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On becoming Lilith-allies: how the myth became a meeting place for a woman and her male therapist as they navigated gendered, religious, and male-centered conditions of worth
ABSTRACT
This longitudinal case study explores the evolution of a therapeutic relationship between a cisgender, queer, male person-centered therapist and a cisgender, heterosexual female client with internalized gendered, religious, and male-centered conditions of worth. The study highlights the challenges faced by the male therapist, whose gender and associated privilege inherently limit his ability to frame the experiences of clients who do not align with feminism through a feminist lens without risking perceptions of overshadowing or patronizing their narratives as a male authority. To navigate these challenges, the therapist implemented a pluralistic framework that combined the person-centered approach with a storytelling and narrative-constructivist perspective rooted in feminist theological insights. Employing the myth of Lilith as a resonant metaphor and reflective point, the research illustrates how the collaborative exploration and reinterpretation of this religious narrative enabled the client to question and deconstruct patriarchal religious and sociocultural conditionings, challenge gender dynamics and power imbalances, and foster congruence and (self-)awareness. Concurrently, the therapist engaged in reflective practice, addressing biases linked to his male privilege and internalized patriarchal norms. This process enhanced his congruence, empathy, and unconditional positive regard while expanding his (self-)awareness. As a result, the therapeutic relationship evolved into an empowering therapeutic alliance.
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Mary Esther Harding (1973) observes that “our civilization has been patriarchal for so long, the masculine element predominating, that our conception of what feminine is, in itself, is likely to be prejudiced” (p. 154). Expanding on this insight, Skandalis (2021) and Soulioti’s (2021) preliminary findings identify a similar pattern among Greek cisgender, heterosexual, male person-centered therapists, who often demonstrate limited awareness of gender, romantic, and sexuality-based disparities, as well as privileges tied to sociocultural characteristics. This gap in awareness is likely rooted in historical patterns where cisgender men have disproportionately controlled key forms of communication, particularly written discourse, thereby shaping the dominant ideologies that inform sociocultural norms and moral frameworks (Etengoff & Lefevor, 2021; de Zavala & Bierwiaczonek, 2021; Levitt et al., 2008).
Within Judaism and Christianity, both the Old and New Testaments have historically been utilized to reinforce patriarchal control and suppress femininity within what is presented as a “God-given” framework (e.g., Giachanatzis, 2002). As a result, conceptualizations of God frequently reflect patriarchal sociocultural structures, embedding male-centered biases. Therefore, to this day, femininities participating in religious communities often internalize these normative constructs, unwittingly conforming to frameworks that restrict their congruence, authenticity, and autonomy (Yoon et al., 2018; Dehlin & Galliher, 2019; Szymanski et al., 2016; Levitt et al., 2008). This dynamic underscores the complex interplay between religious doctrines, sociocultural traditions, and individual identities, illustrating how entrenched gender norms persist within religious contexts.
This study explores the nuanced dynamics between a white cisgender queer male therapist, whose marginalized experiences stem from his romantic and sexual identity, and a white cisgender heterosexual female client from a Greek Christian Orthodox background, who has internalized Gendered, Religious, and Male-Centered (GRM-C) conditions of worth. It delves into the therapeutic application of the myth of Lilith as a resonant metaphor and reflective point, collaboratively explored and reinterpreted through a feminist lens to facilitate both the client and therapist in questioning and challenging gender dynamics, power imbalances, and GRM-C conditions of worth. Furthermore, the study investigates the transformative process of evolving the therapeutic relationship into a robust and empowering therapeutic alliance.
[bookmark: _30j0zll]Religion influence in mental health
Religion can be conceptualized as an intricate tapestry of symbolic narratives and myths that, as Malinowski (1948) observed, serve not only as practical guides but also as vessels of moral wisdom and collective faith. Cox and colleagues (2016) further highlight that religious systems play a crucial role in the human pursuit of existential meaning, offering frameworks through which individuals situate themselves within broader cosmologies while fostering connections with both the divine and diverse communities. However, this relational aspect demonstrates how religions, while transcending individual belief systems to act as dynamic constructs mediating humanity’s search for stability, can also impose constraints that perpetuate harmful narratives and obstruct moral and ethical growth (e.g., Levitt et al., 2008).
A significant body of research demonstrates that healthcare, mental health, and social care professionals—particularly those with strong religious convictions—frequently exhibit negative attitudes toward femininities and marginalized groups (e.g., LGBTQ community) (e.g., Paprocki, 2014; Bowers et al., 2010). These attitudes constrain expansive notions of womanhood, perpetuate restrictive gender roles, and undermine agency, resulting in care practices that often lack affirmative and anti-oppressive approaches (Westwood, 2022; Skandalis, 2021; Jurček et al., 2020). Against the backdrop of biases ingrained in religious and sociocultural traditions, as well as individual identity, applying a feminist lens to religious doctrines could offer an opportunity to challenge and expand traditional, male-centered perceptions, potentially fostering more inclusive and equitable practices among religious healthcare, mental health, and social care professionals. This approach may also resonate with individuals within religious communities, inspiring shifts toward greater inclusivity (e.g., Failinger et al., 2013). In this context, the enduring sociocultural presence of the Babylonian Mother Goddess Lilith, often celebrated in feminist circles for her resistance to patriarchal control, emerges as a powerful symbol. Her representation serves as a counter-narrative to the historical religious suppression of feminine autonomy and identity (e.g., Koltuv, 1986; Fragakis, 2023).
Myth, patriarchy, and feminine resistance
The Alphabet of Ben Sira, a text dated between 700–1000 CE, portrays Lilith as Adam’s first wife, created simultaneously with him as his equal. However, tensions arose when Adam demanded Lilith’s submission, particularly in matters of sexual intimacy, which she adamantly refused. In asserting her equality and defiance, the Midrash characterizes Lilith as a “deformed” and “damaged woman,” further demonizing her for invoking God’s Ineffable Name to escape Eden. This act of self-liberation resulted in God cursing her to bear hundreds of stillborn infants, effectively mutilating her potential identity as a mother. Subsequently, Eve was created as Adam’s second wife, fashioned from his rib to ensure submission and adherence to the patriarchal expectation that women should not challenge male authority. The Midrash further vilifies Lilith, associating her with sexual promiscuity and vengeance, particularly through the murder of infants, a depiction that parallels Medea in Euripides’ tragedy. Ultimately, Lilith’s symbolic relegation to “deformity” and her vindictive persona have reinforced patriarchal warnings against the dangers of female self-empowerment (e.g., Goldblum, 2021; Plaskow, 2005; Fragakis, 2023).
Attitudes toward femininity have evolved over time, shaped by a complex interplay of sociocultural influences (e.g., Alimahomed-Wilson, 2020). The myth of Lilith vividly exemplifies these transitions, as her symbolic role has been reinterpreted across centuries to embody various dimensions of feminine power, autonomy, and resistance to religious, sociocultural, and patriarchal norms (Clay, 2024; Fragakis, 2023). For instance, psychologist Barbara Black Koltuv (1986) identified the myth of Lilith as an archetype of untamed feminine power and independence. Contemporary feminist mental health discourses have further embraced the myth of Lilith as a resonant metaphor and reflective point, encouraging clients to reimagine the Divine through feminine attributes and to explore alternative models of power and agency within their self-concept and feminine identity (Ruah-Midbar Shapiro, 2019; Fragakis, 2023). These frameworks invite critical reflection on whether the person-centered approach can effectively integrate religious narratives like the myth of Lilith, reinterpreted through a feminist lens, to foster dialogue that questions and challenges repressed religious femininities shaped by internalized GRM-C conditions of worth.
PCA and sociocultural context 
To thoroughly address this reflection, it is essential to explore how the person-centered approach engages with religious and sociocultural challenges. In contexts where some religions impose conditions of worth through rigid value hierarchies, Carl Rogers identified such structures as institutional hypocrisies that hinder personal authenticity and self-acceptance (Kass, 2014; Kirschenbaum, 2007; Rogers, 1959). He stressed the importance of recognizing and addressing conditions of worth enforced by familial expectations, religious and sociocultural pressures, or other external authorities. Mitigating these barriers supports the development of an internal locus of evaluation, a cohesive self-perception, and holistic well-being (e.g., Zech et al., 2021). As a result, PCA transcends its therapeutic origins, embodying a broader ethos of self-exploration, self-inquiry, and sociopolitical justice (Rogers, 1980; Skandalis, 2021). Central to PCA is Rogers’ concept of the “fully functioning person,” an individual open to experience and inner freedom, fostering creativity and well-being (Rogers, 1963). Such openness facilitates self-actualization, enriches life experiences, and reduces psychological defenses (Kefalogianni & Fragakis, 2024; Zech et al., 2021).
Rogers’ framework has evolved over the decades to address various conditions of worth, adapting to the changing needs and concerns of each era, including gendered conditions of worth (Proctor, 2004, 2008). However, person-centered literature has offered limited recognition of constructs such as “religious conditions of worth” or “male-centered conditions of worth,” which offer valuable perspectives for understanding some constraints placed on religious femininities. While Rogers’ approach emphasizes an egalitarian therapist-client relationship, in which the client is regarded as the expert on their own experience, it may inadvertently neglect broader religious and sociocultural contexts that can intensify isolation and perpetuate harmful societal narratives (e.g., Soulioti, 2021; Skandalis, 2021; Nadal, 2017; Sue, 2011; Chantler, 2005). Integrating an intersectional lens into the therapeutic process deepens its understanding, offering a more nuanced perspective on how gender norms, religious beliefs, and sociocultural frameworks shape identities and lived experiences, moving beyond individual histories (Chantler, 2005; Proctor, 2004; Skandalis, 2021).
[bookmark: _2et92p0]Reflexivity
Between 2009 and 2018, I participated in activism and sociopolitical struggles within the LGBTQIA+ community during Greece’s debt crisis, which intensified into a profound humanitarian crisis. During this time, I actively opposed nationalist and religiously fueled anti-LGBTQIA+ rhetoric and actions that eroded democracy and human rights, witnessing widespread violations, including public violence and murders targeting women, LGBTQIA+ individuals, and those with non-heteronormative gender expressions and identities (e.g., Chamtzoudis, 2015; Kosyfoglou, 2018a, 2018b; Kaouni, 2019). These experiences led to an examination of my own position and privileges, fostering a dual perspective: as a privileged white cisgender male and as a queer individual who has faced marginalization and violence because of my romantic and sexual identity. This introspection inspired me to explore feminist and queer theory as well as grassroots knowledge—domains notably absent from my formal training in psychology and person-centered psychotherapy. Following Nadal’s (2017) guidance, I sought to transcend defensiveness, commit to lifelong learning, and actively advocate for justice, embracing the principle that “injustice anywhere is injustice everywhere” (p. 944). This journey has profoundly shaped both my personal and professional identities, enriching my therapeutic practice by incorporating an intersectional perspective.
When working with female clients who have often been silenced by patriarchal, religious, and sociocultural traditions, my dual perspective brings a nuanced complexity to the therapeutic relationship. As a white cisgender male, I acknowledge that my privileged identity—shaped by patriarchal influences and my own internalization of GRM-C conditions of worth—inevitably impacts the therapeutic dynamic (e.g., Proctor, 2008). At the same time, my marginalized experiences as a queer individual, marked by exposure to oppression and violence, can sometimes create a shared perspective with female clients navigating patriarchal contexts. These shared or connecting experiences can enhance my ability to identify and address gender dynamics and power imbalances, enriching the core therapeutic conditions with a commitment to confronting systemic injustices and fostering a strong therapeutic alliance (e.g., Soulioti, 2021; Skandalis, 2021). Therefore, I remain acutely aware of the risks posed by my male privileged position, particularly the potential for framing the experiences of female clients who do not align with feminism through my feminist lens in a manner that might be or perceived as overshadowing, disempowering, or patronizing their narratives as a male authority. To mitigate these risks, I prioritize (self-)awareness, openness, and the creation of a safer and equitable therapeutic space, consciously working to avoid reinforcing gender asymmetries where femininity is subordinated to the authority of a male therapist (e.g., Proctor, 2008). This ongoing reflection challenges me to examine how a male therapist can authentically align with a feminist approach, ensuring that female voices are amplified and empowered rather than suppressed.
[bookmark: _tyjcwt]Methodology
This longitudinal case study, conducted between 2018 and 2020 across 88 individual therapy sessions, investigates the complex dynamics between a white cisgender queer male therapist with experiences of marginalization and a white cisgender heterosexual female client raised in a patriarchal Christian Orthodox family, who has internalized GRM-C conditions of worth.
The client
Agathe, a 31-year-old cisgender heterosexual woman from Greece, grew up in a conservative, religious, and patriarchal household that instilled strict GRM-C conditions of worth. Her upbringing included active involvement in church and catechism, alongside emotional and physical abuse from her father for behaviors he deemed inappropriate for a “respectable Greek Christian Orthodox woman.” At 21, familial and religious pressures compelled her into a marriage that curtailed her ambitions, leaving her as an unemployed philologist unable to pursue her studies or dream profession. For years, she sought guidance from an elderly Greek Orthodox priest, but his counsel only deepened her internalized GRM-C conditions of worth, amplifying her sense of incongruence, guilt, inner turmoil, and hopelessness. Ultimately, encouraged by a close family member, Agathe sought therapy to address what she described as “ambivalence” and “anxiety” about motherhood.
Data collection
This study utilizes a multifaceted reflective methodology, encompassing (1) the analysis of 35 recorded therapy sessions, (2) insights drawn from the therapist’s reflective journal, (3) the integration of relevant religious and sociocultural context, and (4) the inclusion of a female observer to offer additional perspectives. These reflective approaches support a dynamic and iterative process of analysis, enabling the continuous emergence of nuanced insights and emotional dimensions throughout the research. 
Observer
Given the focus on the therapeutic relationship between a cisgender woman client and a cisgender man therapist, the inclusion of Maria Terzopoulou, a queer cisgender woman and social worker, as an observer was deemed essential to analyze gender dynamics, address power imbalances, and explore the evolution of the therapeutic alliance. Her perspective and lived experiences were instrumental in enriching my (self-)reflection and advancing the research analysis. Simultaneously, her involvement enhanced confirmability by enabling objective validation, supported transferability by offering insights relevant to similar counseling contexts, and ensured dependability through a transparent and replicable approach (e.g., Woodside, 2010).
Integrating a religious narrative in person-centered therapy
Chantler (2005) suggests that leveraging clients’ religious and sociocultural backgrounds can affirm and empower them by questioning oppressive narratives. Integrating the person-centered approach with a feminist framework is particularly impactful in this context, as it allows clients to reinterpret their distress as adaptive responses to religious and systemic patriarchal oppression. This integration emphasizes the importance of challenging gender dynamics and power imbalances, promoting egalitarian principles, and empowering individuals while fostering resilience (Ioannou, 2023; Enns, 2012; Brown, 2006). 
Similarly, narrative-constructivist perspectives rooted in feminist theology underscore that distress often stems from oppressive, internalized patriarchal narratives shaped by religious and sociocultural experiences (Plaskow, 2005; Fiorenza, 1975; Meichenbaum & Fitzpatrick, 1993; Witztum & Goodman, 1999). Johann Baptist Metz’s (2022, 1998) concept of religion as interruption offers a complementary framework for addressing those narratives, advocating for a re-evaluation of Christian traditions to foster personal growth and sociocultural transformation while respecting religious heritage. 
Building on Chantler’s (2005) and Koltuv’s (1986) application of religious narratives, and recognizing the therapeutic potential of storytelling (Drønen, 2006; McLeod, 2004; Swaton & O’Callaghan, 1999), reconstructing patriarchal narratives not only alleviates distress but also illuminates the religious and sociocultural conditions shaping femininities’ experiences (Plaskow, 2005; Kirmayer, 1999). Employing a pluralistic framework known for its adaptability and flexibility (McLeod & Cooper, 2011), the therapist combined these insights, tailoring therapeutic methods to address the client’s specific needs. By fostering introspection and open dialogue, this approach ultimately enriched the therapeutic milieu.
Analysis
[bookmark: _4d34og8]Navigating incongruence
Agathe and the therapist each grappled with incongruence shaped by their distinct identities and experiences. For Agathe, this incongruence arose from a dualistic perspective: while her family values and Greek Orthodox faith offered solace and love, her family and certain religious male authorities imposed on her GRM-C conditions of worth. This internal conflict created an ambivalent relationship with her family and religion, as she aimed to preserve their protective elements while avoiding deeper introspection into how these influences shaped her self-concept, femininity, and perceptions of gender roles, dynamics, and power imbalances.
Simultaneously, the therapist grappled with the incongruence between respecting Agathe’s perception of the Greek Orthodox Church as a source of solace and love and his own marginalized experiences of its anti-LGBTQ doctrines, including instances of hate speech and incitements to violence by Greek Orthodox male authorities against LGBTQIA+ individuals (Vidos, 2018; Lakasas, 2013; Georgiadou, 1995). This contrast intensified his insecurity about the potential disclosure of his queer identity, fearing it might provoke prejudice rooted in Agathe’s religious beliefs. These complexities underscored the challenges of fostering an authentic therapeutic relationship and highlighted the intricate interplay of personal, religious, and sociocultural factors in shaping the therapeutic process.
Through reflective practice and collegial supervision, the therapist identified his incongruence as a barrier to providing empathy and Unconditional Positive Regard (UPR) to Agathe, emphasizing the significance of transparency in cultivating an authentic therapeutic relationship (e.g., Zech et al., 2021). In the 12th session, the therapist self-disclosed his queer identity to Agathe, addressing his concerns about potential conflicts with her religious beliefs. Between sessions 12 and 23, despite the risks of misunderstanding and value conflict, the therapist’s transparency, combined with the mutual negotiation of their values, experiences, and relationship dynamics, created a safer space for exploring vulnerabilities, anxieties, and the complexities of power imbalances. Simultaneously, Agathe examined some traumatic influences of her religious and sociocultural background, particularly in relation to individuals outside her familial, religious, and heteronormative frameworks.
Unraveling conditions of worth
Between sessions 24 and 29, Agathe began to gradually recognize that the solace and love she perceived from certain religious male authorities were, in reality, mechanisms that reinforced gendered and religious conditions of worth. These influences distorted her understanding of femininity, love, and relationality. When compounded by the abuse she endured from her father, this dynamic deepened her incongruence regarding her feminine identity and entrenched a sense of submissiveness to men and male violence, ultimately leading to the internalization of male-centered conditions of worth. Together, the doctrines and pressures imposed by certain religious male authorities and the abusive behaviors of her father contributed to shaping the broader GRM-C conditions of worth she experienced. During this period, Agathe exhibited symptoms of post-traumatic stress, including intrusive memories and flashbacks related to her father’s abuse, underscoring the profound impact of these intersecting influences on her self-concept and emotional well-being. 
During this time, the therapist maintained a respectful and supportive stance, adhering to the principle that “the power within the relationship emerges from and resides in the client” (Bozarth & Moon, 2008, p. 112). This approach ensured an atmosphere free from disparagement, judgment, or condescension. Rather than dismissing Agathe’s religious beliefs, the therapist, with her consent, introduced the myth of Lilith in session 29. This narrative provided Agathe with a framework to question and challenge gender dynamics and power imbalances within her family, religion, and sociocultural environment. The myth of Lilith was deliberately chosen for its ability to highlight the constraints imposed by patriarchal religious male authorities and the subsequent distortion of femininity—critical factors in Agathe’s struggles. Additionally, the myth illuminated barriers to authentic gender expression and underscored the role of guilt in restricting female agency (e.g., Von Stuckrad, 1999). 
The collaborative exploration and reinterpretation of the myth of Lilith between the client and the therapist provided a therapeutic framework that fostered reflection, GRM-C deconditioning, and (self-)awareness for both of them. This developmental process unfolded across seven interconnected themes: (1) the development of the therapeutic relationship, (2) the expansion of knowledge, (3) the release and processing of anger, (4) the therapist’s assumption of male responsibility, (5) the therapist’s transparency, (6) the transition from GRM-C conditions of worth to congruence, and (7) the re-conceptualization of faith. It is important to note that these themes are neither discrete nor linear processes but rather represent a dynamic trajectory of development for the client, the therapist, and the therapeutic relationship. Elements of earlier or later stages are often interwoven and may simultaneously coexist within any given phase.
The therapeutic effects of the myth of Lilith
1. The development of the therapeutic relationship (from session 29 to 36)
Upon encountering the myth of Lilith, Agathe initially responded with skepticism, reflecting her ingrained resistance to this religious narrative (sessions 29 to 32). However, as the therapist upheld a stance of respect and UPR toward Agathe’s inclinations, and the therapeutic process unfolded in a non-directive and non-pressuring stance, by session 33, Agathe independently linked Lilith to her own feelings of submission to men and the guilt and threat she experienced when asserting boundaries, drawing parallels to Lilith’s punishment by God. By session 36, Agathe described Lilith as a potential “evoked companion,” acknowledging that engaging with the myth had deepened her self-reflection and sparked an evolving exploration of gender dynamics and power imbalances. 
Along with Agathe’s personal reflection, the collaborative exploration and reinterpretation of the myth of Lilith deepened the therapist’s understanding of her experiences and prompted him to confront some of his own internalized patriarchal tendencies, including a spontaneous inclination to interpret her experiences—a behavior commonly observed among cisgender men when addressing gender topics—even through a feminist lens. This recognition and deliberate self-observation cultivated greater (self-)awareness, enabling the therapist to engage more attentively with Agathe’s therapeutic process and to align more consciously with feminist values and struggles.
Using the myth of Lilith as a reflective point, the client and therapist collaboratively explored GRM-C conditions of worth, fostering trust, unity, and a shared commitment to introspection that ultimately deepened and strengthened the therapeutic relationship.
2. The expansion of knowledge (from session 37 to 43)
Agathe’s evolving reflections on the myth of Lilith reignited her intellectual curiosity and desire to broaden her horizons—aspirations she had abandoned after completing her philology studies to conform to the imposed role of a “respectable Greek Christian Orthodox woman” devoted to her husband and marriage. In session 37, Agathe shared that she was reading Phi (Φ) (Fragakis, 2019), the therapist’s first published novel, which prompted her to reflect on inclusive notions of love and the hero’s struggles for liberation—concepts long stigmatized within her family and religious community. By session 39, Agathe shared how reading some feminist articles had “broadened her perspective beyond Christian Orthodox doctrines.” In session 43, she further demonstrated her growing awareness by examining discourses on gender inequality from religious and political authorities, as well as Greek femicide cases, which she had previously dismissed as “accidents” or “family tragedies.” 
Collaboratively, the client and therapist examined the ways in which religious and sociocultural norms shape identity and limit self-actualization. This process aligned with feminist frameworks that critically interrogate the intersections of gender dynamics and power imbalances (e.g., Proctor, 2008; Chantler, 2005). Through this exploration, Agathe was supported to challenge external religious and sociocultural structures and to question internalized narratives that had shaped her understanding of gender and identity.
Agathe: “Lilith helps me, though she often disorients me. She overturns my foundations, confuses me, but also liberates me. As a religious person, it’s difficult for me to identify as a feminist because there’s significant stigma in our [Christian Orthodox] community. If you present yourself as a feminist, you’re considered to be against men, which I understand is not the case. I’m deeply saddened that feminists are generally stigmatized as being against men, rather than acknowledging the social complexity and the fullness of what it means to be a woman”. (session 42)

3. The release and processing of anger (from session 44 to 53)
From session 44 onward, Agathe began reflecting on the manipulation she had endured since childhood—likely encompassed psychological, emotional, and situational control—exercised by her father and certain religious male authorities, marking the beginning of a transition from her entrenched submission to cisgender men and male violence toward a growing awareness of the external constraints on her identity, agency, and bodily autonomy (e.g., family and religious pressures to conceive against her will). Throughout this process, Agathe oscillated between perceiving the therapist as an “ally” and an “adversary”—a deviant and simultaneously a representative of her family’s and religion’s oppressors. This projection led her to express evolving sarcasm and long-suppressed anger toward him. In doing so, she delved into her evolving self-perception, her efforts to assert boundaries, and her reimagining of relationships with male authority figures, challenging traditional gender dynamics and power imbalances. This dynamic illuminated the complex and multilayered nature of her confrontation with patriarchal, religious, and sociocultural inequities.
Agathe: “You know, it really irritates me the way you just sit there and nod, like you’re this endlessly understanding…! You accept everything I say. Do you even have an opinion of your own? Or are you just trained to nod?”
Therapist: “You’re feeling frustrated with my responses?”
Agathe: “Frustrated? No… I’m beyond frustrated. It’s like you’re part of the problem—just sitting there, so neutral, while I’m the one dealing with all this crap from a world that thinks I’m supposed to be ‘quiet’ and ‘nice’ and ‘agreeable.’ And here you are, letting me spill it all out while you stay… unaffected and untouched. Like you’re somehow above it all.”
Therapist: “You’re referring to my neutrality…”
Agathe: [interrupting] “Neutrality? Yeah, call it that if you want. I call it indifference. Just another man not getting it. You know, sometimes I feel like you’re part of this whole mess. Like, I’m here pouring my guts out, and you’re just another ‘nice guy’ not really doing anything about it.”
Therapist: “So you feel angry because I seem like all the other men who don’t care about your experience.”
Agathe: “Exactly! It’s like, even here, I can’t escape it. It’s exhausting. I mean, what’s the point of therapy if even this space reminds me of how powerless I feel out there?” (session 51).
4. The therapist’s assumption of male responsibility (from session 44 to 53)
In Agathe’s process, the therapist adopted a reflective stance informed by his dual identity as a privileged white cisgender man and a queer individual committed to feminist values. His personal journey of processing repressed anger and engaging in activism against patriarchal and heteronormative norms enabled him to remain congruent and attuned to Agathe’s long-suppressed anger expressions. By intentionally avoiding male-centric interruptions and rejecting behaviors such as justification, contestation, or paternalism, he consciously distanced himself from patriarchal discourses, including the “not all men” narrative, which often deflects attention from femininities’ lived realities and diminishes male accountability in systemic violence. Accepting the roles of “adversary” and “oppressor” assigned to him by Agathe, the therapist positioned himself as a container to hold and constantly validate her emotions and experiences. This deliberate approach mitigated the risk of imposing traditional therapeutic or male authority, which, as Proctor (2008) highlights, can inadvertently reinforce hierarchical and gendered dynamics.
Therapist: “I can feel your anger, Agathe, as well as your need to direct it toward me and toward men. And you are right… Neither your family, nor the religious authorities, nor even the Bible, had the right to silence you all these years.”  (session 45)
In this role, the therapist provided Agathe with a relational experience in which she was fully seen, heard, and acknowledged—an experience that stood in stark contrast to her habitual encounters of being overlooked or subjected to paternalism by men and male authorities. Simultaneously, he assumed a responsibility that no man who had oppressed or harmed Agathe had ever taken: to acknowledge her as a religiously and socioculturally conditioned woman, actively engage with her in addressing personal, religious, sociocultural, and political dynamics, and support her in finding and asserting her voice against male authorities and patriarchal structures. This framework highlights how a male therapist might align with the principles of a feminist therapeutic approach by fostering empowerment and advocating for equality in a therapeutic context.
5. The therapist’s transparency (from session 54 to 57)
Beginning in session 51, the therapist began experiencing a sense of incongruence in response to Agathe’s persistent long-suppressed anger directed at him. While her GRM-C deconditioning process underscored the need for a therapeutic space where she could freely express herself toward a male therapist, a troubling power dynamic started to emerge. The therapist found himself feeling increasingly responsible and submissive—a response not rooted in his privileged male identity but rather in personal wounds stemming from his marginalized experiences as a queer child and adolescent. These wounds included the childhood feeling of responsibility for his family’s dissatisfaction with his queer identity, the need to overcompensate for the perceived burden his identity had caused them, and a persistent tendency toward submission to significant Others that extended into adulthood.
By session 54, when the therapist was confronted with the client’s anger directed toward him, he began sharing his emotional responses. However, his (self-)awareness of his male privileged identity urged him to be acutely mindful of how he expressed his feelings, ensuring his stance would not be misconstrued as male manipulation. As a result, he adopted an approach rooted in authenticity and transparency, intentionally avoiding excessive emotional embellishment. This measured approach aimed to maintain his congruence and sense of safety while preventing dynamics of emotional vulnerability, competition, or the unintended transfer of responsibility for his feelings onto the client.
Therapist: “Sometimes I feel like I’m personally on the receiving end of your anger, and it’s challenging for me—I notice myself becoming defensive. In those moments, I don’t feel fully present as the therapist I strive to be, and I wonder if you sense that too.” (session 54).
From sessions 54 to 57, the therapist’s self-disclosure facilitated his process toward congruence, enabling him to re-engage with empathy and UPR towards Agathe. Concurrently, Agathe, who had been addressing gender dynamics and power imbalances in her external relationships, began collaboratively exploring these dynamics within the therapeutic relationship itself. This exploration was an ongoing process, revisited and refined across sessions, as both therapist and client navigated personal traumas, suppressed emotions, and the challenge of maintaining a delicate balance where neither perspective overshadowed the other. Their mutual commitment to themselves and to each other retrieved the therapeutic relationship from one of “adversaries” to “allies,” fostering heightened awareness of the gender dynamics and power imbalances that often shape relationships. This conscious and collaborative process was pivotal in enhancing therapeutic efficacy for femininities with internalized male-centered conditions of worth, as emphasized by feminist and person-centered theorists (e.g., Proctor, 2002; Chantler, 2005; Skandalis, 2021; O’Hara, 1996; Corey, 2017; Brown, 2018).
6. The transition from GRM-C conditions of worth to congruence (from session 58 to 88)
Agathe’s release of long-repressed anger, coupled with her growing awareness of the challenges in building an authentic and equal therapeutic relationship, ushered in a profound period of sadness and grief. From session 58 onward, she mourned the life she had lived, contemplating the constraints and violations she had endured. Simultaneously, she grappled with a deep-seated fear that the religious and patriarchal dynamics ingrained in her upbringing might continue to shape her future relationships due to her gender. She was profoundly troubled by the prospect of being confined to the role of a “respectable Greek Christian Orthodox woman,” perpetually bound by GRM-C conditions of worth, submissive to male authority and violence, and emotionally incapacitated when confronted with pivotal decisions that demanded prioritization of her own needs.
During her mourning process, Agathe navigated her fears for the future while actively asserting her right to self-definition. Drawing on her expanding worldview, the release of suppressed emotions, the processing of long-repressed anger, and her questioning and challenging of gender dynamics and power imbalances within the therapeutic relationship, she cultivated a (self-)awareness that enabled her to consciously redefine her understanding of womanhood. By reflecting on the rigid binaries of “masculine” and “feminine” roles—each imbued with specific social representations that had shaped her GRM-C conditions of worth since childhood—Agathe deconstructed these paradigms, fostering a broader, integrative, and authentic sense of self. 
In session 68, Agathe drew upon her philological undergraduate studies to reflect on Lilith’s suffering as a loss of unity, linking the myth to the version in the Zohar, where Adam and Lilith were united in one body (e.g., Moore, 2006), and to Plato’s Symposium, particularly Aristophanes’ myth of the androgynes (Plato, 385–370 BCE/1980; Hunter, 2020). This connection highlighted Agathe’s evolving GRM-C deconditioning process and her developmental openness to re-evaluating religious texts and doctrines. By adopting a proactive role in reinterpreting these narratives, she integrated her academic heritage with classical philosophical thought, aligning with the concept of “religion as interruption” (Metz, 2022, 1998; Boeve, 2012; Ashley, 1998; Kerlin, 1983). Through this reflective transition, Agathe began to challenge and overturn the long-held image of herself as a “weak soul”—a term she had previously used to describe her perceived naivety and lack of awareness. Instead, she illuminated her intellectual capabilities and her growing capacity to reclaim and reframe her narrative, asserting her voice and agency in ways she had previously suppressed.
[bookmark: _17dp8vu]Agathe: “I believe Lilith ultimately carried the awareness of the trauma experienced by the first human being—the separation from their unified existence. She perceived the immense pain that both shared and had the sensitivity to feel the anguish of being cast out from an equal, holistic, androgynous relational experience. Reflecting on this, I realize that whatever a woman creates and attempts to express today is often rejected by the privileged man in denial, as it touches upon his own unseen wound—one he cannot bear to confront.” (session 68)
[bookmark: _ous7osvlfuj6]This growth enabled Agathe to move beyond reliance on her family and religious male authorities for guidance, embracing a self-directed and independent approach to life aligned with her personal values and needs. Her newfound independence allowed her to foster flexibility in some relationships while maintaining essential boundaries in others, empowering her to assert her needs. From the 76th session onward, Agathe displayed increased confidence, gradually establishing some boundaries, particularly in her relationships with her father and extended family. Her decision to demand a divorce in session 82 marked a pivotal departure from the GRM-C conditions of worth she had previously internalized and from the roles traditionally ascribed to a “respectable Greek Christian Orthodox woman,” wife, and daughter. This process resulted from reframing long-stigmatized gendered roles and needs into a source of self-empowerment and her commitment to her evolving internal locus of evaluation, authenticity, and (self-)determination. It fostered openness to new experiences and inner freedom, nurturing creativity and well-being, and aligning with the Rogerian concept of the “fully functioning person” (e.g., Kefalogianni & Fragakis, 2024).
[bookmark: _ki1a2ra2iejq]The dialogue that unfolded in the final session served as a poignant epilogue to the therapeutic relationship and alliance, encapsulating Agathe’s GRM-C deconditioning and newfound independence. It underscored the enduring strength of the therapeutic alliance, which had evolved into a cornerstone for mutual growth and transformation, benefiting both client and therapist alike.
Agathe: “I need to reconcile with my feminine nature—a part of myself I had devalued, silenced, angered, abused, misled, and demeaned. I need to tell her: ‘I’m sorry. Now it’s your turn to be heard, to live.’ I also want to share something. I don’t know what my life would have been like if I hadn’t come here, if we hadn’t shared this experience together. It feels like we’ve journeyed side by side, facing the extremes of existence and the world, and made it through together. And let me tell you, I never imagined this—never thought it was even possible—that a man could help me tell my story. That’s why I struggled with you; you challenged my narrative of absolute, female existential loneliness.”
Therapist: “Agathe, I’m grateful for what we shared. You know… I’ve changed too—so much, because of you.”
Agathe: “Me too. And I want to confess something. After reading your novel, I felt afraid—afraid of your wound. I don’t know if it’s your story, but you’re the one who wrote it, and that scared me. In a way, I saw myself in you, and I was terrified. My own wound was unpredictable, deeply painful, and it awakened when I felt vulnerable, open, and defensive. And in those moments, I felt the anxiety of your wound too, and I struggled with it. I don’t know if this makes sense… but I was afraid of seeing the wounds of a man.”
Therapist: “And I want you to know that, through my own wounded experience as a man, I was able to connect with the wound of your womanhood.”
Agathe: “Yes, you saw her—the woman who was hidden and defensive.”
Therapist: “And I don’t think I could have truly seen her without my own wound.”
Agathe: “You weren’t afraid of her. You accepted her, and you showed me that. Now, I love her too. And if you saw me freeze sometimes, it’s because I was afraid—afraid of the wound itself: of causing it, of suffering it, of touching it, even of seeing it.” (session 88)
7. [bookmark: _3rdcrjn]The re-conceptualization of faith (from session 68 to 88)
[bookmark: _26in1rg]Through the collaborative exploration and reinterpretation of the myth of Lilith, Agathe transcended the traditional binary of “masculinity” and “femininity,” expanding her perception of the Divine. During session 68, inspired by the Zohar and Plato’s Symposium, she shifted from viewing God as an androcentric Supreme Being to embracing a more inclusive, gender-fluid concept of the Divine as an infinite source of inspiration and enlightenment. By session 83, she expressed a desire to enrich her spiritual practices by integrating elements such as meditative and tantric practices. Consequently, she redefined her ethical and spiritual framework by weaving together diverse philosophies, bridging Western and Eastern traditions, and emphasizing the deep connection between personal growth and spiritual awareness. As Kass (2014) noted, faith alone does not guarantee transformation; meaningful growth often arises from contemplative spiritual experiences. Agathe’s journey exemplifies a shift from external religious conditions of worth to intrinsic spirituality, highlighting the distinction between extrinsic and intrinsic religiosity (Kass et al., 1991; Allport & Ross, 1967). As Sanders (2006) aptly stated, “spirituality, values, and ethics are integral, not peripheral, to therapeutic work and indeed to life itself” (p. 14), encapsulating the interconnection of these dimensions within both therapeutic and broader life contexts.
Discussion
Aligning with Rogers’ (1959) critique of religious structures and external authorities, person-centered therapists working with feminine clients who have internalized GRM-C conditions of worth must integrate principles of diversity and intersectionality, as emphasized by the European Association for Psychotherapy (EAP Statement of Ethical Principles, 2018). This approach calls therapists to transcend traditional frameworks, fostering self-inquiry, self-exploration, and active advocacy for religious, sociocultural, and political justice (Rogers, 1980; Chantler, 2005; Kefalogianni & Fragakis, 2024). By doing so, therapists challenge the long-standing assumptions of political neutrality in psychotherapy, questioning its presumed objectivity within historical contexts of oppression (e.g., Nadal, 2017).
Therefore, in alignment with Rogers’ approach, which emphasizes non-hierarchical relationships and personal engagement (e.g., Zech et al., 2021), the therapist in this longitudinal case study maintained a reflective (self-)awareness throughout his collaboration with the female client. This (self-)awareness was crucial in mitigating the risk of imposing traditional therapeutic or male authority while avoiding the reinforcement of hierarchical, gendered dynamics, and power imbalances (Proctor, 2008). It required the therapist to consistently acknowledge his privileges, observe and manage potential biases, and confront his male-centered and patriarchal tendencies, including his own internalized GRM-C conditions of worth. 
Although guided by a feminist approach and committed to facilitating and supporting the client in examining external familial, religious, sociocultural, and patriarchal structures, as well as her internalized GRM-C conditions of worth, the therapist hesitated to fully embody a feminist stance. Because the client was not aligned with feminism, the therapist remained mindful of the risk of being perceived as a male authority, which could inadvertently appear patronizing or overshadow the client’s immediate experiences and perspectives. This concern stemmed from the potential to evoke oppressive patterns rooted in their gender disparities, where the therapist’s feminist framing might take precedence over the client’s beliefs and values. Such dynamics could silence the client, leaving her feeling invalidated or minimized, thereby compromising trust, authenticity, and the therapeutic relationship itself.
Consistently, drawing inspiration from Rogers, who explored and integrated diverse philosophical and spiritual paths (e.g., Kefalogianni & Fragakis, 2024), the therapist adopted a pluralistic framework to combine the person-centered approach with a storytelling and narrative-constructivist perspective rooted in feminist theological insights. This approach enabled the therapist to avoid framing the client’s experiences through a feminist lens. Instead, by utilizing the myth of Lilith as a resonant metaphor and reflective point, the therapist maintained a non-directive, non-interpretive, and non-pressuring stance, facilitating a collaborative exploration and reinterpretation of the myth with the client. This process enabled both therapist and client to examine their personal identities in relation to internalized GRM-C conditions of worth, negotiate privileged, gender dynamics, power imbalances within and beyond the therapeutic relationship, and foster both (self-)awareness and therapeutic alliance. The key areas of the therapeutic process included:
Identifying GRM-C conditions of worth: When the therapist self-disclosed his queer identity, the client began examining the traumatic influence of her religious and sociocultural background on individuals outside her family, religious, and heteronormative frameworks. Subsequently, the myth of Lilith facilitated a collaborative exploration of established beliefs, traditional gender roles and dynamics, patriarchal power structures and power imbalances, and their internalized GRM-C conditions of worth. This process catalyzed the client’s intellectual and personal growth, prompting her to reconnect with her academic interests and independently explore religious perspectives, feminist literature, and sociopolitical themes beyond her initial framework, advancing her GRM-C deconditioning process and redefining her gender and overall sense of identity. Simultaneously, the collaborative exploration and reinterpretation of the myth of Lilith encouraged the therapist to confront his own internalized male-centered and patriarchal tendencies, deepening the shared therapeutic journey.
From allies to adversaries: The therapeutic relationship mirrored the gender dynamics and power imbalances both the client and therapist had navigated within religious, sociocultural, and patriarchal norms, oscillating between roles of “allies” and “adversaries” while fostering (self-)awareness in both. The client’s persistent, long-suppressed anger directed toward the therapist illuminated unresolved childhood wounds he carried from his experiences with male authority figures. The therapist actively worked through these wounds to maintain (self-)awareness and a non-authoritarian stance, avoiding the reinforcement of hierarchical and gendered dynamics while supporting the client’s challenge of hegemonic masculinity without imposing his own feminist views or experiences. By holding and validating her emotions without justification, contestation, or paternalism, the therapist created a space for the client to recognize past manipulation, explore her emerging self-perception, engage in GRM-C deconditioning, establish boundaries, and redefine her relationships with male authorities, thereby deepening her (self-)awareness. At one point, the therapist’s transparency conveyed vulnerability, countering the authoritarian demeanor the client associated with men and facilitating an equal connection. 
From therapeutic relationship to therapeutic alliance: Within this therapeutic relationship, the shared acknowledgment of marginalized experiences and vulnerabilities transformed their connection into a collaborative effort, fostering mutual understanding and a joint exploration of GRM-C conditions of worth. This process deepened emotional connection and empowerment, marked by the recognition and acceptance of individual wounds. The dynamic enhanced empathy and UPR from both therapist and client, while challenging traditional gender dynamics and power imbalances and ultimately cultivating a strong therapeutic alliance. This collaborative journey between a cisgender female client and a cisgender male therapist embodied a shift from GRM-C conditions of worth to equality and from separation to unity.
From incongruence to congruence: The client redefined her understanding of femininity and religiosity, transitioning from reliance on external GRM-C conditions of worth to cultivating an internal locus of evaluation, cohesive self-perception, and holistic well-being. This significant shift from submissiveness and incongruence to (self-)awareness and congruence enabled her to assert autonomy, establish boundaries within familial and religious contexts, and make life-altering decisions, such as seeking a divorce. Through this process, she redefined her role within these systems, embracing a more authentic and empowered self, reducing psychological defenses, and fostering openness to experience and inner freedom—a growth aligned with Rogers’ concept of the fully functioning person (e.g., Kefalogianni & Fragakis, 2024). 
From religiosity to faith: The myth of Lilith fostered an open and evolving perspective on the client’s faith, enabling her to integrate feminist and spiritual viewpoints that prioritized inclusivity and self-growth. By exploring philosophical paths and seeking to incorporate meditative and tantric practices, she bridged regional traditional beliefs with a progressive and personal spiritual search and outlook, enriching her understanding of self and spirituality. This approach resonates with Metz’s (2022, 1998) concept of religion as interruption.
Conclusion
While the myth of Lilith served as a resonant metaphor and reflective tool for addressing internalized GRM-C conditions of worth, gender dynamics, and power imbalances within religious, sociocultural, and patriarchal contexts, the transformative growth for both the client and the therapist emerged from their collaborative exploration and reinterpretation within the therapeutic relationship. The dynamic shifted from reliance on the symbolic power of the myth to a relational connection rooted in mutual commitment and openness. Together, they navigated privileges, vulnerabilities, suppressed emotions, and deep wounds, fostering a shared journey of creativity, growth, and (self-)awareness. This process connected their personal experiences to broader religious and sociocultural struggles, cultivating sensitivity and a deeper dedication to shared humanity, solidarity, and alliance. As Hague (1977) poignantly observed, “And if it is mutual, it is done hand in hand; sometimes it means walking to the very edge of the cliff together” (p. 45). Within this shared therapeutic relationship and alliance, the client and therapist became “Lilith-allies,” forging a meaningful connection that transcended traditional therapeutic roles and expanded the possibilities of the therapeutic relationship.
Further research 
Further research is needed to explore how cisgender male therapists can effectively integrate feminist principles into their therapeutic practice to support and empower female clients with internalized GRM-C conditions of worth, while simultaneously adopting an intersectional perspective for all clients. Such studies could provide valuable insights into the challenges and opportunities inherent in navigating gender dynamics and addressing power imbalances, ensuring the avoidance of replicating hierarchical structures. These investigations would significantly contribute to the development of inclusive, anti-oppressive, and empowering therapeutic frameworks.
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