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ABSTRACT 

Depression is an affective mood disorder that has reciprocal relationships with social 

interaction, intimacy, self-esteem, and overall quality of life. Identification and treatment 

of depression is dependent upon an understanding of the phenomenon as individuals 

experience it. The experience of depression is effected by social and personal factors. 

Research had been conducted on the experience of depression in the older female 

population but the effects of lesbianism have never been considered. 

This study developed a theory of the experience of depression in older lesbians using 

grounded theory methodology. Four self-identified lesbians over the age of 58 

participated in this research. The theory, A LIFE APART, emerged from the data 

analysis. Older lesbians live a marginalized life and marginality effects their experiences 

of depression. Findings indicate there are four stages in lesbian sexual development. 

Depression was experienced in each stage. The sources of depressive feelings are based 

in both internal and external negative attitudes toward lesbianism. Depression is rooted in 

feelings of fear and rejection and results in emotional and physical distancing. 

Distancing and negative attitudes effect social support systems. 

The implications of the relationship between marginality and depression are 

significant for practitioners working with older lesbians attempting to provide culturally 

congruent health care. The findings are significant and warrant further research in this 

area. 



CHAPTERl 

INTRODUCTION 
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Depression is the most commonly diagnosed mental health problem in the older 

population in our society (Koenig & Blazer, 1992). Estimates of depression in older 

adults range from 1.8% to 15 % depending on the criteria used to define and measure 

depression (Blazer, Hughes, & George, 1987; Ruggles, 1998). Depression is a subjective 

experience that leads to varied consequences existing on a continuwn from decreased 

quality oflife (Reed, 1989) to suicide (Ruggles). For individuals over the age of sixty, 

there are direct relationships between depression and increased physical impairment 

(Badger, 1993), decreased social interactions (Buschmann & Hollinger, 1994; Rothblum, 

1990), decreased intimacy in relationships (Essex, Klein, Lohr, & Benjamin, 1985) and 

decreased self-esteem (Badger,1993). 

The expression of depression varies in individuals dependent upon a variety of 

factors including age (Gatz & Hurwicz, 1990; Newmann, Engel & Jensen, 1991), gender 

(Berry, Storandt, & Coyne, 1984; Newmann, Jensen, & Engel, 1990; Reed, 1989), and 

ethnicity (Franks & Faux, 1990). Previous research has determined women score higher 

on depression scales than do men regardless of other variables (Franks & Faux, 1990). 

Older women suffer from depression at twice the rate of older men (Badger, 1992; 

Kaplan & Sadock, 1998; Rothblum, 1990). Older women present to a health care 

provider with specific unexplained somatic complaints (Berry, et al., 1984; Hendrie & 



Crossett, 1990; McDougall, 1993). These somatic complaints are one way this group 

has learned to verbalize their internalized depression (Berry, et al., 1984). 
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Just as there are differences in perception, rates, and presentation of depression 

between men and women (Berry, et al., 1984; Newmann, et al., 1990), and between 

young and old (Hendrie & Crossett, 1990; Kaplan & Sadock, 1998), so may there be such 

differences between older heterosexual women and older lesbians. The life experiences 

of older lesbians have so profoundly varied from that of similarly aged heterosexual 

women, it cannot be assumed any findings for one group would have significance for the 

other. It is difficult to obtain statistics on the older lesbian population, but it is estimated 

ten percent of the older women in our society are lesbians (Falco, 1995; Zamarripa, 

1997). Despite the knowledge that many of the patients treated by health care 

practitioners are lesbians, the possibility that their experiences may differ from 

heterosexual women has been ignored by both researchers and practitioners (McDougall, 

1993; Rothblum, 1990). 

Research Problem 

Lesbian and gay researchers attest to the paucity of research that has been 

conducted on the older lesbian population (Adelman, 1991; Cruikshank, 1991; Kehoe, 

1986; McDougall, 1993; Quam, 1996; Rothblum, 1990; Shenk & Fullmer, 1996; 

Trippet, 1994). So little research exists on this group, any discussion of these women must 

be extrapolated from the small body of work that has been done on the larger lesbian 

population. Only a modicum of the research that has been conducted on lesbians is 

related to mental health issues (Rothblum, 1994). Two quantitative surveys found 
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depression is a significant problem in the lesbian population (Rothblum, 1990; Trippet, 

1994). In 1987, a National Institutes of Mental Health (NIMH) survey found one half of 

lesbians seeking counseling did so for relief from depression (Bradford, Ryan, & 

Rothblum, 1994; Rothblum). Trippet (1994) reported similar findings from a study by 

Saunders, Tupac, & MacCulloch ( 1988). Of 996 lesbians surveyed, forty·nine percent of 

the respondents reported difficulties with the experience of depression. Despite these 

reported results, and repeated calls for further research in the lesbian literature, there has 

been little done to investigate the experience of depression in the lesbian population at 

large (Rothblum; Trippet). 

Within the context of the larger lesbian culture is a unique group of older lesbians. 

Socio-historical events have strongly influenced the life span development of these 

women. These women constitute a subculture that possess their own defining 

characteristics, values, and experiences. Glaser and Strauss (1967) believed studying 

subgroups by comparing their experiences to another studied group gives inadequate 

information. It is necessary to study a group within its own sociological context, 

transcending the existing theory and developing theory inductively. This study will focus 

on the subgroup of older lesbians, exploring their perceptions of the experience of 

depression. 

Purpose of the Study 

The purpose of this study was to generate theory, developed through grounded 

theory methodology, describing and defining the phenomenon of depression in the lives 

of lesbians over sixty years of age. 
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Research Question 

To collect meaningful data describing the life experiences of the subjects, the 

research question used in this study was: What are the experiences of depression of older 

lesbians? 

Significance of the Study 

Stevens (1994) found lesbians overwhelmingly perceive encounters with health care 

professionals as negative. Lesbians feel misunderstood as well as demeaned by the 

attitudes displayed by professionals. Stevens (1992) found health care providers in a 

variety of settings hold negative, homophobic, moralistic, and judgmental beliefs and 

attitudes towards lesbians. Health care providers are ignorant of the lifeways of the 

lesbian culture, leading to poor communication between provider and patient 

(Cruikshank, 1991; Falco, 1995; Stevens, 1992; Trippet, 1993). Lesbians access care at a 

high rate of frequency (Falco, 1995), but do not follow through with their care due to 

negative personal encounters (Stevens, 1994). The existing environment of the health 

care delivery system is not conducive to effective or meaningful healthcare for the 

lesbian population. 

Part of the problem facing practitioners is the lack of information available in the 

nursing literature addressing the issue of lesbian culture as it interfaces with concepts of 

health. Leininger (1991) states the identification of a cultural group's perceptions of their 

experiences is essential in the process of practicing culturally congruent care. To this 

end, this study will address the paucity of research that has been conducted on the older 

lesbian population. The study will make available to practitioners a theory about the 



experience of depression in this group of women. An understanding of the 

phenomenon of depression that is linked to quality of life (Reed, 1989) will hold 

significance for patients and practitioners. 

Theoretical Perspectives 
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In developing an understanding of a subject which has not been previously 

researched it is important to enter the study without a preconceived theoretical framework 

(Glaser, 1978). Two theoretical perspectives guided this study without lending a specific 

theory. These perspectives are marginality and symbolic interactionism. 

Marginality 

Marginality is a concept that addresses an inherent "otherness" of identified social 

groups and cultures (Champagne, 1995; Hall, Stevens, & Meleis, 1994; hooks, 1990). 

Subcultures in our society lie on a continuum that moves outward from a central 

mainstream position. The result of marginality is there exists groups in our society 

perceived as peripheral to the central "mainstream"group. This perception affects the 

internal and external attitudes and beliefs of both groups as they interact with each other. 

Marginalized groups in our society include people of color, gays, lesbians, addicts (Hall, 

Stevens, & Meleis, 1994) and those with serious mental illness (T. Badger, personal 

communication, February 15, 1999). 

Hall, Stevens, and Meleis (1994) have identified seven principles defining the 

relationship of marginality to the vulnerability that accompanies the peripheral 

experience as (I) intennediacy, (2) differentiation, (3) power, (4) secrecy, (5) 

reflectiveness, (6) voice, and (7) liminality. 
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Intermediacy refers to the fluidity of interpersonal boundaries. This includes 

the ebb and flow of interaction between the peripheral group and the center. Intermediacy 

for lesbians encompasses their individual identity formation stages as well as the larger 

society's expressions of heterosexism. 

Differentiation is the attempt of those in the center to propel outward those groups 

who do not possess the same acceptable qualities nor share the same experiences as the 

core group. The propulsion of a marginalized group member outward may manifest in an 

actual physical distancing of themselves from the oppressing central power. Lesbian 

writers, such as Gertrude Stein and others expatriated themselves to Europe in an attempt 

to find an environment that offered them "' ... the necessary cultural, sexual, and personal 

freedom to explore their creative intuitions (Benstock, 1987, as cited in Wolff, 1995, 

p.11 )". Stigma is rooted in the principle of differentiation. Lesbians are victims of 

numerous stigmas as will be discussed in the literature review of this study. 

Power refers to the push and pulls that the center and the periphery exerts upon 

each other (Hall, Stevens, & Meleis, 1994). Power exerted by the mainstream leaves the 

minority group despairing. The margins, however, may also be a place of power and a 

place of resistance. Existing in the margins extends definition to the significance of 

Otherness (Hooks, 1990). 

Secrecy helps the marginalized group maintain cohesiveness. It also refers to the 

process used by members of peripheral groups to hide their identity from the mainstream 

group. "Passing" is the term used by lesbians and gay men when they consciously 



choose to look, speak, and act in a manner that does not outwardly differentiate them 

from heterosexuals (Adelman, 1986; Friend, 1991 ). 

Reflectiveness is the internalization of the negative images that the peripheral 

group receives about itself. Heterosexist and homophobic attitudes and beliefs held by 

mainstream society effect every aspect of the lesbian's well being (Adelman, 1986; 

Friend, 1991 ). It is this inner dislike of self, rooted in "otherness" that must be 

understood by practitioners working with the lesbian population (Falco, 1991). 
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Voice is the lexicon of the peripheral group. It allows for self-identification and 

communication within that group. In the mid-1900's, lesbians used key words and 

phrases that allowed for group identification (Kennedy & Davis, 1993). There exists 

today specific language that holds meaning for those living within the culture of 

lesbianism. The terms "butch", "femme", "baby dyke", and "newbie" are examples of 

such language. 

Voice is also the medium by which the peripheral group communicates with the 

mainstream. Adrienne Rich, lesbian poet, identified that the oppressed use the language 

of the oppressor to increase legitimacy in the eyes of the mainstream power (Rich, 1986, 

as cited in hooks, 1990). African-American feminist, bell hooks (1990) wrote, 

"Language is also a place of struggle. The oppressed struggle in language to recover 

ourselves, to reconcile ourselves, to reunite, to renew. Our words are not without 

meaning, they are an action, a resistance (p. 146)." 

Finally, liminality is the experience of marginality, as the peripheral group 

perceives it. The result of liminality upon members of marginalized groups exists on a 
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continuum. At one end are those members who dislike the status of other and desire to 

assimilate into the mainstream culture (Champagne, 1995) while there exists on the 

opposite end those who identify themselves as Separatists. Separatists desire to define 

lesbianism as an autonomous cultural entity, not one based on the norms, values, and 

mores of heterosexuality. 

Marginality is a concept delineating the relationships between the social 

positioning of populations in society. Groups hold transitory positions along a continuum 

existing from a center point and extending outward. Fuss (1991) describes the fluidity of 

social positioning as follows: "The problem of course with the inside/outside rhetoric, if 

it remains undeconstructed, is that such polemics disguise the fact that most of us are 

both inside and outside at the same time. Any misplaced nostalgia for or romanticization 

of the outside as a privileged site ofradicality immediately gives us away, for in order to 

idealize the outside we must already be to some degree, comfortably entrenched on the 

inside. We really only have the leisure to idealize the subversive potential of the power 

of the marginal when our place of enunciation is quite central (p.5)." 

Symbolic Interactionism 

Symbolic interactionism is a sociological theory originating from Mead's unique 

perspective on the interplay between self and society (Blumer,1969; Turner, 1974). In 

symbolic interactionism, people's perceptions generate other people's realities by 

applying meaning to interactions (Deegan, 1987). Meaning is a social product created 

and formed through the defining of a person's activities by another person (Blumer, 

1969). No actions in society have objective meaning. Actions become relevant as they 



receive subjective interpretation through personal perception. Individuals are not 

passive respondents to the sociological and psychological influences in their lives, but 

active actors and creators of the world's perceptions of themselves (Turner, 197 4 ). The 

individual only knows reality, as they perceive it to exist. 

In symbolic interactionism everything in life becomes a symbol including self. 

"Symbols are critical for the human precisely because (1) they are our reality, (2) they 

make our complex group life possible, and (3) they make the human being possible 

(Charon, 1998, p. 60)." The possibility of self only becomes a reality when it is 

recognized in the mind in the form of a symbol. Through the process of designating 

meaning to symbols, the human being constructs conscious thoughts (Blumer, 1964; 

Charon, 1998). 
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Perceptions and meanings are continually interacting and creating new meanings 

for the same object (Blumer, 1964 ). The object does not change but the meaning does 

change. Symbolic interactionism occurs within the self in the form of thinking, and 

between individuals always through language (Charon, 1998). A thought's meaning is 

immediately transformed when it reaches the conscious level as it has at this point 

intermingled with the previously existing thoughts. Language is the most basic 

component of the symbolism of humans (Charon). 

Charon (1998) states culture is the shared perspectives of one group within a 

society. Culture is created by cooperative symbolic interactionism. Figure I depicts the 

relationship between society and the development of culture. The actors (individuals of 

the culture) guide their actions by the rules established through group consensus. Each 



Society begins \Vith social interaction 

+ Social interaction al'-Wys involves symbolic 
connnunication and role taking 

+ 
Social interaction is used by individuals 
to cooperate in overcoming problems 

and achieving conman or 
compleirentary goals 

+ 

~--... 

Over time a culture is negotiated, develoµxi, and shared 

+ 
A culture is made up of a shared perspective and a 

generalized other 

+ 
The individuals \\lho continue to interact agree to use the 

culture to guide \\hat they relieve and do . + 
Figure 1. Relationship between society and cultural development. 

Note. From Symbolic interactionism: An introduction, an interpretation, an integration 
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(p.184), by J.M. Charon, 1998, Upper Saddle River, NJ: Prentice Hall. Copyright 1998 

by Prentice Hall. Reprinted with permission. 



interaction between actors is negotiated each time it is acted out. In this manner, 

culture continually evolves. 

21 

Cultures within a society interact with each other in a similar way. Each defines 

the meaning of symbols to the other group, through their perceptions. In this manner 

cultures create each other's realities. The continual process of interaction brings changes 

of perception to the culture and subsequently to the society. It is with the understanding 

of the workings of symbolic interactionism that all events occurring in society may be 

explained. The older lesbian culture has developed in relationship to the heterosexual 

world." ... when discourses stigmatize a human quality, individuals orienting to them as 

representing a preexisting, obdurate reality use what Goffman terms 'recipes of being' to 

discursively produce people possessing these qualities, including themselves, as 

stigmatized persons (Rosenfeld, 1999, p.125)." The continual patterning of reciprocal 

perceptions created the lesbians' reality as a marginalized culture in this society. 

The theoretical perspectives of marginality and social interactionism in combined 

context provide a framework from which to view the experiences of the study's 

participants. Lesbians are the membership of a culture whose reality is molded by 

symbolic interactionism, and whose relationships are described by marginality. The 

perspectives intertwine and overlap as lesbian culture is created, defined, and put in 

relationship to itself and to society. 

Summary 

Depression has been identified as a significant and commonly occurring problem 

in the older population. Over the past two decades, much research has been done 



investigating the causes and effects of depression in the elderly. Variances in the 

presentation and expression of depression have been discovered between population 

cohorts, but almost nothing is known about lesbians with depression. 
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Older lesbians, " ... invisible as female, aging, and deviant, ignored by gerontologists 

and feminists, have been an unknown minority (Kehoe, 1987)." The paucity of research 

conducted on this group gives health care providers little indication how to offer care to 

these women who are individuals vulnerable to the same spectrum of human experience 

as all individuals. 

Through the analysis of the narratives of four lesbians over the age of fifty-eight, 

a theory encapsulating the experience of depression in this population will emerge. The 

consequence of this theory development is to provide a basis for deeper understanding of 

these women and ultimately the delivery of more relevant health care to this group. 



CHAPTER II 

LITERATURE REVIEW 
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The review of literature for this study focuses on the writings pertinent to the 

development of the researcher's understanding of the phenomenon of depression and the 

cultural context of the older lesbian. The mood disorder of depression will be discussed 

as well as what has been found to be its effects upon older women. To better understand 

the cohort of this study, a discussion of the socio-historical conditions that prevailed 

during the lifetime of older lesbians is included. This will be followed by a discussion of 

phenomena that effect the lives of older lesbians including sexual development, ageism, 

sexism, heterosexism, homophobia, and racism. The literature review will conclude with 

a summary of the known difficulties researchers experience in studying this hidden 

population. 

Depression 

Depression is a disorder of mood that is a cause of distress and concern to an 

individual (Kaplan & Sadock, 1998). Depression exists on two continuums, one of 

severity and one of duration. The intersection of these two continuums with the 

psychoemotional condition of an individual determines the consequences of depression 

upon life experience. Causative factors for depression are biological, genetic, and 

psychosocial. These factors interact with one another leaving a true singular cause 

unidentifiable (Kaplan & Sadock). Diagnoses range from mild depression, or dysthymia, 

to major depression (American Psychiatric Association, 1994, Ruggles, 1998). 

Symptoms reported by individuals experiencing depression include feelings of sadness, 
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hopelessness, discouragement, fatigue, and irritability. Individuals report loss of 

interest in their typical life activities, changes in appetite, changes in sieep patterns, and 

somatic complaints (American Psychiatric Association; Blazer, 1989; Ruggles). 

Associated features of depression include relationship problems, occupational difficulties, 

alcohol or substance abuse and overutilization of medical services (American Psychiatric 

Association; Weissman, & Klennan, 1977). 

Depression in Older Women 

In the last two decades there has been extensive research conducted studying 

depression in older women (Newmann, Engel, & Jensen, 1991; Rothblum, 1990). A 

variety of causes have been suggested to explain the higher rate of reported depression in 

older women as compared to older men. These causes include learned helplessness, 

societal expectations, and sexism (Rothblum). Newmann (1984) suggested that since 

women experience a greater longevity of life than do men, women are susceptible to 

increased losses. Women may have a different emotional vulnerability to stressful life 

experiences resulting in more depressive episodes (Newmann, 1984). 

Elderly people often present to practitioners with somatic complaints that actually 

derive from unacknowledged feelings of depression (Berry et al., 1984; Hendrie & 

Crossett, 1990; McDougall, 1993). Women throughout their lifespan visit health 

practitioners more frequently than men (Kaplan & Sadock, 1998; Weissman & Klerman, 

1977). Depression in the older female population is a significant problem, for the number 

of visits to providers that are depression related will increase proportionately (Rothblum, 



1983) as the elderly population grows in numbers over the next two decades (Ham & 

Sloane, 1997). 
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Older lesbians have some experiences of aging in common with the older 

heterosexual female population. Changes in body image, declining health, and losses 

occur in both groups. These factors are known to potentially influence the experience of 

depression for older women (Ham & Sloane, 1997). 

The aging process for all humans is marked by a series of personal losses. Loss 

permeates all areas of the eider's life, including health, work, family, income, and social 

attachments (Kaplan & Saddock, 1998; Patrick & Moore, 1985). Aging brings a natural 

decline in all body systems. These changes will inevitably occur despite attempts to ward 

off or deny this process (Ham & Sloane, 1997; Kaplan & Saddock ). Death and disease 

are realities in the lives of the older person as they age, and as the members of their 

families and social networks age. An individual's coping strategies are key in 

determining the depth of the emotional impact that grief has upon their life. Dealing with 

the stress of loss is significant to the development of depression (Allison, 1998). 

It is suggested in the literature that the older lesbians' coping strategies are 

different from those of heterosexual women because their life experiences have been 

different (Allison, 1998; Cruikshank, 1991; Rothblum, 1990). Strong social support is 

considered an important aspect of positive coping. Lesbians are more likely to find 

support from friends than from family members (Dorfman, et al., 1995). In contrast to 

heterosexual women who have indicated they receive social support equally from family 

and friends (Rothblum, 1990). The relationship between social support and coping 
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abilities is significant for older lesbians because older lesbians may be socially isolated 

from their peer group due to homophobia. Issues of closeted primary relationships, low 

rates of motherhood, and rejection by family members because of their sexual orientation 

are all significant when considering available social support systems in the development 

of positive coping techniques. There is controversy in the literature as to whether the 

difficult personal situations that older lesbians have encountered have strengthened their 

coping skills (Cruikshank, 1991; Friend, 1991; Rothblum, 1990) or increased their stress 

to ultimately erode their positive coping strategies (Allison, 1998). 

Socio-Historical Perspective 

The women in this study developed their sexual identities in the post Freudian, pre

Stonewall years. The riots at the Stonewall Inn in 1969 are considered the turning point 

in gay history. It marked the beginning of the gay political movement, when lesbians, 

gay men, and transgendered individuals demanded social acknowledgement and equality 

(Kehoe, 1989). The contemporary older lesbian population was approaching their thirties 

at the time of these riots. The societal atmosphere that prevailed historically at the time 

this group was developing their sexual and self-identities, was actively hostile and 

oppressive towards lesbians and gay men (Adelman, 1991; McDougall, 1993). Not until 

the mid-l 970s did the American Psychiatric Association and the American Psychological 

Association remove homosexuality from its list of mental disorders (Falco, 1995). 

The 1950' s heralded the political reign of McCarthyism. The government 

wholeheartedly supported the predominant societal homophobic beliefs. In 1953, 

President Eisenhower signed an executive ord~r attempting to prevent "perverts" 



(lesbians and gays) from securing any government position at any level of power 

(Kehoe, 1989). 
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This oppressive societal environment greatly influenced older lesbians self

identity, self-esteem, and lifestyle choices (Adelman, 1991; Falco, 1995; Kehoe, 1989; 

McDougall, 1993 ). "Disclosure at a socio-historical time when there was little emotional 

or political support for being gay would have led to traumatic experiences of loss (loss of 

children, job, family support, etc.) ... (Adelman, 1991, p.10)." 

In the absence of any positive social regard, lesbians were forced to develop their 

self-identities in isolation (Shenk & Fullmer, 1996). They were internally conflicted by 

what society propagated as being acceptable sexual feelings and behaviors, and the strong 

internal feelings that they were experiencing that so contradicted the norms. Lesbian 

Passages (Adelman, 1986), and a documented case study of two older lesbians by Shenk 

and Fullmer ( 1996) describe how these women, each in their individual way, dealt with 

their sexual identities. Their coping strategies fall on a continuum from total suppression 

of their feelings to finding creative ways to express their love for another woman. All 

depicted lives that were heavily influenced by the moral, social and cultural taboos placed 

upon homosexuality. 

In this oppressive social climate, lesbians' lifestyle choices were strongly 

influenced by socio-economic factors. The middle and upper class lesbians had more 

material possessions to lose than did working class women. The middle and upper class 

lesbians often were more highly educated, married at some point to a man, and mothers 

(Adelman, 1986). Discovery of their lesbianism led to enormous loss of social standing 



and concurrent social privilege (Cline, 1997). These women employed a variety of 

strategies in attempts to minimize her losses (Adelman; Cline). 
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In contrast, the working class lesbian tended to be more public in her display of 

her lesbianism. Their physical safety was endangered, rather than a fear of personal 

losses. Kennedy and Davis in Boots of Leather, Slippers of Gold ( 1993) chronicled the 

history of the working class lesbian community in Buffalo, New York in the 1940's 

through the l 960's. It is one of the few depictions of the lives of the lesbian underclass, 

those who were poor and those who were lesbians of color. 

In the l 940's to the l 960's these lesbians most often formed butch/femme 

relationships. The roles in these relationships were clearly defined and there was no 

negotiation. The butch lesbian dressed and behaved in a typically masculine manner 

while the femme, dressed and behaved in what is considered a feminine manner 

(Kennedy & Davis; Munt, 1998). The butch/femme dyad was and continues to be an 

integral part of lesbian culture. It has evolved over the decades, moving away from the 

more rigid adherence to role identification ingrained in the culture of the working class 

lesbian (Kennedy & Davis, 1993). The butch/femme dyad in pre-Stonewall times 

provided both a personal code of ethics as well as cultural structure. The roles were 

essential in the building of community and identity at a time when lesbians had no 

political movement to protect them (Kennedy & Davis). Of contemporary butch/femme 

relationships, Munt ( 1998) states " ... butch/femme is a way of being, sometimes a 

lesbian ontology, played consciously, but often skipping out in forms too quick to catch. 



It is now and then too close to call, too subtle to name directly, a localized culture, 

actualizing the discrete specificities and corporealities of our lives (p. 3)." 
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The lesbian and gay bars were the focus of the working class lesbians' social 

lives. In the bars lovers were found and lost and the community was built. It is ironic 

the bars were most often owned by heterosexuals and touching was absolutely forbidden, 

reinforcing the social stigma of lesbianism (Adelman, 1986). Those individuals who 

spent time in the bars-were prey to police raids and beatings by homophobes (Adelman; 

Kennedy & Davis, 1993). 

The social, cultural, and political environments existing during the decades during 

which this study's cohort formulated much of their self-concept have enormously 

influenced their lives. These non-normative events occurring during significant 

developmental stages set the stage for increased chronic stress (Allison, 1998). It is 

unknown whether this increased stress level will effect the experience of depression in 

these women. This study will gain insight into this possibility as these women tell their 

personal accounts of their life experiences during these difficult times. 

Sexual Development 

Differences exist in the sexual development of lesbians and heterosexual women. 

These differences significantly effect their formulation of self-identity. Lesbians, unlike 

heterosexual women, do not measure their lives by their relationships to men (Falco, 

1995; Penelope, 1992; Shenk & Fullmer, 1996; Wurtzel; 1996). Society incorporates a 

woman's relationship status to a man (single, married, divorced, widowed, etc.) into the 

greater picture of her identity. Heterosexual women have an investment in maintaining 



these relationships, as they are an integral part of their self-identity, as well as their 

social identity (Shenk & Fullmer). 
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Lesbians' relationships with their most intimate others are neither sanctioned nor 

acknowledged by society. Because of fear of stigma and prejudice, lesbians, especially 

the older population, tend to keep their relationship status private. The heteropatriachal 

society then labels these women with the negative connotations of being "old maids" or 

spinsters, oblivious to the fact that they may be involved in intimate and loving 

relationships. 

Lesbians and gay men, as well as other marginalized groups, traverse a 

developmental process labeled "coming out". This is the process, by which the 

individual recognizes their differences from mainstream culture, and incorporates that 

transformed identity into an external expression of self. Though in the 1970's psychiatry 

removed homosexuality from the list of mental health disorders, traditional psychology 

still does not recognize "coming out" as a normative developmental stage. 

"Coming out" may occur at any age. Kehoe (1986) found three-quarters of the 

older lesbians surveyed had recognized their lesbianism in their teens. "Coming out" is 

often a difficult experience for any gay person, due to the lack of social support and 

recognition, but it has been particularly difficult for the older lesbian. These women 

attempted to develop an identity in a social construct void of any public definition that 

was personally applicable (Falco, 1995; Shenk & Fullmer, 1996; Wurtzel, 1996). 

"Human beings are more than just thinking creatures, we are creatures influenced by 



symbols, imagery, myths, and traditions. 1bis translates into a fairly great void for 

women who love women (Falco, 1995, p.72)." 
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There have been a variety of descriptions by social scientists as to how to label 

the stages of "coming out." Cass (1979) has developed a six-stage model that has gained 

acceptance with lesbian and gay researchers and clinicians. The stages are ( 1) identity 

confusion (2) identity comparison (3) identity tolerance ( 4) identity acceptance (5) 

identity pride and ( 6) identity synthesis. 

The degree of success with which a lesbian passes through these stages has been 

directly correlated to her level of life satisfaction through the aging process (Adelman, 

1991; Friend, 1991; Shenk & Fullmer, 1996). The presence or absence of depression is a 

component piece of life satisfaction that this study will investigate. 

Stigmatization 

Stigmatization is the process by which one group marks a second group as 

outsiders (Hall, Stevens & Meleis, 1994). For this to occur there must be an intersection 

of experience between the two groups. " ... both the decision as to what attribute is to be 

devalued and the judgement of who belongs to the stigmatized category are subjectively 

determined, not objective realities (Deaux & Ethier, 1998, p. 314)". The older lesbian is 

devalued by mainstream society because of her age, her gender, and her sexual 

orientation (Kehoe, 1986). Those older lesbians belonging to an ethnic or religious 

minority must cope with further prejudice. 

Members of stigmatized groups are vulnerable to negative psychological 

ramifications due to their marginalized social status (Allison, 1998; Moritsugu, & Sue, 
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1983). Allison (1998) identifies a number of studies that correlate the experience of 

prejudice, including prejudice due to sexual orientation with an increase in emotional 

distress. There is a clear link between minority status and stress (Allison; Aneshensel, 

Clark, & Frerichs, 1983; Moritsugu & Sue). Results of the stress include a lowered sense 

of self worth and perceived lower self-efficacy (Allison; Aneshensel, et al.; Moritsugu & 

Sue). The relationship of stress to depression is dependent upon a number of factors 

including individual coping strategies, and internal and external mediators (Allison; 

Moritsugu & Sue). The effects of stress upon depression may be significant to the 

understanding of the experience of depression, however, it is beyond the scope of this 

study to pursue this area of research. This section will describe the stigmas of ageism, 

sexism, heterosexism, homophobia, and racism as they apply to older lesbians. The 

social context of an older lesbian's life is influenced by the prejudiced attitudes held by 

mainstream society towards this group of women. 

Ageism 

Ageism refers to the negative stereotypes propagated towards older individuals. 

These false beliefs and attitudes include the ideas that older people are lonely, 

incompetent, unattractive, asexual, and dependent (Friend, 1991; Kehoe, 1986); 

McDougall, 1993). The ageist beliefs held against women are even more negative than 

those believed true about men (Friend, 1991 ). 

In a society that puts enormous value on youth and beauty, older lesbians become 

a symbol of all that could be wrong with a woman. Appearing aged and alone, as their 

relationships are unsanctioned, often not aspiring to the same cultural norms of dress or 



appearance (Kehoe, 1986), these women are the embodiment of society's fears of 

growing old and loss of youth. 

Sexism 

Sexism is the belief that women have less value in our society than do men. 
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Sexism is an integral part of our society's social construction (Greer, 1999; Hooks, 1984; 

Ronai, Zsembik & Feagin, 1997). It affects the attitudes and behaviors of members of 

both genders (Ronai et al.). The feminist movement of the 1960's and l 970's focused its 

attentions on this social inequity. Feminism addresses the issues of repression, 

oppression and suppression of the female gender. Feminism attempts not only to rectify 

inequality, which would prove only to replicate the patriarchal model of being, but its 

intention is to move our society toward egalitarianism in all human relationships (Greer; 

Hooks). 

Lesbians., as do all women, suffer under the existence of a sexist society. The 

ramifications of sexism in the work setting are particularly significant to lesbians, 

perceived as "single" women in our society. Limitations are placed upon their ability to 

receive adequate and fair compensation for their work (Falco, 1995; Kehoe, 1989; 

O'Hanlon, 1996; Rothblum, 1990). Women's professions historically are lower paying 

than those of men. The older lesbian woman often pursued a career rather than family 

life, and in doing so are economically disadvantaged (Adelman, 1991; Kehoe, 1986). 

Heterosexism 

Heterosexism is the belief in the inherent normality of heterosexuality. It is the 

propagation of the male-dominant/ female-passive model of relationships (hooks, 1984; 



Robinson, 1997). Heterosexism eliminates the possibility of lesbianism as being 

anything but deviant. It is an ideology that perpetuates lesbians' invisibility to society, 

other lesbians, and themselves. It is the cornerstone of homophobia (Robinson). 

Homophobia 
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Homophobia is the irrational dislike and disdain of homosexuality. It is deeply 

rooted in our contemporary society. Children learn at a very early age that 

homosexuality is a deviant behavior (hooks, 1984; O'Hanlon, 1996). Internalized 

homophobia is defined as the self-hatred of homosexuality. This internalized self-hatred 

blocks the ability of an individual to recognize and accept one's own sexual orientation if 

it should differ from heterosexuality. External homophobia is defined as the 

reinforcement of negative impressions and beliefs about lesbians and gays expressed by 

members of society. The effects of homophobia upon lesbians and gays are an essential 

element of any research and discussion involving this population. Research has been 

done investigating the influences of homophobia on developmental stages, identity 

formation, social support systems, family relationships, medical care, and mental health 

status (Adelman, 1991; Cruikshank, 1991; Falco, 1995; Friend, 1991; McDougall, 1993; 

Rothblum, 1994). These are but a few of the areas of lesbian and gay life effected by 

homophobia. It is an omnipresent influence that shapes the lives of lesbians and gays. 

Racism 

Little research has been done on the older lesbian population, and even less has been 

conducted on the non-white lesbian population. Zimmennan and Mc Naron ( 1996) edited 

an anthology of essays, many of which discuss the minority experience of ethnically 
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diverse lesbians. This includes women of African-American, Latin, and Asian descent. 

Their minority experiences are compounded by a reticence of the lesbian community to 

embrace or even acknowledge minority women (Leyva, 1994; Moraga & Smith, 1981 ). 

Their lesbian identities need to be understood within the context of their ethnic world 

view. The influences of heterosexism and homophobia upon the lives of minority 

lesbians is determined by the interrelationships of gender, class, and race (Robinson, 

1997). The voices of the minority lesbians that have successfully spoken, tell us of 

unique perceptions of lesbianism as it intersects with varied ethnic memberships. 

The Cohort 

Studying the "older lesbian" is a very complex problem for the researcher. This is 

a group of women, who in response to numerous socio-historical factors occurring in 

their lifetime, do not necessarily self-identify with the term lesbian, and those that do, 

often are not willing to speak to others about their lives. Those willing to participate in 

research tend to be small homogenous group within the larger population, not 

representative of the culture (Adelman, 1991; Cruikshank, 1991; Kehoe, 1988; Levine, 

1997; Trippet, 1994). The problems begin with the term lesbian. Historically, this term 

has changed meaning as it has interfaced with evolving social and political forces. In 

sixteenth century England, women openly displayed sensuality toward one another 

without social censure. These "lesbians" were not necessarily involved in sexual intimate 

relationships with one another (Cline, 1997; Shenk & Fullmer, 1996). In the 1970's there 

was a group of feminists, who in rejection of the patriarchal society in which they 

perceived that they live, called themselves "political lesbians". They also were not a 



group of women who were necessarily sexually involved with other women (Greer, 

1999; Shenk & Fullmer). 
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In research projects of the lesbian population, the criterion for participation is 

loosely defined and variable. The researcher may be seeking women who "self-identify" 

as lesbians or seek "women who love women". In Lesbian Passages by Adelman (1986), 

an anthology of the lives of older lesbians, many woman whose most intimate 

relationships are with other women, clearly state that the term "lesbian" has no 

significance to them in the context of their lives. The ability to self-identify oneself as 

"lesbian" is also dependent upon the individual's identity formation stage (Levine, 1997). 

Those in Cass' first three stages of identity formation would not respond to a subject 

recruitment listing (Levine). 

The lesbian "community" is so diverse and diffuse, that finding a representative 

group of subjects is difficult. Again, the older women, often "closeted", may or may not 

choose to frequent lesbian sponsored establishments or events (Adelman, 1986; Kehoe, 

1986; Rothblum, 1990). Most recruitment for research has been conducted at university 

Women Studies Departments, lesbian bookstores, lesbian community centers, or at 

lesbian cultural events (Adelman, 1991; Cruikshank, 1991; Kehoe, 1986; Levine, 1997; 

Stevens, 1994; Trippet, 1994). This lack of access to potential subjects has been a source 

of much controversy in the area of lesbian research (Kehoe, 1986). 

Summary 

Older lesbians are a hidden population in our society. Studying hidden 

populations is a difficult challenge for researchers. The literature reviewed has given 
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insight as to the influences that have effected the life experiences of this population. 

Socio-historically the population of lesbians, who are now 58 and over, came of age at a 

time when heterosexism and homophobia were so pervasive they felt mandated to keep 

their sexual identity a secret. The developmental tasks of this group vary from the 

heterosexual population and must be considered in any discussion on depression .. A 

successful "coming out" experience is directly related to a higher degree of life 

satisfaction in older age. 

The experience of depression is rooted in different contexts of these women's 

lives from those of heterosexual women. Depression, though expressed in similar 

affective manner, needs to be studied for its sources and related concepts, to approach 

treatment in a culturally congruent way. The data gathered from the participants in this 

study gives cultural context and meaning to the phenomenon of depression and provides 

insights into the effects of depression upon their lives. 



CHAPTER III 

METHODOLOGY 
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The purpose of this study was to identify the subjective experience of depression 

as it is perceived by the older lesbian. To answer the research question in this study, the 

qualitative research methodology of grounded theory developed by Glaser and Strauss 

(1967) was used. A qualitative research technique best meets the needs of this study as 

qualitative research techniques aim toward the development of an understanding of 

human beings within the holistic context of self and their environment (Polit & Hungler, 

1995). Research on the contextual meanings in older lesbians' lives has not been 

adequately conducted. This chapter contains discussions on grounded theory 

methodology, design, protection of human subjects, data collection and analysis 

procedures, and the trustworthiness of this study's data collection and analysis. 

Grounded Theory Methodology 

Grounded theory methodology is a systematic approach that inductively generates 

theory from collected data (Glaser, 1978; Glaser & Strauss, 1967: Strauss & Corbin, 

1990). In areas of study where a paucity of research exists, grounded theory 

methodology provides the framework from which to explore a previously unknown 

phenomenon (Strauss & Corbin, 1990). Grounded theory provides the structure by which 

a researcher may transcend the actual experience and develop substantive and formal 

theory that explains the essence of the studied phenomenon (Artinian, 1998; Glaser, 

1978; Strauss & Coburn, 1990). 
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Theory based upon data provides a vital source for understanding a 

phenomenon. The theory does not become obsolete, but is available for modification and 

reformulation to accommodate further research (Glaser & Strauss, 1967). Based upon 

symbolic interactionism, grounded theory is not a linear process. It is fluid and circular 

in nature (Keddy, Sims, & Noerager, 1995). In symbolic interactionism, reality is 

continuously transformed from the reciprocal interaction between two entities. This 

causes the continuous generation of new realities. Grounded theory data similarly 

evolves through the fundamental methodological characteristic of constant comparative 

analysis (Carpenter, 1995; Glaser & Strauss, 1967; Keddy, et al., 1995). In this process, 

every piece of data is compared to every other piece of data. The emerging theory is 

continually shaped by newly analyzed data (Glaser & Strauss, 1967). 

Grounded theory methodology is structured to facilitate the development of 

theory through a series of systematically designed steps. These processes were first been 

developed by Glaser and Strauss ( 1967) and further refined by Strauss and Corbin ( 1990). 

It is well suited to the researcher who is in pursuit of the relationship of cultural and 

personal meaning to experience. 

Data for a study using grounded theory methodology is gathered from a variety of 

sources that give the researcher a rich and diverse body of information with which to 

study the phenomenon. Sources of data are informal and formal interviewing of 

participants, field notes, and technical and non-technical writings (Strauss & Corbin, 

1990). These sources allow the researcher to integrate a full spectrum of information that 

is available on the phenomenon under study. 
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The respondents' experiences are elicited through broad, open-ended research 

questions, allowing the respondents the latitude to express themselves freely. The grand 

tour question is oriented toward action and process. The interview though free of 

restrictive parameters may be guided by the interviewer and moved directionally by 

asking subsequent interactional, organizational, or biographical questions (Strauss & 

Corbin, 1990). 

Field notes are kept in the form of memos. The impressions of the analyst are 

recorded in this format throughout the data collection and analysis process. In this 

manner, the memos become data (Glaser & Strauss, 1967). At this juncture, the 

researcher becomes informant. Through developed theoretical sensitivity the researcher's 

experiences and perceptions interact with the respondent's descriptions and new data is 

generated (Glaser, 1978). Technical and non-technical literature allows the analyst to 

expound upon, verify, and augment information discussed by interviewed participants 

(Glaser & Strauss, 1967). 

As the data is collected, it is analyzed through a process of constant comparison. 

The four stages of constant comparison are ( 1) establishing categories based upon 

similarities and dissimilarities of content, (2) integrating categories and their properties, 

(3) delimiting the themes and reaching theoretical saturation, (4) producing diagrams 

which allow for writing of the theory (Glaser & Strauss, 1967; Polit & Hungler, 1995). 

The results of data analysis performed throughout the study and the subsequent 

developing themes will guide the direction of further data collection (Strauss & Corbin, 

1990). 
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To address the issues of validity and reliability in qualitative research, criteria 

have been established to assure the rigor of this research methodology. Trustworthiness 

of a qualitative research study is determined by the ability of the researcher to establish 

and maintain the credibility, transferability, dependability, and confirmability of data 

collection and analysis (Guba & Lincoln, 1989). 

Design 

This study used grounded theory methodology in order to develop a theory 

relating to the experience of depression in older lesbians. 

Sample 

This study included interviews with four Caucasian lesbians who were over 58 

years of age and who were willing to speak with this researcher about the experiences of 

depression in their lives. The technique of network, or snowball sampling was employed 

to locate the four participants of this study. Initially, the criteria for study participation 

were that the participants be self-defined lesbians 60 years of age or older, be of the 

Caucasian race, and have a personal understanding of the experience of depression. The 

process of participant recruitment was difficult and when a potential participant was 

identified who was 58 years old, the researcher chose to include her in the study. The age 

criterion was lowered to 58 years old. The difficulty of recruitment for this study is worth 

noting. The problem of recruitment for lesbian research is discussed in Chapter 2 of this 

work. The researcher found similar problems to those discussed previously while 

conducting this research project. It was during the third month of recruitment procedures 

that the first participant was located. Through personal and professional contacts of the 
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researcher, many lesbians who met study criteria were identified. Approximately ten 

refusals by potential participants proceeded the locating of the first respondent. Many 

women were reticent to speak to the researcher and after some thought, ultimately 

declined participation. Some women displayed open hostility when approached as 

potential respondents. The reasons cited for refusal varied from a lack of desire to speak 

about depression to an adamant belief that there could be no connection between 

lesbianism and depression. Through diligence and perseverance, four willing participants 

were located. The matter of difficulty in participant recruitment and the homogeneity of 

participants will be discussed further in Chapter 5. 

Setting 

Two of the participants were interviewed in their homes. The researcher traveled 

out of state to conduct one interview in the home of a participant. Another interview took 

place at the home of a participant in Tucson, AZ. Two participants were identified over 

the internet. Explanation of the study was conducted through dialogue in the form of e

mails. Interview appointment times were arranged and these respondents' interviews 

were conducted over the telephone. The participants were in their homes in varied 

locations in North America while the researcher audio taped the interviews through a 

speakerphone from her home in Tucson, AZ. 

Protection of Human Subjects 

Permission to conduct this study was received from the Human Subjects 

Committee of the University of Arizona, prior to the commencement of data collection. 

See Appendix A for the approval letter. 
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Procedure 

Respondents for this study were located through network sampling. Upon 

identifying a potential subject, the researcher contacted her personally, explained the 

project, and asked her if she was interested in participating. Those individuals interested 

in participation were asked to read a consent form, giving permission to the researcher to 

include her as a participant in this study. The respondents that were interviewed over the 

telephone were read the consent form before the interview began and gave verbal consent 

agreeing to their participation. 

Data was collected by the audio taping of one interview with each participant. Each 

interview lasted approximately one to two hours. The question asked of the women was: 

1. Would you describe what the experience of depression has been in your life? 

As the interview unfolded, other questions were asked that guided the discussion in a 

direction most beneficial for the expression and understanding of these women's 

experiences. The directional flow of the interview was determined by information 

received from previous interviews. The demographics collected included age, education 

level, employment status, lifetime occupation, religious practices, and partnered status. 

This information is presented in Table 1 in Chapter 4. 

An individual skilled in this process transcribed the interviews. The researcher 

reviewed the transcription for accuracy. All data was kept by the researcher in a secure 

place and shared only with the designated collaborators in this· study. Confidentiality of 

the participants was maintained throughout the study by the replacement of names with 



pseudonyms. The participants were assigned a pseudonym during transcription of the 

audio tapes. 
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Field notes were kept by the researcher in the form of memos. These memos 

augmented interviews and recorded the researcher's thoughts, observations, and ideas. 

The researcher used pseudonyms throughout the memos and these recordings were kept 

safely with the transcribed interviews. 

Data Collection and Analysis 

In grounded theory methodology, data collection and data analysis are occurring 

simultaneously (Glaser & Strauss, 1967). As the interviews and the field notes are coded 

and analyzed through the process of the constant comparative method, the direction of 

theoretical sampling is delineated (Glaser & Strauss, 1967). 

Theoretical sampling requires that each interview be conducted following data 

analysis of the previous interview. In this study however, participant recruitment became 

a difficult process for the researcher. While the first two interviews were being 

transcribed, two willing participants identified themselves to the researcher. It was 

decided by the investigator to conduct these interviews at that time. The researcher was 

fearful the potential participants would lose interest and decline participation if too much 

time lapsed between discussion of participation in the study and the actual interview. 

The incoming data was initially coded. The coded material was studied for 

commonality in themes and conceptual meanings (Strauss & Corbin, 1990). Each piece 

of data was compared to all others and appropriately coded. Eventually categories were 

identified within the coded data. Categories were developed dependent upon their 
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properties and dimensions (Strauss & Corbin). Further data was coded and placed in 

an appropriate category. At that time, the category should be considered saturated 

(Strauss & Corbin). Due to the limited number of participants in this study, category 

saturation was not accomplished. As the theory emerged from the categories, it evolved 

at higher levels of abstraction. The number of categories was reduced to four, thus 

delimiting the theory (Strauss & Corbin). This process led the researcher to the 

development of a theory addressing depression in the older lesbian population. 

The theoretical sensitivity of the researcher has significance upon the data 

analysis and theoretical sampling accomplished in a grounded theory study 

(Glaser,1978). Grounded theory methodology incorporates the personal characteristics of 

the researcher in the development of the theory. Insightfulness, creativity, and personal 

interest in the topic along with a thorough knowledge of the subject, improve the quality 

of the theory developed (Glaser, 1978). These traits may be maintained through a 

disciplined yet open approach to the phenomenon (Glaser). This researcher has 

attempted to improve her theoretical sensitivity through an ongoing thorough review of 

the literature significant to the understanding of depression and the culture of the older 

lesbian population, as well as through personal and professional interactions with the 

lesbian community. The data analysis proceeded in four steps. The first two interviews 

were coded and a thorough comparison of the data bits was completed, guiding the 

researcher toward the initial designation of categories. The third interview was then 

coded and integrated into the previously designated emerging categories. The process of 

constant comparison of data bits developed new categories. The fourth interview was 
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analyzed following the same process. Finally, the researcher's memos, technical data 

sources, and non-technical data sources were used to further verify and augment findings. 

After each step of analysis, the findings were discussed with both a depression researcher 

and a lesbian psychotherapist for purposes of peer debriefing. Their expertise assisted in 

verification that the researcher's findings were congruent with the existing data. 

Trustworthiness 

Qualitative or naturalistic studies, being investigations of social complexities, 

require a unique set of criteria to determine their merit as valuable research (Guba, 1981; 

Guba & Lincoln, 1981; Krefting, 1991 ). Rooted in symbolic interactionism, qualitative 

studies contain multiple realities that are in the continuous process of interaction and 

creation. This interrelatedness of the collected data, make it impossible to assess the 

worth of the research by traditional techniques used in quantitative studies. Guba ( 1981) 

has established four criteria that were used by this qualitative researcher to assure 

trustworthiness of data collection and analysis. Trustworthiness includes the criteria of 

credibility, transferability, dependability, and confirmability. 

Credibility 

Credibility of a qualitative study is related to the internal validity of the study. It 

assures the existence of the criterion of truth value (Guba, 1981 ). Truth value establishes 

the authentic and accurate interpretation of the meanings of the data. Triangulation of 

data methods and sources, a process inherent in the theoretical sensitivity of a grounded 

theory study is one strategy employed by this researcher to assure credibility. The 

choices of data collection created a system of cross checking data for consistent 



interpretation (Krefting, 1991 ). Multiple data sources were used in this study to 

improve the quality of research by minimizing the distortions that may have occurred 

with the application of a single data source (Krefting). 
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Peer debriefing provided the researcher with objective input as to the accuracy of 

her interpretation of the existing data (Guba, 1981; Krefting, 1991). The individuals 

chosen for involvement in this process were those who are experts in the area of 

depression and those who are knowledgeable about lesbian culture. Debriefings occurred 

periodically throughout the data analysis process and addressed the truthfulness of the 

emergent theory. 

Transferability 

Transferability, or applicability, determines the developed theory is broad enough 

to be generalized to multiple contexts. Higher levels of abstraction in theory 

development influence the transferability of the study. By a continuous review of 

literature and expansion of knowledge of issues pertinent to the substantive area of study, 

this researcher provided broad and comprehensive data to be included in the analysis 

process. This diversity of data sources allowed for broader conceptualization in theory 

development. The development of •'thick description" (Guba & Lincoln, 1981 , p.119) of 

the research context assisted in the determination of the transferability of the findings 

(Krefting, 1991 ). 
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Dependability 

Dependability of the study relates to the consistency of the findings (K.refting, 

1991). It is the assurance that the same data would again yield the same results. In 

qualitative research, this is accomplished using an audit trail. The transcribed interviews, 

recorded memos, and the written data analysis processes used by the researcher to 

develop the theory provide the information necessary for an external audit of this study 

by collaborating experts and qualitative researchers in the fields of depression and lesbian 

studies. 

Confirmability 

The criterion of confirmability, or neutrality, is an integral component of the 

trustworthiness of a study. This criterion assures that the findings of the study represent 

an accurate interpretation of data not the biases of the researcher ( Guba & Lincoln, 1981; 

Guba, 1981 ). The proper assurance of the previously discussed criterion of truth value, 

applicability, and consistency will establish neutrality (Krefting, 1991 ). This researcher 

bracketed preconceived ideas and opinions that she had concerning the phenomenon of 

depression in the older lesbian population before commencing with data collection. 

Summary 

This chapter has described the systematic steps of grounded theory methodology 

used in this study. Through these processes a theory emerged from this researcher's data. 

Theoretical sampling, theoretical sensitivity, research procedures including the 

techniques of data collection and analysis have been reviewed in order to establish a 



foundation as to how the researcher proceeded through this study. Provisions for the 

assurance of the trustworthiness of this study have been discussed. 
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CHAPTER IV 

FINDINGS 

The purpose of this study was to develop a theory identifying the experience of 

depression in the older lesbian population. In this chapter, sampling characteristics, the 

categories and themes discovered within data with their verifying data bits, and the 

evolutionary process of the theory development will be presented. 

Characteristics of the Sample 
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The four participants in this study were self-identified lesbians. The women lived 

in varied geographic locations throughout North America. Their ages ranged from 58 

years old to 64 years old. 

Alice, the first participant, was 64 years old at the time of the interview. Alice 

lived alone in a home she co-owned with her previous partner. She was heterosexually 

married for 26 years, and had two children and two grandchildren. She dropped out of 

college to marry her former husband, and returned to school to complete a Bachelor of 

Arts degree while in her thirties. Alice "came out" as a lesbian at the age of 48. The 

participant considered herself a freelance artist. She was self-employed, buying and 

selling collectibles at flea markets and over the internet. Her home was replete with a 

woodshop and painting studio where she created her own works and sold those pieces 

with the other collectibles. Alice stated she was quite familiar with depression and 

identified that her episodes of depression began in childhood and reoccurred 

intermittently throughout her life. She had sought therapy numerous times during her 
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life, most recently one year before the interview. She believes that she had never been 

diagnosed with clinical depression nor had she taken any medications for depression. 

Barbara who was 63 years old when interviewed. She has lived alone since the 

death of her lover 14 months ago. She had shared the home she now lives in with the 

deceased woman for 18 years when the two women were much rounger. Barbara spent 

the past 13 years living with her mother while continuing her lesbian relationship from a 

distance. She was a retired teacher with a bachelor's degree. The participant stated she 

recognized her lesbianism as a young girl and had dated women exclusively throughout 

her life. Barbara feels that she has been quite depressed since her lover's death. She 

stated that she has experienced bouts of depression throughout her life beginning early in 

childhood. Barbara has been in therapy a few times in her adult life. She has never been 

told that she was diagnosed with clinical depression or taken medication for depression. 

She was not currently in therapy but is considering that possibility as she feels she has not 

been able to recover emotionally from her girlfriend's death. 

Cindy, the third participant, was 60 years old when interviewed. She lived alone 

in a trailer home in a rural area. She was heterosexually married for 7 years and has three 

children and three grandchildren. She "came out" as a lesbian at the age of 24. Cindy had 

a bachelor's degree and attended graduate school but never completed her master's 

degree. Cindy was currently retired and spent much time involved in the management of 

internet listservs. The participant states that she has been feeling depressed since the 

death of her cousin 8 months ago. The cousin lived in the trailer next to Cindy and they 

were quite close, having social contact daily. She was currently not in therapy but was 



considering it. Cindy began to seek counseling for her depressive episodes during 

middle age. She believes her feelings of depression first began in childhood and have 

plagued her periodically throughout her lifetime. She has no knowledge of ever being 

diagnosed as depressed and has never taken medication for depression. 
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Diana was 58 years old at the time of the interview. She was living along a rural 

coastline. She was heterosexually married for 7 years and has two children and one 

grandchild. The participant "came out" at age 30. She earned a bachelor's degree and 

pursued a lifelong career in government administration. She retired from her government 

position one year ago. Diana recognized that she has experienced depression periodically 

since childhood. She had never sought therapy until recently. She has been diagnosed 

with depression by her medical doctor in the past few months and is currently engaging 

in talk therapy and taking an anti-depressant. 

All four participants were living alone at the time of the data collection. None 

were partnered, and one had just begun dating a woman. None of the participants were 

practicing members of organized religions. One was a non-observant Jew, one an atheist, 

one a non-practicing Protestant, and one a non-practicing Catholic. Demographic 

characteristics are represented in Table 1. 

A LIFE APART: The Experience of Depression in Older Lesbians 

The resultant theory that emerged from the data collected was entitled, A LIFE 

APART: The Experience of Depression in Older Lesbians. Marginality was found to be 

the conceptual basis for episodes of depression in this group of women throughout their 

lifetimes. Marginality, discussed at length in Chapter 1 of this work, is a concept that 
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Table 1 

Demographic Characteristics of Participants 

Participant Age Employment Occupation Education Religious Partnered 
Status Level Affiliation Status 

(in years) 

Alice 64 Self- Artist 16 Non- Single 
employed observant Dating 

Jewish 

Barbara 63 Retired Teacher 16 Non- Single 
practicing Not dating 
Catholic 

Cindy 60 Retired Telephone 18 Atheist Single 
Operator Not dating 

Diana 58 Retired City govt. 16 Non- Single 
Admini- practicing Not dating 
strator Protestant 
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describes an emotional and physical distancing from the mainstream population. It is 

an awareness that one is "other." Participants reported feelings of depression most often 

as being the result of the reinforcement of their marginal status. Four distinct phases 

were identified in the life spans of the participants. The parameters of each phase were 

determined by the participants' fluid relationship to their own sexual orientation .. 

The first phase occurred in childhood. All four women identified feelings of 

depression in childhood. There was an internal awareness that something was inherently 

wrong with them. This phase, Learning I'm Unacceptable was perceived by participants 

retrospectively as their earliest sense of their "otherness." Two participants, Barbara and 

Diana, acknowledged their sexual orientation in childhood. Alice and Cindy were unable 

to do this, as their internalized homophobia would not allow this idea to surface to a 

conscious level. Other stigmas such as anti-Semitism and victimization replaced the 

intolerable thought that they were lesbians. The result was the same for all the women, a 

childhood lived in the margins. 

The second phase began in early adulthood and lasted until the woman was ready 

to live her life as a lesbian. During this time, the woman desires to minimize her 

perceived differences, and attempts to live acceptably in society. Many lesbians who are 

now over 60 years of age married heterosexually and had children during this phase. This 

is the phase of Living Someone Else's Life. Barbara was the only participant who never 

was heterosexually married. She attempted to "fit in' in other ways as will be discussed 

later in this work. Barbara's second phase was the shortest of the participants, lasting 2 or 

3 years. Alice lived in the phase of Living Someone Else's Life for 28 years. 
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During the third phase, a lesbian realizes that she cannot happily live as a 

member of the mainstream and begins the process ofrecognizing herself as "other." This 

stage is entitled, Transforming Self. This phase includes "coming out" experiences, 

extrication from heterosexual relationships, and the entry into the first adult lesbian 

relationship. 

The final phase, Living in the Margins, occurs when a lesbian recognizes her 

sexual orientation and begins to live as a member of a marginalized group. Marginality 

begins in childhood and continues to be an essential factor in the understanding of their 

experiences of depression throughout their lives. The interrelationship between 

marginality and feelings of depression encountered throughout the four defined life 

phases is depicted in Figure 2. 

Depressive episodes that occurred during each phase were described most often as 

the emotional result of being repelled outward, following a personal encounter with 

homophobia, either internal or external, or heterosexism. As internalized homophobia, 

external homophobia, and heterosexism impacted upon a participant's sense of self, her 

resultant awareness of marginality was strengthened. Internalized homophobia decreased 

with the progression through the phases. External homophobia and heterosexism 

remained constant throughout the phases. Depression resulted as an emotional response 

to exposures to either type of homophobia or heterosexism. Figure 3 depicts the 

interactions between internalized homophobia, external homophobia, heterosexism, and 

depression as the women traverse through the delineated sequence of phases. 



Living 
in the margins 

Transforming self 

Living someone 
else's life 

Learning 
I'm unacceptable 

Marginality ~ Depression ~ 

Figure 2. Interrelationship between marginality and depression 
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Figure 3. Relationships among depression, internal homophobia and external homophobia and 
hetersexism 
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Categories and Themes 

The development of the categories and themes in this work followed the data 

analysis process outlined in Chapter 3. The data analysis focused on the extraction of 

data bits relevant to the experience of depression in the four participants' lives. The only 

data bits used for analysis were those bits particular to the experiences of older lesbians. 

The descriptions of depression that were related to normative reactions to life events such 

as grief and loss were not included in the data analysis. The descriptions of episodes of 

depression resulting from stigmas this group share with the larger population of older 

women were integrated with the data bits applicable to stigmas related to lesbianism. 

These would include consequences of ageism, sexism, and racism as they intersect with 

life experiences. An exception to this would be the differences the participants noted 

within themselves during their childhood years. Table 2 is a listing of resultant 

categories and themes that emerged from the data. 

The first of the categories addressed the feelings the participants had as children, that 

they were somehow different from other children. This was named Being Different. The 

source of the differences varied with the individuals but the commonality of the resultant 

feeling of their separation from what they thought to be "normal" was shared by all. 

Barbara was born out of wedlock and was poignantly aware of how this made her 

different. She perceived that she was labeled an outcast at birth, separate and different 

than children born to married parents. 



Table 2 

Categories and Themes 

Category: Leaming I'm Unacceptable: 
Themes: 
• Being rejected 
• Feeling shameful 
• Living in fear 
• Experiencing frustration 
• Acting out 

Category: Living Someone Else's Life 
Themes: 
• Dwelling in misery 
• Conflicting selves 

Category: Transforming Self 
Themes: 
• Validating feelings 
• Breaking hearts 

Category: Living In the Margins 
Themes: 
• Fearing rejection 
• Fearing disclosure 
• Choosing distance 
• Fearing being alone 
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"'I was born in 1936 and at that time they stamped illegitimate clear across 
your birth certificate in big, bold letters. So I was born out of wedlock and the 
consequently spent the first couple of years of my life in a foster home. It 
wasn't until I was close to two that my mother took me in." 

Alice felt an outsider because she is Jewish. Of this situation she said: 
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" ... sure I was depressed as a child and it could have been because I was ... during 
my childhood I was ostracized all the time for being Jewish and that was very 
difficult and difficult to grow up with ... That shame of being Jewish because I was 
afraid if anybody knew about it they were going to either dislike me or beat me up 
or call me names or something." 

Her religion caused her to feel that she was different. 

The biography of lesbian writer Radclyffe Hall (1880 - 1943) has been an 

excellent source of non-technical data for this study. Her biographer says of Hall: 

"In her childhood Marguerite [Radclyffe] had feelings about herself she could not 
name. Later she would tell Ladye, Una, and Souline, her three important lovers, 
that from her earliest years she had felt odd and different. The documented 
difference was one of loneliness ... At the very least Marguerite had wanted to do 
what other girls were not allowed to do-ride bareback, climb trees, have sporting 
adventures, wear trousers (Cline, 1997, p.11 ). " 

It became apparent during the constant comparison of data bits that feeling 

different was not an emotionally neutral experience. The word "different" did not imbue 

the category with adequate connotation. This sense of separation was laden with 

negativity. The category name was then changed to Leaming I'm Unacceptable because 

it was the realization that their differences were the sources of their unacceptability and 

unhappiness. Discovered within this category were the thematic processes of being 

rejected,feeling shameful, living in fear, experiencing.frustration, and acting out. The 

data bits supporting these themes will now be presented. 
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Being reiected: The participants identified feeling rejected by parents and family 

during childhood. This rejection was a difficult and unhappy experience. The rejection 

reinforced and deepened their sense of marginality. Alice lived with a father who pushed 

her away with his actions. 

"I don't remember what he said but it's mostly what he did not say. Whenever I 
did something that I wasn't suppose to do he would withhold talking from me. 
And he would sometimes ... could go not talking to me for weeks or months." 

Her family physically rejected Barbara. She was placed in a foster home at birth, 

returned to her mother's home for a few years and then was sent to live with an aunt and 

uncle for the duration of her youth. 

"So I was born out of wedlock and consequently spent the first two years of my 
life in a foster home. It wasn't until I was close to 2 that my mother took me. So 
from the time I was 2 until I was 7 I was with her. So I've not had a history of 
staying and being OK ... .I didn't find out why I went to live with my aunt and 
uncle until I was in 8th grade. My mother said it was so I could have a legitimate 
name and that I had been born out of wedlock and I put together that the boys that 
I thought were my full brothers were just my half brothers. I don't know how I 
felt about that. I don't think I felt as good as they hoped. So it was another three 
years before I could call them [her aunt and uncle] mom and dad and accept that I 
was really part of that family and no longer part of my biological family. I guess 
that I mention this because I think that it has contributed to bouts of depression 
most of my life." 

Cindy perceived emotional rejection from her mother. She describes this time in the 

following data bit. 

" ... all I can remember is that I cried a lot, I was sad a lot, I uhh .. .I fought with 
my mother a lot and I didn't want to fight with her. I loved her so much you 
know and I just always had a feeling that I wasn't loved." 

Again, from Radclyffe Hall's biography is a depiction of the rejection she 

endured from her mother beginning in childhood. 
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"When a newspaper report of her daughter Marguerite [Radclyffe] was shown 
to her, she wrote to her niece: 'You will see by the enclosed [newspaper clipping] 
that Margarite is dead. I can't even spell her name!' Marie ' s [Radclyffe's 
mother] final linguistic and maternal rejection of her daughter was the last act in a 
lifetime of rejection and abuse (Cline, 1997. p.19)." 

Rejection from society also affected the participants in their younger years. Data 

bits from Alice's interview describe this rejection, 

"I was ostracized all the time for being Jewish and that was very difficult and 
difficult to grow up with. I'm not sure if depression is surrounding that but 
probably because it sure hung around for years." 

Barbara felt different than others because she was born out of wedlock. This 

factor was a source of rejection by others. The denigrating quality in her voice present 

when stating the passage "I was born in 1936 and at that time they stamped illegitimate 

clear across your birth certificate in big bold letters" was indicative of a sense of rejection 

beginning at birth. 

Being rejected by those significant to the participants' lives reached into their 

fundamental sense of self. They were rejected not as a consequence of actions or 

behaviors, but as an outright rejection of their very· existence. Because of this rejection, 

the women developed a sense of shame about themselves. 

Feeling shameful: The shame felt by the participants was in part a reflection of their 

internalized homophobia. As Figure 3 represents, internalized homophobia was greatest 

in their early years. As the women progressed through their lives and subsequently 

through Cass' stages of "coming out" discussed in Chapter 2, the dissonance of 
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internalized homophobia decreased. The interviews showed a diminishing of shameful 

feelings as the participants moved through the four identified phases of this study. 

The women revealed the shame they felt in relation to themselves during 

childhood in the following extracted data bits. Alice, whose sense of rejection and shame 

sprung from her religious affiliation, actually used the word "shame" in her interview to 

describe her feelings about being Jewish. 

Diana was cognizant of her sexual attraction to women in her adolescence. 

"When I was about 20, if you looked in the psychology books and you looked 
under homosexuality, you were told that you were deviant, sick and all those 
things." 

Being labeled sick and deviant would be adequate cause for feeling shameful about 

oneself. 

The families of the participants also felt shameful as a result of their daughters' 

stigmas. Barbara spoke of the motivation of her family to send her to boarding school to 

be educated. 

"'I went to boarding school so wnm ... and one of the reasons that I went, the 
primary reason that I went to the boarding school was because my mom and dad 
[her aunt and uncle] had listened into one of my conversations with Jane and 
figured out that their kid was queer ... And so the opportunity to go away to school 
was one not because my family thought we were so much more sophisticated than 
anybody else or whatever. It was mostly because they had found out that I was a 
lesbian." 

This for Barbara paralleled the rejection by her birth mother and the shame that her 

mother felt about her illegitimate daughter. Now, as a teenager she was being sent away 

from her second set of parents because they were ashamed of her lesbianism. 
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Another emotional response to the deep sense of Learning I'm Unacceptable 

was that of fear. These women faced physical and emotional retribution in their young 

lives. The rejection and shame they experienced resulted in lowered levels of self-esteem. 

This sense of poor self-esteem put them at risk for abuse. Alice and Cindy lived in 

abusive family situations. They feared those closest to them. 

Living in fear: Alice retells a story from her childhood. 

" It had to do with my brother leaving a mess in the living room my father told me 
to clean it up. I said, 4I'm not going to. My brother did it. Make him clean it up.' 
The more he insisted that I do it the less I would do and finally the worst thing 
that I could think of in that day and age was to tell him to go to hell. And when I 
said that to him that was it. He didn't talk to me for months. So I find that 
abusive. It was just his actions." 

Cindy was the victim of physical and sexual abuse in her home. 

"It seems funny now when I think about it but I was just a sad little girl back 
then ... she [her mother] spanked me yes and she would do things like, she was 
real impulsive and she might pick up a plate and hit me over the head with it 
because she was so angry and you know ... but it was just like being in a battering 
situation with a husband which I later was in ... the same thing happened with my 
mother only she didn't beat me a bad as he did." .... I wasn't quite 17 when my 
mother died. I was almost 17 and uhh ... my brother and I went to live with my 
dad and then he tried to put the make on me and I ran away from there and went 
to work when I was 17. Lied about my age to get a job and then proceeded to 
become an alcoholic." 

Alice was afraid that others would physically harm her for being Jewish. Barbara lived in 

fear that her classmates would discover her lesbian relationship. Barbara describes her 

fear in this passage: 

" ... mom and dad ... figured out that their kid was queer. And so ummm ... that 
was scary to me and I didn't want to go to school anymore. I was afraid. Back 
then you didn't wear yellow and green on Thursday because if you did it meant 
you were a queer and there was a lot of that kind of stuff going around. I was 



really afraid to go to the public school and be with Jane. I was afraid people 
would find out." 

Being rejected, feeling shameful, and living in fear were rooted in the very 
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negative self-images that the participants developed in their youth. Through the process 

of symbolic interactionism, the constant intermingling of self-image with outer image, 

they learned to be marginal members of society. The final themes of experiencing 

frustration and acting out represented their attempts to salvage their self-respect. 

Experiencing frustration: The women wanted so, much to be understood and accepted for 

themselves. They felt unable to express themselves adequately to those significant 

people in their lives. There was a sense that if "others" only really understood them, they 

would not be so despicable. 

Diana said of her relationship with her parents: 

"My parents were essentially good people. Umm ... I felt a level of frustration 
because they didn't understand what I wanted to do with my life. In other words, 
get an education and do something pretty positive and they were not able to be 
supportive of that because they didn't even know what it meant." 

Barbara defined depression in her childhood as being partially composed of "frustration 

and anger about who I was, being a lesbian on top of it all." 

Alice used the word "frustration" when discussing her difficulties in her relationship with 

her father. The frustration of not being able to express themselves to others in an 

adequate way gave birth to defiant behaviors. The frustration led to anger and the anger 

fueled acting out. 
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Acting out: Acting out was a source of salvation for the participants. Each exhibited 

behaviors that were not deemed acceptable by others in their lives. Again, the process of 

· symbolic interactionism is lived out in the form of "if you say that I am unacceptable then 

I will indeed behave in ways that are unacceptable." Diana was in a lesbian relationship 

throughout high school. She justified her actions in the following data bit: 

"But then I used to say to myself, well they've told me not to be promiscuous, 
that was their word, with men, but they didn't say a thing about girls so I guess I 
know this isn't OK but I am doing it anyway. So, I mean that was the way 
my ... my adolescence went." 

Alice refers back to her interactions with her father and says, 

"He kept insisting I had to do it and I wouldn't. I was very stubborn and very 
strong willed. The more he insisted the less I would do it and finally I was so 
mad and irritated from him the worst thing that I could think of in that day and 
age was to tell him to go to hell. And when I said that to him, that was it." 

Barbara was continually acting out in her teen years. She refers to herself as being, ''just 

really kind of naughty." She was dismissed from college twice for breaking dormitory 

rules, she drove stock cars against her father's wishes, and she began drinking alcohol, a 

behavior that caused her problems with her family. 

Acting out was a statement of self-assertion. This theme ends the phase of 

Learning I'm Unacceptable. Marginality is a concept that is now ingrained in the self-

awareness of the participants. During the next phase, the women attempt to rectify their 

differences. 

Living Someone Else's Life: The data analysis revealed there was a time in the 

participants' lives when they struggled with their perceptions of being unacceptable and 
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attempted to behave in a more acceptable manner. The process of identifying the 

essence of this phase brought the researcher through the following steps. The women 

were aware of their differences and chose to "hide" the differences from others. This did 

not fit, however, as "hiding" the differences did not describe the intensity of the desire of 

the women to be like others. The next idea explored was the participants were "denying" 

their differences. This is true, but the term "denial" seemed to fall short of capturing both 

their feelings and their actions during this phase. The researcher felt the idea of "living 

another's life" most closely describes the active process these women employed in efforts 

to minimize their differences. The participants both denied their feelings and lived a life 

that appeared "normal." The participants described this time in their lives as very 

unpleasant. There was a great malcontent and a subsequent feeling of depression 

identified within the interviews. It became apparent while analyzing the data that a 

lesbian's attempts to find congruency with those who had rejected them were 

unsuccessful. The two themes that emerged from Living Someone Else's Life were 

dwelling in misery and conflicting selves. 

The participants in the study chose to take on those roles traditionally defined for 

women. These roles are motherhood, marriage, and friendship, not romance, with other 

women. Alice, Cindy, and Diana were all heterosexually married and mothers by the age 

of 22. These new roles were to serve as a redemption after their turbulent childhood 

years. In each case, the effort was an unhappy endeavor. It was difficult to find 

commonality among the experiences, as a wide range of feelings was expressed. The 
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theme that finally emerged, encapsulating their negative life experiences was dwelling 

in misery. 

Dwelling in misery: During this phase of her life, Alice focused on her intense feelings 

of failure as a mother. A large part of Alice's interview was spent describing this 

experience. In innumerable ways, she explained what is most succinctly described by her 

phrase, "I was just miserable." Two such excerpts describing her unhappiness are: 

"It was an ordeal. I was extremely depressed and I just thought I was going to 
crack up from this kid and this being closed in." 

and the following data bit: 

''Anyway as far as my depression during those years I just felt miserable. I just 
didn't see any reason why I was living or anything .. .I felt like such a failure. 
You know I failed him [her son], I failed this and that and I couldn't do anything." 

Cindy's misery was a result of her two heterosexual marriages. 

"I was married twice actually and both times ... both times they were abusers and 
both times I didn't like sex. I hated sex .. .I hated sex with men. I didn't want to 
be touched. I thought it was disgusting." 

She relayed stories of being abused by both husbands and her desire to escape from her 

unhappiness. 

Barbara's assimilation phase was a bit different but no more enjoyable than the other 

women's experiences. She was romantically and sexually involved with her high school 

sweetheart until that woman heterosexually married. This was emotionally devastating to 

Barbara. 

"We had been involved well from the time I was in the gth grade. So that 
continued and I even stayed with her the night before she was married. I had to 
be in the wedding and that was one of the worst days of my life. Because back 
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then obviously everybody thought we were just good friends .. .I was 21 and it 
was real interesting, after Jane got married it was that winter ... that I ended up 
with my first pneumonia ... I don't know whether that is related but I think it might 
be. At least I've always thought so." 

Barbara was willing to play the role of "best friend" to appease other's expectations. Her 

consequence for intense emotional distress was physical illness. 

The biography of Radclyffe Hall, whose years as a lesbian predated the participants 

in this study, depicted a time when it was the norm for lesbians to "lose" women lovers to 

heterosexual marriage. Hall's book, The Well of Loneliness is based on the theme of 

pain and misery as the inevitable result of the intersection of lesbianism with 

heterosexism. 

Misery in these women's lives is replete with loss, abuse, and failure. It is a 

overriding descriptor for a multitude of individual reactions to Living Someone Else's 

Life. The second theme in this category is conflicting selves. This theme addresses the 

participant's feelings of denial of self. They were aware being a wife and mother did not 

suit them, but were unaware there were other choices. Diana speaks of her married years 

as follows: 

"You look at yourself and say, oh I guess I better not do this [act upon her 
lesbianism] anymore right? And so I just made a decision not to do that and then I 
got pregnant and so I got married and had two kids and then the marriage broke 
up when I was 29." 

Though somewhat matter of fact in her expletive, the passage resonates with denial of her 

true lesbian self. Diana lived in sadness, knowing her heart belonged elsewhere. 

" ... It took me 10 years [ to get over her feelings of love for a woman she had been 
involved with], like even throughout my whole marriage, I don't think there was a 
day I didn't think about her and so I always felt sad about that." 
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Cindy's internal conflict is reflected in her description of events occurring after her 

wedding. 

" ... the first time I got married we went to a place, after the ceremony, we went to 
a place called [name of bar] and [female performer] was performing there ... and 
so that night I went there as a newlywed and I still had this stupid dress on that I 
got married in and stuff. And I met her [ the performer] in the bathroom and I just 
wanted to go with her. I did not want to go home with him [her new husband]." 

The phase of Living Someone Else's Life, one of great unhappiness, ended with the 

participant's movement into a transitional period. The next phase, Transforming Self, 

occurred when heterosexist role playing ended and self-identity as a lesbian began. 

Transforming Self: There is a transitional time occuring between Living Someone Else's 

Life and the final phase of Living in the Margins. It is a period of significant changes in 

the women's behaviors and is indicative of an important internal shift of self-identity. 

The phase is a developmental marker in a lesbian's life rather than an age related 

occurrence. It includes leaving heterosexual roles, personal "coming out" experiences, 

and involvement with their first adult lesbian lover. This first relationship was included 

in this phase, as the constant comparison of data indicated these couplings to be difficult 

and tumultuous times for the participants. The initial lesbian relationship occurred before 

the women had developed a self-concept of what it truly meant to be a lesbian. This 

experience is part of their ongoing personal transformational period. It is very interesting 

to the researcher to note how little data was collected describing this phase. It is unclear 

at this time whether this phase exists for lesbians such as Barbara who have never lived 

as heterosexuals. This issue will be addressed in the discussion section of Chapter 5. 
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Alice, Cindy, and Diana were heterosexually married and at some time in their 

lives decided to leave these relationships. Cindy stated her two husbands were abusive, 

otherwise, there was no mention of ex-husbands in the data. This is an interesting 

omission on the part of the participants. The omission may indicate these marriages held 

little emotional significance for the participants. 

The two themes that emerged from data analysis were validatingfeelings and 

breaking hearts. 

Validating feelings: As internalized homophobia decreased, the participants were able to 

acknowledge their sexual attractions for women. External validation was used as a 

technique to reinforce the new feelings of attraction. Alice describes her experience of 

reaching out to an old friend in the following segment: 

'·I'm 4 7 or 48 years old and I thought, 'Oh my God, is this unbelievable or what?' 
I had to start facing it that I was really attracted to a woman and I just and I just 
thought that that was so strange and I was having all those feelings you know like 
I was a kid. And I called one of my friends in [city] and I said, 'I don't know how 
this is and something is really screwy and I don't know how to explain all this.' 
She said to me 'It sounds like you're in love.' I said, 'Get out of here.' I crashed 
down the phone. I can't be in love with a woman that's crazy. That's absolutely 
crazy. You know but that's what it was." 

Diana also called upon a friend to assist in legitimizing her feelings of attraction toward 

women. She describes the following events after she was divorced: 

"' I was involved with men for a short while and I realized that it was really 
women that I preferred. That just simply I've stayed with women exclusively 
from that time . ... When I really got it into my head that I was [a lesbian], I phoned 
an old friend and I said to her, 'I just want you to know I decided I'm a lesbian.' 
And she said, ' Oh God, I could have told you that 10 years ago. So I mean what 
can I say you know? So, it was actually her statement that was rather confirming 
and it was just I uhh ... guess because I had been married and I had two kids and 
that blurs your image of who you are ... " 
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Cindy described her "coming out" as follows, 

" I guess I was 24 ... and I went to [state] packed them off [her children] and my 
sister ... and my other sister and her two kids and we took off to [state] and my 
older sister was a lesbian and umm ... actually her girlfriend brought me out. I was 
in love with women anyway, I just didn't know what it meant and then her 
girlfriend told me, well we are lesbians. All our friends are lesbians. Here, I am 
going to show you what a lesbian does and I liked it." 

The ability to express these feelings to another was an important transitional step toward 

developing a lesbian identity. The three women chose people whom they trusted to 

confide in and all received positives responses. This initial external positive regard was 

an important part in the decreasing of internalized homophobia. 

The other aspect of this phase that the participants spoke about was the first adult 

lesbian relationship. This was a difficult time for these women. Acting on instinct alone, 

without knowledge of lesbian culture or a developed lesbian identity, their choice of 

partners was less than satisfactory. This theme is entitled breaking hearts. Cindy 

described her first woman lover as "emotionally abusive." 

"I remember all those years ago my first lover and umm ... she met this woman 
when she was living with me and she just started going out with her and coming 
home to me whenever she felt like it and I remember one time I saw them at the 
service station and that woman was in the car with her and they were sitting next 
to each other and they were getting gas, oh, I just remember how awful it was. I 
wanted to kill myself, I wanted to kill her. It was terrible. The emotional feeling 
was awful. You think that you're going out of your mind." 

Alice fell in love with a woman while still heterosexually married. She left the marriage 

for this relationship, and describes the experience as follows: 

" I think I was about 4 7 or 48 when I first met a woman that I got involved with. 
And I got so involved and so crazy with the whole thing that I got divorced [from 
my husband]. When I got divorced she [the girlfriend] got mad at me. She was 



just playing and I wasn't. I was for real and she wasn't. So it was really a 
blow because I had left a secure place in life and a home and everything and 
rented some little condo in [city] and didn't hardly know anybody or anything. 
And I was absolutely crazy. And it took .. .I bet it took a couple of years to get 
over that and I just never shut up about it. I was so miserable ... ummm .. .I felt 
like I had been dumped. You know I felt trashed is what I felt like. I felt like a 
hunk of trash." 

Despite negative fust encounters with lesbian romance, the participants 

emotionally recovered and moved forward with their new lives. During the next phase, 

Living in the Margins, the personal meanings of lesbianism became the participants' 

realities. 

Living in the Margins: The participants of this study experienced marginalization 

throughout their lives. In this final phase, the women come to grips with this societal 
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positioning. The women's identity formation as lesbians has progressed to a point where 

it is possible to live with varying degrees of self-acceptance and emotional comfort, 

despite the identified stigma. The researcher's memos noted the increased ease with 

which the participants described their life experiences during this phase. The storytelling 

flowed more smoothly, the tonality of their voices was deeper and richer. The women 

spoke of being lesbians definitively and with a sense of confidence and pride. 

The women realized that despite their personal evolving self-image, the external 

forces of homophobia and heterosexism had not changed. The fear of rejection by 

family, friends, and society was strongly evidenced as a part of the participants' 

emotional landscapes. In childhood, the fear of rejection manifested itself in shame, 

while as adults the fear of rejection resulted in personal and emotional distancing. 

Feelings of depression and sadness accompanied this distancing. The four themes that 
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revealed themselves were fearing rejection, fearing disclosure, choosing distance and 

fearing being alone. 

Fearing reiection: The theme fearing rejection, addresses the difficulty the participants 

had in telling others about their lesbianism. With every encounter, the lesbian must 

decide how to approach the matter of disclosure of her sexual orientation. The choices 

are complex and range from total omission of this information, a technique employed by 

all of these women in various circumstances, to openly revealing sexual orientation as 

Barbara has always done with her family. The theme fearing rejection is comprised of 

two segments. The first relates to the fear of rejection by family members. The second 

component is the fear of rejection by peers and acquaintances. 

Alice chose never to tell her mother of her lesbianism due to fear of rejection. 

"I couldn't bring myself to tell her. I just didn't know how she would 
understand. She was so pissed at me for getting divorced. She was so mad at me 
and told me all the time. So she just couldn't understand it so how could I explain 
it to her? It wasn't something I could explain .. .I felt like a lie, it was living a lie 
of some kind. I felt badly but I didn't know how to explain it to her." 

Diana also chose never to reveal the fact that she was a lesbian to her parents, sure her 

parents could never accept this reality. 

Alice did not tell her brothers directly that she was a lesbian, but indirectly let them 

know. 

"Umm .. .I don't know if my oldest brother did [know she was a lesbian] . . 
Probably, umm ... he probably knew it and never said anything about it. And this 
brother, I told his wife and I knew she would go right back to him then. As soon 
as she heard she said, 'Do you mind if I tell your brother?' "Go right ahead and 
tell him.' So of course she went back and told him but he's never said a word 
about it.. .He doesn't have a problem with it but he doesn't talk about it." 
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The indirect approach is a less threatening way to address the issue of disclosure. 

Cindy allowed her fear of rejection by her family to cause her to physically remove 

herself from them. 

"You see I ran away from them all-when I was uhh .. .I left my family and didn't 
see them for about ten years thinking that they would hate me because I was a 
lesbian and come to find out when I went back there to see my sister, her husband 
called me when I was in [city] and umm .. he said he needed someone to take care 
of her [ when she had cancer] and she wanted me and I said 'You got it.' I had not 
seen her in at least ten years cause I just thought she just couldn't handle it and 
wouldn't accept me. The first time somebody came over there and she introduced 
me, she said 'This is my sister and she is, oh bi or gay or something like that.' I 
said, 'God,[sister], I'm a lesbian!' She couldn't have cared less. All I did was 
throw myself out for all those years with my sister. You know I did that and I 
didn't have to." 

Family, traditionally, can supply an important piece of an individual's support 

system. Emotional support systems increase positive coping skills. The stigma of 

lesbianism deprived these women of this potential support. Diana expressed her 

relationship with her family quite succinctly, "Once I shed my parents and my marriage, I 

really got on with what I wanted to do." 

The fear of rejection by society is a significant factor in the development of 

feelings of depression for the women. Diana spoke about the difficulty she has gaining 

support from peers due to the fear of rejection 

"There's been a lot of times in my life where if the relationship I'm in had been 
difficult or is breaking up or any of those things that happen with relationships, 
people at work for example, if they were getting separated or divorced, they'd talk 
about it and get a lot of support and feel quite free to do that and to solicit that. 
And then of course with our relationships umm .. you can't do that, I mean, it.. .it 
doesn't even matter particularly if you're out, .. .I often felt at times we'd sit in the 
cafeteria listening to somebody go on and on about their relationship and I am 
sitting there having the same experience and the sadness comes because there is 



just no way ... society isn't going to let you share that because they don't think 
that they are ready to cope ... " 
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Deciding whether to divulge sexual orientation was a difficult choice, due to the 

fear of rejection from those whom the participants wished to receive acceptance. The 

participants of this study also had to consider the consequences of telling others that they 

are lesbians. Beyond the fear of loss of love and support, are the fears of loss of 

employment and potential physical harm that may result with being "out" in society. 

Fearing disclosure: Barbara was a teacher in the public school system. She felt it very 

important to hide her identity in order to stay employed. 

"In those days we wore heels and looked like ladies when we went somewhere. 
Yeah, three inch heels and Villager dresses. You bet and dark glasses so those 
kids couldn't see who I was." 

When discussing the need to consult a lawyer, Barbara went on to say the following: 

"So anyway, we were going to do joint tenancy but the lawyer we started with 
ended up being a [her school district] lawyer and I said, 'Sally, if we are to 
continue this you have to go down and see her [lawyer]. I don't want to go down 
to her office in the bottom of the [ school district] Administrative building.' Even 
though she was recommended because she could deal with two women. I said, 'I 
don't know what her feelings are and working for the district, I don't dare go 
down there." 

Diana suffered two significant negative incidents in her adult life as a consequence of 

homophobia. 

"About 20 years ago I was in a relationship with a woman who had two children 
and we began to live together and her husband and his new wife decided certainly 
that it was a lesbian relationship .... they took the kids for their weekend and then 
phoned Sunday when they should have brought them back and said they were 
umm ... keeping them because it was a lesbian relationship and that we were 
immoral and that in fact we had displayed nudity and love-making in the presence 
of the kids, none of which was true. So umm ... they took the kids although we 
had papers for custody." 
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Diana goes on to tell her story of loss and the humiliating circumstances she was forced 

to persevere throughout the ordeal. "It felt really horrid. I felt I was fighting for my life 

and I was." 

Diana's second conflict arose in the work place. 

"I was gay and the woman I was involved with at that time, and we were living 
together, was a fairly high profile politician in the city. So given that I worked in 
a political environment, I think there was a lot of gossiping about that...So he [ a 
fellow employee] came back from his stress leave and the other three managers 
came and told me that he wanted to kill me and his fantasy was to be dressed in 
fatigues, and I mean this man was 40 right, with three little kids, and to have an 
AK47 and on and on and on .... So, in all of this happening he then chose to solicit 
a number of people ... to call through to our equal opportunities office and to 
uhh .. to say things like nobody wants to work for a God-damn lesbian and really 
pretty vicious things ... " 

Because of her fear of the ramifications of further publicity, she chose not to appear in 

court over this issue. The repercussions following this incident were numerous and 

included early retirement, "I thought that because everybody in the world knew I was 

gay ... the job would never be the same." 

Choosing distance: Because of the marginalization experienced in adult life, these 

women found themselves socially and emotionally isolated. The theme, choosing 

distance, was evidenced as a coping mechanism used to decrease potential rejection. 

As Diana continued to speak of the consequences of her workplace encounter with 

homophobia, she states: 

"I didn't realize at the time just how depressed I was actually and I withdrew and 
that cost the relationship a lot and I think I was pretty hard to get along with and 
fairly non-responsive." 
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Barbara recollects a time in her younger adult years when she befriended a gay 

professional man. She describes their fears of being "outed" in their community in this 

passage: 

"We were both gay and Neal worked at [place of employment]. Anyway .. at least 
it would be a friend ... somebody to know ... because Neal and I spent ... well, we 
wouldn't dare go to the bars. We used to drive round and round the block 
thinking someone would run out and say, 'Oh there is the love of my life in that 
car!' Of course nobody ever did. Then we'd go to the restaurant where we 
thought lots of gay people would go after that. So we had a really, really hard 
time breaking the isolation." 

Alice has chosen work that shelters her from close interactions with others. Much of her 

work is done from her home over the internet or in her studio. Her isolation led to a 

profound feeling of depression as is evident in the following passage, a passage inserted 

into a dialogue addressing her financial situation. 

"There were times when I'm sure that when I was alone and I've been alone a lot 
of years ... I've been alone and I felt that there was no reason for me to go on 
living and you know but I couldn't figure out a way to do anything about it or 
didn't choose to I just felt like that. I didn't do anything about it. I've never 
attempted to really commit suicide or anything but I thought about it. I had those 
kinds of thoughts. I didn't deserve to be living or didn't want to and that kind of 
thing." 

The participants identified previous religious affiliations but none were actively 

involved in practice of an organized religion. Cindy began to discuss her atheism in 

reference to her inability to find support at Alcoholic Anonymous (AA) meetings. She 

felt that her choice to be an atheist was not acceptable to the membership of AA. 

"I don't believe in God and I'm not just going to say I do and I am not going to sit 
there and pretend that I did and I didn't want to argue with people that I don't. 
It's like you don't fit in if you don't believe in it and they say 'Oh, you can just 



say the word and think anything you want.' .. .I don't like that. It made me feel 
like a hypocrite and I don't like feeling that way." 

Memos from the interview conducted at Alice's home indicate that she culturally 
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identifies with Judaism but has no religious group affiliation. In her home are displayed 

many Jewish symbols, but in the researcher's memos of non-audio taped pieces of 

conversation, Alice stated she didn't feel comfortable going to a synagogue because she 

is a lesbian and believes that would be an "uncomfortable situation." The women believe 

organized religions in our society avow homophobic doctrine. Lesbians know that 

attempting to assimilate into a religious group demands staying "closeted." The decision 

to distance themselves from religious groups denies them a common source of social 

support. 

A ware of the social ramifications of being a lesbian, the participants in this study 

identify clearly how fearful they are of the consequences of disclosure. The final theme 

in this category is fearing being alone. It describes the deep feeling of despair that 

accompanies the end of lesbian relationships, a time when these women find themselves 

alone yet again. 

Fearing being alone: The participants physically and emotionally distanced themselves 

as protection from rejection. This isolation has decreased their social support networks. 

Intimate relationships for lesbians fulfill aspects of support that have been lost through 

personal distancing. The relationship signifies acceptance from another, a buffering from 

the marginality, and it offers a support base that often has been lost to them due to their 

sexual orientation. The end of a relationship signifies a time of rejection and aloneness 
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that emphasizes their vulnerability to the effects of marginality. The data revealed 

periods of depression following the end of relationships. This study looked at data that 

discussed depressions due to those circumstances particular to lesbians. It is a normative 

response to feel depressed after the ending of an intimate relationship, but due to the 

unique marginalized nature of the participants' lives, this theme has been included. 

Alice identified she experiences a great deal of depression with "break-ups." 

"The break-ups are what did it. I think that there were times with Jane that I just 
thought this is so hopeless and I thought, 'How am I. .. what am I going to 
do.' ... Where am I going to go? Where am I going to go? I just couldn't figure it 
out. People would say, 'Why do you stay with her when she is so mean?' I would 
say, ' I don't know. I don't know what to do." 

Barbara is grieving the death of her lover and says, 

"I don't know ifl'll ever find anybody in my life again like that. I just don't think 
so and uhh .. .It's been really tough and I've been pretty isolated ... A lot of crying. 
A lot of fear about being alone. A lot of fear ... Sometimes I wonder what is going 
to happen to me and I worry about staying well ... You know this getting old is not 
for sissies. I'll tell you it's a bitch." 

At the time of the interview, Cindy had recently ended a short-term relationship with a 

heterosexually married woman. 

" ... the more I got to know her the more I realized she was all involved with this 
husband-business and uhh ... I didn't want to deal with that and I was very sad you 
know. I had a really hard time pulling myself out of that. I wanted to stay and I 
wanted to go and I couldn't figure out what my feelings were ... " 

Diana describes how she felt when a long-term partner left her recently. 

"She decided to go back to the man she had had an affair with while she was in 
her marriage and so I found that kind of hard to cope with ... I think that was a 
pretty traumatic event." 
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The emptiness of a life alone resonates loudly in the lives of these older 

lesbians. They find themselves facing their older years and the inevitable consequences of 

aging without a strong support system. 

The participants in this study are unpartnered at the ages of 58 and older. Though 

fearful of being alone, they have not maintained long-term relationships. Cindy stated 

that her longest relationship lasted five years. More typically, these women reported a 

series of monogamous relationships, each relationship lasting 2-10 years. The reason for 

the serial monogamy is unclear. As children, they did not have close primary 

relationships due to their marginality. This may have had an effect on their intimate 

relationships as adults. This constant shifting of partners has led to a series of depressive 

episodes interspersed throughout adult life. The themes of Leaming I'm Unacceptable 

and Living in the Margins are similar in nature, both reflecting the emotional 

consequences of feeling rejected and feeling fearful. 

Summary 

The findings of this study strongly indicate that the experience of marginality has 

shadowed the participants throughout their lives. Marginality is the root of the experience 

of depressions unique to the older lesbian population. Four developmental phases were 

revealed in the data. These phases became the basis of the categories of the study. They 

are entitled, Learning I'm Unacceptable, Living Someone Else's Life, Transforming 

Self, and Living in the Margins. The categories correspond to childhood years, the years 

that the participants spent living heterosexually, a time of transformation between 

heterosexual lifestyle and lesbian lifestyle, and living an adult lesbian life. 
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Within each category, exist a number of themes. The themes describe the 

emotional terrain these women traverse during each developmental phase. These themes 

depict the relationships between feelings of depression and circumstances supporting this 

emotional reaction. Rejection and fear are prominent themes noted throughout the lives 

of these women. These themes are based on the external responses of others to the 

participants. 

As children a sensed rejection resulted in shameful feelings. In childhood, the 

women learned from others' reactions that they are somehow different from the society's 

mainstream population. This difference became more clearly delineated as their lives 

progressed. During the second and third phases, the women attempted to come to terms 

with the differences in order to decrease their own internal dissonance. In the phase of 

Living in the Margins, the participants now realize and begin to act upon the fact that 

they are lesbians. 

Depression continues to be a familiar experience as they are consistently 

subjected to societal homophobia and heterosexism. The persistent and continuous 

exposures to these stigmatizing experiences result in depressive episodes. 



CHAPTERV 

CONCLUSIONS 

This chapter will present discussions of the study' s findings, the relationship of 

findings to the theoretical perspectives and the relationship of the findings to the 

literature review. Limitations of the study, implications for future research, and 

implications for nursing practice also will be addressed. 

Discussion of the Findings 
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The purpose of this study was to develop a theory describing the phenomenon of 

depression in the older lesbian population. Little research, if any, had previously been 

conducted on the subjective experiences of depression in this population. With no 

previous studies available for comparison, grounded theory methodology was chosen to 

inductively and deductively develop theory. 

The researcher was seeking to discover the influence lesbianism had on an older 

woman's experience of depression. The resultant theory, A LIFE AP ART, depicts the 

essence of the phenomenon of depression as older lesbians experience it. It is clear by 

the findings that the stigma of lesbianism profoundly effects older lesbians' experiences 

of depression. 

The participants identified feelings of depression effecting their quality of life in 

areas of self-esteem and social support systems. Difficulties with relationships between 

the lesbian and self, family, co-workers, acquaintances, and intimate others were 

indicated in the findings. Feelings of depression result from the experience of 

marginality in their lives. Marginality was first recognized by the participants in 
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childhood and then was evidenced throughout the life span. The findings identified 

four categories comprising the theory A LIFE AP ART. The basis of category delineation 

was the evolution of the woman's sexual development. Depressive episodes were well 

known to these women. The findings indicate that the participants have battled with 

feelings of depression throughout their lives. There is much to be discovered about the 

experience of depression in the older lesbian population. 

Relationship of the Findings to the Theoretical Perspectives 

Marginality and symbolic interactionism were the guiding principles of the 

emergent theory. These perspectives provide a conceptual basis for the understanding of 

the underlying dynamics of the theory A LIFE APART. 

Marginality 

Marginality has been identified as the basis for the experience of depression in older 

lesbians. The awareness of being "other" was significant throughout the lives of the 

participants. The seven principles of marginality defined by Hall, Stevens, and Meleis 

( 1994) were present in the themes of the theory or in the participants' interviews. 

Intermediacy, differentiation, power, secrecy, reflectiveness, voice, and liminality are 

identifiable in the study findings, firmly rooting marginality as a guiding perspective of 

this research. Table 3 lists examples of the principles of marginality present in the 

study's findings. 

Intennediacy, the fluidity of interpersonal boundaries, is described clearly in the 

themes fearing rejection and fearing disclosure found within the category, Living In the 

Margins. Lesbians carefully select to whom and in what way they choose to disclose 
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Table 3. 

Examples of the principles of marginality present in the study' s findings. 

Principle Findings 

Intermediacy The themes fearing rejection and fearing disclosure from 
Living In The Margins 

Differentiation The theme choosing distance from Living In 
The Margins 

Power The themes being rejected, feeling shameful, living in fear, 
and acting out from Learning I'm Unacceptable 

Secrecy The theme living in fear from Learning I'm Unacceptable 
The theme fearing disclosure from Living In The Margins 

Reflectiveness The theme feeling shameful from Learning I'm 
Unacceptable 

Voice Interviews conducted in the language of the lesbian culture 

Liminality Each participant holds a place on a continuum from 
assimilation to separatism 

Assimilation/ Diana-Alice-Barbara-Cindy /Separtism 



their sexual orientation. Intermediacy is a protective mechanism for the lesbian, 

allowing her safer passage through a homophobic, heterosexist world. 
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The theme choosing distance resulted from the participants' experiences of 

differentiation. The differentiation is manifested in the messages the participants 

received throughout their lives that lesbianism is not acceptable. The action of 

emotionally and physically distancing is a lesbian's reaction to being propelled outward 

for not adhering to the defined cultural norms of compulsory heterosexuality. 

The principle of power is demonstrated in the category Learning I'm Unacceptable. 

The themes being rejected, feeling shameful, and living in fear exemplify the 

mainstream's power over an unacceptable group of young women. The rejected group of 

lesbians responded by exerting their power in the theme acting out. 

Living in/ear, a theme from the category Learning I'm Unacceptable, is one of the 

many examples of secrecy evidenced in the findings. The participants were very fearful 

of others identifying their lesbianism and chose to live in secrecy throughout their 

adolescence. The principle of secrecy is also present in the theme fearing disclosure, 

from the category Living in the Margins. Secrecy is a coping technique used by lesbians 

to maneuver through life encounters. 

Reflectiveness is the experience of internalized homophobia. The findings indicate 

that the participants' negative feelings toward themselves have significance in their 

experiences of depression. Figure 3 represents the relationship between internalized 

homophobia and depression. As the participants progressed through the life phases, the 

effects of the principle of reflectiveness were altered. 
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The participant interviews were conducted in the voice of lesbianism. The 

interviewer and respondents communicated in the lexicon of lesbian culture. Liminality 

is the personal perception of being "other." The result ofliminality exists on a 

continuum. Each participant occupies a different place along that continuum. Of the four 

participants, Diana chose to assimilate the most while Cindy placed herself the furthest 

from the mainstream. 

Evidence of these seven principles within the findings further validates the existence 

of marginality in the lives of lesbians. Marginality is a powerful force effecting all 

aspects of their lives. The emotional effects of marginality include distancing and 

depression. 

The concept of marginality is based upon the reciprocal relationship of "other" and 

"mainstream." Foss ( 1991) said of this relationship, " ... most of us are both outside and 

inside at the same time (p.5)." This describes well the social placement of these women 

beginning in the Transforming Self phase and moving forward. The resultant feelings of 

depression secondary to the re-enforcement by the "mainstream" that they are "other" is 

only possible because these women recognize "other." The two entities, "other" and 

"mainstream," are created by the process of symbolic interactionism. 

Symbolic Interactionism 

Symbolic Interactionism is the basis of the formulation of our relationships and 

realities. It is the evolutionary process of co-creating two entities. These entities may be 

thoughts, individuals, or groups. In the findings, symbolic interactionism effected the 

lives of the participants on microcosmic and macrocosmic levels. The participants' 



internalized self-images were constantly evolving through the process of symbolic 

interactionism. As the women moved through their phases of sexual development their 

concept of what it meant to be a lesbian continually shifted. The process of receiving 

messages from individuals in their lives influenced the women's personal sense of self. 

The positive and negative feelings they experienced as a result of others' words and 

behaviors effected their own personal evolution. 
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The interaction between lesbianism and heterosexuality is the process of symbolic 

interactionism occurring on a larger scale. Lesbians live in a society that is homophobic 

and heterosexist (Adelman, 1991; Cruikshank, 1991; Falco, 1995; Friend, 1991; hooks, 

1984; McDougall, 1993; Robinson, 1997; Rothblum, 1994). When these women 

acknowledged that they were indeed lesbians during the Transforming Self phase, they 

joined the membership of a peripheral subculture, that of lesbians. 

When a participant chose to "come out" to a family member or friend or was Houted" 

by others, she lost her individual identity and became the representative of all lesbians. 

The heterosexual's stereotyped reductionism of the lesbian influenced the lesbian's 

perception of herself and in tum her behaviors toward the heterosexual. Diana's 

interactions with a lover's ex-husband and his new wife are an example of this reciprocal 

relationship. Initially, the lesbian couple and the heterosexual couple were amicably 

sharing joint custody of children. When it became known to the heterosexual couple that 

the biological mother was in a lesbian relationship, the nature of the ability to share 

custody ended. The heterosexuals refused to allow the children to see the lesbian couple 

due to their homophobic beliefs. In response, the lesbians then engaged in activities, 
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such as kidnapping the children in attempts to see the children while a court battle 

raged on for months. This behavior reinforced a negative image of lesbians to the 

heterosexuals as well as influencing the lesbian couple's self-perceptions. Diana said of 

this experience, "I felt really horrid. It felt like I was fighting for my life and I was." 

Symbolic interactionism is evidenced throughout the findings. The participant's 

episodes of depression were responses to interactive experiences. Symbolic 

interactionism addresses the interactive nature of relationships, and personal and societal 

development. It is an excellent conceptual basis for this research project. 

Relationship of the Findings to the Literature Review 

During the process of developing the theory, A LIFE APART, it became apparent 

that the literature review compiled prior to beginning the research phase was relevant and 

accurate in its depiction of significant influences on the lives of older lesbians. The 

findings support the information presented in the literature review (Adelman, 1991; Cass, 

1979; Cruikshank, 1991; Falco, 1995; Kehoe, 1989; Rothblum, 1990; Shenk & Fullmer, 

1996). Since no previous research findings are available for comparison, the literature 

review provides background information that augments the reader's understanding of the 

findings. 

Two aspects of the findings that require more discussion are the relationship of 

depression to sexual development and the significance of social support systems in the 

older lesbian's life. Both were found more important in the experience of depression 

than was indicated in the literature review. 
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Sexual Development 

The term "identity formation" and "coming out" are often used interchangeably in 

the literature when discussing the sexual development oflesbians and gays (Falco, 1991). 

"Identity formation" and "coming out" are two separate processes that are simultaneously 

interacting with each other making separation of the two difficult. "Identity formation" is 

the internal process of defining oneself, while the external behaviors and attitudes that 

parallel the internal changes are the "coming out" stages (Falco). "Coming out" is an 

active process (Cass, 1979). 

Models of sexual development of lesbians and gays vary, with some being linear and 

others non-linear. The literature review referred to Cass'(l 979) six-staged model of 

"coming out." Cass' model is a non-linear model, leaving open the possibility of "identity 

foreclosure," a time when development stops. The findings indicate sexual development 

is a linear process. Cass' model and the study' s phases describe a similar process 

progressing from a women's inability face her lesbianism to her experience of comfort 

with a lesbian identity. The reason for this difference may be explained by the fact 

lesbians who are willing to participate in research have already progressed to Cass' fourth 

stage, that of identity acceptance (Levine, 1997). During identity acceptance, a lesbian's 

internal acceptance is firmly in place. She is now dealing with the incongruencies of 

being lesbian in a heterosexist world (Cass, I 979; Falco, I 991 ). At this time in her life, a 

lesbian is willing to self-identify as lesbian and is willing and even eager to share her 

experiences with those she feels comfortable (Cass, Falco). The processes of the 

developmental stage are conducive with participation in research projects. The findings 
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sampling process. 
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There was no literature available discussing the relationship between depression and 

sexual development in lesbians. Adelman ( 1991 ), Friend ( 1991 ), and Shenk & Fullmer 

(1996) recognized a relationship between increased life satisfaction and successfully 

reaching the later stages of sexual development. As an individual's internalized 

homophobia decreases and strategies for coping with external homophobia develop, life 

satisfaction increases. The findings indicate that depression is experienced throughout all 

stages of sexual development. The source of depression shifts from both internalized and 

external homophobia to external homophobia as lesbians move toward later phases of 

development. The lesbians' experiences of life satisfaction and depression were not 

found to correlate and must be studied as separate entities. 

Social Support Systems 

Marginality is a basis for the experiences of depression in older lesbians. Being 

socially positioned in the margins alters the mapping of social support networks. The 

thematic processes identified within the categories, Leaming I'm Unacceptable, 

Transforming Self, and Living in the Margins relate to the older lesbian's social 

connections. The findings reflect a much stronger connection between feelings of 

depression and the interpersonal relationships of the participants, than is discussed in the 

literature review (Cruikshank, 1991; Dorfman, et al., 1995; Friend, 1991; Rothblum, 

1990). 
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Family relationships are strained throughout the lifetimes of many lesbians. The 

relationships are tenuous and sometimes dishonest as "coming out" to family members 

may result in lost connections, a risk too high for some women. The findings support 

those of Dorfman, et al.( 1995) that friends and partners were found a stronger source of 

emotional support than family members. Marginality creates the fear of potential 

rejection that in turn greatly influences a lesbian's social relationships. Emotional and 

physical distancing becomes a coping mechanism in the lesbian's attempt to counteract 

marginality and leads to decreased social support. 

The effects of diminished social support were not reviewed for this research project. 

It was believed that inclusion of research findings investigating the relationships between 

depression, stress, and coping skills were beyond the scope of this study. The study 

findings indicate there is a strong correlation between diminished social support and 

increased experiences of depression. The chronicity of lesbians' marginality needs to be 

examined for its potential as a life long stressor. Folkman (1991), Folkman & Lazarus 

( 1986), and Coyne, Aldwin, & Lazarus ( 1981) have studied coping efficacy and stress 

levels on feelings of depression. This literature needs to be reviewed and the findings 

considered in future research projects studying depression and lesbians. 

Limitations of the Study 

The limitations of the study must be considered in any discussion of the findings. 

Sampling issues proved to be the greatest limitation. Older lesbians are a hidden 

population, and as historically has been the case, recruiting participants was challenging. 

Grounded theory methodology states that theoretical sampling techniques will guide the 



93 
researcher's selection of participants. For example, a participant with fewer years of 

education would have been sought after interviewing a woman with 16 years of 

education. This goal was not achieved. Finding respondents became so difficult that the 

researcher accepted all women who met the defined criteria including the lowered age 

limit. 

The respondents in this study were typical of those recruited for lesbian research. 

They were a homogenous group of well-educated women, comfortable with their sexual 

orientation (Adelman, 1991; Cruikshank, 1991; Kehoe, 1988; Levine, 1997; Trippet, 

1994 ). Because of this limitation, study results are not representative of the larger 

population of older lesbians whose characteristics and lifestyles vary from those of the 

study participants. 

Two of the respondents were recruited over the internet through lesbian listservs. 

The interviews with these women were conducted over the telephone. Whether data 

collection was hindered by this method of communication cannot be evaluated. It is also 

unknown whether these women are representative of the general population of older 

lesbians or if they may be inherently more depressed, using the internet as a safe form of 

limited personal interaction. 

The final limitation is that the small sampling size did not allow for saturation of 

categories during data analysis. The data was thick with rich descriptions of episodes of 

depression. The data collected provided adequate information for the discovery of 

pertinent findings. A larger and more diverse sample would further validate these 

findings. 
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Implications for Future Research 

The findings indicate there is indeed a relationship between the stigma of lesbianism 

and the subjective experience of depression in lesbians. The study offers a starting point 

for further research of this topic. With a larger sample refinement and expansion of 

respondent participation is indicated in attempts to develop a comprehensive theory 

addressing the experience of depression in the lesbian culture. Considerations for further 

research in this area include: 

1. How is depression experienced by lesbians of varied ages? 

2. What are the effects of staged identity formation upon depressive episodes? 

3. Does the experience of depression for those women who live heterosexually for a 

time differ from women who never had that experience? 

4. What are the compounding influences of increased stigmatization? How does ethnic 

diversity effect the experience of depression? 

5. How is the experience of depression in lesbians effected by evolving societal attitudes 

toward homosexuality? 

6. When quantified, how does the experience of depression for lesbians' compare to 

similar populations of heterosexual women? 

Implications for Practice 

Promoting health is a goal inherent in the practice of nursing. Health is a 

phenomenon comprised of biopsychosocial, spiritual, environmental, and cultural 

dimensions (Pender, 1996). The affective experience of depression interacts with each of 

these aspects and influences an individual's state of health. This study begins to describe 
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the roots and effects of depression in the older lesbian population. This understudied 

subculture of older women possesses unique aspects in their experiences of depression. 

Lesbians are a hidden population and providing medical care to this group requires 

particular sensitivities. Stevens (1994) and O'Hanlon (1996) identified lesbians' 

unhappiness surrounding the attitudes of health care professionals. Lesbians reported 

feeling demeaned by practitioners (Stevens). The findings of this depression study 

compliment Stevens' (1994) work. Feelings of sadness and depression occur in the older 

lesbian when she confronts heterosexist and homophobic attitudes as is depicted in Figure 

3 (p. 59). It is necessary for nurses to examine their own attitudes towards 

homosexuality. One important implication of this study is that delivery of care by a 

provider with heterosexist or homophobic beliefs can exacerbate depression in older 

lesbians. 

The basis of the older lesbian's feelings of depression is rooted in her marginalized 

social positioning. Nursing professionals must understand the impact of marginality on 

the totality of an individual. When treating a self-identified lesbian for depression, 

treatment goals must be culturally congruent and meaningful. This requires nurses have 

an understanding of the effects of marginality on lifestyle choices. Marginality influences 

the lesbian's relationships with self and others. These relationships determine social 

support systems and are effected by identity formation stages. A provider must seek out 

information from the lesbian in reference to these issues in order to develop a treatment 

plan congruent to her life. 
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The difficulty in recruitment of participants for this study indicates this group's 

discomfort with discussing depression. It is the responsibility of the nurse to recognize 

underlying depressions that may concurrently be occurring with somatic illnesses. The 

older group of lesbians shares with the larger population of older women a reticence to 

discuss mental health problems. Promoting health in the population of older lesbians is a 

challenge for nursing. The findings of this study indicate that providers must be sensitive 

to an individual's sexual orientation as this sensitivity can greatly influence the 

effectiveness of care. 

Summary 

Chapter 5 reviewed the relationship of findings of the study to the literature review 

and the theoretical perspectives guiding the research. The findings were complimentary 

and supportive of the literature review. It provided a deeper understanding of the socio

historical conditions that the participants had experienced in their lifetimes. The 

technical and non-technical readings of the literature review were well integrated in the 

findings. The theoretical perspectives of marginality and symbolic interactionism, 

adequately and appropriately guided the development of the theory, A LIFE APART. 

Limitations of the study were largely related to difficulty in subject recruitment. 

The implications for the nursing profession includes the need for greater understanding 

and awareness of lesbian culture and the practitioner's own heterosexist and homophobic 

beliefs. Future research should be focused on the expansion of this study, with the 

inclusion of a more diversified group of lesbians. 
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