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Relational-cultural theory (RCT) is an approach to human 
growth and development in which increased connection and 
deepened mutuality are hallmarks of mature functioning. In 
this approach, people’s need for connection is primary because 
the ability to navigate relationships serves as the vehicle for 
growth. An important task, according to RCT, involves a 
person’s ability to negotiate conflict in relationships, which 
is often influenced by relational templates or past experiences 
and one’s ideas about oneself and expectations in relationships 
(Jordan, 2010). In addition, the approach focuses on societal 
stratifications around aspects of identity and negotiating 
the intersections of these competing locations of privilege 
and oppression (Walker, 2004). Studies have supported the 
efficacy of the model (e.g., Oakley et al., 2013; Tantillo & 
Sanftner, 2003). Research into neuroplasticity supports the 
future growth of the approach by focusing on connections 
and how the reparations of relationships are mapped in the 
brain via neuropathways (Cozolino, 2006). 

Judith (Judy) Jordan is one of the original founders of 
RCT. Along with Jean Baker Miller, Irene Stiver, and Jan 
Surrey, Judy helped to pioneer the theoretical movement 
away from an ideal of individuation and separation toward 
an appreciation of the centrality and power of connection in 
people’s lives. She serves as the director for the Jean Baker 
Miller Training Institute (JBMTI) at the Wellesley Centers 
for Women. Along with JBMTI colleagues, she applies RCT 
to a culture that historically values an ethic of individualism. 

Thelma Duffey (TD): Hi Judy. Heather and I are so happy 
to visit with you today and we certainly appreciate the op-
portunity to talk with you about RCT! 

Judy Jordan (JJ): Hi, Thelma and Heather! I’m so happy 
to be here and glad you’re doing all the good work you’re 
doing out in the world.
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TD: Thank you, Judy! As we begin our discussion, can you 
tell us about RCT’s beginnings, more specifically, how it was 
initially accepted, and would you share some of the feedback 
you have received from practitioners and scholars on the 
model’s development?

JJ: Of course. Initially, our work was virtually ignored by 
other established theoreticians, academics, and many clini-
cians. Then, as I think is common for theories that oppose 
existing prevailing models and power paradigms, we began 
to hear from those invested in the traditional approaches: “Oh 
these are dangerous ideas,” “You really have to be careful 
about this,” [and] “Don’t get on board with this.” The final 
mark of acceptance or success is that people said in a dismis-
sive way, “We knew this all along. This is not new.” 

I should add that was the response from the establishment. 
There was a different response from many women clinicians. 
There was a sense of validation accompanied by relief. Having 
their observations and beliefs about what led to health validated 
also empowered these clinicians to begin sharing what they 
knew and practiced in their work with clients. There was no 
longer the shame of, “I must be doing this wrong because all 
the books and my supervisors say I should be more neutral, de-
tached, and looking for unconscious conflict and transference.”

Many very seasoned clinicians felt, “We knew this all 
along.” We gave voice to what they knew. They were grateful 
that we put words and concepts to practices that were being 
ignored or criticized. Jean Baker Miller used to say, “If we 
are representing women’s experience, we have to listen to the 
voices of women.” And now these many years later, I would 
say there has been a widespread assimilation of the core ideas, 
not only for women, but for men too. 

Heather Trepal (HT): That is really powerful. Where do you 
see the theory going now?
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JJ: In the past 10 years, the whole field of neuroscience, 
with the irrefutable evidence found in functional MRI (fMRI) 
data, which documents the primacy of connection, has vali-
dated each of RCT’s long-held and core concepts, which were 
developed over 30 years ago. Neuroscience has shown that the 
brain is hardwired to connect and that the brain is incredibly 
plastic. It can be changed powerfully through relationships. 
Neuroscience has discovered mirror neurons that undoubtedly 
contribute to the development of empathy. We now know that 
the pain of exclusion is wired in the same way as physical pain, 
and that all pain travels over the same pathways to the same 
spot in the brain, the anterior cingulate cortex. We flourish 
when we engage in growth-enhancing relationships. 

TD: Yes, we do. It is very exciting to see the advances in 
neuroscience and its implications for counseling and build-
ing relationships.

JJ: Yes, it is! With new technologies, like PET scans 
and fMRIs, neuroscience can virtually watch and record 
the workings of the brain. Much of what they’ve discovered 
tells us we are primarily social animals and the brain is built 
to flourish in relationships. Studies of mirror neurons, the 
neurobiology of exclusion, [and] the adverse impact of iso-
lation on the brain and our well-being . . . have supported 
the picture painted 30 years ago by scholars at the Stone 
Center. Many people initially dismissive of the primacy 
of relationships are taking in this new data and taking this 
paradigm shift more seriously. 

The neurobiology of connection and the interaction of 
culture and neurobiology [have] been . . . important piece[s]
of all of our recent institutes and webinars. Amy Banks has 
just written a popular book on the subject called Four Ways to 
Click [2015]. The goal of this book is to help people find ways 
they can explicitly work with their own brain patterns to create 
better connections. One of the key factors in RCT’s neurobiol-
ogy approach is to examine the ways that the brain’s hardwiring 
for connection collides with the cultural values and socializa-
tion prescriptions of stand on your own, be independent, be 
autonomous. RCT also points out that this data not only sup-
ports relational ways for individuals to find greater happiness 
by altering brain function but . . . also has an impact on our 
understanding of positive and negative social forces. This new 
way of understanding the brain and its plasticity also allows 
us to intervene to bring about greater personal well-being and 
social justice. The pain of exclusion or marginalization creates 
problems for any culture. For example, who is the insider and 
who is the outsider? Who has power and who doesn’t? This 
pain signal travels the same pathways to the same place in 
the brain as the pain signal of physical injury. This strongly 
reinforces our thesis that relationships are as essential to life 
as air, water, and food. The brain sends out pain signals when 
we are isolated or deprived of relationship just as it sends out 
alarm signals when we place our hand on a hot stove. Social 

pain, the pain of exclusion, for instance, is often dismissed as 
unimportant, and a sign of weakness. Neuroscience tells us just 
how important relationships are for our well-being and, indeed, 
our survival. The pain of social exclusion and marginalization 
is real pain. We need to respect how powerfully this affects us 
and not dismiss it as a sign of weakness. 

The real message is we all need connection like we need air 
and water. We can’t deny it. This denial of the importance of 
relationships in people’s lives hurts us. The denial of need and 
vulnerability underlies the prevailing definitions of strength. 
And our refusal to acknowledge our own vulnerability and 
need for others gets used against marginalized groups say-
ing, “They’re needy, weak, they can’t make it on their own.” 
We cast out our own experience of vulnerability and project 
it onto others. And then we shame them for having these 
“undesirable traits.” This does not take into account the real 
pain caused by racism, heterosexism, classism, and sexism. 
Nor does it recognize the ways in which groups of people 
are pushed to the margin, excluded, and rendered powerless 
by the dominant groups. If we really embrace our common 
human vulnerability of needing others, we can join together 
to encourage and support one another rather than one group 
(the powerful and dominant) treating another group (the mar-
ginalized and denigrated) as deficient in some primary way.

HT: A truly important message, and it is becoming wide-
spread.

JJ: RCT has been increasingly more widely accepted. 
The importance of healing through empathic connection has 
received widespread acknowledgment. However, I think the 
ramifications for social change have not been as fully explored 
or accepted. RCT represents a vastly new way to understand 
human experience. We move from a model of separation to 
a relational model; one that says, “We are social beings, we 
thrive in relationship.” An overemphasis on separation and the 
separate-self puts us at odds with our neurobiology and creates 
undue chronic stress for all of us. RCT suggests that we need 
to shift our view of human nature from one of accentuating 
the negative aspects of greed, selfishness, and aggression to 
one that locates the capacity for empathy and compassion 
squarely at the core of human experience. 

TD: Yes, squarely at the core. 
JJ: RCT changes the model of development, from one of 

moving towards greater separation and autonomy, and the kind 
of “do-it-yourself ethic,” to positing that what we’re doing in 
our developmental trajectories is developing better ways to 
connect and form empowering relationships. This point of 
view challenges most of the prevailing Western values and 
prescriptions for raising children. 

Despite the challenge that this model presents to many tradi-
tional psychological theories, there are many signs of acceptance. 
For instance, the American Psychological Association published 
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a series of monographs and videos of the most important theories 
today in psychology and psychotherapy and placed RCT among 
the top 10 theories. We have written more than 15 books and over 
100 Works in Progress. There have been over 6,500 citations in 
research journals and therapy literature. Many graduate programs 
use our books and Works in Progress, so many graduate students 
are being exposed to the theory in their training programs. Several 
psychology and counseling texts have featured RCT as one of 
the most important psychological theories.

HT: Within the American Counseling Association we have a 
division, the Association for Creativity in Counseling (ACC), 
and its flagship journal, the Journal of Creativity in Mental 
Health (JCMH), which were founded with RCT principles at 
their core. And, over the past decade, RCT has been emerg-
ing in both the professions of counseling and psychology. I 
can only imagine that given RCT’s beginnings, that would 
feel amazingly validating at this point. Many professionals 
are talking about the importance of relationships today and 
RCT is clearly a theory designed to illustrate how to be in 
relationship.

JJ: That is wonderful! And JCMH is a great journal! It is 
indeed gratifying to watch RCT catch on, both as a way of do-
ing therapy and counseling and as a way to think about social 
change. It gives me hope that, with allies, we can really begin 
to shift the prevailing mind-sets that so often leave people 
feeling isolated and unseen. Sadly, I have to say that our work 
is not always referenced or acknowledged in a way that feels 
truly honest to me. The bigger picture, however, is that RCT 
is getting out in the world, and it is being embraced in many 
different schools of thought and by many practitioners. We 
feel very gratified by that, and we feel very hopeful that we 
will continue to shift toward becoming a culture of connec-
tion. We believe RCT points to a better way to conduct therapy 
and counseling, and, even more, that it points to a better way 
to live our lives and build our organizations. 

TD: As I reflect on my own introduction to RCT, I remember 
meeting Irene Stiver and truly resonating with what I heard 
her say. She was amazing. Would you tell us a bit about Irene 
and about her impact on RCT’s development?

JJ: Irene had such a presence. Many who heard Irene 
present came away feeling like, “I want her as my thera-
pist.” It was a combination of the intensity and the warmth. 
My first meeting with her was at an interview for the in-
ternship that I eventually took. I remember being riveted 
by her—the intensity of her gaze and the intelligent way 
she listened and asked questions. In the beginning, the 
four original founding scholars did speaking engagements 
together when we could because we had a kind of chem-
istry together or you could call it the zest of connecting! 
We could literally feel the five good things together: zest, 
clarity, worth, creativity, and a desire for more connection. 

We also were there for each other, to support one another in 
delivering what wasn’t always a popular message about how 
we had to rethink all of our understanding about human 
development and clinical work. Irene was warm, down to 
earth, [and] incredibly articulate and had enormous energy 
and an infectious sense of humor. She was a very strong 
person in carrying our work into the world. 

HT: That is a wonderful testimony for Irene. Truly remark-
able. So, Judy, what would you want the world to know about 
Jean Baker Miller? 

JJ: Both Irene and Jean were incredibly important mentors 
to me. Jean had written her book Toward a New Psychology of 
Women in 1976 (Miller, 1976). She had just moved to Boston, 
and someone suggested she might be looking for colleagues to 
discuss case material or ideas with. Someone who knew Jan 
Surrey and me also knew Jean and suggested that we might 
all get together. We really worked well together and would 
get into very spirited discussions about theory, politics, social 
inequities, marginalization, and much more. Our discussions 
every other Monday evening involved both our own lives and 
our own struggles with institutions and patriarchy. We also 
brought some challenging questions to the traditional and 
prevailing models of mental health. Together we felt the five 
good things that Jean articulated: zest, energy, . . . creative, 
clear, and valued. Jean was interested in bringing some of the 
content of our discussions into a public forum in speaking 
and in writing. At some point, Jean urged, “These are very 
important ideas and we must take our ideas and understand-
ing into the world.” The rest of us were somewhat reluctant. 
Jean had a great certainty that what we were talking about 
was important, and it wasn’t an inflated sense of importance. 

Later, she would say very earnestly, and with great empha-
sis, to Chris Robb who was writing a book about our work, 
which also spotlighted Carol Gilligan’s and Judy Herman’s 
work, “You do know, Chris, this changes everything.” Chris 
went on to title her book This Changes Everything (Robb, 
2007). Jean was very humble, but she believed in what we 
were talking about and what we were building together. It was 
very collaborative and very hard to know sometimes who said 
what or who contributed to which concept. We were building 
the model together and coming up with new ideas that were 
born and nourished from this collaborative process. 

Jean pushed us to go public with the model, and then 
when she became the director at the Stone Center in 1981, 
we had a forum for the work through our monthly Wednesday 
night symposia. That’s where we started doing our Works in 
Progress. Jean insisted that we not overreach by calling this 
a theory, but rather a series of Works in Progress. Hundreds 
of people came to those early symposia. Then our writings 
went viral. People started passing them around. Then there 
was a lead cover article in the Boston Globe Magazine about 
this new model of empathy that we were developing. Friends 
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sent it to friends. It was like a popular movement in the begin-
ning. Clearly, people, especially women, resonated with our 
message of the power of connection in people’s lives.

Jean was so totally about the work. She had a way of 
empowering other people that was really remarkable. People 
would come up to her whenever we talked and say, “Your book 
changed my life!” I think Jean felt wonderful about that and she 
also felt humbled about it. And very important, she translated 
and reframed what had been seen as female weaknesses into 
markers of strength. She demanded that women’s experience be 
accurately represented and not seen as some deficient version 
of being a man. This was a major gift to women. 

TD: What incredible vision!
JJ: Jean was a visionary. She had an expansive vision of 

human possibility. She wanted the world to be different, more 
just. She gave a lot of her life to therapy and to rethinking the 
practice of therapy. But I think the larger picture for her, which 
is increasingly the larger picture for us at the JBMTI, was re-
ally social justice and trying to bring about fairness and more 
equitable social arrangements everywhere possible. She had 
an intense integrity that was very powerful and sometimes it 
was daunting, to be honest. But she was very steady with her 
vision and very supportive of those of us who joined her in 
trying to present a more accurate picture of human experience. 

HT: Can you tell us a little bit more about how you are 
spreading the work?

JJ: One of the things we like to do at the JBMTI is to give 
other people the opportunity to have some of that experience 
of empowerment. We try to support and empower colleagues 
and students from many different places. There are people all 
around the globe who are teaching and researching RCT. We 
want to try to support their work as they also participate in 
expanding and refining the theory. There are ripples of change, 
and it is gratifying to witness the expanding circles of impact. 
Putting relationships first does change everything. This was 
and is revolutionary thinking. But the change being produced 
follows the course of ripples, moving out, expanding, shifting, 
and being assimilated. Energy is needed to keep the momen-
tum, and we offer RCT institutes, literature, and webinars 
to reach more and more people and to develop community.

TD: What are your thoughts about RCT’s research base? I 
know there is much discussion in the professions of counseling 
and psychology about evidence-based treatments. 

JJ: A very solid piece of research came out in Psychotherapy 
Research in 2013 from a group in Toronto led by Annie Oakley 
and Shirley Addison showing that short-term use of RCT led 
to significant and lasting positive change [Oakley et al., 2013]. 
Mary Tantillo and her colleagues in Rochester have done quite 
a lot of research with RCT in working with eating disorders. 
They, too, have documented strong correlations between mutual 

relationships and successful treatment outcomes. However, the 
most powerful support for RCT comes not from research we’ve 
conducted ourselves but from the field of neuroscience. fMRI 
research has validated and supported almost every single RCT 
precept. This research shows the strength and the power of RCT. 
What’s intriguing to me is that RCT was developed 35 years be-
fore anybody even thought to use fMRIs to look at relationship 
patterns and changes in the brain or changes in people’s experi-
ence of well-being as a result of engaging in growth-enhancing 
relationships. 

Amy Banks has written a Work in Progress on the neuro-
biology of connection (Banks, 2010). She conducts trainings 
and webinars on the special contribution of RCT to the field 
of neuroscience and its impact on our work. Unlike most other 
neuroscience approaches, we are very interested in looking at 
the cultural/societal issues and how they interact with brain 
function. For instance, we often see culture at odds with our 
neurobiologies. We examine the pain of exclusion and how 
culture, neurobiology, and relationships interact to create suf-
fering or well-being for individuals and groups of individuals. 
I think in the future we will see even more support for the 
power of relationships to shape our brains and our psyches. 

We need to bring forth research of all different types to 
ensure the future dissemination of this model because a lot of 
people do say, “Well, what’s your data?” I am confident that 
more empirical data will only strengthen the case for RCT. 
A group in Canada has developed an RCT manual for scor-
ing therapy sessions. Given the graduate students who have 
been drawn to this work, I suspect there will be evermore 
dissertations and young research scholars looking into how 
RCT works and how effective it is. The original scholars 
were a little bit cautious about research, having seen numbers 
manipulated in all sorts of way as proof of one hypothesis or 
another. But we do need more good research, and we would 
welcome whoever wants to jump on board with that. This is 
still a work in progress.

The core work is to try to help people come out of experi-
ences of isolation and self-blame. We can now measure and 
see that when someone is being empathized with there are 
actually chemical changes in the hippocampus that are pro-
tective of the functioning of that part of the brain. Or when 
someone is included rather than excluded or marginalized, we 
can see that their pain levels alter. There is so much data now 
that confirms relationships heal! It isn’t just that you develop 
a good relationship in order to do the real work of therapy. A 
large piece of the real work of therapy is building a safe and 
encouraging growing space. 

HT: Judy, the cultural aspect is one of my favorite parts of 
the Relational-Cultural Model. You talked about culture being 
a bigger part of your work in the future? 

JJ: Social change and social justice have always been 
at the center of RCT. Some people have said, “Diversity is 
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great and wonderful,” and everybody believes in it, but, in 
fact, diversity isn’t just diversity. Diversity is a code word 
for differential stratifications around power, . . . race, sexual 
orientation, and class. Jean said if we really embrace this 
model, everything has to change: the way we educate people, 
the way we stratify people, the way we parent, the way we 
participate with one another in building community, [and] the 
way we get rewards in the culture. It is a big shift from the 
separate-self, hypercompetitive model to a relational model. 
I’m consulting with a group here in Roxbury that works with 
homeless mothers and children, and we’re putting together 
a video on mutuality. We hope this will support the use of 
RCT principles in restructuring some of the societal inequi-
ties that affect those struggling with poverty, homelessness, 
and joblessness. I’m hoping that we will bring the work into 
school systems. We aspire to bring about changes in social 
policy. I think that getting the message out about the impact 
of social exclusion would be important in many ways, es-
pecially to bring new appreciation of the costs of bullying 
and marginalization. All of these endeavors constitute social 
justice work. There is a way in which many people dismiss 
the pain of marginalization, but marginalization is a huge 
barrier to social change and creates deep suffering. Although 
we are not engaging in social action in the traditional sense, 
changing values and attitudes can hopefully be an important 
part of bringing about social change. 

TD: We certainly have covered a lot in this interview! Judy, 
do you have any other thoughts about where you’d like to see 
RCT move in the future? What’s your dream? 

JJ: My big dream is to have a world that is organized 
around creating strong, mutual relationships, one that is char-
acterized by true social justice and compassion. I think the 
next step for us is to disseminate these ideas more widely. I 
would like to see our work have an impact in school systems, 
parenting practices, and organizational structures. It would 
be wonderful if the people who used RCT in their practices, 

research, and programs would send us copies of their works 
to help us establish a library that we could share with others. 

I want to emphasize again that if you’re going to engage 
in social change and try to shift established, destructive cul-
tural patterns in any fundamental way, you need allies. We all 
need support, particularly if we’re challenging a very firmly 
entrenched set of prevailing beliefs. Isolation is the glue that 
holds oppression in place, and we need to help one another 
move out of the isolation. We need to build better alliances 
and weave together the different individuals and groups inter-
ested in bringing about a kinder, more compassionate world.
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