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Every woman who has or has had same-sex attractions and 
emotional dependencies is absolutely and wonderfully 
unique and special. They have various backgrounds, fam
ilies of origin, experiences, personalities, character traits, 
relational styles, professions, appearances, marital status, 
developmental needs, abuse histories, religious upbring
ing, and talents and gifting. They were little girls at one 
point. They innocently looked up into the eyes of their 
mom and dad, just like you and me, longing for love, com
fort, attention, hugs, patience and understanding. Many of 
their stories are not so different than yours and mine. 

Betty, the oldest of four, was essentially raised by a single 
mom the first four years of her life. Her dad, a military 
man, was stationed half way around the world. He could 
only visit his new family once or twice a year. As an infant 
and young child, for some reason Betty would cry and cry 
and cry. Betty's mom, like many moms in her generation, 
followed the suggestions of the most authoritative pedia
trician at the time. According to "Spock," moms shouldn't 
pick up a baby every time he or she cries. It might spoil the 
child. So while Betty's mom's heart ached to comfort her 
child, she tried to follow the then very socially accepted 
rules on becoming a "good" mom. She left Betty alone to 
cry until she could cry no more. 

Once Betty's dad returned from his military service, she 
and her parents moved into a small house. Babies started 
being born almost as often as the family moved. The mov
ing continued throughout Betty's school years, as well as 
her dad's ongoing traveling due to his new career. During 
these years Betty had a need to know that mom (and most 
likely dad) was okay. If mom was okay then Betty knew 
she would be okay. She did everything she could to help 
her mom. In a way she became her mom's protector and 
caretaker. Betty, in fact, was sort of like a little mom and a 
little husband. 

As Betty grew, so did her resentment towards her dad. 
Dad didn't know how to respect women, let alone his little 
girl. He often drank too much. And during his intoxicat
ed high, he often touched Betty too much. Betty's longing 
for his love and respect turned to confusion and disgust. 
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Betty began to avoid him as much as possible. 

As Betty matured and moved out on her own, her eyes 
were still searching for the attention, care and affirmation 
that were simply not adequate to fill her up as a child. She 
would longingly gaze into other eyes, male and female, 
and wonder, "Do you see me? Am I important to you?" 
Until one day, she saw the look of recognition on another 
woman's face. The glance said, "I do see you. You are 
absolutely beautiful and I would love to get to know you." 
Betty's heart melted. And before too long, they became 
lovers. 

Betty neither "chose" to become a lesbian nor was con
sciously defiant towards God as her heart simply followed 
what seemed the most normal and natural course, to rest in 
a tender and caring relationship that was finally touching 
some of the hungriest places in her soul. She was merely 
surviving and doing the best she could at the time. 

Betty's last lesbian relationship was over 15 years ago. She 
lives a life full of friendship, male and female, meaning and 
purpose, service to others, and richness in community and 
solitude. Betty has returned to her innocence and knows, 
beyond a shadow of a doubt, she is loved to the core. 

Betty's story, while very unique, also bears themes that are 
common in many of the histories of other women with 
same-sex attractions and relationships. It should be noted 
here that while the women do often share common themes 
in their stories, similar strengths and therefore survival 
strategies, women with same-sex attractions and depend
encies should never be stereotyped or squeezed into a 
"box." Like everyone else, they want to be known for who 
they truly are, apart from their sexuality or confusions and 
conflicts. Fortunately, these women are often extremely 
intelligent and intuitive and can tell if you are "seeing" 
them or merely viewing them distantly through the lens of 
a label, preconceived notion or theoretical model. They 
might even let you know, in no uncertain way, that you 
"don't get it," or don't have any idea who they really are. 

While I certainly do have theories about female same-sex 
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and understanding all of the other aspects of her life and 
especially the deeper needs or reasons that brought her 
into my office in the first place. Remember, she will most 
likely sense if you are coming to her with energy to change, 
convince or fix her. This type of energy, of course, can strip 
her of her human dignity and right to choose. Your uncon
ditional love, acceptance and genuine desire to understand 
her choices will provide the safety in which she can 
explore, accept or challenge her choices. 

To begin the work of therapy, I first make a genuine effort 
to know, build trust and establish a real authentic and caring 
relationship with the unique woman sitting in my presence. 
Second, I will attempt to help her identify and resolve 
hurts, bring clarity to innocent confusions or inner con
flicts, confront false beliefs, determine her true beliefs, 
unravel unhealthy relational patterns and expose blocks to 
meaningful intimacy. This is how I would proceed in ther
apy with any client. 

The goal of therapy with a woman who struggles with 
female same-sex attractions and dependencies is not sexu
al arousal by a man but is the apprehension of her true 
identity and deep heart, the strength and core stability to 
walk through the ups and downs or ebbs and flows of life 
in terms of intimacy and closeness within her same and 
opposite-sex relationships. It is to help her reach a place of 
security within a broader healing community and within 
her own sense of self so that she does not trigger and live 
out of a desperate clinging or grasping for security outside 
of her self. It is to invite her into a radical self-love and self
acceptance that frees her to live an other-centered life vs. 
being consumed with getting her own needs met. If you 
and she both operate from a spiritual perspective, it is to 
direct her to the Truest Lover of her soul, and to support 
her as she determines her life's ultimate purpose and 
meaning. It is to bless her with existence, attachment, love, 
friendship, fellowship and an enduring belief that "she is 
okay" and that "she is a blessing," just as she is. 
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