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Preface

I am proud to call myself a feminist. I carry this into my professional role as a social worker
and my personal roles as a wife, friend, sister, daughter and, most importantly, mother. My
feminist identity emerged through my undergraduate years at university that invited me to see
the world differently. It opened my eyes to the position and powerlessness of women in society,
the challenges we have had to overcome as a group, the fights that were ongoing, and the
inequality and injustices experienced solely because of gender, not to mention the
disadvantages experienced because of race, religion, age, and ability. Feminist writers and
social activists, such as Gloria Steinem, Anne Summers, Eva Cox, Marilyn French, Germaine
Greer, Helen Garner, Naomi Wolf, Leah Purcell, Susan Faludi, and Susan Mitchell, as well as
academic feminists, like Lena Dominelli, Sandra Butler, and Claire Wintram greatly influenced
my thinking. When I began to explore ideas for PhD research, feminist examinations of issues
relating to women naturally drew my attention. Feminist thinking, values, ideas, and beliefs
were congruent with my experience as a practising feminist social worker working in a sexual
assault service. Hence, my feminist identity led to the standpoint I took in this research on
women’s experiences of sexual assault and sexual assault counselling.

In my clinical practice, I endeavour to be transparent, respectful, and aware of power
dynamics, and personal and political issues. I try to raise awareness of the links between the
personal and lived experience of my clients and the wider sociopolitical context. I strive to be
reflexively aware of the influence of my values and judgements on my interactions with clients
and colleagues alike. I value women’s experiences and stories and believe they need to be
heard, as they are valid and real and, indeed, essential to transforming social structures,
policies, and service systems. They highlight the need to challenge stereotypical, gendered

assumptions. To make the places in which we live and work more egalitarian and respectful, it
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is imperative that we hear all the voices of those who live in this world. This includes the often-
unheard voices of women to enable us to see their experiences from their point of view,
understand the impacts of their experiences and situations, and hear their hopes, aspirations,
interests, and expectations. To this end, this study enabled me to hear the voices of women who
had consulted male counsellors on issues relating to sexual assault or abuse. These were the
voices | had not heard in conversations surrounding whether male counsellors should be
included and employed (or not) in government sexual assault services. I wanted to hear and
understand the experiences of these women to learn from them and hear their views on ways
in which service-delivery structures could change and grow. My aim, ultimately, was to

ascertain how government sexual assault services could best meet their needs.
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Abstract

Historically, sexual assault services (SASs) (in New South Wales Health, unless otherwise
specified) have adopted a feminist perspective and routinely employed female counsellors
working with survivors of sexual assault. The rationale for this stemmed from a gendered
understanding of sexual assault, as most victims were women and most perpetrators were male.
With no previous studies specifically on male counsellors working with adult female service
users in SASs, there was little to guide their entry into this female-dominated domain. To
maintain efficient and effective service delivery for female service users within SASs, the study
explored two broad areas: the inclusion of and therapy with a male counsellor and ongoing
relevance of feminist practice. It sought to provide an opportunity for female service users to
add their voices to the conversation about the inclusion of male counsellors in SASs by
exploring their unique experiences of, and perspectives on, therapy with male counsellors. In
addition, the study enabled female counsellors to share their views on the possible impact of
the routine inclusion of male counsellors on, and the currency of feminist practice within,
government SASs.

The researcher used a qualitative, narrative-based, phenomenological feminist research
approach to hear the women’s narratives and gain an understanding of their experience, from
their perspective. She conducted in-depth interviews with service users (n=10) and sole
counsellors in a service (n=5) and focus groups (n=3) with counselling teams (n=12 focus
group participants in three focus groups, n=7, 2, and 3 respectively) using an interview guide.
In all, 17 counsellors participated in interviews and focus groups. All the participants came
from rural and regional areas.

The findings showed that counsellors were more concerned about male counsellors in

this therapeutic space than service users, who did not share their safety concerns. The
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counsellors reiterated the importance of a feminist-informed approach. Most saw choice as core
to overcoming power imbalances and enabling survivors to exercise control in counselling. The
counsellors noted the restricted options for gender choice in rural and regional SASs and the
cultural inappropriateness of male counsellors working with First Nations female sexual assault
survivors. Further, counsellors and service users thought male counsellors should not work
with female survivors in the acute phase. Some service users felt more comfortable talking to
female counsellors about intimacy and sexual issues though not all felt comfortable with their
approach. Overall, the counsellor-client relational connection and quality of the therapeutic
relationship was more important than the counsellor’s gender or feminism.

The study concluded that feminism continued to inform SAS practice, despite the shift
to trauma-informed care. The counsellors experienced a lack of managerial support and thought
managers should be knowledgeable about trauma and complex trauma and support them in
responding effectively with up-to-date interventions. The study also showed the continued
relevance of an inclusive structurally informed Health response that extended analysis of sexual
assault beyond gender to class, race, and culture. The provision of inclusive services would
position Health at the forefront in challenging the systemic issues perpetuating violence against

women.
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