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Abstract

This capstone highlighted a literature gap in Emotionally focused therapy (EFT) (Johnson &
Greenberg, 1985) with lesbian couples. The purpose was to fill the literature gap in EFT work for
therapists, who wish to work with lesbian couples. I examined the following questions: Is EFT a
suitable model for lesbian couples? What are the clinical implications of lesbian couples? Lastly,
how does an EFT therapist attune with lesbian couples culturally? The last chapter included a
case study illustrating EFT interventions with a hypothetical lesbian couple followed by clinical
and research recommendations. EFT focuses on building trust and secure bonds between
couples. Attachment-based EFT is based on a universal need for human survival in times of
stress, threat, and ambiguity. Living in a heteronormative world, the impact of homophobia and
internal homonegativity may interplay in lesbian couples’ negative cycle, affect bonding.
Growth-oriented EFT is suitable for lesbian couples. The caveat is that therapists gain knowledge
of lesbian partners' cultural dynamics, know how to adapt specific EFT interventions, and attune
lesbian couples culturally. The ability to attune with lesbian couples culturally relies on the
therapist’s ability to recognize when minority stress interplays in their negative interaction cycle
and the therapist’s ability to be a temporary secure figure. Special content issues are coming out
stories, the impact of minority stress, sexual identity formation, and social supports.
Keywords: attachment theory, couple counselling, emotionally focused therapy, queer,
lesbian, lesbian couples, minority stress model, relationship therapy, same-sex relationship
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Emotionally Focused Therapy with Lesbian Couples
Chapter 1: Introduction
Literature about same-sex couples is sparse for socio-cultural and political reasons. Since
the Stonewall Uprising in 1969, the lesbian, gay, bisexual, and transgender (LGBT) social
movement began to mobilize in the United States and worldwide. In a heteronormative world,
sexual minorities often experience ‘minority stress,’ which are additional stressors that sexual
minorities experience due to prejudice, stigma, discrimination, and concealment of identity
(Meyer, 2003). Minority stress can significantly impact both physical and mental health (Meyer,
2003). As the social construct of homosexuality has changed over time and homosexuality is depathologized, there is an increasing acceptance of same-sex couples in North American. With
reduced stigma, more same-sex partners are willing to seek counselling services.
Empirically validated Emotionally Focused Therapy (EFT) (Johnson & Greenberg, 1985)
is effective in relationship repair and in creating lasting change for couples (Beasley & Ager,
2019; Johnson et al., 1999). In one meta-analysis, a review of early EFT outcome studies found
that 86%-90% of couples had a significant improvement with a recovery rate of 70 to 73%
(Johnson et al., 1999). In addition, the couples, who received EFT counselling services in the
research, reported that they had more satisfaction in their relationship and intimacy and had
fewer complaints than the couples who received strategic problem-solving-based psychotherapy
(Wiebe & Johnson, 2016). Empirically validated EFT has been used widely across different
populations, cultures, and applications worldwide. Still, process and outcome studies using EFT,
like most couple modalities, “has been conducted almost exclusively on White, middle-class,
heterosexual couples” (Greenman & Johnson, 2013, p. 57). This sample bias limits the ability to
generalize the result. Clinicians might not know that the same approach used in the research for
different-sex couples may work with same-sex couples who live in a heteronormative world.

EFT WITH LESBIAN COUPLES

9

Counsellors need to understand clients’ experiential realities regarding the unique context of their
relationships to avoid invalidating a client’s experiences and committing a microaggression.
Microaggression is defined as “brief and commonplace daily verbal or behavioural indignities,
whether intentional or unintentional, that communicate hostile, derogatory, or negative slights
and insults that potentially have a harmful or unpleasant psychological impact on the target
person or group” (Sue et al., 2007, p. 273). Studies have shown that microaggression could cause
alliance rupture and affect therapeutic outcomes (Davis et al., 2016; Spatrisano, 2019).
Nevertheless, novice therapists have few resources to help them improve their awareness,
knowledge, and cultural competency skills. Little training is available, but studies regarding
sexual minorities are also sparse. For the well-being of marginalized lesbian couples, there is an
emergent need for a culturally sensitive, comprehensive treatment modality for lesbian couples to
help therapists who wish to work with this population. This chapter will cover the overview of
the topic, purpose statements, theoretical framework, contributions to the field, reflectivity and
positionality statement, the definition of terms, and an outline of the capstone project chapters.
Overview of the Topic
History
During the 1960s and early 1970s, the literature about lesbian, gay, bisexual, and
transgender (LGBT) populations mainly focused on classifying homosexuality as a mental
disorder rather than understanding this marginalized population. In 1961, Illinois became the first
state in the US to abolish its sodomy laws, which decriminalized gay homosexuality. The public
became more aware of and understood the LGBT subculture through the media, news,
documentaries, and publications. Nevertheless, same-sex relationships were still illegal except in
Illinois. Except for that state, bars and restaurants in the US were prohibited from serving alcohol
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to known or suspected LGBT individuals to avoid LGBT social gatherings until 1966. On June
28, 1969, the Stonewall Riots, also called the Stonewall Uprising, lasted about six days at the
Stonewall Inn, a private popular gay bar located in New York city’s Greenwich Village. Police
raided the Stonewall Inn, arrested 13 people, including employees and suspected cross-dressing
individuals. A police officer hit a lesbian over the head during the riot as she was forced into the
police van. The lesbian shouted to the angry patrons and neighbours gathered around the
Stonewall Inn for help. The angry crowd reacted by throwing objects at the police. Shortly, the
Stonewall Riots gathered hundreds of people and eventually involved thousands of people who
continued in the area for five more days of protests.
After the Stonewall Riots, the activism of LGBT individuals increased. Many public
figures, including politicians, came out of the closet and increased the visibility of the LGBT
community. The Stonewall Uprising had catalyzed the US gay and lesbian liberation movement
in the US and worldwide. The other revolutionary movements of the 1960s were civil rights,
antiwar, free speech, the New Left, and women’s liberation. Eventually, as the social and
political attitudes about homosexuality shifted, homosexuality as a psychiatric disorder was
removed from the second edition of the Diagnostic and Statistical Manual of Mental Disorders in
1973. During the 1980s, the AIDS crisis occurred, and the gay men’s community became, once
again, the target of discrimination and stigma. Unfortunately, the US government did little to
address the early epidemic. However, there was street activism by gay and lesbian activists to
protest the government’s weak response to the AIDS epidemic. Lesbian, gay, bisexual, and
transgender (LGBT) liberal movements have advocated for LGBT people to obtain equal rights
against discrimination since the Stonewall Uprising. Eventually, in 1992 the International
Classification of Diseases (ICD) removed homosexuality as a mental disorder.
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As homosexuality was de-pathologized both in the DSM and ICD, the social construct of
homosexuality as a mental disorder has changed. In 2001, the Netherlands became the first
country to legalize same-sex marriage, followed by Belgium in 2003 and Spain and Canada in
2005. Meanwhile, in Canada, the Federal human rights code protected citizens from
discrimination and harassment, including sexual orientation in 1996 and gender identity and
gender expression in 2017. Provincial and territorial human rights code protection added sexual
orientation from 1977 to 2009 and gender identity from 2002 to 2017. Canada is considered the
most gay-friendly country globally, being ranked among the five safest in Forbes magazine since
2019.
Nevertheless, British Columbia (except Vancouver), Alberta (except Calgary and
Edmonton), New Brunswick, Newfoundland, Saskatchewan, Northwest Territories, and Nunavut
are still practicing conversion therapy minors and adults. ‘Conversion therapy’ practices are
“organized and sustained efforts to avoid the adoption of non-heterosexual sexual orientations
and/or of gender identities not assigned at birth” (Salway et al., 2021, p.1). Many experts believe
that conversion therapy is a violation of human rights law and is often ineffective, which results
in feelings of intense shame, stigma, denial and self-hatred (Wells, 2019). Fortunately, in 2020, a
federal ban on conversion therapy bills was introduced. On Nov 29th, 202, the House of
Commons unanimously passed a ban on conversion therapy. However, social, religious, and
legal contexts continue to discriminate and marginalize sexual and gender minorities (SGM).
Systematic Oppression
Homosexuality is a socially constructed term that has changed across time and is a social
category that “should itself be analyzed, and its relative historical, economic and political base be
scrutinized” (Nardi & Schneider, 1998; as cited in Gamson & Moon, 2004, p.48). The attitude

EFT WITH LESBIAN COUPLES

12

toward homosexuality depends on the social-cultural construct at a particular time. Social and
political values and systems have made heterosexuality the norm in our society, and people’s
expectations are often implicitly internalized. When individuals find out their sexual orientation
falls outside the norm, they often go through sexual identity formation to explore and accept their
sexual identity. However, the process of sexual identity formation is unique for every person.
A therapist's attitudes or stereotypes toward a client’s sexual identity often mirror
society’s biased attitudes or stereotypes toward transgender, lesbian, gay, and bisexual people.
Likewise, discriminatory attitudes toward homosexuals have been consistently linked with the
prejudiced attitude toward women and racial and ethnic minorities, suggesting that the
mechanism driving prejudicial reaction is similar across categories and is more likely a function
of the perceiver than the target group. (Kite, 1992; Kite, 2014). The mechanism driving this
prejudice reaction is the structural power and system in place that maintains societal inequalities.
Sadly, the structural power and system are designed to benefit and provide unearned privileges
for the dominant groups based on identity markers such as gender, race, sexual orientation, and
social class at the expense of minority target group members.
Minority Stress and Intersectionality
Prejudice, stigma, and marginalization directed toward sexual minorities because of their
sexual and gender minority (SGM) status can bring about unique stressors called minority stress,
which can cause adverse health outcomes, including mental disorders (Meyer, 2003). Lesbian,
gay and bisexual racial/ethnic minorities face more minority stress because of the cumulative
effects of heterosexism, sexism, and racism (Dodson et al., 2021). Marginalized lesbian couples
have at least two oppressive intersecting identities, female, and lesbian, and they have at least
two marginalized sexual identities, which are lesbian identity and lesbian couples.
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Literature Heteronormative Bias and Gaps
Previously, researchers focused on comparing similarities and differences between samesex and different-sex couples and found more similarities than differences in relationship quality
and satisfaction and the topics couples argue about (Kousteni & Anagnostopoulos, 2020; Martell
& Prince, 2005). Historically, relationship counselling researchers presumed that their
participants were heterosexual and cisgender males or females (Hartwell et al., 2017; Spengler et
al., 2020). Generalizing results from White, middle-class samples to an entire population is a
common research error in the psychological literature (Hartwell et al., 2017; Spengler et al.,
2020). The research results on different-sex couples can not be generalized to same-sex couples.
Therefore, the efficacy of couple modality on the same-sex couple is uncertain based on previous
research. To date, there is no publication of a systematic review focused exclusively on effective
psychotherapy for same-sex relationships (Kousteni & Anagnostopoulos, 2020). This common
error minimizes the experience of minority groups and can potentially further marginalize clients
(Hartwell et al., 2017). Moreover, previous studies have shown that many therapists have better
outcomes with Caucasian clients than with racial and ethnic minority clients (Drinane et al.,
2016). Soto et al.'s (2018) meta-analysis of 99 studies examined culturally adapted interventions
and therapist cultural competencies across 15 studies. They found that outcomes can be more
effective if the treatment aligned with the client's culture and when therapists demonstrated
multicultural competence. Pepping et al. (2017) found that 87% of their same-sex couple
participants, who received relationship counselling, thought it was important to adapt couple
interventions for same-sex couples. Unfortunately, research on the effectiveness of using EFT
with lesbian couples is absent. Literature explicitly discussing how therapists can tailor therapy
to the needs of lesbian couples using EFT is rare as well.
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A Lack of Adequate Training and Resources
As there is increasing acceptance of same-sex relationships socio-culturally and
politically in North American, there is an increasing need for relationship and family counsellors
who are competent in knowledge, skills, and attitudes in working with this marginalized
population. Unfortunately, many couple counsellors do not feel competent in treating sexual
minorities. Studies have shown that couple and family therapists' knowledge base may not
support good queer affirmative and ethical clinical practice (Hartwell et al., 2017). Enthusiastic
but untrained therapists who wish to work with sexual and gender minorities might feel very
frustrated with the few resources available because there is a lack of culturally competent
training and sufficient research and literature.
Impact on Help-Seeking Behaviour
High relationship satisfaction and a secure bond with an intimate partner can dramatically
benefit people’s physical and emotional health, especially in stressful times (Spengler et al.,
2020). Unfortunately, on average, it takes about six years for a distressed couple to ask for help
(Notaries & Buongiorno, 1992, as cited in Doherty et al., 2021); couples often wait until the
issue becomes hard to manage. Unfortunately, same-sex couples face even more barriers in
receiving relationship counselling than different-sex couples. Barriers to help-seeking behaviours
include finding queer affirmative mental health providers, fearing microaggression and
discrimination, and difficulty accessing health insurance and social support programs (Au et al.,
2021; Wilsey, 2020).
Purpose Statements
This capstone aims to help therapists who work with lesbians to attune with lesbian
couples culturally using EFT. Recent cultural competency and treatment adaptations studies have
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shown positive client experiences and treatment outcomes (Benuto et al., 2021; Soto et al.,
2018). Cultural competency requires the self of the therapist’s ability to attune empathically to
clients based on their knowledge, skill, and attitude. Cultural adaptation of treatments involves
systematic modifications for adapting the client’s cultural context.
First, I will examine the EFT modality's applicability with lesbian couples. Is EFT a good
working model for lesbian couples based on its existing theoretic framework and research? Is
there any adaptation in the model required to provide culturally competent counselling services
to lesbian couples, such as changing the steps, stages, assessment, and language?
Second, from an attachment-oriented EFT perspective, what are the special context issues
of lesbian couples? How does minority stress affect lesbian partner relationships, view of self
and others, and affect regulation? Lastly, as the self of the therapist practice, what does an EFT
therapist do to reflect their own bias and build a therapeutic alliance with marginalized lesbian
couples?
In addition, the purpose of this capstone is to raise the importance of cultural adaptation
and inclusion in counselling services to increase overall counselling experience and help-seeking
behaviour for marginalized same-sex couples, especially lesbian couples. Barriers to accessing
mental health services often create further marginalization in an already marginalized population.
In addition, this capstone addresses a gap in the research and literature of using EFT in working
with lesbian couples. Similarly, related literature is limited as well. Therefore, this capstone
hopes to inspire more research and literature on relationship counselling with lesbian couples.
Theoretical Framework
I will use EFT as a theoretical framework while exploring cultural adaptations in EFT
work when working with a lesbian couple. EFT was developed by Dr. Sue Johnson and Les
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Greenberg in the 1980s and has become increasingly popular in the past decade. EFT is a shortterm eight to 20 sessions structured psychotherapy (Johnson, 2019). EFT is an empirically
validated approach initially developed for relationship therapy. EFT has grown into a
psychotherapy model that fits all three modalities for individual, couple, and family (Johnson,
2019). EFT integrates the Rogerian experiential approach, which values present process and sees
emotion as an agent for change, and systems theory, which focuses on reconstructing the
interactions between people (Slootmaeckers & Migerode, 2020). EFT is primarily rooted in
empirically validated attachment theory founded by Bowlby (1988) and uses Arnold's (1960)
emotion approach. Attachment theory serves as a roadmap for EFT therapists, while emotion is
an agent of change that guides the therapist to what matters to each partner and between partners.
Attachment Theory
Attachment Theory is a developmental and interpersonal theory. It values effective
dependency in that having a felt sense of relational safety and security is a fundamental survival
need for humans (Johnson, 2019). The definition of a healthy relationship is a secure bond that is
accessible, responsive, and engaged. Bowlby (1988) stated that humans are biologically hardwired to seek proximity to attachment figures when feeling threatened. Separation from
attachment figures is traumatizing and creates emotion dysregulation. Emotion is the core of
attachment theory (Johnson, 2019). The root of relationship distress is emotional disconnection.
Contributions to the Field
This capstone contributes to the field of counselling in the following ways.
1. This capstone aims to help therapists who wish to work with marginalized sexual and
gender minority populations, specifically lesbian couples, adapt and attune with lesbian couples
using a comprehensive couple modality, EFT.
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2. This capstone dismantles popular misconceptions or stereotypes of lesbian couples by using
the growth-oriented, non-pathologizing attachment-based EFT as a theoretical framework.
3. This capstone aims to address the importance of providing culturally attuned psychotherapy
to foster diversity and inclusion.
4. This capstone addresses a gap in the literature and research about sexuality and gender
minorities and inspires future research and literature related to relationship counselling with
clients from SGM populations.
Researchers have also shown that cultural competence produces positive experiences and
outcomes in counselling (Benuto et al., 2021). Therapists who lack cultural competence risk
committing microaggression, leading to early termination (Davis et al., 2016; Spatrisano, 2019).
This capstone also helps therapists who work with lesbian couples to provide culturally
competent couple counselling for a better counselling experience, therapeutic alliance, and
outcome.
As a non-pathologizing and growth-oriented model, EFT sets a good foundation for
working with clients from historically marginalized communities. However, when working with
culturally diverse clients using a structured therapy model, it is ethical for the therapist to adapt
the model and attune to the client culturally by increasing their knowledge regarding the client’s
context.
Although research about sexual minorities has increased since the 1990s, literature about
lesbian couples remains rare (Hartwell et al., 2012; Scott, 2016; Umberson et al., 2015). Studies
examined popular; topical categories published in the Journal of LGBTQ Issues in Counselling
from 2006 to 2019, and found that advocacy/discrimination was the most popular topical
category, which accounted for 23.1% of the topical category, followed by mental health/wellness
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(13.5%), theory/model (11.7%) and relationship/family (10.0%) (Gayowsky et al., 2021). Thus,
it seems there is an increasing trend for social science support and advocacy for sexual minorities
through research and publications (Kousteni & Anagnostopoulos, 2020). However, some
literature on sexual minorities still shows evidence of heteronormative bias and ignores class,
race, and gender issues in the research (Hartwell et al., 2017). Furthermore, up to date, there is
no publication of a systematic review focused exclusively on effective psychotherapy for samesex relationships (Kousteni & Anagnostopoulos, 2020). This capstone hopes to help therapists to
attune with their lesbian couples culturally. Moreover, this capstone will address the literature
gap in working with SGM partners using EFT, a comprehensive couple modality, and hopefully
stimulate more research in this area.
Reflectivity and Positionality Statement
I identify as a cisgender, queer-identified, able-body, and Taiwanese Canadian. I am on
my journey to becoming a certified EFT therapist. I had practiced EFT in my internship and
witnessed the effectiveness of EFT with my clients. I have completed the EFT externship and
EFT for individual-level one and two certificate courses. Currently, I am taking advanced EFT
core skill training. In my journey to becoming a certified EFT therapist and as a member of
multiple marginalized communities, I am open and curious to learn how to attune to partners
from historically oppressed and marginalized communities culturally. This capstone motivates
me to enhance my skills, knowledge, and awareness in working with clients from all walks of
life.
Summary
Historically, same-sex partners face a lot of oppression and marginalization because of
their SGM identity. Sexual orientation is socially and culturally constructed, and subject to
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change over time. Having a secure bond is especially important for same-sex couples who face
hostile environments. EFT has been shown to improve a couple’s ability to co-regulate their
neurophysiological stress response (Wiebe & Johnson, 2017). Unfortunately, same-sex couples
have lower help-seeking behaviour because of stigma-related factors such as fear of
discrimination and difficulty finding trained queer affirmative mental health providers.
Enthusiastic novice therapists often feel incompetent in working with a same-sex couple
because there is a lack of adequate literature and culturally competent training available and with
no knowledge in the lived experience of sexual minorities (Hartwell et al., 2017). There is a gap
in the literature to inform therapists who wish to work with lesbian couples on culturally attune
with lesbian couples using a comprehensive couple modality such as EFT.
Given that EFT research is based on White, middle-class, heterosexual couples, I have
wondered if we need to tailor EFT to fit the specific needs of lesbian couples. What are the
things therapists should look at? EFT is a structured modality and so, is there any change
necessary in the structure of the model when working with minorities? When the world is a scary
place that constantly invalidates a client’s sexual and gender identity, how does an EFT therapist
serve as a safe haven for clients when they feel distressed, and how does an EFT therapist serve
as a secure base for a client to explore difficult emotions in a therapeutic session?
This capstone aims to help therapists enhance their knowledge, skills, and awareness in
working with lesbian couples using EFT by filling the literature gap in this area. The EFT
community has made incredible progress in inclusion and diversity in counselling over the years.
This capstone hopes to raise the importance of inclusion and diversity in counselling services to
improve physical and mental health disparities in SGM groups.
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Outline of Capstone Project Chapters
Chapter 2 covers the literature review, which briefly describes the history, theoretical
framework, research, minority stress, and special issues in working with lesbian couples. This
literature review covers academic research, literature, training audio and video, training
workshop notes, and the EFT community news. The final chapter provides clinical
recommendations with a fictional case study and recommendations for future research.
Definition of Terms
Research and literature tend to group couples as heterosexual, lesbian, and gay, while
same-sex couples often refer to lesbian and gay couples. “Sexual and gender naming conventions
are politically and methodically fraught”(Allan & Westhaver, 2018, p.299). An individual can
have a sexual orientation, but a relationship does not have a sexual orientation, and bisexuals and
other sexual minorities are ignored (Allan & Westhaver, 2018; Hackl et al., 2013). This capstone
uses the term gay, lesbian or same-sex couple, different-sex couple for quick index purposes and
to be consistent with the academic literature while acknowledging that the usage is problematic.
Conversion therapy practices: “organized and sustained efforts to avoid the adoption of
non-heterosexual sexual orientations and/or of gender identities not assigned at birth” (Salway et
al., 2021, p.1).
Culture conjecture: a conjecture micro skill offered at the leading edge of client’s
experience for expanding client’s awareness of their cultural context while allowing the client to
make a correction when it is incorrectly reflected.
Gay couple: two individuals assigned male at birth in a romantic relationship. This
definition is only for quick indexing and is consistent with existing literature.
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Parts langue: therapist’s intervention to validate client’s attachment longing and their
protective strategy that kept them in a self-perpetuating pattern.
Tango moves EFT therapist intervention to slow down the process for emotion to
expand, which consisted of the following five stages: 1. mirroring/reflecting present process, 2.
affect assembly & deepening 3. choreographing engaged encounters, 4. processing the encounter,
5. integrating & validating (Johnson, 2020).
Queer: “refer to the range of non-heterosexual and non-cisgender people and provides a
convenient shorthand for LGBT. Not all trans people see trans identities as being part of the term
queer” (QMUNITY, 2013, p.12).
Lesbian couples: two individuals assigned female at birth in a romantic relationship.
This definition is only for quick indexing and is consistent with existing literature.
LGBTTQQIAP+: The acronym for lesbian; gay; bisexual; trans, transgender, and twospirit; gender-expansive; queer and questioning; intersex; asexual and aromantic; pansexual,
pan/polygender and poly relationship systems; and other identities not captured” (Gayowsky et
al., 2021, p.3)
Microaggression: “brief and commonplace daily verbal or behavioral indignities,
whether intentional or unintentional that communicate hostile, derogatory, or negative slights and
insults that potentially have a harmful or unpleasant psychological impact on the target person or
group” (Sue et al., 2007, p.273).
Minority stress: is a term that captures the unique stressors from the experience of
prejudice, stigma and discrimination that sexual and gender minorities experience and
concealment of identity, which can have adverse physical and mental health outcomes (Meyer,
2003).
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Same-sex couple refers to gay and lesbian couples.
Sexual and gender minorities (SGM): refers to LGBTTQQIAP+ lesbian; gay;
bisexual; trans, transgender, and two-spirit; gender-expansive; queer and questioning; intersex;
asexual aromantic; pansexual, pan/polygender and poly relationship systems; and other identities
not captured.
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Chapter 2: Literature Review
This literature review covers the current published or unpublished EFT literature,
including research, workshops, training manuals, lecture notes, training videos, websites, and the
EFT community news. This chapter focuses more on research and theory, not on the details of
the stages and steps of EFT and therapeutic techniques and skills.
The purpose is to review the literature above in EFT to understand how EFT therapists
work with lesbian couples based on the available training, literature, and research. This chapter
will begin with an overview of EFT, including EFT history, EFT research and attachment theory.
First, since EFT is a structured modality, we will examine the applicability of using the EFT
modality with lesbian couples. Is EFT a good working model for lesbian couples, theoretically
speaking? From an EFT therapist's perspective, what are the special context issues of lesbian
couples where EFT therapists should have to do due diligence to attune with lesbian couples
culturally? How does minority stress affect a lesbian’s relationship, view of self and others
within an attachment framework? Lastly, as the therapist's self, how does EFT therapist need to
provide culturally competent service such as building an affirmative therapeutic alliance and
providing a safe space for the therapeutic outcome to historically marginalized lesbian couples.
The last part of the chapter offers a summary and a synthesis.
EFT History
Background
Before the 1980s, studies on relationship counselling were rare, and there was a lack of
theoretical and research contributions (Gurman & Fraenkel, 2002). EFT was one of three new
schools of thought in relationship counselling that emerged in the 1980s. The other two new
schools of thought in relationship counselling were behavioural relationship therapy and insight-
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oriented relationship therapy (Gurman & Fraenkel, 2002). These two modalities focus more on
new behavioural and cognitions or developing insights, whereas EFT views emotion as an agent
of change. EFT was initially developed (Johnson & Greenberg, 1985) as a less behavioural and
more humanistic and clinically validated approach (Johnson, 2020). EFT started when Johnson
and Greenberg (1985) reviewed and observed their session recordings with distressed couples to
find the key therapeutic interventions and client processes that moved the couple away from
distress to resolution and trust (Brubacher, 2018). EFT’s first published outcome study (Johnson
& Greenberg, 1985) found EFT to be more effective than other cognitive-behavioural
interventions focused on problem-solving skills. The study randomly assigned 45 couples
seeking relationship counselling to receive eight counselling sessions provided by six
experienced therapists. The results of EFT were not only superior to the results of the cognitivebehavioral intervention, but also at follow-up, where the marital adjustment scores in the EFT
group were still significantly higher than those in the comparison group (Johnson & Greenberg,
1985). Earlier EFT researchers focused on comparing the efficacy of EFT relative to popular
behavioural approaches.
Theoretical Influence of Earlier EFT
EFT is influenced by the humanistic experiential approach of Carl Rogers (1961) and
Fritz Perls (1969), who viewed emotion as an agent of change, and which have the function of
meaning-making and leading behaviour (Brubacher, 2017). EFT adopts systems theory
(Bertalanffy, 1968; Minuchin & Fishman, 1981), and the context in which the process of
emotion occurs is an important consideration (Brubacher, 2017). Separate from systems theory,
EFT views emotion as an agent of change and the core of attachment (Johnson, 2019).
Therapeutic changes occur when emotion is recognized, regulated, reflected, and transformed in
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the present process (Allan, 2017). EFT sees emotion as motivating individuals’ behaviour, and it
is a leading element that organizes a couple’s interactions (Johnson, 1998).
EFT was the first approach to integrate humanistic-experiential theories and systems
theory. Earlier EFT (Johnson & Greenberg, 1988) used a systemic view of interactions, and an
affect regulation lens to help a distressed couple to move away from negative habitual
interactions and emotion regulation patterns. As a process consultant, an EFT therapist considers
each couple’s relational context and uses empathy to explore the couple’s negative interaction
patterns and emotional experiences as they occur in the present process. The first process
research on EFT (Johnson & Greenberg, 1988) supported the development of EFT. They found
that the outcome is better when partners are willing to process their emotions deeply and share.
Early EFT researchers were interested in knowing whether building an emotional connection
between partners could be an outcome factor in treatment (Wiebe & Johnson, 2016).
The Emergence of Attachment-Based EFT
Over time, the co-developers of the original model of EFT have emerged differences in
their theoretical understandings and have expanded their models in different directions. Emotionfocused therapy (Elliott et al., 2004) focuses on the process-experiential approach (Brubacher,
2017) and primarily focuses on the dynamics of emotion and affect regulation as the main forces
that organize a couple’s dynamics (McKinnon & Meneses, 2018). They see negative emotion as
core maladaptive emotion schemes of fear or shame (McKinnon & Meneses, 2018). In contrast,
Johnson’s EFT (Johnson, 1996) has its roots in attachment theory, the theory of adult love.
Emotion is the core of the attachment theory, and that a couple’s negative emotions arise due to
attachment fear and attachment needs not being met (Johnson, 2019). The attachment framework
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helps an EFT therapist normalize and validate the couple’s reactive anger and withdrawal during
a session.
This capstone focuses on the theoretical and research developments of the EFT model
developed by Johnson (1996) and EFT in working with lesbian couples. Emotion focused
therapy (Greenberg, 2004) focuses more on intrapsychic individual therapy and targets
individual self-regulation before partner co-regulation, while EFT (Johnson, 1996) focuses more
on relationship therapy and prioritizes co-regulation before self-regulation (Brubacher, 2017).
EFT is the only couple therapy that uses primary attachment theory (Johnson, 2019).
Attachment Theory
Attachment theory is a joint work of John Bowlby (1969, 1973, 1980, 1988) and Mary
Ainsworth (Ainsworth, 1985; Ainsworth et al., 1978; Ainsworth & Bowlby, 1991). It came from
two main ideas. Longing for a felt sense of security and connection with close others, especially
in times of threat, risk, pain, or ambiguity, is hard-wired (Johnson, 2019). The other is that early
interactional experience with key caregivers shapes one’s attachment style and one’s internal
working models of self and others (Bowlby, 1969). Early interactional experience with a primary
caregiver helps an infant shape their internal working model of self and others, which forms their
perceptions and expectations of self and others and guides one’s interpersonal responses.
Through interaction, infants learn whether they are lovable and whether they can trust others to
be accessible, responsive, and engaging in times of threat, stress, and ambiguity. These working
models and the infant’s felt sense of security are determined by the infant’s perceived primary
caregiver’s accessibility, responsiveness, and engagement. Based on the strange experiment
(Ainsworth et al., 1978), three basic attachment styles were identified in children when they
responded to separation from their primary caregiver: secure, avoidant and anxious-ambivalent.
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A secure attachment style develops when caregivers are warm and responsive to children.
Children with a secure attachment style display confidence and calmness. They can view
themselves as lovable, entitled to care, and rely on their caregiver. They could explore their
surroundings with confidence that their caregivers will be available and responsive when they
need them. An avoidant attachment style occurs when children learn that their caregivers are not
accessible and responsive to their attachment needs and longings. Children with an avoidant
attachment style show very little emotion when their caregiver leaves or returns. They are less
likely to rely on their caregiver and withdraw by focusing on toys and objects in the room. An
anxious-ambivalent attachment style occurs when children learn that their caregivers are less
accessible, responsive, and engaged. Children with an anxious-ambivalent attachment style show
separation distress when their caregiver leaves. When their caregiver returns, they tend to cling
to their caregiver and are angry or panicking.
Ainsworth’s strange situation has high internal validity for a controlled setting but low
external validity such that an artificial environment cannot be easily replicated to the real world.
There is also a generalization issue as their samples were primarily white middle-class mothers
and children. More cross-cultural field studies are required to understand attunement in different
cultures. Otto and Kelly (2014) pointed out that Bowlby and Ainsworth were reformers and
theorists that emphasized the critical developmental importance of sensitive, warm and
responsive childcaring for healthy child development in the western context. In West African
farming communities coming from a collective culture, children do not have one primary
attachment figure. Mothers may seem less responsive and accessible to the children than mothers
of western White middle-class mothers, but the community helps take care of the children (Otto
& Kelly, 2014).
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The Developmental Continuity of Attachment
Bowlby’s (1969, 1982) early hypothesis was that internal working models learned in
early life provide essential information on the self, others, and relationships and guide
interpersonal relationships throughout the lifespan. The attachment style learned in early
experiences can serve as a prototype for friendships and romance throughout our life span
(Johnson, 2017). Hazan and Shaver (1987) later translated the three infant attachment styles
developed by Ainsworth et al. (1978) into three adult love attachment styles: secure, anxious, and
avoidant. Besides childhood attachment patterns, Bowlby (1969, 1982) also proposed that the
habitual interaction patterns that develop between adult partners are also fundamental in
developing secure bonds. Hazan and Shaver (1993) pointed that childhood attachment patterns
can change and be modified in adulthood by new interactions with a loved one. However,
Bowlby stated that the attachment pattern learned in the first few years of life has an important
influence on peer attachment and romantic love attachment. He also noted that the attachment
pattern is not permanent. However, it is relatively stable unless one is open to new experiences
and flexible to adapt to their new environment by calibrating their internal working models
against early environmental inputs. Researchers claimed that adult attachment styles are strongly
correlated with one’s internal working models of self and others and early interactional
experiences with primary caregivers (Collins & Read, 1990). The samples of their studies were
pre-assumed heterosexuals. Therefore, the results obtained from their studies cannot be
generalized to the LGBT community. Feeney and Ridge’s studies suggested that lesbian and gay
parental history does not strongly influence current attachment style. The studies suggested that
the quality of close friendship attachment for lesbian couples may play a more significant
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influence in forming an adult love attachment style (Feeney & Ridge, 1998). There are literature
gaps in lesbian attachment and lesbian’s developmental continuity of attachment style.
Working Models
Early experience with primary caregivers often helps children shape their internal
working models of self, others, and relationships. According to attachment theory, effective
dependency promotes autonomy and is associated with a more coherent articulated and positive
view of self (Bowlby, 1988). Johnson (2007a; 2019) argued that individuals with secure
attachment often view themselves as trustworthy, dependable, lovable and entitled to care.
Individuals with a strong connection with a secure other have better autonomy and self-efficacy
and are resilient to stress (Johnson, 2019; Johnson & Williams-Keeler, 1998). Mikulincer (1995)
examined the association between attachment style and several aspects of mental representation
in adolescents. They found that secure individuals have a more positive, coherent, and wellorganized working model of self than insecure individuals. Secure individuals have better selfefficacy and autonomy because knowing that their attachment figure is accessible and responsive
when called, they can dedicate their attention and energy to deal with stress and challenges in
life. Having a positive internal working model of self and others influences their perceptions and
expectations and guides their interpersonal interactions (Bowlby, 1988). They not only believe in
themselves as lovable and entitled to care, but they also believe that others are trustworthy and
that their attachment figure is accessible and responsive.
Theory of Adult Love
Hazan and Shaver (1987) later extended attachment theory to adult love relationships.
They further tested and expanded attachment theory with adults and found that child/caregiver
and adult love relationships share fundamental similarities in attachment needs and longing.
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Adult attachment combines three independent, interconnected, and innate behaviour systems:
caregiving, attachment needs, and the sexual system (Mikulincer & Shaver, 2016). A fully
functioning adult attachment system promotes adaptation, reproduction, and survival for humans
(Johnson et al., 2015). If secure attachment functions well, partners co-regulate each other in
times of threat, stress, and ambiguity, which helps to build resilience. When one faces a threat to
their well-being or relationship, their attachment system is activated and triggers their partner’s
caregiving to help them regulate their nervous system (Johnson et al., 2015). The basic laws of
human love are proximity maintenance, safe haven, secure base and separation distress
(Brubacher, 2018).
Proximity Maintenance. Attachment theory is based on humans' survival needs for
forming bonds with others, especially in times of threat, stress, and ambiguity (Allan &
Westhaver, 2018). Having a felt sense of security is when you call your intimate partner “Are
you there?” and you will hear their answer as “yes.” Longing for close connection for safety,
security and comfort is an “ancient wired-in-survival code design to keep us safe” (cited in
Johnson, 2020, p. 11). Wiebe and Johnson (2017) argued that having a predictable physical and
emotional connection with an attached figure can help individuals calm their nervous system and
regulate their affect with each other’s nervous system in times of threat (Johnson, 2019). Couples
with secure bonds have better resilience to stress, better physical health, more adaptive coping
and reduced risk of depression (Johnson & Williams-Keeler, 1998; Wiebe, & Johnson, 2017).
Safe Haven. A secure attachment figure serves as a safe heaven. “Seeking a safe haven is
a sign of strength, not enmeshment or weakness” (as cited in Johnson, 2007, p. 5). An individual
with a secure attachment bond with their partner can return to their partner for comfort and safety
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when facing fear or threat in life because the safe heaven provides a source of strength to reach
for and use that secure connection when needed (Johnson, 2007).
Secure Base. Individuals with secure attachment can focus their attention on exploring
and adapting to their environment because they know that their attached figure is accessible and
responsive in times of stress, uncertainty, and threat. Mikulincer (1997) examined five studies on
the association between adult attachment style and information processing. It was found that
secure individuals can engage more in information searching and have a higher tolerance of
ambiguity. Because they trust that their secure figure will be accessible when they need help,
they can allocate their energy to focus on processing information. Having a sense of felt security
with others helps individuals learn that autonomy and distance are not in conflict with a close
connection and dependency on secure others (Mikulincer & Shaver, 2016).
Separation Distress. Johnson (2007a; 2017) claimed that the couple’s distress is due to
unresponsiveness, which is like the distress experience of the children in Ainsworth’s “still face
experiments” (Tronick, 2018). In the still face experiment, when the mother is physically present
but emotionally absent, the infant shows the pattern of protest and may exhibit abandonment
rage. The mother's still faces did not signal any emotional cue, creating attachment panic.
Furthermore, Johnson argued that relationship distress is due to emotional disconnection, which
triggers attachment fears. Partners feel separation distress when they sense a threat to their
attachment, and their felt sense of secure connection is lost (Johnson, 2019).
Attachment and Emotion
Emotion helps us make sense of our experience of ourselves, others, and the world.
Bowlby (1991) argued that the main task of emotion “is to communicate one’s needs, motives
and priorities to both oneself and others” (as cited in Johnson, 2009, p.413). Emotion focuses on
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individuals' needs and wants and motivates us to put those needs and wants into action and
communicate accordingly. Bowlby (1973) also claimed that an individual’s “inner ring” of
emotional processing mirrors the outer ring of patterns of interactions in closed relationships.
Similarly influenced by systematic theory, EFT combines intrapsychic and interpersonal
dimensions that partners’ emotional experiences organize a couple’s interaction and their
relationship dynamic (Johnson, 2008;, 2019). Emotion signals bring couples together and keep
them in their habituated interaction cycles. Emotion signals indicate an attachment relationship
between a couple. Bowlby stated that “emotion is the core aspect of attachment relationship” (as
cited in Johnson et al., 2015, p. 398). Research (Johnson & Greenberg, 1985) also showed that
couples' distress is not due to a lack of communication skills but more likely due to an emotional
disconnection between partners. Attachment theory (Bowlby, 1973; Mikulincer & Shaver, 2016)
suggests that the problem arises when couples try to regulate their attachment fear but become
overwhelmed with their own negative emotions and unable to make their emotion coherent. They
are either unaware of or denied awareness to their primary emotion and how their behavior might
trigger their partner. They may send conflicting and mixed messages to their partner, such as
asking in an attacking way and avoidance to try to get their partner’s attention. Couples often get
stuck in a restricted and restricting action tendency of attachment orientation such as
demand/pursue or defend/withdraw and a resulting negative interaction cycle.
Literature Gap
There is a literature gap in that “attachment theory does not address LGBT specific
influence on the SGM youth” (Mills-Koonce et al., 2018, p.638) and “there is no empirical
research on this topic to date” (Mills-Koonce et al., 2018, p. 641). Coming out experience can
trigger more attachment fear and need during adolescence (Brown & Trevethan, 2010). The
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quality of attachment bond between the primary caregiver and child determines the adolescent's
psychological, sexual, and gender identity adjustments (Brown & Trevethan, 2010; LaSala, 2000,
2013; McCurdy et al., 2018). For some, their caregiving environment can dramatically change
because of eviction or running away from their primary caregivers, who are homophobic and use
aggressive parental control (LaSala, 2000; McCurdy et al., 2018). Findings indicate that up to
40% of homeless youth in the USA identify as a member of LGBT, primarily due to the social
stigma of youth’s LGBT identity (Morton et al., 2018; Page, 2017). Many homeless youths who
identify as a member of LGBT ran away or were expelled from home because of domestic
physical and emotional abuse received at home due to their sexual orientation.
Based on Bowlby’s assumption of the two main pathways that contribute to the stability
of the developmental process: stability of the caregiving environment and social-cognitive
mechanisms. I hypothesize that childhood attachment style will be challenged and altered during
adolescent sexual and gender identity formation. The experience of coming out could change
teenagers' view of self and others and relationships (Brown & Trevethan, 2010; Gruenewald et
al., 2004) because the adolescent needs to modify their perceptions and expectations to adapt to
their newly recognized sexual and/or gender identity. However, no empirical studies are available
to date regarding sexual identity formation and attachment theory (Mills-Koonce et al., 2018).
Attachment-Based EFT
Structure of EFT
EFT is a short-term structured relationship therapy between eight to 20 sessions
(Johnson, 2020). EFT has the nine-step and three-stage for client’s change process roadmap. As a
process consultant, an EFT therapist focuses on processing the couple’s emotions in sessions
(Johnson, 2020). The three stages provide a map for therapists to know what clients need to do at
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specific points in their current process for better outcomes. The stages are Stage 1, de-escalation
of a negative cycle, including Steps 1 to 4, then Stage 2 restructuring the bond: withdrawer reengagement and blamer softening, finally Stage 3 consolidation. The details of the steps and
stages will be discussed further in Chapter 3. EFT has five EFT moves as the “EFT tango,”
which includes a series of therapist interventions to use throughout the therapy session with
partners. The “EFT Tango” is designed for the therapist to slow the therapeutic conversation
down enough to evoke, process and reprocess the partner’s emotions.
During the Tango moves, partners work with their therapists collaboratively to identify their
triggers and attachment style in their negative interactional cycle. The “EFT Tango moves” goal
is to increase accessibility, responsiveness, and engagement (Guillory, 2021). The five moves of
the EFT “Tango move” are: Move 1. mirroring present process, Move 2 affect assembly and
deepening, Move 3. choreographing engaged encounters, Move 4. processing the encounter and
Move 5. integrating and validating. The Tango Move 1 involves many micro-skills such as
reflecting, repeating and validating to understand the client’s present process and allow the client
to slow down enough for their emotion to expand and engage in meaningful therapeutic
conversation. The Tango move 2, affect assembly and deepening, requires the therapist to track
the partner’s emotional experience underlying the partner’s negative interactional cycle using
Arnold’s (1960) process of emotion (as cited in Johnson, 2020). The EFT therapist helps partners
make their emotional experience more explicit and helps them understand how experience
shapes their current response by constraining their perceptions of self, others, and relationships.
In the Tango moves 3 to 4, the main goal is to facilitate a corrective emotional experience during
the encounter to create second-order change in the partner’s view of self, other and relationship,
and attachment style. In the Tango move 5, which is consolidate and validate, the EFT therapist
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validates partners for taking the risk of being vulnerable and responsive to each other. The
therapist also gives a summary to validate the partners that they are capable of doing something
new toward building a secure attachment together. There are six intrapsychic micro-interventions
and four interpersonal micro-interventions that EFT therapists use to attune to the client
(Johnson, 2020), which will be covered in Chapter 3. All the EFT interventions are operated
within an attachment framework and the attuned therapeutic relationship (Allan, 2017). The
training for EFT therapists usually requires a lot of repetition practice to master the “EFT Tango
moves” and micro-interventions.
Attachment Theory as The Road Map
The primary goal of EFT is to create secure attachment bonds that are accessible,
responsive, and engaged. EFT believes that relationship distress is due to emotional
disconnection. Attachment fear traps couples into restricted and restricting negative interaction
cycles. Attachment theory serves as the roadmap for a therapist to reach the goal of building a
secure bond between couples (Johnson, 2007). As a process consultant, an EFT therapist helps
couples identify their negative interaction pattern, reprocessing underlying emotions and shifting
the interaction pattern (Johnson, 2019). EFT therapists support the client with a secure base to
explore their pain. They do diligence to be sensitive and explore clients' content or negative past
emotional experiences and how these constrain their view of self, others and relationship and
present response. An EFT therapist provides empathy and validation for the partner’s present
response in the couple’s negative interactional cycle. The essence of EFT is the empathic
response. Serving as a segregated secure base, the EFT therapist is non-judgmental, curious, and
attuned to the client’s emotional experience. The EFT therapist sets up enactments for couples to
have attachment-significant dialogue that initiates empathic responses between partners, creating
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a corrective emotional experience that shifts the couple’s interaction pattern and builds a secure
bond (Tilley & Palmer, 2013). Dandeneau and Johnson (1994) found that couples free of
relationship distress and who sought to enhance their intimacy were randomly assigned to
Cognitive marital therapy, Emotionally Therapy, and a control group. The study showed that
couples who received EFT reported higher empathy, self-disclosure, and adjustment.
Significant Process Variables
EFT is an evidence-based practice for relationship therapy (Johnson, 2019; Wiebe &
Johnson, 2016). EFT therapists are informed by the outcome and process research for effective
client processes. Brubacher and Wiebe (2019) stated three main active process factors found
across EFT process studies: quality of therapeutic alliance (particularly the task alliance), the
depth of experiential experiencing, and affiliative interactions.
Therapeutic Alliance. The therapeutic alliance relates to the relationship dynamic of the
client and therapist. It includes a therapeutic bond between therapist and client, agreement to
therapeutic goals and perceived relevance of the tasks presented in the therapy session
(Brubacher & Wiebe, 2019; Johnson & Talitman, 1997). Partners feel comfortable and believe
that the tasks they are being asked to do by their therapist are relevant to their presenting issues
and therapy goal, which is the most crucial factor for the outcome (Johnson & Talitman, 1997).
Therapists need to attune with the client and be transparent about the treatment plan and tasks
required to make sure that clients feel that the tasks are relevant to their concerns. Repairing
alliance ruptures is necessary when there is a rupture of trust with the couple or discomfort about
the therapeutic tasks (Swank & Wittenborn, 2013).
Depth of Emotional Experiencing. EFT therapists constantly evoke, balance, and
transform a partner’s emotion because emotion is an agent of change and a roadmap for the
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couple’s dynamic. EFT therapists aim to bring the client's emotional experiencing to level 4 or
above the experiencing scale (Gendlin et al., 1969) for change in the session (Brubacher &
Wiebe, 2019).
Affiliative Interactions. Therapists set up enactments for couples to have affiliative
interactions characterized by warmth, openness, acceptance and attuned sharing between partners
(Brubacher & Wiebe, 2019). Depth of emotional experiencing and the couple’s affiliative
interactions are associated with a better therapeutic outcome (Greenman & Johnson, 2013).
During enactment, couples engage in affirmative dialogue that facilitates new responses and a
new view of self, partner, and relationship, shifting their negative interaction cycle. Therapeutic
change occurs during enactment, not by bringing up the partner’s awareness (Tilley & Palmer,
2013). EFT outcomes include improvement in attachment-based affect regulation, trust,
attachment, and relationship satisfaction (Dalgleish et al., 2015) and resolve relationship trauma
and betrayals (Dalgleish et al., 2013).
EFT Research
Efficacy Research. EFT conforms to the gold standard set by APA for empirically
validated psychotherapy in the relationship therapy field (Sexton et al., 2011). Over the past 30
years, there has been substantial empirical support for its outcome and process of change (Wiebe
& Johnson, 2016). A meta-analysis (Johnson et al., 1999) of four early EFT randomized control
trials (RCT), which used the Dyadic Adjustment scale, showed a large effect size of 1.3. This is
larger than any other couple intervention to date. They found a 70%-73% recovery rate from
relationship distress in 10 to 12 sessions of EFT and 86%-90% significant improvement.
However, the information regarding their search strategy was not provided, except the studies
were restricted to randomized control trials (RCTs) on EFT with couples (Beasley & Ager,
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2019). Beasley and Ager (2019) did a systematic review based on nine randomized control trials
(RCTs) studies to study EFT effectiveness. They found that marital satisfaction improved posttreatment, which was sustained at follow-up. Some studies have shown that significant numbers
of couples continue to improve their relationship satisfaction even after the therapy (Johnson &
Talitman, 1997; Wiebe & Johnson, 2016). Wiebe et al. (2017) found an increase in relationship
satisfaction, secure base behaviour, and decreased attachment anxiety throughout therapy and
through 24 months follow-up in their study of 32 couples.
EFT for Partners with Mood Disorders. EFT researchers have also tested the effect of
EFT in treating post-traumatic stress and depression (Denton et al., 2012; Johnson & WilliamsKeeler, 1998). EFT’s goal is to build a secure bond between couples. Couples with secure
attachment can better regulate distress emotions and are more resilient to stress. They are more
willing to turn to each other for emotional support and see each other as a secure base. Building
secure bonds also help partners who suffer from post-traumatic stress and depression reduce
depressive symptoms. Depressive symptoms could increase relationship distress (Wittenborn et
al., 2019). Outcome studies have shown EFT efficacy in reducing traumatic stress symptoms
(Johnson & Williams-Keeler, 1998) and depression (Alder et al., 2018; Denton et al., 2012;
Dessaulles et al., 2003; Wittenborn et al., 2019), while these issues co-occur with relationship
distress. The first two studies (Denton et al., 2012; Dessaulles et al., 2003) evaluated the efficacy
of EFT compared to pharmacotherapy, and the samples were 12 and 24 women, respectively.
Results from both studies suggested that EFT is an effective treatment for reducing depressive
symptoms, especially when combined with pharmacotherapy concurrently. In addition, because
there are sex differences in etiologic pathways and clinical presentation of major depressive
disorder (Wittenborn et al., 2019), the findings for both studies have generalization issues. Later
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studies (Wittenborn et al., 2019) included men in their samples. They found that mild to
moderate depression in men and women can be treated effectively with EFT relationship therapy
compared to other usual care, including behavioural, narrative, Gottman, Bowen,
psychodynamics, and eclectic approaches. However, the research is only a start to understanding
the mechanisms of therapeutic change in reducing depressive symptoms through EFT.
EFT for Couple Facing Specific Concerns. EFT researchers also tested the efficacy of
EFT among couples facing specific concerns such as sexual dissatisfaction (Burgess Moser et al.,
2019), medical illness (McLean et al., 2013), childhood trauma (Dalton et al., 2013; Macintosh
& Johnson, 2008), and attachment injuries (Halchuk et al., 2010; Makinen & Johnson, 2006).
However, there is no research regarding EFT working with same-sex couples for sexual
dissatisfaction issues or any other specific concerns.
Predictors of Outcome Research. Several studies to identify therapists' interventions at
critical times and client change processes for successful outcomes have been reported
(Brubacher, 2018). Process research allows EFT therapists to have a process road map for
successful EFT (Brubacher & Wiebe, 2019). In general, three variables influence therapy
outcome in session, including client characteristics, therapist interventions and client/therapist
interactions, while client variables are the most important identified variable for the outcome
(Prochaska & Norcross, 1982). In the EFT process, researchers conducted a task analysis based
on their hypotheses of a set of therapist or client tasks that contribute to successful outcomes for
a specific couple’s issues (Greenman & Johnson, 2013). Researchers tested their hypotheses
about the processes by observing client and therapist actions on the audio recordings of actual
therapy sessions (Greenman & Johnson, 2013). Studies (e.g., Couture-Lalande et al., 2007;
Johnson & Greenberg, 1988) found that outcomes are better when clients experience higher

EFT WITH LESBIAN COUPLES

40

levels of emotional experiencing as measured by the Experiencing Scales (Gendlin et al., 1969),
level four or higher, and a significantly larger number of affiliative statements such as selfdisclosure, sharing or understandings which coded by the Structural Analysis of Social
Behaviour (Benjamin, 1974). A pitfall of the task-analytic method is the small sample sizes,
limiting the generalizability of the results of both studies.
Two studies examined the predictors of outcome and process of change research
(Dalgleish et al., 2015; Johnson & Talitman, 1997). Johnson and Talitman (1997) sampled 36
couples to receive 12 weekly sessions of EFT from studying predictors of success in EFT such as
attachment, emotional self-disclosure, trust, traditionality to the therapy outcome variables,
marital adjustment, intimacy, and therapists’ ratings of improvement. They found that therapeutic
alliance predicted outcome, task dimension of the alliance predicted couple’s satisfaction, and
female partner’s trust in their partner’s caring predicted couple’s satisfaction in follow-up
(Johnson & Talitman, 1997). In contrast to the traditional view of men that do not do well in
talking about emotion in therapy, EFT research found that males, who benefit the most at the end
of the therapy, were older and rated as less expressive by their partner (Johnson & Talitman,
1997). Wiebe and Johnson (2016) claimed that older and less expressive male partners benefit
the most in EFT because the attachment-oriented EFT therapist focuses on increasing the
couple’s accessibility, responsiveness, and engagement.
After examining the process of change, EFT researchers have identified that the blamersoftening event, particularly in Stage 2 of EFT, is a crucial change event for the outcome
(Bradley & Furrow, 2004; Dalgleish et al., 2015). Dalgleish et al. (2015) examined the best
sessions of 32 participating couples, who were provided 21 sessions of EFT by 14 trained
therapists. They found that couples who completed a blamer-softening event significantly
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increased relationship satisfaction and significantly decreased relationship avoidance after the
blamer-softening event. They also found that higher relationship-specific attachment anxiety and
higher emotional control at the start of therapy predicted improvements in relationship
satisfaction across sessions (Dalgleish et al., 2015; Wiebe & Johnson, 2016).
Research Limitations. EFT has been used widely across different cultural contexts such
as cultural, spiritual, religious, sexual and gender orientations and differing forms of families and
socio-economic conditions (Johnson, 2019; 2020). However, EFT is missing an important
requirement of best evidence-based treatment because there are no randomized control trials on
EFT in different cultures (Wiebe & Johnson, 2016). EFT outcome and process research “has
been conducted almost exclusively on White, middle-class, heterosexual couples” (Johnson &
Greenman, 2013, p. 57). The results of EFT research on outcome and process have
generalization issues because results can not represent the larger population of couples in distress
(Hartwell et al., 2017; Spengler et al., 2020). Additional limitations of EFT outcome studies are
the differences in relationship distress among the participants, difficulty in recruiting
participants, small sample sizes, and differences in experiences and training of therapists who
provide therapy for participants.
Lesbian Couples Special Content Issues
More Similar Than Different
Research on lesbian couples has been sparse for legal, social, and cultural reasons. Earlier
research has focused on comparing differences between same-sex and different-sex couples.
Kurdek (1994b) conducted a five-year longitudinal study based on samples of 75 gays, 51
lesbians, 108 married non-parents and 99 married parent couples, examining conflict resolution
styles in gay, lesbian, heterosexual nonparent, and heterosexual parent couples. Findings
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indicated that dyadic processes regulating same-sex relationships and satisfaction are similar to
those regulating different-sex couples. The study (Kurdek, 1994b) also concluded that there was
no evidence that same-sex couples experience more significant psychological or relational
distress or dysfunction. Karos and Zuccarini (2011) stated that adult love relationships should not
be gender-specific because Ainsworth and Bowlby’s work (Ainsworth & Bowlby, 1991)
indicated the attachment bonding process between caregiver and infant is not gender-specific.
Kurdek (1994a) found that heterosexual couples argued more frequently regarding social issues
than lesbian couples. In contrast, same-sex couples argued more about the conflict areas of
distrust related explicitly to the specific case of previous lovers. The funding suggests that samesex couples and different-sex couples argue on similar topics in general. Same-sex couples have
a relatively high frequency of conflict in distrust because previous lovers most likely remain in
the social circle of a same-sex couple, which creates conflicts related to jealousy and distrust
(Kurdek, 1994a).
Lesbian Attachment Style
Feeney and Ridge (1998) found that attachment styles are similar in same-sex and
different-sex partners. Similarly, they found no significant differences in general attachment
styles between lesbian and heterosexual women. In addition, the lesbian participants in their
study reported experiencing higher relationship satisfaction than gay men. George (1996) stated
that previous attachment research suggested that early caregiver experience profoundly impacts
adult attachment narratives. In contrast, Feeney and Ridge (1998) suggested that lesbian and gay
parental history does not strongly influence the current attachment style compared to
heterosexuals. They also concluded that the quality of close friendship attachment for lesbian
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couples might significantly influence forming an adult attachment style. There is a literature gap
in lesbian attachment and a lack of empirical studies.
Gender Role Socialization
Gender role socialization is a controversial issue. Earlier EFT studies (Hardtke et al.,
2010) suggested that lesbian couples are prone to gender role socialization. Other EFT-related
literature argued that lesbian couples have shared power and have no clear gender role (Addison
& Coolhart, 2015; Green & Mitchell, 2015). It is also essential to consider the cultural context
of lesbian partners. Hardtke et al. (2010) reported that based on North American culture, a
female is a gender socialized to be feminine while a male is a gender socialized to be masculine.
They indicated that women are socialized to put other’s needs before their needs (Clunis &
Green, 2000; as cited in Hardtke et al., 2010, p. 317) and are more nurturing and committed to
the relationship than heterosexual partners (Ossana, 2000; as cited in Hardtke et al., 2010, p.
316). Therefore, two lesbians in love would have a double effect of gender role socialization
(Hardtke et al., 2010). In contrast, many researchers point out that LGBT individuals are less
likely to be gender-conforming than heterosexuals (Li et al., 2016; Pollitt et al., 2018). Lesbian
couples value equality and have less clear gender roles in their relationship (Addison & Coolhart,
2015; Green & Mitchell, 2015; Pollitt et al., 2018). Addison and Coolhart (2019) indicated that
social and gender socialization is shaped by racial, ethnic, religious, generational, and other
community norms, and it is inappropriate for a therapist to assume that same-sex partners from
various backgrounds would have the same social and gender socialization (as cited in Addison &
Coolhart, 2015). Therapists should remain curious and open in getting to know every couple’s
unique culture without making assumptions or stereotyping to avoid doing harm to lesbian
couples.
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“Fusion”
Historically, lesbian couples have been pathologized for “fusion” or lack of boundaries.
The terms “merger” and “fusion” refer to “a psychological state of intense emotional
involvement and interdependence between two individuals” (Pardie & Herb, 1997, p. 52).
Bowen argued that healthy relationship functioning is where a person can differentiate between
thoughts and feelings from their intimate partner (Bowen & Kerr, 1988). However, research has
shown that non-clinical lesbian couples are not more fused than gay or heterosexual couples
(Herb & Pardie, 1996). Several authors have claimed that lesbian fusion is both “gender biases,
and lack of consideration for sociocultural contexts inherent in concept and models associate
with the family” (Goldner, 1985; Hare-Mustin, 1978; as cited in Hardtke et al., 2010, p. 318).
Attachment-based EFT prioritizes effective dependency because it fosters a positive view of self
and others and autonomy. Hardtke et al. (2010) indicated that the EFT therapist needs to
recognize and validate the importance of the lesbian couple’s need to establish a secure and
intimate attachment in the face of the challenges of living in a homophobic world.
Minority Stress Model
Meyer’s (2003) minority stress model is an empirically supported model for
understanding the impact of both concealments of identity and experiences of stigmatization and
discrimination have on LGB’s mental and physical health. SGM face additional stressors due to
social discrimination against their marginalized identity, creating physical and mental health
disparities. The model proposes three different stressors: general stressors, proximal and distal
socially based stressors (Meyer, 2003). SGM adolescents have an even more elevated risk of
negative impacts on physical and mental health due to proximal and distal socially based
stressors (Meyer, 2003). Sexual orientation was associated with psychological and physical
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health disparities for SGM in Canada (Casey, 2019; Chambers et al., 2018). The findings suggest
that SGM are more likely than heterosexual people to report having mood or anxiety disorders
(Casey, 2019; Chambers et al., 2018). At the same time, bisexual individuals are at greater risk of
suffering from a mental health disorder during their lifetime (Casey, 2019). Regarding physical
health, studies conducted by the House of Commons of Canada (Casey, 2019) found that
although there was difficulty in collecting data, the data showed that the prevalence of asthma
was 16% among lesbian and bisexual women, compared with 9% among heterosexual women.
Moreover, the American Cancer Society (2021) pointed out that lesbian and bisexual women
may have a higher risk for getting breast, colorectal, and cervical cancer because of the socialstigma related barriers for accessing routine health care services such as fear of discrimination,
low rates of health insurance, and fear of having a negative experience with a health care
provider.
Proximal Stressors. Proximal stressors are subjective personal processes such as
anticipation or anxiety about prejudice and discrimination, internalized homonegativity, and
identity concealment for fear of harm (Meyer, 2003). Internalized homonegativity, which
Weinberg (1972) coined as individuals' internalized stigma about their sexuality, causes them to
feel shame, guilt, regret, and fear of sexual minorities. Proximal stressors are correlated to poor
physical and mental health (Mereish & Poteat, 2015; Moradi et al., 2010; Scott, 2016). Proximal
stressors can also contribute to the barriers of mental health help-seeking behaviour among
sexual minorities (Au et al., 2021; Haviland et al., 2021).
Distal Stressors. Distal stressors are defined as objective events and conditions such as
prejudice and discrimination (Meyer, 2003). Distal stressors include everyday discriminatory
experiences, sexual and physical victimization, microaggression and structural oppression. There
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are many ways in which SGM experience distal stressors, including microaggressions, namecalling, intimating looks, internet bullying, discrimination at work, isolation and rejection, sexual
assault, or physical attack. Canadian findings indicate that between 30% to 70% of SGM
employees have reported experiencing or witnessing some harassment or discrimination in their
current job (Ellard-Gray & Sasso, 2016; Mills et al., 2020). Based on the last year of available
data in 2018 (Reitman & Rosenthal, 2019), the second-highest level of police-reported hate
crimes was recorded since 2009 in Canadian cities, towns and communities, with 15% of these
hate crimes based on the victim's sexual orientation and gender identity. Even though Canada has
been ranked among the five safest counties in Forbes magazine since 2019, SGMs are still more
than twice as likely to be victims of sexual assault than heterosexuals in Canada (Reitman &
Rosenthal, 2019). Meyer (2003) found that discrimination was associated with a two to threefold
increase in risk for psychological distress among gay and bisexual men. Experiences of
discrimination are associated with a high prevalence of depression and anxiety, increased
suicidal thoughts and health risk behaviours such as substance use and poor physical health
status (Au et al., 2021; Casey, 2019; Guschlbauer et al., 2019; Hatzenbuehler et al., 2010).
Minority Stress and Attachment. The minority stressors that lesbian couples experience
may affect their mental and physical health and their view of self, others, and relationships,
negatively affecting their ability to form a secure bond. It is important not to assume that
minority stress always affects the lesbian couples' relationship because of their marginalized
identity markers because, much of the time, it does not (Kaupp, 2014). Johnson (2021) claimed
that when LGB is in a committed and secure relationship, a same-sex couple does not differ
significantly from different-sex couples because their secure attachment fosters resilience.
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View of Self. Frost and Meyer (2009) have found that internalized homonegativity and
anticipation of prejudice are negatively linked to same-sex relationships' satisfaction. Findings
indicated internalized homonegativity and sexual orientation concealment were negatively
related to emotional intimacy, a significant predictor of relationship satisfaction (Guschlbauer et
al., 2019).
View of Others (worldview). Studies have indicated that couple-level minority stress is
experienced in social, interpersonal, and familial settings, and same-sex couples often found the
perceived structural stigma and experienced differential legal and policy treatment very stressful
(Frost et al., 2017).
View of Relationship. Lesbians who hold internal homonegativity may internalize the
stigmatized view of same-sex relationships, such as that same-sex relationships do not last and/or
are a sin.
Affect Regulation. Internalized homophobia implies SGM’s direction of negative social
attitudes toward self, causing them to feel shame (Gruenewald et al., 2004). Shame is often
viewed as an acute threat to the social self (Brown & Trevethan, 2010; Gruenewald et al., 2004).
Shame can negatively affect social self-esteem and increase the stress hormone levels in the
body, which harms physical and mental health (Gruenewald et al., 2004). Nematy and Oloomi
(2016) suggested that individuals with internal homonegativity were less dependent on their
partners and showed more attachment-related anxiety. Minority stress can increase withdrawal
behaviours (Green & Mitchell, 2002).
Quality of Attachment Bond. A meta-analysis prior to US same-sex legalization (Cao et
al., 2017) showed that sexual minority stress is negatively associated with relationship wellbeing among lesbian couples, but not gay couples. Similarly, findings have indicated that the
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minority stress is positively linked to a decrease in satisfaction (Frost & Meyer, 2009;
Guschlbauer et al., 2019), commitment and persistence in relationships over time for lesbian
couples (Barrantes et al., 2017). Lesbian couples’ availability, responsiveness and accessibility
may be affected by their efforts to manage their fear of social exclusion from their families and
communities (Green & Mitchell, 2015; Karos & Zuccarini, 2011).
Protective Factors. The minority stress model stated that coping skills and social support
are protective factors for helping SGM fight against minority stress (Meyer, 2003). From an
attachment perspective, social support is co-regulation and has priority over self-regulation.
Besides adult love attachment, social support includes a primary caregiver-child attachment, peer
attachment (Cook & Calebs, 2016) and SGM identity affirming communities (Meyer, 2003).
Ching et al. (2018), based on 84 peer-reviewed empirical, qualitative and review articles from
1970 to 2016, examined intersectional stress and trauma in LGBTQ Asian Americans’ mental
and physical health. They concluded that LGBTQ Asian Americans, with multiple marginalized
intersectionalities, “face unique stressors.” Without proper social support and an adaptive coping
strategy to face unique stressors, LGBTQ Asian Americans could face adverse physical and
mental health (Ching et al., 2018).
Sexual Identity Formation and Attachment
Bowlby claimed that one’s developmental pathway becomes increasingly stable and
harder to change over time, and so as their working models. Bowlby (1973) and other
researchers (Fraley et al., 2013) stated that one’s caregiving environment is relatively stable
across time. After birth, infants usually stay in the same family and neighbourhood. The stability
of one’s caregiving environment is one of the two main pathways contributing to the strength of
developmental pathways of working models and attachment style. The other ones are social-
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cognitive mechanisms that reinforce expectations and norms from one’s working models over
time and become harder to change (Bowlby, 1973). When one’s caregiving environment changes,
there is a possibility that the child’s existing working models get disconfirmed, and they need to
calibrate their internal working models to adapt to a new environment, which Bowlby called
degrees of canalization (as cited in Fraley & Roisman, 2015, p. 11). Transitions include parental
divorce, loss of an attachment figure, and moving to a new city. Moreover, Carlson et al. (2005)
stated that the attachment style learned in childhood is not fixed to the first few years of life. The
accumulative experience affects one’s attachment style rather than the childhood attachmentrelated experience alone impacts one's subsequent relationship (Carlson et al., 2005). The critical
shift in early childhood attachment style could happen during their sexual and gender identity
formation period for SGM individuals, usually during adolescence. Sexual identity development
is when sexual and gender minority individuals realize their SGM identity and incorporate this
new identity as their self-identity (Mohr & Fassinger, 2000). The sexual identity formation
during the adolescent stage can be a traumatizing experience (Brown & Trevethan, 2010).
Research has reported that up to 40 percent of homeless youth in the USA identify as a member
of LGBT because these homeless LGBT youth had received child abuse and discrimination from
their homophobic primary caregiver (Dworsky et al., 2018; Page, 2017). Sexual identity
development is fundamental for secure attachment bonding (Karos & Zuccarini, 2011).
Primary Caregiver Attachment Influence. The quality of the attachment bond between
primary caregiver and child determines the adolescent's psychological and sexual, and gender
identity adjustments (Brown & Trevethan, 2010; LaSala, 2000, 2013; Mills-Koonce et al., 2018).
A longitudinal study (Starks et al., 2015) based on data collected over 3.5 years with a sample of
219 lesbian, gay and bisexual youth age 16-20, examined the association between parent/peer
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attachment and relationship milestones. The findings (Starks et al., 2015) suggested that youth
with secure attachment bonds with their primary caregiver delay their exploration of same-sex
attraction later than youth with insecure attachment bonds. The study claimed that the result
could be that youth with secure attachment bonds with parents delay their engagement with the
LGBT community. Youth perceived the cost of coming out as not worth damaging their
relationship with parents who have a homophobic view, especially in collective Eastern culture
(Tamagawa, 2018). Youth may postpone coming out at home until they are independent if they
anticipate their early caregiver’s rejection of their sexuality (McCurdy et al., 2018). In contrast,
researchers also found that lesbians with secure attachment with their parents are more likely to
disclose their sexual identity (Holtzen et al., 1995; Mills-Koonce et al., 2018). Early caregivers’
attitudes toward LGBT and the quality of the bond between the youth and the early caregiver are
influential factors for youth to decide to come out at home or not.
Peer Attachment Influence. At the same time, research (Starks et al., 2015) reported that
youth with secure peer attachment had longer relationship lengths with same-sex partners. It
seems that SGM youth with secure peer attachment have a better psychological adjustment for
their newly formed SGM identity. Similarly, Ridge and Feeney's studies (1998) suggested that
lesbian and gay parental history does not strongly influence current attachment style. Peer
attachment can foster resilience and serve as a secure base for SGM exploring their sexuality.
Based on the minority stress model, social support such as primary caregiver, peer
attachment, and queer-affirmative community serve as protective factors. Studies have reported a
positive association between attachment style and sexual identity development for lesbians, that
lesbians with secure attachment tend to be comfortable with their sexual identity (Alessi et al.,
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2011). We can assume that both primary caregiver attachment and adolescent peer attachment
strongly influence adolescents’ sexual identity formation and adult love relationships.
Coming Out Experiences
Primary Caregiver Attachment. During adolescence, teenagers increase their need for
autonomy and emerging identity development. When they find out that their newly formed SGM
identity is different from others, they may experience rejection, abandonment, emotional and
physical abuse because of the social stigma. Primary caregivers often perceive their child’s
coming out as a crisis that requires them to assert control, such as persuading their child to live a
heteronormative life (Apoorva, 2020). The SGM child’s view of self might be negatively
influenced, especially when no support is available. If the primary giver and child’s attachment
bond functions well, they can co-regulate each other to emotional balance because the secure
attachment buffers the stress in a time of threat, stress, and ambiguity. The primary caregivers’
process of dealing with children’s coming out is often gradual and involves grief and uncertainty
(Apoorva, 2020). Studies (McCurdy et al., 2018) indicated that the parental-child relationship is
positively associated with children’s sexual identity and psychological adjustment. Similarly,
parental disapproval of a child’s sexual orientation is positively correlated to a child’s perceived
negative view of self and concealment of sexual identity (Brown & Trevethan, 2010; LaSala,
2013). Some teenagers hide their sexuality and gender identity from their primary caregivers
because of their perceived homophobic attitude. In that case, teenagers will choose not to come
out and cannot access support from their parents (McCurdy et al., 2018). Therefore, the quality
of the attachment bond between caregivers and teenagers is negatively influenced due to
attachment injury from a child’s unmet attachment need. They might also develop a survival
strategy of “passing” as heterosexual, concealing their sexual and/or gender identity at home,
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school, and community (Brown & Trevethan, 2010). Concealment of sexual identity and internal
homonegativity negatively impact SGM’s physical and mental health (Hardtke et al., 2010;
Meyer, 2003; Pakula, 2017). The coming out experience affects one’s sense of safety with
friends, family, and community (Kaupp, 2014). Coming out is a daily experience to SGM living
in a heteronormative world.
“Family of Choice”. Lesbian couples' families may consist of a family of origin or
members of a family of choice (Burlew & Roland, 2017). Family of choice refers to a close
friend whom a lesbian identifies as a family member. A close friendship is often an individual's
first extrafamilial context in which issues concerning intimacy, trust, and support are experienced
and tested (Hazan & Zeifman, 2008). SGM’s narratives of attachment figures might differ from
heterosexuals because of rejection or having been expelled from their family of origin due to
social stigma. The role of peer social support is especially vital in helping SGM’s resilience to
minority stress during adolescent SGM identity formation (Balsam et al., 2015; Ehlke et al.,
2020). The findings of Feeney and Ridge (1998) suggested that SGM’s peer attachment may
influence their current attachment style more than earlier childhood attachment-related
experience (Allan & Westhaver, 2018; Feeney & Ridge, 1998; Landolt et al., 2004). Peer
attachment provides a safe haven for lesbians during SGM identity formation, especially when
the primary caregiver-child attachment bond is challenged by social stigma.
Literature Gap and Limitation
There is a gap in the literature about lesbian and lesbian couples. Moreover, “attachment
theory does not address LGBT specific influence on the SGM youth” (Mills-Koonce et al., 2018,
p.638; Starks et al., 2015). There is a lack of empirical research on attachment and sexual
identity formation for lesbian youths.
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EFT Working with Lesbian Couples
Literature Gap
There is only one study (Hardtke et al., 2010) focused exclusively on the topic of EFT
working with lesbians. The article is based on “explicitly exploring the match between EFCT, the
treatment model based largely on attachment theory and the specific needs of lesbian couples”
(Hardtke et al., 2010, p. 314). One training video of EFT working with lesbians is available
(Johnson, 2012). Johnson sought out couples of diverse sexual orientations who were willing to
be filmed for an educational training video demonstrating EFT with LGBTQ+ couples and made
a training video with gay and lesbian couples for the EFT community (Johnson, 2012).
Literature, research, training materials such as training manuals, certificate courses, workshops,
textbooks, and training videos about using EFT working with lesbian couples are relatively rare.
There are sections on three different textbooks about EFT with same-sex couples(Jackson &
Mohr, 2008; Josephson, 2003; Zuccarini & Karos, 2011) to help therapists who work with
minority stress in general. The EFT training manual for the externship participants briefly covers
EFT working with same-sex couples (Johnson, 2021). Two EFT-related articles discussed
working with queer couples using a relational intersectional lens, examining the implications of
working with queer couples with multiple marginalized identities (Addison & Coolhart, 2009;
Addison & Coolhart, 2015). Two articles in the therapist toolbox of the EFT community news
discussed EFT working with same-sex couples (Karos, 2010; Kaupp, 2014). There is currently
no EFT master class training about lesbian couples for EFT therapists. Topics about SGM have
been marginalized and have been relatively invisible in the EFT academic and research field.
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EFT and Diversity Movement
Over the past year, the International Centre for Excellence in Emotionally Focused
Therapy (ICEEFT) has included a position statement on diversity and racism on its website. EFT
“stands against all forms of prejudice and discrimination and works to create an organizational
culture that actively welcomes and supports historically excluded individuals and communities
the world over” (ICEEFT, 2021). In addition, ICEEFT has formed a diversity committee. In the
ICEEFT community, an EFT queer therapist mailing list platform was created by a group of EFT
queer therapists to bring awareness and inclusion issues in the EFT community, such as training,
publishing EFT community news, mailing list and referrals. At present, among the 70+ ICEEFT
certified trainers, seven identify as LGBTQ. There are increasing numbers of master class
workshops about using EFT with diversity available for EFT therapists. Outside of the ICEEFT,
over the past years, there has been training provided by enthusiastic EFT therapists who teach
EFT therapists how to incorporate EFT work when working with clients with marginalized
identities (EFT-lifeline, 2021; Relating.org, 2021). The movement in EFT for cultural diversity
and inclusion is young, and it is exciting to see the changes that have happened over the past year
within the EFT community.
EFT Suitability with Lesbian Couples
Full-treatment Model. Hardtke et al. (2010), who wrote the only published study of EFT
working with lesbian couples, claimed that “the theory-based underpinnings of EFT is
particularly well matched to the unique needs of lesbian couples” (Hardtke et al., 2010, p. 314).
EFT is an evidence-based treatment (Sexton et al., 2011; Wiebe & Johnson, 2016) that is more
effective than using different interventions from various models for relationship distress.
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Prioritize Building a Secure Bond. Unlike other modalities focusing on problemsolving and teaching communication skills, EFT prioritizes building a secure bond between
partners. Hardtke et al. (2010) claimed that viewing lesbian relationships in an attachment
framework serves two primary functions for therapists: “(a) it de-pathologizes the close and
intimate connections within lesbian couples and (b) it honours these connections as valued and
significant bonds” (p. 321).
Growth and Non-pathologizing Stance. EFT (Johnson, 2004) integrates humanistic,
systemic and attachment theory that is non-pathological, believing in people’s ability to change
and grow when given support and validation (Brubacher, 2018; Johnson, 2007). Bowlby and
Rogers stated that all responses are adaptive and reasonable when the client’s context is
understood (as cited in Johnson, 2007). The therapeutic approach is collaborative and clientcentred, focusing on the client’s process of growth rather than their symptom per se. Attachment
theory provides a non-pathological explanation for a couple’s conflict and negative emotions as
unmet attachment needs and fear of attachment (Johnson, 2019). It also provides a nonpathological view of dependency because the longing for a sense of “felt security” with a loved
one is hard-wired (Johnson, 2019).
Universality. Adult love is conceptualized as an attachment process, and the core of
attachment is emotion. Johnson claimed that “key emotional experiences, attachment needs, and
behaviours are universal” (2015, p.101). It does not matter to the EFT therapist who is in the
therapy room because the therapist adopts a collaborative approach and a curious and open
stance to understand each couple’s unique culture (Johnson, 2019). An EFT therapist should do
their due diligence to increase their knowledge and sensitivity to some of the unique issues that

EFT WITH LESBIAN COUPLES

56

impact the lives of same-sex couples (Allan & Johnson, 2017; Karos & Zuccarini, 2011; Kaupp,
2014).
Universal Attachment Longing. EFT is built based on Bowlby’s attachment theory, the
universality of attachment. Longing for a felt sense of security with a close attachment figure is
universal and hardwired for human survival(Johnson, 2019). Ainsworth (1985) stated that a
same-sex couple's relationship functions similarly to a different-sex couple (as cited in Allan &
Westhaver, 2018, p.304). Karos (2010) stated that adult love relationships should not be genderspecific because Ainsworth indicated that the attachment bonding process between caregiver and
infant is not gendered specific.
Emotion is Universal. EFT adopts the basic six universal emotions identified Ekman
(2007): anger, surprise and joy, sadness, guilt or shame, and fear. Emotion is central and signals
their attachment needs and longing (Johnson, 2019). When an individual is experiencing anger,
their partner often fails to respond to their attachment calling. Bowlby (1973) stated that anger
despair responds to the partner’s unresponsiveness to their attachment needs and longing.
Individuals experience surprise and joy when their partner is responsive to their attachment
needs and longing. One experiences sadness when they feel the other partner’s pain or loneliness.
Individuals experience shame when their view of self is negative, unlovable, and unworthy. From
the EFT perspective, individuals experience fear due to their attachment fear, such as
abandonment and rejection from the other partner (Johnson et al., 2015). Fear is also viewed at
an existential level concerning death, isolation, loneliness and loss (Bowlby, 1980).
Studies have shown that there are cultural differences in emotion such as emotion
recognition (e.g. Elfenbein & Ambady, 2003), emotion suppression (e.g. Hong et al., 2016), and
emotional experience (e.g. Boiger et al., 2018). EFT adopts the five basic universal emotions
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(Arnold, 1960), but people manage, express or perceive emotion culturally. From the system
theory perspective, emotion needs to be understood within the context (Brubacher, 2018). An
EFT therapist needs to be sensitive to how emotions are managed and expressed. Rules regarding
what kind of emotions and needs can be expressed in various social situations are socially
learned and different across cultural contexts (Brubacher, 2018; Ekman, 2007; Greenman et al.,
2009). EFT accounts for individual differences such as ways of expressing emotion, cultural
norms, and sexuality, and how these might interplay in the couple’s negative interaction cycle
because EFT focuses on creating safe emotional responses between partners (Greenman et al.,
2009).
Honouring Culture. “Every couple relationship is seen, then, as a culture of itself, and
the therapist must learn and adapt interventions to this unique culture to formulate effective
interventions” (Johnson, 2015, p. 101). Moreover, therapists need to pay special attention to the
client’s unique culture and sensitivity to sexual-identity stress for same-sex couples (Karos &
Zuccarini, 2011). EFT integrates the Rogerian humanistic approach and system approach. As a
process consultant, an EFT therapist takes a collaborative approach and a curious and open
stance as they get to know each couple’s unique culture (Brubacher, 2018; Johnson, 2020).
EFT Culture Adaptation. There is no need to change the theory or the steps and stages
of the EFT model (Allan & Johnson, 2017; Hardtke et al., 2010; Johnson, 2021; Josephson,
2003; Karos & Zuccarini, 2011a). Additionally, Hardtke et al. (2010) stated that EFT’s theory is
“particularly well-suited to the unique needs of lesbian couples” (as cited in p.312).
However, EFT is a structured modality. The therapist’s cultural attunement is necessary
for providing a safe space for clients from marginalized multicultural backgrounds to discuss
difficult emotional experiences directed at their marginalized identity markers. “EFT must be
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adapted to specific populations. For example, when working with gay couples (Allen & Johnson,
2016), the therapists expect sensitivity to negative coming out histories and to the impact of
exclusion and prejudice in society in general” (as cited in Johnson, 2020, p. 201).
Coming out stories should be addressed during the assessment phase and later throughout the
therapy sessions as it comes alive. Currently, there are no specific interview questionnaires that
mention “coming out stories” or “sexual identity formation” or “same-sex attraction” in the
interview questionnaires that EFT integrated into the assessment phase to assess attachment
history and attachment style (Allan & Johnson, 2017). It would be crucial to adapt the EFT
assessment to be queer affirmative and friendly because assessing a partner’s attachment history
and style are vital for the outcome.
Hardtke et al. (2010) stated that the unique issues of lesbian couples are ‘fusion”, gender
role socialization, the impact of homophobia/minority stress, and the issues of “coming out.”.
Regarding fusion, research has not found that lesbian has fusion issues, and EFT does not
pathologize “effective dependency” (Hardtke et al., 2010). Gender role socialization is debated
because every couple has their own culture and gender role socialization. Lesbian couples value
equality and have a more ambiguous gender-link role than different-sex couples (Addison &
Coolhart, 2015; Green & Mitchell, 2015).
The EFT therapist should be curious and open to exploring and understanding partners’
narratives of emotional experience regarding their sexual and gender minority stress and coming
out stories.
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Summary and Synthesis
In conclusion, this chapter highlighted literature gaps in EFT and attachment theory
addressing lesbian couples and the lack of related empirical studies. Overall, theoretically
speaking, EFT fits the special needs of lesbian couples because EFT focuses on building a secure
bond that helps fight minority stress. Moreover, attachment theory provides a framework in
understanding how minority stress affects lesbian couples' ability to form bonds, attachmentbased affect regulation and their view of self, others, and the world. However, there are pros and
cons in using the EFT model in working with lesbian couples. The efficacy of EFT relies on the
therapist's ability to serve as a surrogate attachment figure by providing empathic responses and
a safe space for clients to discuss difficult emotions. The main process factors found across EFT
research studies are the quality of the therapeutic alliance, the depth of experimental
experiencing and affiliative interactions (Brubacher & Wiebe, 2019).
The research highlighted in this section has shown that minority stress can affect lesbian
partners' ability to form secure bonds, affect regulation capacity, and view of self and others. The
minority stress model and research highlighted in this section show that the protective factors for
minority stress are coping skills, social supports such as primary caregiver attachment, adult love
attachment, peer attachment and queer-affirmative community. A felt sense of secure attachment
with others helps to protect lesbian couples from minority stress. However, during adolescence, a
lesbian’s attachment figure might not be the primary caregiver, especially when the primary
caregiver is the source of threat rather than safety during sexual identity formation. Similarly, the
research highlighted in this section suggested that sexual identity formation is relational and
inter-influenced by the protective factors outlined above. Therefore, every lesbian's emotional
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experience of minority stress and sexual identity formation is unique and needs to be understood
and assessed in EFT sessions.
Overall, EFT is a good working model for lesbian couples. Attachment theory is a growth
personality developmental model that is non-pathologizing and views all responses as adaptive
when the context is understood. Moreover, EFT is based on attachment theory: having a felt
sense of security is fundamental for survival in stress, threat, and ambiguity. Minority stress and
sexual identity formation suggested that attachment with secure others is a protective factor.
EFT helps work with lesbian couples with the caveat that therapists gain knowledge of lesbian
partners' cultural dynamics. The content issues that EFT therapists should cover include minority
stress and coming out stories.
However, EFT research is based on "western, White middle-class heterosexuals”; thus,
the results obtained from these studies cannot be generalized to other populations. The
assessments, stages, steps, and therapeutic micro-skills such as "tango moves" and EFT core
skills are standardized and formulated based on western middle-class heterosexual samples. It
can potentially invalidate lesbian couples' experiences and cause further marginalization based
on their sexuality and gender identity markers. Moreover, it is difficult for novice EFT therapists
who are learning EFT modality when training primarily focuses on attachment framework,
leaving therapists to work with a lack of culturally attuned tools. The current assessments,
stages, and steps used in EFT have not been modified to meet the lesbian couple's needs.
As an experiential model, EFT values process over content, it is easy to miss the essential
context issues if the therapist focuses on implementing the stages. The training of the EFT
externship, the core skill module workshops, and main textbooks have not fully considered
minority stress or cultural differences in lesbian relationships. From an ethical standpoint, any
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psychotherapy needs to consider cultural diversity and adapt its models to avoid harming clients
and invalidating clients’ experiences. Therefore, using a structured modality, the therapist’s
cultural attunement becomes even more critical, requiring the therapist to understand the lesbian
partner’s cultural dynamic and adapt EFT-specific interventions to fit the lesbian couple’s needs.
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Chapter 3: Case Study, Recommendations, Synthesis and Conclusion
This chapter aims to fill the literature gap in EFT working with lesbian couples. There are
no suggestions of modifications in the stages and steps of the EFT model, but the emphasis is on
incorporating culture into the existing EFT attachment framework. This chapter covers a
collaborative treatment plan of a hypothetical case study, clinical and research recommendations,
review and synthesis and conclusion. However, this is not a one-size-fits-all treatment plan nor a
step-by-step manual but comes from a Chinese ethnic Canadian lesbian-centred perspective. As a
queer Taiwanese Canadian EFT trained therapist, I present a collaborative action plan with a
hypothetical Chinese ethnic Canadian lesbian couple to illustrate how to attune with a lesbian
couple by using the following interventions: culturally attuned assessments, locating of the self
as the therapist, EFT therapeutic micro-skills, specifically ‘Tango moves’ and empathic
conjecture, and finally use of queer affirmative language. I will also cover how coming out
stories and minority stress issues are assessed, processed, and dealt with in the present process in
the counselling sessions.
A Collaborative Action Plan
Clinical Portrait
Karen and Kay, both in their late-30s, had been together for more than 10 years when
they began therapy. They met through a lesbian online dating website. Their pronouns are
she/her/hers. They both are college graduates, middle-class, able-bodied and cisgender. Karen is
a Taiwanese Canadian who immigrated to Canada with her family when she was 13. She spoke
Mandarin and English fluently and identified as holding a binary culture and worldview. Kay
was born in Canada and identified as a Chinese ethnic Canadian who speaks Cantonese and
English. Her parents were born in China. Karen and Kay exhibit classic withdrawer/pursuer
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interactions. Karen initiated the need for relationship counselling because the couple was
stonewalling for a month after a significant conflict triggered by Karen’s refusal to attend Kay’s
family gathering. Kay stated that she could not stand being in an “ambivalent relationship” with
Karen any longer. The couple believed that differences in the degree of outness caused their
issues. They claimed they were concerned about their family of origin’s acceptance of their
relationship. Both were living with their parents, which is typical for Chinese children before
their marriage. The couple reported that there are no violence, or drug, alcohol, or addiction
issues. Karen has been receiving individual counselling for feeling depressed for the past two
years. Kay has never been in counselling before. This is their first relationship counselling.
Stage 1: Building Alliance and Assessment
Joint Sessions. Typically, there are four sessions in the assessment phase, one joint
session, two individual sessions and an additional session. I aimed to be affirmative, open, and
transparent as a therapist for building a therapeutic alliance. I informed my experience working
with same-sex couples and briefly explained the EFT process. I took a genuine, curious, and
collaborative approach. I let them know that they can correct me anytime they feel their
experience as a lesbian couple was being improperly reflected because repairing rupture is an
important process of building an attuned therapeutic relationship (Swank & Wittenborn, 2013). I
introduced myself as the therapist and located myself as a queer-identified Taiwanese Canadian,
using she/her/hers as my pronouns. I asked how each identified and their pronouns. I told them
that although we both have Chinese ethnicity and are queer-identified, I acknowledged that there
might be differences within the cultural group than differences between different cultural groups.
We shared and exchanged our experiences of being a lesbian. Due to the nature of the small
Chinese lesbian community, there is a high chance that we have mutual friends, and we might
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coincidently see each other in a public space. I let them know that I would not acknowledge them
first when I saw them outside of the therapy room but that they were welcome to say “hi” to me
and that their confidentiality is my top priority. In addition, I asked them questions like: “How is
it to have a therapist like me? and “What can I do to make you feel safe in the therapy room?” I
opened a dialogue on intersectionality to discuss how contextual factors such as race, sexuality,
gender, and class might interplay in their relationship. The unique challenges that Karen and Kay
face regarding their identity markers are genderism, heterosexism, homophobia, racism, and
sexism. Karen and Kay also have identity integration challenges in conservative Chinese
Canadian and Christian communities. In some situations, they might be forced to choose their
sexual identity over their ethnic, cultural, racial, and religious identities, or vice versa. Their
attachment bonding might be affected by their efforts to manage fears of social exclusion from
their families and social communities, impacting their sexual identity formation and working
models of self and others. I did not assume that the couple’s distress was due to the impact of
minority stress. However, brief psychoeducation could help the couple become aware of
minority stress interplays in their cycle and let them know it is safe to discuss minority stress
with me. I adjusted the assessment to fit Karen and Kay’s cultural, sexual orientational norms. In
pre-interview assessments, I used the gay and lesbian relationship satisfaction scale (Belous &
Wampler, 2016) and the LGBT people of colour microaggression scale (Balsam et al., 2011). I
wanted to get a sense of how they coped with minority stress individually and as a couple and
their sense of safety with their family, friends, colleagues, neighbourhood, and their queer and
Chinese ethnic community. Karen and Kay were invited to talk about what they hoped to get
from relationship counselling. They hoped they could argue less, and to be able to come to a
mutual understanding and agreement in dealing with their differences in outness.

EFT WITH LESBIAN COUPLES

65

Individual Assessment Sessions. During the individual sessions, I met with Karen and
Kay each individually for assessment. Positive sexual identity formation is often supported by
positive social context and secure relationships (Karos & Zuccarini, 2011) because the stigma of
same-sex relationships are socially constructed. Therefore, it is essential to consider their cultural
context and attachment history with their primary caregiver, peers, past intimate relationships,
and their community. I used attachment and culture race-related interview questions such as “Do
you strongly identify with a cultural/racial group(s)? and “Has there been any way your
race/culture has been a challenge to your view of yourself? Or has it been a challenge to your
view of others in your culture/race?” (as cited in Guillory, 2021, p. 205). I evaluated their
feelings of safety with their family, peers, school, and community as they grew up. I repeatedly
used the micro-therapeutic skills of refection, empathic attunement, and validation (REV) to
create a safe space for them to unfold their narratives of attachment history, coming out stories,
and sexual identity formation milestones. Questions about coming out stories that the I might ask
include, “What did that transition look like? How did key others respond? How did you cope
and/or celebrate?” (Johnson & Campbell, 2021, p. 110). “How did you learn that you were not
safe because of your same-sex attraction? Who did you go to for comfort about your same-sex
attractions?” What did you learn about comfort and connection in same-sex attraction?” (Allan &
Johnson, 2017, p. 289). I explored their affect regulation strategies adopted to manage their
difficult emotional and attachment distress during their sexual identity formation, which could
predict their current attachment style (Karos & Zuccarini, 2011). I assessed the impact of the
coming out experiences on their sense of self and emotional engagement in their current
relationship. I monitored their window of tolerance and comfort level of disclosure as we
discussed sensitive and vulnerable issues in their coming out stories. It was helpful to check-in
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with them by asking questions such as, “As you share this, what is happening inside you?”
(Johnson & Campbell, 2021, p.111). I was especially sensitive to a poignant moment or event
that caused attachment injury or relational trauma in their life. Karen mentioned that she had
been bullied in school for giving a rose to her best friend in high school. Karen stated that it was
not safe to be out and decided to “pass” as a heterosexual at work and in public spaces for fear of
discrimination. Karen is the youngest daughter in her family and, she has two older brothers who
are married. Karen is not emotionally close with her parents, especially with her mother. On the
other hand, Kay’s coming out experience was more positive because some of her high school
best friends are also lesbians. Kay’s parents are conservative but showed acceptance of Kay’s
sexuality. Kay is out as a lesbian at her workplace and social life. However, they both feel
comfortable in their small Chinese Canadian lesbian community, but they are not active members
of the queer community dominated by gay White males. They have their own family of choice,
consisting of a few Chinese ethnic lesbian couples. They are not out as a couple in the Chinese
Canadian community due to fear of discrimination. Karen identifies as a Taiwanese Canadian.
Kay identifies as a Canadian while embracing Chinese heritage and festivals with family. They
both indicated that they do not feel safe walking in downtown late at night as a Chinese ethnic
lesbian couple, especially after the pandemic started. They are each other’s first relationship.
With Karen’s permission, I connected with Karen’s individual therapist to work collaboratively
and develop a safety plan for buffering difficult emotions triggered in sessions.
Stage 1: Cycle De-Escalation
Establishing safety was my primary task. Early on, I assessed the couple’s attachment
process and tried to recognize to what extent the couple’s distress was related to the challenges of
dealing with minority stress versus other issues common across all couples. Without proper
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social supports and coping strategies, minority stress can affect one’s view of self, others and
relationships, affect regulation capacity and ability to form a secure bond. We discussed current
life stressors related to sexual identity. The impact of minority stress can make their negative
interaction cycle and escalation seem stronger. The “pursuer” might escalate and focus on
complaining about the other person. Therefore, I asked permission to focus on Karen, the
“withdrawer,” first and let them know I focus on one partner at a time. Pacing is particularly
critical, and I slowed the process down by focusing on “Tango Move 1”, reflecting and mirroring
the present process of their within/between stories. I tracked their inner emotional words (within)
and how that impacts their relationship (‘between’) with the other partner. Can they send out a
clear attachment signal to others during times of need? I used extensive REVE micro-skills
(reflection, evocative responding, validation, exploring) to provide a safe space for tracking their
negative interaction pattern in the context of their attachment history and cultural contexts. Karen
and Kay often had a conflict when discussing when, where, and whom to disclose their sexual
identities. Karen was more concerned about showing public intimacy, such as holding hands in
public, especially in Richmond, where there are a lot of Chinese. At first, Kay showed
understanding, but over time the disconnection made Kay think that their relationship was less
valuable than a heterosexual one and therefore needed to be kept secret. Kay would get angry at
Karen when Karen could not meet her needs and expectations due to Karen’s fear of
discrimination. Because of their differences in their degree of outness, they constantly needed to
mitigate the issues of relational ambiguity and insecurity in their relationship. When Karen was
triggered in the session as their negative cycle came alive, I tracked her emotion by reflecting,
validating, and reframing it in attachment and cultural relevance while monitoring her window of
tolerance. I validated her protective strategy as “withdrawer,” which was influenced by her
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traumatic experiences of coming out. It was important for task alliance to check-in to see how
my intervention landed for them, such as asking her, “Am I getting it right?” and, “What is
happening to you right now?”. Therapist (I): “When Kay holds your hand in public, you said that
there is a voice in your head saying that “Oh no, I will be in trouble if someone I know sees us
together,” What do you feel in your body as you said this?” (heightening). Karen: “I feel a
tightness in my stomach as there is a knot.” Therapist (I): “You feel tightness in your stomach
when you said to yourself that “oh no, I will be in trouble if someone I know saw us together
(emotional handle)” that is a lot of fear, right?” (conjecture). Karen: “Yes…I don’t feel safe, and
I wish Kay could understand how I feel, but it seems there is always a communication issue
between us”. Therapist (I): “Of course you don’t feel safe, your previous negative experience of
giving a rose to the girl you liked reminds you that it is not safe to be out in public, am I getting
it right?” (Validating protective strategy). Karen: “Yeah, that is right. I just don’t feel safe to
show PDA” (public displays of affection). Therapist (I): “That’s a hard place to be, part of you
saying to yourself that I just can’t show PDA, I will be in trouble, part of you telling yourself I
love her I want to respond to her. Am I getting it right?” ‘Parts language’ can also be used to
validate the client’s protective strategy and attachment longing. Karen: Looking down and
saying, “Yeah, that’s right, it makes me feel lonely and helpless.” Therapist: “How do you let
Kay know that you feel lonely and helpless because you want to reach out, but you cannot?”
(Assessing accessibility). Karen: “No, I don’t, I just shut down, not to feel anything” (Action
tendency). Therapist: “When you shut down, underneath you, feel lonely and helpless because
you want to reach out to Karen, but the tightness in your stomach reminds you that it is not safe
to make the connection, I imagine that’s a painful place to be, right?” Karen: Took a deep breath,
said “yeah, it is…”. Therapist: “Karen, would you be able to turn to Kay now and tell her that
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you feel lonely and helpless because you want to reach out, but you can’t because of fear of
discrimination?” Setting up a mini enactment helped them engage in affirmative dialogues and
have a corrective emotional experience, which builds a more secure bond. I used REV (reflect,
explore, and validate) to track Karen and Kay’s emotional experience until they understood and
owned their habitual response, position in the cycle and the impact of minority stress in their
negative interaction cycle. Therapist: “Kay, when you are hoping for Karen to hold your hand in
public and attend your family gatherings, and that does not happen, you then feel you are not
important to her, and then you get angry and criticize her for getting her attention” (reflect and
summarize action tendency). I made sure that I used validation of Move 5, which is integration
and validation such as saying “Wow, did you notice what you just did?” whenever I see the love
and affirmative interaction between them because minority stress heightens attachment needs,
and validating affirmative interactions strengthens attachment bonds for combating minority
stress. Stage 1 work would take 70% to 80 % of the couple’s work. The therapist’s ability to
track, evoke, balance, and reprocess the negative emotion slowly and safely relies on an
empathic response and therapeutic alliance, which requires understanding each partner’s
attachment history and cultural context.
Stage 2: Restructuring Attachment
During Stage 2, Karen and Kay are more aware of their position and habitual responses in
their negative cycle, and therefore they can be more accessible and responsive with each other.
There will be more reframing of reactive anger and numbness in attachment significance and
cultural meaning than in Stage 1 to validate their dilemma of protective strategy and attachment
longing. They realized that their reactivity could trigger the other’s vulnerability and how
minority stress interplays in their cycle. Karen realized that she learned to block herself from
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reaching out to Kay due to her fear of discrimination and internal homonegativity. Her
disconnections triggered Kay’s vulnerability of fear of abandonment. Kay then tried to get
through to Karen by pursuing and criticizing, making Karen withdraw more due to fear of
rejection. The couple was aware of their positions and negative cycle and could externalize
minority stress and negative cycle as the enemy. Stage 2 involved each partner taking risks to
express vulnerable emotions and needs in enactments, first with the “withdrawer” and then with
the “pursuer.” Commonly, there will be impasses in the late phases of Stage 2, and the stages are
not linear and can go back and forth. Some of the self of therapist considerations that may block
therapeutic processes are the therapist’s unchecked bias and assumption, trying to change or fix,
perfectionism, getting dysregulated by reactivity, being direct, outcome-focused, and
overestimating partner’s window of tolerance. Suppose the therapist validates each partner’s
difficulty of learning to trust and remains hopeful and attuned with clients when there is a
recurrence of distress or distrust. In that case, the couple will progress (Johnson, 2002). The
therapist can set up an individual session with each partner to explore their impasses if necessary
(Johnson, 2002). Karen and Kay’s insecure attachments were associated with internalized
homophobia, shame and guilt, which consisted of the research (Sherry, 2007). Shame is “a sense
of unworthiness to be in connection, an absence of hope that empathic response will be
forthcoming from another person” (Jordan, 2004, p. 122). In EFT, shame is not externalized but
is one of the primary emotions that need to be evoked and processed with the loved one to make
the frightening, alien, and unacceptable emotion more coherent and acceptable and to view the
self as more competent and worthy of love. Therapist (I): “Karen, you tried so hard to keep
yourself safe in this heterosexist world because your family and your past experience have taught
you that being a lesbian is not socially acceptable, and not lovable, therefore you think you can’t
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reach out to Kay for comfort when needed.” I validated, reflected, and tracked Karen’s protective
strategy that she learned in the past and her attachment longing. The REV micro skill was used
extensively to provide safety. I challenged Karen’s negative internal model of self by helping her
to engage in an affirmative dialogue with Kay for a corrective emotional experience to occur that
had a second-order change in her working model of self and others, and attachment style. Using
Tango Move 5 (integrating & validating), I celebrated every micro-improvement and affirmative
interaction that came alive in the session.
Stage 3: Integration
In the final stage of EFT, Karen and Kay were more accessible, engaged, and responsive
to each other. They could engage in more empathic dialogues. Therefore, they could now
communicate better and discuss the issues of differences in outness. As a queer therapist, I did
not provide suggestions about coming out because coming out involves mitigating the risks of
personal safety, and potential benefit and consideration of the family of origin’s acceptance of
sexual orientation. Karen and Kay could now be more resourceful in solving issues and combat
minority stress together. According to the minority stress model (Meyer, 2003), personal coping
strategy, peer, romantic and queer-affirmative community attachments help build resilience for
minority stress. I frequently tracked and amplified their positive interaction cycles to reinforce
their positive changes. I helped Karen and Kay to develop and expand their social network with
local communities of their choice.
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Clinical and Research Recommendations
Clinical Recommendations
EFT can be a highly effective approach for lesbian couples, given that therapists increase
their knowledge and sensitivity of unique issues such as culture, attachment-related research, the
impact of minority stress, and client’s coming out stories.
Assessing a partner’s attachment style is an essential practice in EFT. Lesbian’s current
attachment style is not predicted by early parenting as in heterosexuals (Feeney & Ridge, 1998).
For lesbian couples, positive peer, romantic or community attachment can foster a secure
attachment style. The protective strategy used to combat minority stress during sexual identity
formation often predicts the protective strategy that the lesbian uses in current relationships
(Karos & Zuccarini, 2011). Therefore, the assessment for lesbian couples needs to be culturally
adapted to include peer, romantic and community attachment history, their coming out stories
and assessing current life stressor-related sexual identity formation.
Therapists should consider the impact of internalized homophobia on the stress level of
both partners (Otis et al., 2006). An EFT therapist should recognize when a partner’s internal
homonegativity is triggered and how it might interplay in the couple’s negative interaction cycle.
When a partner’s internal homonegativity gets triggered, possible responses include displacing
frustration onto the partner, self-hate, sexual desire, performance difficulties caused by guilt, and
self-protective attachment strategies because of feeling unworthy (Allan & Johnson, 2017).
Building a safe and secure therapeutic alliance, which accounts for 20% of positive
therapeutic outcomes, is the primary task for EFT therapists who wish to work with lesbian
couples (Hardtke et al., 2010; Karos & Zuccarini, 2011; Kaupp, 2014). Pacing the therapy
session slowly by using the ‘Tango moves’ and micro-skills such as REV and ‘parts language’
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helps to provide safe space and feeling of being heard and understood. Everyone is affected by a
systematic lens. EFT therapists should attend supervision and training. Therapists who hold an
unchecked heterosexist view would risk retraumatizing lesbians. If the therapist cannot provide a
safe base for lesbian partners to do enactment due to their unchecked biased heterosexist views,
then the opportunity for a corrective emotional experience with the therapist has vanished (Karos
& Zuccarini, 2011). EFT therapists should always keep in mind to view the couple through an
attachment lens such as “How are they able to turn to one another and provide comfort and
support? What are the specific experiences and triggers of their positive and negative
interactions?” (Kaupp, 2014, p. 5). One of the pitfalls for therapists who work with same-sex
couples is that they often assume that minority stress may impact the partner’s interaction and
ability to bond, but this may not be the case (Kaupp, 2014) It is essential to understand lesbians’
narrative of minority stress by taking a curious, open, and collaborative stance. It would be
helpful to celebrate and amplify the loving connections of the lesbian couple whenever it comes
alive in sessions, not only because it helps to strengthen a secure bond, but it also helps to elicit
hope and build resilience for lesbian couples.
As Kaupp (2014) indicated, therapists must be trauma-informed when working with
historically marginalized LGBT, who experiences a high incidence of trauma than the
heterosexual population. EFT therapists should actively affirm lesbian couples’ SGM identities
by supporting and validating their struggle to live in this heterosexual world (Hardtke et al.,
2010; Karos & Zuccarini, 2011). Seeing the resilience and loving connection of lesbian couples
by understanding their own stories and culture would help the EFT therapist be more attuned and
move away from giving a diagnosis or responding with sympathy and pity.
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Research Recommendations
There is a literature gap in EFT outcome and process research in working with lesbian
couples due to sample bias which creates generalization issues. Even though EFT is used widely
with lesbian couples, its effectiveness is understudied. Although EFT would center the argument
of the universality of attachment and emotions for EFT’s effectiveness in working across
different cultures, the work of Bowlby and Ainsworth (Ainsworth & Bowlby, 1991) on
attachment theory, which is the foundation of EFT, also lacks cross-cultural field studies. In
addition, attachment theory does not address LGBT-specific influence on SGM youth, and there
is a literature gap in lesbian attachment research (Mills-Koonce et al., 2018; Starks et al., 2015).
Moreover, previous research stated that there are cultural differences in emotion such as emotion
recognition (e.g. Elfenbein & Ambady, 2003), emotion suppression (e.g. Hong et al., 2016), and
emotional experience (e.g. Boiger et al., 2018). The literature gaps in EFT research and
attachment-related research would spark genuine concern for ethical EFT practitioners who aim
to provide evidence-based practice for marginalized lesbian couples.
Examples of future studies and future research questions in EFT include the following:
What is the efficacy rate for using EFT in lesbian couples compared to heterosexual couples?
What are the effective client factors and therapeutic interventions for successful EFT outcomes
when working with lesbian couples? What are the appropriate culturally sensitive assessments
for lesbian couples? How to deal with lesbian shame in EFT? What are the clinical implications
when working with lesbian couples when one partner has strong internalized homonegativity?
How to incorporate cultural and queer affirmative language in the EFT model? What is the
impact of the self of the therapist in the therapeutic process when working with historically
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marginalized lesbian couples? What are the techniques to build a therapeutic relationship with
lesbian couples?
Recommendations for future studies and research questions in attachment theory include
research on attachment style continuity and attachment style for lesbians. What is the impact of
minority stress on lesbian relationships, working models, emotion regulation capacity, and
attachment style? When the impact of minority stress interplay in a partner’s negative
interactional cycle, what does the interaction look like in different attachment styles such as
anxious/avoidance, disorganized /disorganized or fearful avoidance/anxious?
Studies could examine the correlation between the attachment style adopted during the
sexual identity formation stage and the current attachment style for lesbians, including the impact
of the coming out experience in lesbian adolescents’ attachment system, working model of self,
others and affect regulation.
Research Limitations
Besides EFT research’s generalizability issue due to sampling bias, the definition of
various sampling methods, such as “lesbian relationship,” can cause research error. Not all
women in a same-sex relationship consider themselves lesbian, and there are transexual male to
female, bisexual and other sexualities. Lesbians who have internal negativity would not selfidentify themselves as lesbian due to stigma, and therefore they would not voluntarily participate
in a lesbian study. Another major difficulty in the research design is the differences in the
expertise of EFT training, knowledge, and attitudes in working with lesbian couples, which
would significantly impact an outcome study. There is a lack of standardization of EFT culturally
sensitive assessment for assessing the effectiveness of EFT in lesbian couples. Without a proper
assessment instrument, it is hard to compare the effectiveness of EFT before and after treatment.
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The current EFT assessment instrument does not consider same-sex relationships (Allan &
Johnson, 2017). Other possible EFT research limitations are differences in relationship distress
or impact of homophobia and minority stress among the participants, small sample sizes, and
lack of research funding.
Review and Synthesis
Attachment-Related Research
Unlike their heterosexual counterparts, some lesbians’ attachment style learned in early
childhood might not predict their current attachment style, especially when their early caregiver
does not support their sexuality. The studies suggest that the quality of close friendship
attachment for lesbian couples may play a more significant influence in forming an adult love
attachment style (Feeney & Ridge, 1998). This finding confirms that attachment style can be
modified in new relationships. Caregivers, peers and affirmative community are important social
supports during the lesbian’s sexual identity formation stage (Meyer, 2003). Many lesbians are in
their adolescence when they first find out that their sexual orientation is different from their early
caregiver and social support system while still relying heavily on their early primary caregiver.
Therefore, the coming out experience can be more traumatic during adolescence and activate the
attachment system. Secure attachment was negatively correlated with internalized homophobia,
shame and guilt (Sherry, 2007). When they cannot reach out for supports from their early
caregivers due to attachment fear, lesbians would use their self-protective strategies to deal with
their difficult emotional experience related to minority stress, such as an anxious or avoidant
attachment style, which will impede their relationship bonding (Karos & Zuccarini, 2011).
Lesbian’s insecure attachment style learned from the early caregiver relationship can shift to
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more secure when secure attachment from peer, romantic or community relationship is strong
enough to update the attachment style (Sherry, 2007).
On the other hand, if the coming out experience is traumatic, the insecure attachment
style adopted during sexual identity formation can become generalized, non-adaptive, and harder
to revise, especially when there is a lack of proper social support and coping strategies. It would
profoundly impact lesbians’ interpersonal relationships, bond-forming, and their working model
of self, others, and affect regulation capacity. Bowlby (1980) indicated that “…clinical
conditions are best understood as disordered versions of what is otherwise a healthy response”
(as cited in Johnson, 2019, p. 77).
EFT Process and Outcome Research
Previous EFT studies identify therapists’ interventions and clients’ change processes for
successful outcomes at critical times. The challenges they face include unique minority stress
that can impede secure bonds, working models of self and affect regulation. Also, the high
prevalence of depression and trauma found in SGM is due to minority stress, social exclusion
and marginalization of resources, health care, and employment and study opportunities. From an
attachment perspective, attachment insecurity increases vulnerability to depression and anxiety
(Johnson, 2019), which is associated with affect regulation. When working with lesbian couples
using EFT, the clinical implications, client factors, and therapeutic interventions need to fit the
needs of lesbian couples. For example, building an affirmative and trusting therapeutic alliance
and safe therapeutic environment should be prioritized in the early phase of counselling therapy.
Because of living in a heteronormative environment, lesbian couples might constantly feel
hypervigilance and be afraid of being judged, discrimination and social exclusion. The therapist
may need to provide necessary support in helping lesbian couples to connect to a queer
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affirmative community of their choice. Therapists can work with lesbian couples to work on the
current stressors related to sexual identity formation and minority stress. Future research and
studies are needed to find effective therapeutic interventions that fit lesbian couples' need for
successful outcomes in EFT.
Culturally Sensitive Assessment
EFT assessments on attachment history primarily focus on early childhood attachment
history with the primary caregiver and romantic attachment history to predict the partner's
current attachment style. It would be helpful to include an assessment of peer and community
relationship history to better assess a lesbian couple’s protective factors, affect regulation,
attachment style, and working models. Examples of culturally sensitive assessment instruments
include the following: Gay and lesbian relationship satisfaction scale (Belous & Wampler, 2016),
the LGBT people of colour microaggression scale (Balsam et al., 2011), Lesbian internalized
homophobia scale (Szymanski & Chung, 2001), Briere’s Trauma Symptom Inventory (Briere,
2011), and various depression rating scales such as the Hamilton depression rating scale
(Williams, 1988). Using culturally sensitive assessment would help the therapist explicitly
discuss implicit bias and discrimination with their marginalized clients. Using culturally sensitive
assessments, therapists can understand the context of lesbian couples, such as protective and risk
factors, and provide the necessary support. The assessments can also serve as a bridge for an
open dialogue about the current stressors related to minority stress. The therapist can also use
assessment to evaluate and monitor their therapeutic progress and effectiveness. Thereby, I
recommend future research and studies to include assessing the effectiveness of using specific
assessments when working with lesbian couples using EFT and developing a standardized
assessment that fits a lesbian couple’s specific needs.
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Key Ingredients of Change
Client Factors. There are three clients factors, task alliance, emotional depth, and
affirmative sharing, for predicting outcome success (Brubacher, 2018). From an attachment
perspective, an individual with a secure attachment style can trust that their secure attachment
figure is accessible, responsive, and engaged in times of threat, ambiguity, and stress. Research
has shown that higher trust is associated with lower attachment insecurity and vice versa
(Fitzpatrick & Lafontaine, 2017; Simpson, 1990). Therefore, trust is an essential element in a
secure relationship. I hypothesize that working with lesbian couples requires a trust alliance, that
is trusting their therapist as a temporary secure base and safe haven. They can feel safe
discussing their negative residual emotional experiences related to coming out, sexual identity
formation, and the current stressors related to minority stress without fearing being judged. They
would be more willing to risk being vulnerable, such as engaging in the enactment as requested
or processing their primary emotions, particularly shame, which has an action tendency of
hiding. Shame is to be responded to with an empathic response by either the therapist, part of
self, or the partner to create a second-order change in self, others, and attachment style. Trust
alliance would also help the lesbian partner to be able to reach out to their therapist to repair
ruptures when it occurs. Connection, rupture and repair are all fundamental processes of building
a secure bond (Swank & Wittenborn, 2013). From an EFT perspective, trust is facilitated in open
communication about negative emotions, and greater trust reduces avoidance of protective
attachment strategies (Dalgleish et al., 2017). Processing negative emotions related to minority
stress explicitly can benefit building trust in the therapeutic alliance. A future recommendation is
for future research to examine the trust alliance as a client factor.
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Therapist Interventions. There are two sets of EFT interventions for building secure
bonds: micro-skills for processing emotion as an agent of change and interventions for tracking
cycles of interaction and creating new interactions (Brubacher, 2018). Interventions using microskills are empathic reflections, validations, evocative responses and questions, heightening and
conjectures (Brubacher, 2018). I recommend that EFT therapists use ‘parts language’ to validate
the protective strategy that the lesbian partner learned to survive during sexual identity formation
and their attachment longing. This would require that the therapist understand the lesbian
partner’s protective strategy, coming out stories and sexual identity formation. Cultural
conjecture would be helpful for therapists to check in with their lesbian couples to see if there is
any misstatement or incorrectly reflecting the lesbian couple’s cultural context. Pacing slowly is
critical in working with lesbian couples, and REV can be used to slow down the pace of the
therapeutic process and provide a safe space for emotion to expand.
Interventions for tracking cycles of interaction and creating new interactions are tracking
and reflecting interactions, reframing, and creating new interactions with enactment (Brubacher,
2018). I would recommend the therapist to track and reflect not only within (view of self and
view of other) and between (the cycle) but also to track the cultural context where the negative
emotions occur. The cultural context is the social context and attachment relationships from the
early primary caregiver, peers and community (Karos & Zuccarini, 2011). The social context
includes society's attitudes toward same-sex relationships, and the lesbian couple’s social support
system. Understanding the cultural context, the therapist can then understand the couple’s
emotional experience better by understanding the origin of their self-perpetuating protective
strategy. The therapist can identify when the minority stress gets caught in the couple’s negative
interaction cycle and help them externalize the minority stress and the negative cycle as the
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enemy. When tracking the negative emotion, it is helpful to see it in the attachment significance
and cultural relevance.
The Self of the Therapist
EFT is not a modality that a therapist can master by reading and studying research.
Empathic reflection, validation, empathic inference and collaborative problem solving are the
interventions for creating a safe context within-session (Johnson, 2002). An empathic response
calms the nervous system by co-regulation. EFT therapists need to reflect on their own bias and
assumptions caused by their cultural lens while seeing lesbian partners’ frames of reference and
transcribe their empathy by verbal communication. Johnson (2019) has indicated that “…change
is inherently interpersonal sculpted by the emotional messages that occur in dialogue with
another” (p. 25). These interventions rely on the self of the therapist as the essential intervention
(Johnson, 2002). “Who you are and your willingness to engage with client is the basic
“intervention,” especially with clients who struggle with existential vulnerabilities on a daily
basis” (Johnson, 2002, p.89). Guillory (2021) stated that EFT therapists’ ability to attune to a
person’s experience and become their temporary attachment figure has everything to do with
being able to see the person in front of us accurately. Especially when working with historically
marginalized lesbian couples, tracking their difficult emotions and attachment significance and
cultural relevance relies on the therapist's self which requires the therapist to reflect on their own
bias and assumptions caused by their cultural lens, and by knowing their triggers and selfprotective strategies. When lesbian partners and EFT therapists can genuinely talk about lesbian
partners’ difficult emotions related to minority stress, and coming out stories, trust and a
corrective emotional experience can occur. With the help of the therapist’s attunement and
empathic response, a lesbian partner is able to make their “fighting, alien and/or unacceptable”
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emotions that kept them in a self-perpetrating pattern, more coherent and more tolerable and
develop a sense of competence and self-worth. From Bowlby (1980): the “…best protective
factor is a sense of competence and self-worth” (in Johnson, 2019, p. 77).
Conclusions
Theoretically speaking, the EFT modality is suitable for lesbian couples because EFT and
lesbians both value secure and egalitarian relationships. Moreover, EFT does not pathologize
effective interdependency. EFT’s affirmative, collaborative and growth-oriented approach is
suitable for working with historically marginalized lesbian couples. However, the EFT therapist
needs to be aware of the unique challenges and cultural context of lesbian couples and know how
to adapt the intervention to lesbian couples’ unique culture.
Unfortunately, there is a literature gap in EFT outcome and process research in working
with lesbian couples, and there is limited attachment-related research on lesbian and lesbian
relationships. Therefore, effective interventions and client factors that determine the successful
outcome when working with lesbians are understudied. This capstone aims to fill the literature
gap, and it comes from a queer therapist perspective. I recommend future research on the
effectiveness of EFT working with lesbian couples and process and outcome studies on EFT in
working with lesbian couples. I recommend future research based on the culturally attuned
interventions mentioned in this capstone. Examples include the following: using culturally
adaptive assessments, trauma-informed practice, trust alliance as a client factor, and therapeutic
interventions such as slow pacing, REV and parts language and locating self of the therapist. I
also recommend using queer affirmative language and reframing emotion in its attachment and
cultural relevance and use of the self of the therapist as the basic interventions such as reflecting
one’s own bias and cultural lens and obtaining training and supervision.
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Coming out can be overwhelming and traumatizing, especially when lesbians are
adolescents. The attachment system is for sure constantly activated during sexual identity
formation. They might adopt self-protective behaviours to regulate their emotions when their
attachment needs and fears are high. The self-protective attachment strategy learned during
coming out might become a self-maintaining pattern that affects bonding, working models and
emotional regulation capacity. Secure attachments of early caregiver, peer and community are
correlated negatively to the impact of minority stress (Meyer, 2003). Therefore, EFT therapists
should understand lesbian couples’ sexual identity formation, attachment history of early
caregiver, peer, and community, coming out stories and the current stressors of sexual identity
formation.
EFT is a growth-oriented modality where changes occur in dialogue with an attuned and
secure other. The EFT therapist is a process consultant (Johnson, 2020) who tracks and reflects a
partner’s difficult emotional experience. I recommend three elements crucial in processing
emotions in the present process, including attachment significance, cultural relevance, and the
therapist's self. Attachment is as relevant as culture. Finally, the self of the therapist's practice
requires the therapist to reflect their own bias and assumptions from their cultural lens, knowing
their own triggers and attachment style. The self of the therapist practice can increase the
therapist’s ability to be a temporary secure figure and a holding environment in which partners
can explore difficult emotions and learn an alternative way of engagement through corrective
emotional experiences.
While completing this capstone, I had attended several EFT training sessions and met
many EFT therapists, supervisors, and trainers. I really appreciate that the EFT community
responded empathically to the racial trauma in the USA last year with increasing awareness of
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diversity and diversity training over the past year. With this capstone, I hope to open a dialogue
to discuss the importance of cultural attunement and fill the literature gap in EFT work with
lesbian couples. As a queer EFT therapist, I hope the message I send out in this capstone is a
clear attachment longing message to all the EFT therapists who wish to work with lesbian
couples to join in solidarity and be an ally of SGM. Because only when we can see the loving
connections between lesbian couples by listening to their stories and attending to their
vulnerability and hurts with an empathic response, does the healing begin.
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