“Articles .

- Therapy with Lesbian Couples

Liz Telford

-Speaking as a therapist and a heterasexual, the
author discusses her work with lesbian couples. She
suggests that necessary components of good
therapy are the thérapist's awareness of his or her
own views, fears and assumptions about homosexu-
ality, and an understanding of the ways that society,
including the world of therapy, still subjugates same
sex relationships. Working with tesbian couples raises
“challenges that are pertinent to the wider issue of the
redefinition of couple therapy in a society where the
couple refationship itself is being redefined. '

Introducuon

Despite changes brought by feminism and the gay
movetnent, gay and lesbian relationships are still rnar-
ginalised and relatively invisible in the community, and
this is also true of the therapeutic world. Recent issues
of family and marital therapy joutnals have few articles
addressing gays and lesbians. We live in a culture that is
still predominantly heterocentric and homophobic and
this affects all of us in one way or another. :

What makes for useful therapy with lesbian
couples? What do heterosexual therapists need to con-
sider in order to be in a position to offer it? Should
therapy be any different with gay and lesbian couples?
Or do the differences require some particular
approach? My own work with lesbian couples has
sometimes challenged me to think beyond my usual
horizon and this is occasionally disconcerting, but
always refreshing, Th1s has been the energy behind
this paper.

I have also found that while I am thinking about
work with lesbian couples, I am reflecting on the
place of couple therapy more generally in contempo-
rary society. I have noticed recently some renewed
interést in couple therapy, and some rethinking. For
example, in the Summer 2002 edition of Family
Process, Gurman and Fraenkel state that we ate now in
a period of ‘Refinement, Extension, Diversification
and Integration’ where the importance of context in
shaping our beliefs must be acknowledged. In another

article in that i issue, Pinsof suggests that the effective-
ness of couple theiapy is constrained by assumptions
about what constitutes legitimate coupling. Parallel
discussions are also occurring around Australia. At a
Symposium of The Australian Association of
Marriage and Family Counsellors {AAMFC), the
keynote speaker, Margot Schofield (2003), invited us
to consider how our western view that the couple, the
intimate pair-bond, is our primary relationship, might
fit with our ageing, changing, and culturally. diverse
society. At the time of writing, there is also debate
within the Australian Association of Marriage and
Family Counsellors about whether the word ‘mar-
tiage’ in its name ought to be replaced with the more
inclusive term ‘relationship’. - '

Society is grappling with how to integrate the
varlety of intimate coupling options and chis is para.l—

leled in the society of therapists as we struggle-witr
the terms that help define relationships. Discussions
about counselling same-sex couples are a necessary
part of this overall review process.

There is still another aspect to this disciission that I
realised was enteting into my frame of reference. How
do relationship counselling and family therapy relate to
each other? I have trained in family therapy and I have
also trained and interned at a major relationship coun-
selling organisation. In some ways these are two very
distinct professional worlds. At times I've wondered if
couple therapy is seen by some in the family therapy
field as the old conservative aunt, a distant relative who
is there but hardly noticed, while conversely family
therapy is sometimes seen by those in the couple
therapy field as a reckless youngster, indulging in risky,
perhaps even unethical, behaviour. How ready is either

: Street CI;fton .HI" \I‘ctoﬁ_ ,_édﬁﬂ-

ANZJFT Volume 25 Number 3 2004 pp. 141-147

Ly




see the positive, but not at the expense of knowing
about the difficult areas of the relationship.

Not everyone who fits' into a minority will iden-
tify him/herself as marginalised and to assume that
s/he would, would be patronising and stereotyping.
Some time ago, a young woman cane to see me. She
seemed perfectly at ease with discussing her lesbian
relationship, apparently assuming that I would be too,
but not wanting to bring her partner in with her. I
wondered aloud about how she had developed such
ease and confidence, and asked her., She didr’t return,
calling to say she thought I had a problem with her
sexuality. I don’t know how ‘at eas¢’ or not she was,
but had 1 stayed with her story rather than my own
preoccupation with resilience, I may have got a little
further. My own views and biases were brought into
statk focus by this experience.

Therapy with Gay and Lesbian People: The History
Gay and lesbian relationships have been pathologised,
or at best ignored, in the history of the various
schools of therapy. I believe that it is important to
revisit this background so that we don’t become com-
placent. Just as important as being aware of the
influence of our own personal experience is con-
sciously considering and challenging the assumptions
embedded in the therapeutic orientation we prefer.
Freud used Darwin’s species survival model to
develop his theory of psychosexual development.
Non-procreative sexual activity was, therefore, pathol-
ogised. The Oedipus Complex embedded sexual
orientation in identity structure, further pathologising
homosexual feelings. The Object Relations school
later argued that homosexuality stemmed from mis-
taken gender identity (Domenici & Lesser, 1995).
Sections of the psychoanalyuc and family therapy
communities are attempting to redress these views.
Domenici and Lesser in Disorienting Sexuality address
the question of how cultural attitudes about homo-
sexuality have affected psychoanalytic theory (1995).
The contributing authors in this collection challenge
psychoanalytic theory’s position as the guardian of
objective truth about what is ‘normal’ and ‘abnormal’
sexuality. Instead, they revise the psychoanalytic struc-
ture to encompass a non-hierarchical view of
sexuality. Ronnie Lesser (1995) argues that psychoan-
alytic concepts of sexuality are not objective and have
been ideologically and - defensively driven.
Pathologising has been a way of silencing and control-
ling the critics, the ‘masquerade’ of objectivity
legitimising and promoting the power of the theorists.

Therapy with Leshian Couples

While psychoanalysis has marginalised homosex-
ual relationships by pathologising them, family
therapy could be said to have marginalised them by
ignoring their existence. Again, this can be under-
stood in terms of the context within which this field
developed. As many of the carly family therapists were
themselves trained in psychoanalysis, family therapy
inherited many of the same assumptions. Also, the
pioneers of the systemic and structural therapies of
the 1950s and 1960s themselves lived in a patriarchal,
politically consetvative society, this being reflected in
family therapy’s values about what constituted family’
and how this should function. Very little can be
found in the early family therapy literature abour
same-sex couples. Even today, there are very few arti-
cles on gays and lesbians in the major family therapy
journals. A content analysis between 1975 and 1995
found that less than 1% of the articles in marriage
and family therapy journals pertained to gay and
lesbian clients {Clark 8 Serovich, 1997).

More recently, with the development of postmod-
ern approaches, the experience of gay and lesbian
clients has been highlighted and reflected on. This
body of literature has been growing over the past few
years, particularly in the Narrative stream (Stacey,
1993; Clark & Setovich, 1997; Denborough, 2002).

The Current Social Context -

Most heterosexuals probably do not directly come
across the prejudice and discrimination that exists
towards gays and lesbians and we could easily be
luiled into feeling (falsely) confident that society is
fairer and more tolerant than is actually the case. For
example, studies that explored the experience of
lesbian mothers and their children found that teasing
and bullying are a common schoolyard occurrence
{Ray & Gregory, 2001} and that the reactions and
attitudes of mainstream services and institutions fre-
quently caused the mothers concern (Perlesz &
McNair in- this issue of the ANZJFT). The press
reports many examples of discrimination against
homosexual people, in the Church and the Military,
gay bashings, and recent complaints about the per-
ceived ‘promotion of the homosexual lifestyle’ by
television programs portraying gay or lesbian people.
Therapists must be aware of these and similar real-
ities and be mindful that the social, religious and legal
context is still overwhelmingly disapproving, discrimi-
natory and punishing towards gays and lesbians.
Therapy must offer something different and provide
endorsement, respect and a sense of safety, for it to be
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active sexual relationship that involved affection and
physical closeness, but rarely any genital sex. One dif-
ficulty they faced was that they both believed that this
was abnormal and 1nd1cated a' deeper problem
between them. -

As Margaret Nichols (1987) points out in her
aptly titled chapter ‘Doing Sex Therapy with
Lesbians: Bending a Heterosexual Paradigm to fit a
Gay Life-style’, perhaps it is simply the norm for
lesbian couples to cease genital sex after a few years.
Lesbian couples have been found to have less genital
sex than any other pairing (Patterson, 2000}. Very
little research into the lesbian sexual experience exists,
thereby increasing our tcmptatjon to draw on knowl-
edge of heterosexual experience,

Once Sue and Jenny left aside questions about
normalcy and began to discuss their ideas of what
their sexual relationship should be fike and where
these came from, they began to feel more confi-
" dent about their relationship. Then they were able
to discuss more openly their differences regarding
their wishes and needs, without feeling that a
dreadful rift was about to be exposed.

Fusion )
~ Reflecting a heterosexist bias that the differences
hetween a male and a female somehow enable
clearer boundaries, many therapists overly empha-
sise the closenass of women partners as a
problem, and they name it fusion’ (or ‘merging’ or
‘enmeshment’). Pardie and Herb (1997) suggest
that boundary issues are often a problem for any
couple in distress, whereas there is a tendency fo
define this symptom as a cause in leshian refation-
ships. The capacity for closeness is ong of the
many qualities of lesbian relationships and need
not be viewed as pathology.

Anna and Sam, both in their early 30s, had been
living together for six years. They attended for
counselling due to escalating and more frequent
arguments, which they described as worse at the
beginning of the weekend. At the recent wedding
of Anna's sister, they had.a huge fight that precipi-
tated the call to me. There had been no sexual
-relationship for many months:and while they each
. said they would like a more intimate and physical
relationship, neither felt abie to initiate this. Sam
was becoming more depressed and Anna, outgo-
ing and optimistic, was feeling increasingly
frustrated, becoming more ocoupied outside the
Tefationship. At the first session they told me that at
previous counselfing Sam felt that i was clear that
she was the problem (being too angry, negative
and always focussing on what was going wrong} a
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view that Anna shared. They stated that they had
‘boundary problems’

Both Sam and Anna had-had affairs and there

- were many unresolved issues for both of them

regarding these. Anna said that her affair was

‘with a ‘'straight” woman, and that she herself
‘. struggled with the identity of ‘lesbian’. They
- described themselves as homophebic, saying they

hated the idea of being identified with ‘dykes’
Their parents differed in their reactions to their
daughters' sexuality. Sam’s mother was quite sup-
partive of Sam and Anna’s relationship. They felt
that-Anna's mother was also supportive, but Sam
felt ignored by Anna's father. Sometimes he was
overtly rude to her.

Despite all this, they expressed a love for each
other, a desire to stay together, and respect for the
qualities they saw in each other. They did not know
any other teshian couples with children but both
wanted a child. They also felt that if they were able

‘to improve things between them, that théy would
-like a wedding ceremony, but how this would

ocour was also a source of conflict.

How can therapy best assist this couple reach their
goals? Many themes could be addressed. Their
polarised responses of being depressed and opti-
mistic could be ‘explored in terms of
transgenerational themes of denying problems or
being completely overwhelmed. Object relations
might offer a framework within which to explore
their experience in-terms of attachment, splitting
and projections. A Bowenian therapist would focus

.on intimacy and differentiation, the perceived
- boundary problem (Papero, 1995), ‘unpacking’ the

cycle of conflict and discovering triggers. Another

~ focus could be the couple’s infidelities, their impact

and what they meant. We must listen to what it is
the couple raises, but we make decisions con-
stantly about which part to engage with.

While all of these possible conversations could be
helpful, something that stood out to me was that

. the wedding of Anna's sister was a watershed. It
"symbaolised the difference between Anna and

Sam's marginalisation as a couple and in compari-
son, the way Anna's sistér’s relationship was
being celebrated by family and friends. They were
uncomfortable with.how others viewed them, they
struggled with their ‘lesbianness’ and how this
should be understood and represented to the
world. There were issues of grief about their invis-
ibility and the loss of social support. They carried
many of the negative stereotypes of lesbiané and
assumed that | would be devastated if one of my
daughters was lesbian. They spoke‘in negative
and pathologising terms, even telling me a joke
{'What does a leshian bring to her second date?)
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Thinking about this work hones our skills in
working with all couples. It challenges us to be clear
and flexible about our theoretical approach. It chal-
lenges us to look deeply into our own attitudes and
assumptions. Whether we are attracted to couple
work or find it particularly difficult and best avoided,
what are the underlying beliefs we hold? Working
with lesbian couples in particular requires heterosex-
ual therapists to understand the clients’ experience of
their context. It also urges us to hold this understand-
ing in mind while giving full attention to what is
going on between the couple, and how each partner
experiences this.

Couple therapy calls us to attend to both its sys-
temic and psychodynamic facets. Carmel Flaskas
(1996) comments that there are aspects of relation-
ships that systemic language just can’t reach and
articulate. Equally, psychodynamic approaches may
not focus sufficiently on the broader system, the social
context. [ am not suggesting that heterosexual thera-
pists should ‘do’ therapy any differently with gay and
leshian couples, but I am suggesting that whatever our
therapeutic orientation, we pay attention to the sig-
nificance of the social context and the significance of
the therapeutic relationship.
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