapists, while the other one had just completed her master’s degree and
was currently unemployed. All interviewees had seen a female therapist upon the onset of the
traumatic event, whereas one of them had seen both a female and a male therapist. In
addition, one of the women has been working with a male supervisor in the context of her
training as a psychotherapist and was, thus, able to provide gender-related impressions
coming from her supervision with a male therapist. Two of the interviewees were currently in
psychotherapy, while the other one was in a therapeutic relationship as of recently. Duration
of therapy ranged from a couple of sessions up to two years.

The criterion of the interviewees being academically or professionally involved in the
field of psychology or mental health practice was made for the following reasons; first, it was
considered that women who are involved in this field have a certain level of education and
awareness on mental health issues. Second, it was expected that women of this academic and
occupational profile would have a greater likelihood of being in psychotherapy, either due to
their sensitivity regarding mental health or as part of their psychotherapeutic training, and
third, that they would be eloquent and introspective in their narrations, so that they could
provide a meaningful account of their experiences. Moreover, participants having a similar
academic and occupational background maintained a homogeneous sample, enhancing the
methodological soundness of IPA in delving into subjective experiences (Alase, 2017).

Given the sensitivity of the topic, it was also a prerequisite that the interviewees were
currently in a good psychological state and, thus, able to discuss their experiences without
positing any compromise to their wellbeing. As an additional safety measure, it was ensured
that the traumatic experience was a past event that occurred at least one year ago. The nature
of the sexual trauma was not specified, as the interview aimed to focus on the interviewees’

lived and subjective experiences in gendered psychotherapy, rather than the traumatic event
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per se. Therefore, any reference to the traumatic event was only made by the interviewees
and not the interviewer.
Materials

Individual, semi-structured interviews with open-ended questions engaged the
interviewees in discussing their experiences on gendered psychotherapy. The interview
schedule (see Appendix A) was used to guide the interview by including questions that aimed
to capture the essence of this experience by illuminating different perspectives on how the
therapist’s gender informed the therapeutic experience. The semi-structured interviewing
process allowed the interviewer to maintain an open stance to the interviewees’ responses, by
being engaged in a conversation involving an empathetic stance rather than following a rigid
interview structure.
Procedure

The interviewees were recruited online, following an advertisement of the scope of
the present study and the selection criteria on several Facebook groups related to gender-
based violence (e.g., the MeTooGreece group), or psychology and psychotherapy-related
groups (see Appendix B). The interviewees communicated with the researcher, were
informed of the general purpose of the study as well as the interview process, and voluntarily
agreed to participate. The informed consent form (see Appendix C) was signed prior to the
interview process, to ensure that the interviewees were aware of the nature of the study,
safeguarding confidentiality and participation withdrawal at any given moment. Moreover, an
audio release form was provided where the interviewees indicated their agreement to be
recorded (see Appendix D).

Individual appointments were, then, scheduled online, at an agreed day and time that
was convenient for the interviewees. Before the interview process was initiated, the

interviewer engaged the interviewees into a short ice-breaking conversation, that also served
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to collect demographic information. The interviewer also attempted to establish rapport with
the interviewees throughout the interview process, so that a sense of trust was cultivated
(Alase, 2017). The interviews’ duration was between 30’ and 45°. Upon the end of the
interviewing process, the interviewer checked on the interviewees’ psychological state. As
none of the interviewees appeared to be in distress at the end of the interviewing process, so
they were provided with the debriefing form (see Appendix E) and thanked for their
participation.

Analysis of Data

The analysis of data extracted from the interviews was performed in line with the IPA
guidelines of analytic process (Smith et al., 2009). At a first phase, recorded interviews were
transcribed verbatim, and the transcripts became subjects of multiple thorough and rigorous
readings. At a second phase, the researcher took initial notes on each transcript that were
grouped and that led to the formation of themes and subthemes. At a third phase, themes and
subthemes of each separate transcript were compared and contrasted, so that they could be
integrated. Further readings of the transcripts contributed to the crystallization of themes that
was considered to best describe the essence of individuals’ experiences. This process was
attained until the analysis conceptualized the data at a deep level leaving fruitful ground for
interpretation.

Reflexivity. The researcher’s reflective account with regards to the study further
contributed to the methodological soundness by maintaining transparency (Yardley, 2000).
As the researcher, | was motivated to carry out this study due to my standpoint both as a
woman but also as a training counselor that seeks to highlight and value the female
experience in psychotherapy. From my so far experience in counseling settings, | have
noticed that the female experience of sexual harassment is often accompanied by feelings of

guilt, shame, and self-blaming. In these cases, | have observed how my own gender identity
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as a woman, as well as my own personal experiences, provoke a deeply empathic
understanding toward women who disclose a traumatic experience of sexual nature. Being a
female counselor, I recognize that my gender might be inherently enhancing the sense of
safety and trust experienced by the clients. By conducting this study, | sought to encourage
women to voice the sensitive issue of sexual trauma in relation to their experience of
gendered psychotherapy, in the context of a study that aimed to illuminate their experience
and emphasize the need of more informed gender-sensitive psychotherapeutic practices in
Greece when dealing with the specific population.

During the interviewing process, I felt very compelled by some of the interviewees’
narrations, especially when they were discussing their trauma and how it was manifested in
their lives. Some of the narrations immersed me into the pain of the traumatic experience as
lived by those women and were very touching to me as a woman. Throughout the interview
process, | maintained a calm and present attitude, attuned to the interviewees’ emotional cues,
either subtle or strong, as were conveyed during their narrations. However, despite my
personal standpoint which is an amalgam of my gender identity, my own experiences, my
standpoint as a female counselor | was also mindful in maintaining an open stance toward the
diverse gender-related views and experiences that authentically came from the interviewees
in relation to psychotherapy. Being in psychotherapy with a female therapist, | had my own
experience and attitudes in relation to this gendered interaction. There was also an effort to
bracket my own assumptions and preconceptions resulting from my engagement with the
literature and to be completely attuned to the unique experience of each interviewee in the
way they narrated it. It is, thus, to recognize that while my personal standpoint has inevitably
colored to an extent both the interviewing process and the analysis of the findings, both
stages were attained with an open attitude not only to consider similarities but also

differences in the interviewees’ experiences.
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Results
The analysis of the three interviews uncovered a master-theme that describes the main
phenomenon which was investigated, that is how women with sexual trauma experience
gendered psychotherapy. This master-theme is further divided into three themes, as presented
below in an overview of the analysis:
I.  The Experience of Gendered Psychotherapy
A. Initiating Gendered Psychotherapy
a. Making a choice of a therapist
b. Underlying gender preferences and attitudes
B. The Therapeutic Interaction with a Gendered Therapist
a. The quality of gendered interaction
b. Transference and countertransference
C. An Experience of Reconciliation and Restoration
a. Reconciliation with the male gender and restoration of trust
b. Reconciliation with femaleness and restoration of empowerment
Themes and subthemes are presented following this order, and each subtheme is
accompanied by indicative extracts from the interviewees’ narrations that better illustrate the
thematic and provide the reader with a clearer view on the essence of the interviewees’
subjective experiences.
A. Initiating Gendered Psychotherapy
The first theme that emerged from the data revolves around the initiation of gendered
psychotherapy for the interviewees and is divided in two subthemes, including the criteria
which they considered and that led them in choosing, or not choosing, a therapist of a
particular gender, as well as the underlying preferences, attitudes, and preconceptions they

held regarding the therapist’s gender when seeking psychotherapy.
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Making a choice of a therapist. Criteria that shaped the interviewees’ choice of a
therapist were divergent. Only one of the interviewees, Eleni, expressed a clear and robust
gender preference that constituted the first and foremost criterion in choosing a therapist.

The first and foremost [criterion] was... yes, the "woman™ (smile), that |
wanted a woman. These are my issues (smile). (£., 41-42)
In addition, for Eleni, the ideological background of the therapist was another

important criterion. She actively requested a female therapist who was sensitive to social and
gender issues, as they were relevant to the areas that she wanted to work on in the therapeutic

process.

| wanted her [the therapist] to be socially aware, because | was hearing
from other people's experiences, and | was also seeing in my
collaborations, ideas being reproduced in therapy with which I strongly
disagreed with, so [l was very concerned of] the ideological background, |
wanted a woman who was socially aware, aware of gender issues, precisely
because it was relevant to the issues | would like to work on. (E., 44-48)

The remaining two interviewees had other criteria. Dafni considered the affordability

of therapy and sought low-cost therapy at the time she started psychotherapy. She was, thus,
referred to a mental health facility where she had been assigned to a therapist.

(Did you have any selection criteria?) No, to tell you the truth, | was part of
a facility, so I didn't choose who to see. Now, okay, as a selection criterion
for me, | was 18 at the time so | didn't have any money to pay for therapy,
so the presence of a facility was key for me. And then, from acquaintances,
words that | heard from acquaintances about which facility to address. (D.,
38-42)

An additional criterion that shaped an interviewee’s choice was the theoretical approach.

Foxy, who had no clear preference for the gender of her therapist at the time when she was
seeking therapy, was more interested in the therapist’s approach.

I was asked if  wanted a male or a female therapist. ...a colleague urged
me to start psychoanalysis, not anything else, and | had no problem, and it
just happened that the therapist was a man. (F., 48-50)
For her, the type of therapeutic approach was experienced as an important parameter that has

played a role in her satisfaction with the therapeutic process.
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| am doing psychoanalysis in particular, so | go there three times a week.

[...] L feel like I'm making a lot of progress like this and diving into the

unconscious, to speak in psychoanalytic terms as well. (F., 38-39, 67-68)
Underlying gender preferences and attitudes. This subtheme illustrates the

different attitudes and preconceptions among the interviewees regarding the therapists’
gender before they started therapy. Eleni has always had a clear and strong preference for a
female therapist.

| always wanted a woman (smile), that’s something mine. (E., 38)
All therapists Eleni has worked with were women. As she described, she has had various

intake sessions with some therapists without being committed to the therapeutic process,
while she has been in long-term therapy with two female therapists, until the present.

1'd been trying some others, that’s why I’'m saying, always women. 1I'd been
trying two others and then | got into a therapeutic relationship for almost
two years with another woman and now [I have been in therapy] for the
last year with another [woman]. (E., 83-86)

As the interview unfolded, it became clearer that Eleni’s gender preference was directly

influenced by her traumatic experience and her unresolved issues with men. Eleni felt ready
to deal with the trauma she had been through which required a sense of safety to feel
comfortable in the therapeutic setting. Therefore, she actively sought that safety in the
presence of a female therapist, as illustrated in the following extract:

It was an incident (referring to the traumatic incident) that, whenever
mentioned, | always had close friends to talk about the story with this guy
that these things happened. Many times, | have heard "Well, at 15?", let's
say, "Well, and what did you expect with this kind of guy?". So, by choosing
women [as therapists], | felt that | was reducing the chances of hearing
these things again that I have been hearing from my male friends, let’s say,
and my female friends as well... and at the same time, as | was in the
process of dealing with this trauma, | wanted something that would be as
safer as possible and | exactly didn't want issues concerning my own
relationships with men to come up, so to speak. (E., 253-260)

Eleni was annoyed by the gender-biased comments she was hearing in her social groups

when she was discussing her trauma, mostly coming from her male friends. Therefore, she
considered that by choosing a female therapist the chance of her being exposed to this kind of

comments would be reduced. This is reflecting her belief that men are more likely to express
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gender-biased attitudes toward a woman who has gone through a sexually traumatic
experience, therefore it seemed probable to her to be confronted with such an attitude even in
an imagined interaction with a male therapist. In addition, it was important for her healing
process that her own issues with men did not arise at that time, so choosing a female therapist
provided an extra layer of safety.

Now | would say mainly on the issue of safety, safety was what | wanted.
[...] And it was the necessary condition for me because I didn't go in to fool
someone or throw away my money. | was very aware that | am on a process
now, so | wanted to ensure that this course would not be interrupted, by
some comment, by some judgement, by anything. So, I think this is very
important. (E., 293-294, 296-299)

Eleni’s need of being in a safe environment with no potential hazards interfering with

her healing process is further highlighted in the following extract, where she clearly
states that not choosing a male therapist is an act to avoid being retraumatized.

Because, considering it solely on mathematical terms, [by not choosing a
male therapist] you somehow reduce the chances of re-traumatization. (E.,
251-252)

While the traumatic experience and the attitudes she received related to that event appeared to

evidently shape Eleni’s gender preference for a therapist, such an observation was not made
when it came to the other two interviewees. Foxy and Dafni seemed to have a more neutral
attitude toward their therapists’ gender, yet it was colored by their own personal former
experiences. For Foxy, the therapist’s gender was not an active choice, yet she was positively
predisposed toward working with a male therapist due to previous unsatisfactory experiences
with female therapists.

The truth is that, when | found out that the therapist would be a man, as the
specific one was recommended to me and | accepted, | felt better than |
would probably feel if it was a woman, because | had an experience with a
female therapist several years ago... who was, however, a cognitive
behavioral therapist, so | felt that it did not satisfy me as | had been in
therapy for several months. So, | wasn't very satisfied with my experience.
Now, initially, my first reaction was this, that | prefer being with a man
better. (F., 58-64)
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In opposition to Eleni, Foxy had not experienced gender-biased attitudes by men in
relation to her trauma in the context of social interactions. On the contrary, she
described receiving tremendous support by men in her life, both from her husband and
her male friends.

| also have women around me, but I don't know, from men, first of all I put
my husband on top, 1 felt a lot of support and understanding. [...] but it
happened, | don't know, at least it happened to me, in my social circle and
my friends, | felt a lot that the male gender understood me regarding this
subject, this event anyway... when | narrated it like this, when | shared it.
[...] I don't know, now it just happened that they were more sensitized
individuals... Maybe because they have known me personally for years...
there was no such thing, again the stereotype I will say, that you may be to
blame, you may have caused it because you are a woman, you must have
done something, to make me feel me guilt and so on, there was none of that
at all. There was a lot of understanding and support. (F., 131-133, 135-139,
142-143)

Foxy felt fully supported and understood by men around her, which acted as a buffer in

not being immersed in feelings of guilt that she might have been responsible for what
happened to her. It is, thus, reasonable to infer that receiving that amount of support
and understanding from men might have positively influenced her attitude in being in
psychotherapy with a male therapist.

Similarly, Dafni did not actively choose her therapist’s gender and was assigned to a
female therapist which was quite challenging for her initially, as she always felt more
comfortable in the presence of men and was able to relate better with them.

Truth be told, I've always felt more comfortable with men. | related more
easily and | was also a bit more of a tomboy, so to speak, so it was a bit
difficult for me that she was a woman to be honest. [...] I also used to have
male friends... I could also relate more easily to my father than to my
mother. And my own behavior was more, it had, let's say, more masculine
characteristics. (D., 55-57, 66-68)

Dafni’s attitude toward the therapist’s gender appeared to be associated with her relationship

with each gender; in her familial and social relationships, she felt more connected with the

male gender rather than the female, while she also identified with masculine traits. Therefore,
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Dafni’s patterns of relatedness and gender socialization have inevitably influenced her
attitude toward a gendered therapist.
B. The Therapeutic Interaction with a Gendered Therapist

The second theme that was identified based on the interviewees’ narrations considers
the facets of the therapeutic interaction with a therapist of a particular gender and the way the
therapist’s gender influences the therapeutic process according to the women’s subjective
lived experiences. This theme is further divided into two subthemes, including the quality of
gendered interaction and the emergence of transference and countertransference.

The quality of gendered interaction. This subtheme illustrates the palette of
different hues of gendered interaction between the interviewees and their therapists as
emerging during the therapeutic process, or in some other cases, as it was imagined to be. In
this subtheme, the interviewees described the nature of the gendered interaction with both a
male and a female therapist, and how this gendered interaction has influenced their
therapeutic experience as it unfolded in the here and now of the therapeutic encounter.

Understanding and identification. Eleni described how interacting with a female
therapist has innately contributed to the therapeutic relationship. According to her, a female
therapist can understand certain issues more easily through an identification process.

First, the fact that she can perhaps understand some issues more easily,
that is through an identification process. | consider the issue of identity in
therapy very important, whether it concerns gender-related or cross-
cultural issues. The experience, that is, in any case is very important for me
and, without wanting to be strict or dogmatic, | think that a man, no matter
his experience and effort to work on it, he cannot fully understand the
deeply internal experience [of what it's like to walk as a woman in this
world], just like I cannot understand, let’s say, a homosexual man’s. (E.,
55-61)

Eleni talked about a profound and deeply layered understanding of what it means to

be a woman coming from her therapist, that would have not been the same if she and her

therapist did not share the same gender. She believes that there is something truly internal in
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the experience of being in the world as a gendered individual, the essence of which cannot be
grasped by a person of the opposite gender. Moreover, she considers the issue of shared
identity to be important not only when it comes to gender-related issues, but also cross-
cultural issues or issues of sexual orientation. Therefore, gendered interaction with a female
therapist is providing a deep and authentic understanding to Eleni, which would be missing in
the presence of a male therapist. Her perspective on the issue of identity appeared to be
heavily influenced by her own personal and occupational background.

Yes, it kind of happened because yes, ten years now I've been in a lot of
contexts, 1've worked with a lot of socially oppressed groups, so for me the
issue of social identity and the oppression it can bring has always been
something that, I can tell, when | started seeing, learning about the world,
it was something that existed for me from the beginning. | mean, I came
from a village in Thessaloniki and joined associations with people with
disabilities, with refugees with, with, with ... So, by immediately creating the
image of the adult world, I didn't go into the fairytale process at all that we
might have some equality or justice in this world (laughter). So that's how it
happened, that is, | immediately understood that this is an unfair world and
I, both professionally from the position I have and as a person with the
privileges I have, everything | can do somehow... and that I can learn and
that | can work and fight in me, respectively. (E., 196-207)

Through her work with several oppressed social groups, Eleni recognized the injustice

and inequality that exists in the world with diverse identities being oppressed. Being
very involved in issues of gender-based violence, her attitudes about gendered
therapeutic interaction had been shaped accordingly. In addition, her experience
working with a male supervisor in the context of her therapeutic training had also
influenced this outlook.

Yes, many times, because | have also come into this training and in general,
I come into my work with a very clear identity due to some activist action
that | have done regarding issues of gender and sexual orientation and so
on. So, | consider this to be a threat to my supervisor as well. And maybe it
has to do with age, which | mentioned, that because he is younger he feels
threatened by my own ideas, and on issues that | have had with clients of
mine, who were either currently or in the past in abusive relationships,
when this issue came into therapy, and from me it came as a clear gender
and social issue in which simply, within this social surrounding atmosphere
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| was working with my client's experience, my supervisor did not always
consider it as a gender issue. (E., 173-183)
Eleni’s interactions with both her male friends and her supervisor were either gender-

biased or lacked an understanding of the female perspective, thus leading her to the
conclusion that men have blind spots when it comes to gender-based violence, and such
blind spots would impede a male therapist from understanding her experience. Her
belief was further confirmed when she disclosed her traumatic experience to her
supervisor.

In my supervision, | couldn't say that gender has any benefit because
somehow it is confirmed in some way and when | brought up the issue of
sexual trauma | didn't experience re-traumatization, but | experienced
awkwardness (from the supervisor), | experienced what | said before, that
he couldn't quite perceive, despite the experience, despite the training and
so on, he couldn't quite imagine the full range, what it's like from a person
you trusted at 15, with a person much older, what that could mean for a
teenage girl let's say. (E., 318-324)

On the other hand, Foxy described a gendered interaction of different quality with a

female therapist with whom she had some telephone sessions with after she contacted the
violence against women hotline.

| had reached out to the violence against women hotline when this
happened to me. | had some sessions over the phone with a psychologist
there... I wasn't in a good state then, so to speak, so | think we did five
sessions and then | stopped. (F., 34-37)

Foxy further elaborated on the therapeutic interaction she had with a female therapist

over the phone, after contacting that hotline.

No no... I didn't feel like that [that her gender positively influenced our
interaction], no. [...] the experience I had with the therapist was over the
phone from the line | mentioned before. We didn't go that deep, |
experienced it as much more procedural. Um... because they also keep
some statistics on that line, let’s say, so I didn't feel that this therapeutic
relationship was developed even over the phone in the way that | needed
then, an even greater need, to experience it. So, | wouldn't call this
experience positive, maybe | would call it rather indifferent. (F., 109-114,
117)

Foxy’s experience of gendered interaction with a female therapist after the traumatic event

was quite different from Eleni’s. Interaction with a therapist of the same gender was not
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positively colored for her, and the therapeutic relationship did not flourish as she greatly
needed at that time; overall, this experience was neutral to her. Nonetheless, it is important to
consider the type of therapeutic interaction that she had with that therapist which by itself
lacked important elements that might have likely overshadowed the quality of gendered
interaction. When asked to imagine that her current therapist was a woman and how this
could shed a different light on the therapeutic interaction, Foxy responded in this way:

Um... if we look at it in terms of... that there is this, let's say, the, how can |
say it... the stereotype that a woman can understand another woman better
when she has experienced such an incident, such a trauma, from that point
of view... yes, it could... (F., 128-131)
Foxy considered that the interaction with a therapist of the same gender would perhaps elicit

a deeper understanding with regards to the trauma based on, what she called, a stereotypical
belief that women tend to understand women better. However, it became evident from her
accounts that she does not actively seek the presence of a woman in the therapeutic
encounter, as her experience with her current therapist, who is a man, is quite positive.

And, along the way, (my reaction being with a male therapist) it's positive, |
don't have anything to say, I'm very satisfied. (F., 66)
Transference and countertransference. Through the interviewees’ narrations, issues

of transference and countertransference unanimously emerged when considering their
therapists’ gender. This subtheme illustrates how each of the interviewees has experienced
feelings of transference in their unique way, or has imagined the presence of
countertransference, as stemming from the gendered therapeutic encounter.

Maternal and paternal transference. Dafni’s feelings of transference came on the
surface as she discussed experiencing her therapist as a motherly figure during a sensitive
time in her life, which was emotionally repairing for her.

[...] The fact that, especially at that age, she played the role of a better
mother for me, so to speak. She was a mother figure to me. (D., 58-60)
Similarly, Foxy described how the therapeutic interaction with a male therapist evoked a

paternal transference to her, as she had struggled with the absence of her father while
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growing up, in addition to the traumatic event that occurred by a man who was a father figure
for her.

Now, it may also play a role that I am doing psychoanalysis and another
relationship has been created, with the transference and all that, after so
many sessions. [...]. The incident that happened was for me more like... a
strike, because this man was like a father figure to me, so, more so this
part, because | didn't even have the presence of a father when | was
growing up, that also happened... so that's kind of where the strike was,
let’s say. (F., 88-91, 123-124)

In discussing her relationship with the man who was liable for her trauma, she

described how she was burdened by the loss of a paternal figure for the second time in
her life.

[...] there was a lot of trust, there was a relationship... he was at an age

where he could have been my father. So, there was a trusting relationship, a

close, a warm relationship before it started, before what happened... So,

there was this bond, it wasn't that it suddenly happened one day that there

was a meeting with him... And it was like a second time, that's how I

experienced it at least, like a second time losing a potential father. That's

how I experienced it. And not just losing him, for what happened to happen,

which goes beyond the limits of losing someone from my life. (F., 93-99)
Foxy’s trauma was twofold, by not only being assaulted, but by also feeling betrayed again,

after the painful absence of her own father, by someone whom she thought of like a father
and whom she trusted. The significance of the therapeutic relationship with a male therapist,
whose gender evoked these feelings and provided an emotionally corrective experience,
instead of being perceived as threatening and abusive, was very striking.

Imagined countertransference. Eleni, who has not been in therapy with a male
therapist as of yet, considered the emergence of countertransference when imagining how it
would be.

| think it would be of great interest on the one hand, because right now in
my therapy I'm working through issues with my father and with romantic
relationships with men that | have, so it would be of great interest to see
how that dynamic would play out the moment that such issues emerge that
concern almost exclusively (smile) my relationship with men. And it would
be interesting because it could come and ... and countertransference issues
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and so on that would be very useful [...] it could be more immediate in my
own case, that while working on issues with men, | would have to work, I
would also work with this, the countertransference, which would give very
important elements both during (the interaction) and evaluatively, so to
speak. (E., 111-116, 315-318)

Eleni considered that the imagined countertransference enabled in the presence of a

male therapist could provide fruitful input during their interaction that could be used

evaluatively. On the other hand, she discussed how her own transference would unfold

with a male therapist.

And the other is that, sometimes, completely my own personal and personal
defenses, that I connect differently with men, and I felt that some defenses
could come out that would not be constructive for me in my healing
process. [...] But at the same time, as I said before, it may be precisely for
this reason, because very difficult issues are being raised [with a male
therapist] and it is a rather painful process for me, that | also raised some

defenses and I wouldn’t have the same... progress, so to speak (smile). (E.,
63-66, 116-119)

Eleni considered that being in therapy with a male therapist could potentially evoke

some defenses based on transference that would not be fruitful for her in her healing

process.

Eleni’s tendency of wanting to be liked by men who occupy a position of authority, such the

I notice a tendency to be liked, not to... (pause). Now this is a bit strange,
when | feel like we are on equal terms, | have a tendency to clash with men.
Perhaps they also clash with me, knowing my ideas and my beliefs. When
I'm dealing with men who have a power role, in quotes, and no matter how
we do it, therapy has that power relationship in it, | want to be liked
(smile), so I think that, this, not experiencing that masculine figure as
threatening, it would make me more condescending on some issues. (E.,
121-127)

one that the therapist occupies in her opinion, would probably interfere in the therapeutic

encounter by making her more condescending. In addition, she talked about the possibility of

perceiving the male figure of the therapist as threatening in a way that was alarming to her.

Something very simple but very meaningful to me, to be judged by him.
Um... Whatever that means. To be judged for my choices, to be judged as a
person, to be judged appearance-wise, to be judged as a woman, anything
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would be very threatening for me to experience some kind of... assessment
of myself from my therapist, not to mention generally from a man, but from
my therapist at least it would be very threatening to me. (E., 130-135)
The possibility of receiving any kind of judgement from a male therapist regarding any aspect

of herself was threatening for Eleni. It is reasonable to assume that Eleni’s former
experiences, as she has also described having a lot of unresolved issues with men, have
exacerbated her sense of being judged by men. In addition to the traumatic event she has
experienced, she described most of her relationships with men as being toxic and traumatic,
even in subtle ways.

Yes, on different levels, that is, beyond the sexual trauma [...] Most of my
relationships were toxic in some way | would say, not always abusive, they
were abusive in a very subtle way let's say (smile). Um... yes, yes, | mean
there were many cases. Not that there weren't others, but many cases of
trauma | would say. (E., 272, 274-275)

With a background of unhealthy relationships with men, it is unsurprising that a male

presence has been tied in one way or another with threat. Therefore, it is reasonable that such
a feeling would emerge in the therapeutic interaction with a male therapist through
transference, where a feeling of intimidation would also arise due to the power dynamic.

Transference in the form of gender stereotypes. In addition, Dafni discussed her own
feelings of transference in the presence of a female therapist.

Whereas with my female therapist, whom | have in mind a little more
serious, it would be a little harder for me to curse. I have to collect myself,
think of another word, to... (laughter)... deliver what I want to say many

times. (D., 95-98)
Dafni often filtered her reactions toward her therapist, feeling that it would not be acceptable

to use offensive language in the presence of her therapist. She, also, elaborated on how this
issue is related to her therapist’s gender, and she considered that it would be different had she
been in therapy with a male therapist.

[...] I "imagine" him, both in the therapeutic process, and that’s how the
man is, more... what we call cool, more relaxed. Um... which | believe
would provide me with more comfort. [...] Okay, sure women can be cool
but usually and because of social standards and stuff, women are often
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more collected, more serious, perhaps stricter sometimes, or at least that's
what they give off to me. Um... I mean, not all men obviously, but I have it
in my head that it's a little easier for them to be more relaxed. So, that's
what | mean by cool, the, that comfort, that maybe they'll be more open,
even to... | don't know, (for me) to curse, for example, I'll feel more
comfortable to curse someone who has pissed me off. (D., 83-86, 89-95)
Dafni’s interaction with a female therapist has been influenced by transferential feelings and

gender-biased perceptions that women are more serious and less tolerant of inappropriate
behavior, while men are more relaxed and more open to receive more spontaneous, and even
offensive, reactions. Dafni had talked about her ability to relate better with her father than her
mother, thus it could be inferred that this impression stemmed from her own relationship with
her mother and was transferred to her female therapist. Moreover, Dafni’s perspective reflects
the potency of gender-biased beliefs and gender socialization practices, and how they are
diffused into the therapeutic setting.

Erotic transference. On the other hand, when imagining the therapeutic interaction
with a male therapist, Dafni discussed the possibility of falling in love with him, something
that would not happen with a female therapist and which, for her, would likely block the
therapeutic process.

| imagine that with the male therapist, | think that okay, | would definitely
have gone through the phase of falling in love with the therapist, that is the
part that I have heard from many friends and colleagues as well. [...] Yes,
that this part, if it happened, it might have been a bit difficult and it might
have blocked the process. (D., 108-110, 112-113)

Moreover, she described that it would be quite challenging for her to disclose romantic

feelings to a male therapist, despite recognizing that this could be a productive part of
the therapeutic process.

It might have been productive, but just because, especially then, | know |
wouldn't share it, I think it would block me. [...] I would definitely be
embarrassed, yes. [...] In general, in general, just as I think of me
especially then, such a thing would be very difficult for me. | mean, even if
it happened to me now, I think the only reason | would share it would be
that I know I should do it, otherwise it won't help me. So, | would just push
me, say it, say it, say it (smile). (D., 116-117, 120, 125-128)
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A feeling of embarrassment would impede her from disclosing these feelings to her
therapist, especially at a younger age, while it would even be difficult for her in the
present. As she said, she would have to really push herself to disclose these feelings
when she had reached the point of acknowledging it would not help her otherwise.
C. An Experience of Reconciliation and Restoration

For all the interviewees, the therapist’s gender had a dynamic influence in providing
an experience of reconciliation which was important in their healing process. This final theme
captures the different nuances that this repairing experience had for the interviewees with
therapists of both genders.

Reconciliation with the male gender and restoration of trust. Foxy talked about
being reconciled with the male gender after the trauma she experienced and how important it
was for her to regain her trust toward a man.

I think it was very important for me that | was able to start trusting a man
after what happened to me, the incident. (F., 79-80)
According to her account, the gender of her therapist contributed in regaining trust

toward a man after the traumatic event she suffered, which was for her both an assault
and a loss of a paternal figure. In addition, working with a male therapist contributed to
the recognition of the pattern of codependent relationships with men that she had in the
past and restored a sense of balance for her.

And for some relationships | had in the past before | got married, there was
the same pattern and of course I didn't see it at the time, I saw it later... [...]
there was a pattern of codependency, let’s say, that's how I would describe
it, in my previous romantic relationships and I, of course, couldn’t perceive
it when it was happening, but now in this moment in time, after some time
anyway, I can see it. [...] it was like a, like a balance was restored, that's
how I experienced it. (F., 178-180, 182-185)

Developing a healthy relationship with a male therapist not only made her realize the

pattern of former unhealthy relationships with men, but also led to a restoration of

balance for Foxy regarding her relationships with male counterparts.
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Reconciliation with femaleness and restoration of empowerment. On the other
hand, working with a female therapist provided a sense of reconciliation that
manifested in in a different way in the therapeutic relationship. Dafni discussed how
her therapist’s gender influenced the way she related with femaleness.

Well, in the long run, I think it helped me a lot to learn to relate to women
better... and the fact that, especially at that age, she played the role of a
better mother for me, so to speak. She was a mother figure to me. [...] So
yes, it really did help me come to terms with that part, the more feminine
part of me and those around me. (D., 57-60)

As Dafni described, working with a female therapist enhanced her ability to relate to

women, which was not quite developed at that time. Being a girl who had more
masculine behavioral characteristics, her therapist’s gender contributed to her becoming
reconciled with her own femaleness, and more attuned to the feminine part of herself,
as well as of others around her.

In addition, Eleni experienced a restoration of empowerment of her female
identity through the therapeutic relationship with a female therapist.

I would also say an empowerment, I’'m not going to lie, that is, somehow
seeing a woman with the experience she has, with the position she has, and
receiving this support from this woman, somehow you generalize it in your
mind, it is somewhat empowering. It's a little bit the power in the union, so
to speak. (E., 304-307)

The fact that her therapist was an experienced and well-accomplished woman who was

providing support to her conveyed a feeling of empowerment and a sense of women’s power
in unity, which was important to her healing process. These results shed light to the discrete
and indiscrete ways in which the therapist’s gender can provide different positive therapeutic
outcomes according to the clients’ unique constellation of experiences.
Discussion
The present study aimed to explore the experience of gendered psychotherapy with
female clients who have encountered gender-based violence in the form of sexual trauma. To

the researcher’s knowledge, this was the first study to investigate this phenomenon in the
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specific population. The findings of this study support existing literature highlighting how
gender dynamically influences the therapeutic process (Gehart & Lyle, 2001; Kastrani et. al.,
2015; Kastrani et al., 2021; Yarrow & Churchill, 2009). Moreover, they contribute to the pool
of research on gendered psychotherapy by adding the perspective of a sensitive population,
that of women who have experienced sexual trauma. The present results illustrated the variety
of different ways that gender dynamics can influence the therapeutic process, showing the
complexity of a gendered therapeutic relationship as uniquely experienced by each person.

Despite having a sexually traumatizing experience with a person of the opposite
gender as a common denominator, the differences that arose from the interviews illustrate
that the trauma itself is not the sole factor influencing women’s preference for a male or
female therapist. In fact, it was shown that for some interviewees the traumatic event did not
influence, at least consciously, their preference for a therapist of a particular gender. Gender
preferences were present among all interviewees, with some being stronger and more
straightforward, while others being subtler and underlying. Those preferences appeared to
mainly be influenced by patterns of relatedness to each gender, as shaped by participants’
experiences in familial and social relationships (Gehart & Lyle, 2001).

Women who described better relating with men in general or having received
understanding and support from male counterparts in relation to their trauma, were more
positively predisposed in working with a male therapist. On the contrary, having encountered
gender-biased attitudes lacking understanding or infusing guilt and shame in relation to their
trauma, coupled with a history of traumatic relationships with male counterparts, were
deterrents for a woman to choose a male psychotherapist. In this case, a male therapist was
imagined to evoke feelings of threat and potential re-traumatization, while a female therapist
was experienced as a provider of a strong sense of safety. The same pattern was observed in

the study of Kastrani et al. (2021), where a greater sense of safety was experienced in the
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presence of female therapists by women who have experienced intimate partner violence,
while a sense of potential threat and a signal of danger were attributed to the presence of a
male therapist.

In addition, a female therapeutic presence provided a deep understanding of the
internal female experience. This finding was also replicated in the study of Kastrani et al.
(2015), where some participants discussed the issue of belongingness to the same gender with
their therapist as providing a deep understanding. As in the study of Kastrani et al. (2015), the
view that the true essence of the internal experience of being in the world as a gendered
individual cannot be grasped by a person of the opposite gender was expressed, although not
by all women. While it might be difficult to delineate the exact factors that shape this
perspective for some women and not other, the present study showed that increased
involvement and activism with social and gender issues might exacerbate the idea that a
source of a deep understanding to a gender identity can be only provided by members of the
same identity.

As illustrated in the study of Kastrani et al. (2021), as well as in the present study, the
internalization of experiences of gender-based violence among women can be catalytic in the
formation of their relationship with the opposite sex. A set of deeply traumatic former
experiences associated with the male gender might irreversibly shape the male presence in
the eyes of these women; men are then expected to reflect gender-biased beliefs at best and
cause more harm at worst. Men, even in the profession of a therapist, were described as
having blind spots when it comes to gender-based violence, that show a lack of understanding
of the female experience at its full range. On the contrary, a therapeutic relationship with a
male therapist was also experienced as corrective and repairing, which is an important finding
to indicate significant positive therapeutic benefits for sexually traumatized women working

with male therapists and was also replicated in the study of Kastrani et al. (2015).
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When it comes to the way that gender influenced the therapeutic process, gendered
psychotherapy evoked feelings of transference for all interviewees. There were two general
patterns gravitating around transference, by either it being experienced positively as
providing a corrective emotional experience, or by it being imagined as a hazard to the
therapeutic process. On some cases, transference stemming from the gendered interaction
with the therapist broke the pattern of former traumatic experiences, providing a fertile
ground for the improvement of women’s gendered relationships. For example, for a woman
who had been raised in a ‘broken’ family with an absent father and had further been sexually
traumatized by a man, the therapeutic relationship with a male therapist was experienced as
emotionally repairing.

On other cases, however, imagined transference in the scenario of working with a
therapist of the opposite gender yielded several concerns. Anticipated feelings of erotic
attraction toward a therapist of the opposite gender were discussed as an issue that would
potentially hinder the therapeutic process. This finding is consistent with that of Kastrani et
al. (2015), where several of the interviewees considered feelings of sexual attraction toward
the therapist as something that would likely obscure the therapeutic relationship. It is
noteworthy to mention that participants in the present study identified as heterosexual women
in terms of sexual orientation, thus sexual attraction was only imagined in the presence of a
therapist of the opposite gender.

Another imagined possibility based on transference that was described in the scenario
of being in therapy with a male therapist was the emergence of defenses that would be
activated by a male presence. Complex patterns of gendered interaction with a male figure,
such as a tendency to either seek approval or competition, would overshadow the therapeutic
relationship with a male therapist. An anticipation of judgement coming from a male figure,

as resulting from a set of former maladaptive relationships with men, would further interfere
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in the therapeutic process and deprive the need of safety in the therapeutic setting. However,
the beneficial character of being in psychotherapy with a male therapist for a woman who has
experienced sexual trauma was also highlighted, with a corrective emotional experience
being yielded from the gendered therapeutic relationship that was significant in the healing
process.

An additional pattern that emerged in relation to the gendered therapeutic process was
a common experience of reconciliation and restoration as resulting from women’s
experiences with therapists of both genders. For a woman being in therapy with a male
therapist, this experience was manifested in a feeling of reconciliation with the male gender
and a restoration of trust upon her trauma. A feeling of broken trust was very prominent in
the case that the perpetrator was not a stranger but a person with whom there was an existing
trusting relationship. In this case, the traumatic experience is twofold, with a sense of betrayal
revolving around the trauma that can have a lasting imprint on the traumatized self. The
devastating impact of betrayal and breach of trust among women who have been sexually
assaulted by someone whom they trusted has been shown in the study of Tarzia (2020).

Therefore, the significance of a relationship as being formed in the context of the
therapeutic process with a male psychotherapist, that can be repairing by contributing to the
restoration of trust toward a man, becomes clear to the psychological wellbeing of women
who have been sexually traumatized. Moreover, gendered interaction with a male therapist
through transference was found to be insightful in recognizing the various relationship
patterns with men and acknowledging women’s own part on how these relationships
unfolded. Therefore, gendered therapeutic interaction can contribute to breaking in the
pattern of unhealthy relationships and lead to more balanced and healthier gendered

relationships.
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Gendered interaction with a female therapist led to a differently nuanced experience
of reconciliation and restoration within the women. A gender-related outcome that was
provided in the presence of a female therapist was a reconciliation with femaleness. This
finding has not been replicated in previous studies and is unique to the present research,
indicating how the therapist’s gender has the power to influence an individual’s gender-
related constructs, such as femaleness and maleness, or femininity and masculinity. Being in
touch with a gendered being in the therapeutic setting can lead to a sense of attunement of
one’s own gender identity, as shown in the present study.

Moreover, the therapeutic relationship with a female therapist provided a strong sense
of empowerment related to the female identity and amplified by the therapist and clients’
belongingness to the same gender. This finding was consistent with that of Kastrani et al.
(2021), where many among the women who had experienced intimate partner violence
reported a sense of empowerment being experienced in the therapeutic relationship with a
female therapist. Cultivating feelings of empowerment in the therapeutic setting is one of the
main techniques utilized in both feminist and gender-sensitive psychotherapy (Joshi, 2015).

In this study, empowerment was only described as having a female character, as it
was experienced in the therapeutic relationship between a female client and a female therapist
and was heavily based on gender similarity, whereas it was not mentioned in the experienced
or imagined therapeutic relationship with a male therapist. However, it will not be assumed
that empowerment cannot result in a therapeutic pair of a female client and a male therapist
based on this finding but, rather, that it might be more prominent in an exclusively female
therapeutic pair when it comes to clients who have experienced sexual trauma. Although the
present results did not provide information on how empowerment can be manifested in a

therapeutic relationship with a male therapist, it is assumed that it could be experienced in a
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different way since it would not be resulting from gender similarity, which could be further
investigated by future studies.
Limitations and Suggestions for Future Research

The present study explored the experience of gendered psychotherapy among women
who have experienced sexual trauma, by aiming to capture how gender dynamics with
therapists of both genders influence the therapeutic process. Attention was given to the
study’s selection criteria to minimize risk and maintain homogeneity within the sample.
However, while all participants had seen a female therapist upon the occurrence of the
traumatic event, only one of them had seen both a female and a male therapist, and in this
case the nature of the therapeutic relationship with the female therapist was not face to face
but through a telephone line. Additionally, one interviewee discussed the idea of gendered
psychotherapy with a male therapist drawing by her impressions in the context of her
supervision with a male therapist. These are considered as limitations of the present study, as
for some participants the process of gendered psychotherapy with a male therapist was
imagined or hypothesized based on a non-therapeutic setting, as the context of supervision.

Moreover, the sample of the present study consisted of women who were either
academically or professionally involved in the field of psychotherapy and mental health.
Therefore, the experience of this specific population in the context of psychotherapy cannot
be generalized to the overall population of women who have suffered sexual trauma. It is
acknowledged that the current sample may have certain characteristics that influenced the
way they experienced gendered psychotherapy. Moreover, the current sample focused on
cisgender women, who also happened to be heterosexual in terms of sexual orientation.

Drawn by these limitations, it is suggested that future studies on this topic focus on
highlighting the experience of gendered psychotherapy of women with sexual trauma with

female therapists as much as with male therapists. It is, further, suggested that future research
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includes a broader sample to explore the different nuances of gendered psychotherapy among
women of diverse educational and occupational backgrounds as well as sexual orientations
(e.g., bisexual, lesbian, or even asexual women). Research focusing on different gender
identities (e.g., transgender women) who have gone through a gender transition process will
likely shed light on different perspectives of gendered dynamics within therapy.

Moreover, the findings of the present study pinpoint the need of further research to
investigate the perspectives of practitioners, either psychotherapists or supervisors, to shed
light on their subjective experiences on how gender influences the therapeutic process with
female clients who have encountered sexual trauma. Future studies may also broaden the
scope of the present research by including male clients’ experiences of gendered
psychotherapy, that can be explored comparatively. If implemented, these suggestions could
greatly enrich and deepen our understanding on how gender dynamics unfold in
psychotherapy and influence the therapeutic process and could further inform gender-related
therapeutic practices.

Conclusion

The present research aimed to understand how gender influences psychotherapy, by
exploring the experience of women with sexual trauma. The findings indicate that gender
dynamically influences the therapeutic process in ways that are uniquely experienced by each
person. The results highlighted that a therapeutic relationship with therapists of both genders
can have positive therapeutic outcomes for the healing process of sexually traumatized
women. Gendered interaction with a female therapist provided a deep understanding, a safe
environment, a sense of empowerment, and an attunement with femaleness based on the
common gender identity. The gendered therapeutic relationship with a male therapist was

imagined to evoke a sense of threat and was considered as a possibility of being exposed to
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re-traumatization, but it it was experienced as an emotionally corrective relationship with a
male counterpart that led to a restoration of trust.

These findings shed light to the different shades of gendered psychotherapy with
therapists of both genders, colored by the clients’ unique lenses and patterns of relatedness
with each gender as shaped by a complex web of interwoven familial and social experiences.
Moreover, these findings point out to the importance of acknowledging and addressing
gender dynamics in the therapeutic relationship with female clients of this population,
particularly in a male/female therapeutic dyad.

Male therapists and counselors ought to be mindful of the possibility that their gender
evokes feelings of threat or danger when working with sexually traumatized women, and
openly bring this issue in the therapeutic setting when considered appropriate. Moreover, they
should be attentive to gender-related verbal and non-verbal cues that might make the clients
feel uneasy or unsafe during the therapeutic interaction. Therapists must also pay attention to
emerging transference and countertransference and openly address and discuss these issues in
the context of their supervision. Through monitoring the subtle ways that gender biases can
manifest by therapists of both genders and maintaining awareness on gender-sensitive
practices, the quality of psychotherapeutic services directed to sexually traumatized women
will be optimized. The need for appropriate and targeted training on gender-sensitive
approaches is highlighted in the present study to enhance the ethically sound practice in the

setting of counseling and psychotherapy.
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Appendix A

Interview Schedule (Greek/English)

Ice-Breaking Questions

1.
2.

Oa Béhate va pov meite Alya A0y Yo 604G,
[Mwg aropacicate va acyoindeite pe tov kKAEOO TG Yuyoroyiag;

Main Interview

[Mwg aropacicate va Eekivnoete cupfovievtikny 1 yoyoBepameia pe tov/imv
Bepamevti/Tplo mov PAEmETE 6TO TAPOV 1) TOV PAETOTE TTO TPOGPOTAL,

Eiyote kbmown kprripla emroyng; [ow ntov avtd;

[Toteg eivar o1 oKEYELG GOG Yo TO PVAO TOL BEPATELTY) COC GYETIKA LLE TN BEPATEVTIKT
ddkooio

[Todg Nrav n eumepio g cvvepyosiog pe Evav Bepamevtn avtifetov @OAOL and To
@OAO TOV TpEYOVTO N TEAEVTOIOL BEpamEVT) GOG;

[Mwg Ntav avt) 1 eunelpio o€ oYEOT LE TI GLVEPYUGIN LLE TOV TPEYOVTO 1| TEAELTAIO
Bepamev cog;

Av otV Topovca eaomn To VA0 ToV/TNG Bepamevti/prog oo NTAV PO PETIKO, TWG
Bewpeite 011 Oa dALale 1 Bepamevtikg dadikacia;

‘Exete avayvopicet kdmowo Oepamevtikd anoteAéopato mov oxetiloviol e T0 GUAO

TOL TPEYOVTOC N TOV TEAEVTOIOV BepamenTy| GOG;

"Exete avayvopicet kdmowo Oepamenutikd anroteAéopato mov oyetiloviot Le TV

Oepamevn TOV avtifeTov POAOV;

Ice-Breaking Questions

1.
2.

Would you like to tell me a few words about yourself?
How did you decide to get involved in the field of psychology?

Main Interview

1.

How did you decide to start counseling or psychotherapy with the current/latest
counselor or therapist?

Did you have any selection criteria? What were those?

What are your thoughts regarding your current/latest therapist’s gender in relation to
the therapy process?

How was the experience of working with a therapist of the opposite gender than your
current/latest therapist’s?

How was this experience compared to working with your current/latest therapist?

If at this stage your current/latest therapist's gender was different, how do you think
the therapy process would change?
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7. Have you recognized any therapeutic outcomes related to the gender of your
current/latest therapist?

8. Have you recognized any therapeutic outcomes related to the therapist of the opposite
gender?
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Appendix B

Invitation Letter (Greek/English)

10, TAOUG10, TG UETATTUYLOKNG LOV S TPIPNG, GOG TPOCKUAD VO GUUUETACYETE GTNV EPELVO LLOL M
omoia diepevva TV eumepia g youyobepaneiog yovaikmv oty EALGSa. H mapodoa pedém
amevdvveTal e yuvaikeg mov £xouv PLdOGEL Lo 6EEOVOMKE TPOVIOTIKY EUTELPIQL.

Kpupo coppetoyng eivar ta akdiovba:

IMovaikeg niiag 20-35 etd@v, mov {ovv avth ™ otiyun otV EAAGS, amacyoAouvTol EKTUOEVTIKG 1
EMOYYEALOTIKG, LE TOV KAASO TNG WYLyoAoYiog/ yuylkng vYeiag Kot £xovv vapéel o yoyobepameia pe
évav avopa Oepamevti 1 oOUPovAO 1/Kat e pia yovaika OepamedTpia 1 cOpPovro Enerta amd To
TPOVHOTIKO Ploopo KOAODVTOL VO GUUIETAGYOVY GE 0T TI LEAETT.

Agv givol vTOYPEMTIKO 01 GLUUETEYOVGESG Va. fpickovTal €l TOL TAPOVTOG GE Yuyobepameia, ov Kot
epooov Bpickovtay ag Oepomeio, TovAdyiotov mpv amd EEL unveg. Ot GLUUETEYOVGEG TPETEL VO
Bpiokovtal og KOAN YOYOAOYIKY] KOTAGTAOT] KOl 1] TPOLUOTIKY UmEpio va amotehel mapehfoviikod
YEYOVOG TTOL GUVEPT] TPV 0td TOVANYLGTOV £va, XPOVO.

Me v €0glovTiKn 6a¢ GUUUETOYN G& oVt TN HEAéT, Oa cuuPdiete ot diepevvnon TV
Yuyo0epameLTIKMY TPakTIKOY oty EALGSe. EmimAéov, 0o mpockopicete Ty eumelpio. GOUUETONNG O
L0 YOYOAOYIKT] €PEVVO LETOTTUYIOKOD EMTESOL KAOMC KoL TNV eumelpio oG GLVEVTELENC.

AV eVOLOQEPESTE VO CUULETAGYETE GE QLTI TNV EPELVA AALA KOl Y10 TEPLGGOTEPES TANPOPOPIES,
mapakal® erikovoviote palt pov. Edv yvopilete éva dropo mov mAnpel o tapondve Kprripia,
TOPOKOAD KOWVOTOMGTE QLTI TV AVAPTNOT).

2aG evyoploT® Beppd

As part of my master's thesis, | invite you to participate in my research which explores the experience
of psychotherapy of women in Greece. The present study addresses women who have experienced
sexual trauma.

Participation criteria are the following:

Women aged 20-35, currently living in Greece, academically or professionally involved in the field of
psychology/mental health and who have been in psychotherapy with a male therapist or counselor
and/or with a female therapist or counselor after the traumatic event are invited to participate in this
study.

It is not mandatory for participants to be currently in psychotherapy, as long as they were in therapy at
least six months ago. The participants have to be in a good psychological condition and the traumatic
event must be a past event that occurred at least one year ago.

With your voluntary participation in this study, you will contribute to the investigation of
psychotherapeutic practices in Greece. In addition, you will gain the experience of participating in
graduate-level psychological research as well as experience of an interview.

If you are interested in participating in this research or would like more information, please contact
me. If you know someone who meets the above criteria, please share this post.

Thank you!
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Appendix C

"Evtuno Xuvaiveong (EAAnvikad)

H mapovca épguva dievepyeitotl amd tnv Akatepivo, Adckorén 6To TAAIGIO TG LETOTTUYLOKNG TNG
STPIPNC Yo To pETATTUYLOKO TPHYpouua TG Zuppfovievtikng Poyoloyiog kot Yoyobepameiog tov
Apepcavikov Korheyiov EALGdog. Tnv mapovca épevva, emomtevel 1) Ap. Xpvocsovro Kapakitoov

Ko 1 £pevva, £xel eykpiBel amd v emtpont| Agovrodoyiag (Institutional Review Board).

Qg cuppeTELOVGO 6E AVTY TV £pEVVY, 00 cag InTNn0sel va amavTioeTe o€ puo cvvévrevén mov Oa
RayvnTo@mvn0ci kot avapiveton va dtopkécel oo 40 hentd £mg kal lopa. O epomoslg Oa sival
avoryTol TOTTOL divovTag GaG TN SVVATOTNTO VO, LOWPOGTEITE TIC CKEYELS OOG KOL TIC TPOSMTIKES GOG
eumelpieg oyeTIKG pe 10 g Provere ) Oepamevtikn dadikacio. Ag Oa cog {ntnoel vo amokaddyete
70 6vopa Tov Bepamevti/g Bepamedtpla cag 1 vo dmoete Kdmolo TANpo@opia Yo €60C, EGV O TO
emBbopeite. Ipwv Eexvoel 1 Loyvntoedvnomn g oLvEVTEVENG, Ba cag {ntnOsl va druréCete éva
YEVOOVVLO0 TO 071010 Kol 00, PGLHLOTOLD Y10 VO 600G 0TEVOVVORAL KOO’ 6AN TN dLapKELD TNG
ovvévrevéng. ‘Exete 1o dikaiopa va apynbdeite va anavrioste 1 vo cul{ntioete mepattépo Oépata

YOPIC Kopio amoADT®MG CUVETEL.

Me ™ GLUETOYN OOC GE QLTH TNV £PELVA GUUPAAETE OTY) dlEpELVNON TNG Yuyobepameiog otnv
EMGd0, mov avapévetot va etvat ETmeeng Yio Tov Topéa TG yoyoroyiag. EmutAéov, Ba éxete v
EUTELPIOL GLUUETOYNG OE L0 YUYOAOYIKY] LEAETT) LETOTTUYLOKOD ETUTEGOL KOOMG KOl TV EUTEPIN TNG

GUUUETOXNG OE L0 GUVEVTELEN.

H tav16t71d 605 o¢ ovpperéyovoa 0o tapapcivel epmotevtikn. To dvopd oag oev Oa
ovumePIAN @Ol o€ Kavéva EVTVTo, EPOTNNATOLGYLO K.AT., KOL OTTOL0 TPOGAOTIKO OE00UEVO
TPOKVYEL KUTA T1] OLAPKELN TNG GUVEVTEVENG, CVUTTEPILAUPAVOUEVOV TOV OVORATOV TOV
OgpamevTt@V o0g, 00 aTarELPOEL KOTA TV ATOPNAYVIITOQPAOVIGT], EVO GTNV TAPOVGINOT TOV
dedopévav Ba avapepbeite e To YevddVVLO OV ExeTe emAEEEL. AVTO TO évtumo cuykaTdfeong etvart
10 PoVo £YYpapo mov cag TPocdopilel MG GLUUETEYOVGO GE QLTI TN LEAETY, TO omoio Oa
amobnievtel pe acpdiein, Eexymplotd and TNV ATOUAYVNTOPOVILLEVT GLVEVTELEN Kot Ba etvar

dwbéoipo pdvo o€ gUEVA MG EPELVITPILOL.

Edév 10 emOupsite, propeite va {ntijoete va 0gite £vo aVTiyPAQO TG ATORAYVIITOPMOVI|UEVIG
ovvévteuing yuo va Beformbeite 0TL dStoo@aleTar 1) EUMICTELTIKOTNTO TOGO TNG OIKNG OO
TOVTOTNTOG 060 Kol TV Bepanevtov coc. EmumAéov, gyete T dvvatotnta va {ntoete va apapebet
€K TV VOTEP®V 0TOLOdNTTOTE TANPOPOpia dev embupeite va kataypoeel ot ovvévtevén. Ta
dgoopéva Tov cvAiEyovton 0o KaTAGTPAPOUY OTOV dLEKTEPUL®OEL | pEVVA, EVO TA

amoteriopnota 00 TAPOVOLIGTOVV GUYKEVTPOTIKA.
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Téhog, edv evolapépeote va TANPoPopnOeite Ta OTOTELECUATO, 1] £XETE TEPIGCOTEPEC EPMTNGELC
OYETIKA JLE TNV €PEVVO, LITOPEITE VO, ETIKOIVOVIGETE UE TNV KOPLO pgLVITPLN, AdckaAén Awkatepiva

(@a.daskalea@acg.edu), 1| v emomtpra, Ap. Xpvocovia Kapakitoov (ckarakitsou@acg.edu).

H ocoppetoyn oog og avti v £pevva gival eéBehovtikn. H dpymon cvppetoyng 1 n dtokomn g

GUULETOXNG OEV EVEYEL KOUIO GUVETELD 1] ATOAELN TAPOYDV TOV OIKOLOVGTE.

"Eyxete duofdogt AAPp@OG TO TOPUTAVE KEIPEVO KAl EYATE TNV EVKALPIQ VO KAVETE EPOTNOELG
OYETIKA LE TOVS GKOTOVG KUl TIG Ol00IKacieg avTig TG perétne. H voypagi cog empefardver

™ M1 avTIYPa@ov TOV EVTUTOV GVYKATAOESS KOOMG Kal TNV TPoBupic 60S Vo CUUNETACYETE.

Ovopoten@vopo XURPETEOVCAG

Yroypagi Xoppetéyovocag Hpepopnvia

Ynoypaei] Epgovitprog Hpepopnvia
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Appendix C
Informed Consent Form (English)

The present study is conducted by Aikaterina Daskalea as part of her Master’s Thesis for the
completion of the postgraduate program of Counseling Psychology and Psychotherapy at the
American College of Greece. The present research is supervised by Dr. Chrysoula Karakitsou and the
research has been approved by the Institutional Review Board (IRB).

As a participant in this study, you will be asked to respond to an interview that will be recorded
and is expected to last from 40 minutes to 1 hour. The questions will be open-ended, giving you the
opportunity to share your thoughts and personal experiences regarding the experience of the therapy
process. You will not be asked to reveal the name of your therapist or give any information about you
if you do not wish to do so. Before the recording of the interview begins, you will be asked to choose
a nickname which I will use to address you throughout the interview. You have the right to refuse to

answer or discuss further matters without any consequence.

By participating in this study, you contribute to the investigation of psychotherapy in Greece, which is
expected to be beneficial for the field of psychology. Moreover, will have the experience of
participating to a psychological study of a graduate level as well as the experience of being

interviewed.

Your identity as a participant will remain confidential. Your name will not be included in any
form, questionnaire, etc., and any personal data that arises during the interview, including your
therapists’ identifying information, will be deleted during the recording, while in the
presentation of the data you will be refered to with the pseudonym you have chosen. This
consent form is the only document that identifies you as a participant in this study, which will be

stored securely, apart from the recorded interview, and will only be available to me as the researcher.

If you wish, you can request to see a copy of the transcript to ensure that confidentiality of your
identity and your therapist’s identity is secured. In addition, you can request that information you do
not wish to be included in the transcribed interview is removed. Data collected will be destroyed

when the research is conducted, and results will be presented in a consolidated manner.

If you are interested in being informed of the results or have more questions about the research, you

may contact the main researcher, Aikaterina Daskalea (a.daskalea@acg.edu), or the supervisor of this

project, Dr. Chryssoula Karakitsou (ckarakitsou@acg.edu).

Your participation in this survey is voluntary. Refusal to participate or termination of participation

does not involve any consequences or loss of benefits to which you are entitled.


mailto:a.daskalea@acg.edu
mailto:ckarakitsou@acg.edu
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You have read the full text above and had the opportunity to ask questions about the aims and
procedures of this study. Your signature confirms receipt of a copy of the consent form as well
as your willingness to participate.

Name of Participant

Signature of Participant Date

Signature of Researcher Date
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Appendix D
"Evruno XvykotdOeong Mayvnrookénnong (EAinvika)

SOUQOVO 0KeEOEAMG va. pLoryvnTtookonn0el  cuvEVTELEN LoV KOTA TN SAPKELD TNG LEAETNG
7ov o1e&dyel  Awkatepiva Aackoréa. Koatovod 0Tt 01 0mopayvntoQmvnuéveg cuvevtenéelg Oa
YPNOYOTOMOOLV LOVO Y10 EPELVNTIKOVG KOOGS Kol Oa givar ovo ot d1dfecn ¢ epeLVITPLNG.
Emm\éov, avayvopilom 6Tt ot omopayvntoemvnuéveg ocuvevtenéelg Ba dtatnpnBovy puéypt to t€hog
OVTOD TOV EPEVLYNTIKOV EPYOV OV avapévetal Tov Oktdppro tov 2022.

Ynoypagi Zoppetéyovoag Hpepopnvia

Ynoypagn Epgovijtprog Hpepopnvia

Apvnon kataypogis

Agv GUUPOVD VO, LayVNTOGKOTN Ol 1) GLUVEVTEVEN OV KATA TN SIPKELN VTG TS LEAETNG TTOV
dteEdyer n Akatepiva Aackoaréo. Katarafaive 6t dev Ba Ao amolnuioon ond pio té€tota apvnon.
Me v dpvnor| pov va poryvintookorn0el n ouvévienén| pov, katohofaive 0t evogyetal va v
GUVEYICM VO, GUUUETEY® OTN LEAETN.

Ynoypogi) Xoppetéyovoog Hpepopnvia

Audio Release Form (English)

I voluntarily agree to have my interview recorded during the study conducted by Aikaterina Daskalea.
I understand that the transcribed interviews will only be used for research purposes and will only be at
the disposal of the researcher. In addition, |1 acknowledge that the transcribed interviews will be
preserved until the end of this research project which is expected to be in October 2022.

Signature of Participant Date

Signature of Researcher Date
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Refusal of consent

I do not agree to have my interview recorded during this study conducted by Aikaterina Daskalea. |
understand that I will not receive compensation from such a refusal. By refusing to have my interview
recorded, | understand that | may not continue to participate in the study.

Signature of Participant Date
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Appendix E
Amohoyiopdg Epevvag (EAAVIKG)

Y0 VYOPIGTOVUE TOAD TOV GLUUETEYOTE GTNV TTapovca Epguva. H mapovoa Epguva amockonel ot
depedivnomn g epmelpiag g ELPLANG Yuyobepameiog 6€ YOVaikeg TOL £XOVV VTOGTEL GEEOLAAKO
Tpovpa. O KevIpkdg 6TOY0G AVTNE TNG EPEVVAS EIVOL VO SLOCAPTVIGEL TO VOT|LO QVTHG TNG EUTEIPLOC
v pio yovaika wov (et oty EALGSa, e€epeuvdvtog Tmg To @OAO TOL BepamenTH JUUOPPOVEL TN
OepomenTiKn S10dIKaGIo AVOPOPIKA LE TO TPOVUATIKO Bimua.

To gupNuaTo aVTAG TNE £PELVOG OVAIEVETUL VO ®PEANGOLY TN PLpAloYpapio GYETIKA e TNV ELEVAN
yoyobepameia, Tpofaiiovtag tnv eumelpia yovaukov otny EAAGSa kot epumiovtiloviag tnv tpéyovca
yvoon Yo Ty yoyobepameio Tov eUmEPIEYEL ELAIGONTOTOMNUEVEC TPUKTIKES MG TPOG TO PVAO.

Ye TePINTMOT TOV AVTIUETMTICETE KATOLO OPVNTIKY EXIOPOON EMELTA OO TN CLUUETOYN COG GE VTNV
™V épevva, Umopeite va emkovoviocete e to W-Aikrtvo.

http://psy-diktyo.gr/

Edv embopeite meptocdTepeg TANPOQOPIEC GYETIKA UE OTHV TN LEAETN 1 £VOL AVTLYPAPO TOV
OTTOTEAECUATOV TNG UEAETNG QPOTOL OAOKANPWOEL, UTOPELITE VO, EXIKOIVOVIGETE UE TNV EPEVVNTPIN.
Awatepiva Aaokoréa (a.daskalea@acg.edu).

Evyapiotovpe Bepud yio T CORETOY 0OG GE AT TNV épevval

Debriefing Statement (English)

Thank you very much for participating in this study. The present study aims to investigate the
experience of gendered psychotherapy in women who have suffered sexual trauma. The main
objective of this study is to clarify the meaning of this experience for a woman living in Greece, by
exploring how the therapist's gender shapes the therapy process in relation to the traumatic
experience.

The findings of this research are expected to benefit literature on gendered psychotherapy,
highlighting the experience of women in Greece and enriching the current knowledge of
psychotherapy that includes gender-sensitive practices.

In case you experience any negative impact upon your participation in this study, you can contact Psy-
Diktyo.

http://psy-diktyo.gr/

If you would like more information about this study or a copy of the study’s results after it is
completed, you may contact the researcher (a.daskalea@acg.edu).

Thank you again for your participation in this study!


http://psy-diktyo.gr/
mailto:a.daskalea@acg.edu
http://psy-diktyo.gr/
mailto:a.daskalea@acg.edu

