
Voices from the Hinterland: Lesbian Women's 
Experience of Irish Health Care 

Marceiia (MeI) Duffy M.A. (Sociology) B.A. 

Student No. 55130038 

Dublin City University 

School of Applied Language and Intercultural Studies 

July 2008 

A thesis presented to Dublin City University for the degree of 
Doctor of Philosophy 

Supervisors: 

Dr. Agnirs Maillot, Dublin City University 

Dr. Vera Sheridan, Dublin City University 



I hereby certify that this material, which I now submit for 
assessment on the programme of study leading to the award 
of Doctor of Philosophy is entirely my own work, that I have 
exercised reasonable care to ensure that the work is original, 
and does not to the best of my knowledge breach any law of 
copyright, and has not been taken from the work of others 
save and to the extent that such work has been cited and 
acknowledged within the text of my work. 

Student I.D. number: 55130038 

Date: 



Acknowledgements 

Looking in from the outside, writing a doctorate may appear to be a hermit's 
occupation, however, while being in there, outside, there were many people who 
enabled this thesis to come into being, and to whom I owe a sincere thanks. 

I owe to a debt of gratitude to Dr. Agnes Maillot, for her belief that this thesis was 
possible, and without her constant support and assistance, it would not have been 
completed. 

Dr. Vera Sheridan, whose advice and encouragement was greatly appreciated. 

Dr. Margaret Gibbon, for her initial interest in this work and without whom I 
would not have begun the study. 

My fricnds and colleagues Jean Clarke, Rufina Morgan, Eileen Courtney, 
Sheelagh Wickham and Carol Barron who introduced me to writers and provided 
invaluable insights into the world of nursing, and sustained me throughout the 
process. 

The Institute for IIeideggerian Hermeneutical Methodologies and The Institute for 
Interpretive Phenomenology, George Mason University, Washington provided an 
avenue for deeper understanding of hermeneutical phenomenology. 

To those who read the thesis and gave advice, thank you: Jean-Philippe Imbert, 
Dublin City University and Professor Thomas Kelly, hUI Maynooth - whose 
untimely death came as a great shock just as this thesis was completed. 

Many others provided support and help in various ways including: Margaret 
Dalton; Trevor Ecock; Patrick Garland; Cath Barker, Gay Community News, 
Christine Hughes, National Council for the Professional Development of Nurses 
and Midwifery; Gill Thomson; Liana Hain and Rlham Shebl. 

I thank my family for their constant belief in everything I do my parents Margaret 
and John, sister Mairead and brothers Patrick, Martin and John Kieran. 

This thesis would not have come into being without the generous time of the 
respondents, thank you 

This thesis was part funded by the Irish Research Council for Humanities and 
Social Science Postgraduate Scholarship 2006-2007. 

Finally, I owe a depth of gratitude to Tracey, for travelling this road with me from 
the beginning to the end. 



.Table of Contents 
' 8 ., 

, , 
List of Tables ', ,, 8 

Glossary of Acronyms 
Abstract 

Chapter I 
1.1 
1.2 
1.3 
1.4 
1.5 
1.6 
1.7 

Setting the Scene 
Introduction 
Aims and objectives .' 
Eiploring experiences ' ' '; 

Tummg towards the phenomena 
Investigating the lived experiences 

, ,, Methodology , , , ' 2r , , ' 

~ermeneutic circle 

I d '  .., , 
," 'vll"-: 

vii . . . 
V l l l  

,. , 
- ,  . .,, ,, ,,, 

1 
1 : 

Chapter 2 Women's Sexuality in Ireland 
2.1 Introduction ' " ' ,  

2.2 Who are lesbian women? 
2.3 Historical overvlew of Irish women's sexuality from 1922-1960 
2.3.1 The rise indom~nation of the Catholic Church 

, , 8  

2.3.2  oral aulthoritl .. 
2.3.3 Normative heterosexuality 
2.3.4 Non-norniative heterosexuality 

, ' 
2.4 sbcial:'change - 1960s~to~~reseIit day . . . , . ," , ,, 

2.5 ~nfluencks'of the edficitional iristitution on the 
construction of sexuality . ~ .. "~.  . . - =  ,,- , :. ~. .2.5.1 :$cialisation < , , '  . a J -  3 . ,',, 4 . . . . . ., , . , , ,  . , , , ,  

2:5:2 ~&1&2h66t 13 ssexgal~.orientifion . -. %, 

2.5.3 Influence'of the Catholic Church 
2.5.4 Lesbian and gay adolescent experiences 

" 2" . , 2.5.5 -~etironor&atjvitl.i(:r~r~i: , .::-:. , -, . , , . , .  , ), -  .. . 
, , , 

2.6 Irish lesbian women. 
2.6.1 Com~ng out 
2.6.2 Emerging:public voice and the law 
2.6.3"'"~co~omi~i~~~~endei7ck 
2.7 concluding remarks1 

Chapter 3. hdsbian:~,~rnen'$ ,,,. H$?lth Care:, . , , ., , ., 

3.1 Introduction 
3.2 Medicalisation of homosexuali~ 

, 3.3 Provision';of health &iie to women r . =.!a,,: ','. : A.,.'."' ( , _ , I _  , , ' , .  ,, 
'3.3.1~ $scl6suye oy no~~d~~~losu~e"kf,se%uallt~ , ,. 

3.3.2  isc closure and dis6imination 
3.3.3. Disclosure and outcsme 

. . .  . . . 
3.1.1 r\ssu~~ipri(m ot'l~e~er~sexc~ality and efrcct on at~itudc 
j,> --,s-; .-:: -...* ~umpuot i~ofhEtC. fos~~uaI i r i  a i d  efftcl on trenunent 



3.6 Training for sensitivity to diversity 
3.7 Nurses' perceptions of lesbian women 
3.7.1 Nurse-patient relationship 
3.7.2 Nursing students 
3.7.3 Lesbian nurses 
3.8 Concluding remarks 

Chapter 4 Research Theory 
4.1 Introduction 
4.2 Positivist tradition 
4.3 Interpretative tradition 
4.4 Understanding the social world 
4.5 Phenomenology 
4 6 Husserl 
4.6.1 Uncovermg the phenomena 
4.7 Heidegger 
4.7.1 Being authentic 
4.7.2 Hermeneut~c phenomenology 
4.8 Existentialism 
4.8.1 Same 
4.8 2 The self 
4.9 Concluding remarks 

Chapter 5 Applied Methodology 
5.1 Introduction 
5.2 Finding a phenomenological method 
5.3 Methodological choice 
5.4 Obtaining a sample 
5.4.1 Lesbian service users 
5.4.2 Lesbian nurses 
5.5 Overt versus cover research 
5.6 Data gather~ng and ethics 
5.6.1 Concerns of participants 
5.6.2 Barriers to participation 
5 7 The interview 
5.7.1 The interview process 
5.8 Data analysis and phenomenology 
5.9 Study limitations 
5.10 Concluding remarks 

Chapter 6 Setting the Scene: To Be or Not To Be 
6.1 Introduction 
6.2 Being lesbian in society 
6.2.1 Coming out to family 
6.2.2 The truth ofthe situation 
6.3 Coming out in a hospital setting 
6.4 Alienation of the self 
6.4.1 Touching the Other 
6.5 Being different 
6.5.1 Multiculturalism 



6.5.2 Bad faith 
6.5.3 Finding the self 
6.6 Concluding remarks 

Chapter 7 A Woman-Friendly Health Care 
7.1 Introduction 
7.2 Diversity in health care 
7.3 Cervical screening 
7.3.1 Heteronormativity 
7.3.2 Being set apart 
7.4 Power of the medical profession 
7.5 Occupying a different space 
7.5.1 Considering others 
7.5.2 Othering the self 
7.5.3 Another way of being 
7.6 Shadows in the background 
7.7 Concluding remarks 

Chapter 8 Never the Twain Shall Meet: Private Lives, 
Public Silences of Lesbian Nurses 

8.1 Introduction 
8 2 Being oneself in the workplace 
8.2.1 A safe haven 
8.2.2 Information management 
8 3 Being different 
8.3.1 Break-time chatter 
8.4 Heterosexual dialogue 
8.4.1 Negotiating the heterosexual dialogue 
8.5 A chink in the closet 
8.5.1 The perception of Others of lesbian women 
8.5.2 Making a choice to come out or not 
8.5.3 Professional reputation 
8.5.4 Seesaw 
8.6 An ethical dilemma 
8.7 Knowing ones difference 
8.8 Concluding remarks 

Chapter 9 
9.1 
9.2 
9.3 
9.3.1 
9.4 
9.4.1 
9.5 

Diversity in the Workplace 
Introduction 
Presentation of the self 
Consequences of coming out 
Disrupted performance 
Being vulnerable in nursing 
Discrimination in nursing 
Concluding remarks 

Chapter 10 Conclusions and Recommendations 
10.1 Similarities of experience 
10.2 Key themes for lesbian women service users: coming out, 

being different and friendly health care 



10.3 Key themes for lesbian nurses. coming out and performance 
10.4 Best practice for the provision of health care for lesbian women 
10.5 Best practice for an integrated work environment in health care 
10.6 Recommendations for the implementation of best practice in 

health care 
10.7 Recommendations for future research 
10.8 Concluding remarks 

References: Books 

References: Articles 

References: Websites 

Appendix A: Informed Consent Form 

Appendix B: Plain Language Statement 

Appendix C: GCN Advertisement 

Appendix D: NCNM Advertisement 



List of Tables 

Table 2.1: Reference to lesbian and gay issues by school type 
Table 2.2: Equal opportunities policy by school sex type 
Table 2.3: Sexual identification by gender 
Table 2.4: Sexual attraction by gender 
Table 5.1: Name and number of participants 
Table 5.2: Interview type 

AOH 

APP 

GCN 

GLBT 

GLEN 

HSE 

ICCL 

ICSP 

ILGA 

ILGO 

LEA 

NCNM 

NOW 

RCN 

RSE 

ST1 

WHO 

Glossary of Acronyms 

Ancient Order of Hibemia 

American Psychiatric Association 

Gay Community News 

Gay, Lesbian, Bisexual and Transgender 

Gay and Lesbian Equality Network 

Health Service Executive 

Ir~sb Council for Civil Liberties 

Irish Cervical Screening Programme 

International Lesbian and Gay Association 

Lesbian and Gay Organisation 

Lesbian Education and Awareness 

National Council for the Professional Development of 

Nurses and Midwifery 

New Opporttlnities for Women 

Royal College ofNursing 

Relationship and Sexuality Education 

Sexually Transmitted Illness 

World Health Organisation 

vii 



Abstract 

There is a lack of knowledge about lesbian women's lives and social experiences 
in Irish society. Lesb~an women's invisibility is reinforced and permeated in all 
social institutions in society such as religion, education and the family. This thesis 
deals with the nature of being-in-the-world of health care: the nature of being 
lesbian women both as service users and nurses working in the health care 
environment. In their day to day living, lesbian women know bow to act, react 
and behave to exist within society. However, these taken-for-granted ways of 
understanding of being-in-the-world are brought to the forefront when lesbian 
women seek health care. For lesbian nurses, being-in-the-world of health care is 
to know that world both as health care professional and as lesbian women. 

The method for this study derives from the philosophical trad~tion of 
phenomenology utilising Heidegger and Sartre. The findings from this study 
suggest that some lesbian women go to great efforts to conceal their sexual 
identity. They curtail their behaviour, set up barriers to communication utilising 
protective devices to protect the self from exposure to Others. Lesbian nurses 
recall being set apart with their difference exposed for them to see as well as the 
tactics they utilise to negatc the effect of being Othered. They remain hidden, 
fearing the consequences of being discovered, which leads to feelings of isolation, 
loneliness and sadness. 



Chapter 1: Setting the Scene 

1.1 Introduction 

This study is centered on the stories that lesbian women as services users and as 

professionals in Irish health care tell of their experiences of being lesbian. Frank 

(1995:3) argues that "storytellers have learned formal structures of narrative, 

convent~onal metaphors and rmagely, and standards of what is and IS not 

appropriate to tell". These are shaped by the cultural context within which the 

storytelling occurs. Some of the imagery that lesbian women who participated in 

this study use to descrlbe their understanding of the situation they found 

themselves in include: using two cloaks, being a nobody or the images of being 

other that who they are, that is, a heterosexual woman. Frost (1996:1127) offers 

the reader a helpful image to understand lesbian women's experience of Irish 

health care. 

The Road Not Taken 
(Robert Frost) 

Two roads diverged in a yellow wood, 
And sorry I could not travel both 
And be one traveller, long I stood 
And looked down one as far as I could 
To where it bent in the undergrowth; 

Then took the other, as just as fair, 
And having perhaps the better claim, 
Because it was grassy and wanted wear; 
Though as for that the passing there 
Had worn them really about the same, 

And both that morning equally lay 
In leave no step had trodden back. 
Oh, I kept the first for another day! 
Yet knowing how way leads on to way, 
I doubted if I should ever come back. 

I shall be telling this with a slgh 
Somewhere ages and ages hence: 
Two roads diverged in a wood, and I - 



I took the one less travelled by, 
And that has made all the difference. 

The Road Not Taken may be interpreted as Frost illuminating what it is like to be 

at the cross roads of life. Which path should I follow? The one that is beaten 

down and well trodden upon, which I can interpret as the one that Others have 

taken. On this road I can obtain guidance on the way. This can be viewed as the 

most travelled heterosexual path. As it will be shown it is the norm of society. Or 

the one least travelled? This one is a mystery to us; we do not know those who 

have gone before as there is no sign. This illustrates the position that some 

women find themselves in, in their path of discovery of their lesbianism. 

However this path is fraught with cultural meanings of what a lesbian woman is as 

Moane (1995:86) succinctly puts it: "The 'label' lesbzan has been used as a 

weapon to silence and intrmidate women who speak out assertively or defiantly". 

In Irish academia there is a paucity of knowledge about lesbianism, particularly in 

the l~terature on health care. Th~s study derives out of my interest in inequality in 

health care, and how texts on inequality in Irish health care make little or no 

reference to lesbian women. While lecturing on the subject of lesbian women in 

health care I had to turn to studies abroad to reveal what was happening, and 

perhaps could be happening in Ireland. The inadequacies of available literature 

are based upon the assumption that all Irish women are heterosexual with no 

allowance for difference. In addition, I was also drawn to the topic as a lesbian 

woman and from my own personal experiences of health care. Out of this, 

derived my interest in developing a thesis on lesbian women's experiences of 

health care. 



1.2 Aims and objectives 

This study aims to investigate lesbian women's experiences of Irish health care 

both as service users and as services providers in their capacity as nurses. The 

objectives of the present research are to: 

1. Explore the lived experience of health care of lesbian women; 

2. Investigate the meaning(s) that lesbian women construct of that 

experience; 

3. Investigate the lived experience of lesbian nurses working in the health 

care environment; 

4. Investigate the meaning(s) that lesbian nurses construct of that experience. 

These objectives are part~cularly significant, as one of the intended results of the 

women's health policy document, A Plan for Women's Health. 1997-1999 

(Government of Ireland, 1997), was the provis~on of a woman-friendly health 

service. This document was produced in "response to a gvowing concern that 

women> health needs were not always bezng nzet by the health sewlces" 

(Government of Ireland, 1997:4). The policy document stipulated that all women 

should be treated equally within the health services, recognising groups that are 

marginalized. It is stated that the "health services should not further margznalzse 

wonzeiz who are already rnarginalzsed" (Government of Ireland, 199754). 

In the chapter entitled "Women with Special Needs", the various groups of 

women that are marginalised within the health service are identified: 'women who 

are socially and economically disadvantaged'; 'young women'; 'women as 

parents'; 'traveller women'; 'women with disabilities'; 'women as carers'; 'older 

women'; 'women in pr~son'; 'women in prostitution'; 'women and drug users' 



and 'lesbian women'. The document recognises that many of the health problems 

encountered by women are common to all regardless of the social groups they 

belong to. In identifying the groups mentioned above, it is acknowledged that 

"certain groups of women experzence partzcular challenges whrch undevmine 

thezr health" (Government of Ireland, 1997:54). It is further indicated, that the 

health services should be flexible in meeting the needs of these women 

In relation to "lesbian women", it is stated that: 

The most serious health issue identzfied by lesbian women durrng the 
consultatrve pvocess was the attrtude which they encountered when 
seekrizg care from the health sevvzces. Lesbtan women are also more 
prone to stress and depresston associated wrth thew sexual identzty, 
partzcularly during adolescence The dfficultres whzch lesbian women 
face in health sewices a r m  partly as a result of lack of knowledge on 
the part ofprofessionals about the health risks associated wrth a lesbran 
llfe style and partly because of deep seated attzhrdes to honzosexualrty 
generally. nere  is cleady an onus on health personnel to be tnformed 
about lesbian health issues and to ensure that sexual orrentation is not a 
bavvier m accessing sewices (Government of Ireland, 1997:64). 

While the strategy recognised that health care professionals are not immune to 

societal attitudes towards lesbian women, an action plan was laid out in the 

women's health policy document to enable lesbian women to obtain non- 

prejudicial health care. Consequently, this study will examine whether on the one 

hand a woman-friendly health service has been created for lesbian women and on 

the other if there is awareness and respect for diverse sexual orientations in the 

health services. 

Primary data will come from obtaining and then analysing the lived experiences 

of lesbian women as services users and those who work as nurses with~n health 



care. Two sets of research questions arise. The frst  deals with lesbian women's 

experiences as consumers of health care. 

1. How do lesbian women experience being lesbian in health care? 

2. How do lesbian women describe their experience? 

3. How do lesbian women interpret that experience? 

4. What meanings do lesbian women give to their experience? 

The questions relating to lesbtan nurses are: 

1. How do lesblan nurses experience being lesbian within the health care 

setting? 

2. How do lesbian nurses describe their experience of working within health 

care? 

3. How do lesbian nurses interpret their experience? 

4. What meanings do lesbian nurses give to that experience? 

In addition, both sets of research questions deal with the nature of being-in-the- 

world: the nature of being lesbian in the world as consumers of health care and the 

nature of being a lesbian nurse in the world of the health care environment. 

Health care is just one area in which lesbian women experience being-in-the- 

world as that of the outsider, where they are exposed to the attitudes and 

judgments of professionais (Marrazzo, Coffey and Ringham, 2005; McDonald, 

McIntyre and Anderson, 2003). 

1.3 Exploring experiences 

The methodological framework for this study derives out of the qualitative 

tradition utilising hermeneutic phenomenology. Van Manen (1990:6) informs us 
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care environment. To obtam an understanding of lesbian women's experiences in 

Irish health care it is necessary to ground it in an understanding of lesbianism in 

Irish society. Chapter Two seelcs to understand women's sexuality in the context 

of Irish culture. It reviews the part social inst~tutions play in the construction of 

women's sexuality, and how lesbian women find a volce in this. It points to the 

invisibility of lesbian women in social institutions such as family, religion and 

education (see Chapter Two) 

Chapter Three seeks to review lesbian women's health care issues; it presents 

lesbian women's experience of health care from Britain, New Zealand and the 

United States of America, as these countries have begun to deal with the issues of 

lesbian women's health and health care. In contrast, there is a lack of available 

literature on lesbian women's health or health care in Ireland. However, the Irish 

government in the 1997 women's health policy has pomted to the need for the 

recognition of lesbianism in health care. While literature on lesbian nurses is 

scant, it does point to the problems they face within a health service that assumes 

heterosexuality for all women (Kavanagh, 2006), both as service users and service 

providers. Lesb~an women, find their sexuality makes the difference in their 

treatment in health care (Bonvicini and Perlin, 2003; Westerstihl, Segesten and 

Bjorkelund, 2002; Stevens, 1996). 

1.5 Investigating the lived experience 

To investigate the lived experience, it is necessary to site it within an 

epistemological frame of reference, so Chapter Four explores the philosophical 

roots of phenomenology. It overviews the traditional frameworks for the 
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Chapter 2: Women's Sexuality in Ireland 

2.1 Introduction 

This chapter reviews the literature on women's sexuality from the foundation of 

the Irish State to the present day, suggesting it has been a contentious subject. 

There are many institutions that have attempted to shape women's sexuality, m 

particular, the State and the Catholic Church. The twinning of Catholicism with 

Irish identity and the struggle for independence, facil~tated an Irish sexual 

morality based on Catholicism (Smyth, 1995). Catholicism and Irish identity was 

further secured tkrough legislation such as the Censorship of Publication Act, 

1929 and the Criminal Law (Amendment Act), 1935, after the foundation of the 

Irish State, and reinforced through the Institutions of family and education 

(Smyth, 1995; Fahey, 1992). 

This chapter is divided into five sections. the first seeks to answer the question 

'who are lesbian women?'; the second deals with the ~nfluences of the Irish State 

and the Catholic Church on the sexuality of Irish women from 1922-1 960; the 

third examines social change in Irish society from 1960 to the present day; the 

fourth addresses the development of sexuality as a curriculum topic in Irish 

schools; and finally, the fifth deals with lesbian women and their position in 

society. 

Women's sexuality in Ireland has been researched from diverse perspectives, such 

as: the sociological paradigm on women's quest to control their fertility (Murphy- 

Lawless and McCarthy, 1999; Mahon, Conlon and Dillon, 1998); the feminist 

perspective of women's changing role in soclety (Connolly, 2002; Beale 1986); 



and the socio-historical analysis of women's changing status in Irish society 

(Inglis, 1998; O'Connor, 1998; Kenny, 1997). However, lesbianism in Ireland 

has a history of invisibility, although a some researchers have attempted to shed 

light on the subject (Moane, 1999, 1996, 1995; Crone, 1995; O'Carroll and 

Collins, 1995; Rose, 1994). 

2.2 Who are lesbian women? 

Defining 'lesbian' or 'lesbianism' is not an easy task (Stein, 1998). There are 

many paradigms that have dealt with the meaning or attempted to define 

lesbianism. These have included the rehgious (lesbianism is seen as immoral), 

criminality (lesbianism is seem as a crime1 deviant behaviour), medical 

(lesbianism is seen as pathologyisick) or consumerist (lesbianism is seen as a 

lifestyleisoclal role) (Wilton, 1995). The lesblan then, is seen as abnormal (sick, 

deviant and immoral) pitted against the normal (healthy, law-abiding and moral) 

and labelled deviant. The practice of labelling homosexuality as deviant can be 

viewed, according to McIntosh (1998:69), as having two functions: one being 

social control; the other being the maintenance of normative heterosexuality and 

institutions that: 

keeps the bulk of society pure zn rather the same way that szmilar 
treatment of some krnds of criminal helps keep the rest of soczety im 
abidzg. 

Stein's (1998:558) definition is the following: "Lesbzans [are] were biological 

women who [do] drd not sleep wrth men and who embrace the lesbran lube?'. 

This definition is considered reductionist; it negates other aspects of lesbian life as 

~t defines lesbianism only in relation to sexual activity (Moonwoman-Baird, 

2000). As Kelly (1972:474) indicates: 



For most people, especrally for most men, a lesbran relationship is 
defined in terms of what happens m bed rather than as a total, 
revolutionavy way of communicating wrth, enjoyrng, supporting, and 
lovzng another person. 

I-iowever the label 'lesbian' enables women to construct an identity that assists 

thein in creating meanings of their own existence and that of others (Wilton, 

1995). In so doing, a lesbian woman builds a coherent world-view, 

"understanding, evaluatmg, and constmtrng accounts of experience" (Linde, 

1993 quoted in Moonwoman-Baird, 2000:350), 

Without this meaning, lesbian women would find their existence 'meaningless', 

with no purpose. Weber (1962.33) indicates: 

all processes or conditrons remain "meanrngless" they cannot be 
related to a meaningfir1 purpose. this regardless of whether they are 
rnanimate, human or inhuman. 

An individual learns meanings through socialization. She not only becomes a 

subject but also, in order to co-habitate in society with others, she must become an 

inter-subject, thus seeing herself as others see her. In so doing, she integrates the 

values, belief systems and norms of her particular society, enabling her to occupy 

a position within that society. Mead (1934:265) indicates that "until one can 

respond to her[hrm]selfas a communrw responds to her [him], sl[he] does not 

genu~nely belong to the community". However, those meanings are cast in doubt 

when a woman identifies as a lesbian as this identity may not co-exist with the 

values, norms and belief systems of her earlier social~sation as this thesis will 

show. 

Nevertheless, as Rust (1993:52) points out, women who are "rarsed to assume 

heterosexual identities" do assume lesbian identities and "shape [her] image to Ft 



in"' (Lemon and Patton, 1997:118) to a lesbian community. Equally, Lemon and 

Patton (1997) echo Mead's (1934) assertion in relation to the commumty, as 

'tfazlure to conform may mean fa~lure to resolve zdentzty, or a lack of acceptance 

by those people w~th  whom a lesblan ldentrty does not assume stzgmatised status" 

(Lemon and Patton, 1997:119). Therefore, while a lesbian may find that she does 

not 'fit' the heterosexual community, there is also an element of conformity in 

'fitting' a lesbian community. She must therefore learn the norms, values and 

belief system of the community she wishes to join. 

Meanings arise from both the lesb~an's subjective and inter-subjectwe 

interpretations, that is, the meanings imputed by others, which may be 

reinterpreted or modified by her, to interact with others. The 'lesbian label' 

provides a starting point from which such meanings and interpretations can 

develop. It also provides a "jieeling of b~ographical cont~nuity which she IS able to 

grasp reJlexrvely and, to a geater or lesser degree communicate with others" 

(Giddens, 199154). Stever~s and Hall (1988:70) indicate that it is the taken-for- 

granted views of the world that lesbians cannot have 

Lesbzans cannot take for granted that they share the world w ~ t h  others 
who hold congruent values, rnterpvetatrons and behav~ors, nor can they 
assume that they will be evaluated accordzng to their own personal 
qualztzes 

In a heterosexual world, a woman may not identify with the label 'lesbian'. 

Rather she may call herself a woman who loves women, a woman whose primary 

relationships are with women or a woman who only has relationships with 

women. 
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kind of women become lesbran?" she replies "all k~nds, every physzcal type, every 

personality type, every class, every culture, all age groups" (O'Carroll and 

Collins, 1995:31). From this, we can see that for Dorcey there is no stereotype of 

a lesbian woman and a lesbian can be found across cultures. As such, she may not 

be readily identified. 

"Lesbians are not strange, extraordznary or exotic women We are ordznary 

women" (Crone, 1995:61). Crone (1995) points out, that lesbian women are 

brought up in a heterosexual environment and socialised in the same way as all 

women. The problem of 'who a lesbian is' lies in the role-stereotyping of women, 

namely the roles associated with family relationships, such as mother and carer, 

which can be considered as woman's "core roles" (Connolly, 2002; Wilton, 1995, 

Beale, 1986). Crone (1995:61) suggests that to come to the point of knowing that 

she is lesbian, a woman must undo all her social conditioning, that is, being 

"socralized into a mothering role as helpers, assistants and carers". However, 

this view may negate the experiences of lesbian women, who occupy roles; as 

mothers and carers of their partner, children or parents. They do not embrace the 

traditional concept, which 1s that all mothers are heterosexual, a perspective that is 

examined in the following section. 

2.3 Historical overview of Irish women's sexuality from 1922-1960 

Ireland emerged as an independent state in 1922 (Lee, 1989). The Catholic 

Church had a privileged role in relation to the new state, which was similar to that 

in other European countries such as Spain (Payne, 1984) and Portugal (Gallagher, 

1996). However, it must be highlighted that: 



the nature of Catholrcrsm has clearly been moulded by socio- 
economic, polrtical, and ideological factors internal to mdivzdual 
countries which have given nse to distrnctive national Catholic 
mentalities (Conway, 1996:6). 

Consequently, the distinctiveness of Irish Catholicism has influenced the 

perception of what it is to be a 'woman' in Irish society. Up to the 1960s the Irish 

State vindicated the Catholic Church's social teachings on women and women's 

sexuality, by enacting legislation reflecting their principles From the 1960s the 

Catholic Church's position of power began to be eroded, which is discussed in the 

section on social change (section 2.4). 

2.3.1 The rise in dominance of the Catholic Church 

Nic Ghiolla Phidraig (1986) argues, that the legacy of colonialism in Ireland 1s a 

Church that has been viewed as traditionally work~ng for the underprivileged. 

This led to a Church being rewarded with uncritical loyalty by the people (Nic 

Ghiolla Phidraig, 1986). Independent Ireland did not create a Catholic State, 

rather the Church consolidated its position after independence, through legislation 

and the support of politicians (who were nearly all Catholic), such as Cosgrave 

and De Valera (Keogh and O'Driscoll, 1996; Fahey, 1992; Nic Ghiolla Phadraig, 

1986). 

Breen et a1 (1990) suggest that wlth the foundation of the State and the civil war 

that ensued, there was a need for cohesion and legitimisation, which led to the 

non-separation of Church and state with some considering it a natural alliance: 

"the Church offered the state continuity and stabrlrty and in return sought its 

support for contznurty and stability of its own worK' (Nic Ghlolla Phadraig, 

1995:609). Not only did the Catholic Church offer stability and continuity, but 



crucially it supported the Free State during the civil war, even though "the Britrsh 

rnspired 1922 constztutron was not partzcularly a Catholic document" (Keogh and 

O'Driscoll, 1996). Since the members of the government were nearly all 

Catholic, early legislation reflected a Catholic ethos. Thus, an "Irish-Catholic" 

state identity emerged, which was different from that obtained in Poland for 

example; both the Polish First Republic (1791) and Second Republic (1918) had a 

clear separation of Church and State (Grabowska, 1992:289). Upon the 

foundation of the Irish State the majority (93%) of its people were Catholic (Hug, 

1999) while in contrast, Poland in 1918 found itself with a diversity of 

nationalities and denominations with only two-thirds of its population identified 

as Catholic (Grabowska, 1992), though this diversity disappeared after World War 

The rise to dominance of the Catholic Church in the new Irish State has been 

attributed to the isolationist policy of the Irish government, its non-participation in 

World War 11, and the shared values of both Church and State (Smyth 1995). 

These values were conservative in nature and rooted in rural: social and economic 

life, as the aspiration for its people (Lee, 1989) Three elements have been 

identified in the implementation of Catholic Church power in Ireland: 

6) through the rdeologzcal power (the power of belief system), (ii) 
through the control of resources (land, property, health and educatron 
systems) and, it u increasrngly being revealed, (liij through coercrve 
physical power (usually described today as 'abuse 'j (Tovey and Share, 
2003:397). 

Fahey (1992) considers the relationship between the Catholic Church, the Irish 

State and nation as symbiotic for much of the twentieth century, whereas in 

Poland the Church and state have been at odds with each other. This, for him, has 



resulted from two very different political histories in the last centuy. Ireland's 

neutrality in World War I1 and relative political stability, contrast with Poland's 

involuntary participation in that war, which led to German occupation and 

afterwards the development of a communist system (Fahey, 1992; Grabowska, 

1992), where diversity disappeared under the unity of communist society 

proposed by communist ideology. 

2.3.2 Moral authority 

Women's position in Irish society has been characterised by relegation to the 

private domestic sphere, for at least four decades from the foundation of the state 

(Kenny, 1997; Beale, 1986). It has been argued (Hug, 1999; Inglis, 1998a) that 

once independence had been secured, the Catholic Church had no enemy to 

galvanise the people. As such, it was in danger of losing its position in society. 

Since the enemy was not outside the state, the antagonist had to be w~thin. Thus, 

sexual immorality became one of the new adversaries. For instance, 1934 has 

been ident~fied as a significant year in Spain for the consolidation of the Catholic 

Church's position in its endeavour to establish "moral veform of the nation", 

locating it in the domestic sphere (Vincent, 1996:98). Through article 41 m the 

Irish Constitution of 1937, the Catholic Church had its view of the family, the 

rights of women and sexuality enshrined, equating womanhood with motherhood 

(Hilliard, 1992). This ensured its pos~tion in Irish society as the moral authority. 

Nic Ghiolla Phadraig (1995) argues that through the Marian cul? a domestic, 

silent role for women was espoused. Women were encouraged to emulate the 

The Marian cult derived out of the devotion to the Virgin Mary in the Catholic Church whereby 
all women were encouraged to emulate her 
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Virgin Mary as their role model, which was a universal vision for Catholic women 

(Tippett-Spirtou, 2000; Vincent, 1996). The sexual morality of the Catholic 

Church waslis that sexual expression should take place within marriage, and its 

purpose should be procreation, not pleasure (Inglis, 1998a; Kenny, 1997). Thus in 

general terms unmarried women were either deemed virgins (waiting to have 

sexual relations within marriage, for procreation), or whores3 (having relations 

outside marriage, for pleasure) by virtue of the fact they either "played by the 

rules", or they did not. 

As well as complying with the inoral authority of the Church, Ireland has a 

history of enacting legislat~on which prohibited the sale, publication or 

distribution of materials encouraging the use of birth control. This legislation 

reflects Catholic social teachings. The Censorship of Publication Act, 1929 and 

the Criminal 1,aw (Amendment Act) 1935 banned the importation and sale of 

contraceptives (O'Connor, 1998; Beale, 1986). The trends in Europe were 

similar. In France for example, contraception was illegal in the 1930s and until 

the 1960s (Tippett-Spirtou, 2000) Things changed dramatically in Europe in the 

1960s in terms of contraception and its availability; but not in Ireland. For 

instance, open sale of condoms in chemist shops or pharmacies only occurred in 

1992. In Ireland the implementation of the legislation has been viewed as a clear 

link between Roman Catholic stance on morality (Inglis, 1997), particularly 

sexual morality, and the State's willingness to enshrine Cathol~c morality in law 

(Kenny, 1997; Lee, 1989). 

The use of the word 'v~rg~n '  in relation to women has had a pos~tive connotation for women 
wh~le the word 'whore' represents a negative image but more Importantly is embedded with moral 
judgements 



2.3.3 Normative heterosexuality 

Women's position in Ireland is further highlighted by Byrne's (1997) work on the 

lives of 'never marrredsrngle women' In the early twentieth century. The role of 

women focused on marriage and the family, the assumption being that if a woman 

did not fall into this category, then life held no meaning for her. Single women 

were deemed to be "nzaugmnal, unimportant and largely leadlng miserable lzves" 

(Byrne, 1997:415). Meaning for women could only be obtained through 

marriage, thus enforcing heterosexuality as the norm, that is, procreation. It also 

implies that it was not socially acceptable for women to have sexual relationships 

outside marriage. With the Inference being that women were either married or 

celibate (Byrne 1997), nowhere is there any suggestion or understanding that there 

were any other forms of intimate relationships available to them, such as a lesbian 

one. 

Milotte's (199730) study on Irish babies who were put up for foreign adoption4, 

reveals the extent to which engaging in sexual relations outside marriage within 

Irish society, was socially unacceptable for both women and men. The norm for 

women and men was to be either married or celibates, but for women who were 

sexually active and became pregnant outside marriage: 

The strgma attached to their condition [pregnancy outside marriage] 
meant their objective was to hrde the fact that they had had a child at 
all, a process that lnvolved concealment, deceptron and denral, wlth 
unknown consequences in terms of long-term psychological damage. 

This has had long-term consequences in Irish society, and exemplifies the secrecy 

and silence, with which non-normative behaviour was dealt with in society. Such 

Milotte (1997:199) ind~cates that "the Department'' of Foreign Affaires "only kept records From 
the end of 1950 onwards" thus it 1s almost impossible to state when the practice began as "there 1s 
no record whatever of 'illegitimate' Irish childien who were adopted". 
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stigma can still be experienced today, particularly in relat~on to abortion (Oaks, 

2002; Mahon, Conlon and Dillon, 1998). The stigma attached to unmarried 

motherhood was not unique to Ireland; Beadman (2002:56) suggests that Spanish 

women sought illegal abortions "to preserve themselves and their famzlzes~om 

the powerful social stigma that attached itself to sex outside marriage". He 

documents how the procurement of illegal abortions led to the imprisonment of 

women who sought them, and their facilitators (Beadman, 2002). 

Irish single women who were pregnant were removed from their families and 

communities, and some emigrated to conceal their pregnancy (Murphy-Lawless 

and McCarthy, 1999). Others were sent to ~ a ~ d a l e n e '  homes. This practice 

began during the 1800s (Luddy 1995:97), as a response to the problem of 

prostitution whereby "male andfrmale phrlanthropists .. were concerned with 

problems relating to sexual moralzty". John Charles McQuaid, the Catholic 

Archbishop of Dublin and Primate of Ireland from 1940-1962, established 

himself according to Cooney (1999:277) as the "arbiter ofpublzc morality in all 

spheres of human behavrouv, particularly sexual conduct" thus reinforcing the 

use of Magdalene homes: 

Unmarrzed mothers were sent away or placed in 'Magdalene 
Penitentiaries', where they were forced by nuns to engage m slave- 
labour as laundry workers and cleaning wonten (Cooney, 1999:278) 

The women had to atone for their sin of having a child outside marriage, by 

learning to discipline the body, which in turn led to the saving of the soul (Raftery 

and O'Sullivan, 1999; Cooney, 1999), rgis process reflects Foucault's (1973) 

thesis on the disciplining of the body. 

Nic Ghiolla Phhdraig (1995:600) indicated that Magdalene Homes were used for women who 
had a baby outside marrlage "often resulted in young women being placed for 11fe" providing "free 
labour and lived in pnson-like conditions". 



The virginlwhore images of women are exposed, when the consequences for 

women having children outside marriage are explored. This can be viewed from 

the perspective of patriarchy, and colonialism, whereby the systems of 

domination have unequal power consequences for men and women (Moane, 

1996) but in very different ways. In the 1990s, the practices in institutions such as 

the 'Magdalene Penitentiaries' began to be scrutinised; prior to this development 

there seemed to be a silent acceptance of the need for such institutions to exist 

(Nic Ghiolla Phidraig, 1995). Thus 'the norm' of heterosexual behaviour was 

reinforced by removing non-conformity from view; equally lesbian behaviour 

was absent from the discourse. 

Attitudes towards single women who are pregnant can be found in Hyde's (1997) 

study of single mothers in a large Dublin maternity hospital in the 1990s, which 

highlights continuities with the past. She suggests that normative judgments were 

made by the medical profession, about 'pregnancies that threaten the soczal 

order", particularly about whether or not the woman intended to keep her child 

(Hyde, 1997:124). Single women were forced by medical professionals to see a 

social worker and questioned about childcare arrangements. Hyde (1997) reports 

that these issues were never raised in relation to married couples regardless of 

their potential need to avail of assistance. 

Part of the problem in dealing with single mothers in Irish society, is that single 

motherhood was viewed from the perspective of social prohleins and a breakdown 

of social order (Mahon, Conlon and Dillon 1998; Hyde, 1997). However, Hug 



(19993) points out that it is more than just a breakdown in social order. 

Unmarried motherhood signals the: 

corruption of soclety at large because they underm~ne the family, the 
institution on which moral order is burlt, the basic unlt of soclery 
whose nzainficnctzon is to maintain order. 

As we have seen, marital motherhood was enshrined in the Irish constitution. The 

medical profession in Ireland reinforces the "standard for how socral 

reproduction should be organzsed (a family unlt with two married parents)" 

(Hyde, 1997: 122). Thus a third domain began to reinforce the Catholic Church's 

stance on procreation, expression of sexuality as well as excluding diversity in 

relationships such as lesbian ones (see chapter three, section 3.4 for a further 

discussion of this). 

2.3.4 Non-normative heterosexuality 

Byrne's (1997) study raises an interesting question: were "women looking for 

husbands" between the 1900-1960s? In light of studies carried out (Raftery and 

O'Sullivan, 1999; Cooney, 1999; Milottc, 1997), it would appear that some 

women were not looking for husbands. Rather, they were banished from Irish 

society because of non-nonnative behaviour. A woman's individuality was 

expressed through who her father was, and later her husband, and without either 

she was a 'nobody' (Byrne, 1997). Vincent (1996) indicates that women in Spain 

were also subservient, first to their fathers prior to marriage, and then their 

husbands. There is a dearth of literature on lesbianism in the early to mid 

twentieth century, which does not mean that lesbian~sm did not exist in Ireland. 

Indeed, the early to mid twentieth century Ireland, anyone that participated in non- 



normative behaviour became invisible in society and shrouded in secrecy (Cooney 

1999, Milotte 1997). 

Those who could not or did not reform, the unmarrred mother, the 
homosexual, the lesbran, the fornrcatrng bachelor farmer, were 
excluded ,+om society and put Into convents, homes and asylums 
(Inglis, 1997:5). 

There was another way, as Inglis (1997:21) indicates: "Sex could be private and 

srlent as long as one was not caught". However, while sexuality became private, 

a personal affair, it carried with it sanctions if the practices were non-normative 

(Weeks, 1999). 

Secrecy can then be viewed on two levels: on one level the silence around the 

disappearance of women who were pregnant outside marriage, and on the other 

the silence of those engaged in non-normative behaviour that were never 

"caught". However O'Connor (1998:14) suggests that Irish women faced double 

standards when it comes to expressing their sexuality. 

Among younz women the perszstence of sexual double standards and 
the culrurally created dlfj%culty of treading a line befween berng too 
sexually available and not suficrently sexually available are zmportant 
elements in patriarchal control. 

O ' C o ~ o r  (1998) implies that within Irish society, women are constructed and 

reconstructed in relation to men. This reinforces De Beauvoir's (1949:295) earlier 

assertions, "One is not born, rather becomes, a woman", thus suggesting that the 

set of sex organs one is born with, does not inevitably lead to one being-a-woman, 

rather, that society creates and constructs woman, indeed as it does 'man'. 

However, unlike 'man', who is both a negative and positwe construct, 'woman' is 

negative (Evans, 1995). Evans (1995:4) suggests the idea that, " ... men are the 



standard, that 'man' rndicates and deJines 'human : is entr-enched'. Consequently 

for Evans, it is against this that all women and their behaviour is measured. 

2.4 Social change - 1960s to present day 

The 1960s and the following decades are viewed by many as the turning point of 

social change in Ireland. Change was influenced by Vatican Council I1 and Irish 

economic growth (Tovey and Share, 2003; Fahey, 1992; Beale, 1986). Vatican 

Council I1 has been considered the most significant event in twentieth century 

Catholicism; it was initiated by Pope John XXIII, to examine the problems fared 

by the Church in the modern world (Tippett-Spirtou, 2000). In particular, the 

Church was influenced by global events such as World Wars I and 11, and the 

consequences of scientific development (Dillon, 1999). Irish women were 

seeking to achieve, ')5~llpevsonal agency in law - access to contvaception, access 

to lnfornzatron about abortion and the legalzzation of dzvorce" (Murphy-Lawless 

and McCarthy, 1999:71). The trend of women seeking full personal agency was 

not unique to Ireland, but was also an issue in other countries such as France 

(Tippett-Spirtou, 2000) and the Unlted States of America (Dillon, 1999) 

In relation to family planning, there were many innovations to subvert the 1929 

and 1935 legislation in Ireland, with, for example, the opening in 1969 of the first 

family planning clinic in Dublin (Mahon, Conlon and Dillon, 1998). The family 

planning clinic could not sell contraceptives; clients were asked to give a donation 

(Beale, 1986) In France however, contraception was iegalised two years earlier 

(Tippett-Spirtou, 2000). The Health (Family Planning) Act (Department of 

Health, 1979) made contraception legal, but only in certain circumstances: 



contraceptives were available on prescription for medical reasons and bona fide 

family planning (Murphy-Lawless and McCarthy, 1999). In addition, "a further 

mqor limitation of the Act was that it allowed doctors, nurses and chemzsts to opt 

out of the scheme fthey held conscientious objectzons to contraception" (Beale, 

1986:107). Thus, the medical profession became a powerful agent in regulating 

'the norm' of heterosexuality, rather than recognising diversity in sexual 

behaviour and orientation. The Act allowed for married women only to avail of 

contraception for medical reasons, making it almost impossible for single women 

to obtain them; in rural areas, married women had to find both a sympathetic 

doctor and/or chemist (Barry, 1986; Nic Ghiolla Phidraig, 1985). 

In 1985, the sale of non-medical contraception was legalised for people over 

eighteen years, regardless of marital status, from a range of named outlets 

(Hilliard, 1992; Bany, 1986; Beale, 1986). In 1992, the sale of condoms was 

deregulated as a direct result of HIVIAIDS and the global safer sex campaigns 

(Mahon, Conlon and Dillon, 1998). The Health (Family Planning) (Amendment) 

Act (Department of Health, 1992) legally required the provision of family 

planning services by Health Boards (Mahon, Conlon and Dillon, 1998). 

Part of the problem of dealing with family planning in Ireland, was the "rigorous 

nzoral trazning which helped in the subordinatron of individual interests to those 

of family and comnzunity" (Inglis, 1998a: 179). Inglis (1998a) clarifies this point, 

by explaining that it was through the hold of the Catholic Church on the "Irish 

mother" that delayed marriages, migration or emigration were sanctioned. Irish 

mothers were expected to keep a tight reign on their children's sexual desires. 



But they were not alone in doing this. The local Catholic priest, who sanctioned 

their social position by his mere presence, helped them. It was the priest who had 

the power to take or give the mother a reputation as either a good or bad mother. 

The good mother had children, be they young or adults, who were virtuous and 

The bad mother had offspring who strayed kom the path of righteousness (Inglis, 

1998a). Vincent (1996) argues that in Spam, the role of mother was important to 

women considering their subservient status. Through the role of the mother as 

envisaged by the Church, they were able to extend their power into the home. 

Inglis' analysis suggests that all Irish mothers became agents of the Catholic 

Church. 

Nevertheless, such an analysls cannot account for the emergence, development 

and consolidation of a women's movement in Ireland as analysed by Connolly 

(2000). Nor does it allow for what Beadman (2002) calls, "an alternatzve 

pragmatic morality of ordinary people" which, as he indicates, developed in 

Spain even in the face of severe prohibition by both Church and State when 

dealing with issues of sexual morality. Equally, the negotiating patterns of groups 

that are stigmatised by the Catholic Church, such as pro-choice adherents or 

lesbians who transgress the moral teaching (Dillon, 1999), cannot be 

accommodated m Inglis' argument. Dillon (1999:4) argues that by articulating 

difference within the Church, transgressors of Catholic principles can "constitute 

a source of change and redeJinztion ofthe larger community". 

While the 1960s have been viewed as the defining moment for social change in 

Ireland, the 1990s can be seen as the crossroads for the Catholic Church's 



privileged position, particularly in relation to sexual morality. Nic Ghiolla 

Phhdraig (1986:142) captures the privileged position that the Church held in Irish 

society up to the 1990s. "Church rntewention rn matters offamily care and sexual 

moral~ty is regarded as legitzmate, and guidance in such matters is not only 

accepted but sought by a large section of the Catholic population". The 

legitimacy of the Catholic Church's teachings on sexual morality began to he 

questioned in the 1990s, when various scandals began to emerge, such as the 

fathering of children by Bishop Casey and Fr Cleary, both high profile clerics. 

However, more important was the uncovering of clericical child sex abuse 

scandals, for example the case of Brendan Smyth in 1992, which caused the fall 

of the government of the day, and the publication of the Ferns Report (2005) 

which detailed clerical child sex abuse over a forty year period in the Ferns 

diocese. As Ingl~s (1997:6) succinctly puts it: 

We now know that alongside the rel~g~ous discourse emphaszzing 
celzbacy, purity, Innocence, v~rgmzty, humil~ty andprety, there ex~sted 
practices of ch~ld abuse, Incest, paedophiha, rape, abort~on and 
~nfantzczde. 

Consequently, the Church hid diversity within its own population, while 

stigmatising lesbianism and homosexual practices which did not involve abuse. 

Nic Ghiolla Phadraig's (1986.153) suggestion, that the Catholic clergy were a 

vulnerable body who "on a stngle important issue could jeopardrse the 

persistence of conzmrtment among a majorzty of theirjloch? seems prophetic, in 

light of the revelations of the 1990s. The role of the religious, in particular 

priests, as listeners to the people's "confession" in private, has moved to the 

public "confessional" of T.V. and radio chat shows through 'phone-ins' and 

'letters' (Inglis, 1997). Through the media and the courts, the actions of bishops, 



priests, brothers and nuns are being investigated. O'Connor (1998) suggests that 

the media facilitated women in articulating the diversity of their thoughts and 

feelings, in relation to their sexuality and abuses of their sexuality, by challenging 

the unity and power of the pahiarchal voice of the Church, state, lawyers and 

doctors. 

2.5 Influences of the educational institution on the construction of sexuality 

Education is an important institution in the process of learning about sexuality. 

Through education, normative heterosexuality is encouraged, and issues 

pertaining to lesbians are excluded from the curriculum. This situation reflects 

the secrecy/silence of alternative sexualities to that of marital heterosexual 

coupling. It would appear that those who embrace difference and diversity are at 

best tolerated, if hidden from view (Lodge and Lynch, 2003; Inglis, 1997), and at 

worst discriminated against, even to the point of being physically violated (Gay 

and Lesbian Equality Network [GLEN] and Nexus, 1995). However, Lodge and 

Lynch's (2003, 2002, 1999) work shows that the system of segregated education 

based upon issues such as religion, gender and membership of an ethnic 

community, has led to inexperience on the part of students ,in dealing with 

diversity. Equally, the silence around sexual orientation within the educational 

system, has led to a vocabulary deficit in dealing with non-normative sexuality. 

Education in Ireland takes place in a multitude of environments. First level 

education takes place in either coeducational or single-sex settings. Some single- 

sex girls' schools at first level are also coeducational for the first three years 

wh~le, single-sex boys are not. However, boys move to different schools after this 
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2.5.2 Management of sexual orientation 

Ryan (1997) explores the nature of sexual attraction and how sexuality is 

constructed through gender discourses in Irish second level schools in the 1990s. 

She illustrates how young girls are encouraged into normative roles for women, 

and how discourses on sexuality between boys and girls demand normative 

behaviour rather than exploration of diversity. The literature on the Irish 

educational system acknowledges that normative heterosexuality is reinforced 

(Lynch and Lodge, 1999; Lynch and Drudy, 1993), and very little is done to deal 

with the subject of other types of sexual orientation (Tovey and Share, 2000). 

This silence around the subject of lesbian and gay sexual~ty arose from the 

criminalisation of homosexuality in Ireland, and as we have explored, the 

dominance of Catholic sexual morality (see section 2.3.2 Moral authority). 

Homosexuality was decriminalised in 1993. Senator David Norris articulated in 

his Senate speech on June 29'h 1993 that by decriminalising homosexuality: 

Young people wrll no lopiger have to grow up in the shadow ofthe tarnt 
of crzminality whzch had blzghted the vulnerable youth ofso many of our 
cltzzens with fervor and shame (reproduced in O'Carroll and Connell, 
1995:23) 

The State was innovatwe in the law reform of 1993, as it ignored the Catholic 

Church's notion of sin, removed the criminal aspect and in the process equalised 

the age of consent, for both heterosexuality and homosexuality. Rose (1994:58) 

suggests decriminalisation revealed, that "[als a society we had faced up to our 

fear of sexualrty, especrally a dzferent sexualzty". However there is still evidence 

of both denial and silence on the subject of sexual orientation in the educational 

system (Lynch and Lodge, 2002). Lynch and Lodge (2002) report, for example, 

that students did not have a language to describe their feelings, and boys felt 



comfortable expressing hostility and derision towards gay men. This has led to 

lesbian and gay students experiencing "mnstttutzonal znvzszbmllty .. remnforced by 

the lack of a vocabulary to name and discuss sexual difference" (Lodge and 

Lynch, 2003:21), even though: 

Most studies confivm that self-vealuation of one's sexual zdentzfy occuvs 
in the adolescent years, the perzod when most young adults attend 
secondary school Our study found that the majorzfy (70%) of 
respondents realzsed they were lesbzan ov gay before the age of nineteen 
years (GLEN and Nexus, 1995:45). 

A report focusing on the Issue of sexual orientation in education, was 

commissioned by LEA/NOW3 (Lesbian Education Awareness New Opportunities 

for Women 3rd programme) for submission to the Department of Education and 

Science RSE (itelationship and Sexuality Education) team (O'Carroll and 

Szalacha, 2000). There was a high level of resistance to implementing the RSE 

programme from schools, teachers and parents, wlth the result that no second-level 

school had completed the module on sexual orientation included in the 

Relatzonshzp and Sexualzty programme in 1999 (O'Carroll and Szalacha, 2000). 

This points to the difficulty in delivering programmes on sexuality, even when 

based on heterosexuality, in the Irish educational system. Equally, it points to an 

inability to recognise diversity of experience within heterosexuality. This being 

the case, it may appear understandable, but not acceptable, that issues relating to 

lesbian and gay reality were not present in RSE programmes or in their 

implementation. 

O'Carroll and Szalacha (2000:45) suggest that their research "highlzghted the need 

to take seriously the rzght of lesbian a n d g q  students withzn Irish schools to a safe 

learnzng envzvonmenf'. A safe learning environment may not be easily ach~eved, 
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study on homophobic bullying in second level education. Homophobic bullying, 

is viewed from the gaze of the heterosexual student's impression of what it might 

be like, to be a lesbian or gay student. For example, the respondents in Norman, 

Galvin and McNamara's (2006) study state "gay students wouldpvobably" which 

renders it a hypothetical statement rather than one embedded in fact, thus negating 

the experience of lesbian and gay students who remain silent and voiceless m a 

discussion on an issue, homophobia, which IS directly related to them. 

Lodge and Lynch (2003) indicate that for 55% of respondents discovering that 

their friend was either lesbian or gay, was sufficient grounds for termination of 

that friendship. Some lesbian and gay students have experienced this: 

My two bestfiiends deserted nze and as a result I sufferedfrom veiy bad 
depresszon and needed to repeat my ~ e a v i n ~ ~  (GLEN and Xexus, 
1995:45). 

Nevertheless, Lodge and Lynch (2003) report that two out of the twelve schools 

who participated in their research, had created space through the educational 

programme to discuss lesbian and gay issues, indicating that this enabled all 

students to express their feelings and fears. Norman, Galvin and McNamara 

(2006) established that out of 226 second levels schools participating in their 

study, 37% (84) schools had references to lesbian and gay issues in their RSE 

school policy. Table 2.1 illustrates the break-down by school type: 

Table 2.1: Reference to lesbian and gay issues in RSE by school type: 
(Norman, Galvin and McNamara, 2006:65) 

I / Single-sex / Single-sex / Co- I All 
1 boys I girls 1 educational 1 

~ ~ - -  ~ 

( ~ All 100 100 

6 The Leav~ng Certificate 1s the final examinat~on at second level, wh~ch is undertaken at the age 
of 17118, the results of which are used for entrance lnlo third level education and the employment 
market. 



While single-sex boys' schools were more willing to deal with gay issues, single- 

sex girls' schools were less inclined to raise the subject of lesbianism. Lynch and 

Lodge (2002:145) state that an inability to speak about sexuality is not just a 

product of peer culture, rather: 

It IS played out wrthin an educatron system which, for a long perrod of 
tlme, has been characterrsed by segregatron and a lack of recognitron 
for drj'erence and diversity, rn its znstitutronal processes and structure. 

Thus in general the Irish educational system has been based upon sameness, 

rather than diversity which accommodate lesbian and gay experience. 

2.5.3 Influence of the Catholic Church 

While second level educational establishments are highly sexualised locations, 

Tovey and Share (2000:175) observe that sexuality is an area that "rs notable by its 

absence" in lrish educational research. Within Irish society, sexuality has moved 

away from the morality of the Catholic Church as suggested by lnglis (1998a). 

However, Norman, Galvin and McNa~nara (2006:30) indicate that in the 

educational system, the Catholic Church is still a strong force in dictating sexual 

morality in the school curricula, pointing out that there are: 

over 400 Catholzc volunta~y schools caterrg for 185,563 stzldents, 
whrch account for 56% of the total school enrolment of this age group 
Another 15% of students attend 90 Communrty/Conzprehensive schools, 
zn which, for the most part, a Catholrc Drocese or Religious Order act 
as co-trustees. The renzarning 29% of the second level populatron 
attend the 247 Vocatzonal schools and Co7nmunrty Colleges, whzch 
whrle multi-denominational m theory, most commonly have a mqorzty 
of Catholrc students, parents and teachers and often representation on 
their boards ofmanagementj?om the local Catholzc Drocese. 

Therefore the Catholic Church can Influence the curricula in Irish schools, both 

directly and indirectly thereby maintaining a Catholic ethos. Norman, Galvin and 



McNamara (2006) point out that through the role of patrons or trustees of schools 

the Catholic Church's teachings are still influential in what is taught. 

However, there are other factors at play in schools such as the stereotypes of what 

a girl or young woman is, and the language that young people use to regulate each 

other in schools (Ryan, 1997). Firstly, Ryan (1997:26) found that adolescent girls 

who did not express an interest in boys risked being labelled "j%gld', "stuck up" or 

"lesbran". Secondly, if young girls display too much interest in boys they risked 

their reputations with labels such as "tart", "slapper", "tramp" or "slur' (Ryan, 

1997:26), and thls can also be seen as a fonn of homophobic bullying (Norman, 

Galvin and McNamara, 2006). The use of derogatory labels is a successful aspect 

of informal regulation, whlch can be as efficient as formal sanctions if not more, 

SO as: 

we must recognzse the changrng forms of social regulation, informal 
and for-mal, ?om the operations of Churches and state to the fornzs of 
popular morality (Weeks, 1985: 179). 

It is "opular rnoralzty" as taught and learnt that can be Inore effective in curtailing 

the diversity of experience and orientation such as lesbianism. 

2.5.4 Lesbian and gay adolescent experiences 

Goffinan (1 963) illustrates the effects and characteristics that labelling entails and 

the process is detailed by Garfinkel (1956)'. Some meaning can be found in 

Symbolic-interact~onists suggest that the hehav~our of an individual can be judged as good or bad 
through the reactions of others Thus hehaviour can be labelled, forcing the individual labelled to 
conform to the norms and values of soclety. Homosexuality was one such hehav~our that was 
previously was labelled as dev~ant However, today it has shifted, thus pointing to the fluidlty of 
what is thought of as non-conformist bchaviour However, the abil~ty to label reflects the 
construct of power within society For Goffman (1963) an ~nd~vidual can embark on a deviant 
career by taking on the label or labels that other(s) impute on herlhim, thus becoming that label. 
Garfinkel (1956) impl~es that a community can become involved in the labelling of an ~ndiv~dual, 



GLEN and Nexus' (1995:45) work as they explore the experiences of Irish lesbian 

and gay adolescents of education, reporting that it can lead to "lonelrness, 

depressron and/or extreme self-critrccsm". It equally leads to social isolation as 

illustrated in the following quote: 

I was paranoid about lack of acceptance and that other people would 
find out (GLEN and Nexus, 1995:45). 

In his study of ex-mental patients Goffman (1963:28) discussed stigma whlch has 

a relevant application here, as the lesbian student must 'jface unwilling acceptance 

of her[hcm]self by zndividuals who are prejudcced agacnst persons of the kind 

sl[he] can be revealed to be". Therefore, a lesbian student must maintain the 

performance of being heterosexual, but crucially they must prevent a "discovery" 

of their true sexual identity that would discredit them. 

Wherever sl[he] goes her [ho] behavzour wrll falsely confirm for the 
other that they are in the company of what m effect they demand but 
may discover they haven't obtacned namely, a heterosexual [mentally 
untainted] person like thenenzselves (Goffman, 1963:58). 

The use of the label 'gay' also acts as a social control mechanism, by students in 

relation to their peers perceived background and physique (Lynch and Lodge, 

2002). Teasing and bullying on the school premises, particularly amongst 

adolescent boys, at times focused on the labelling of the target as 'gay' (Lodge and 

Lynch, 2003) and girls 'lesbian' (Ryan, 1997). Ryan (1997) does not probe into 

the effect of the labels, used by both adolescent females and males to control the 

sexual expressions of their peers. She does not examine how the label 'lesbian' 

affects the development of female students, both as individuals within a 

community or as sexual individuals (Ryan, 1997). 

through what he called a degradation ceremony In this way a negatlve label 1s applled to the 
~ndividual 

3 8 



While student adolescents act as social controllers in relation to sexuality through 

the use of language, teachers can also participate in the regulation process by 

providing legitimacy to student attitudes and actions: 

As social actors, teachers rej7ect to their students whatever dejnitzons 
they have constructed out of thezr own social relations and in doing so 
can reproduce the status quo (Norman, Galvin and McNamara, 
2006: 13). 

This can result in lesbian or gay adolescent students obtaining no support in the 

educational system. A teacher who participated in Norman, Galvin and 

McNamara's (2006:82) study, indicated that she witnessed teachers' inability to 

deal with homophobic bullying but fall short of condoning it: 

I've seen sztuations where teachers practzcally fell ~ u s t  short oj 
encouragzng homophobzc bullying (a former teacher; Female, 8 June 
2004). 

Norman, Galvin and McNamara (2006:77) point out that there are other factors at 

play which hinder teachers from helping or working on gay or lesbian students' 

issues such as "disapprova[ from other teachers, student dsapproval and the 

posszble dzsapproval of thew board of management". This is illustrated in the 

following quote by a former student: 

I was constantly harassed by students in secondary school (at one point 
attacked) I was also harassed by teachzng staf (GLEN and Nexus, 
1995:46). 

The consequence of this is, students conceal their sexual orientation while in 

second level education (Norman, Galvin and McNamara, 2006) as student says: 

I was alzenated by my classmates, snzde conzments passed at every 
opportunzty. The teacher gave me a hard tznze (GLEN and Nexus, 
1995:46) 

Tovey and Share (2000) point out that sexual harassment or other abuses are not 

managed in Irish schools, and male and female stereotypes are reinforced. Lodge 
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2.5.5 ~eteronormativity' 

Smyth and Hannan (1997) suggest that coeducation leads to pressure being put on 

girls by boys to conform to traditional gender stereotypes, that is, 

heteronormativity. Inglis (199%) indicates that through education adolescents are 

"learning about sexualarty .. learning about what was right and wrong, good and 

bad, approprzate and znapproprzate sexual behaviour" (Inglis, 1998b:S). Inglis 

(1998b: 27) further states, that "learning about sex was based on the regulation 

and control ofdeszre". Within an Irish context, control and regulation of desire 

are based upon Catholic morality, framed in a heterosexual domam, (Cooney, 

1999; Nic Ghiolla Phadraig, 1995; Beale, 1986), resulting m girlslwomen not only 

being responsible for their own desires, but encouraged to take responsibility for 

inale desire also (Tovey and Share, 2000). However, Segal (1997:185) suggests 

that normative notions of sexuality are always being contested, making sexuality a 

"troublesome affaarr". Epstein (1996:147) makes a pertinent point in relation to 

sexuality, which can be applied to Irish society, namely: 

a domazn of elaborate and nuanced behavzour, potent and highly 
charged belzef systems, and thzckly woven connectzons with other 
arenas of socral lrfe - was deeply embedded m systems of meaning and 
was shaped by socral institutions. 

Adolescents have the power to regulate social behaviour, in particular the sexual 

behaviour of their peers, and more precisely their female peers: male to female 

and female to female (Ryan, 1997). Girls don't always need a male gaze, but 

' The word heteronormativity was coined by Michael Warner in 1993 (Chambers, 2007) 
However, at that time he did not give a definition Berlant and Warner (2000 312) stated. "By 
heteronormativity we mean the institutions, structures of understanding, and practical orientation 
that make heterosexual~ty seem not only coherent - that IS, organized as a sexuality - but also 
privileged Its coherence is always provisional, and its privilege can take several (sometimes 
contradictory) forms, unmarked, as the basic idiom of the personal and the social; or marked as a 
natural state, or projected as an ideal or moral accomplishment". 



young girls and adolescents regulate themselves as "sexual hves are never merely 

aprlvate affazr", (Segal quoted in Epstein, 1997:188). 

Same sex peer regulation can easily be achieved in single-sex schools. There is 

an element of high romance, as females want to impress on their peers, their likes 

and dislikes in relation to boys. This is achieved through pop culture and posters 

of the stars they find attractive. In these settings there is the physical absence of 

male peers, whlch can be applied to single-sex boys' schools with the physical 

absence of female peers. However, Lynch and Lodge (2002) point out that the 

exercise of control and sanction by students takes many diverse forms, from 

exclusion and teasing, to verbal abuse which Norman, Galvin and McNamara 

(2006) name as expressions of homophobia. In single-sex female schools there 

more emphasis was placed on control and regulation (Lynch and Lodge, 2002). 

As Scott and Jackson (2000.172) inform us: 

The soclal and cultural shaping of sexual~ty happens nol szmply through 
prohrbrting, vestrrctlng or repressrng sexual practices, but more tellzng 
through pevmltting, promoting and organising part~cular forms of 
erotlclsm. 

Consequently, amongst adolescents and teachers, expression of lesbian or gay 

inclination are neither 'promoted' nor 'permitted' within the environs of second 

level education 

2.6 Irish lesbian women 

In Ireland there is limited knowledge about lesbian women's lives and social 

experiences, thus rendering lesbian women invisible and constructing them as a 

mystery, if not a group shrouded in myth. Lesbian women's invisibility 

permeates soclal interaction; they are also indistinguishable within the social 



structures and institutions of society (Lemon and Patton, 1997), which include 

education, religion and family. O'Connor (1998: 1) began her work on women in 

Ireland with the words: 

Any drscussion of changes in the positron of women in Irish socrety 
over the past thirty years tends to elicrt two views. that it has changed 
conzpletely, and that is has not changed at all. 

This could easily apply to lesbian women. Although there have been enormous 

changes in Irish society, such as the decriminalisation of homosexuality in 1993, 

the Employment Equality Act, 1997 and the Equal Status Act, 2000, lesbian 

women remain invisible. Moane (1 995:70) points out that "afundamentalfeature 

of lesbian exrstence is mvrszbilzty"; therefore they are not only invisible in 

literature but also in populations, mass media, and their lives are absent from 

cultural representations. This leads to inequality and social exclusion as Byrne 

and Leonard (1997:l) succinctly state: "Inequalrty rs not a natural state, buf a 

socral product' 

The Offences Against the Person Act (1861) and the La Bouchere Amendment 

(1885) began to be examined in the 1980s. Senator David Norris took a High 

Court action which did not succeed; there was an unsuccessful redress in the 

Supreme Court case leading to the European Court of Human Rights, which 

recognised the need for the Irish legalisation to be redressed. The legislat~on was 

reformed in 1993, resulting in the decriminilisation of male homosexuality (Hug, 

1999. Rose, 1994). The 1861 and 1885 laws emanated from the legislature ofthe 

British colonialist (Norris in O'Carroll and Connell, 1995), wh~ch was not 

examined by the new state and were meant to curb homosexual activity between 

men (Weeks, 1989). Scott and Jackson (2000:181) argue that the criminalisation 
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The first Irish study on sexual health and relationships was published in 2006. 

From the findings it is clear that there has been a change in public attitude towards 

lesbian women and gay men, with 53% indicating that sex between same-sex 

couples was 'never wrong' (Layte et al, 2006). Sexual identification was explored 

by gender. The following table illustrates the findings' 

Table 2.3: Sexual identification by gender: (Layte et al, 2006:127) 

Layte et al (2006) suggest that the history of stigrnatisation of homosexuality in 

Irish society may distort these figures. 

Women (%) 
98.6 
0.4 
0.8 

~p 

Heterosexual 
Homosexual (gay or lesbian) 
Bisexual 

Though the level ofstrgrna associated with homosexualrty has decreased 
zn recent decades, rt is strllpronounced rn Irish socrety. Thzs means that 
all estrmates ofsanze-sex attraction, experlence and ldentrty based upon 
self-reports should be seen as under-estzmate (Layte et al, 2006:127). 

Men (%) 
96.5 
1.6 
1.1 

This would seem to be a contradiction in that attitudes have changed towards 

homosexuality. However, the results of this study would point to the fact that 

lesbian, gay or bisexual individuals must experience stigrnatisation if they do not 

feel secure enough to ~dentify themselves in a confidential questionnaire. 

However there was a distinction between sexual attraction and practlce amongst 

the respondents in Layte et a1 (2006) study. Table 2.4 reflects these findings: 

Table 2.4: Sexual attraction by gender: (Layte et al, 2006:128) 

- - 

Only heterosexual 
Mostly heterosexual 
Both heterosexual and homosexual 
Mostly homosexual 
Only homosexual 

Men (%) 
94.3 
3 6 
0.2 
0.8 
0.8 

Women (%) 
94.0 
5.0 
0.5 
0.2 
0.1 
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inapproprzately" (Johnson and Guenther, 1987:234). Heterosexuals do not have 

to declare their sexuality, as it is the norm. It would appear that in order to 'come 

out' as lesbian, a woman must undo all her understanding of the structures of 

society. She must create a new way of being within a dominant heterosexual 

culture. 

The invisibility of lesbians can be seen as the "editing out" of the reality of their 

existence, and of different types of existence for women This leads to a situation 

where there is a perception that there is no difference between women, as they 

(lesbians) are encouraged to conform for fear of judgments, thus negating the 

existence of diversity. Invisibility in Itself can lead to the assumption of the non- 

existence of lesbianism; as Peel (1999) points out, there are more negative 

stereotypes of gay males than lesbians in Australian society, precisely because of 

gay males detectability. Lemon and Patton (1997), in their study of women's 

experience of 'coming out' in a lesbian community in Brisbane, found that the 

stereotypes of lesb~ans, were embedded in societal institutions such as religlon 

and education, and reinforced by the family. Lesbian women in this study, 

indicated that they ~nternalised some of these stereotypes. Gottschalk's 

(2003:223) findings reinforce this in her study of lesbian experiences of becoming 

lesbian in the Australian state of Victoria which were influenced by 

"social/cultural values, attitudes and beliefs about homosexuality in terms of thezr 

experiences during the process of becoming lesbian" Gottschalk (2003) indicates 

that societal values and ideas about the causes of homosexuality prevail in the 

manner in which lesbians identify themselves as such. 



Both of these studies contradict Peel's (1999) argument that greater visibility in 

Australian society leads to more stereotypes. Visibility in itself, can and does lead 

to prejudicial actions, but invisibility in and of itself, does not negate prejudice. 

Prejudicial judgments are: "stabzlzzed deception of perception" which leads to 

"selectrve realrty - the narrow spectvum of reality that human beings choose to 

percezve and/or what thezr culture selects for them to see" (Anzaldiia, 

1990/1998:533). Tong's (1989) observation may point us in the direction of why 

this may be the case, not only for Australian society, but also for other societies 

including Ireland. "lfsuccess m a woman S pz~blzc lrfe depends upon discretron 

about her prrvate life, it makes no sense for her to be vocal about her lesbranrsm" 

(Tong, 1989:124). However, this suggestion in itself feeds into the continued 

invisibility of lesbian women, as it would seem that to be visible leads to 

discrimination in 'public life', while discretion on the other hand leads to 

obscunng of the reality of lesbianism. Therefore, it can be concluded from 

Tong's (1 989) perspective that being visible may lead to discrimination. 

2.6.2 Emerging public voice and the law 

As we have seen, there were many institutions in Irish society including the 

Church, family and education, which effectively silenced the subject of 

lesbianism. The subject was broken on national TV in 1980 on the popular talk 

show the Late Late Show Crone (1995) deals with the effects of being the first 

wornan to declare her lesbianism to the Irish nation, indicating that she received 

negative reactions Gom both family and friends. Moane (1995:86) insinuates "the 

word 'lesbian' is power@, it arouses strong enzotions wrthrn a whole system of 

prohzbztion". The reason Crone (1995:67) gave for going on the show was to: 



dispel the ignorance and fear about lesbian sexuahty. At the tzme, 
lesbiamsnz was cons~dered a taboo subject, su~table only for secret, 
scandalous andprivate conversatzon 

While Crone's (1995) intention in 1980 was to remove the 'taboo' status, in 1994 

"countless lesbzans and gay men were ~ntmzidated by the news that two actzvists, 

Swy Byrne and Junior Larkzn, had been physzcally assaulted' (Moane, 1995236). 

It would appear that even though Crone wanted to dispel the mystery of 

lesbianism in 1980, by 1994 some sections of society were still not ready to deal 

with the reality of the existence of lesbian women and gay men. 

While the law may have changed, social attitudes take longer and the fear and 

loathing of not only the word, but also the individuals that embrace the lifestyle, 

still exist (Moane, 1995; GLEN and Nexus, 1995). Layte et al(2006: 123) suggest 

that: 

Sexual orzentation, zdenttty and expresszon do not occur in a neu@al 
envzronment where sexual identiv IS a srmple matter of mdrvrdual 
choice. Quite the opposite, homosexualzty is stzll wzdely stigmatized and 
homosexual zdent~ty can come at great personal cost to individuals. 

It has been suggested (Bradford, Ryan and Rothblum, 1997), that there are 

institutions, such as the Church, that sustain heterosexuality that are not open to 

lesbian women. The debates that began in 2002 on the elevation of an openly 

gay minister to the role of bishop in the Anglican Church, which continues today 

adequately illustrate this exclusion 

There is no legal recognition in Ireland of same-sex relationships, which can lead 

to economic difficulties in relation to pensions and/or inheritance in the case of 

the death of a partner (Mee and Ronayne, 2000: Moane, 1995; Irish Council for 

Civil Liberties, 1990) Mee and Ronayne (20005) suggest that "a wide range of 



legal pvivlleges and oblrgat~ons are trrggeved by the status of rnavviage" which 

are not available to same-sex couples. The most recent voices have been those of 

Canadian married couple, Ann Louise Gilligan and Katherine Zappone, who took 

a high court action in 2006, to have their marriage recognised in Ireland. 

However, they lost the case and are currently seeking redress in the Supreme 

Court. Xevertheless, the Labour party introduced a Civil Union Bill in 2006 into 

DBil Ijireann9 which was voted down and reintroduced it again in 2007. Both 

were rejected but the government has promised a Bill by March 2008. Thus, it 

would appear that the legal situation with regard to same-sex couples will change 

in the near future but will fall short of marriage as it is proposed to introduce civil 

partnership. 

While Ireland awaits some legal recognition of same-sex couples, Belgium and 

the Netherlands have gay marriage, according the same rights as enjoyed by 

heterosexual married couples to gay cou[les. Other European countries such as 

Denmark, France and Germany implemented civil partnership with varying 

degrees of rights accorded to lesbian (and gay) couples ( I L G A - E U ~ O ~ ~ ' ~ ,  2007). 

Ireland's closest neighbour, the United Kingdom, introduced civil partnerships for 

lesbian (and gay) couples in December 2005, affording same sex couples similar 

rights to married heterosexual couples in areas such as tax, pensions and 

inheritance (Government of United Kingdom, 2007). This enables same sex 

couples in other European jurisdiction, to live their lives as equal citizens and 

have their rights protected through legislation. 

Dad ~ i reann  is the Ir~sh house of parliament 
10 ILGA (Internat~onai Lesbian and Gay Assoc~ation) Europe through its webs~te 
(http~///m?y.ilga-europe org) revlews same-sex marriage and partnership rights throughout 
Europe 



2.6.3 Economic independence 

In the economic sphere, Inglis (1998b:99) argues that when women become 

economically independent from men, regardless of sexual orientation, they will be 

free 'y?om the image they have of themselves as constructed by men In this 

process they overcome the way they have been symbolically and politically 

dominated". It could be argued, that lesbian women are already freeing 

themselves '+om the image they have of themselves as constvucted by men', as 

they do not fall into the dominant role for women (Crone, 1995; Dennerstein, 

1995). Economic independence can lead to the reconstruction of image (Inglis, 

1998b). Lesbian women had no choice but to become economically independent, 

as they did not have the traditional partner of the male provider. Therefore, it 

could be argued, that lesbian women are already engaged in the process of image 

reconstruction. However, an economic system that has pay rates based on 

equality of the work being carried out rather than gender, would lead to greater 

independence for all women. Abbott (2000) indicates that in the world of 

position, the traditional role expectations of men and women still exist, including 

the notion of the male breadwinner. This influences employers in relation to the 

opportunities available to both women and men in the work place. 

?'he primacy of heterosexuality is reinforced in society where privileges are 

incurred through laws that regulate marriage, social security and work (Scott and 

Jackson, 2000). It takes more than economic independence to cast off the 

shackles of the male construction of women. It also necessitates a change in 

institutional structures and the attitudes that prevail in these institutions Research 

results have indicated that even though lesbian women were well educated (some 



holding primary and secondary degrees) (Rust, 1993), they did not have the 

income comparable to their education (Esterberg, 1997; Stevens and Hall, 1988). 

GLEN and Nexus' (1995:xiv) study reinforces this point in the Irish context, 

indicating that their respondents revealed: 

job opportun~ties were severely narrowed because they avoided work 
for whzch they were qualzfied (21%) or categorzes of work (39%) 
through fear of d~scr~rnmatron, both of whlch can lead to downward 
mobil~ty. 

While the focus here is on economic independence, it can be argued that the 

socialisation process of society also creates emotional dependence as, according 

to current norms, to be emotionally fulfilled,, a woman "needs" a man. Lesbian 

women not only become economically but also emotionally independent, in a 

society that views heterosexuality as the norm (Claassen, 2005;Clunis et al, 2005). 

This does not imply that all women who are economically independent are 

necessarily lesbian, insofar as there are economically mdependent women who 

have emotionally fulfilling relationships with men, both within and outside the 

normative heterosexual marital domain (Oakley, 2005). 

2.7 Concluding remarks 

This literature review suggests that knowledge about lesbian women's lives and 

social experiences is severely limited in Ireland, so that the findings of this thesis 

will shed light on one aspect of their lives, that is, their experiences of health care 

as either consumers or providers. The ability of the Catholic Church to gain 

power and authority, and the willingness of the Irish State to enshrine their 

morality into the legislature, led to the subservient status of women. It also led to 

the creation of an identity for women based on Catholic ideology and social 

teachings. However, it was hoped the deregulation of homosexuality in Ireland, 



would lead to a destigmatised status in all areas of life. While the legislation has 

changed, attitudes are much harder to alter. However, deregulation of 

homosexuality, related to gay men only, as lesbianism was given no recognition in 

the regulation. 

The lack of acknowledgment of the existence of lesb~an women through the legal 

system, reinforced the invisibility of lesbian women in Irish society. This 

invisibility permeates all social institutions in society such as religion, education 

and the family, thus not acknowledging lesbian women as part of the diversity of 

the nation. It has been argued that lesbian women in the educational sector 

experience "znsritut~onal invzszbilzty" which is "reinforced by the lack of a 

vocabulary to name and dzscuss dzfference" (Lodge and Lynch, 2003:Zl). It is 

argued that 'institutional invis~bility' may extend Into the health services resulting 

in a vocabulary deficit when discussing lesbian health. It is these attitudes, 

perceived or real, that need to he explored. Specifically we need to see how they 

affect lesbian women as they access the health services and lesbian women who 

are part of the nursing profession. The follow~ng chapter seeks to explore this. 



Chapter 3: Lesbian Women's Health Care 

3.1 Introduction 

This chapter reviews the literature on lesbian women's health care, particularly in 

relation to the experiences of lesbian women. Lesbian women and gay men 

internalise the negative attitudes of the dominant culture towards them; equally 

heterosexuals internalise the norms, values and belief systems of cultural 

socialisation, whether they be negative or positive. Nurses and doctors are 

products of their culture. Consequently, it may be difficult for them to shed their 

former socialisation, although the acculturation process of becoming a nurse or 

doctor, could enable them to reconsider their norms, values and belief systems to 

incorporate diversity. However, research in Australia has shown that where 

nurses or doctors regularly participate in religious practices, regardless of 

denomination, they exhibit negative attitudes towards lesbian women and gay 

men, identifying themselves as right wing politically (McKelvey et al, 1999). 

The chapter is divided into four sections: the first deals with the medicalisation of 

homosexuality; the second addresses the provision of health care to lesbians, and 

reviews the outcomes for lesbian women when they disclose their sexual 

orientation in a health care encounter; the third addresses the providers' attitudes 

towards providing lesbian health care; and finally, nurses' perceptions of lesbian 

women are examined. 

Research suggests that lesbian women attend health care providers less often than 

heterosexual women (Fields and Scout, 2001). Some researches suggest that this 

may arise out of ambivalence, and/or lesbian women may not consider themselves 



to be exposed to the same risk factors for illness and infections as heterosexual 

women. The American Medical Association, Council on Scientific Affairs (1996) 

reiterates these concerns, implying that lesbian women may not feel that health 

issues such as smear tests, are of concern to them. Other issues at  play are 

"isolation, fear, violence and the requisites of day-to-day survzval" (Gochras and 

Bidwell, 1996:20). Isolation and fear may be factors to consider when lesbian 

women are seeking health care. Fear may emanate out of past experiences of 

health care, or of the related experiences of other lesbian women. 

3.2 Medicalisation of Homosexuality 

The traditional model of understanding homosexuality within the health care 

profession, derived from the causes and treatments paradigm (discussed below), 

thus rendering homosexuality in need of psychiatric care. Conrad (1975: 12) views 

medicalisation of every day life as "deJinzng behavzour as a medzcal problenz or 

illness and mandatzng the medzcal p~ofession to provzde some treatment for it". 

He further suggests that the process of medicalisation begins with a definition "zn 

medical terms, uszng medzcal language to describe the problem, adoptzng a 

medzcal framework to understand a problem, or uszng a medzcal zntervention to 

"treat" it" (Conrad, 1992:211). Defining homosexuality from a medical 

standpoint led to a new medical model of hon~osexuality~', rather than a criminal 

or immoral model, giving new meaning to 'deviant' behaviour, and turning 

homosexuality into an illnessidisease that can be treated and cured. 

'' Rosario (1997) identifies the emergence of a Euro-Amer~can medical explorat~on and definit~on 
of homosexual~ty as beginning in the late nnleteenth century. 
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Conrad and Schneider (1980) view imposed medical treatments as a new form of 

punishment and social control. Martin (1993) indicates that the medical 

profession was influential in defining identity and sexuality, which permeated 

cultural norms (see Foucault, 1978). Thus the medical profession became a 

powerhl force in constructing the identity of the homosexual and creating 

homosexuality as a social problem, best dealt with by the medical profession as 

they had the 'treatments' and 'cure'. Martin (1993) analysed medical discourse 

on lesbian women and gay men, suggesting that this may be the roots of the 

stereotypes that persist to the present day. "Lesbians were not only failed 

heterosexuals but faded women Gay men weve not just homosexual but, more 

zmportant, were not masculine" (Martin, 1993:254). Studying a phenomenon in 

society from a scientific approach, is based upon non-biased exploration and 

expansion of our knowledge (Marmor, 1998). The use of science to explore 

homosexuality enabled doctors to become powerful social persuaders on societal 

norms (Marmor, 1993), thus producing a biased exploration and explanation. 

From Foucault's point of view, this can be described as the power of the medical 

profession to produce "the truths we live by" whereby, truth is a ''product of 

sczence or sczentzjc 'methods"' (McHoul and Grace, 1993:58). Thus, the medical 

profession produced the 'truthful' knowledge on human sexuality, in particular 

what constituted socially acceptable human sexuality. Homosexuality was a 

deviation of that 'truth' about human sexuality. 

The varieties of medical interventions to 'treat' and 'cure' homosexuality ranged 

from "hypnotzsm through to chemical experzmentatzon and in the 1960s to 

averszon therapy" (Weeks, 1996:51). Aversion therapy was mainly used for gay 



males, where they "were slzown erotic pictuves of men, at the same time an 

electrzc shock was applied to their genitals or they were induced to vomzt" 

(Marcus 1993:13). While there is no medical model to explain heterosexuality, 

Freud had indicated that an understanding of heterosexuality was also in need of 

examination (Wilton, 2000). Freud's view of homosexuality can be elicited from 

a letter he wrote to a mother regarding her concerns for her son: "Homosexuality 

is assuredly no advantage but it u nothing to be ashamed of; no vzce, no 

degradation, it cannot be classified as an illness" (Freud, quoted in Conrad and 

Schneider, 1980:186). From this then, Freud neither viewed homosexuality as an 

illness or deviance; rather, he categorised it as a different sexual hehaviour. 

Why did the Euro-American medical profession continue to view homosexuality 

as an illnessldisease? The answer may lie in Marmor's observation, that treating 

homosexuality as a mental illness enabled society to justify "aggressive 

interventions info the lives of individuals" (Ma~mor, quoted in Scasta, 1998:13) 

and particularly the homosexual life. In other words, homosexuality was just one 

avenue by which the medical profession gained an entrance into people's lives, 

enabling doctors to make diagnoses about personal behaviour: 

When an institution (e g. the church, state, medical profession) gains the 
power and authority to define deviance, that is, to say what kind of a 
problem something is, the responsibzlity fop dealing with the problem 
often comes lo that institutzon (Conrad and Schneider, 1980:8). 

This negates individuals' responsibility in dealing with the 'problem' of 

homosexuality, rendering it the remit of powerful bodies such as the Church or 

the medical profession. Thus this 'dis-ease' of society can be both 'treated' and 

'cured' by those professionals who know best. This is reflective of the position of 

unmarried mothers in Ireland (see chapter 2, section 2.3.4 for a discussion of 



this), who were place in 'Magdalene laundries' so that the 'dis-ease' of society 

was removed from view, through the sanction of the Catholic Church. 

When sexual behaviour is categorised as "sin" (homosexuality is immoral), 

"deviant" (homosexuality is non-normative) and "sickness" (homosexuality is an 

illness) (Wilton, 1995), individuals or groups are alerted to the consequences of 

that behaviour. Labelling sexual behaviour removed the possibility of any 

discourse of lesbianism or gayism from society, both by academics and lesbian 

women and gay men. Chauncey, Duberman and Vicinus (1989: 1) concisely put 

it: 

Represszon and margznalzzation have ofen been the lor of hzstorzans of 
homosexualzty as well as of homosexuals themselves. 

Repression shifts the reality of being a lesbian woman or a gay man to a medical 

or religious definition of that reality. The medical profession, particularly the 

psychiatric profession, became a powerful agent in defining lesbian reality. It can 

be argued that reality: 

m thzs dzstinctrvely human world, is not a hard, immutable thzng but is 
fragile and aGudzcated - a thrng to be debated, compromised and 
legislated. Tkose who most succeed zn this world are those who are 
most persuasive and effective m having their znterpretations ratzfied as 
true reality. Those who do not are relegated to the frznges of the human 
world, are executed as heretzcs or traitors, rzd~culed as crackpots or 
locked up as lunatics (McCall and Simmons, 1966:42). 

For most of the 20" century, the medical profession was to the forefront in its 

interpretations of the reality of lesbianism, which became culturally accepted. 

(See chapter 2 for a discussion of lesbianism and who lesbian women are.) 

Berger and Luckmann (1967:l) view reality as a "soczal construction" 



The medical profession was a powerful agent in its contribution to the social 

construction of lesbianism. This contributed to the marginalisation of lesbianism 

to the periphery of society, with the outcomes described by McCall and Simmons 

(1966) sanctioned The history of lesbian women and gay men is replete with 

discrimination and laws introduced to curb their existence (Miller, 1995; 

Marcus1992; Duberman, Vicinus and Chauncey, 1989). One of the most extreme 

enactments was the attempted eradication of lesbian women and gay men as one 

group amongst others during the Holocaust (Miller, 1995; Haeberle, 1989). 

Another example of curbing the existence of lesbian women and gay men was 

during the McCarthy era in the United States of America. Lesbian women and 

gay men as well as Communists were targeted as risking national security (Miller, 

1995), resulting in them being dismissed &om positions in the federal 

government, army and leading to imprisonment or incarceration in psychiatric 

hospitals. 

In 1973, the American Psychiatric Association (APA) removed homosexuality 

from its list of mental illnesses. When doing this, the APA stated: "homosexualzty 

per se implzes no impairment in judgment, stabilz~, relzabilzty or general soczal 

or vocatzonal capabzlztzes" (Boyer, 1981 quoted in ICCL [Irish Council for Civil 

Liberties], 1990:7). Almost twenty years later (1991), homosexuality was 

removed &om the World Health Organisation (WHO) publication Internatzonal 

ClasslJications of Dzseases (King, 2003; Frank and Mceneaney, 1999). The 

consequences of this delay in deleting homosexuality from its list of mental 

illnesses, resulted in its stigmatisation within the health care profession. 



However, King (2003:685) indicates that sexual orientation is still included in the 

International Classifications of ~ u e a s e s ' ~ :  

'E66.1 Egodystonzc sexual orientation' to zndicate when a person's 
'gender identity or sexual preference is not in doubt but the mdzvzdual 
wishes it were dgerent because of psychological and behavioural 
dzsorders and may seek treatment m order to change "'. 

F66.1 Egodystonic sexual orientation therefore, offers lesbian women and gay 

men treatment to change orientation. No such directive exists for heterosexuals 

enabIing them to seek treatment if they wish to change their orientation. As King 

(2003:685) indicates, "Clznzcians never see heterosexuals who are seekzng 

treatment to become lesbzan or gay". 

Nevertheless, the problem with this directive is the suggestion that sexual 

orientation can be treated, and that it is somewhat abnormal (Hinchliff, Gott and 

Galena, 2005; King, 2003; Marmor, 1998). The idea of treatment may lead to 

further stigmatisation in society, as lesbian women and gay men can seek medical 

intervention for their 'condition'. Therefore, the lesbian woman or gay man 

becomes responsible for not 'wishing' to change: 

If a person belteves that people choose or learn to be homosexual, it 
follows that they can also believe that homosexual people are 
responsible for thezr actzons, a belief that may trigger anger towards 
them. If a person believes homosexuality to be congenital, there is no 
blame (Rondahl, Innals and Carlsson, 2004:390). 

It is the internalisation of stigmatisation of lesbian women and gay men in 

society, that may necessitate the interventions of mental health services, rather 

that the fact of being a lesbian woman or gay man (King, 2003; Welch, Collings 

and Howden-Chapman, 2000). 

l 2  International Classlficatlon of Diseases (ICD) 10 came into effect for WHO Member States m 
1994 There has been eleven updates since it endorsement by the World Health Assembly since 
1994 However, F66.1 is a mental health category whlch remains unchanged [vers~on 20071. 
(http l/www.wbo in~class~ficationshcd/en/) Visrted: 4' February 2008 



However, specific areas of mental health needs have been identified. Some 

lesbian women participate in substance abuse, suicidal behaviour, or are affected 

by eatmg disorders, with some being survivors of sexual abuse (Gibbons et al, 

2007; Welch, Colliugs and Howden-Chapman, 2000; Bradford, Ryan and 

Rothblum, 1997). Hershberger, Pilkington and D'Augelli (1996), suggest that 

suicide behaviour in the lesbian or gay adolescents, points to particular stressors 

in their lives that are not comparable to those of heterosexual adolescents. 

Examples of these stressors are family rejection, physical abuse or fear of the 

consequences of disclosure of their sexual orientation. These researchers also 

suggest, that the more open adolescents are about their sexual orientation, the 

more they become exposed to victimisation, which results in "extrenzely 

v~ctimlzed and socially rejected youths" (Hershberger, Pilkington and D'Augelli, 

199656). While some mental health issues, are d~rectly related to being a lesbian 

woman or gay man, others are not directly related to one's sexual orientation, and 

are present in other members of society. 

Mental health professionals are advised, when dealing with lesbian women or gay 

male clients, that: 

The focus m such cases, no less than s~milar feelings in rel~gzous or 
ethnic mmoritles, should not be on their minority status per se but rather 
on the nature of the prejudzce and dzscrimlnation to which they are 
exposed (Marmor, 1998.26-27). 

Lesbian women may not be as readily observable as other minority groups, as 

they can blend into the heterosexual community (King, 2003). It may be the 

reality of living a dual existence that brings them into contact with the mental 

health profession. Beals and Peplau (2005) support this by suggesting that when 

one's identity (being a lesbian) has both social support and understanding, it leads 



to higher self-esteem and psychological well-being, while the lack of both may 

lead to negative feelings and thus to seeking treatment from the mental health 

profession. 

3.3 Provision of health care to lesbian women 

Over the last twenty-five years, research has been carried out on lesbian women's 

experience or perceived experiences of health care provision by health care 

providers. The problems facing lesbian women are twofold: "those that face 

women zn general wrth dealing wzth the medical profession and those specz$c to 

being lesbzan" (Regan, 1981:21). However the "most signzJcant medzcal risk for 

lesbians and gnys is the avozdance of routzne health cave" (Bonvicini and Perlin, 

2003:115). Routine health care include pap smears and breast checks. It can be 

inferred that if health care providers are not aware of that lesbian women could be 

part of their client group, or that it is not part of their social reality, they may not 

be able to provide the best possible health care. Equally, if lesbian women avoid 

health care professionals then they cannot receive the best possible health care. 

Cochran and May (1988) suggest that it is lesbian women's responsibility to 

obtain the best possible health care provision, which may necessitate informmg 

health care providers of their sexual orientation. Taking responsibility for one's 

own health care is reflected in the Irish Government's health care policy. The 

stated aim is "to encourage people to take responszbilitj for their own health and 

to provide the environmental support necessaly to achreve thzs" (Government of 

Ireland, 1995b:l). This is not unique to Ireland; rather, it reflects developments in 



health policies in other European countries as shown in WHO'S (1985) strategy 

document (Bunton, 1998; Devlin, 1997; Ashton and Seymour, 1993). 

3.3.1 Disclosure or non-disclosure of sexuality 

Research studies (Cochran and Mays, 1988; Regan, 1981; Dardick and Grady, 

1980) on whether lesbian women disclose their sexual orientation to health care 

providers, were initially carried out in the United States of America. Regan 

(1981:124) investigated the reasons why respondents had not disclosed their 

sexuality to their physicians, finding that "lesbian subjects felt that professionals 

would be seldom posrtive (46%), usually curious (50%), usually anxious (40%) 

and lzhzly to refer a lesbian to a psychologist (32%)". Disclosure might lead 

women to experience health care that is both alienating and inappropriate 

(Cochran and Mays, 1988; Regan, 1981; Dardick and Grady, 1980). Equally, 

non-disclosure of sexual orientation can lead to inappropriate health care, 

particularly in relation to sexually transmitted illnesses (STIs) (Dardick and 

Grady, 1980), as partners may also need treatment. 

'Coming out' is important, as it leads to the visibility of lesbian women but it is 

also "vital for a health hotovy" (Enszer, 1996:5). The Council for Scientific 

Affairs [American Medical Association] (1996) maintains that responsibility for 

disclosure of sexuality lies not only with lesbian women, but also with health care 

professionals who should provide an environment that enables disclosure: 

A physrcran who does not determine sexual orrentation and sexual 
behavzour, tacrtly assumzng that the patrent rs heterosexual may deter 
the patientfiom openly confidzng in the physicran and may overlook rzsk 
factors (The Council for Scientific Affairs, 1996: 1355). 



Openness on the part of the health care provider is essential, and those who do not 

provide the space for lesbian women to 'come out', may not be providing the best 

possible health care. It has been argued that if a health care provider is not aware 

that herhis client is a lesbian woman, then they do not provide adequate health to 

their patientlclient and in some cases, such as diagnoses of Sexually Transmitted 

Illnesses (STIs), which may have consequences for their partner(s) (Marrazzo and 

Stine, 2004; Bonvicini and Perlin, 2003; Stevens, 1996; Rankow, 1995; Dardick 

and Grady, 1980). In contrast, Stevens (1996:38) implies that positive 

experiences of health care have more far-reaching consequences, as clients 

"comply wzth treatment recommendations, return fov servzces, refer others for 

care". Thus, confidence in the health care provider, results in positive outcomes 

for both the provider and the client (Saulnier 2002; White and Dull, 1998; Saddul, 

1996). 

3.3.2 Disclosure and discrimination 

The concerns of Irish lesbian and bisexual women in relation to the health care 

professions, were discussed at a seminar on lesbian health organised by Lesbian 

Education and Awareness (LEA) and the Western Health Board in 1999. Eight 

concerns were identified: 

1. Reluctance to drsclose sexual rdentrty due to prejudzce, oppression 
and znternal homophobia amongst health professronals 

2 Fear that drsclosure may affect quality of care 
3. Consequent wzthhold~ng of personal detazh, whzch may have an 

impact on medzcal histo~y and dzagnosis 
4. Fear that a lesbian partner wzll not be recognrsed as next of kin 

and not treated accordzngly. 
5 Fear that disclosure of sexual identzty will not be treated 

confidentrally, fear family members and others wzll have access to 
medical notes, charts etc 



6 The mvisibilrty of women's and lesb~an issues zn health services, 
lack of appropriate health promotion material targeted at lesbian 
and bisexual women. 

7. The resistance of muny health practztioners to developing more 
inclusive practices for fear of ahenat~ng the major~ty heterosexual 
populat~on 

8. The gender bzas m gay health: an over-emphasis on AIDS and HIV 
Issues (LEA and Western Health Board, 1999:3). 

Gibbons et a1 (2007:19) study on Lesbian Gay and Bisexual sexual identity in 

Irish health care service in' the North Western Region reports the main themes 

were: 

o Disclosure of sexual orientation The dzsclosure, or not, of 
LGB sexual identity to sewice providers appeared to be a 
s~gnifcant factor 1izJ2uencing health care for intewiewees. 
Anxiet~es concerning confidentiality, homophobia and 
heterosexism emerged across all the sewices m this regard. 

o Recognition of partnerships/next of kin Concerns wzth 
regards to pavtnership rights, part~culauly m relation to 
hospitalizatzon and GP services 

o Parenthood Arose pr~marily in relationship to GPs and 
maternity services 

0 Mental Health. Primarily arose m relataon to GI's and 
othev mental health professionals 

e SexuaVgynaecological health. Arose mainly zn relat~on to 
GPs and other sexual health professionals (emphasis in the 
original). 

Irish lesbian women have concerns around confidentiality, which they state may 

lead to discrim~nation if their sexuality is revealed (Gibbons et al, 2007; LEA and 

Western Health Board, 1999). 

The issue of confidentiality "is crucial for lesbzans" (Jones, 1988:49). She argues 

that "saualig~ should not be recorded on nzedical notes since its mcluszon may 

leave patzents open to negative attitudes from other staff m the future" (Jones, 

1988:49). From this one can infer that information about a patient's sexual 

orientation is not safe in the hands of health care providers, once again cloaking 

lesbianism in secrecy and relegating it to taboo status. It also implies that lesbian 



women must come out to their health care provider, each time they need health 

care intervention. Jones (1988) recognises that homophobia, exists within the 

health care profession, yet she does not suggest ways of counteracting it. Rather, 

by suggesting the non-recording of sexual orientation, she appears to be 

reinforcing it. Instead of the non-recording of sexuality which Jones' (1988) 

appears to be advocating, others argue that nurses need a comprehensive 

knowledge of lesbianism, lesbian culture and lesbian concerns when interacting 

with health care professionals (Saddul, 1996; Stevens, 1995; Stevens and Hall, 

1988). 

It has been suggested that nurses have a: 

burden of responsibilzty for nursing as a profession and for nurses as 
rndividual cl~nrczans, educators and researchers to evaluate the 
adequacy of its knowledge base and reassess the qualzty of health care 
oferedto lesbian women (Stevens and Hall, 1988:69) 

It would seem that the conclusions reached in 1988 were not heeded, for in a later 

study, Stevens (1995:29) found that the idea that "jiemale clzents would be other 

than heterosexual was seemingly so extraordrnary that, in most cases, it was 

never anticrpated, never mentzoned, never addressed by health care providers". 

Roberts and Sorensen (1995), indicate that lesbian women want non-judgemental 

health care, but they do not always receive it because of the assumption of 

heterosexualiw rather than diversity. 

Spinks, Andrews and Boyle (2000:137) suggest that nurses, "as health care 

provzders, [we] want to provide high-qualrty care, includzng culturally conzpetent 

care, to eveiy clzent". Wh~le this may appear aspirational, it does suggest that it is 

irrelevant whether or not a lesbian woman's sexual orientation appeared on her 



chart. It is acknowledged that lesbian women are a culturally diverse group who 

are not always readily recognisable, which creates the challenge to identify them 

and provide health care without stigmatisation or discrimination (Spinks, 

Andrews and Boyle, 2000). It is only through investigation of lesbian women's 

experiences of Irish health care, that we will be able to uncover whether they 

experience stigmatisation or discrimination. 

Lesbians are divided on the subject of whether their sexual orientation should 

appear on a history chart (Saulnier, 2002). The division is based upon the issues 

of trust, confidentiality and the need to prevent unrelated questions such as use of 

contraception re-emerging. Lesbian women want a say in whether their sexual 

orientation is recorded on their charts or not (Saulnier, 2002). In this way, they 

can decide whether they beheve the health care provider is trustworthy. As 

Denenberg (199534) highlights, "trust and truthhlness are the cornerstones of 

provrder-client relationshps". Trust in the context of health care has been 

described as a voluntary action whereby an individual has expectations about how 

they will be treated by another, both now and in the future (Gilson, 2003). If the 

experiences of lesbian women of health care have been negative in the past, then 

it will be difficult for them to expect anything other than a negative result in the 

future (Stevens, 1998). As Thiede (2005:1456) indicates, "trust is always rooted 

in experzence" which leads to both "emotzonal and cultural securrty". 

In circumstances where trust may not be established, between the lesbian patient 

and her health care provider she must place some trust in the health care 

professional's competence to provide care. If some form of trust is not 



established, whether on a voluntary or involuntary basis, it may then be 

impossible to achieve a successful outcome. If the patient cannot trust the health 

care provider, then the individual may not trust the provider's competence to 

provide the best care, as trust relies on the "uelzability of the other wzthin a given 

context" (Thiede, 2005:1456). Lack of trust may result in non-compliance with 

prescribed medical regimes and the patient seeking further health care 

interventions (Denenberg, 1995). Trust and confidentiality relate to Jones' (1988) 

question regarding where the information on sexual orientation goes and who has 

access to it. White and Dull (1997) indicate that trust can be built through good 

communication, leading to the lesbian client feeling at ease with her health care 

provider. However, the building of trust requires the health care provider to 

acknowledge that some of herhis women clients could be lesbian (Gibbons et al, 

2007; Saddul, 1996). The problem is that some health care providers appear to 

have an ~nability to acknowledge that lesbian women also make up the client 

group (Tiemann, Kennedy and Haga, 1998). 

3.3.3 Disclosure and outcome 

Stevens (1996) interviewed 45 women in the United States of America on their 

experience of power dynamics in health care, in particular focusing on when they 

seek a consultation with physicians. She explored power relations, recognising 

that physicians are the knowledge brokers while women are vulnerable, and in 

need of their expertise. Respondents reported both positive and negative 

experiences of health care. The positive experiences included being made part of 

the diagnoses and treatment, being treated with both compassion and competence 

and an overall trust in the medical provider. The negative experiences ranged 



Erom lesbian women being talked down to, in some cases their concerns being 

dismissed, the use of sexist language and in other cases the health care provider 

either prescribed a higher estrogen pill to enable the women to 'look more like a 

woman' or offered 'breast reduction' neither of which the lesbian women 

involved wanted (Stevens, 1996). Stevens (1996.37) concluded that, regardless 

of whether or not lesbian women had come out to their health care provider, they: 

not only rzsk verbal mtrusion on their dgnity, denigratzon of thezr 
intellect, and dzsmissal of their concerns but also risk loss of control 
over bodily appearance and reproductive functionzng, vzolation of 
bodzly sajity, and sexualzzation. 

Saulnier (2002) reported similar results, suggesting that respondents received a 

multitude of reactions upon disclosure of their sexual orientation. Five categories 

of responses to disclosure were identified: "(I) homophobza, (2) heterosexzsm, (3) 

toleance, (4) lesbzan sensztivzty and (5) lesbian afi~mation" (Saulnier, 

2002:359). However, she suggested that tolerance from others was more an 

aspiration on the part of lesbian women than a lived experience. 

A particular barner identified by lesbian women when seeking health care, is the 

fear of judgments being made about their sexual identity and sexuality (Gibbons 

et al, 2007; Marrazzo, Coffey and Bingham, 2005) and the dread for some of the 

physical reality of a gynecological examination, which pertains not only to 

lesbian women (Stevens, 1998; Robertson, 1992). This fear emanates out of 

lesbian women's own experiences and the related experiences of their friends 

such as discussed above: judgments about sexual identity and practices as well as 

age-related assumptions (discussed below), that is, at what age would a woman 

know she is lesbian or the consideration of lesbian sexuality in older women. 



Fear of judgments leads to 'distrust' on the part of lesbian women, which may 

have consequences for later health care needs. 

Lesbian women's experiences of negative outcome in Stevens' (1996, 1998) and 

Scherzer's (2000) studies validate Regan's (1981) participants' reasons for non- 

disclosure. Scherzer (2000:93) indicates that 

the most promrnent barrier to seeking care was the expectation - based 
on prror experiences - of practrtioners' ignorance and rnsensztzvily 
about thezr sexualzty, especrully because the women dzd not conform to 
domznant notrons of 'appropriate ' behavzour, ~dentrty, or appearance. 

Lesbian women who disclose their sexual orientation to their health care 

practitioner are also being proactive in seeking out both best medical care and 

preventative care (Diamant, Schuster and Lever, 2000; White and Dull, 1998). 

This is a positive step as it both reflects the changing attitudes amongst providers, 

but also societal attitudes towards lesbianism. White and Dull (1998) reported a 

high rate of disclosure of sexual orientation in their study, suggesting that lesbian 

community-based health education, coupled with media visibillty and changing 

societal attitudes, may have an impact on the decision to 'come out' to health care 

providers. 

While there are reports of positive outcomes upon disclosure, some lesbian 

women report negative reactions ffom their provider when they question and 

participate in their health care. These negatlve reactions include the use of 

inaccessible language, dismissal of lesbian women's concerns to being told that 

they did not need certain treatments, precisely because they were lesbian women 

(Marrazzo and Stine, 2004; Scherzer, 2000). A U.K. study established that some 

physicians were uncomfortable with lesbian patients finding them "slightly 



aggvesszve" and wondering whether they (lesbian women) were "quzte as scary as 

lhey say they are" (Hinchliff, Gott and Galena, 2005:348). However, Hinchliff, 

Gott and Galena (2005) reported that the majority of the physicians, found it 

difficult to discuss sexual health with lesbian and gay patients, as they did not 

understand diversity (see chapter two in relation to the understanding of diversity 

in Ireland). Equally, they found that some viewed lesbian sexual practices from 

the standpoint of heterosexuality, therefore judging it as non-normative 

3.3.4 Disclosure and age 

Another issue of concern in the context of lesbian women and health care is that 

of age. Scherzer (2000) reveals that providers have age-related assumptions of 

when an individual should know whether they are lesbian or not: 

You can't be gay! You're too young! (Anna, age 19 as reported to 
Scherzer, 2000.93). 

Such a reaction renders young lesbian women uncomfortable in revealing their 

sexuality to future health care providers, and further illustrates that the health care 

provision based on heterosexuality, reinforcing the societal norm (Saddul, 1996; 

Robertson, 1992). It can prevent young lesbian women from seeking further 

heath care, and may lead to their delaying health care in the future: with serious 

consequences (Fields and Scout, 2001; Shelby, 1999). Keighley (2002) suggests 

that adolescence is the period when sexuality is questioned, with some women 

identifying as lesbian (see chapter two, section 2.5.4 for a discussion of lesblan 

and gay adolescent experiences in the Irish educational sector). However, it may 

take the young lesbian woman longer to accept her sexual orientation in the face 

of societal stereotypes. 



Keighley (2002) argues that health care providers working with adolescents 

should be aware and secure in their own sexuality before they can assist others, 

particularly if the sexuality expressed is different to their own. While some 

practitioners may overtly state their surprise, others relate this attitude through 

facial expressions, intonations and body language, both implicit and explicit 

(Stevens, 1998; Dardick and Grady, 1980). Lesbian women pick up cues of 

negative or positive attitudes and can tell when a health care provider is 

uncomfortable. This reinforces Blumer's (1969:2) three premises of symbolic 

interactionism namely: 

I .  . human bezngs act towards things on the baszs of the meanzngs that 
the things have for them. 

2 . the meanrngs of such thrngs are denved from, or arzse out of: the 
soczal znteracfion that one has wrth one S fellows. 

3.  . . these meanzngs are handled in, and mod3fied through, an 
interpretatzve process used by the person in dealzng with the thzngs he 
encounters. 

The young lesbian woman has learnt the cues of both negativity and positivity 

through the socialisation process, and she interprets and puts meanings on the 

actions, both verbal and non-verbal, of those around her. 

This is equally the case when she is in a medical encounter. When lesbian 

women were asked what they would say to health care professionals, one 

participant indicated she would put forward the question: 

Have you ever felt zmcomfoi?able around lesbzans? IfY0zw answer w yes, 
do you think they didn't know that? (participant in Stevens', 1998:84). 

Lesbian women participate in everyday life and are aware of societal attitudes and 

prejudice towards them. They bring this awareness into the health care setting 

utilising it to prevent further discrimination where possible. Saulnier (2000) 

reported that regardless of age, lesbian women wanted reassurance that health 



care providers are aware that lesbian women are consumers of their practice. 

Both young and older lesbian woinen are aware of, or fear, discriminatory 

practices on the part of some health care providers. Both are conscious that a 

number of health care professionals practise from a heterosexist standpoint. 

Just as there may be assumptions about young lesbian women in the health care 

setting, there are also assumptions about older lesbian women (Hinchliff, Gott 

and Galena, 2005; Harrison, 2001). In some cases there is no recognition that 

older women (those aged over 60) could be lesbian (Wojciechowski, 1998). 

Older lesbian women experience an increase in substandard care where their 

sexual orientation is revealed due to prejudice of the nursing care team (Wilson, 

1999). Lesbian women are simply ignored in research on health care needs of 

older women (Wilson, 1999; Wojciechowski, 1998). Wilson (1999:17) suggests 

that one of the major issues for older lesbian women in health care is their 

invisibility, resulting in them dealing with: 

" stereotypes, spec@ Issues surroundzng next-of-kin and consent; 
acceptance of self and others by patients, visztors and stafi patzent 
pnvacy and interpersonal respecf '. 

Wilson (1999) and Wojciechowsk~ (1998) argue that it is the environmental 

factors in health care that can become problematic for older lesbian women, 

impacting on the health care they receive and on their health. However, it could 

be argued that it precisely the lack of research in this area that contributes to the 

invisibility of older lesbian women in health care. 

Older lesbian women appear to be "dzstant" or "dzficult to nurse", which may be 

a direct consequence of intemalised homophobia (Wilson, 1999). Labelling a 



patient as 'difficult', provides the nurse with an escape route for not providing the 

best possible care rather than examining why the patient is being difficult 

(Wilson, 1999). Heath (2002) suggests that there are myths, usually negative, 

around sexuality and sexual expression in older people. Heath (2002:149) argues 

that nurses can play a pivotal role in "helpzng older people, particularly those 

with zllness or dzsabzlity, to express themselves ~n the way which they would 

choose". I t  must be remembered that older lesbian women are the cohort who 

lived in silence, experiencing on a day-to-day basis soc~ety's institutions' 

pronouncements on sexuality, as discussed in chapter two. 

3.3.5 Disclosure and colour 

Cochran and Mays' (1988) study of black woinen in the United States of 

America, found that 45% of lesbian women in their sample and 66% of bisexual 

women had not infonned their physician of their sexual orientation. While Regan 

(1981) reported perceived reactions to disclosure of sexuality, Stevens and Hall 

(1988:72) found that 72% of the participants in their study reported experiencing 

negative reactions to disclosure, descr~bing "ostrac~sm, znvaslve personal 

questionzng, shock, embarrassment, unj?rendlzness, pzty, condescenszon andfear". 

While white lesbian women faced d~scrimination because of their sexual 

orientation, black lesbian women faced discrimination not only because of their 

sexual orientation, but also because of their colour (Dardick and Grady, 1980; 

Cochran and Mays, 1988). 

Stevens' (1998) study reiterates these points, reporting that stereotypes of black 

women prevail within the health care system. The key stereotype that they are 



confronted with is of over-active heterosexuals in need of birth control. For some 

black lesbian women physicians and nurses did not know how to respond to a 

black woman when she revealed her lesbianism. This results in being treated 

through silence andlor the lesbian woman being the object of curiosity, bringing 

other nurses around to see what a lesbian woman looks like: "when she came back 

in, thrs other person was peeving ~n at me from behlnd the door" (Stevens, 

1998:85). While there were concerns that non-disclosure would lead to 

inappropriate health care (Cochran and Mays, 1988; Regan, 1981 and Dardick 

and Grady, 1980), disclosure in and of itself did not lead to appropriate health 

care Rather, the stereotypes that both physicians and nurses held regarding 

women in general and women of colour led to inappropriate health care (Steven, 

1998). 

3.4 Assumption of heterosexuality 

Studies have indicated that the invisibility of lesbian women in health care, arises 

from the fact that the "traditronal health care system has based its care and 

treatment ofwomen on the assumptron ofheterosexualrty" (Robertson, 1992: 155). 

Brogan (1997) supports this assertion, and Robertson (1992:155) argues that it is 

"the rnvrsrbility of lesbzans m society that lends to the continued negatzve 

experlences lesbram relate". The assumption of heterosexuality can lead to 

alienating health care, particularly when discussing birth control (Regan, 1981). 

The experiences of lesbian women will reveal whether or not they perceive Irish 

health care, is based upon the assumption of heterosexuality. This is in part 

inevitable as no other sexuality has been recognised, since heterosexuality is the 

norm. There are strongly-held views within society regarding what is 'normal' 



and 'natural' sexuality, and these permeate the health care professions (Bonvicini 

and Perlin, 2003; Fields and Scout 2001; Taylor, 1999). As previously stated in 

chapter two, this not only applies to the health care profession, but also to the 

other institutions and structures of society. 

The use of heterosexual language such as being asked for their spouses name, 

silences lesbian women, as they find no opening to 'come out' to their provider. 

Thus, they are alienated from the health care system. Lesbianism does not exist 

and the health care provider becomes a powerful agent of this negation. When 

this assumption is voiced by the provider, it leads to lesbian women being both 

vulnerable and rendered with an inability to challenge the heterosexual ideology 

of health care provision for women (McDonald, McIntyre and Anderson, 2003). 

Equally, it reinforces Stevens' (1996) and Scherzer's (2000) suggestion of the 

power relations that permeate health care consultations, in which the health care 

provider is a knowledge broker and the lesbian woman, becomes a consumer of 

this knowledge. More importantly, she is constructed as a clueless consumer. 

This removes lesbian women's knowledge of their own bodies, but more 

significantly, it removes the potential for partnership between the lesbian woman 

and her health care provider in dealing with her health issues and care. 

3.4.1 Assumption of heterosexuality and effect on attitude 

Lehmann, Lehmann and Kelly (1998) found that 70% of participants in their 

study had never been asked about their sexual orientation, with 31% believing 

that to 'come out' to a health care provider would result in negative outcomes. 

Not seeking to find out the sexual orientation of clients or lesbian women's fear 



of 'coming out', militate against health care providers' ability to provide 

appropriate health care. Lehmann, Lehmann and Kelly (1998:386) argue: "Any 

health care provider who provzdes care to women is likely to have lesbzans 

among his or her patients". The problem is that there are health care providers 

who practices from the "standpoznt of prejudiczal stereotypes, attributzng 

immorality, promiscuity, instabzliry, danger, or disease to lesbian women" 

(Stevens, 1995:29). This results from the general "assumptions about the 

universalzty of heterosexualzty [which] were linked to these denigrating 

assumptrons about lesbians" (Stevens, 1995:29). It has been suggested that "Any 

person who represents or symbolizes a different image risks discrimination, 

oppression, dismissal or erasure" (F'onticelli, 1998:l). The assumption of 

heterosexuality leads to the exclusion of lesbianism, creating the potential for 

discrimination on disclosure. 

It would appear that best practice would be to assume that all women could be 

potentially lesbian if not otherwise stated. However, it was also reported that 

health care providers did not ask the sexual orientation of their client, because 

they were afraid that they would 'insult' heterosexual women (Westerstihl, 

Segesten and Bjorkelund, 2002). Saddul (1996) acknowledges that offending 

heterosexuals may be an outcome of asking a person's sexual orientation, but 

views this as an opportunity for the health care provider, to dispel fears and 

stereotypes that patients may have of lesbian women or gay men. 

A participant in Hinchliff, Gott and Galena's (2005349) study of GPs' 

experience of treating the sexual health needs of lesbian women and gay male 



patients indicated: "rt's not people's fault because they are not used to worklng 

that s tux  but we need to move it on so that people are comfortable" (Female 

44213, age 50 years). The problem arises in assuming that non-heterosexual 

patients are new, or 'working that stuff is new. The history of lesbian women 

and gay men points to the existence of non-heterosexuals through the ages 

(Fadgug, 1999; Faderman, 1991, 197911997; Gowing, 1997; Ben, 1992; Cavin, 

1985). Equally, the history of the regulation of sexuality by institutions such as 

the church and the legal system (United States of America, United Kingdom, and 

Ireland to name just a few), would point to the existence of lesbian women and 

gay men (Harrison, 2001; Marmor, 1998; Martin, 1993). The history of 20" 

century medical research points to a rich anthology of literature indicating the 

existence of lesbianism (Scasta, 1998; Denenberg, 1995). It would appear that 

some of the respondents in Hinchliff, Gott and Galena's (2005) study were not 

familiar with either medical literature or social history. 

3.4.2 Assumption of heterosexuality and effect on treatment 

GP's, question the relevancy of sexual orientation when caring for the lesbian 

patients (Westerstihl, Segesten and Bjorkelund, 2002). This study reveals that 

some GPs consider that lesbianism is not an issue in their practice as: 

I work as a GP and not as a psychiatrist or a psychologist (Westerstal, 
Segesten and Bjorkelund, 2002:205). 

I cannot think of any disease that IS related to whether you are lesbzan or 
not (Westerstihl, Segesten and Bjorkelund, 2002:205). 

The second quote is an understandable perspective, as it illustrates an attempt at 

equality if not diversity. While some physicians may practice from this 



standpoint, other studies have pointed out that lesbian women have specific ST1 

health needs of which physicians need to be aware (Manazzo, Coffey and 

Bingham, 2005; Spinks, Andrews and Boyle, 2000). Studies have also pointed to 

the health risk behaviours of lesbian women such as unsafe sex, which could lead 

to STIs and m some cases HIV (White and Dull, 1998; Rankow, 1995). 

Spinks, Andrews and Boyle (2000) point to the transmission of infection through 

vaginal fluid, in particular when sex-toys are shared. It has been found that 

"monrlral and bacterial vagznrtis are common m lesbian women" (Spinks, 

Andrews and Boyle, 2000:140). Part of the problem in dealing with woman-to- 

woman sexually transmitted illnesses, is the belief by lesbian women that they are 

not relevant. This is in part rooted in the original perception that HIVIAIDS was 

a gay man's disease (Altman, 1986; Patton, 1985), and later seen as 

predominately a heterosexual disease. These studies counteract the idea that all 

women are the same and therefore can be treated the same. 

However, while it is recognised that all medical recommendations for women 

apply to lesbian women; it 1s an understanding of the similarities and differences 

between lesbian and heterosexual women that will create better health care 

(Dibble, Roberts and Nussey, 2004; Rankow, 1995; Roberts and Sorensen, 1995). 

It is not necessarily relevant whether a woman is a lesbian or a heterosexual, but 

simply being a woman can put one at risk for certain conditions such as breast 

cancer (Dibble, Roberts and Nussey, 2004; Boehmer, 2002; Spinks, Andrews and 

Boyle, 2000). The respondent's announcement that they (doctors) are not a 

'psychiatrist or a psyc~ologisf' (Westerstal, Segesten and Bjorkelund, 



2002:205), fits into the old medical definition of lesbianism being in need of 

mental health facilities. While homosexuality has been removed as a medical 

category of mental illness, it has not been deleted from the psychics of all 

physicians. 

3.5 Inclusive language 

While lesbianism was hidden, individuals had to deal with the subject, regardless 

of profession. This may point to the real problem. Today, lesbian women are no 

longer speechless or invisible. Consequently, visibility in and of itself creates 

problems for those whose assumptions are rooted in heterosexuality. One GP 

~ndicated that in his practice: 

we have in our declaratzon that we treat people of all sexual orientation 
as well as colouus, so people have zt zn black and whzte that they 
shouldn't be dzscuiminated agaznst when rhey come here (Male 4313c, 
age 42 years quoted in Hinchliff, Gott and Galena, 2005:350). 

It would appear that some clinicians need updating of their communication skills, 

particularly when others are already practising from an inclusive stance. 

Hinchliff, Gott and Galena (2005) also report that experiential learning13 was a 

preferred option for some of the participants in the~r study. 711is could put lesbian 

women and gay male patients in a precarious situation and make them vulnerable 

to discrimination as not all health care professionals may be open to discussing 

lesbian and gay life. 

This calls into question whether lesbian women and gay male patients should also 

act as educators for health care providers (that is, educate health care 

professionals on the culture of lesbianjsm) and not only be recipients of health 

13 By experiential learning Hlnchliff, Gott and Galena (2005) mean learning from experience that 
IS learning about lesb~an or gay life by rneetlng and conversing with a lesbian or gay man. 
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care. Some studies have found that lesbian women do become educators for 

health care providers, which has lead to both positive and negative health care 

outcomes (Saulnier, 2002). It has also been suggested that access to health care is 

more inclusive when heterosexual language is removed from routine questions 

and history-taking, and replaced it with gender-neutral language. Thus, terms 

such as 'life partner', 'significant other' or 'domestic partner' could facilitate 

lesbian women in disclosing their sexual~ty (Bonvicini and Perlin, 2003; Saulnier, 

2002; Taylor, 1999; Walpin, 1997). 

Richmond and McKenna (1998) suggest that homophobia is an inappropriate 

concept to be utilising In a nursing perspective, as it does not have the same 

outcomes as other phobias in the medical profession, such as haematophobia (fear 

of blood) or alogophobia (fear of pain), have particular physiological sequelae 

While homophobia does not have this clinical characteristic, Richmond and 

McKenna (1998) suggest that it is an experience that some heterosexuals have, 

resulting fkom societal attitudes towards homosexuals These attitudes range from 

fear to hatred, leading to social isolation and discrimination of lesbian women. 

Lesbian women's health care has been influenced by cultural assumptions about 

homosexuality whether they are based on religious, legal or normative grounds 

(O'Hanlan et al, 2004; Bonvicini and Perlin, 2003; Giddings and Smith, 2001; 

Diamant, Schuster and Lever, 2000; Richmond and McKenna, 1998) as discussed 

in chapter two. 

Young (1990) suggests that while equality legislation exists in most societies, it is 

hard to eradicate homophobia. Straight ~dentity is destabilised by the existence of 



lesbian women and gay men, as it implies that anyone at all could turn out to be a 

lesbian woman or a gay man. Saulnier (2002) indicates that homophobia has a 

clinical psychological root that categorises it as a mental illness. Such a 

categorisation renders the homophobe non-responsible for their actions, as they 

cannot help it. Through the medicalisation of homophobia, a medical 'condition' 

was created providing society with a loophole for not dealing with the social 

consequences of the phenomenon. One of which is the non-acknowledgment of 

diversity. 

3.6 Training for sensitivity to diversity 

Awareness and good commullication can lead to both satisfactory care and 

compliance of patients with medical advice (Kiss, 2004; Taylor, 1999; White and 

Dull, 1998). Johnson and Guenther (1987) had argued earlier that good 

communication and compliance with medical reglmes necessitate lesbian 

women's 'coming out' to their health care provider. They further contend: "a  gay 

person wzll have d@culty in developzng an honest relat~onship wzth any 

indzvidual unless sexual orzentatzon is revealefl (Johnson and Guenther, 

1987:1234). However, having an honest relationship is a reciprocal process: a 

lesbian woman can only feel safe in disclosing her sexuality when the knowledge 

of doing so will lead to a non-compromising health care outcome. Where there 

are lesbian-friendly health services14, the uptake on preventative health care is 

higher (Bonvicini and Perlin, 2003; Diamant, Schuster and Lever, 2000). In other 

l4 The Women's Community Cl~nic in San Francisco is one such clinic that offers lesblan friendly 
health care services Their mission 1s to Improve the health and well-being of all women. 
Another 1s The Gay, Lesb~an, Bisexual, and Transgender (GLBT) Health Access Project which 1s a 
community-based effort ln the Massachusetts Department of Public Health. The GLBT Health 
Access Project works with GLBT populations. They provide tramng, technical assistance and 
materials to agencies across the state to help service providers learn more about the health care 
needs of GLBT populations and create welcoming environments for staff and clients 



words, it is easier to look after one's health if there is no fear of discrimination or 

prejudice. King (2003:687) suggests that the: 

instances of fazlure stem @om simple Ignorance on the part of 
professionals about human sexuality, sexual orzentatzon and lesbian and 
ggv development throughout the llfecycle, and the subculture of gay and 
lesbian communzties. 

He further indicates that this can be remedied through "educatzon and @ainzng" as 

this facilitates the "lack of experience and knowledge" (King, 2003:687). 

Clinicians should be trained and educated in developing communication skills, 

gender-neutral language and attain a non-judgmental attitude (Kiss, 2004; 

Marrazzo and Stine, 2004; Bonvicini and Perlin, 2003) which can accommodate 

diversity. 

When seeking health care it has been found that lesbian women request 

information on the providers' level of training, understanding and experience of 

providing health care to a lesbian women client group (Saulnier, 2002). Equally 

they seek health care providers who "listen" and are "knowledgeable, competent 

understandrng and sensrtrve to lesbran rssues" (Robertson, 1992:161). While the 

recommendations by Kiss (2004); Marrazzo and Stine (2004) and Bonvicini and 

Perlin (2003) appear to be specific to lesbian women and gay men, all client 

groups, regardless of age, socio-economic status, ethnic background or sexual 

orientation would benefit from health care professionals who have these skills 

(Thiede, 2005) for interaction with a diverse client population. 

3.7 Nurses' perceptions of lesbian women 

Bradshaw (1998) suggests that the training of nurses from a traditional vocational 

to a third level academic model, has moved the nursing profession to a social 



science model of caring rather than a scientific model like medicine". A social 

science model of caring suggests that nursing practice take cognizance of the 

identity and social experience of the patienf which informs the outcome of the 

nurse-patient relationship. In this way the patient:: 

notjust as the object of clinzcal practice and administratzve procedure, 
but also as an expenenczng subject, has exerted apowerful set offorces 
on interactzons that take place between indzvzdual nurses and thezr 
patients (May and Pukis, 1995:286) 

Bigat and Severinsson (2001) agree with this, indicating that this shift has taken 

place and arguing that nursing care has progressed from task-centered to patient- 

centered care. 

Three categories of barrlers to nursing care have been identified: "human 

barriers, barrrers created by the culture of nursing and admznzstratzve bawzers" 

(Yam and Rossiter, 2000:297). The first two barriers are pertinent to this study. 

'Human barriers' are created by nurses themselves and are threefold: frstly, in 

relation to nurses, "lacking knowledge, experience, conJidence and autonomy m 

care, negative attitudes and personality"; secondly, their colleagues' "attitudes 

andpeer pressure" and thirdly, their patients' "attitudes and expectatzons" (Yam 

and Rossiter, 2000:297). The nurse-patient relationship is a two-way process 

where the nurses' and patients' attitudes influence the quality of care. Caring has 

been described as a "complex human process ~n whzch there is a relationship 

between carer and caredfor" (Buchanan and Ross 1995:4). The nature of caring 

involves a relationship between two or more people; it is the nature of this 

relationship that will influence the quality of the care provided. The literature on 

l 5  This model of nursing training has also taken place in Irish nurse education. Fealy (2006) 
prov~des a detailed historical account of the h~story of nurse training in Ireland It has moved from 
a "rel~grous-pastorar' model to the modem "secular-professronaP' model of today 



nursing care has identified two elements involved in nursing care, namely 

instrumental care and expressive care. 

Instrumental care refers to what practztzoners do, and thezr 
predetermzned actzolzs which may objectzb patients, expressive caring 
includes emotional elements, which reflects a commztnzent to values of 
respect for the indzvidual, them identzty and specific needs (Mackintosh, 
2000:323). 

While the identity of the individual must be respected, the cultural definition of 

woman based upon heterosexuality creates difficulty for lesbian women (Rich, 

3.7.1 Nurse-patient relationship 

Nursing research has identified three dimensions of nurse-patient relationships. 

Firstly, "knowledge of the patzent as an actor partzcipatzng in a social world' 

(Bigat and Severinsson, 2001:71). Nurses no longer view the patient as a set of 

medical definitions that need nursing care for recovery, but rather see that the 

patient is an active participant in their social world, including the medical world, 

and therefore in their nursing care. Patients as active participants bring with them 

their own interpretations and meanings of illness. They will impute meanings on 

their recovery and in so doing patients actively participate in both medical and 

nursing interventions. When patients are removed through hospitalisation from 

the social world in which they belong, know how to act, behave and fit in, the 

patient is forced to renegotiate their surroundings. To be an active participant in a 

new social setting, patients must recreate and interpret their social world, which is 

that of the hospital with its own rules and regulations. It is through the nurse- 

patient relationship that a new definition of the situation can be established. It can 

be argued that most individuals will have an experience of the hospital setting as 



visitors, but it is a different reality to be a patient. As a visitor, the individual can 

move in and out of the situation, hut as a patient the individual is forced to 

renegotiate the reality. It is the experience of thls reality, that may differ for 

lesbian women compared with other women patients, which will be examined 

through their experiences detailed in chapter six. 

The second element of the nurse-patient relationship is "reczprocity in whzch both 

nurse and patient communzcate wrth each other" (Bigat and Severinsson, 

2001:71). For a relationship to exisf at least two actors, who willingly participate 

in its formation, are needed. It is the nature of this communication that creates the 

interactive order and defines the nature of the nurse-patient relationship. May and 

Pukin (1995:287) indicate that the positioning of the interaction is set up prior to 

any communication taklng place, suggesting that positioning itself "rnvolves 

negotiating terms for engagzng zn partzcular kinds of relatzonshzps and 

determznrng the agendas and boundaries of the encounter". Thus, the nurse, 

through positioning, has power within the relationship as slhe determines the 

boundaries and the terms of engagement. This power has two facets: firstly the 

nurse holds knowledge about the patient's medical condition, and secondly s h e  

determines how colnmunication takes place. The third aspect of the nurse-patient 

relationship identified, entails nurses needing managerial skills to carry out 

"speczjic objectives of nursrng care" (Begat and Severinsson, 2001 :71). 

Nursing care has moved ~?OIII the patient being treated as "a blologzcal object 

whose body was observed. the nurse was part of the machznery of suweillance 

which described and thereby ob~ectzjied the body zt monrtored" (Armstrong, 



1983:458). The nurse-patient relationship is no longer one of objectivity (in the 

Foucauldian sense), but one of subject-object, whereby the patient becomes an 

active participant rather than a passive recipient of nursing care. The patient must 

become an inter-subject, thus seeing herself as others, in this case nurses, see her. 

This has obvious implications for the lesbian patient, insofar as if the nurse's view 

of lesbian women is negative, then the lesbian patient may view herself 

negatively. This will affect her response to nursing care and ultimately her 

recovery. Similarly, if the nurse's attitude is positive, the lesbian patient will 

have positive feelings towards herself and towards the nursing care she receives, 

thus rendering the nurse-patient relationship a successful encounter. 

3.7.2 Nursing students 

Research has shown that nurses "ofen fear that lesbzanpatients will tvy to 'make 

apass"' (Jones, 1988:48). Brogan (1997) also found this to be a dominant theme 

in her study of nursing students' attitudes towards lesbian women. In particular 

nurses fear or think that they [lesbian women] like to seduce heterosexual women. 

Student nurses "recommended 'keeping n dzstance ' fvom all lesbzans to brotect ' 

themselves+om 'overlyfviendly' lesblans who wlll 'make eyes at you"' (Brogan, 

1997:40). The implication is that no matter how ill a lesbian woman may be, she 

still has enough energy to make a 'pass'. This results in stereotyping lesbian 

women as sexual fiends with insatiable sexual appetites from whom no 

heterosexual woman is safe. As a result, one can legitimately pose the following 

questions: Do nursing students feel threatened by male patients? Do male 

patients 'make eyes' at them? Do male patients 'like to seduce' nurses or make a 



'pass' at them? Through the socialisation process prior to entering the nursing 

profession, they have been equipped with the skills of the heterosexual dance. 

White (2002) indicates that there are also concerns around inappropriate 

heterosexual sexual contact in the nurse-patient relationships. Touch is central to 

the physical aspect of nursing care, and it is the interpretations of touch that can 

lead to inappropriate behaviour on the part of both patients and nurses (White, 

2002). She points to research on the sexual harassment of nurses by male 

patients, suggesting that nurses should be aware of the sexualisation of nursing as 

a profession. While such advances may be inappropriate, they point to the reality 

that heterosexuality is the norm, so nurses should be aware of unwanted advances. 

Faced with lesbianism, student nurses revert to societal prejudices and stereotypes 

when dealing with lesbian patients. T h ~ s  points to a socialisation process within 

society that lacks the ability for the subject of diverse sexualities to be explored, 

for instance, through the curriculum in nursing studies. 

Mackintosh (2000) indicates that the values and beliefs student nurses bring with 

them into the nursing profession, may be added to and transformed by the 

socialisation process they undergo through training, and later, as practitioners 

Through the socialisation process, the student nurse will learn the cultural norms 

and beliefs of nursing, how to fit into that culture and incorporate such knowledge 

into practice. 

Socialuatzon processes have a fundamental impact on the nature of 
care, for whether care 1s regarded as an innate human trazt, a moral or 
spzrztual imperatzve or part of a reczprocal relatzonshzp, and regardless 
of zts physical or expressive nature, the care which nurses provrde is 
shaped by the soczalzsatzon nurses experience (Mackintosh, 2000323). 



The socialisation process will not only reflect the norms, values and belief 

systems of the society in which nursing resides, but those of the nursing 

profession.. Lesbian nurses, wherever they go as members of the nursing 

profession they must be recognised as such by their fellow professionals and 

society as a whole. "Perhaps the most important effect of professzonal 

socialization IS its finchon as ap?ocess, by which dzsparate actors learn things m 

the same way" (May and Purkis, 1995:285). Thus, Irish cultural norms, values 

and beliefs (see chapter two) may well be reflected in the nurse-lesbian 

relationship. 

Spinks, Andrews and Boyle (2000) suggest that providing competent health care 

to lesbian women starts before they become patients. Keighley, 2002 and Spinks, 

Andrews and Boyle, 2000 have argued that nurses should be aware of their own 

attitudes towards lesbianism, and take steps to rectify the situation if it is 

warranted. However, nurses were ill-prepared in the past to provide care for 

lesbian women patients (White, 2002; Morrissey and Rivers, 1998). When 

lesbian women's health care is introduced as a topic, negative results have been 

reported (Harrison, 2001). One such study by Harrison (2001) reflects these 

attitudes. She indicates that when students on her postgraduate course in 

gerontology were introduced to lesbian women's care it provoked comments such 

as: 

But it's none ofmy busmess (Harrison, 2001:143). 

or 

It's only their needs that matter, just treat people the same, don't ask or 
think about sexualip (Harrison, 2001:143). 

If we do not know about people's sexuality then we do not have to deal with it. 



Based on the findings of the above-mentioned studies it is clear that there is 

resistance from both undergraduate and postgraduate students in dealing with the 

issue of lesbian women's health care. Whether it portrays itself as covert or overt 

prejudice, it would appear easier for students not to he confronted with diverse 

sexualities. Formerly nurses were ill-prepared. When attempts are made at 

postgraduate level to introduce the topic, it can elicit negative responses from 

students. Some may absent themselves for that particular class, or overtly reject 

the need for any education on the topic (Harrison, 2001; McKelvey et al, 1999). 

As in chapter two, Lynch and Lodge (2002) indicate that in the Irish educational 

system, there was institutional invisibility of lesb~an women and gay men. Young 

girls and boys are socialised into heterosexuality. They learn the rules and 

negotiating skills around opposite sex relationships, which does not exist for 

young lesbian women (Lynch and Lodge, 2003; Lynch and Lodge, 2002; Inglis 

1998b; Ryan, 1997). Invisibility leads to fear and stereotyping (Lynch and 

Lodge, 2003; Lynch and Lodge, 2002), and lack of diversity socialisation in 

nursing, leads to an inab~lity by nurses to care appropriately for lesbian women 

who are patients (Stevens, 1998). 

In contrast to the Irish situation, Rondahl, Innala and Carlsson (2004) report 

positive attitudes in their study on Swedish nursing attitudes towards lesbian 

patients. They found that registered nurses are more posltive than assistant 

nursing students. The perceived 'cause' of homosexuality reflects the attitudes of 

nurses. When nurses perceive it to be congenital then a positive attitude ensues, 

whereas if nurses believed the cause of homosexuality to be acquired then 

negative attitudes result. However, Rondahl, Innala and Carlsson (2004:390) 



postulate that "llfe experzences and educatzon", may explain why registered 

nurses are (Rondahl, Innala and Carlsson, 2004:390). McKelvey et a1 (1999) 

utilise a questionnaire suggesting one of the problems with using questionnaires, 

is that the research did not establish whether negative attitudes translated into 

negative patient care outcomes We have seen that studies that utilise a 

qualitative approach prove this may be the case (Marrazzo, Coffey and Bingham, 

2005; Scherzer, 2000; Steven, 1998; Robertson, 1992). This reinforces King's 

(2003) assertion that education and training of health care professionals can 

facilitate an understanding of d~verse sexuality in health care, but it begs the 

question whether education alone can change attitudes. 

Wilson (1999) argues that nurse education centres may not be the best 

environments to dispel stereotypes and prejudice, as these educational centres 

may unwittingly facilitate such attitudes. Walpin (1997:130) suggests that what 

is really needed, is for nurses "to become aware of their bzases because negattve 

attitudes may prevent gay and lesbzan zndiv~duals +om seekzng approprzate 

medzcal care". In fact Morrissey and Rivers (1998.490) suggest that the "Mims- 

Swenson Sexual Health Model" should be employed in nurse education. This 

model developed from an exploration of student nurses' own attitudes and belief 

systems about sexual orientation to the provision of health care. If these 

suggestions were incorporated in nurse education, then there would be no need for 

lesbian women to feel that when their sexuality was disclosed it would lead to 

substandard nursing care. 



However, it is also recognised that education in and of itself may not change 

deeply held attitudes (Morrissey and Rivers, 1998), but it may enable nurses to 

practise from a non-biased position. Morrissey and Rivers (1998) further suggest 

that if student nurses can explore their own sexuality norms in a non-judgmental 

manner, this may translate into practice as they have experienced non-judgment 

and therefore can put this experience into practice. It may lead to positive 

outcomes, whereby nurses can utllise their professional position as role models in 

the health care setting, to demonstrate acceptance of lesb~anism and challenge 

those who do not (Spinks, Andrews and Boyle, 2000; Shelby, 1999). There is 

also the suggestion that nurses can challenge the stereotypes that abound in the 

profession (Spinks, Andrews and Boyle, 2000; Shelby, 1999; Morrissey and 

Rivers, 1998). 

In additlon, nurses are respons~ble for ensuring that nursing standards are not 

lessened because of a person's sexual orientation (Wojciechowski, 1998; 

Morrissey and Rivers, 1998). Wilson (I 999: 18) has recommended that nurses 

should practice from the standpoint of "Open-mindedness, acceptance and 

tolerance", as these are the underpinning principles for caring for those who "do 

not share one's own values, bel~efs, attitudes and behavrours". The onus for 

providing good health care is on the nurse, and she  is responsible in dealing with 

herhis fears and prejudices in relation to lesbianism, rather than it being the 

lesbian woman's responsibility to assure nurses of their personal 'safety'. 
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lesbian identity. While they are avoiding overt discrimination by collusion, they 

are experiencing direct discrimination by being forced to remain closeted. 

For lesbian nurses to 'come out' in the work environment requires basic tmst, 

namely, trust in: 

one's world and especially in the persons who are its interpveters is 
cruclal to one's sense of identrty It IS for such reasons as these that 
shame may be surd to go deeper than guilt; d u worse to be inferior and 
lsolated than to be wrong, to be outcast in one's own eyes than to be 
condemned by society (Lynd, 1958:207). 

Through the internalisation of society's fears and anxieties about lesbianism, the 

lesbian woman may succumb to a feeling of shame, as Sartre (1969:222) puts it, 

"I am ashamed of myselfas I appear to the Other". Shame is internalised and can 

be dealt with by the self; guilt on the other hand can be sanctioned by society and 

penalised. Guilt finishes as it is the price paid for wrongdoing. In contrast, 

shame can arise out of an 'if-others-knew' syndrome, that is, "we always imagine 

and in rmagining share the judgments of the other mrnP (Cooley, 1968:90). 

Through gossip and jokes the imagined judgments of the 'other mind' become a 

reality. 

Lesbian nurses are aware that they lack the social support and understanding from 

their work colleagues. which is necessary for the maintenance of self-esteem 

(Beals and Peplau, 2005). It has been suggested that, "identij$cation wlth the 

majority culture does not preclude identzjication with the minority culture, and 

vice versa" (Fingerhut, Peplau and Ghavami, 2005:130). Therefore, one may act 

in a social s~tuation in a way that leads to the best outcome for the individual. By 

presenting oneself as an acceptable member of the majority culture, the lesbian 



woman is risking the outcome of a disclosure. Plummer (1975), in his 

interactionist study of gay men's life in England, reinforces this pomt: 

Through interaction he builds up commztments, perspectrves, 'world- 
taken-for-granted views' and a stable self-conception, all of which lend 
aprecarious stabrlzty to hw socral world (Plummer, 1975:40). 

If a lesbian nurse carries out her performances in work effectively, other nurses 

will not question her validity. But through the stereotypes, jokes and gossip the 

lesbian nurse faces "unwrllrng acceptance of her [himlselfby rndivrduals who are 

prejudiced against persons of the krnd sl[he] can be revealed to be" (Goffman, 

1963:58) Therefore the lesbian nurse tends to remain closeted and silent. 

Shelby (1999) suggests that lesbian nurses should 'come out', arguing that while 

disclosure can be fraught, the health benefits are greater. Equally, she indicates 

that if 'reputable' nurses 'come out', t h ~ s  would lead to other nurses questioning 

their biases. This however, is problematic: who decides who is 'reputable'? 

Moreover, there is no evidence that people question their biases based on new 

information (Harrison, 2001; Wilson, 1999). In 39 states of the United States of 

America, lesbian women andlor gay men can be discriminated against in 

recruitment to employ~nent based on their sexual orientation (O'Hanlan et al, 

2004). It would appear that the lesbian nurses in Giddings and Smith's (2001) 

study, had good reason to remain in the closet and pass themselves off as 

heterosexuals. Most lesbians have had a lifetime experience of passing as 

heterosexuals, beginning from the moment they recognised their sexuality 

(Harrison, 2001; Shelby, 1999; Wilson, 1999). However, this has been described 

as lesbians living a 'dual-identity', participating both in heterosexual and lesbian 

worlds (Fingerhut, Peplau and Ghavami, 2005). Dual-identity has also been 



perceived as living "two lives", one that derives out of economic necessity, and 

the other in which lesbian women are socially connected with other lesbian 

women or others who affirm lesbian women's existence (Bradford, Ryan and 

Rothblum, 1997). 

Some lesbian nurses have argued that lesbian nurse lecturers/teachers should be 

visible to their students (Giddings and Smith, 2001). While participants in 

Giddings and Smith's (2001) study talked about the necessity to 'take care' of 

themselves in their work environment because of both overt and covert 

discrimination, whether they were out or closeted, it is somewhat disingenuous to 

suggest that those working in schools of nursing would be any safer from 

discrimination. It was also noted that: 

As with other foi-nzs of soczal i~us t ice  wzthin nursing, it is not the sole 
responsibrlzty of the marginalrzed group to educate and razse the 
consczousness of the domznant maznstream culture (Giddings and Smith, 
2001:14). 

Stereotypes reinforce heterosexuality and the language used to construct negative 

images of lesbian women such as 'men-haters', 'feminists' or 'wanting to be men' 

reinforces the norm (Giddings and Smith, 2001). 

"Woman reinforces a covert belzef in the unzfication of 'woman: of all women as 

the same" (McDonald, McIntyre and Anderson, 2003:699). Diversity amongst 

women, whether based upon ethnicity, socio-economic circumstances or sexual 

orientation, is negated. "Any person who represents or symbolrzes a dgfferent 

image risks discrimrnatron, oppressron, drsmissal or erasuve" (Ponticelli, 1998: 1). 

The language of 'de-womaning' lesbian women, serves as an effective mechanism 

in alienating them from heterosexual women. Relying on the educational system 



alone may not counteract this situation as change also needs to happen in the 

wider cultural arena. The positive results from Swedish research (Rondahl, Innala 

and Carlsson, 2004), reflects laws that prohibit discrimination based upon sexual 

orientation. Ireland has also introduced laws to combat discrimination in the 

Equal Status Act, 2000. This research will indicate if Irish equality legislation has 

had a positive influence on lesbian health care outcomes, and whether they create 

safe working environments for lesbian nurses. 

3.8 Concluding remarks 

Brogan (1997) and Robertson (1992) indicate that the invisibility of lesbians in 

health care arises out of the assumption that all women are heterosexual This is 

reflective of the findings in chapter two whereby lesbian women were invisible in 

institutions of society such as religion and education. Societal views on what is 

"'normal' and 'natural' sexuality" are reflected in the health care profession 

(Taylor, 1999). While other countries such as Britain, the United States of 

America and New Zealand have begun to grapple with the Issue of lesbian 

won~en's health and health care, a knowledge gap still exists in Ireland, and this is 

reflected in health care on the ground. 

Research indicates that health care professionals hold and express judgemental 

attitudes about the sexuality of their patientslclients; assumption of 

heterosexuality, lesbianism as being non-normative (Tiemann, Kennedy and 

Haga, 1998; Roberts and Sorensen, 1995; Stevens, 1995). Health care 

professionals also make judgments on sexual identity and sexuality [sexual 

practice] (Marrazzo, Coffey and Bingham, 2005) and age-related assumptions 



about a woman's awareness of her sexual orientation. This affects the perceptions 

of the lesbian women accessing their services (Fields and Scout, 2001; Gruslin, 

1999). 

This study examines whether the findings in this literature review are reflected in 

the lived experiences of lesbian women of health care in Ireland. Equally it 

investigates the lived experlences of lesbian nurses as health care professionals. 

The following chapters will analyse the epistemological framework and 

methodologies that underpin this study. 



Chapter 4: Research Theory 

4.1 Introduction 

I argue that dzfferent research methods answer dzfferent research 
questions and use dflerent research perspectives and dzfferent types of 
data according to the questron asked These choices determine the kznds 
of vesearch outcome so that one's research methods should be made 
cautiously and consciously @om a broad range of methodologzcal 
optzons wzthrn the context of the nature of the type of results deszred or 
knowledge sought (Morse, 1999:393-394). 

The research method I have chosen to fully answer all aspects of the research 

questions is taken from the phenomenological perspective, particularly the 

hermeneutical or interpretative phenomenology. This enables me, as Morse 

(1999) indicates, to ohtam the knowledge that I require, that is, knowledge of the 

Lived experience of lesbian women as consumers of health care and lesbian 

nurses' experiences as providers of health care. 

Prior to discussmg how I will cany out this research, it is necessary to place it 

within the epistemological (theories of knowing) and methodological (theories of 

doing) traditions I intend to use. Within the field of sociology there are two 

distinct traditions that make claims about the status of knowledge, the positiv~st 

and the interpretative. 

4.2 Positivist tradition 

Positivism claims that there are appropriate methods whereby the researcher can 

produce knowledge that is objective and value-free. Positivism also claims that 

research from this perspective is bias-free and unaffected by the world-view of the 

researcher (Taylor, 2001). Knowledge obtained can be generalised and universal 

and other researchers can reproduce the same results. As O'Brien (1993:7) states, 
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4.3 Interpretative tradition 

The second tradition of inquiry is interpretative, which emanates from the work of 

Weber (1971). Interpretative researchers look 'yor culturally derived and 

historically situated interpretations of the social worlP (Crotty, 2005:67). They 

reject the idea that external truths can be revealed; rather, they seek to understand 

"what meanzng and what sign$cance the social world has for people who live in 

it" (O'Brien, 1993:7). Unlike the positivists who thought that society already 

existed and individuals 'fitted' into society, the interpretative tradition believes 

that individuals create and recreate the social world around them. Individuals in 

society act in a certain way because it holds meaning for them, creating a 

meaningful world around them, thus creating their own social reality (Haralambos 

and Holborn, 1995). 

Soc~ety' does not act, persons do. Actions have the essential property 
of meanzng What is being done, by whom and wzth what purpose a1.e 
all matters whzch persons, 'social actors : make sense of m producing 
their own actions and m respondrng to the actions of others. Fronz thrs 
point of vrew, then, meanzng and understandrng are not incidental to 
social Ilfe, they create or constitute zt (Cuff, Sharrock and Francis, 
1990:141) 

The interpretative trad~tion stipulates that a sociological analysis of society must 

begin with the individual, their understanding of and place within the social 

situation (O'Brien, 1993; Cuff, Sharrock and Francis, 1990; Coser, 1971). An 

action cannot be a social action, unless an individual thinks about it and considers 

the reactions of others. 

Therefore, from Weber's perspective, an action can only be considered social if it 

goes through a process of consciousness, and is reflected upon in relation to others 

(Haralambos and Holbom, 1995). 



Actzon is social in so far as, by virtue of the subjective meanzng attached 
to ~t by the acting indiv~dual (or indzviduals) zt takes account of the 
behaviour of others and is thereby orzented m its course (Weber 
1971:128). 

Weber postulated that individuals are thinking, reasoning human beings who 

attach meaning to their actions (Marsh and Keating, 2000). "Meanings do not 

have an independent existence, a reality of theiv own which zs somehow separate 

from social actors" (Karalambos and Holbom, 1995:815). Meanings are not 

imputed by external forces such as religion or current ideologies, but are created 

and recreated by individuals acting within society. The researcher has to try to 

understand the beliefs that people hold and the meanings that people attach to 

actions. 

Weber put forward his concept of Verstehen, to achieve a mechanism for 

Interpreting social actions and the meanlngs of those actions. Verstehen involves 

understanding social action from the perspective of the social actor, the nleanings 

that resulted in the action, which can only be achieved if the researcher can 

empathise with the situation: 

We can understand (verstehen) human actzon by penetrating to the 
subjectzve meanings that actors attach to their own behaviour and to the 
behaviour ofothers (Coser, 1971:220). 

Ritizer (2000) points out that there are debates about whether Weber meant 

Verstehen to be understood on the micro or macro-level of analysis. He 

concluded that Weber utilised it in both ways. Verstehen leads the researcher to 

be concerned with the Inner subjective world of human beings rather than the 

collective. Weber regarded Verstehen as "doing systematic and rigorous research 

rather than szmply getting a 'Peling" for a text or soczal phenomenon"; it is a 

"rat~onalprocedure for study" (Ritizer, 2000: 1 12). 



Weber (1971:128) defines sociology as: 

a sczence whlch attempts the interpretive understanding of social action 
m order thereby to arrive at a causal explanat~on of its course and 
effects. 

He indicates that individual actions emanate from the meaning and understanding 

that individuals attributed to their actions. He views human action as intentional 

and rational with a means-end orientation (Swingewood, 1991), and the method(s) 

of social research must facilitate the relationship between meaning and action. 

Weber asserted that a methodology based upon a scientific explanation of social 

action was possible, thus generating 'laws' or causal explanations for social 

action. However Cuff, Sharrock and Francis (1990:142) suggest that this is 

impossible, as researchers whose: 

emphaszs on the centrality of meanrng and understanding find major 
diflculties (some would say insurmountable difJicultiesj wzth the notion 
that sociological explanations should take the form of general laws. 

Therefore, the meanings and understandings that individuals attribute to their 

actions are not generalisable. 

4.4 Understanding the social world 

Out of these two perspectives for understanding the social world emerged that of 

symbolic interactionism and that of phenomenology. Symbolic interactionism has 

its roots in George Herbert Mead and was further developed by his student 

Blumer. It is an American >erspectrve on lfe,  society and the worla"' (Crotty, 

2005:72). It rests on the investigation of the meaning of experiences as an 

exploration of culture. Ritzer (1992) indicates that symbolic interactionism 

derives from the philosophical position of pragmatism. He suggests that the 

following three points are central to symbolic interactionism: 



1 .  afocus on the rnteraction between the actor and the world, 
2. a vzew of both the actor and the world as dynamzc process and 

not static structures, 
3 .  the great zmportance attrrbuted to the actor's ab~lity to Interpret 

the soczal world (Ritzer, 1992:327). 

By interpreting the social world the individual gives meaning to social interaction. 

Symbolic interactionism suggests that these meanings are not universal, but rather 

that individuals give meanings to things. Blumer (1969:4) suggests that symbolic 

interactionism sees: 

meaning as ariszng zn the process of znteractzon between people The 
meanzng of a thing for a person grows out of the ways in whzch other 
persons act toward the person with regard to the thing. 

The individual defines the thing rather than having the definition ascribed for 

herihim. 

Meanings are social products, which are not created in isolation; they are products 

of interpretations of the actions through a process of reflecting on the actions. 

Individuals give meaning to the situation in which they find themselves in; this is 

informed by both cultural norms and expectations. Therefore, a similar Interaction 

in a different culture may lead to different meanings. Blumer (1969) suggests that 

we use the meanings that we derive from past situations, to guide us in further 

actions in similar situations. If we want to investigate the meanings that people 

have towards things or situations, such as lesbian women's encounters in health 

care, we do so from the point of view of individuals. 

However, this has been criticised as leading to a methodology that describes the 

meaning that individuals give to things. In other words researchers must be able 



to put themselves in the other person's social world rather than critically analyse 

imputed meanings. 

Methodologically, symbolic interactionism directs the investigator to 
take, to the best of hfs abilzty, the standpoint of those studied (Denzin 
quoted in Grotty, 2005:75). 

Consequently, chapter three provides examples of how lesbian women behave 

when they are interacting with health care professionals. Past positive or negative 

experiences informs how they will act within their next encounter (Gilson, 2003; 

Saulnier, 2002; Stevens, 1996). The lesbian woman brings with her the meanings 

she derived from encounters, taking those meanings into the next encounter. 

As we have seen, lesbian nurses are aware of how their colleagues perceive 

lesbianism and their interactions are predicated upon this (Fingerhut, Peplau and 

Ghavami, 2005; Giddings and Smith, 2001): 

The indzvldual takes not szmply the attitudes of others towards him/her 
but seeks to integrate the 'whole soczal process' into rndividual 
experfence (Swingewood, 1991:266). * 

Timasheff and Theodorson (1967:242) elaborate on this when they suggest that: 

The social world u not self-ordered, and meaning is not inherent m 
behaviour, rather, the significance of a particular behavlor is the 
meaningpeople attribute to it. 

The method I will be adopting stays within this tradition of interpretative 

sociology. It is derived from the phenomenological approach, as I seek to 

understand the meanings that lesbian women generate from their experiences as 

services users and lesbian nurse's experiences of working in the environment of 

Irish health care. 
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However, we can unearth that which is hidden through taking detours that will 

enable us, to uncover the meaning of the lived experience. In other words, the 

initial meaning of the lived experience can be the "taken-for-granted"I6, but by 

unpacking it or stripping away the initial meaning, we can uncover that whlch is 

hidden (Sokolowski, 2000). Husserl implies that it is the character of the natural 

world that is hidden from us, because we view it from a natural attitude, which 

enables us to live in the world. The natural attitude constitutes our normal 

everyday life and the things in it. Though, Sokolowski (2000:167) indicates that 

the natural attitude does not give us the whole truth: if we knew everything there 

would be "no hzddenrzess, no vagueness, obscurity, error and ignorance" 

4.6.1 Uncovering the phenomena 

In order to approach the lived experience within a philosophical framework, 

Husserl suggested the use of   he no me no logical reduction, epoch&, and 

bracketing" to attain the phenomenological attitude (Stewart and Mickunas 

quoted in LeVasseur, 2003.411). Husserl did not use these three terms as three 

separate entities; rather, they are interchangeable, referring to "change in attztude 

necessary forphzlosophical znquzry" (Stewart and Mickunas quoted in LeVasseur, 

2003:411). Husserl uses these terms to refer to the reflective process whereby 

once we put aside our understanding, opin~on and prejudice of a phenomenon and 

go back directly to the experience of the phenomena, we will find new meanings 

of the phenomenon or at least enhance and validate the meaning we had given to 

the experience. This is bracketing, or "jJhenornenologzcal reduction proper" 

(Cohen and Omery, 1994:138), the researcher must set aside their experience of a 

The taken-for-granted is that which comes immed~ate to mind, we do not think or reflect upon it. 
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phenomenon, so that they will not prejudge or impute pre-conceived ideas about 

the meaning of a situation or experience (Johnson, 2000; Koch, 1996; Ray, 1994). 

Thus, one's own experience of a phenomenon will not colour the data. Husserl 

was look~ng for the essence of phenomena and ind~cated that if we were to 

uncover the true meaning, we had to purge the natural attitude and assumptions 

that are mitially offered. Bracketing thus enables meaning to develop. 

Ray (1994) suggests that Husserlian phenomenology was concerned with being of 

the world, and that through bracketing we have no historical or pre-conceived 

theories to explain the phenomenon under investigation. Rather, this will enable 

us to unearth the true meaning of the situation, by gain~ng a state of ' )we  

conscrousness or ego" (Grbich, 1999:168), which produces true reality, not the 

general taken-for-granted reality. Cohen and Omery ( I  994) suggest we often do 

not notice the common place, and take for granted much of our social experiences. 

Consequently, a lesbian wo~nan's taken for granted views of the world may not be 

the reality in a health care setting (see chapter three for a discussion on this). 

Cohen and Omery (1994:148) indicate the research methodology of this approach 

describes the meanings of experiences as they appear to us, which is called 

"ezdetzc descr~ption". l h e  eidetic is the belief that "there are essentral structures 

to human experience" (Draucker, 1999:361). Caelli (2000) points out that 'ezdetrc 

descrzptzon' is the pre-reflective experience as it has been lived, and this produces 

the real meaning of the phenomenon. The person experiencing it has not 

interpreted it; rather it is in its 'raw' state of experience. It is not coloured by 

tradition or informed by the culture where the experience takes place. In this way 



the phenomenon can be studied objectively even though what is being studied are 

subjective experiences. Researchers bracket their presuppositions and describe 

the essential structures ofthe experiences being studied (Grbich, 1999; Cohen and 

Omery, 1994). The meaning of the eidetic description is 'yundamental and 

essential to the experrence no matter whrch speczfic rndivrdual has that 

exper~ence" (Cohen and Omery, 1994:148). 

Koch (1996:176) suggests that the "critzcal rssue of representutzon 1s precrsely 

whether bracketing is possrble undplaus~ble". Can we negate our understanding 

of the world, and look at situations without any preconceived ideas? Heap and 

Roth (1973) suggest a Husserl~an phenomenological approach cannot be utilised 

in a sociological study, as it cannot negate the world in which the phenomenon 

takes place. Sociology's "interests, problems, and solz~tzons" are found in the 

world and are not "$found in the realnz ofpossrbilrties" (Heap and Roth, 1973.357) 

1,eVasseur (2003) argues that we do bracket things when we come to question 

them, and accept that we do not know or fully understand something that we 

thought we did. In other words, when we re-examine something, we are in fact 

suspending our prior meaning and understanding to come to new ones. However 

she does not indicate what happens if the individual, upon re-examining, comes to 

the same conclusion or meaning. The answer may lie in the assertion that "our 

unreflective assumptions mask the thing ztself until it falls silent and cannot call 

out w ~ t h j k s h  andvztal experience" (LeVasseur, 2003:418). 



Edwards and Titchen (2003) argue that a phenomenological sociology is possible. 

They use Schutz's (1967) development of Husserl in their investigation of 

patients' experiences of health care, suggesting that: 

Phenornenologzcal sociology fosters respect for the development of 
participants' own unique znterpretations of their experzence" (Edwards 
and Titchen, 2003:456). 

In their study they state that the emphasis on bracketing is two-fold: that of the 

researcher and that of the participant, acknowledging that full bracketing of 

participants' interpretation of their experiences would not be totally possible 

(Edwards and Titchen, 2003). In addition, researchers experience themselves as 

human beings existing in the world. To know that other things exist in the world, 

the researcher must know that they exist both as human beings and researchers 

(Grbich, 1999). In other words the researcher cannot exist outside of the social 

world and as interpreter of data, inescapably the researcher: 

bvzngs certazn background expectatzons andfiames of meanzng to bear 
m the act of understanding. These cannot be bracketed (Koch, 
1996:176). 

Koch (1996) argues that a Heideggerian framework allows both the 

acknowledgment of the researchers' lived experience in the world and that of the 

participants which Husserl does not provide. It is therefore to Heidegger we must 

now turn. 

4.7 Heidegger 

Heidegger was interested in ontology, which is concerned with the nature and 

relations of being (Grbich, 1999; Cohen and Ornery, 1994; Ray, 1994; Macann, 

1993). He was more concerned with being in the world, rejecting Husserl's being 

of the world. The essence of Heidegger's phenomenology is 'Dasein' which he 



refers to as the human being in the world: "The 'essence' of Dasein lies in its 

existence" (Heidegger, 1962:67). Johnson (2000:136) suggests that Heidegger 

views the human being as "always vsnvolved in thepractzcal world of experience" 

(Johnson, 2000:136). As Heidegger (1962:86) indicates "Being-in-the-world u a 

baszc state of Dasein". Dasein exists within the world and not outside it and the 

'world' for Heidegger: 

is the interconnected context of involvenaents that give meanzng to 
evevythzng one encounters wvsthvsn one's mdzvidual world (Johnson, 
2000:137) 

Therefore, for lesbian nurses, being-in-the-world of health care is to know that 

world, both as a health care professional and as a lesbian woman. This differs 

from the being-in-the-world for lesbian women as service users, as their 

knowledge of the health care world is that of the outsider, rendering them 

vulnerable to the knowledgeable professionals. 

A health service that is based upon heterosexuality (Saulnier, 2002; Stevens, 

1995) renders lesbian women outsiders when they seek health care. Lesbian 

women's susceptibility has been well documented: judgments about sexual 

orientation (Marrazzo, Coffey and Bingham, 2005; Saulnier, 2002); age-related 

assumptions (Hinchliff, Gott and Galena, 2005; Harrison, 2001; Scherzer, 2000) 

and use of heterosexual language (McDonald, McIntyre and Anderson, 2003; 

Stevens, 1996). Lesbian women who are nurses on the other hand have an 

insider's knowledge of health care, as members of the profession. However, they 

are aware of the attitudes to lesbian women that prevail in the health care 

environment, as they encounter them in their working lives: homophobia 

(Giddings and Smith, 2001); lack of social support and understanding (Fingerhut, 



Peplau and Ghavami, 2005) leading to non-disclosure of their own sexuality 

(O'Hanlan et al, 2004; Shelby, 1999), due to the covert or overt discrimination in 

the workplace. 

Human beings do not encounter things in the world in a detached way; rather 

there is interconnectedness between the human being and the world around 

herihim (Lindseth and Norberg, 2004; Johnson, 2000; Koch, 1996). Human 

beings make decisions and understand phenomena through their lived experience 

of the world. However they interact without being consciously aware, or thinking 

through. They utilise what Draucker (1999:361) calls ''evelydw skilfirl copmg.'. 

These are the skills for everyday living that an individual has developed over 

time, to enable herhim to live within herihis community or culture. Equally, they 

are the skills we take for granted, never questioning them as if they become 

second nature in the lived life. 

According to He~degger, we do not think of things outside of the world in which 

they take place (LeVasseur, 2003). The human being understands herihis own 

existence but also the being of other things such as a wall or chair (Gorner, 2002). 

Dasein, that is, the human being in the world, understands the existences of other 

things in the world beside herhis own existence (Johnson, 2000). In other words 

while I exist in the world, other people also exist, as well as non-human things. 

Ileidegger indicates that we are not to suspend our preconceived ideas as to "what 

constztutes the posslbilrty of zntelligib~lzty or meanzng" (Ray, 1994:120). It is 

through our prior understanding and reflections that we can ask further questions. 



Thus, while Husserl's phenomenology has been seen as descriptive, Heidegger's 

is viewed as interpretative (Crotty, 2005; LeVasseur, 2003; Williams and May, 

1996) or existential phenomenology (Koch, 1996). Darhyshire, Diekelmann and 

Diekelmann (1999:23) suggest that the: 

central task of znterpretatzve phenomenology IS to znterpret 
eveydayness as a pathwq (metho4 that attempts nezther to deny 
human agency nor to valorzze zt. 

Heidegger rejects cultural meanings of a given phenomenon as the "dzctatorzal 

vozce of das Man - the 'they ', the anonymous One" (Crotty, 2005:97, emphasis in 

the original). He develops a phenomenology of the human being where: 

The essence of human being lies in its exzstence - that is, in its 
possibzlities to choose dgerent ways of bezng. Human being is always 
orzented toward future possibilzties of its own (Cohen and Omery, 
1994:144). 

Human beings by choosing possibilities in their lives are constantly becoming. In 

other words a human being may choose to become a teacher, hut this is not the 

end of herihis 'becoming'; ~t is not mdicative of herhis full potential as s h e  has 

numerous possihilit~es of what she  could become. 

Johnson (2000:139) suggests there are three elements to Heidegger's concepts of 

meaning and human being: 

(1)that prior to and apart from any awareness of this fact or any choice 
m thzs fact, humans ultimately are 'already' what they essentzally are, 
(2) that because the essence of human bezng IS Jinite, rt w never 
complete,Jinfinrshed, or done. It is always in aprocess of 'becoming', and 
(3) that in order to consczously and personally be oneself one must 
affirm one S essence (emphasis in the original). 

This would suggest that a human being must own herlhis essence and become it. 

Furthermore, in order to he an authentic human being slhe must acknowledge or 

choose herlhis essence. From a Heideggerian point of view, a lesbian woman 



must embrace and acknowledge that she is a lesbian, thus attributing meaning to 

her situation through her essence. As Heidegger puts it: 

Dasezn IS zn each case essentially its own possibrlity, it can, in its ve y 
Being, 'choose' itselfand win itself; rt can also lose rtselfand never win 
ztself or only 'seem' to do so (Heidegger, 1962:68, emphasis in the 
original). 

Therefore I am my own possibility, I can choose myself and thus win myself, 

yet, there is also the possibility that I can loose myself (Heidegger, 1962). 

4.7.1 Being authentic 

Can we say then that a lesbian woman can lose herself by not choosing her 

essence? Equally, the question is, can she be other than who she is? A lesbian 

woman who rejects or hides her hue essence, is not her true self but rather "only 

'seems' to do so". However, Heidegger indicates that it is a choice I can choose 

my possibility but I can also limit it. If I choose not to become my possibilities, 

can I be authentic? Heidegger (1962:68) goes further when he states: 

But only zn so far as it rs essentially someth~ng which can be autlzentic - 
that is, something of its own - can rt have lost ztseEf and not yet won 
itselJ: As modes of Berg, authenticiQ and inauthenticity are both 
grounded rn the fact that any Dasein whatsoever rs characterized by 
nzzneness (emphasis in the original). 

By 'mineness' Heidegger means 'I am' or 'you are', it is mine or yours, it belongs 

to me or you and therefore it cannot be given to me or you. It could be suggested 

from this that a lesbian woman only can give herself her authentic self, by 

choosing her own possibility of being lesbian, in other words, by saying 'I am a 

lesbian'. No other person can do this for her in a He~deggerian sense. 

When a lesbian woman chooses not to embrace her lesbianism she is being 

inauthentic. Heidegger (1962:68) offers a way out as "the rnauthenticrty of 



Das~en does not srgnlfi any 'less' Bezng or any 'lower' degree of Bezng". 

Heidegger (1962:68) offers examples of when this may occur: "when busy, when 

excrted, when interested, when rea4  for enjoyment". This suggests that Dasein 

does not choose herhis inauthentic state; rather it happens upon herhim. 

However, in chapter 6 I argue that lesbian women choose the~r authenticity in 

relation to the situation they find themselves in. If they feel safe they may choose 

to 'come out' to their health care provider, and if they feel unsure of their safety, 

they may not. This applies equally to lesbian nurses in their workplace. 

4.7.2 Hermeneutic phenomenology 

Heidegger not only interprets the phenomenon but also describes it, moving into 

hermeneutical phenomenology: 

Hezdegger's hermeneutrcs starts with a phenomenologrcal return to our 
being, which presents itseyto us initzally in a nebulous and undeveloped 
fashion, and then seeh to unfold that pre-understandzng, make explicrt 
what is implicit, andgrasp the meaning of Being ztsey(Crotty, 2005.97). 

Heidegger suggests that hermeneutic phenomenology is based upon the everyday 

understanding of phenomena. The hermeneutic circle entails the going hack and 

forth in the questioning of our prior knowledge, in order to understand the deeper 

meaning of the lived experience. Koch (1 996: 176) ind~cates that Heidegger used 

the term hermeneutic circle as a metaphor "to descr~be the experience of moving 

dzalectzcally between the part and the whole". Palmer (1969) suggests that the 

understanding of the parts and whole must be achieved simultaneously, and this is 

realised by taking a leap into the hermeneutical circle. In other words, we cannot 

understand the parts or the whole as separate entities but rather as one, the parts 

informing the whole and the whole informing the parts 
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worlP (Draucker, 1999:361). Johnson (2000.140) points out, it IS in "the actual 

living of our own stones rl?divzdual events acqurres signiJicance wrthm the whole 

to whrch they belong" (emphasis in the original). 

4.8 Existentialism 

The majority of writers choose Gadamer (1975) or Merleau-Ponty (1958) in 

developing phenomenology. However, I am not interested in exploring language 

or psychological meanings of the lived experience (Moran, 2000). Rather I am 

interested in how lesbian women experience the self in health care, that is, being 

lesbian in the world of health care. Both Heidegger and Sartre enable me to 

develop this. Sartre and Merleau-Ponty developed existentialist phenomenology, 

viewing phenomenology as capturing "life as it rs lzved" (Moran, 20005). 

Adler (1949:285) suggests that existentialism is principally concerned with 

";problems of personalrty development and rnterhuman relations". Dufienne 

(1965) ~ndicates that existentialism has its origins in Being, the being in-itself and 

the being for-itself. The in-itself is what it is, it is the essence which receives its 

meaning from for-itself which has consciousness (Moran, 2000; Dufienne, 1965). 

Berngs-in-themselves are non-conscrous thrngs, which can be sazd to 
have essences, whrch exist independently of any observer and whrch 
constitute all the thzngs in the world Bezngs;for-themselves are 
conscious berngs whose consczousness renders them entrrely dzJ'erent 
+om other things, in her/hzs relatron both to themselves and to one 
another, and to those other things (Warnockl1969:ix). 

Through their consciousness, lesbian women, either as service users or as 

providers of health care, may know their difference both on a personal level 

and in relation to Others. 



4.8.1 Sartre 

Sartre's focus is on the consciousness of being, where meaning comes from 

human beings' "meaning-gzving" (Moran, 2000:357). Meaning is not outside the 

human being, but within. 

Sartre was interested in the question of subjectivity, suggesting that it was ftee, 

not constrained by religion or any other controlling factors, as an individual is not 

a means to an end, but an end itself. The individual must create herhimself. This 

is similar to Heidegger's idea that the human being is not complete, but constantly 

becoming: 

He needs the other, not only to live and make the species live, but also to 
assert himself; to get recognition, as the child by his parents or the artist 
by his public, and to enter into collaboratzon, since huJ?eedonz is finrte 
and wants to be carried over to the J?eedorn of others (Dufrenne, 
1965:55). 

Consequently the individual does not create herhis potential as an island; as 

Sartre indicates, the individual needs the other and seeks herhim out. The lesbian 

woman in health care needs the provider or other nursing colleagues, to create her 

potential 

If the individual needs the other for affirmation and collaboration as Dufrenne 

(1965) suggests, then a society has to exist, and as society cannot exist in a 

vacuum, so then culture must also exist. This is reinforced by Macionis 

(2005:89) when he suggests that society "refers to people who interact in a 

defined territory and share a culture". Tovey and Share (2000:281) suggest that 

culture "refersprimanly to the wqv of lqGe of apeople, soczal groups or hzstorical 

perzod'. An individual exists within a culture with its values, norms and belief 



systems, which enables the individual to live herhis life, even if there is 

disagreement with some cultural beliefs, values and norms. This, for example, is 

explored in Dillon's (1999) investigation of Catholic identity in the United States 

of America. She was particularly interested in those who dissented, from the 

teachings of the Catholic church, for example, lesbian women or women who are 

pro-choice yet remained committed to a church that viewed them as either 

immoral (women who are pro-choice) or sinful (lesbian women) (Dillon, 1999). 

Existentialism is concerned with how the individual negotiates herlhis existence 

in the world that s h e  finds herihimself. Earle (1969.83) reveals that to become 

oneself "is to become oneselfthrough others", therefore we cannot become on our 

own. Sartre (1969) indicates that "I can know myselfonly through the mediation 

of the other". Human beings work on the project of life or living in conjunction 

with others. 

The individual is a thinking human bemg, and in this thinking has awareness of 

herkis existence (Adler, 1949). Adler (1994) further implies that when an 

individual acts they are mak'mg choices, the choices carried out are made in 

complete freedom (Newman, 1966). Sartre signals that the human being is 

unique and herihis actions are unique to herhim. Thus, for Sartre, human beings 

are 'yree to change the worla?' (Newman, 1966:185). Moran (2002:358) suggests 

that for Sartre freedom resided in the intellect "m autonomous thznking, rather 

than arzsing in action. One can be free and yet unable to act". This would 

suggest that a prisoner could be free through herkis own think~ng, even though 

captive, as she  may not be able to act upon herihis thoughts. Thus, there is a 

distinction between intellectual freedom and physical freedom. The lesbian nurse 



or service user, though constrained by the culture of the hospital, is still free to 

think of herself as a lesbian woman regardless of the categorized assigned to them 

(see chapter three for a discussion of this). 

Adler (1949:289) points out that there is a universal feature of human beings 

which is: 

the human condztions of having to make a chozce without any bans for 
judging thzs chozce as rzght or wrong buf with full responsrbilzty for all 
zts consequences. 

Human beings are free to make whatever choice(s) they wish and participate in 

whatever action(s) they want. However, they are responsible for the outcome of 

that choice(s) or action(s). In addition, human beings are only free in so far as 

they do not impinge on the freedom of others. Human beings do not act in 

isolation. They act with~n a normative culture of actions. If there are socially 

acceptable ways of acting, can we have any semblance of freely choosing to act? 

The answer may lie in the fact that we are free to act in a normative way, to act 

outside of the normative way, or not to act. In this way difference and diversity 

may emerge. However, if an individual perceives that herlhis freedom is 

impinged by the other, this might lead to hostile relationships (Adler, 1949). 

However, it would appear from Moran's (2000) interpretation that hostility might 

not arise, if the individual does not act upon herihis thoughts. In other words we 

are free to choose to act and if we can foresee hostility then we may not act This 

provides us with an explanation as to why lesbian women do not 'come out' to 

their health care professional or lesbian nurses their colleagues. If they perceive 

the situation as hostile they freely choose not to act, that is 'come out'. 



Mead (1934) indicated that human beings develop in the eyes of the other and 

Adler (1949) suggests that Sartre agrees with this. Equally Sartre suggests that 

human beings are always limited by their yuct~city (hedhrs sex, hezght, economic 

posit~on in society, and so on)'' (Moran, 2002:326). Just as human beings are 

limited by their situation, that is, the time or the historical period in which they 

live, human beings are also always creating themselves. Therefore, can we say 

that human beings are ever completely free if there are facticity and historical 

time constratnts? It could be argued that to be of a higher socio-economic group, 

for example, may lead to greater freedom. However Luddy (1995) for example, 

portrayed how women, although wealthy in their own right, were constrained by 

the historical epoch of nineteenth-century Ireland. Consequently, the health care 

setting holds the possibility for a lesbian woman to create herself. 

4.8.2 The self 

Sartre points out that human beings can have negative attitudes about the self 

which turn inwards rather than outwards. As we have seen in chapter three, 

negative attitudes have been labelled homophobic (Young, 1990), and can have 

consequences for lesbian women's health care as they can be intemalised 

(O'Hanlan, Dibble, Hagan and Davids, 2004; Bonvicini and Perlin, 2003). 

Homophobia is the set of negative attitudes that others can have towards lesbian 

women and gay men, regardless of the basis for their foundation (Giddings and 

Smith, 2001; Diamant, Schuster and Lever, 2000). The inward turning of these 

attitudes, is when the lesbian woman turns the homophobic attitude(s) on the self; 

thus she internalises homophobic attitude(s) which may have consequences for 

the mental and physical health of the lesbian woman (Kerr and Emerson, 2003). 



The attitude which Sartre discusses is "bad faith", which he shows is associated 

with 'Sfalsehood". "We say mdzfferently o f a  person that he shows signs of bad 

faith or that he lied to himsev (Sartre, 1969:48). Sartre suggests that a human 

being knows the truth of the situation, but slhe lies both to herihimself as well as 

others, thus avoiding the true reality of herihis essence: 

The essence of the lie zmplzes zn fact that the lzar actually is in complete 
possession of the truth whzch [sohe is hiding. A [womanflman does not 
he about what [silhe is ignorant of;. [sohe does not ire when [sohe 
spreads an error of whzch [sohe [herl]hzmselfzs the dupe; [sl]he does 
not lze when[so he is mistaken (Sartre, 1969:48). 

Therefore the individual, when lying to the self, is aware of the situation. I 

suggest (see chapter 3) that a lesbian woman is in bad fazth if she withholds the 

knowledge of her sexual orientation from her health care provider as this may 

have ramifications for her care. 

Sartre indicates that the person who lies knowing the tmth recognises their own 

existence and the existence of others in the world: 

It presupposes my existence, the exzstence of the Other, my existence for 
the Othe~; and the existence of the Other for me (Sartre, 1969:49, 
emphasis in the original). 

As we exist in relation to others, we lie in relat~on to others, we not only lie to the 

self but to the other in our presence, through verbalising the untruth of our 

situation. So we hide who we are from the other through lying, we become what 

Sartre (1969:49) calls "hiddenfrom the Other". 

If the lesbian woman knows that the reaction of the health care provider could be 

negative she may not be in bad faith, but may be protecting herself. However, 

Sartre indicates that we are not only a being-for-itself, but we are also a being-for- 



others. "Upon any one of my conducts it is always possible to converge two 

looks, mine and that of the Othei' (Sartre, 1969:57). Therefore, we act in the 

s~tuation from our own reality standpoint. 

The equal dignzgi of bezng, possessed by my bezng-for-others and by my 
being-for-myself permzts a perpetually dzszntegrating synthesis and a 
perpetual game of escape jiom the for-itself to the for-others andfiom 
the for-others to the for-ztself(Sartre, 196958). 

If I am both a being-for-myself and a being-for-others, I will tailor who I am in 

front of the other. 

Therefore, the lesbian woman as service user or the lesbian nurse, acts through the 

knowledge of their situation which will entail whether or not they are open about 

their sexuality. "We hme to deal with human realzty as a bang whzch is what r f  is 

not and whzch is not what zt is" (Sartre, 196958). This can be applied to a health 

care service, based upon the assumption that all its female clients are heterosexual 

(Kavanagh, 2006; Scherzer, 2000; Stevens, 1998, 1996). A lesbian woman 

presents herself for care, but the assumption of heterosexuality means that a 

lesbian woman who does not identify herself as lesbian, is what she is not and 

which is not what she is Therefore "the one who practices bad fazth zs hidzng a 

displeasrng truth or presentzng as truth a pleasing untruth" (Sartre, 1969:49). 

The other then can influence how we behave in certain circumstances, and we 

present ourselves in a pleasing way towards others. 

However, studies in lesbian health care (Enszer, 1996; Cochran and May, 1988; 

Regan, 1981; Dardick and Grady, 1980) suggest that lesbian women should 

'come out' to their health provider to obtain appropriate health care. Other 

studies reveal health care providers should provide an environment whereby 



'coming out' is facilitated (Marrazzo and Stine, 2004; Bonvicini and Perlin, 2003; 

Spinks, Andrews and Boyle, 2000; Stevens, 1996; Rankow, 1995). Therefore, it 

could be said that health care professionals may be in bad fazth if they do not 

provide a safe health care environment for lesbian women. Equally, health care 

professionals are in bad faith by not recognising the reality that difference exists 

between women in society. 

4.9 Concluding remarks 

Two traditions have developed in studies that use phenomenology as a 

methodology: the European and the American. The European has developed 

from Husserl and Heidegger and the discussion above emanates from the 

European tradition of phenomenology (Caelli, 2000). The American tradition 

focuses on the meaning of experience within the cultural context in which it 

occurs. Caelli (2000:371) notes that: 

Many contemporary phenomenological studzes focus on the everydw 
understandrngs of expenence rather than on the way the phenomena 
present themselves rn orzgrnal everyday experience and thus 
demonstrate a move away fvom traditional European phenomenology. 

She further suggests that the American phenomenological approach: 

focused on describzng the partzcipants' lived experzences of the 
phenomenon withzn the context of culture rather than searchrng for its 
unzversal or unchanging meanzng outszde the cultural context (Caelli, 
2001:274). 

Though, the American tradition has been developed from Heidegger's work to 

include the way in which the inherited and cultural experiences shape the 

phenomenon being investigated. 



Lawler (1998) suggests that both the European and the American 

phenomenological traditions derive out of cultural ways of thinking. The 

uniqueness of American phenomenology lies in the attention it pays to 

"subjectivity and individual meaning than on bezng itself or the thig(s) that 

beings are making sense of' (Lawler, 1998:107). She indicates that this is 

reflective of the American culture of individualism. In contrast, the European 

tradition which emanates from German and French philosophy does not derive 

meaning from culture, but rather from the human being. Heidegger develops "a  

phenomenology of human being" (Crotty, 2005:97). The French philosophers 

Sartre and Merleau-Ponty incorporate a "subtle shlft towards embodiment, 

incarnate existence" (Lawler, 1998:107). 

Van Manen (1990:17) indicates that: 

Human llfe needs knowledge, reflection, and thought to make itself 
knowable to itseK zncluding its complex and ultimately mysterious 
nature. 

This acknowledges that research participants have thought about and reflected on 

experiences prior to a researcher asking them about it. Research participants 

make sense of their experiences that are informed by the culture in which they 

take place. Therefore the culture in which a phenomenological study takes place 

informs the method that is chosen, and in this study it is the experience of lesbian 

women in an Irish health care context, 



Chapter 5: Applied Methodology 

5.1: Introduction 

The purpose of this chapter is to provide an account and description of the 

research process in this study. 

The methodology derives out of the qualitative tradition which has a multitude of 

ways to produce data @inkis, 2005). The methodology for data production and 

analysis employed in this study is hermeneutic phenomenology (see chapter four), 

which requires a particular kind of data to be produced. Phenomenological 

enquiry, particularly the hermeneutic tradition, claims to produce data that lends 

~tself to the interpretation of the "concealed meanzngs" in the phenomena being 

studied (Dinkins. 2005: 113). 

The techniques chosen for the purpose of data collection were that of 'insider' 

researcher and unstructured informal interviews in the majority of cases, with 

some interviewees taking a more interventionist approach. The interview of both 

lesbian scrvice users and lesblan nurses consisted of one question from which 

other questions or areas were explored as they arose. The analysis of the data is 

guided by Iieidegger's (1993) concept of dwelling, l~stening to the voices of 

lesbian women, moving forward in parts and taking refuge in other parts. 

Through writing and re-writing an interpretive text emerged. 



5.2 Finding a Phenomenological Method 

Prior to discussing the method I utilise, it is worth noting H e h a n ' s  (1980:341) 

four criteria for a methodology to be classified as having obtained social science 

rigour: 

first, it must define the subject matter of the social sciences; second, it 
must explarn how that subject matter is constituted, that IS, how the 
'yacts" of socral science become facts; thrrd, rt must provide the soczal 
scientist wzth precisely deJned conceptual tools and procedures; and, 
fourth, it must define the lrmits of social science actrvity (emphasis in 
original). 

The subject matter of this study is the meaning(s) that lesbian women give to their 

experiences of health care, and the experiences lesbian women have as nurses 

working in the health care environment. Hekman's (1980) considerations derive 

from a positivist viewpoint, demanding a certain methodology for the production 

of knowledge. She indicates that a phenomenological study seeks to uncover the 

subjective while the positivists are concerned with objectivity: the "startrng-pornt 

of socral scientific analysrs must be the understand~ng of socral action in the 

terms of socral actors themselves" (Hekman, 1980:342). H e h a n  (1980) claims 

that phenomenology meets the four criteria as she utilises Schutz's (1967) 

method. 

Schutz's (1967) analysis derived mainly from the work of Husserl and Heidegger. 

Heidegger's intention was to develop a methodology to understand the actions of 

social actors. In particular, he rejected Weber's concept of 'meaningful action' 

and 'subjective meaning'. Schutz (1967) suggests that Weber's methodology is 

not explicit, and he consequently also aimed to develop a methodology that would 

enable him to explore meaning and subjectivity. While Schutz (1967) did 

develop a methodology for utilising phenomenology, I will not be using Schutz's 



(1967) development as it advocates bracketing (see chapter 4 section 4.6.1 for a 

discussion on bracketing), which negates the lived experience in the world. 

It has been suggested that bracketing is the suspension of judgments when 

researching phenomena: 

What we put within brackets is our judgments about the factual, about 
what is the case, in order to become open to our experience and to the 
understandable meaning ~mplicit in this experzence (Lindseth and 
Norberg, 2004.148). 

This is different to what Husserl originally suggested, in that judgments about 

phenomena imply reflection on the phenomena. Here Lindseth and Norberg 

(2004) appear to be suggesting that it is the researcher who should suspend 

judgment(s), rather than participants. In this way participants will speak freely 

about their experiences. They also indicate that their form of phenomenology 

takes into account meaning as: 

somethzng with whzch humans are familzar in the practices of l fe,  and 
this familiarlp has to be expressed through the way of l~ving, through 
actions, through na~~rat~ves and through reflection (Lindseth and 
Norberg, 2004: 147). 

In this way they allow for participants' prior judgments, reflections and W r e  

actions when experiencing a simllar phenomenon. 

Shaban (2005, citing Dowie, 1995) points out that the definition of judgment is 

"the assessment of the alternative, the choosing between alternatives". Shaban 

(2005) further argues that Dowie (1993) implies "that judgnzenls are always in 

soine way an assessment of the future". Future interaction is based on past 

experiences, which have been reflected upon. This fits well with the literature 

review on lesblan health care (see chapter three), where lesbian women point out 



that they inform their provider of their sexual orientation if they had positive 

reactions in the past. Similarly, they do not inform them if they had negative 

reactions in the past (Marrazzo and Stein, 2004; Scherzer, 2000), or if their 

friendship group have had negative experiences (Stevens: 1996; Robertson, 

1992). Equally, lesbian nurses do not inform their colleagues of their sexual 

orientation, as they experience both overt and covert discrimination in the 

workplace (Beals and Peplau, 2005; O'Hanlan et al, 2004; Giddings and Smith, 

5.3 Methodological choice 

The methodology I have chosen for this study is hermeneutical phenomenology, 

emanating from the philosophy of Heidegger and Sartre. Cutcliffe, Joyce and 

Cummins (2004:308) suggest that phenomenology is often referred to as a human 

science, "the purpose of whrch IS to describe and understand partzcular 

phenomena as lrved experience". In addition, we also need to embrace the 

rationality of the human science with its fundamental assumption that. 

hunzan llfe may be made rntellrgible, accessrble to human logos or 
reason, in a broad or full embodzed sense To be a ratzonalist is to 
believe in the power of thinking, inszght and dialogue (Van Manen, 
1990:16) 

Van Manen (1990: 17) further suggests that: 

Human llfe needs knowledge, rejection, and thought to make itseEf 
knowable to itselJ; rncluding its complex and ultrmately mysterrous 
nature. 

Consequently, to understand the experiences of lesbian women of health care or 

lesbian nurses as prov~ders of health care, we need to listen to their stories and 

make their experiences accessible to the wider community, 



5.4 Obtaining the sample 

One of the problems in undertaking a study of lesbian women in Irish society is 

their lack of visibility (Lodge and Lynch, 2003; GLEN & Nexus, 1995) and, 

when the research is sensitive tee, 1995), this has implications at every point in 

the research process as: 

The problems and issues that arise at each stage take a varzety of fornzs 
They may be methodological, technzcal, ethical, political or legal. 
Sensztive research often has potentral effects on the personal life, and 
sometzmes on the personal security, of the researcher (Lee, 1993: 1 ) .  

Lee (1993) further argues that threats to the person can come in the form of 

intrusion into an individual's life and soclal space; it can take many forms, from 

the perception of, to actual reality of, physical threat. These are considerations 

that lesbian women take into account when deciding whether to participate in a 

study, and in this study the lesbian women participants were self-selecting. 

A mobile phone was purchased for the sole purpose of this study, as a mode of 

contact that no one else had access to. I had lengthy conversations with each 

participant when the initial contact was made. I answered all concerns that were 

voiced and rang each lesbian woman prior to meeting them for the interview even 

when time, dates and venues were set. This enabled me to establish my 

credibility as a researcher, and begin to develop a relationship based on trust and 

confidentiality. It also acted as a buffer zone for potential participants to remove 

themselves from the study if they so wished. A consent form was signed by each 

participant (appendix A), and a plain language statement of the study (appendix 

B), was given to each woman. Each participant retained a signed consent form, 

which clearly states that they can remove themselves from the study at any stage. 
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5.4.2 Lesbian nurses 

I decided to develop two different advertisements for two different audiences. 

The GCN advertisement did not include an invitation to lesbian nurses to 

participate in the study. A lesbian nurse responded to the GCN advertisement 

stating: 

lzked the advertzsement as it caught my eye and made me think about 
rznging to Jind out what the research was about and if I could help 
(telephone conversation with Grainne, a lesbian nurse). 

In conversation with Grainne, I stated 1 was also interested in lesbian nurses' 

experiences of working in health care. She asked why I did not include lesbian 

nurses in the GCN advertisement. I explained the dual approach to advertising 

which meant separate advertisements for lesbian women service users and lesbian 

nurses. However, the GCN advertisement did obtain other lesbian nurses who 

responded as a service user: 

Hz there Me1 my name zs X. I would be interested m participatzng zn 
your study as a gay woman who both works and avazls of Irzsh health 
care seivzce How should Igo aboutpartzcipat1ng7 

Text messages enabled me to obtain some of lesbian nurses sample. I discovered 

other respondents were nurses through the initial telephone conversations when 

they rang inquiring about the GCN advertisement. 

An advertisement (appendix D) to obtain a sample of lesbian nurses was placed 

on the National Council for the Professional Development of Nurses and 

Midwifery (NCYM) website in March 2006. The advertisement was also placed 

in the NCNM magazine edition in June. Every registered nurse in Ireland 

receives the magazine. While the advertisement on the NCNM website elicited no 



participants, the magazine advertisement did, validating the more informal 

method of contact which did not threaten a nurse's professional status. 

The NCNM website advertisement did not have the sentence indicating I was a 

lesbian researcher. The gatekeeper of the website specified NCNM did not "give 

out personal details on their website". Although I did state that this was not 

something personal but rather a fact, it did not alter the gatekeeper's commitment 

to the personal security of all advertisers. This is discussed below. 

5.5 Overt versus covert research 

Byme (2000: 145) points out the pitfalls of being an insider. 

~t challenges the supposed objecttvzty ofthe researcher and the emphasts 
on nzatntainzng drstancej+om research subjects. 

She further explains that being the insider challenges the traditional construct of 

the research relationship which is presented as: 

objective, expert researcher [with] little zn comnzon with research 
partzclpants and that this is desirable for the production of value-free, 
neutral, scientiJic research (Byme: 2000:143). 

However, being an insider researcher allows those who belong to a marginalised 

group to speak freely, without fear of judgments or preconceived ideas being 

made about their experiences 

I undertook overt research by stating that I was a lesbian researcher in the 

advertisement, signalling in this way my insider status to all potential participants. 

However, my insider status did not include belonging to the nursing profession, 

rather my knowledge of nursing emanates from my position of lecturer in a 

nursing school. Platzer and James (1997.627) suggest that researchers who 



acknowledge their insider status may face the "threat of stzgma contagion . 

parttcularly when taboo subjects are explored which relate to sexualzty". A 

researcher may experience similar stigma to the group that they are studying. 

While both Platzer and James (1997) indicate they experienced stigma before, 

during and after their research, I have not exper~enced this from my colleagues or 

when I present papers at conferences. 

Oakley (2005) and Reinharz (1992) suggest that femlnists claim that if women's 

lives are to be understood, "it may be necessary for her to be interviewed by a 

woman" (Reinharz, 1992:23). Reinharz (1992.24) further states: 

A woman listening with care and caution enables another woman to 
develop ideas, construct meaning, and use words that say what she 
means. 

I argue in a similar vein that for lesbian women to be understood in a research 

project, it may be necessary that a lesbian woman undertakes the interviews. This 

does not negate the fact that other researchers, who are not lesbian, can Interview 

but rather that they may not be privy to the types of revelation(s) that are made 

available to an insider researcher. Participants must feel that they can trust, that 

they will not be judged (Claassen, 2005; Clunis el al, 2005) or that the researcher 

will not bring preconceived ideas about their situation to the interv~ew 

(McDermott, 2004: Weston, 2004; Reinharz, 1992). For instance, Higgins and 

Glackin (2005) found it difficult to obtain a sample in their research on Irish 

lesbian, gay and bisexual experiences of bereavement. Even though Higgins and 

Glackm had advertised in GCN for participants there was little take up. They 

were informed (by contacts in the gay and lesbian community) that the 

marginalised group they wlshed to study, did not trust two 'straight' women 
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number of interviews. Fifteen lesbian women who had experience(s) of health 

care made contact, and twelve were interviewed. Nine lesbian nurses responded 

to the study and seven were interviewed. In total, nineteen interviews were carried 

out, and while all the women report to be lesbian, each of them has a very 

different story, demonstrating the diversity that exists amongst lesbian women. 

Through interviews, the voices of lesbian women can be heard, offering us an 

insight into their "zdeas, thoughts, and rnemorzes in thew own words rather than 

zn the words of the researcher" (Reinharz, 1992:19). Interviews ranged in 

duration from twelve minutes and two hours, with the majority between forty to 

sixty minutes. Two interviews took place in the School of Nursing 

communication suite, DCU, one took place in my home, and the remainder took 

place in the participants' homes. At the end of each interview, I asked the 

participant if they would ask their friends to participate in the study, and in this 

way the study snowballed. This is a technique used by others who have 

researched lesbian and gay populations (Claassen, 2005; Weston, 2004; Phellas, 

2000). 

As I was always concerned that I was asking lesbian women to give their time, I 

made sure that I arrived early to their homes. All of the women were hospitable, 

offering tea or coffee, a glass of wine, and in some cases, we shared lunch. I was 

nervous about the interviews as I wondered whether I would be too intrusive, or 

whether I would gain data that would be useful. I constantly reminded myself 

that it was the women's stories I wanted to hear and that their experiences were 

real to them, therefore making the data important. However, I was reminded of 

Byrne and Lentin's (2000:7) identification of the practice of feminist research, as 



"rzoritising women's lrved experience of the social, tellzng thzs experzence ' ~ n  

zhezr own voice "' rendering my concerns less important, as it is the voices of 

lesbian women that need to be heard. 

Dorothy and Smith have argued that those who research women: 

must never lose srght of women as actively constructing as well as 
interpreting the social processes and realzties that constitute their 
everydny lzves (quoted in Ryrne and Lentin, 2000:9). 

Initially, I wondered about how much of myself I should give, but Letherby 

(2003) indicates it is the nature of research to give of the self. Wuest (1993) 

points out that some researchers find the detached relationships between 

researchers and researched problematic (cited in Im, 2000). However, Reinharz 

(1992:26) argues that "every aspect of a researcher's zdentzty can impede or 

enhance empathy" The interview process is thus a social interaction situation, 

and the more open I became about my own identity the more relaxed and 

forthcoming the participants were. Phellas (2000:61) experienced similar 

outcomes in his research on men who have sex with men with the Cypriot 

community in London. 

It seemed to me that the more I disclosed about my own sexual lifestyle, 
famzly background, coming out and personal relatronshps, the nzore 
safe theyfelt to open up to me. 

What a lesbian woman says is happening in her world is happening as she 

experiences it and lives it: "It is m the co-dzsclosure of the shared world that 

issues of vorce, reflexivity, tdentzty, and understandzng reveal themselves" 

(Kavanagh, 2006:252). It is through the voices of lesbian women that we can 

begin to understand their experiences of health care, and lesbian nurses' 

experiences of working in the health care environment. 



5.6.1 Concerns of participants 

Prior to the interv~ew, a lively debate was engaged on an individual basiss with 

lesbian women who participated in thls study, ranging from experiences of the 

gayllesbian scene, relationships or political issues such as civil partnership. 

Participating in these debates led to ease of communication (Oakley, 2005), an 

appreciation of understanding lesbian life and my credibility as a researcher and 

member of the community was enforced. McDermott (2004:177) notes that 

"studies have reported the w~llzngness and eagerness wzth whzch particzpants tell 

their storzes to lesb~an and gay researchers", a situation, as previously mentioned 

(see page 137-R), that is not necessarily repeated with other researchers. 

Consequently, as an insider I have been able to gather data, as well as have 

unprecedented access to the lives of the women who agreed to be participants in 

thls study. 

Lee (1993) argues that research on sensitive topics could place threats on the 

integrity of the individual who participates or the researcher. In the data- 

gathering process I found that some lesbian women live in constant fear of being 

'discovered'. Lesbian women use well practiced "eveuyday skilful copzng" 

(Draucker, 1999:361) in their daily lives; however, the constant anxiety of being 

exposed is a daily reality for some. They develop well tested mechanisms of 

survival, which can be threatened if they feel they will be exposed or revealed 

(Wojciechowski, 1998). 

I found that in some cases this concern is so over-powering that it inhibits their 

participation, even when they make the initial contact and want to tell their 



stories. In conversations I had with lesbian women prior to recording their 

experiences, these concerns were expressed. Some participants spoke about 

living in the areas in which they currently reside, and how they protect their 

sexual identity by not displaying signs such as the rainbow flag, pink triangle or 

overtly alerting their neighbours. Claassen (2005:20) illustrates this point when 

she writes that lesbian women. 

have buzlt numerous barr~ers and safeguards around themselves They 
know exactly what dangers and pleasures their lgfe stoly and current 
lifestyle can bring to them. 

I was aware that, by inviting me to their homes, lesbian women were exposing 

themselves and leaving themselves vulnerable, as I knew where they lived. 

However, this also points to the level of trust they were willing to place in me, as 

I would not reveal their identity or place of residence. 

5.6.2 Barriers to participation 

In this study issues of trust and confidentiality acted as barriers to participation for 

lesbian women who have lived a lifetime in secrecy, even though they had 

initiated the contact. It was a conflict that for some lesbian women could not be 

overcome. Claassen (2005) has similar experiences in her research, whereby 

lesbian women would talk openly and fiankly but would not allow a recorder or 

their informal conversations to be used. While some lesbian women indicated 

that they appreciated my openness and frankness with them, issues of trust were 

not directly related to me as a person but rather to where "the znformatlon m~ght 

end up". I reassured participants, that my starting point was to give a voice to 

lesbian women in the area of health care. Even though five potential participants 

accepted this reassurance, they did not feel they could continue as they feared that 



the material could not be disguised enough to protect their identity. It was 

suggested "Iveland was a smallplace andX [names urban area where she resides] 

even smallev". 

Consequently, this problem of trust focuses on two important issues: why and for 

whom the research is being undertaken: 

As qzral~tatrve social reseavchers rejlexzvely exploring everyday bves, we 
must continually confront questions of the nature and assumptions of the 
knowledge we are produclng, and who we ave produclng 11 for (Edwards 
and Ribbens, 1998:4). 

Edwards and Ribbens (1998) argue against qualitative researchers having to 

justify their research. However, this argument does raise the issue of who we do 

research for. In other words, why did I choose this particular topic and 

methodology? My interest in the topic arose out of my own expericnce of health 

care, as well as numerous conversations I had with friends of their experiences of 

health care. L~vely debates on issues such as: whether lesbian women needed a 

smear test; doctors informing lesbian women that they were not really sexually 

active, as they were not having sex with a man; and inappropriate or irrelevant 

health care leaflets; led me to develop the current project. 

However, the salient question of 'where does the information end up', is most 

important for some of the lesbian women who part~cipated m this study. Will 

their voices be lost in the transcribing of their interviews? Or, will the material be 

so insufficiently disguised that their safety will be in jeopardy? These are issues 

that every researcher who undertakes research, on sensitive topics or marginalised 

groups, confronts (Lee, 1993; Reinharz, 1992). The private and personal social 

world of lesbian women who participated in this study will be presented to an 



academic audience, so bringing into public gaze, lives that have been hitherto 

hidden. These reasons dictate that the researcher must protect participants from 

identifiers. Consequently, there are ethical considerations to he taken into 

account at every juncture of the research process and Sorrel1 and Dinkins 

(2006:3 10) inform us that: 

ethzcs is concerned with the sufferrng humans cause one another and the 
related capacrty of humans to recognize and address this suffering 
through empathetic vzrtues of ynpathy, compassion, and caring. 

These ethical considerations have been into account during the data gathering 

process and interpretation of the data. 

5.7 The interview 

The interview schedule consisted of one statement, which invited the participant 

to reflect on her experience of health care, whether as a service user or as a 

member of the nursing profession: 

Leshian women services users were asked to describe their experiences of 

health carc. 

o Leshian nurses were asked to describe their experience of being a lesbian 

nurse in Irish health care. 

As Dinkins (2005:lll) points out, the researcher is the '"~nstrument' through 

which data is collecteu". In this way, my abilities as a hermeneutical 

phenomenological researcher to enable participants to recall their experiences as 

lesbian nurses or service users and reflect upon them, had a direct impact "on the 

quality of data obtarned' @inkins, 2005:lll). During the initial enquiry from 

potential participants we spoke about what my study was about and what I would 
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with Caireann, was completed. Finnsech was interviewed separately, as her 

partner BCbinn was not home from work when I arrived for the interview. 

However, when her partner arrived we had completed our interview and Finnsech 

remained for BCbinn's interview, thus adding to the conversation as it progressed. 

The following table shows the breakdown of those interviewed as a couple and 

those as single interviews. 

Table 5.2: Interview type - Service users and nurses 
. - .  -- -- - -- 

Indi\ idual interviejvs ,- - - - - - - - - - - '7:GJ,EnKni;\\F -- - -- - - - - - - - . -- 
I 1 Aibheann ( Barrfind 2 

I Afric I BCbinn ar 
md Folda 

-- ~d Finnsech 
Caireann Cellach and Gormlaith 
Donnfhlaidh Narbflaith and Meadhbh 
dhhlin R fnghnach and Laoise 
Finnsech 
r-*;on I 

-- 

, U l l U l l  I 

i Muirgel 1 
I Saoirse 1 

1 Total 19 1 10 

Interviewing lesbian women as couples led to them sharing their experiences of 

particular incidents during their health care encounters with each other. The 

mtervlew provided an occasion to talk about issues and feelings they may not 

have had an opportunity to discuss. One example where this arose was between 

Meadhbh and Narbflaith. Narbflaith was discussing one admission into hospital 

and Meadhbh began to speak about her feelings about the situation she found 

herself in. 

You probably heard none of this before? (Meadhbh). 

No! Yeah! No! I think we did have that discussion afterwards 
(Ndrbjlaith). 

In this way the interviews were strengthened and facilitated a deeper 

understanding of what was taking place in health care encounters. It also led to 
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1990:30). If this is the case, how can we undertake a phenomenological study? 

The answer lies in Caelli's (2001:275) assertion that: 

It is the task of each phenomenological researcher to navzgate the 
abundant and conflictrng literature in phenomenology and artzculate an 
appropriate process or method for achieving the aims of a particular 
project. 

She further states that this position is derived out of the uniqueness of 

phenomenology as it stems from philosophical positions (Caelli, 2001). What the 

researcher needs to do is understand the philosophical position being used while 

undertaking a phenomenological study. Rosenthal and Bourgeois (1977) earlier 

put forward the opposite to Caelli's (2000) argument, suggesting that if we 

illustrate understanding of the method then it signifies understanding of the 

philosophical position. The philosophical position derives from the question 

which the researcher wants to answer. 

Van Manen (2002) titled his book on writing phenomenology: Writmg ~n the 

Dark. This title in and of itself expresses adequately my experience of 

interpreting the data. Questions flooded my consciousness when it came to 

writing this part of the research. How was I to go about it? What did it mean to 

write:' Would I get it right? Would I represent the voices of the lesbian women 

who participated in this study adequately? Dr. Christine Sorrel1 Dinkins at the 

Institute for Interpretive Phenomenology (2007) indicated that the hermeneutical 

circle begins the moment you choose your topic of study. In other words what 

has gone before and what comes after are both crucial parts of the circle. So I 

was in the hermeneutlcal circle wlthout initially realising it. Van Manen (2002:2) 

states that "the writing remainspamn~~l, dz@cult, dzsorientmng". Yet it is through 

this process of disorientation and difficulty that a text finally emerges. 



Through writing, re-writing and re-writing, a text emerged. However, the 

question remains, how did the text happen? In addition, Ironside (2005) suggests 

that we cannot step in and out of the circle but must remain within it throughout 

the process, though we can go back and forth. Krell (1993:344) also suggests: 

In poetly we are less disposed to man~pulate things or reduce them to 
our own technical-sc~entrfic, quantitative frames of references; we are 
encouraged to let thzngs be what they are and show their many- 
sidedness 

In this sense we let poetry speak to us as it is voiced or written. We sit with it and 

allow it to seep into us. This is the approach I took with the data which was 

collected on an ipod, downloaded onto compact discs, and transcribed by a 

professional transcriber. I spent time with the data through the spoken word, 

listening to the lesbian women describe their experiences. When I had come to an 

understanding of what was being said, I then turned to the written word. 

In a Heideggerian sense, I dwelled with the data. 

When we speak of dwelling we usually thmk of an activzfy that inan 
performs alongside many other actlvltles. We work here and dwell 
there We do not merely dwell - that would be virtual rnact~vrty - we 
practice aprofesslon, we do busmess, we travel andfind shelter on the 
way, now here, now there (Heidegger, 1993:349). 

Dwelling with the data, therefore, was not a passive activity. I was doing 

business with it, practicing a profession, traveling with the data but also finding 

shelter in the voices, staying put in parts and moving along in other areas. My 

activities were taking me places, even though I physically dwelled in one spot, 

namely my study. In other words, while I was dwelling with the material, my 

mind was moving from one part to the next, making links through and between 

the voices of the lesbian women. While I was dwelling, I was building meaning 

and understanding which was contained within the material, thus leading me to an 



interpretation of the data. Through the returning to particular shelters, themes 

emerged that enabled me to adequately describe and interpret the data. 

Describing how the interpretation of the data came into being is not an easy 

exercise as Smyth et all (2007) suggest that "workzng wzth the data is an 

experience of thznkmng". It is a difficult task to unravel how the thinking 

happened. This study required the discipline of writing, reading, re-writing, 

rereading until a text materialised. The initial writing was the frs t  superficial 

interpretation (Smythe et al, 2007) but through the process of rereading both the 

data and the philosophy other interpretations emerged. However t h ~ s  was not a 

linear process but one of going haclcwards and forwards until a text surfaces. As 

Van Manen (1 990:79) indicates, 

Making somethzng of a text or of a lzved experience by interpreting its 
nzeanzng is more accurately a process of znsighEful invent~on, drscovely 
or discIosure - graspzng and formulatzng a thematic understanding is 
not a rule-boundprocess but apee  act of Seeing' meaning 

Emergent themes were not necessarily similar for all participants but rather they 

represented "an understandmg that we have something that matters slgniJicantly, 

something that we wish to turn the reader towards" (Smythe, 2007) It is 

something important that necessitates thinking about and gives an invitation to the 

reader to think further. Themes can be thought of in another way, they give 

"control and order to our research and wrzting" (Van Manen, 1990:79). 

I was embedded in the study and at times did not know how something came to 

light; it just did. Yet there were many times when nothing came and I just left it 

and went for a walk. There were other times when the writing flowed and hours 

just seemed to pass. Part of the writing took place in a hospital, my niece was 



very ill and I wrote while sitting with her. Without my knowing it at the time this 

experience embedded me further into health care as I was present for my niece's 

medical and nursing care interventions. This was a peaceful time and the period 

during which the interpretations were written. I would write as it came and when 

the interpretations reminded me of something I had previously read I would put 

the name of the philosopher or theorist in brackets with some thoughts to remind 

me to look it up later and revisit the section. 

Smythe (2005.228) states: 

Wzthrn the experience of thirzk~ng there are no subheadrngs to categorize 
or arrange thinking. Thrnking lrves in rich, multrdzmensronal ebb and 
flow, civclrng and recrrclzng Nevertheless, the written account demands 
a breaking down, and an order. 

In accordance with Smythe (2005) the data was arranged through the headings 

chosen. Through this process, the "parnful, df jcul t  disorienting'' aspects of 

writing that van Manen (2002.2) point to, are hidden from the reader. For 

instance in chapter 6 To be or not to be, I go from lesbian women's experiences of 

living their lives as out and open individuals within society, to that of their 

decision to come out or stay in the closet, while in a health care encounter. In 

chapter 8 Never the twarn shall meet. prrvate hves, public silences, I begin with 

lesbian nurses' experiences of being out and open in health care setting in Europe 

in contrast to their experiences in Irish health care environments, 

Chapters 6 through to 9 are the interpretations of the data which are presented as 

embedded within the philosophical framework that underpinned this study. "The 

choice to 'do it this way' is known as resonance, attunement, and a sense of 

'goodness o f j t  "' (Smythe et al, 2007). 



5.9 Study limitations 

Hermeneutic phenomenology claims, meanings and understanding of everyday 

life "are bound by contex? (Esterfan, McAllister and Rowe, 2004:36). This study 

aims to explore the meanings and understanding that lesbian women generate as 

either health care service users or providers in the capacity as nurses. Therefore, 

the findings of this study, conducted in Ireland, in 2006 with a small number of 

participants, are not generalisable. As van Manen (2002:7) suggests hermeneutic 

phenomenology writing does "not yreld absolute truths, or objectzve 

observations" rather, "at best gains an occasronal glzmpse of thc meanrg o j  

human experzence". Van Manen (1990:31) also reminds us that a 

phenomenological study is always "one intevpretation". However, this does not 

exhaust the process of interpretation, as there is always the "possibzlity of yet 

another complementary, or even potentially rrcher or deeper descrrptron". Thus 

what is presented here, is my interpretation of the experiences of lesbian women. 

5.10 Concluding remarks 

This chapter has given an explanation of the method used in this study. This 

account has outlined my choice of methodology, the choice of qualitative 

technique selected and the research design employed. The description contained 

in this chapter, details the characteristics peculiar to this study which have a 

bearing on the methodology. These include the difficulties in obtaining a sample 

of a hidden population in society, consideration of issues surrounding secrecy and 

sensitivity, and the ethical and practical consequence of being an .insider' 

researcher. It also explains the methods chosen to obtain a sample, and the 

interview techniques utilised. 



The next chapter develops the themes that emerged from interviews with lesbian 

service users of the experiences of health care. Their stories serve as text for 

interpretation, utilizing the epistemological framework of Heidegger and Sartre. 



Chapter 6: Setting the Scene: To Be or Not To Be 

6.1 Introduction 

This chapter analyses a key theme that emerge from the interviews with lesbian 

women as health care service users. The dominant theme is 'coming out' in 

health care encounters; the process of 'commg out' for lesbian women is the point 

of knowing who they are (Rust, 1993), with no such comparable practice for 

heterosexuals in society (Bradford, Ryan and Rothblum, 1997). For most lesbian 

women, 'coming out' is a life-long process, facilitating the need for self- 

affirmation, validation and the acceptance by others (Chirrey, 2003). It Lrvolves 

making decisions on whether to disclose or not to disclose, based upon the lesbian 

woman's comfortableness with the self, situations and in some cases upon the past 

experience(s) of disclosure(s). Research has shown that coming out in health care 

is important, resulting in the visibility of lesbian women (Enszer, 1996), provision 

of adequate health care (Marrazo and Stine, 2004) and building trust 

relationships, with health care providers (White and Dull, 1997). All these issues 

emerge in the interviews as they are linked to 'coming out'. 

This chapter is divided into four sections: the first deals with being lesbian in Irish 

society; the second reviews the experiences of lesbian women of coming out in a 

hospital setting; the third reviews the alienation of the self as experienced by 

lesbian women; and finally, the fourth section explores the feelings of lesbian 

women as being different in a health care setting. 

6.2 Being lesbian in society 

It 1s in the realrty of everyday l f e  that the Other appears to us, and his 
probabilzty refers to everyday real~ty (Sartre, 1969:253). 



Lesbian women confront the reality of being lesbian every day in Irish society. 

They exist within a predominately heterosexual society whereby the institutions 

reflect the heterosexual norms. This has been clearly illustrated in chapter two: 

institutions such as family (Hug, 1999; Byrne, 1997), education (Laytte, 2006; 

Norman, Galvin and McKamara, 2006; Lodge and Lynch, 2003) and religion 

(Kenny, 1997; Nic Ghiolla Phidraig, 1995), all of which reinforce heterosexual 

society, placing lesbian women on the margins of that society. In addition, as we 

have discussed in chapter two (section 2.6.2), there is no legal recognition of their 

relationships (Mee and Ronayne, 2000; Moane, 1995; Irish Council for Civil 

Liberties, 1990). 

In their day-to-day living, lesbian women in Ireland know how to act, react and 

behave to exist within society (discussed in chapter two), having developed what 

Draucker (1999:361) calls "everyday skzlfi*l coping". These well-tested 

understandings and ways of being for lesbian women (Claassen, 2005), are 

normal ways of being, that enable them to negotiate the culture they exist in. 

However, these normative ways of being for lesbian women, maybe disrupted 

when they are admitted into hospital, attend a G.P'.s surgery or health care clinics 

for treatment. Lesbian women's coping strategies in everyday life, therefore, 

maybe challenged when they seek health care. 

6.2.1 Coming out to family 

The progression in acknowledging who you are is called coming out, in particular 

coming out to the self, which is the initial aspect of the process. Coming out is a 

precarious affair whereby lesbian women choose when, where and to whom they 



relate their sexuality. It involves making decisions on whether to disclose or not 

to disclose, based upon whether it is safe to do so or not, resulting in the process 

being fraught with the unexpected, from social acceptability to rejection. In some 

instances lesbian family members have been unwelcomed by family and 

friendship groups. However for lesbian women: 

Comrng out can be ecstatic release, joyful abandonment, passzonate 
embracing, sexual surgrng, a plungzng into new consciousness, a 
journey of discovery (Moane, 1995:86). 

Coming out is not a singular activity, but requires indicating one's sexuality time 

and again (McDonald, 2006; Markowe, 1996) (see chapter two, section 2.6.1 for a 

discussion on coming out). 

Lesbian women experience coming out on numerous occasions with family, 

friends and co-workers. This enables lesbian women to know who they are, and 

by informing Others it reinforces the self: 

To tell you the truth I'm very confident, very outward, couldn't give a 
flying you know what, who knows whether I'm gay or not. I've been out 
at work for many, many years, out to my family for many, many years 
and then I ended up in X [names hospital], and you would thmk people 
would be a little more progressive (Arbheann). 

Another participant, Rioghnach, indicated that not all women have the support of 

their families. 

But Laoise wouldn't have her own family backup there, she'd have my 
family backup. Laoise has been integrated into my family, all my nieces 
and nephews call her auntie Laoise (Rioghnach). 

Aihheann's experience of being a lesbian woman is one of living her life openly 

about her sexuality. While Rioghnach is open with her family, of which her 

partner Laoise is considered a member, Laoise on the other hand is not accepted 

by her own family. 



Laoise's experience of not being accepted by her family, emanates from an 

experience she had with a G.P., who outed her to her parents: 

I had a bad experience years ago with my own GP, donkeys years ago, 
family GP, outed me to my parents. ... I was cut out of the will and 
ostracised, sent to a psychiatrist to straighten me out and all this crap 
(Laoise). 

This quote illustrates the consequences for some lesbian women of being outed. 

Laoise as a young woman discovering herself, did not have a choice in how she 

informed her family about her sexuality (see chapter three on the medicalisation 

of homosexuality). Makowe (1996) suggests that coming out is not a 

straightforward process, but rather it requires negotiating complex issues (as 

discussed in chapter two, section 2.3.4). Laoise received the care of a psychiatrist 

who declared her 'normal', which did not have the desired consequences for her. 

She was excluded from her family, and this took years to resolve. This illustrates 

the consequences a health care encounter can have for some lesbian women 

through lack of confidentiality. 

While Laoise did not have an opportunity to tell her family in the way she may 

have wished, Rarrfind accidentally, rather than by choice, informed her family but 

equally suffered negative reactions: 

1 remember when I came out to my family, I didn't really come out, it 
was by accident, but anyway, when my mother found out she went 
absolutely ballistic and my sister said to me, what do you do in bed? I 
didn't even answer her but I thought, my god, if she just had a little bit 
more, if she just said well I'm happy for you or upset for you or it'll take 
me a bit of time to get around it, but that was the question, what do you 
do in bed? . . . It's the lack of thinking that there could be any other way 
(Barrfind). 

Living in a heterosexual society with the expectations for women to be 

heterosexual was reinforced for Barfind. Not only is the reality that there 'could 



be another way' of being, but there is also the simultaneous questioning of the 

nature of a lesbian relationship, with the focus being on sexual activities. It 

silences women's sexual needs, whether they be lesbian or heterosexual, and 

reduces them to the single status of being sexual objects, rather than individuals. 

Barrfind further indicates that, while she accidentally came out to her mother and 

sister, it is a process that never ends. 

Every time you encounter somebody you have to come out all over 
again, and it's hard enough with family and stuff (Bavr$nd). 

While Moane (1995) views coming out as a possible positive affair, an ecstatic 

release, leading to a path of discovery culminating in a joyful experience, this was 

not the reality, for both Laoise and Barrfind. It led instead to negativity and a 

questioning of how they could be different, as the reality of lesbianism was not in 

the realm of their famil~es' consciousness. This reflects the all-invasive existence 

of heterosexuality rather than diversity (Kavanagh, 2006), resulting in the silence 

and invisibility that surrounds lesbianism in society (see chapter two). 

6.2.2 The truth of the situation 

Rioghnach and Aibheann know who they are, and acknowledge the truth of their 

situation through disclosing their sexuality to all the significant people in their 

lives, such as family. Laoise was not afforded the opportunity to acknowledge 

the truth of her situation to her family in her own terms, while Bkbinn came out 

by accident rather than design. Aibheann acknowledges the truth of her situation 

to friends and is confident enough to be open with her work colleagues. Through 

this, her sense of self is revealed both to herself and to others. All of the women 

in their own way, become through the mediation of others (Earle, 1969; Sartre, 



1969). Giddens (1991:54) suggests that an individual will have a stable sense of 

self-identity if there is: 

a feel~ng of biographzcal continuiw wh~ch she is able to grasp 
reflexively and, to a greater or lesser degree, communicate to othevs 
That person also, through early trust relations, has established a 
protective cocoon whzch ;filters out: in the pvactical conduct of day-to- 
day lgfe, many of the dangevs which zn prznciple threaten the integrity of 
the self: Fznally, the individual is able to accept that integrzty as 
worthwhzle. 

Aibheam and Rioghnach had already established their feelings of biographical 

continuity, that is, when they look back on their own life story they recognise the 

self. 

They achieve this by communicating who they are to themselves and then to 

others, particularly their families. This enables them to develop trust 

relationships, whereby they can be themselves with themselves and others, thus 

establishing a comfort in their life. Through this Rioghnach and Aibheann have 

created their own integrity, by coming out to themselves, their families, friends 

and co-workers. While Laoise and Bibinn did not choose the way they became to 

their families, they equally acknowledged the truth of their situation to themselves 

and Others, even though it resulted in pain. They effectively reverse the necessity 

that some lesbian women find themselves in, that is, of living a dual life (Clunis 

et al, 2005). This can necess~tate passing as a heterosexual while knowing the 

truth of the situation. 

Rioghnach illustrates what it is like living her life with Laoise and their 

experience of heterosexual community: 

The neighbours all know about us. We're not an in your face couple. I 
think we're just being treated like an ordinary, average, everyday 



couple, nothing different, straight down the middle. It's not great, you 
can't say it's great, just normal. The young people around here know 
about us. The old people around here know about us. We've never been 
harassed (Rioghnach). 

Rioghnach points out that to live one's life with the truth of the situation is, for 

her, to live a 'normal' life interacting with her neighbours young or old and 

building up interconnectedness. Rioghnach and Laoise belong, they are part of 

the community in which they live. However, they are not "obviously" lesbian: 

'we're not an in your face couple' which enables them to co-reside with Others 

and be an 'everyday couple'. Through this she expresses the normality, as she 

experiences it, of being part of a couple. Rioghnach and her partner Laoise can 

be themselves in the face of Others. However, by stating that they 'have never 

been harassed', they Indicate that their life may not be the reality of all lesbian 

couples, suggesting that lesbian women are always aware of the possibility of 

harassment. 

6.3 Coming out in a hospital setting 

It is this sense of self that Aibheann brings with her when she is admitted to 

hospital. She has a history of adm~ssions for procedures emanating from 

gynaecological issues, which she indicates are part of her medical history, and the 

history of both her mother's and father's family. She continues the story of her 

wish that the health care profession would be aware of lesbianism. This 

expectation is the result of her own lived experience of being a lesbian woman in 

society: 

One of the registrars, when I was there, was talking to me and whatever 
and she was saying, when was the last time you had sex, and when was 
the last time you had intercourse, and when was the last time, and I'm 
not one to get embarrassed or anything like that, but then she started 
getting down to the nitty gritty, and I was just thinking this woman does 



not have a clue what it's like to be gay in this country, and have 
someone asking yon questions like this. Then it came down to 
something very personal, and she said, and I was kind of out of it at this 
time probably as well, . . . I don't know what they gave me, but I think I 
was starting to float away and she said well have you ever had sex with 
a man and I went why is it relevant, and she went oh well I need to 
know. I went, well no, and she said oh well technically you're still a 
virgin and I went I'm sorry I'm what? Excuse me, can you just repeat 
what you just said and she did. I was kind of there, whatever your 
perception of, I can't even remember what I said to her right now, but it 
wasn't very flattering, even though I kept my composure and didn't use 
any bad language, but I was not impressed. Not only did she bring this 
up on the first morning I was admitted, but everyday I was there she 
made reference to that, everyday I was there and this was last November 
[2005] and I couldn't believe it. I was there, who does this person think 
she is (Ambheann). 

Like other people, lesbian women are vulnerable when they are in hospital, and 

they expect that health care professionals have an understanding of their situation. 

However, what Aibheann's story indicates is that some health care professionals 

are not only not aware of lesbianism, but are also openly prejudiced towards 

lesbian women. Aibheann's feelings of comfort, 'starting to float away' resulting 

from medication as she described it, was disrupted as she was brought back to the 

reality of the difference in her situation. This was illustrated by reinforcing the 

heterosexual norm at every opportunity by Aibheann's doctor from the initial 

consultation, to every day of her hospital stay. Her health care provider 

pronounced with authority that lesbian sex is not real sex, which is between a 

woman and a man Aibheann's worth and value as a sexual human being is 

measured against the heterosexual norm. She is devalued as a sexual human 

being. Her worth, value, and understandings of who she is in the world were 

undermined: 

It w only through being object that we can be given a value, asszgned a 
worth, some "thmg " that can be assessed (Howard, 2002:59). 



Aibheann is not measured in accordance to her own community but to the general 

heterosexual community, the community of the assessor, that is the health care 

provider. Within this measurement she becomes a virgin. Her sexual activities 

are relegated to non-existence: 

By far the most, you see that was the thing, what made me feel terrible 
was that morning in X [names hospital], it was almost like I felt 
ashamed to be gay, because this woman felt she could say that your sex 
life is completely irrelevant, because your partners have been female. I 
just thought what the hell is this woman on (Azbheann). 

Sartre (1969:261) suggests that "shame ofselJ; ~t is the recognztion of the fact that 

I am indeed that object whzch the Other is looking at andjudging". It disrupts the 

sense of self, the taken-for-granted knowledge of knowing who I am. Aibheann 

did not allow herself to become the object of this judgment, rather she 'almost 

felt' but did not quite get there, as she questioned the ability of her health care 

provider to render her 'ashamed' of who she was. Equally, Aibheann did not play 

out the stigmat~sed role (Goffman, 1963). 

Sartre (1969) suggests shame occurs once there is no freedom to be. Through 

questioning the validity of her health care provider to judge her, Aibheann 

reasserts her freedom to be. She is this being that the Other judges, a lesbian 

woman, she has embraced herself: 

I am thrs selfwhich another knows And this selfwhzch I am - thzs I anz 
zn a world which the Other has made alzen to me, for the Other's look 
embraces nzy being (Sartre, 1969:261). 

The world as Aibheann understands it has disappeared from her and becomes a 

world that she does not recognise. Not only has the world become alien to her, 

she is simultaneously alienated from the world. However, she successfully 

prevents the alienation of the self. 



6.4 Alienation of the self 

While Aibheann manages to prevent the alienation of the self, Bibinn, on the 

other hand, found herself completely alienated when she came out to her provider. 

Bibinn was admitted with suspected meningitis: 

In a particular incident I was out in the hospital and I didn't have any 
relatives here or any that could come over and I was on my own, I was 
absolutely terrifed and very, very ill and I had possibly, stupidly ....y e 
know but I didn't really give a shite, told them that Finnsech was my 
partner and put her on my form as next of kin. I was told that she 
couldn't come in wlth me, she couldn't come either while I was being 
examined or while the doctor was speaking to me. She was sent out of 
rooms, and when I asked for her to be brought back in they wouldn't 
allow her. So it was a very frightening experience to be stuck on my 
own, not really knowing what was going on, I was seriously ill.. . and 
that and ye know, just having nurses not really wanting to touch me or to 
treat me. One incident, I went without, the sort I had, I had bacterial 
meningitis and I would have needed antibiotics at regular intervals and I 
went without them for a full day, because the particular nurses who were 
on refused to even look at me, let alone touch me or treat me (Be'bmn). 

Bebinn being ~ u r o ~ e a n "  did not have members of her family in Ireland; she was 

frightened as she d ~ d  not understand what was happening to her. Bebinn 

recognised that she needed support in dealing with the crises she found herself in, 

as she felt that she was 'stuck on [her] own' even though her partner Finnsech 

was with her. To be ill for her was a worrisome experience (Williams, 2001) and 

she was afforded no opportunity to share this with her nursing care team. 

Research has shown (Williams, 2001; Fredriksson, 1999) that sharing one's 

concerns with a nurse is specifically part of the nurse-patient relationship. Bebinn 

did not choose to come out, rather she saw her needs but felt that she did it 

'stupidly', experiencing all the consequences that followed. However she was not 

allowed to have her partner Finnsech with her, but the reality of having come out 

'' BChim migrated to Ireland from another European country and found that her hospitalisat~on 
required a next of kin. Smce none of her family res~ded m Ireland she chose her partner to be her 
next of kin 



led her to being not cared for by the nursrng stafJ: She went without medication, 

and equally she was avoided by not being looked at or touched. Sartre (1969) 

speaks of the look to be avoided; for Bibinn the nurses avoided her look and 

avoided looking at her. It is through this that Bkbinn is objectified by the absent 

look of the Other: 

He zs the subject who is revealed to me in thatflight of myself towards 
objectivation But the orrgznal relatron of myselfto the Other is not only 
an absent truth ainzed at across the concrete presence of an object in my 
unrverse, it 2s also concrete, daily relatron which at each instant I 
experience. Ifthe Other is onprznczple the one who looks at me, then 
we must be able to explain the meanrng of the Other's look (Sartre, 
1969:257). 

Bibinn, in her attempt to find meaning in the avoidance of the look of the nurses, 

states she 'stup~dly' announced her sexuality. She finds meaning in the absence 

of the look as centring on her lesbianism. She has become the kind of person to 

be avo~ded through not being looked at, thus becoming stigmatised (Goffman, 

In this instance it is more than avoidance, it is extreme prejudice in action 

whereby nurses withdraw their care fiom Bebinn. MacGreil (1996:jl) suggests 

that avoidance: 

is a common mrnorzty i.esponse to domrnant postures not perceived to be 
j?rendly or desirable by the members of the socrety. Sonzetzmes it may be 
the only optron open to a relatively weak minorrty zn the face of 
dominant group hostzlrty. 

While MacGreil views avoidance from the perspective of minority groups or 

individual members' action(s), in Bebinn's situation it was the action of the 

dominant group, that is, heterosexual nurses, in relation to her care which led to 

avoidance. The gaze is that of the professional nurse rather than the look of a 

friend or stranger. The nurse looks at a patient to access and guide her in her 



clinical practice. Equally, she utilises the look to reassure and comfort the patient 

through being there (Fredriksson, 1999). Within this situation Bkbinn becomes 

the Other, her similarities to the nurses, that is, as a woman, are negated and her 

difference is exposed through isolation. She becomes the difference in 

womanhood and exposes the fact that not all women are the same; that diversity 

exists. BCbinn was to be avoided and she experienced the hostility of the 

dominant group. 

Lesbianism is something the nursing team could not cope with; they also lacked 

empathy with their patient. Empathy is considered "essentzal for unrmpazred 

moral judgements and behaviour" (Myhrvold, 2003:35), and is deemed an 

important element of caring. However, the actions of nurscs, or rather lack of 

them, removed the integrity of Bkbinn's being. Naef (2006:147) utilises the term 

"bearing witness", indicating that this broadens the nurse-patient relationship as it 

is: 

a special way of being with persons because zt rnvolves berng attentive 
to persons' lived experrences and truth, honouring unrqueness in 
respecting dzfferent ways of lrvzng a srtuatron, supportzng persons' 
chozces, espousing the belief that persons know themselves best, and 
recognrzrng human mterconnectedness. 

For the nursing staff caring for Bebinn, there was no special way of caring, of 

being with her. Her interconnectedness with humanity was severed by the lack of 

bearing witness 

Consequently, the truth of her everyday life was not explored or recognised. The 

truth of the dominant group was reinforced by exclusion. The underlying 

message is that nurses only care for those like them, that is, heterosexual women. 



Naef (2006) broadens the notion of empathy to facilitate difference to exist even 

if we do not understand the difference. Therefore, I know I am lesbian and by 

extension different; however, this does not deny me my connection to humanity. 

In other words nurses do not need to understand me to treat me and difference 

exists in being human; therefore we are not all the same (see chapter two and 

three). 

6.4.1 Touching the Other 

Within nursmg literature there is a distinction made between physical touch and 

therapeutic touch (Gleeson and Timmins, 2005; Chang, 2001; Shakespeare, 2003; 

van Dongen and Elema, 2001; Routasalo, 1999). The latter is considered part of 

the healing process. JIowever, Gleeson and Timmins (2005) and Chang (2001) 

suggest that little consideration is given to physical touch in nursing research. It 

is the elements of physical touch that concern us here. Routasalo (1999:843) 

states that physical touch: 

is an zntegral part of nurse-patzent interaction in virtuaNy all nurszng 
situations The more the patient needs help in daily activities, the more 
the nurse will try to help by means of touching Touch also plays an 
zmportant part in complementirzg verbal communicatzon, zn turning a 
patient's attention to verbal communication, in claming a patient and in 
showing carzng to apatient. 

Touch then is considered an integral part of the nurse-patient relationship leading 

to communication (Shakespeare, 2003; Chang; 2001), giving comfort to patients 

(Gleeson and Timmins, 2005) and portraying acceptance of the patient 

(Fredriksson, 1999). Through touch the nurse makes contact with the patient, 

reassures them and gives them a sense of being cared for (Gleeson and Timmins, 

2005; Chang, 2001): 
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allows them to grow as a person. In this case Bkbinn's personhood and growth 

were stunted. 

Bebinn indicated that she did not need nurses for the physical aspects of her care 

as her partner provided it: 

Oh1 I didn't need any of that, I was ok. Finnsech really looked after me 
I didn't need any nursing care for that (Bkbinn). 

However, she is aware that if Finnsech was not a nurse then as she said; 'I would 

have been fucked!' but she equally states that if Finnsech was not in her life 

things may have been different: 

Yeah! But then if I hadn't have had Finnsech, they wouldn't have 
known I was lesbian and I would have got tip-top care I'm sure! (laugh) 
(Be'b~nn). 

Bibinn gives meaning to the care or lack of care she experienced emanating from 

her sexuality. If she had not stated she was a lesbian then nobody would have 

known and she would have received the appropriate care. Her dirference would 

not have been exposed. She finds meaning in the conundrum of her difference, if 

she had passed as straight she assumes sarcastically she would have received 'tip- 

top care I'm sure!' Consequently, Bebinn became one of the categories of 

patients that are untouchable, a situation which is not new to the lesbian and gay 

community. 

During the early years of the HIVIAIDS pandemic gay men were the 

untouchables. This emanated ffom the lack of knowledge and prejudice that 

existed around HIVIAIDS and gay men (Albarran and Salmon, 2000). While 

much has been done to alleviate this situation for gay men, this has not filtered 

down to lesbian women: 



Context of  drscourse and inter-action positron persons m systems of 
evaluation and expectations which often implzcate thew embodred being, 
the person experzences herself as looked at in certazn ways, descrrbed in 
her physical being in certazn ways, she experrences the bodily reactions 
of others to her, and she reacts to them (Young, 2005 :17) 

Bdbinn was placed into systems of evaluation and interaction through her illness, 

by being admitted to hospital. On entering hospital, a patient expects to be 

evaluated, assessed and cared for; they expect that their illness will be reviewed 

and considered, and that the person embodying this illness will be cared for. 

However Bibinn also experienced the kind of being she was, that is a lesbian 

woman, being evaluated and assessed and rendering her without care. Lesbian 

women like other patients expect to be treated, made well and returned home. 

What they do not expect, is the examination of the totality of the self exposed for 

Others to see and evaluate, in accordance to the values and belief systems of those 

caring for them from heterosexual norms. The nurses Bebinn encountered in 

hospital, evaluated her as a person they did not want to care for, as she was 

different: her difference did not warrant thelr time or care. She was made aware 

of this by the Other, nurses not wanting to care for her, or reluctantly doing so. 

Van Donegen and Elema (2001.1 54) suggest that if nurses do not have an outlet 

for their feelings towards certain patients, they build up beliefs of distrust, disgust 

or in extreme cases contempt: 

Feelings of disgust, shame, guilt, etc are hzdden feelzngs and causes of 
much emotzonal trouble for nurses. They serve to reduce the intimacy 
between patient and nurse The patient is felt as a threat. 

This, to some extent, may explain Bibinn's experience, although, as the nature of 

professionalism m nursing is to care for the patient regardless of who they are. It 



would appear from van Donegen and Elema (2001), that the actions of the nursing 

staff can be viewed from the threat perspective: 

Perceptions of threat may be conszdered to reflect reaction to something 
that departs from 'normalzty ' (Markowe, 1996:48). 

'Normality' can be considered a cultural phenomenon, as what is 'normal' in one 

culture may be 'abnormal' in another culture. In this way an individual may feel 

threatened by what goes against herihis cultural norm, in this case the 'norm' of 

heterosexuality rather than diversity in Irish society. 

The social anthropologist Douglas, was concerned with how people see 

themselves and Others, and how this effected their social interactions (Taylor- 

Gooby and Zinn, 2006). Douglas suggests that if an individual viewed the Other 

as a threat to the integrity of the self, then the interaction was limited 

the use of risk as a concept for blanzzixg and nzarginalizzng an Other who 
is posztzoned as posing a threat (and thus a ris& to the zntegrzty of the 
self(Lupton, 1999:39-40). 

The nurses can be viewed as seeing Bebinn as being different, and thls results in a 

lack of interaction between them. While van Donegen and Elema (2001) view 

negative feelings as reducing intimacy between nurse and patient, Markowe's 

(1996) point is pertinent, as it is the mere perception of threat that leads to lack of 

communication. Behinn was different, she did not represent the cultural norm of 

woman as heterosexual. 

Van Donegen and Elema (2001) appear to suggest that nurses need emotional 

educationltraining on their hidden feelings; and how to deal with their negative 

portrayals of these feelings (see chapter three). Within the current curricula for 

Lrish nursing students, communication skills, and by extension the nature of touch 



are central aspects of their educat~on programme'g (Gleeson and Timmins, 2005). 

Through their literature review Gleeson and Timmins (2005) state that the factors 

influencing nurses in relation to touch are environment and gender. Albarran and 

Salmon (2000:453) suggest the critical care of lesbian, gay and bisexual patients: 

How they are accepted, treated and nursed will largely be determined by 
how informed and educatedpractitioners are about these patient g~oups  
and their physical, social and emotional health needs. 

11 would appear that in Bebinn's case, the nursing team lacked information and 

education on the care of lesbian patients, which resulted in Bebinn being viewed 

as a threat, resulting in no nursing care intervention. 

6.5 Being different 

While Aibheann was questioned about her sexual practices, which were related to 

the reason for her admittance to hospital, Bebinn's questioning appeared to be 

inappropriate to her condition. Here her difference was examined and probed, it 

would seem, for the benefit of her health care provider: 

During that period, I had a few doctors who were equally as difficult, 
one in particular, I'd been seeing this consultant and he'd been to see me 
every few days, and he was asking me various questions ... I can't 
remember now how he got into it, but he started asking me questions 
about, I think he asked me whether I was sexually active and I told him 
that I was, but that you know.. .it wasn't penetrative sex that you know 
and he was very, very puzzled, he was, he was, what was he? He was 
non-European (names country) or something, he was a different, he was 
a different race like and he you know, maybe he had different.. ..but he 
obviously had never come across a lesbian before in his life and he 
didn't, he couldn't get his head around it at all. And he just proceeded to 
ask me very, very personal questions about my sex life, and about what 
we did when we made love. And I'm sitting there assuming that these 
questions have got some sort of medical bearing because you know, I 

- - 

'Qp to 2004 all nurse tralnlng in Ireland was through the apprenticeship model. The recrultment 
of potential candidates for nursmg, was made to the hospital one w~shed to train m, and people 
were selected through an intewlew process (Fealy, 2006) Thls gave tralnlng hosp~tals power in 
relabon to the type of lndlvldual they wanted as a nurse 2004 saw the development of diploma 
educated nurses, whereby llnks were made between hospitals based schools of nursing and 3'd 
ievel inst~tut~ons in 2002 nursing education became a four year degree programme 



didn't know any better, and I was out of my tree being ill, and on 
various drugs and stuff. And it wasn't ti1 afterwards, until Finnsech was 
allowed back in; I asked her what the relevance of these questions were 
and she said no relevance whatsoever, you know, he had no right to he 
asking you those. And under no stretch of the imagination, was that you 
know relevant to any kind of, ye know diagnosis at all. I was absolutely 
furious because I mean you do trust, people like myself who don't have 
any medical knowledge whatsoever. Now I know a lot better, hack two 
years ago [2004], I trusted the medical profession completely and 
thought they could do no wrong, and like it's not until now that I've 
learnt to question (BPbznn). 

Bkbinn had found her nursing care team difficult to deal with; she also found 

some doctors demanding. 

The doctor-patient relationship has shifted throughout history, from a paternalistic 

approach to a patient-centred one, which is described in the following manner: 

"the physician tnes to enter the patrent's world, to see the illness through the 

patlent's eyes" (McWhinney quoted in Kaha and Sooriakumaran, 2007:57). 

Therefore, a patient-centred health care requires the health care provider, to have 

the ability to empathise with herhis patients, and use the~r patients' view of the 

situation to guide them in making a diagnosis. A patient-centred approach 

ultimately views the patient-as-person and the doctor-as-person, thus recognising 

the humanity of both participants in the relationship (Mead and Bower, 

2000: 1090). 

Once passive reczpients of medical care, patzents are rncreaszngly 
regarded as actzve 'consumers' (andpotentral cntrcs) with the right to 
certain standards of sewzce, zncluding the right to full informatzon, to be 
treated wrth respect and to be actively znvolved zn deczsion-makrng 
about treatment. 

However, Bibinn's experience is that she did not receive respect. She expected 

the standard of care and questioning to be relevant to her condition; however this 

was not the case. She was not treated from the perspective of the patient-as- 



person, rather it was patient-as-that-person, bringing her lived experiences into 

the doctor-patient encounter. 

While communication is considered the cornerstone of the doctor-patient 

relationship (Schouten and Meeuwesen, 2006: Ramirez, 2003) it is also suggested 

that: 

clinzcians who care for women need to be able to provide 
comprehensive and contznuous care, includzng an abrlzty to deal wzth 
psychosoc~al and life-style aspects (Cockburn and Walter, 1999:34). 

It would appear that life-style is an all-inclusive term that includes lesbian 

women; but equally it is recognition that not all women are the same and that 

diversity exists (see chapter two and three). Bibinn is the outsider, dependant on 

the professional to assist with her care. She initially tried to find meaning through 

recognising that her provider was nowEuropean, and had never met a lesbian 

before. Bkbinn finds meaning in the reaction of her health care provider in the 

same manner as Aibheann does, that is, if the health care provider had never met 

a lesbian before, one could find some understanding in their attitude. Bebinn also 

recognises the health care provider's difference, and presumes that his cultural 

experiences did not include lesbianism 

Rich (1999:202) observed that historically all cultures have had women who lived 

their lives with other women. This was either acknowledged or not  

The fact IS that women in every culture and throughout hrstory have 
undertaken the task of independent, non-heterosexual, woman-connected 
exzstence, to the extent made posszble by their context, often in the belief 
that they were the 'only ones' ever to have done so. 

Bibinn assumes that her health care provider has never met a lesbian before, 

presuming his culture does not allow it Ramirez (2003:51) suggests that cultural 



competence is essential for treating diverse groups of patients, indicating that 

"cultural competence can improve commun~cation between consumers and 

providers". While Ramirez (2003) equates cultural competence with ethnicity, I 

argue that it also applies, amongst others, to lesbian women who are culturally 

diverse to heterosexual women. Cultural competence would lead doctors to an 

awareness of the values and practices of patients, regardless of their own set of 

cultural experiences. Schouten and Meeuwesen (2006) suggest that culture and 

ethnicity should not be equated, as within ethnic groups various cultures may 

exist. Equally, it can be stated that within a dominant culture of society various 

subcultures exist (Becker, 1963), and this diversity needs to be recognised (see 

chapter two and three), in the interest of proper health care for all. 

6.5.1 Multiculturism 

Another participant, Barrfind, suggests that multiculturalism is an issue that is 

being recognised in Irish health care, leading to better services for those who 

came from a non-Irish origin: 

There are different cultures, and it seems to be that there's a lot 
happening in terms of those other things, but that being gay or lesbian is 
still very much hidden ... because we look like everybody else, and 
we're living our lives, and we're not going around with signs on our 
faces to say that this is who we are, so that adds to the whole inv~sibility 
(Barrjnd). 

For Barrfind it is the lack of recognisable features that leads to the invisibility of 

lesbian women in society, and by extension in health care. If we look the same, 

then we must be the same (Bonvicini and Perlin, 2003; Fields and Scout, 2001). 

As her partner Folda succinctly puts it: 

Yeah! It's the unspokenness, I mean if you're black you're black, you're 
obviously black, you know what I mean. If you're a non-national you're 



a non-national, hut because we don't have any kind of obvious trait 
(Folda) . 

Both Barrfind and Folda equate discrimination in health care, as the lack of 

obvious distinguishing markers that can set them apart, and alert health care 

providers that they are in the presence of a lesbian. However, there is the 

underlining assumption that all 'non-nationals' have distinguishable features, that 

readily mark them apart as different. There is also the supposition that if an 

individual is recognisahle as different, they will be immune to discrimination, 

Through his research Becker (1963:35) examined the position of those who 

participated in subcultures in society, indicating that. 

Homosexuals have difficulty in any area of social activity in whzch 
assumption of normal sexual interests and propensitzes fov marriage IS 

made wzthour questJon. 

This could be is the kernel of the problem for lesbian women in health care; the 

all pervasive presumption of heterosexuality. Whether it is through experience, 

or the expectation of discrimination in health care or not, there is the underlying 

fear that it could happen: 

And I think as well, the kind of fear that, because say, I wanted to get a 
particular service from a hospital or from a health provider, you don't 
want to he kind of ruining your chances You don't want to tell them if 
it's not necessary to tell them, if you can get away with not telling them 
and then there is that kind of fear about how they're going to react, and 
whether that's going to prejudice the service that you're going to get. 
You can't compare that, you get the service then that you get, but you 
can't compare whether you would have been better or worse, if you had 
been heterosexual (BarrJind). 

The fear of the consequences, of the kmd of service that one can expect if one's 

sexuality is known, leads Barrfind to have a well-worked out strategy in place, 

should she need it. Namely, she will remain hidden, keeping the reality of her 

sexual orientation a secret: 



Failure to meet the expectations of others may force the individual to 
attempt devlant ways of achievzng results automatic for the normal 
pevson (Becker, 1963:36). 

Barrfind knows that the expectations of health care providers, are that all women 

are heterosexual: therefore, to be normal is to be heterosexual. Her strategy then, 

is to act and behave normally, to ensure adequate health care. After all, she has 

no barometer to enable her to measure the health care she receives, with that of a 

heterosexual woman. 

Bkbinn only realised that the line of questioning bore no relevance to her medical 

condition, when her partner re-entered her room. This led to feelings of anger and 

mistrust. She had placed trust in her provider, and had to acknowledge that her 

medical knowledge was limited, and therefore in need of expert help. The trust 

she had placed in her health care provider was eroded, when she realised that the 

line of questioning was irrelevant to her condition. BCbinn understands that 

people place trust into the hands of the knowledgeable professional, because she 

does not have the knowledge; 'I mean you do trust, people like myself who don't 

have any medical knowledge whatsoever'. Equally, by not having the knowledge 

of appropriate questioning, her vulnerability was exposed and led to 

discrimination (see section, 6.4). Her freedom to he has escaped her and she is 

alienated from the self, from her world and the world of health care. 

Lachowsky's (1999:83) reflections on the duties of a doctor is worth quoting in 

this context, 

%he primay duty of the doctor, the veiy f i s t  one, 1s to do all that is 
possible to allow and enable his patlent to lzve according [his] her own 
convzctions, [his] her own scale of values, [his] her most personal 
choice. 



When doctors recognise that all patients are not the same, that they hold values, 

make choices that are not similar to the health care provider's, a relationship of 

trust can develop based upon mutual respect (Ward and Savulescu, 2006). This 

would lead to a situation where invasive questioning would only be related to the 

condition as presented, and would not focus on inappropriate questioning of 

sexuality and active sexual practices. 

6.5.2 Bad faith 

Both Bibinn and Aibheann found meaning in the reactions of their respective 

health care providers, based on their health care providers' lack of knowledge or 

experience of lesbianism. Both women were relegated to the margins of society 

by the attitude and actions of their health care providers. However, Aibheann's 

sense of marginalisation is further compounded, when she discovers her health 

care provider was aware of lesbian existence within society: 

What made me more surprised, was the next day then, she was filling 
me in that her best friend and one of her colleagues in the hospital, is in 
a female, same sex relationship and that one of them is pregnant by a 
donor that they know I was thinking, ok! In her private life she seems to 
be someway progressive, and then at work she seems to be an absolute 
cow towards her patients, so I think that actually made me feel worse. I 
remember saying it to her the next day, I just said: well I was a bit taken 
aback by what you mentioned yesterday; and then for her to bring it up 
again and give her view again, and then the next day to give her view, 
not only agam to me, but to the doctor beside her, and it was almost like 
the cringe embarrassment factor with me there in the room again. I'm 
kind of going, it's almost like you're irrelevant, you are irrelevant if 
you're gay in this country and you go into a maternity hospital. She 
made me feel like Dr. X, you're a waste of space, let me treat the 
heterosexual couple behind you (Azbheann). 

Aibheann attempts to understand and give meaning to her experience, by 

questioning her health care provider's attitude towards lesbian women, despite her 

health care provider's friendship with another lesbian woman who is also a 



colleague. She is surprised, as she had attributed meaning to her health care 

provider's reactions, as emanating through a lack of knowledge about lesbian life, 

never having encountered another lesbian woman. She had said, that at the time 

she 'was just think~ng this woman does not have a clue what it's like to be gay in 

this country, and have someone asking you questions like this'. 

Aibheann had decided that her health care provider had no knowledge of lesbian 

life. This was not the case, leading Aibheann to realise that there is a strict line 

between one's private life and one's professional life Privately, some health care 

professionals may have friendships that include diversity in sexual orientation, 

but publicly they reinforce the heterosexual norms of society. This could also be 

viewed as the recognition by the health care provider of the heteronormativity of 

the hospital setting (McDonald, 2006; Bonvicini and Perlin, 2003; McDonald, 

McIntyre and Anderson, 2003). It is also the health care provider's ability to 

show that she fits into this setting. Equally, it represents the success of her 

medical training, illustrates the effectiveness of socialismg, and the ability of the 

health care provider in reinforcing the norms, values and belief systems of her 

profession (Beagan, 2000). 

However, from a Sartrean po~nt of view, the health care provider could be 

perceived as being in "bad fazth" (see chapter four for a discussion on "bad 

faith"). Sartre suggests that through lying to both the self and Others, the 

individual is avoiding the truth of the situation. The health care provider 

illustrates this, by initially indicating to Aibheann that lesbian life was non- 

normative. She expresses the untruth of the situation, leading Aibheann to find 



some meaning for her provider's Initial pronouncement. On the other hand the 

health care provider could be said to be in 'bad faith' with her friend: the truth of 

the situation is that she does not view lesbian women's relationships as being 

equal to heterosexual relationships. When the health care provider reinforces her 

attitude towards lesbianism in front of another health care provider, she is the 

"one who practices bad fazth, is hzdzng a displeasing truth orpresentzng as tyuth 

apleaszng untuuth" (Sartre, 1969:49). 

One aim of medical training is to produce neutral individuals who can care for 

their patients, regardless of their attributes: age, gender, sexuality or ethnicity 

(Beagan, 2000: Lachowsky, 1999). However it is also suggested that: 

It 2s not sufJicient to be responszve to the sociocultural bzases of your 
patzents; ~t is also essent~al to be aware of and rejlexive about your 
biases in order to achzeve genuzne connections I f a  physrc~an acts out 
of h2s or her unexamlned assumptions during an encounter wzth a 
patient, that will have an znzpact on the interaction, whether or not the 
Impact IS recognrzed (Beagan, 2000: 1263). 

Aibheann's health care provider is elther hidmg a pleasing untruth from a 

Sartrean sense, or her encounter with Aibheann forced unexamined attitudes to 

the forefront, resulting in her pronouncements. The neutral doctor from Beagan's 

(2000) perspective, is a myth; she argues that medical schools should examine 

and deconstruct the social location of their students, thus enabling the next 

generation of medical practitioners to relate to patients as they present 

themselves, not as one would like them to be. In recent years, a multicultural 

reality has been developing in Ireland (Fahey, 2007; Loyal, 2007), in contrast to 

the normative views explored in chapter two and three. 



6.5.3 Finding the self 

Aibheann reasserts her sense of self, by questioning her provider about her 

friendship with a lesbian colleague. She struggles with the ability of the Other to 

objectify her, musing over the effect of the private sphere overlapping the public 

space that her provider inhabits. After all, Aibheann did not discover the duality 

of her provider's attitude from another, rather from the provider who volunteered 

this information. In challenging this duality, Aibheann finds herself being further 

marganilised by her provider. This is achieved through reinforcing the 

heterosexual norm, by repeating her original diagnoses of virginity publicly to 

another colleague. This can also be viewed as the ability of her health care 

provider to punish Aibheann for having the audacity to challenge her 

pronouncements, and in point of fact, silencing her. This led to Aibheann 

experiencing 'cringe embarrassment factor', thus leading her to experience an 

"alienation of [my] her ownposszbilities" (Sartre, 1969:263). 

Aibheann has become in effect what the Other judges her to be, thus disregarding 

her as a lesbian woman. She is effectively alienated from her own self, the 

possibility of being a lesbian woman. While she had successfully retained her 

freedom in the eye of the Other when she had a one-to-one consultation, in the 

face of two health care providers, her freedom escapes her. While her freedom 

escapes her, she takes onto the self the judgment of the Other, labelling herself a 

'waste of space' who needs to clear a path for the worthy 'heterosexual couple 

behind' her. Equally, this tract illustrates how heterosexual women can easily 

establish the credibility of inhabiting the norm in the face of the Other. For the 



health care provider, Aibheann has become the Other, the object by which she 

herself can be judged as belonging to mainstream society which denies diversity. 

Aibheann recovers the sense of self when she meets another health care provider 

who she recognises as being lesbian, through the use of her 'gaydar'. This is the 

ability of lesbian women to recognise other lesbian women, before the tmth of the 

situation is uncovered. This enabled Aibheann to regain the sense of self, not 

only to herself, but also in the eyes of the Other. It not only enabled her to 

recover, but also to acknowledge both her existence within society and her worth 

as a human being. Rarnirez (2003) suggests that minority patients seldom meet a 

health care professional from their own cultural background, which he states is 

called "racial concovdance" leadmg to patient satisfaction. Meeting someone 

from her own sexual minority enabled Aibheann to develop a relationship based 

on trust, whereby she could openly communicate. In this way we could draw 

parallels the notion of racial concordance to also mean sexual concordance. 

Equally, who she is as a person could be explored through 'a great oul' chat', as 

the way a person thinks, feels and lives their lives (Ward and Savulescu, 2006) is 

equally important as their "body temperature or blood-pressure" (Lachowsky, 

1999:82): 

Then there was another gynae, [names her], sure my gaydar was going, 
and I was thinking, sure I'm in grand company here, and I obviously 
was and we had a great oul' chat, and she was absolutely fantastic and 
made me feel like a human being again, being treated in a hospital, and 
didn't give a crap what my sexual orientation was, I'm a woman and 
that's it! You're in a gynae hospital; you're here for a reason; you're not 
wasting anyone's time; you're sick; and we're here to make you better 
(Aibheann). 



Through meeting a new health care provider Aibheann was able to communicate 

the self and is elated, as she can pronounce 'I'm a woman and that's it'. Unlike 

Bibinn, Aibheann finds an opportunity in the hospital setting to recover herself as 

a lesbian woman. There is the possibility for diversity to exist (see chapter three). 

She also discovers that she has a reason to be in hospital, and importantly is not 

'wasting anyone's time'. Through this, she asserts her rights to health care as 

after all she is 'sick'. 

6.6 Concluding remarks 

Through their lived experience we see that lesbian women come across various 

attitudes towards their lesbianism, ranging from negativity to positivity. Within 

the Irish hcalth care system, the majority of women experience a service that is 

not based upon sexual diversity. Lesbian women were Othered, having their 

sense of self alienated from the health care setting. Their differences were 

exposed Others to see, resulting in extreme prejudice in some cases. 

Sexual diversity was not in the realm of experience of either doctors or nurses, 

resulting in an inability to care for lesbian patients. Doctors displayed the power 

of the medical profess~on, to access and pronounce judgments on lesbian women 

based upon the heterosexual norm. This ranged from declaring that lesbian sex 

was not real sex, therefore the lesbian woman was a virgin; to invasive 

questioning on sexual practices that bore no relevance to the illness presented. 

Nurses, on the other hand exhibited extreme prejudice in action by not caring for 

lesbian women. 



The next chapter develops the theme of 'being different' that further emerged 

from Interviews with lesbian women as service users. 



Chapter 7: A Woman-Friendly Health Care 

7.1 Introduction 

This chapter will further analyse the themes that have emerged from the 

interviews with lesbian women as health care service users. The dominant theme 

is 'being different' in health care, whether that is being made to feel different or 

knowing one's difference, regardless of interaction with others. Heidegger 

(1969:63) suggests, "this thing that is called difference, we encounter it 

everywhere". As we have seen in chapter three, lesbian women experience their 

difference in health care through: societal views of what is 'normal' and 'natural' 

sexuality that are reflected in health care (Taylor, 1999); assumptions of 

heterosexuality (Lehmann, Lehmann and Kelly, 1998); as well as the health care 

needs of lesbian women (Marrazzo, Coffey and Bingham, 2005; Spinks, Andrews 

and Boyle, 2000). The women's health care . . strategy (Government of Ireland, 

1997:54) advocated woman-friendly health care, creating a service that "should 

not further margmalise women who are already margznalzsed". Included in the 

strategy is an action plan which states: 

Health boards will be asked to ensure that health professionals are 
znformed about lesbian health issues and that staff respect the sexual 
orientation of lesb~an women (Government of Ireland, 1997:64). 

This chapter will explore whether this is being implemented, and is divided into 

five sections: the first deals with a health service based upon diversity; the second 

reviews the issues faced when accessing cervical screening service; the third 

reviews the power of the medical profession; the fourth explores the feelings of 

lesbian women as patients in a hospital setting; and finally, the fifth explores 

being a partner of a lesbian woman in health care. 



7.2 Diversity in health care 

In reviewing the European Charter of Patient's Rights and its application to 

Ireland, O'Mathha et a1 (2005:133) recommends that: 

Steps must be taken to ensure that access to health care servzces is 
available without discriminatzon and on the basis of people's health 
care needs. 

In 2005, it was stated that health services should be provided in a non- 

discriminatory manner as well as taking into consideration the needs of the 

patients, which was already one of the aspirations of the women's health care 

policy in 1997. It is clear that these principles have not been achieved for lesbian 

women. During the consultation process that preceded the development of a 

women's health care policy, women had identified: 

Major deficits . [which] . were the dzflculty women experienced in 
accessing information on health and health servzces, ..., and the fact 
that the health services are not woman-Ji.iendly (Government of Ireland, 
19975). 

Indeed, Aibheann's and Bibinn's experiences (see chapter six), suggest that a 

woman-friendly health service was not available to them, in spite of this being 

one of the goals of the women's health policy. More importantly though as Zack 

(2005:2) states, "[Tlhere is no question that women are dfferent" this point 

seems to have escaped medical providers and resulted in uneven provision of 

health care. For instance, Aibheann's obtained her right to receive competent 

health care, while Bibinn was ignored and her existence negated. 

The care which both women received revealed discriminatory actions on the part 

of their providers. Aibheann's story reveals that while some lesbian women live 

their lives openly and securely in the knowledge of who they are, they cannot 

expect their taken-for-granted understandings of their life in new situations. 
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While Aibheann had an underlining expectation that health care professionals 

appreciate the reality of diversity within sexual orientation, she discovered the 

fallacy of this. The only acknowledgement of the legitimacy of her existence was 

through another health care professional who was also a lesbian woman. Bkbinn, 

on the other hand, trusted that her health care providers would treat her 

competently as she was the uninformed recipient of care. However, she learnt 

that this trust was misguided and vowed never to trust again, but rather, to 

question (see chapter six). 

Aibheann's expectation was that the health care sector would be a 'bit more 

progressive', recognising the diversity amongst women. Bkbinn on the other 

hand had no expectations but came out as a way to assert her needs, that is, the 

requirement of an advocate by her side who could either speak on her behalf or 

facilitate questions. While both women experienced both covert and overt 

prejudice during their hospital stays, Gormlaith on the other hand experienced a 

completely different health service. 

Gormlaith was admitted to hospltal for breast cancer treatment: 

Cellach and I sat in the waiting area, and didn't know what was what. 
Then on Monday we went to see X (names consultant), and Cellach sat 
there with me, and you know those private places they're all posh, not 
that its not the public sector, he said you know. Gormlaith, I'm X, 
pleased to meet you, he said: would you like to come in and would you 
like to bring anybody with you. I said I'd like to bring Cellach my 
partner with me. We went in and not even a blink, and right from that 
moment Mel, and right through a series of events in between it, we 
have seen because it's our cancer or was our cancer, but right from then 
till the 26th March, it's been our cancer, and its been our consultant, right 
down to decision-making, what do you want to do? I looked at Cellach 
and said: what shall we do? and she said it's up to you, and right from 
that first day Mel, his engagement and all of his team's engagement now 
we met, as you know, you get medics changed every 6 months, and for 



every appointment, Cellach was there right by my side, in every sense of 
the word, there was never a blink of an eye, there was never nothing. 
From day one we had a private room, all the nurses were most 
respectkl, very would you like be on your own? No I want Cellach to 
stay with me, even rlght up till 1 lo'clock (Govmlaith). 

From Gormlaith's story, we see how her sexual orientation was not an issue; she 

was able to be herself and have her partner Cellach with her during her first 

consultation, and throughout her treatment. She was afforded the opportunity to 

be, experiencing 'not even a blink' from the beginning of her treatment. She 

speaks of her experience of breast cancer as affecting both Cellach and herself: it 

was 'our cancer', not Gormlaith's, but Cellach's as well. It was something both 

of them had to learn to live with and to be worked through together. The 

decision-making was a joint project to be worked through where both women 

could Iive with the outcome. 

Neither Gormlaith nor Cellach became the Other in the eyes of their health care 

team. Unlike Bibinn, who had her partner Finnsech outside the room during 

consultations with her medical provider (see chapter six, section 6.4), Gormlaith 

and Cellach were seen together and, consequently, the reality of the truth of their 

situation was acknowledged. Their need to be and care for each other was never 

questioned, but acknowledged and facilitated by the care team. This reflects a 

health care service based on trust and mutual respect (Ward and Savulescu, 2006), 

in which the patient-as-person and the doctor-as-person (Mead and Bower, 2000) 

were encapsulated. Ultimately, what Gormlaith and Cellach experienced, was a 

I patient-centred health service whereby both the medical staff and nursing staff 

I were either educated practitioners (Albarran and Salmon, 2000), or health care 

professionals, who could provide care regardless of their understanding of 
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different modes of living (Naef, 2006) (see chapter three). As Gormlaith 

describes: 

They were absolutely fabulous you know they would say, Cellach would 
you like a cup of tea? it was like as if we were joined at the hip. Right 
through Mel, from the first surgery, and then unfortunately, they didn't 
get rid of all the cancer the first time round, and they also discovered it 
in the lymph nodes, which that meant chemo every two weeks up in Y, 
so then there was the second surgery in April, same thing in there, 
herself, curtains around, sitting on my bed, the whole shebang, not even 
the blink of an eyelid, X (names consultant) his whole team, the breast 
care staff (Gormlaith). 

No member of her care team had any problem with her relationship, even to the 

point that she reflects that they thought they were 'joined at the hip'. 

From a Heideggerian (1 962) perspective, Gormlaith and Cellach experienced the 

authenticity of the self. Through this, Gormlaith's illness opened to them the 

possibility to become authentic (Heidegger, 1962). When Heidegger (1962) 

speaks of being authentic he suggests that it is a choice. Gormlaith chose her 

authenticity by seeing herself as, a lesbian woman with breast cancer; it was hers 

and it belonged to her. As a couple, both Gormlaith and Cellach also declared 

their authenticity by viewing Gormlaith's illness not only as belonging to her, but 

as theirs. In this way they chose their possibility of becoming in whatever way 

the illness took them. It became a part of who they were as a couple. Equally, 

this points to a health care service that is based upon the provision of care centred 

on the illness, rather than on the type of person who presents themselves. 

7.3 Cervical screening 

While Aibheann was not initially overtly concerned whether her health care 

professional knew about her sexual orientation, Bibinn had no choice as she had 



no family members available for her to call upon. Barrfind, on the other hand, 

feared adverse reactions to the extent that she was prepared to lie to her health 

care professionals, keeping her sexuality secret; she had no barometer to measure 

whether she received the same quality of health care as a heterosexual woman 

(see chapter six, section 6.5.1 for a discussion of this). Gormlaith and Cellach 

experienced no adverse reactions to the truth of their situation. Other lesbian 

women may not be as comfortable in health care encounters when it comes to 

coming out. One such encounter is when lesbian women seek cervical smear 

tests. As sexually active women, lesbian women, similar to heterosexual women, 

are attentive to their need for cervical smear tests, and the role they play in 

identifying cancer cells. 

The Irish Cervical Screening Programme (ICSP) states that it: 

offers free cervical screening to women aged 25-60 years in the Mid 
West area Cervical Screenzng is a worthwhile preventatzve health 
measure Smear tests can detect early changes in the neck of the womb, 
the earlier a change is found the easier it zs to treat Results of 
screening smear tests reflect a reduction zn risk in a woman developing 
cervical cancer Smear tests are not dzagnostzc. This reflects the 
lzmitations ofthe test (http,l/www icsp.ie/). 

The Health Service Executive will roll out this service to all women throughout 

the country in the near future. In 2007, the IISE were going through the process 

of advertising positions, to enable a country wide service to be available to all 

women. While the ICSP does not Indicate who should undertake cervical 

screening, the New Zealand screening service does indicate which women should 

consider a test: 

All women who have ever been sexually active are advised to have 
smear testsfvom the time they turn 20 untzl they turn 70 This includes 
single women, lesbians, disabled women, women who have been through 



menopause (change of l i f )  and women who are no longer having sex. 
Women who have had a hysterectomy (removal of the uterus) need to 
check with their doctor or smear taker if they still need to have cervzcal 
smear tests. Women who have never had sex do not need to have 
cervical smear test. (http://www.healthywomen.org.nz/). 

New Zealand constructs a clear picture of who should consider a smear test, with 

no margin for ambiguity. It is inclusive of all women who are sexually active or 

have been sexually active in the past, regardless of their ability, disability or 

sexual orientation. 

While the ICSP does not achieve this, they do, however, provide an age range for 

women as to the relevance of cervical screening. From an Irish perspective, 

women from the age of 25 to 60 need to undertake screening, while the age 

b~acket in New Zealand ranges from 20 up to 70. This begs the following 

question: do the Irish medical profession believe that screening is irrelevant to 

under 25 year olds and over 60 year old women? The most pertinent point, 

however, is whether the Irish medical profession or health policy makers, believe 

that women under 25 and those over 60 are not sexually active. This calls into 

question, knowledge based on women's sexual health and sexual practices by 

those who make decisions on women's health care, and sociocultural context of 

their training (see chapters two and three) which perhaps did not recognise either 

diversity or the lifespan of a sexually active woman. 

7.3.1 Heteronormativity 

However, when lesbian women initiated these steps to obtain health care, some 

were informed that they did not need smear tests as they were in same sex 

relationships. This calls into question not only the validity of lesbian 



relationships, but also the nature of lesbian sexual practices. It equally indicates 

that certain medical procedures such as cervical smears are considered to be 

relevant only for sexually active heterosexual women: 

I went to get a smear test in the X Centre in town, and when I explained, 
or when the female doctor asked me, if my partner had also been testing 
or if there's any kind of mention of a partner, and I said that I was gay, 
she then oh! Well, then it's ok, you don't need a smear test. . . . . I asked 
again, because being (names European country of origin) you get smear 
tests every year or every 2 years, and here it's actually not like that, so I 
was a bit surprised and shocked, and I said I still wanted to get the smear 
test done, even if I was gay. Sorry she didn't ask me anything about the 
partner, 1'11 take that back, she asked me about being sexually active and 
I said yes I am sexually active, and I'm in a gay relationship, and then 
she said, that's the response that I got, not needing the smear test, which 
I thought was a little bit stupid and unprofessional, but I did get the 
smear test done and that was it (Caireann). 

Caireann's previous experience of cervical smear tests as being relevant to all 

women informs her knowledge. 

Caireann's knowledge emanates from her cultural experience (European country 

of origin), which informed her when she sought health care in Ireland. She 

viewed the response of the health care provider, as being both 'stupid' and 

'unprofessional', pointing to the fact that lesbian women expect both 

knowledgeable and professional health care. Caireann had to persuade her health 

I 

i 
care provider that, regardless of her sexual orientation, she wanted the medical 

procedure, despite the fact that the provider did not see it as being relevant for her 

I health care. Heteronormativity is at play whereby the health care provider 

I perceives procedures in relation to the types of sexual activity that are taklng 

I place, namely heterosexual sex or lesbian sex. However, the underlying attitude 

I is that lesbian sex is not real sex. This is reflected in Aibheann's experience (see 



penis can activate cancer cells. This could also be understood as the penis being 

the site of diseaselinfection. It suggests that only women engaged in penetrative 

sex, that is penislvagina sex are susceptible to cancer, or need to take a smear test. 

Therefore, it could be stated that the clear message being given is that the penis 

causes cancer. Similarly, it would sets aside the Freudian notion of 'penis envy': 

why would any woman be envious of an organ that could possibly cause death 

and destruction of the female body? Extraordinarily, it would appear that the 

unintended consequence of this discourse, is that the male sexual organ is the site 

of infection for heterosexual women, and by extension lesbian women are safe. 

Afric's experience of seeking a smear test is similar to Caireann's. These two 

women initiated the visit to a health care professional for different reasons; 

Caireann from her experience of health care in another European country and 

Afiic's from her family's experience, namely the death of her aunt from cervical 

cancer: 

Years previous, I had gone to have a smear test and when I went to have 
the smear test, I had to see 2 or 3 different nurses, and when I spoke to 
the first one, she said to me, that you need to see the doctors, and when I 
went to the doctor I said to the doctor yes, I was there for a smear test, 
and she was asking me about being sexually active, and I said I was and 
she said well, when was the last time you had sexual intercourse, and I 
said well I haven't had sexual intercourse with a guy, but I'm sexually 
active with a woman and her response to me, which was extremely 
negative and made me feel like I was 2 foot tall, she said well! I don't 
know why the hell you're here, because it's not necessary for you to 
have a smear test, and why in god's name would you come for one. My 
response being, well my aunt had died of cervical cancer, and that I 
obviously was worried and concerned about that. They didn't want to 
give me a smear test, so I insisted that I wanted one done, and to say that 
it was fairly horrific was an understatement, because they weren't very 
nice from the minute I'd been and I'd never had one, so I didn't know 
what to expect or anything like that. I just thought that I would never 
return to that clinic anyway, for starters, and I certainly wouldn't be 
ringing them for advice, and they were one of the clinics in X that's 
supposed to be a women's kind of clinic (A+zc). 



While Caireann was advised that she did not need a smear test, Afric's experience 

was that of wasting health care professional's time. Aibheann and Afric 

experience the extreme negativity of their respective health care provider's 

attitudes towards lesbianism. 

Aibheann was declared a 'virgin', her sexual practices rendered non-existent and 

irrelevant (see chapter six). Afric was met with equal dismissal. This rendered 

Afric as feeling inferior; the image of being '2 foot tall' came to mind, which 

indicated she was not all there, as if a part of her was missing. This image of 

being smaller than herself effectively reduces Afric from the status of adulthood 

to one of childhood. This leads her to view herself as being insignificant and 

invisible. Her vulnerabilities are set out for the health care provider to look at, but 

equally for Afric to see. The health care professional never asked why Afric had 

concerns, or what brought her to seek medical care. However, Afric's experience 

can also be understood from de Beauvoir's (1976:141) perspective on childhood: 

Childhood is a particular sort of situation: it is a natural situatzon 
whose limits are not created by other men and which zs thereby not 
comparable to a situation of oppression; it is a situation which is 
common to all men and whzch is temporary for all; therefore, it does not 
represent a limit which cuts off the individual from his possibzlitzes, but, 
on the contrary, the moment of a development in which new possibilities 
are won. 

Afkic is not a child, rather an adult, and her possibilities of becoming are denied to 

her by her health care provider. The feelings that Afric experienced were 

unnatural, in that she had moved out of the temporary childhood situation to 

adulthood, but was denied her freedom to be a thinking, rational human being. 

As de Beauvoir (1976:141) further states "even in this situation the child has a 

right to his freedom and must be respected as a human person". In Afric's case, 



she was not treated as a human being. While de Beauvoir (1976) views the 

situation of childhood as being non-oppressive, Afric's health care provider 

oppressed her, by rendering her with feelings of not having entered full 

adulthood, that is, to be a full adult is to be heterosexual. 

While Afric did volunteer the reason why she was seeking a smear test, this 

information did not result in a positive experience for her. This led Afric to 

conclude that, she 'would never return to that clinic anyway for starters, and . . . 

certainly wouldn't be ringing them for advice, and they were one of the clinics in 

X that's supposed to be a women's kind of clinic'. Afric experienced 

disappointment in the quality of the care she received, but equally, she expected 

that a women's health clinic would have been more appropriate to her needs. She 

was left feeling distressed. The expectations are that a women's health clinic 

would understand the diversity of sexual orientation. Within them, the health 

needs of all women would operate in a context of diversity, rather than in a 

heteronormative one (see chapters two and three). 

7.3.2 Being set apart 

Another participant, Folda, recounts her experience of obtaining a smear test: 

Again just the usual thing about, I remember going to the hospital about 
10 years ago, and somebody asked me when was the last time I had sex, 
and I said I hadn't, or intercourse with a man, and I said I hadn't, and I 
was just looked on with dismay kind of thing. To me it was just an odd 
reaction and then I just felt upset, because I felt my god, it's like if 
you're not having a relationship with a man, you're a nobody really, 
you're a kind of a non entity, so yeah! I found that upsetting, or the 
usual, it really gets to me going for a smear test, and if it's a doctor 
filling in or whatever, are you uncomfortable having intercourse, and 
this kind of thing. That gets to me, I just say I'm not heterosexual. The 
presumption, that gets to me, and yet we all are coming and going, doing 
our jobs, and our shopping, paying our bills and all the rest of it, we 



don't have gay written across our heads. We're not out there waving 
banners and sticks (Folda). 

To be looked on w~th  'dismay' was for Folda an 'odd reaction'. Later she felt 

'upset' by the reaction of her health care provider, leading to the realisation that 

'if you're not having a relationship with a man, you're a nobody, really you're a 

kind of non-entity'. Through the look, Folda was set apart, her difference was 

exposed for her to see by her health care provider. Folda felt the look was not a 

friendly one, rather a negative look. The look did not protect her, rather it set her 

apart, putting distance between her and the medical provider. It rendered Folda 

with feelings of madequacy, whereby she had become an object in the eyes of the 

Other. 

Sartre (1969:260) states: "I see myselfbecause somebody sees me". It is through 

her health care provider that Folda sees herself. She has not only become the 

object of the Other, she is now open to their judgements and sees herself as the 

Other sees her, namely, 'dismay', thus judging herself as the Other judges her: 

By the mere appeamnce of the Other, I am put m a posztzon ofpassing 
judgment on myselfas on an object, for it is as an object that I appear to 
the Other (Sartre, 1969:222) 

Folda stands outside of herself to take measure of the self. It is as if she looks 

around to find herself and how she fits into the society that she lives in. Folda 

achieves this by indicating the ordinariness of lesbian life through work and 

paying of taxes, shopping or paying bills, all of which are the taken-for-granted 

activities of everyday life. Lesbian women actively participate in everyday life in 

similar ways to heterosexuals in society. Through this, Folda indicates that 

lesbian women are not unlike Others m society, through their participation in the 

day-to-day reality of living 



This is similar to Rioghnach's assertions, when she states that as a couple she and 

Laoise are treated: 

like an ordinary, average, everyday couple, nothing different, straight 
down the middle. It's not great you can't say it's great, just normal 
(Rioghnach). 

For Rioghnach, there is no greatness in being ordinary: ordinary is normal. For 

Folda, participating in the every-day activities of living is ordinary, normal. Both 

women indicate that they l~ve  in a predominately heterosexual society (Markowe, 

1996), and on some levels they fit into this society. For Rioghnach this is 

illustrated by the ordinariness of being a couple, just like a heterosexual couple, 

while Folda views it as the taken-for-granted activities of every day life. But for 

Folda the sense of normality escapes her, in her health care encounter. 

In her attempt to recover the self, Folda acknowledges that lesbian women are not 

readily recognisable as they do not have 'gay written across our heads', thus 

alerting Others that they are in the presence of someone different. There is also 

an underlying suggestion here that if this difference was somehow readily 

recognisable, things might be different. She is also aware that there is an all- 

embracing presumption that all women are the same, namely, heterosexual. This 

is reinforced by Barrfind, Folda's partner, when she says: 

I think it's a lack of awareness that people reckon that everybody is 
heterosexual (BavrJind). 

Barrfind experiences lesbian women's invisibility throughout society and not only 

in health care (see chapter two). Lesbian women have effectively been erased 

from societal reality through the presumption that all women are heterosexual. It 

is this lack of awareness that creates problems for lesbian women in health care. 



Folda sees the presumption of heterosexuality not just in health care, but 

permeating wider society. She gives an example of her experience in relation to 

the expectations that Others in society have of how a woman spends her weekend: 

it's when people will assume that you're either single or you've a man 
somewhere, where did you go with himself at the weekend, or 
everything is built around that. I mean, I built the house for X, did the 
husband get your man to do it, and I just went yeah! Yeah! I just 
couldn't be arsed saying - well actually, I just s a~d  yeah! It's just the 
presumption that you're either single, or in a heterosexual relationship 
(Folda). 

It is this reahty, that society is built around heterosexuality, that she struggles 

with through living her life as a lesbian woman. The social expectation is that 

women are either single or married. The assumption is that even if a woman is 

perceived to be single, she is hiding a relationship with a man, while the reality is 

that the relationship being hidden, is that with a woman. Folda understands that 

w~thin society the expectation is that a woman is heterosexual, which negates her 

existence and forces her to remain hidden (see chapter two) in a society where 

diversity in sexual orientation, is not a societal norm. 

7.4. Power of the medical profession 

Caireann, Folda and Afric bring to mind their experiences that go back in time, 

revealing that health care encounters remain in their memory for a long time, 

particularly when they discredits the validity of their existence. Not only does it 

negate their existence but also their value and worth as sexually active women. 

Lesbian sex is declared worthless and lesbian relationships are measured 

negatively in relation to heterosexual relationships. While these lesbian women 

had invited the health care provider to look at them, they did not like the look as it 



left them feeling uncomfortable, inadequate or insufficient, in terms of who they 

are as lesbian women. They felt unhappy, ill-at-ease and vulnerable. 

Shildrick (2002:l) points out that: 

vulnerability, [is] an existential state that may belong to any one of us, 
but whzch u charactensed nonetheless as a negative attribute, a failure 
to selfprotectzon, that opens the selfto the potential of harm. 

All of the lesbian women felt this negative attribute when their sexuality was 

revealed, putting them in potential harm, particularly when they were told that a 

smear test is irrelevant for lesbian health care. While Caireann, Folda and Afric 

received the procedures that they sought, they did so while experiencing the 

negativity of the Other as not being part of the normal idea of being a woman. By 

receiving the procedure they wanted, Caireann, Folda and Afric protected the self 

from harm. However, negative attitudes from health care professionals can have 

consequences for further health care (Saulnier, 2002; White and Dull, 1998). 

Saddul (1996) points out that when lesbian women have positive experiences of 

health care, this has consequences for their own health as they return for further 

services. Lesbian women also inform their lesbian friends who seek referrals to 

that particular health care provider or health care centre(s) (Stevens, 1996) (see 

chapter three). 

All the experiences recounted, ih~strate the power, of the medical profession to 

reinforce the sexual norms of society (see chapter three and six): lesbian women 

with the exception of Gormlaith receive a health care service that is based on 

heterosexuality. The medical profession has the ability to be the power brokers, 

thus reinforcing the norms of society, even in the face of non-normative 



behaviour, therefore relegating lesbianism to the periphery of society. 

Lachowsky (1999:82) suggests that the doctor-patlent relationship: 

lzke any interhuman relatzon, is made of what zs said, what can be surd 
and what cannot, of words and attztudes, but also of systems offered, 
accepted or refused, of exchange and barter It is anything but static 
and monolithzc, but one thzng is never mod~f?ed: we and we only have 
the right to unveil the other's bo& to znvade the other's mind, in a 
word to have access to the other's znnermostprzvacy. 

Lachowsky (1999) illustrates the power of the medical profession: through 

medical procedures they are given access to patients' bodies, cares and worries. 

They can make diagnoses, and declare whether the person inhabiting the body is 

ultimately going to live or die. Folda countered the negative experience, and 

empowered the self, by expressing the normalcy of every-day-life. 

The comfort zone of a life being lived is questioned through health care 

encounters. Aibheann questions the doctor's position in declaring the sexual 

norm by saying 'who does this person think she is' (see chapter six) Through 

this, she counters the alienation she feels in the world of health care. Caireann 

and Afric counteract by asserting their identity and obtain the procedure they 

require, regardless of the attitudes of their health care providers. However, 

Aibheann's and Bibinn's sense of self was disrupted through being alienated 

from the self. While Aibheann recovered the self through her encounter with a 

lesbian health care professional, Bibinn was afforded no opportunity to do so (see 

chapter six). Afric on the other hand, decided that she would never return for 

health care or seek advice regardless of her needs in this particular clinic, as it 

excluded diversity in the sexual lives lived by women. 



7.5 Occupying a different space 

The environment of the hospital differs to that of society, and this is where the 

reality of being a lesbian woman must be navigated, particularly if she wants to 

keep her sexual orientation hidden. Rioghnach has had numerous hospital 

admissions; she describes her experience of being a patient: 

Now, when I'm in hospital, I'm in a room for women, I am always 
aware that I'm gay, and I will not stare people. I get very, very shy. I get 
to the bathroom as soon as I can, and I sort of have tunnel vision, and I'd 
be afiaid that somebody would complain about my behaviour or 
something like that, although just talking to somebody, but because your 
chart says your orientation or whatever, it might go against you, so I do 
have a problem, now and especially if there's a nice woman there, you 
know yourself (Rioghnach). 

Rioghnach recalls she is constantly sensitive of who she is, a 'gay' woman, and 

how a survival strategy is put in place to avoid detection. Her tactic includes: 

changing who she is from outgoing to 'shy', getting early to the bathroom, and 

having 'tunnel vision' enabling her to prevent discovery. 

Heidegger (1969:26) indicates that "To eveiy bezng as such there belongs identity, 

the unrty of the seZf". It is the unity of the self that can be called into question, if 

patients discover that amongst them there is a lesbian woman. In other words, the 

'un~ty of the self is every facet that makes up the unit. For example, I am a 

woman, a teacher, a lesbian and a lover; all of these and more belong to who I am. 

The presence of the Other forces Rioghnach to curtail her behaviour, so that she 

does not 'stare people'. Through this she experiences the fear of the 

consequences of being exposed as it 'might go against you'. While Rioghnach 

protects her identity when she is a patient, she does not indicate whether her 

strategies were breeched. In this way she has no way of knowing how Others 

would react to her being a lesbian woman. 



In relating her experience, Rioghnach reveals her awareness of setting up barriers 

to protect the self, thus denying herself a full encounter with Other patients. 

I like to be beside the window, where I have a distraction. It's not that 
you're sitting there ogling women all day, hut like, when you have 
women in their night attire all the time, and conversations going on, it's 
funny slagging men off or whatever, whatever, and you want to enter 
into it, but you don't know what they're saying, it can be embarrassing 
and it can be very isolating (Rioghnach). 

The window can be seen as a mechanism of the "look to be avordes' (Sartre, 

1969:258). The window acts as an escape route by which the Other does not enter 

into her realm, just as the conversations in the ward act as barriers to her 

participation and domain of reality. 

However, Sartre (1969:257) suggests that ""Be~ng-seen-by-the-Other" rs the truth 

of "seeing-the-Othev"" For the lesbian woman, the truth of being-seen-by-the- 

Other is that the Other knows who she is. Equally, to h o w  the self is to h o w  

how the Other sees her. I no longer h o w  the self as I see it, but rather I know it 

as the Other sees it, and I become the object for the Other and simultaneously 

become my own object. I am no longer the self as I view it and understand it, 

rather I have become the self as the Other sees it and understands it. Rioghnach 

comprehends this; her knowledge of existing as a lesbian woman in Irish society 

informs her, and that is what stops her from being-seen-by-the-Other. It is 

through this knowing that Rioghnach filters information about the self to Others. 

7.5.1 Considering Others 

Rioghnach is always aware that other patients share the space of a ward and 

avoids looking at them. She cannot influence the interpretations that Others will 

put on the look. For example, the look of an admirer is different to the look of a 



friend or stranger, and can be said to be culturally understood regardless of sexual 

orientation. Rioghnach fears that 'my look' may give off a meaning that does not 

exist. This calls into question whether a fellow patient is a patient or something 

else, for example an object of desire. Rioghnach recognises this, but is also aware 

that she possibly misses out on authentic conversation(s), that is, conversation(s) 

where she can be herself without hiding her sexual orientation. 

Rioghnach's fear is that this may not be the reality, and she does not risk it as she 

does 'what is right for me': 

It's just like I put on the 2 cloaks wherever I go, and if I was a straight 
woman and there was a gay woman looking at me, how would that make 
me feel? It'd make me feel uncomfortable. It's like as if I was a straight 
woman, and a man would be ogling me, that would make me feel 
uncomfortable too, you see. I sort of saw both sides, and I try and do the 
right thing for me. That would be my only problem, and it's a problem 
that I create myself. It's not a problem, but it's a problem that I have 
actually created in isolating myself, in choosing to isolate myself as a 
safeguard, although they may just embrace me if they knew I was gay or 
whatever, or it might set up a whole topic of conversation, and it might 
be a wonderful thing you'd be encouraged to come out, or whatever, but 
that's not why I'm there. I'm there to get an operation and to try and get 
well, and get out (Rioghnach). 

Rioghnach uses the metaphor of the '2 cloaks', namely, cloaks that can hide or 

reveal what is underneath. The cloak is in her control as she decides whether to 

open it and show her true selc or use it as a protective device, to pass within 

whatever situation she finds herself in. The use of the cloak as a patient is a well 

tested and trusted mechanism that she employs in society to protect her identity. 

She brings this into the hospital environment whereby she chooses to 'isolate her 

[mylself' which acts as a 'safeguard'. 



While this is a problem that Rioghnach creates for herself, it is a system she puts 

in place to protect the self from the Other. She justifies this, by stating that her 

role as a patient is 'to get an operation, and to try and get well, and get out'. 

Through this, she mdicates that she feels under no obligation to communicate on 

an authentic level with Others. However, Rioghnach is also aware that there may 

be positive outcomes: if the Other knew her sexual orientation, this could lead to 

healthy debate(s) or a coming out experience(s). Nevertheless, she is not 

prepared to risk, this as the fear of negativity overrides the possibility of being 

positively received. She will not allow anything to take her focus off her goal to 

improve her health. Through liv~ng her life as a lesbian woman, Rioghnach is 

conscious of judgements that the Other makes about lesbianism, and she shields 

herself from those statements and attitudes in the hospital setting, even though 

recognising that this may not be the case, 

Narbflaith's experience of considering the feelings of other patients, by putting 

herself in their shoes is similar to that of Rioghnach's. Nirbflaith compares her 

experience as a patient in a woman's ward, to that of a heterosexual woman being 

placed in a ward with men. Through this, she sees herself as a heterosexual 

woman would see herself in a ward of men. By doing so, Nirbflaith adjusts her 

behaviour so that the awkwardness she experiences in a women's ward does not 

become the reality for other women patients: 

kind of in a ward full of women . . yeah' I was uncomfortable about it, 
but as I've said, I was only in X hospital for 3 days .. . sharing a room. I 
suppose being in your night attire and as they call it, and all the rest 
(laugh). Yeah! being in your night attire around women that you don't 
know is uncomfortable, it'd be the same as a heterosexual woman being 
in a ward with men. On her own, and surrounded by men, em you know 
(Na~bjlazth) . 



Another participant, Meadhbh, expressed her feelings of being on a ward as: 

I suppose there is a sort of a em, a k i d  of a reverse psychology thing 
that I just think, there's all these women in the room right, they're all in 
distress cos they're sick. If they find out that I'm a lesbian, and they've 
shared a room with me, and seen me in state of undress, i.e. in my 
pyjamas, which is as far as I would go (laugh). You know would they be 
unco~nfortable with that? So its sort of, maybe I'm projecting onto them, 
what I would feel in their situation, or might feel in their situation, but 
there is that, and I suppose I am an only girl in the family, and I never 
shared a room growing up and stuff. You know there's all those kind of 
issues as well (Meadhbh). 

Narbflaith, Rioghnach and Meadhbh, remove their sense of self by transforming it 

into how the Other would feel, if they knew that there was a lesbian woman in 

their presence. They feel their difference, even though nobody around them may 

have knowledge of this, 

For Meadhbh and Narbflaith, wearing pyjamas is being in a vulnerable state. It is 

this sense of the self being stripped wh~ch the metaphor of clothes suggest. I can 

present myself as I want, through how 1 look and appear, and clothing is a major 

part of this. It sends a message of who I am, where the sense of control is 

removed when an individual is in bed clothing. Meadhbh reflects that this sense 

of unease derives out of her childhood, as she never had to share a room. As an 

adult lesbian woman she chooses who she shares her bedroom with, or who sees 

her in her night attire, while the hospital setting puts her into a situation whereby 

she has no choice. 

7.5.2 Othering the self 

Narbflaitb and Rioghnach use the analogy of being placed in a male ward as a 

lens to understand how a heterosexual woman might feel. They become the Other 

of Otherness. They effectively become the Otherness of womanhood. l l i s  



illustrates how lesbian women objectify themselves, in seeking to understand 

their situation, by viewing their behaviour through the eyes of heterosexual 

women via the eyes of the male. They objectify the self through imagining the 

situation, rather than through knowledge or shared experience of heterosexual 

friends. The presumption is that their gaze is somehow similar to the male gaze. 

They go outside of their femaleness to imagine being the male, and how his look 

would be. Through this, both women curtail their behaviour when they are 

admitted to hospital for medical procedures. They equate the interpretation of the 

lesbian look with that of the male gaze. The look becomes the look of the Other, 

their difference is displayed for all to see. 

While both women expressed how they thought a heterosexual woman would feel 

being on a male ward, Rioghnach was actually placed on a male ward. She 

recounts her experience: 

I mean, the last time I was there they hadn't got a ward, and they put me 
in with the men. I don't mind (Rioghnach). 

Rioghnach suggests that she was more comfortable being placed in a men's ward, 

as she does not feel the pressure to curtail her behaviour for fear of discovery. 

Somehow she is the same, or rather, her difference was not exposed. She was a 

woman on a male ward, not a lesbian woman on a female ward, where she had to 

hide the self. 



7.5.3 Another way of being 

While Nirbflaith, Rioghnach and Meadhbh express concerns about the reactions 

of Others in the vicinlty of a ward, Gormlaith suggests there is another way of 

being: 

I didn't discuss my sexuality with them at all - there was no need - you 
know, in the room the nurses knew and I was on my own the first time 
around, and second time around for the breast cancer, and the following 
year, which was last year, June [2005], I was on for a feckin month, I 
was there, emm there was no issue of sexuality at all. I mean Cellach 
would come in every day, every evening and everybody around would 
see (Gormlaith). 

For Gormlaith, sexuality was not an issue. As far as she was concerned the 

nursing staff were aware of who she was and that was sufficient. She feels no 

need to hide and assumes that the Othcrs in the ward could make their own minds 

up when Cellach would visit her. Gormlaith was more interested in her health and 

health care than the reactions of patients around her. Her partner Cellach views 

their comfortableness on a ward from another angle: 

And in fairness, and I think it does make a difference, you got a lot of 
bunches of flowers sent to you, a couple of surprises, different people 
calling, you know it says a lot about the status of the person, and I think 
people were able to tap into that (Cellach). 

Bere she illustrates, that the perception that Others have about an individual can 

dictate how that individual is heated. 

Cellach views this from the perspective of status. If you are perceived as a person 

with status, then Others will not question who you are: 

But in answer to your question, the first time around in the room, I mean 
Cellach was there till 11 o'clock at night you know, so there was no 
issue around that at all, and the second surgery, no issue, the only 
difference being in the open in the public ward, and this might sound 
very big headed, and I don't mean it, but as Cellach rightly said, that I 
was only seeing it as a patient, I was no different as a patient, as I was 
anywhere else in terms of treatment, in terms of being me and what I 



needed. Cellach would come to see me everyday, I was there from 
Sunday night to Friday (Gormlaith). 

Gormlaith reinforces Cellach's point suggesting that she was no different: she was 

like every other patient who had cancer. Gormlaith never felt the negation of the 

self. While Rioghnach found participation in conversations on the ward 

alienating, and outside her realm of understanding, Gormlaith participated fully in 

the activities of the ward. 

It could be said, that cancer patients find meaning of their illness, through sharing 

their experiences of the cares and worries of living with breast cancer: 

Anne also had breast cancer, but that's another story. . . she came to see 
me and said, just in case I brought another glass so she brought me in 
two bottles of red wine you know and I think I was due to go out the day 
after the Friday, before the June Bank holiday, and I thought Fuck it, 
I'm going to have a glass of wine, had a glass of red wine and knew 
there was another one in there, and one women had left and we said 
Jesus we'll keep in touch, and she said I can't wait to go home and see 
the football and go for a pint in Z, so she went off anyway and there 
was some blood results that they weren't happy with, so it meant she 
had to stay - she said oh Jesus! Said, now she was very upset, what the 
fuck am I going to do all weekend, what can I do till fuckin Monday - I 
mean what could they do till Monday except monitor her, so I said come 
here, I said what are you dying for she says I'd love a glass of wine, so I 
said right I'm going, so I opened the bottle and we had a half a glass of 
wine each, one of the nurses came in, and she said what's that 
(GoumIadfh). 

What Gormlaith's story illustrates, is that when it comes to serious illness, other 

patients do not distinguish between difference; they are all in the one boat seeking 

a survival strategy, and an element of camaraderie builds up. The sharing of the 

glass of wine demonstrates this. Cellach captures this when she says: 

I came in to pick her up, and the fuckin three of them sitting around this 
glass like witches around a cauldron, a fuckin glass of wine, it's your 
turn, it's my turn (Cellach). 



In children's stories, the use of the imagery of 'witches' sitting around a 

'cauldron' have been portrayed negatively, while in this episode it is the positive 

actions of three women trying to comfort another. The cauldron is the 'glass of 

wine' through which the symbol of friendship is portrayed. 

There is an unspoken understanding of the meaning of not being able to go home 

for the weekend. It could have been any three of them who could have found 

themselves in that situation: 

But again, it was just we all jelled together, and they offered me dvd's, 
now look it are you looking for a telly, look that's our telly, if you want 
to keep it you know it's all right, I said no its all right. You know, we 
all looked after each other, but what I think, the issue in hospital is not 
about who you are or what you are it's just how you are, cause you're in 
hospital, because you're unwell, and that's your topic, that's your 
agenda (Gormlaith). 

Looking out for each other and being there for each other is what being a cancer 

patient brought to Gormlaith's life. She not only experienced this from Cellach, 

but also from other patients. She was not rendered the Other: she was part of the 

experience that Others had to offer and that she had to offer them as well. 

Through her illness, the extent of her possibilities to become was open to 

Gormlaith, whether that was through her health care team or patients. By 

embracing the personhood of Others, Gormlaith's personhood was equally 

incorporated. 

7.6 Shadow in the background 

While Cellach had no problem in caring for her partner Gormlaith in the hospital 

setting, other partners of lesbian patients experience being regulated to the 

outsider status by various techniques, such as the next of kin rule, or viewing the 



presence of a woman with a female patient as a friend in hospital. These 

perspectives act as barriers for lesbian women to participate in the care of their 

partners. Meadhbh brought Narbflaith, her partner, to the hospital and reflects on 

what it was like to be the partner of a patient: 

I felt like I was basically the chauffeur. They insisted that she have 
somebody to drive her home, and I was that person, so I was the person 
that was driving the car, and that's all I was . . . Disenfranchised. I wasn't 
recognised, I was just a person who was appointed to drive this person 
home. Drive the patient home ... I hated it. I wasn't in control of the 
situation which I should have been, because you were coming out of an 
anaesthetic and clearly not in control (laugh) (Meadhbh). 

Meadhbh recalls she was the 'person who was driving the car', more a taxi 

service rather than the partner of a patient. Her role in Narbflaith's life was 

negated, and the reality of their relationship was non-existent. Meadhbh 

recognises her need to assist Narbflaith. She feels she should take 'control' for 

her, as Narbflaith was not in a position to do so for herself. Facilitating the needs 

of a partner, or just being there, are the taken-for-granted dimensions of a 

relationship, regardless of sexual orientation. Meadhbh's inability to meet the 

needs of Nbbflaith rendered her feeling the most negative of emotions: 'hate'. 

The non-recognition of her status led to feelings of being 'disenfranchised', which 

in turn renders her expcriencing being frustrated; not being in a position to do 

what she considers she should be able to do: 

I am no longer master of the situatron Or more exactly, I remam 
master of it, but I? has one real dimenszon by which it escapes me, by 
wh~ch unforeseen reversals cause it to be othenvrse than it appears for 
me (Sartre, 1969:265). 

For Meadbbh, the unforeseen reversal is the reactions of the health care 

professionals. The ability to care for her partner is removed from her: in every 

other situation in her life she can care and be for her partner, but in a hospital 



setting this is negated. She did not foresee this and is filled with feelings of 

inadequacy. 

Narbflaith views the situation from her perspective of being the patient but also 

reflects on Meadhbh's situation. She is constantly aware of Meadhbh's presence 

and how she might be feeling: 

Meadhbh had to go through my sister, they put my sister down as next 
of kin in X, she was trying to deal with mum in Y Hospital. And she 
kindly sent back a message saying 'For God's sake don't die, we've 
enough on our plate at the moment' kind of stuff, it was a really loving 
message, ye know! what I mean, it was really nice . . . But more or less 
indicating to the nurses that she would prefer that you could deal with it. 
Not that she was deflecting me, but Meadhbh was on, but she, she did 
not see the sense in her being the next of kin, when Meadhbh was here 
and Meadhbh was my partner. We have a very good relationship with 
both families. Eh! but again, Meadhbh had to, at one point the consultant 
was talking to me, but would not talk to Meadhbh, and wanted to talk to 
my sister in X, and then my sister was relaying that back to Meadhbh, 
and she was trylng to get my child out of school, trying to do all that as 
well, and it was dreadful. It was so, I found it so upsetting. I just found it 
another burden that I didn't need to deal with, cos there was nobody 
there; again there was no recognisable person that could be in my 
comer. And you just found it impossible, you were really upset by it I 
think (Nrirbjlarth). 

Narbflaith understands her sister's position in relation to caring for their 

terminally ill mother. Narbflaith's sister presents the lesbian world to the health 

care profession, but they reject this bequest and insist that she act as Nhbflaith's 

next of kin. While the truth of the situation was laid out for the health care 

professionals, they ignored it, leading to a situation of the added pressure being 

placed on Narbflaith's family. Meadhbh and Narbflaith's relationship, while 

recognised by her family, was negated by the nursing staff. This denied their 

validity as a couple. This reinforces Moane's (1995:88) assertions: 

Lesbian pavtners have no rights of access or deczszon-making in the case 
of zllness .. and have been prevented from vrsrtzng thezr long-term 



partner m hospital. They do not have any say zn the medical treatment 
their partner may be receiving. 

Health care professionals removed Meadhbh's sense of presence towards 

Nirbflaith. 

Not only did Nirbflaith experience the situation as a burden, but the sense of 

isolation of having nobody to speak on her behalf: 

But on the day that actually happened, when you were on the A&E 
ward, I was sort of in the way . . . the other thing about it was, that it was 
extremely difficult for me to again be the non-person . . . Just the sort of 
shadow, the shadow in the background . . . I had no right of audience 
really ... And I hated that. Again I was disenfranchised, I wasn't in 
control. I had no, I had no place there. I simply had no place, you know 
(Meadhbh). 

Meadhbh becomes a shadow. She is not casting a shadow as we all do in twilight 

which gives a sense of self. I can see myself through my shadow and I know that 

I exist. Casting a shadow is something my body does, but to be cast into a 

shadow is to have something thrust upon you by the Other. Meadhbh's image of 

the shadow does not denote positivity; rather, it casts her into darkness, a shadow 

in the comer whereby the Other does not acknowledge her existence, as she does 

not exist within their realm. Meadhbh cannot be seen or is not seen, which she 

recognises. This is very different from Sartre's (1969:264) suggestion of: 

My possibzlzty of hiding m the corner becomes the fact that the Other 
can sui-pass it rowards the possibzlzty ofpullzng me out of concealment, 
of identzfiing me, of arresting me. 

From a Sartrean perspective, the possibility of hiding in the comer is my choosing 

of concealing myself. However, Meadhbh was placed in the comer by the Other 

through non-recognition. She has no possibility of being discovered as the Other 

does not recognise her existence. She has become the outsider (Becker, 1963) 

looking in but with no say in what is happening. Meadhbh is alienated from the 



world as she knows it and from herself through the actions of the Other, but, more 

importantly, she is alienated from her partner, Nirbflaith. Her own possibility 

becomes the possibility of the Other to declare who she is: a non-entity. 

Both Meadhbh and Narbflaith recount that their experience of being in hospital 

was a situation that "threatens the integrity of the s e p  (Giddens, 199154). All 

the mechanisms that built over time to protect the self were dismantled, and the 

validity of their relationship was not only questioned but cast aside. They went 

from a couple sharing their cares and worries to that of complete strangers. This 

experience informed Meadhbh and Narbflaith the next time Narbflaith needed 

health care intervention. Meadhbh used her connections in the HSE (Health 

Service Executive) to facilitate better health care treatment. They continue their 

story: 

Eh! the Communications Director I think. The Communications 
Director; and she rang and said look, my partner's going in, she's having 
this surgery done, I'm her next of kin and I don't want any messin. Do 
you know what I mean? And actually they were wonderful (Meadhbh). 

They were wonderful. But we made that phone call beforehand, and I 
have to say it made a huge difference to me going in. The respect I got, 
it really was no bother. Now from, right from filling in the admissions 
form, I filled in the admissions form with a woman that knows us 
anyway, but I filled it in with her and she, she actually said to me, she 
said NArbflaith she said, we actually in admissions, if you the take the 
administration of it, the administrative end of it she said, we don't care 
who your next of kin is in a sense of, we actually don't care. Its just we 
need a next of kin to contact if something happens you, but she said 
sometimes people think we do care in a sense of they're going to judge 
me but she said we don't, its just an administration thing, it makes no 
difference to us (Naubflaith) 

- 
From my point of view, it was a totally different experience, but one of 
the things that annoys me about living in Ireland, is that you have to try 
and pull a stroke . . . To get what you're actually entitled to, and I hated 
doing it, and I don't normally do it (Meadhbh). 



Not everybody would be in a position to make direct contact with the HSE and 

use their influence to secure the kind of care they wish for. However, Meadhbh 

did so not only for herself but for her partner, thus securing a totally different 

experience than the last one. Meadhbh is uncomfortable about having to do so, 

but she feels she is put in a position where to care for her partner necessitates 

'pulling a stroke'. This was an experience where both women did not lose their 

sense of self, rather they could be. An interesting aspect of this was the initial 

administration phase of entering the hospital setting, where they were told who 

was next of kin was not a priority, rather it was an administrative procedure. Had 

this information been passed on at the original admission, then Meadhbh and 

Nirbflaith would not have experienced what they did. 

While both women were delighted about the outcome, they have reservations 

about how it was achieved, 

Because not everyone gets that kind of treatment. That being said 
though, it was a very positive experience . . And I was very grateful, but 
should I be grateful? . . . Should you be grateful for being treated the way 
you would expect to be treated if everything was normal, in inverted 
commas (Nbrbfla~th). 

Nirbflaith questions whether she should be grateful for a service that should be 

available to all regardless of their situation. She is aware that not everyone gets 

the health care service she had experienced. While this was a posltive experience, 

it still rendered her with feelings of non-normalcy. They experienced their 

difference in a different way; they had contacts but their contact was used to make 

them, as a lesbian couple, feel safe and comfortable in the hospital setting. Once 

again they were the Other. 



7.7 Concluding remarks 

A woman-friendly health service was promised in the women's health 

strategy document (Government of Ireland, 1997). It would appear that breast 

cancer services have achieved a woman-friendly health care by recognising 

diversity amongst women. However, cervical screening services do not 

recognise diversity amongst women, but more importantly have clear 

demarcation lines in operation, regarding the necessity of their service for all 

women. This led to some lesbian women experiencing both prejudice and 

discrimination in these services. 

Partners of lesbian patients experience the spectrum of care from be~ng openly 

accepted, consulted and respected in the care of their partner, to being 

alienated and cast aside. The next chapter develops the themes that emerged 

from interviews with lesbian nurses, of the understanding and meaning they 

give to being lesbian in the nursing environment. 



Chapter 8: Never the Twain Shall Meet: Private Lives, Public Silences of 
Lesbian Nurses 

8.1 Introduction 

This chapter will analyse the themes that emerge from the interviews with lesbian 

women as professional nurses in health care: 

In order to get any truth about myseK I must have contact with another 
person. The other is indzspensable to my own existence, as well as to my 
knowledge about myself (Sartre, 1985:37-3 8). 

Sartre (1985) suggests that to know oneself or to know the truth of oneself is to 

know oneself through the eye of the Other. I cannot become on my own, in 

isolation; I can only become when I interact with Others and understand their 

reactions towards me. I give meaning to these interactions based upon my 

knowledge of who I am or rather who I think I am and what Others think I am. 

Through this I get a sense of self. As Sartre (1969) indicates, an individual can 

only know herlhimself through the intervention of the Other. Work is an area 

which represents an important part of people's lives where they encounter the 

Other. It provides an individual with a sense of who they are in society, through 

their membership of communities (Morgan, 1999). Through work, a lesbian 

woman's identity has to be negotiated (Markowe, 1996) as private lives and 

public lives can overlap. Clunis et a1 (2005) suggest that for lesbian women, 

work and identity overlap, so providing a coherent sense of accomplishment. 

However, for lesbian nurses, work is fraught with the unknown as to whether to 

hide one's sexuality, or reveal it for Others to see. 

This chapter is divided into six sections: the first deals with lesbian nurses who 

are out and open about their sexuality in their workplace; the second reviews the 

experiences of lesbian nurses who feel different in their working environment; the 



third analyses the negotiating practices of lesbian women when encountering the 

heterosexual dialogue; the fourth analyses the choices lesbian nurses make 

between coming out and not coming out; the fifth examines an ethical issue; and 

finally, the sixth explores how lesbian nurses experience their difference in the 

health care environment. 

8.2 Being oneself in the workplace 

Our occupations and the fields in which we work can mean much to the 
other facets of our lzves because they are often lznked to our zdentitzes 
andsense of accompl~shment (Clunis et al, 2005:81). 

Identities are likened to work, as they enable individuals to interact within society 

as workers, consumers and citizens (Morgan, 1999). Work plays a major part in 

the experiences of people, giving them a sense of self, value and achievement. It 

is also through work that we meet the Other and obtain a sense of who we are 

through the eye of the Other. By way of work the possibility of my becoming is 

open to me, through both my occupation and interactions with Others. As 

Markowe (1996:7) suggests, in relation to lesbian women "comzng out at work, 

type ofjob and work environment are pertinent". When a lesbian woman comes 

out at work. she needs to consider the environmental and social context in which 

this takes place, as they do not all value diversity (see chapter two and three). 

8.2.1 A safe haven 

Some lesbian nurse participants, such as Grian, who practiced in other European 

countries, indicated that they were out in their workplace in Europe while in 

Ireland; they are hidden or returned into the closet: 

I suppose there were other gay people there. There was a very 
flamboyant European man and we were great friends, we are great 



friends, so he was you know, we would have been out together, I 
suppose it was easier, a bigger staff complement, it was more 
anonymous, if you like, as well living in Europe (names city) than living 
in X (Grran). 

Being employed in another Europe countly enabled Grian to be out in her 

workplace. She suggests that the European city where she worked allowed this to 

happen as it was bigger, more anonymous and there was also a higher number of 

staff in her workplace. She accounts for this by inferring that it was easier for her 

to discover herself in an open environment presented by the European city in 

which she was employed. Grian's friendship with a 'flamboyant' gay man gifted 

her the ability to come out. It would appear that his ways-of-Being was 

infectious and spilled over on Grian, empowering her to be truthful about her 

situation. She was able to say to the self 'I am a lesbian woman' and a lesbian 

nurse in her professional life: 

Everyday Being-wrth-one-another marntains itself between the DNo 
extremes ofposrtrve solicitude-that whrch leaps in and dominates, and 
that whrch leaps forth and liberates (Heidegger, 1962: 159). 

In Grian's case, the positive solicitude that leaps forth was liberating, her Being- 

with-another that is the 'flamboyant' gay man, made it possible for her to be 

authentic with the self and Others. Here we can see how the private and public 

life of a lesbian woman can he integrated with no hiding of the self 

While Grian's experience of being out was positive, Gormlaith on the other hand 

experienced homophobia in her private life but not in her public life as a nurse. 

Gormlaith and Cellach met each other in the European city where they practiced, 

and began a relationship soon after: 

Well I suppose we had very different experiences in Europe. I mean, I 
came up against a lot of homophobia in Europe, not in my first job, 
when I came out (Gormlarth). 
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if she sanctions their entry into her life and who she is. Gormlaith is aware that 

Others judge, but she is adamant they can only do so based on the knowledge she 

gives them, rather than on the impressions that they may already have formed. 

From Gormlaith's point of view, knowledge-based judgments are the most 

appropriate, as Others have information on which to base their judgment(s). By 

managing information about the self, Gormlaith reinforces Goffman's theory of 

impression management: in other words, she manages the impressions she gives 

off, and the impressions Others form of her. She reverses Sartre's (1969:260) 

suggestion: "I see myself because somebody sees me". Gormlaith would say in 

Sartrean terms that somebody sees me because I allow them to see me. 

Gormlaith controlled what information she gave to people, suggesting it is 

through managing information about herself that solneone can get to know her. 

In contrast, Cellach is aware that she did things differently to Gormlaith: 

You were much, much better at that, in giving all the information you 
gave to people, and I took a different attitude, I didn't give people any 
information, so other people were giving it to me, in relation to me as a 
person, whatever that would be, particularly my sexuality (Cellach). 

Cellach suggests that Gormlaith was better at giving information than she was. 

She took a different attitude by not divulging anything about the self. Cellach 

encountered the Other through their definitions of who she was both as a person 

and regarding her sexuality. From a Heideggerian viewpoint, the Other has 

effectively leapt in on Cellach, dominating the definition of the self including her 

sexuality. The Other dominated the story rather than Cellach taking control and 

revealing her own story. Her story became the story as Others saw it and 

therefore the story that was portrayed to her colleagues. In this way Cellach's 

story becomes what Thomas (193 1) describes as the definition of the situation. 



However, Cellach's silence can be viewed from a different perspective as being "a 

powerful weapon when rt can be controlled"' (Hurtado, 1996:382). Cellach 

recognises she remains silent; the Other does not truly know Cellach and this in 

itself can be what Hurtado (1996:382) calls ''powevfuP' viewing, as "akin to 

camouflaging" the self. By allowing the Other to define who she is, Cellach 

neither denies nor supports their explanations. From Hurtado's (1996) 

perspective, this could be seen as an empowering act: Cellach knows who she is 

and is happy to allow Others speculate, thus camouflaging herself in the coat of 

the Others' explanations of her situation. 

While Grian, Gormlaith and Cellach were out when they worked in another 

Europe country, Gormlaith was the only one who made a conscious decision to 

relate her story to Others in her own way. Gormlaith considers that only those 

who have information about her had the right to judge her. The information she 

gave was on her own terms. The judgments were based upon the information that 

Gormlaith had given the Other. Alternatively Grian, came out by chance: as the 

presence of a colourful gay man acted as a catalyst for her. Cellach allowed 

Gormlaith to tell their story as a couple, or Others to invent her story for her. 

Either way, she did not participate in discussions about who she was, rather she 

allowed the story to unfold as Others saw fit. In this way she had no control over 

who Others thought she was, but, equally, she appeared to be content in the 

process of becoming visible on her own terms (see chapter two). 



8.3 Being different 

As providers of health care, it is through the eye of the Other that lesbian women, 

in their capacity as professional nurses, obtain a sense of self in Irish health care. 

They obtain a sense of not only who they are, that is, lesbian women, but also of 

what Others, in this case nurses, perceive lesbian women to be: 

I suppose everybody, no matter how tough you are, or no matter how 
self-assured you are, people's perceptions, especially when you are 
working with people, matters you know, and how much you let them 
matter then, is up to you. But working in the medical profession and 
certainly working within a very female-dominated profession leads to a 
wide variety of perceptions thrown in your direction (Finnsech). 

Finnsech is aware that how people see her matters; she 1s not an island but 

interacts with Others. She suggests that individuals take onto themselves the 

perceptions of Others to varying degrees, implying it is up to the individual to 

decide on what extent the opinions of Others replicates the self and their actions. 

This mirrors Goffman's (1963:28) assertions according to which Finnsech must 

';face unwrNing acceptance" of herself "by rndrvrduals who are prejudzced agarnst 

persons" who are like her, that is, lesbian women. 

Working in a predominantly female profession, such as nursing, brings Finnsech's 

awareness of her lesbianism to the fore. She indicates that there is a 'wide variety 

of perceptions' about lesbian women amongst the nursing profession: 

What does not vary u the necessity for her (him) to exist in the world, to 
be at work there, to be there in the midst of other people, and to be 
mortal there (Same, 3985:38). 

Finnsech exists in the world that is populated by Others. She cannot exist on her 

own, as she needs the Other for her existence to be apparent. Through her 

existence Finnsech is aware of her lesbian identity in everyday situations; 

however, through her work as a nurse, her identity can come to the forefront. 



Through this, she is aware of the perceptions of her colleagues towards lesbian 

women (see chapter three for a discussion of such perceptions). 

8.3.1 Break-time chatter 

Fmnsech's coming out at work was not intentional or planned, rather she found 

herself in a place where she did not want to be other than herself: 

A specific incidence I remember, was we had been on a set of nights 
with a group that I, with about 4 of us, that I had worked with for about 
6 months so, I wasn't out at this point to these particular colleagues and 
we had done a weeks nights and everything is very laid hack and 
personal when you're working nights over Christmas, people talk about 
their families, where they'd rather be you know and you spend, your 
longer breaks, you spend a lot more time sort of discussing your 
personal lives (Finnsech). 

Finnsech reveals that Christmas time at work leads to different conversations and 

more sharing of personal lives amongst nursing colleagues. Although 

predominantly a Christian religious ritual, Christmas in Irish culture through the 

dominant position of the Catholic Church (see chapter 2 for a discussion on this) 

epitomises the family. Christmas reinforces the norms and values of the 

heterosexual family by recognising no other family structures. It underpins what 

Tovey and Share (2000:306) indicate as the importance of "rel~gzon rn the 

shaping of our contemporary soczety, its continu~ng relevance in terms of 

evelyday soclal llfe". The relevance of Christmas for Irish society, is that it is one 

of many rituals that is seen as traditionally focusing on the heterosexual family as 

the primary unit of society. Nussbaum (1997:229) succinctly states: "society 

shapes not only tradition, but also the experience of people who gvow up in it". 

Whether an individual participates in the religious ritual or not, the Christmas 

period in Ireland is traditionally a time for families. Finnsech experienced more 



exchanges being initiated around family and so found herself having to answer 

questions she was not prepared for. 

8.4 Heterosexual dialogue 

Finnsech experienced Chstmas, as the time when private and public lives 

collided through talk between colleagues. Other lesbian nurses such as Saoirse, 

perceive this as being part and parcel of normal every day talk amongst nurses: 

I find it very hard at break-times, all we seem to talk about are weddings 
and engagements, babies and what schools to send your children to and I 
just find its very draining, listening to it all the time (Saolrse). 

Another participant, Grian, put this in an alternative way: 

I was kind of looking at how, you know, social aspect in work, and I 
suppose you have to sit down, you have to listen to, I mean the young 
ones are all getting married, and all about their dresses, and all about for 
half the night, and photographs, and then, the women and men my age 
then would be with their children, and their photographs, and then the 
older ones would be about their extensions as well, but it does get a bit 
boring, I mean, some people who ask me, oh! are you going out with 
anybody (Grian). 

While Finnsech experiences her difference at a particular period in her work 

environment, Grian and Saoirse come into contact with this on an ongoing basis 

through day-to-day conversations. Saoirse describes social conversations in her 

workplace, as being 'very hard' and 'drainmg', as she is listening to discussions 

she cannot participate in. She is socially isolated from her peers, as she does not 

fit into the rituals of the heterosexual norm that is engagements, weddings, babies, 

children and schools. These are the tools, as Saoirse experiences it, of the 

heterosexual dialogue. 

Her lived reality does not include these rituals on a personal level. She expresses 

this in the following manner: 





As Skidmore (2004:236) succinctly states: 

For many workers a distinguwhing feature of the wovkplace is the 
regular, ifnot dazly, contact with a group of co-workers wrth whom one 
IS obhgated to mteract. 

As Grian cannot participate in these exchanges she finds them 'a bit boring'; in 

other words, for Grian these conversations are tiresome and tedious. They are 

also repetitive whereby she can almost predict what the topic at break-times will 

be, and she will remain invisible in these conversations (see chapter three). 

8.4.1 Negotiating the heterosexual dialogue 

Grian fmds ways around questions about her personal life, particularly in relation 

to marriage and children. She finds her route by not participating in the 

conversation on the self and turning it back on the questioner: 

By not talking about yourself and asking, I suppose asking them 
questions, and they are talking about themselves then (Grian). 

She removes the focus from herself and orientates the Other towards themselves 

through asking them questions about the self. In this way she negotiates the 

presentation of the self in front of the heterosexual norm. Grian puts distance 

between herself and Others by placing the spotlight on the Other, and removing it 

from herself. She not only successfully distances herself from the Other but also 

from the assigned categories that make up heterosexuality. In this way she 

successfully keeps her lesbianism hidden. Grian reflects: 

I'm a listener more than a talker (Gnan). 

She positions herself favourably for the Other as being a listener. In this way she 

does not have to interact on a personal level with her colleagues. She 

successfully deflects any queries about herself and becomes the ear for Others to 



talk about themselves. By being a listener Grian regulates information about the 

self (Saulnier, 2002; Scherzer, 2000). 

Grian's actions could be interpreted from a Sartrean point of view as the hiding of 

the self: 

My possibzlity of hiding rn the corner becomes the fact that the Other 
can surpass it toward hispossibilrty ofpulling me out of concealment, o j  
identz&rng me, of arresting me (Sartre, 1969:264) 

Grian's hiding in the corner, is the act of turning the conversation away from 

herself to the Other. The act of listening prevents her discovery and the ability of 

the Other to see her as a lesbian woman. Equally she does not become "thrs seCf 

that the other knows" (Sartre, 1969:261). 

As she does not disclose herself there is no opportunity for the Other to know her. 

Grian's concealment remains. This illustrates Draucker's (1999:361) point, when 

he states that individuals participate in acts of "everyday skmlfirl copmng". Those 

are the skills for everyday living which enable an individual to participate in the 

situations in which they find themselves. One of the skills that Grian has 

developed for everyday living in her capacity as a nurse is that of listener which 

enables her to exist within the nursing community. By becoming a listener she 

does not have to participate by divulging the self; she can remain "hidden from 

the Other" (Sartre, 1969:49) but is perceived as participating in the conversation. 

Grian, however, participates in the conversation through asking questions of the 

Other and listening. This is different for Saoirse, as she indicates that she does 

not take part because she lacks commonality with her colleagues. For her, there is 

nothing to discuss, and the possibility of her becoming through interaction with 
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't 3 , " ,  . ,i -... ? b ,, -, F., . , ,,, 
1: - .,, " 

~ ' ' 1 3  : 
, ' . ,, , I , ,  .' ' - . lo mil& a ch6iceof ivhetlj~r tb t~ll~~lier%~lleaglies oynot: : ;, 5 ..: ' : , , ,  - ' .,,! 

r . , L  , r i , , . , ' .  .,,i- . " .  . , Y  , . , !,> ',,, ,, - ,"*,,,, , , 4, z . .  , . , . ," , 
%.,. 

I '. ~ n d . a s  a result of thit; it.goptb t h i  poirit +here-I wasieither. gbing to. ' 
. ~ 

:I, , have-to li+r &~rne.out;~and that's the 'sirnple',tr\ith of- it. You' b o w  'like , , . 
A'.I . - , you can no'longei.'be igendernon-specific. a$ sprt of politely, decline to , ,> 

, b soft of,.'tget involved,. in certain, you know,,,questions that -were being 
a !  . jll ' , ' , directed atme, and 1,either was going to an$wer:thim, or I was going to 

?. 
I ., ,> . , ,, , ' 1ie;qd.that for me was just never an @tion.(~innsech). ,', ,, , : ', , , , .  , ,  , 

, . 
" , i -. , .' jL , , , , ,, ' 3 ,  < ,, :, , - , , 

.. .,, iYing fo;Finniech was 'ne"$r:,an"o~jtion', She wahed tb be truthf~~l a6but'liiir ~ 

. '  

, ',! , ,~ ; 
1 , I .  . , .  , " ; ' . 1 . ,, ' , ,,,,., .... , ' * ' ,  . , , ' . % 

, , 

be, .'. , , 8 . , "1 I L  1 _  , 
si&ation. The trith ;flier sitigiibd'is &ir.she'ii a leibi'ah woman vjho &&esnpt fit 2 ' ' "' . ' ' " 

l ) , , ~ '  " ,  . , ' ,  ,., , ~ Y O L .  h, " ,,,. , ' , .*: !..( 3 .  ., ,,c 
,e 

a ! .  
, ihto the li'fe realit;& that'surko&d'her. ~F i r insech '~o i ld~ke  cho~en:.t6:'lie and'@ : ; ' , _.i 

b . . 
L ,, , ', .,, 2 ,, , . ., , -. " .i; . # .  C + - - l . - * ,  

! , ? , -  . , , . , .,- . . . , 
r . , in"with her colleagues but she made a;.choic&~notyo: :~a~e+~985:4~)~, indicates  I .,.:. x- , : .. ~ , 

.- - .  [ ., , , . ,,, , . . .  , " , , , : .  , ;  - . .',". * '. ,, .'- 4,L I,, : , , , , ". 
. . : '. ' "Choice alwiys~remains u choice in~a.sztuatzon". ,She,made the,,chliice; i~r.,the L.: ? ,  .,. , , .i . . -  - 1 .,$ .-:" . 8, , _ .  . . / "  ,. . .. . , ,, L ~ ~- * .:': . : ., --- > ! ;~ - s$ .. -: "& ili. . , , ' 4  , - , . -  , , , .  , ,  , , , ,,>.~, r ' :& 1 ;  . - r ,  ' , '  situation she was confronted with,+either ~ h ~ c a r n e o u t  ot,remained 'in the closet. ., ,, : , ,  . ' . , . 
1: :, , "  ; ,.' ,, !, , " s f  ,,?., ,:,, , i, ., ,-' . , - , ,, , . , 2 , ' .  ,+ , -1 .. , , . ; , : . . % , , ,- , , ,.', 1 .  I .  *-' 
I,, , #,. . . ,  . i ..; , .  . : ,  . . 

I . , '  ' . , ,  , _ .  . . ,  , , , . , ., . , ,. ' ' .  , , .  , I , ' I I  , . 
, , b:: . " , , ,  , '  , , , . 3 ,  , : ,  i , - i .  ,; ", , , . ', 

, . 
, , . ~ a r & e  (1985:44), fqther ,jndic+e<,,t@-"one makes 5 chbice 1; relAtzonshil, tb X < , "  . '~ 

, , . _  . , '. ,,. , ,, ,, , , . ) .  , , :  , > 
, //, , .  - ' 5 ' , , , , ,, , ,,;. : ,,  . , . , ,. , ,, . . , . .,*., ,> 

pthers". Finnsech ,mad6 a choidk' in rglatiori to Others but! also 'in'relatian'to - 'ri 

: p , > , ,  . , , .,' , ;. ,, , . ,  ,. . ,  . " . .,L 1, _ - * & ,  9 . .  " 
I' .. , 

. , , ' ,  ' ,  . ;, i,, ' , ,  , , ,  , 
gender non-~~ecifii"bgime;~ufiles~ ,or,uiitil she revealstthe truthof ,the siaation.. i.,,;.. . : , . . 

I,', 1 ' r  , , . ~' ' 7. ,, ,,, , , : ,;. , ~ ,  . . . , : 7 ,  3 ' - ' $  * I  , i .. ,1 , , ,61,  :. .,;, ,,, , ., i . ( " ',. , I. 1 ,_ , , , , , 
., , ,  . 1 .  ' i ,  

I . . & , I  "She ., ciecidkil , I /  ,. liot , .  twbe , : , ,  g&nd~r~non~spec~f;'crbut~rrithe,r'r't~-~om~~~u~ , hThrougti,this,. . .: , .; . , .:r 

, , , . c ' ' , , , .:. I r" . ~ . . , " . . ,. ,,d ;, - ,  ~-% 

" ' . , - .  
F i n ~ s ~ c h b ' , .  "'khose ' .:fier(;t.)ie$, If~~ldegger,?i ,  :1962;68),.;th~s .~embraciFg,,, and . - ;.:,, . , 1,. 

!L,. ,, . -  - acknow~edgin~her ,lesbianism., I ~ ~ t h i s  way sheapbutes me&ing to her situation ",, , , . ~. - - - . ~ ~ -  - .- . - ~- - ~ - -. - - .+--- I=..& -- -. -. . :, . , 
: - -:, - - --. .= >*-- ' .= :-.-iii ">-:. *.. . -'= --" ,~ '  -. , ., , ,,. x ' . ? 8 '. n ' i ' < i - i  i ,,,, ,L ,, - ,  , , , . - - 
, , - ,- , , 

, , , ,, ,through her essence. ~innie* chose ,Her authenticity and affirmed 'her. essence 
* ,. ,,) , I I , ,  



; *;, ,?, , % " - < , w , , ~ ,  1 '  v .  * , ":*,>,,~.1'>7$,-- ;--q"v:;~%qfT; ;p:: ,:~ ,, --. --+.4 - ' . '  
, - ~ . -. ' r *r - = ,  . . l :  _ , , , ,  ,., ,a, c7, ".-.,' P,dt:r,T:,p8,,? "0; *:- '7 

. -~~ , , ,  
I . ' . . , "  ( , , ";. , g :  ;:,, ? < .  .,,, ',,;, , ' -  . ,, , '%< , ,,, , , ,, , , . ',,.... $ ,  ', C . . - .  . . , , . ,  : ' "  : , , " p , . " '  , :,- , ,, , "  ' I .  : - , , , ,  , - .  . . ' ,  . , /. , '1, ' ,'" ' ,, > ,> , .~ , , . , , ,'. ,,, ., ?,$ , < ,, , , ' ~ '  ,; , . ,, , 

(He,idegger, 1962). . Through c $ ~ i h g  ,;out, ,,.she. has accepted what Hei'degger'. 7 '  , 
4, ' 
F - ., 0 ..~, - - .L .~ ,,,,. + , .  . . . 
C, ,. . . . ,  . ; n  ,,;., :* ,I ', . , , . :>, , ,  , < 

I d >  t . ,  . (1962:68) calls " m m e n e ~ s ~ ; , t @ t . j ~ , ~ h ~   as: , stated' . 'I am lesbian'; , .  . it, 1s mlne; . 'it' , ' . , ,  

. , 8 ,  ' L i z  . , . . , , ... . , , ., . . . ., . ,:- \ ' , , 

,, ., belongs, to me, it,ca$ot be . , , , ~  given , . ,,,,8,.s, .to me ,, $h&r'it, .? .. ii ' part . . of , .,' who'I ~ . am aria my ~ ' ': ' ' 
_ , ,  - -,,* I , , ,  I I ,  , ,  , , , , ,  . . '" a ,  ' , ;> 

possibilities. 'she has gi"en.hers&lf . , ,, I . l I  : . + , . =  fier a"tiie<tc'self. F&m . , , , . . ,  a-Heideigerj8n-ljbint: ,- , ' ' ~ 

* >  . .~., ' !  ,. ,, . 
i , 8". , ' 1 .  ' , % ,  ..,,," .- 

,,?$ ,,, ,?,- ",,?.: ,/" ' , ,  . : , , , ' . .  , ., . . 
+ :& , , ,. . , ' , . , of-view; aobody can go tti&-fqr,'hclndjvidual""it .. ,9',:., is up tothe indjv~dual 'i0 do SO.: :' ' 'I : "  ' , ' 

. , .I , , , . , . r " ". . .' ..,. . , , ,  '. -, ' , , , , ,  
, " .> . .  , . 3  .:, 4 . . . , , .8 ,, a , , >  .i r't. ,;. > 4 ,, . , , ?  , , , ,  

iy, ; , , ; ' , , , , ~ o b o d y  cap give 'mineness' Bndequally cq<8d$,c$n 
it away: '. ' :. ' '"". " ' 1 " ' ' . ' 

. " '  ' T I  1 .u ,.,,,:-I ,. ,, . ,. : 2 .  .,, , ,. , , , ,: :. ,. 8 ,,,,, , ' 

. . - , , , A . ., . . . 
" - r :.:, ..i :,. . .** 

8 . 5 . 1 ~ 6 e  p,ercepthn of lesbian ??pee bf.dtie<?''' '. ' - 1 , ' .  . _,, , .  , , . '  . , * ,  , '  
+ ~ ,  " 

8. . , .I " ,<,,', " C .  ': ,- ,. .. . ., ~. , ,  
I' , .  , 3-, 

z ,  ., , . , ,  ~ 7 -. , * ,  

, % ,  I , ' 1; choosing c o i e  ,, . &u<'Fjhniecli +,. r , -.,., ti2d , : t6 ' .  bohtend .. with the reactions ofthe-Other: , 
. . , I - . . ,, , , ". .- , , 

, . 
, , 

!*,, s ,  1 , I  .,, - ,  &id; '1 2oc I gdt a %@ed respohie, I suppose the oely ~ciherent one' 
r&lly ini'tially ha<  iu$rYse, they +erk yob,~kn'ow sin&~larly:surprised , . 

j" , '  q . , , ,  I ,) 

,, , , ,, ,, . ,,!, that.! w a ~ * ' g ~ y , . ~ i &  I alh@s"then findsurprising ahd dways query i. . . +  .. Gh$ is th$so sfir6ii$zg? .&!-I 'met,with all'the usual stere~ty~icafikind~:~ - ;: 
*+, ,' 

< ,  . 
' 

' '$ it j~ s t ' . do~s r i : t~ '~eem ' : l~  younknow: yovjust don't seem'like you:re '- . :, K. . . 
I,, , , ,# . ,  

,.  , . gay,' $d pwas lik<;i~ell, %~at/sfiofi1d1~someb~d~ whd's,g&y $ e e ~ ~ l i ~ e ~ ~ t o . : ,  ,I. ,  . i . . ~ .. 
'A' ~ , ~ ,., . ihhich I get d 'y6u3~ndw~ and'$"c%$t help, bgt laugh, i?rhen '1~ get intq this,, ., , 1 : , . , 
. , I , ,  ' " , t , , 

of ibhversations, ]ikiju$t, t,ydulin@,(~~n$sech):' , . .p ;:. ,, e ,; ; . ; , .x: . .. r .. 8; , , ,,, 
f ' ,  . , ',V.".",. , , ...r , , ,? , , . y,,,.,,::.,, +$"y :.<,, ;,." *::,<,: ",;;- .;. .< .* 
. , . ,. 
, '? 1 , , 

What thii segnient reveals is that ~i~nnsech'i>~~o~lei+& Eold,:$ereotjpic@ views ' , .., ,',*;:,,,- ,,; 
R - .  . . ,  , ,. , , ~ ~  

- ,  ' ' A '  3 , 6 , L -  . , , J , , , , . .  , . , , ,.,, 2,. ,,; ,$ . , ,, " CI 
,,= : . . , 

> ' ' -, of lgsbian'woinkn, $10 t&y';ar$, .as well' a> of thiir. ability to-,kow..when @y. .r , p,,, ,*. - , , , , L "  , , , J ,  , .  , . * x: Y " ,  . ~ . .. - 
, . . , . . , * ,, c;, ,, -, J?; *?. : +> .=- -" . - ,, ' . , . w= ~ ,: , '?:, ,:-:,%=< ; <--.$$, *: ,l , ; .,,, .,,- -: .* 

:, ,.' ' ,$ - . , ,, , , 
, i. , . "wefe in the p;esin~e, of .one. , -  Howev&r,:!~F~nnsech ,did'.not fit:these..:~tions: . . . . .a,  ,. , ,, ,,,. 
f @  :: < .? ; ,> ,- , , , i r  :., ,, " 

, , , . - . ". . . ' , , A  , , " , . , ; , , ., , .,.,,. .. , _. _ o  , 8 , , , . .  , , , " , I I 
, .. $, , . , 

. ,  ,. ~inhs6ch's'5ehaviouy falsely' ;u&ested ,to the 0ther:that $they ~ e r e ~ i n ~ t h e b p r e s ~ c e  , . , , , , I;.' t;, :. .,;,,I ,. , ,  , , .. . . , . . . ~. . - , , ,  .,:,, -<: , ? , , ,  ' , , <  , . > . , , ,  . ., , , . ' . '  , . , , , . - I.."" ,">. 8.3 " ,- .. . , 

, 7  , , .  , , ' . , .., 
of %hat ."thiy.' demirn2 but; mpy 'discover they ,haven't obtained: (Goffmq, . - .  . , , , , ' , 

, 1 .  ' ' ,- ". . .- I .*' . , *  ul , ,, .. , &:> . . \ .. 
- ,  ,, - ' , ' ,i ' : ' 1. , .= 

t- . , ' * '  ~' j ' t 1.96358) namely, women' 31~kethe~selves, 'that. is, het~rosexual women; This is , ,  , ,,:,,, , , . . ( / '  , : ,, .) , , , , - - ,  , . ,  . . I . 1  ' , ' 6 - ' i, A ' '  ? . , , , i ,,t,,, ,., .*. ,,.. ,, ,, . ~ , , ,,.,' ,- " ' , Y : '., . * 
I t , 8 z  $ ,  ' ' why the inifial" yeactioi'w.~s::th$t .e5 '$urpytse:iihic ,~he'.did~ n o t i t  $5 $concept, of , :,, ,- I 2. . . ., 
1 I. I ,  . - - , , , ,. , ,, ', -, ' , ., , ;  . . ' .  : . , .,I v 

, . ,. ; PI.. -- ',': 8% '. .!'..,iim,':t h.r. r ,.& .,,. . .; . C, r , , , ,,,,i, 
1 '  ' ' 8 ,  I , , , heterose$ual women, that is; $ $ t h e  . , o n  .. o f  .view 05, k ing ,  'like,:us' . ,  ' . . . ,.. % .$ 

; ' ; I "  , ,  . . '  , , i i ... , , 

" ' " '  : s , .  a * . , . : * ; * . $ : : ; 3 '  .i a ; : . . ,  ' ,,;c.. J i , *  ..,.,.. , . ' , - ' : , #  :- 
, " ,' " ,'~owe't$, this is reflectiveto$~nn~m:ative . . !igt5roSexuality w h e ~ e b ~ , t a l ~ ~ a n d  acti+ns, ,$,, 9 ,;, . , , A  

" .'> , --t, ,a , , ,  $ ' : " . , ,, 3 ,,,>A".,i " ;  : ,*.,<. . * . ~. , ..a - ', . ." . , -i -- *I- r' ;.. ; .,. , .,.",, ,,, :' . .: t '. I - ,  1 ,. I, ,. , ', in' co&junct;lon with~in~titutii;ha~~~$~d~ur~s;~reve&~~ the:pr~viIeging,iof,heteroseg@l . ., , ":, - , ., ,-" 

1. :'" > _  % .r ? , '  ,I, .." .r : .. 6 . ,. , ' . , , ' ., . . . ?I \ I '  r ,  , ,  " - 9  



Equally, Finnsech did not fit the perception that the Other had of lesbian women. 

Key to this is the opinion that lesbian women are readily -identifiable lo Others. 

The idea that lesbian women look, act and behave in similar ways to heterosexual 

women and are unidentifiable (Nussbaum, 1997) is not in the realm of the Other's 

consciousness: 

She may be married or divorced, have children, dress m the most 
fenzznine manner, have sex w~th  men, be celibate - but there are lesbians 
who do all these things. Lesblans look like all women and all women 
look lzke lesbzans There is no guaranteed method of zdentzjicatzon 
(Pharr, 2007:89). 

From Pharr's (2007) perspect~ve lesbian women look, act and behave like all 

other women, with some participating in heterosexual rituals It is the sameness 

of women that erases the ability of the Other to identify them. Through this 

sameness, there is an inability to acknowledge that difference may exist between 

women who appear, act and behave like other women. In other words, if I am 

different then I must somehow show my difference. I must have an outward sign, 

whereby Others can recognise that they are in the presence of a woman who is 

different to them. The problem is then that not all lesbian women are readily 

identifiable, thereby leading to confusion with the deeply-held assumptions of 

who a lesbian woman is. 

Within Finnsech's story there is an implicit notion that she identifies with the 

Other's understanding of who a lesbian woman is. This is suggested in the 

indirect answering of Finnsech's query: 'what should somebody who's gay seem 

like'? While stereotypes were suggested, they could be classed as imagined 

stereotypes of lesbian women by her heterosexual nursing colleagues. However, 

Finnsech did not fit these stereotypes. Her nursing colleagues portrayed a 



vocabulary deficit, whereby they lacked the ability to discuss Finnsech's sexuality 

or perhaps they did not want to. This reinforces Lodge and Lynch's (2003) study 

on the second-level educational system in Ireland, where students have an 

inability to speak about diverse sexuality and responded in a negative or 

aggressive way when confronted with same-sex reality (see chapter two). 

Finnsech experiences negative reactions of the Other as she does not fit the 

stereotypical view of lesbianism. 

The audience(s) lesbian women come out to, can he fraught with perceptions of 

what or who lesb~an women are, and are embedded in social context (Markowe, 

She is actrng wzthzn a context that rs lzkely to znclude some awareness of 
a lesbran stereotype, notions of normalzty/abnormalzty, perceptzons of 
generally negative attitudes towards homosexualrty; and possibly some 
ideas relatzn;: to explanations of homosexualzty as lnnate or 
envzronmental (Markowe, 1996:133). 

Coming out is not only a personal action on the part of the lesbian woman, it is 

related to societal views and perceptions. In choosing to come out, a lesbian 

woman needs to take into account the social context in which her coming out 

takes place (see chapter two). The social context of Finnsech's coming out story 

is embedded in the traditions, beliefs, norms and values of both the nurslng 

profession (see chapter three, section 3.7), and cultural ideas concerning the 

Christmas period which reflects heteronormativity. Finnsech's recollection of 

coming out to her colleagues, leads her to view the funny side of what the Other 

considers a lesbian woman to be. She has the ability 'to laugh' at the stereotypes 

used by her colleagues, which of course do not fit with Finnsech or her reality of 

living her life as a lesbian woman. 
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. . . . , ,, ' ., . . , .  . ' 9 ' , , , >  , , ,  .,,,,,.,, ;. ~ ' . ., 
1. , ' . , , 8.5.2 Making a choicc to &me out or.nbt ' " ,,. ,* ! A ,  ,. , l  ,, . , , A $  " , .  ',. ' .  ,, ,,-..,,.,,:. '.$I ,,," ,.,>. m , , , ,  > ., - 

5" , ' 1 , .  , : I . , & '  , , . ' 4 2  

However, if ~innsech djd not3come, o i t  but rather 'lied', would she stlll. be making ' ,, 
; , , - ,  * .  . , ( 1 B , ' ,  ; ' , , 

, . 
2 ",i , :, ,,,, , 

a choice? sa&e (1'985:39) , ,  Ijr6vides"us ., with a8iuay out' of this &onundr;id, bf;" ' .'.' 
.- , : , , '6 * r . . .!2 ' , , .  . . 

- ,  ... , 
. ~ 

8 
,? . ,, :. , ' &' ' 

whether we are making a choice.whep:we~come out or not: , .?. ,, , , I . . , .  ' ,  . . . . . , ,, , , , , '  ' ,  ., .-:.- .;*, , ' , ,  , . . . ' , x ' , , . , .  . '  ;;,.. , . ', ' 9. ... , ,; ,:* 
. - Choic; ii:pb:i~i~le,,  bgt'iyh~t i$ n6t pdh~zble IS nijt :to' chooit? . ~ ' I  Eari:' ', . . 
r,. , . . always' ch?osi, b ~ i f ' d ~ ~ h t ' ~ t ~ . ' @ o i o  that $1 'do. not chobse; I,am still$' . ::: " .  -.. , I,,. 

~, -~ . . ,..- ,:,;,: , ,:. , .choosing,:;, , i.,ia I, % ,  , , , , ; 5 , .  '* , . > , ,;i , , ,, ,, , - ,  ., . , ", ., Pr:' , . ' . :,, . . . > . . 
: ' ,  , ,  r t ,  , ' . *". .;> . ,  " , ,:\ ,*, ,,,, ! " d -  , , . , , 

, , I $  , , ,  
fierefore, whe* a-les'bian nurse does .net c6rne:diit' i n  the-;6rkplaie, '$hk hill? 1, . 

, . 
) , . r  , . . , ,,I , ,. + ,  

, < $ ' C * ' > ,  ' . , , b , ; a , , ' " ' :  :,, t. , ,Y,, j. :~. , , ,  , -,; , ,  , , , , ,  ,,,,-,,,,, , ", , ., ! .  'I +..,.. - , , 
, , >  ~ ~ 

makes choice; i n  ~ri;ti-ein tZ?*s I ~ a ~ ~ ~ c h o o s g .  one $ay .another. , . - ifi 'other ': 
. ., ,. . . ~ 

, , , .. . . , ,I *.I . _  ,. z ,  , : , , - ,  ,,,,,' , . .  a 
, , 

words, a lesbian nurse , . =hooses ~o:either conic out or re6ainJin the clo$&tf It i i  a ' . . . , , 1 ' , , , , , 
, , . , , ,,, 1 _ , ,  , 'I . - 

{$ ., ,. . . , ,- 'con&iocs decision'made by: her.:,~t?ier ,lesbiannurses who.participated in this, , .' 

,, , ?, , " , . , . . , . ,  ...' : , a , , ,  , - . :  , ,  , '  ~, ,,,.,, ~ , . ,  1. . 
a . ' . , . . ) ; . .  ,,. , , study, I , were I ,  n6J , able ..'. to look ,I back at . coming , .  - V  : but ,i'. stories , , -  . in L., the k&kplace"wi~h 4. ' '~ ' ' , . . ~ 

, .~ , . ? :, '. hy' p :* ., 
P 
;$;', ,. , 

'. ' :. sinile: Frbni a Saitrean perspectii;e, they'~~made,choices in the.social1 se,ttings t-b,ey:eŷ . .;. h, -. , ,2, . 
, , i i  . ~, 

I #! . ', , ,' ,? , ,^ ,, , - ; , ', , . ,,.$ , , b ',:,,*,'4 :+st, ' ~ 

,',' / , .. . "."r. . >$,!., ,..>,'. :,, 
, , found th~mglves in: - . - 

.", ' , , ' 3  >. . : + , . , ' , . ,  *, , .,* ,." . . I , *  ,ai.. . _ i  , ., ., , + - .  ., ., . .' .* ,,> ~. 
i . . 

, " ,  I'm n6t Gut-in work here, but I~~woul'd"~think'~~hat~~soye.~~eop~ewoul@ ' % .,'.I :=i *,;.,.is? 
1 ;  ., 

, . . - 
.+ . lcnow me: fioin outside work, so I!m sure-it's a b o u t , ~ y o u ~ h ~ w ~ ~ h ~ h . . .  ,; -'. , ." 5, ,; : ,, , .., 
. . . . rkally doesn't tiother me.eit@r. ,I;m;n.ot, in, but 'I:m,'not out. eitfier.  hat's' ' a .  ' h., I., ' , i :  . , :- ,., ., * , -  ~ , ,  , "",'. -: " ' , ., 4,. 
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Grian is aware of the ambiguity of her situation, but she knows the truth of her 

situation and has the ability to live with it. She understands the "genuine 

conditions" (de Beauvoir, 1976:9) of her life: she is a lesbian woman, and a nurse 

in her professional life. 

Grian mainly works nights, does not work on a particular ward and does not go 

out socially with her colleagues: 

I choose not to, so I stay below the radar (Grzan). 

Grian states she is not 'bothered' whether her colleagues know her sexuality or 

not. IIowever, she takes steps to shield her identity by staying 'below the radar', 

thereby protecting both herself and her identity. Equally, by choosing to stay 

'below the radar' Grian is hiding who she is. Discovery for Grian is to ''grasp 

simply the death of myposslbilztles" (Sartre, 1969:264). Sartre (1969:264) further 

states it is a "subtle death: for mypossibilrty of hlding strll remarns mypossibrlity; 

rnasnzuch as I am it, it still lives". The "subtle death" of Grian's possibilities is 

the perceptions that Others have of her as a nurse: 

I think my reputation is, as a nurse, is pretty built up now (Grzan). 

By protecting her identity Grim perceives her reputation as a nurse being intact. 

It would appear that it is the possibility of losing her status, which she has spent 

time building, that keeps Grim in the closet. This is the "subtle death" that Grian 

is avoiding, as she considers that all the work to build her reputation would be 

tarnished, if the Other knew. Sartre deems the possibility of hiding as something 

that remains for the individual's. It is the possibility of losing her status as a 

nurse that lives for Grian, thus keeping her in the closet and staying below the 
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universal in choosing myself. I buzld it m understandzng the configuration of 

eveiy other nzan". Grian builds her universe by choosing herself; she understands 

her choice to remain in the closet at work giving meaning to this in economic 

terms. Grian's perception of being a nurse has shifted from what Others might 

have thought, to economic stability. She also understands that Others may be 

aware of her sexuality, but they have no confirmation of their knowing. Her 

difference is not exposed for Others to see, rather she lives with the reality of her 

difference in the choices she makes in the workplace. 

8.5.4 Seesaw 

Whereas Grian chooses to remain in the closet at work, Muirgel has experienced 

both coming out to her colleagues and remaining closeted: 

I think it's quite, it's quite difficult in some senses, I think generally 
people have reacted fairly well when I've told them that I am, but 
whether it's my own paranoia or not, I still feel uncomfortable in many 
situations in work, and I feel that it may negatively affect my chances 
for promotion, even though I have been promoted, I still do think that. 
That worries me from time to time (Muirgei). 

Muirgel finds it difficult to make the choice to come out or not, with her 

overriding concern being her nursing career. While she states that she has not 

experienced discrimination in her career path to date, she remains fearful that her 

sexual orientation will be a block to promotion in the future. Heidegger 

(1962: 176) suggests, "Only something whlch is m the state-of-mind offearing can 

discover what 2s env~ronmentally ready-to-hand is threatening". Muirgel's 

fearfulness could be read as her perception of the nursing environment, as 

threatening to her nursing career and to some extent to the self if she came out. 

The integrity of the self would be exposed if her colleagues knew she was a 
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8.6 An ethical dilemma 

An ethical dilemma is reflected in Muirgel's current situation, as he is going for 

an interview for a higher grade in nursing. The environment in which she works 

has a policy, that a female should accompany a male regardless of whether they 

are a doctor or nurse when interacting with a female patient. Muirgel has 

concerns that in her particular situation she should be forthcoming about her 

sexuality. Muirgel argues it is the only logical conclusion she can come to: 

I have good reason for feeling the same way, it's possible I'll go on 
shortly to get a job as a clinical nurse specialist in X clinic and, I don't 
know whether or not to raise this subject, I don't know whether I just, I 
feel a bit lost about this one actually, and there's no-one I can ask for 
advice about this in nursing that I know of anyway, that I can say look, 
you know, should I declare my sexuality, and have a male nurse with me 
all the time, because that would be the equivalent, that would seem the 
reasonable thing to do you know, to protect myself, but you just don't 
know (Muivgel). 

Not being able to talk with someone in her profession about her concerns puts 

Muirgel at a loss, in part~cular who she could turn to, when she thinks of the 

desire to be truthful about her situation. 

This awareness of being lost reinforces her difference in her career, as a 

heterosexual nurse does not have to consider if s h e  needs to come out when 

weighing up career options. However, it does point to the fact that the working 

policy in Muirgel's health care facility is based upon heterosexuality, denying the 

possibility that any other sexuality could exist amongst health care providers. 

Equally, it reinforces research (Kavanagh, 2006, Tiemann, Kennedy and Haga, 

1998), which established that health care services were based upon the 

assumption, that all of their female clients were heterosexual. With this 

assumption that all female clients are heterosexual, rather than having a diverse 



range of sexualities, then it is a small step to conclude that this supposition also 

holds for female health care providers, and the rules and regulations for practice 

are based upon heterosexuality (see chapter three for a discussion of this). 

While Grian remains in the closet to protect herself and her reputation as a nurse, 

Muirgel views the possibility of coming out on two levels: self-protection and 

professional status as a nurse. She understands that working with particular 

clients may lead to misunderstandings that could have consequences for her 

career: 

I work with Y [names person], who are prone to making kind of grand 
comments or statements about people, and not thinking about the 
consequences as well, so I'd be a bit worried about that (Muirgel). 

She has witnessed 'comments' or 'statements' taken out of context by patients 

and having consequences for practitioners regardless of sexuality. Muirgel 

worries that, should someone in her client group discover her sexuality, it could 

result in her ultimately risking her career. In this case, not coming out is not a 

choice but an action designed to protect the self from false allegations. Equally, it 

would mean that she would not have to worry about it in the future. Can it be 

said from a Sartrean point of view, that Muirgel is still making a choice? After all 

he suggests that whether we make a choice to do something or not, we are still 

making a choice. 

In Sartre's (1985) work, making a choice can be viewed as emanating from within 

the self. 1 choose to do something or not, as the case may be. However, I argue 

that for Muirgel the choice is taken away from her as Others (her patients) have 

the potential to direct the decision she makes. Therefore, it is outside of her 



control. Muirgel is not maklng a choice to come out to her superiors because she 

feels it is the right thing to do; rather she fears the consequences of being 

discovered by a client, which could filter up through the echelons of her work 

environment. Muirgel is not making a choice as her decision results from fear of 

perceived or imagined consequences, if she remains closeted Her freedom to 

choose has been taken away from her. However, her immediate conundrum is 

that if she comes out, this could affect her potential to obtain a position at a higher 

level. 

8.7 Knowing one's difference 

While Muirgel weighs up the pros and cons of her present predicament, she 

reflects on her career as a nurse and the effect that being lesbian has had on that: 

I suppose when I was a younger, when I was a younger nurse I, was very 
concerned with hiding my sexual identity, and that took up an awful lot 
of time and energy, and I think it made me come across as a lot shyer 
than I actually am, because I felt uncomfortable, and I seemed very 
awkward in situations where I shouldn't have really. But as I got older 
then I kind of accepted myself more, I became more confident and I told 
a few people in work, and I have to be honest they've, closer people in 
work reacted fairly well (Muirgel). 

Muirgel recognises that she invested both emotional energy and time into 

concealing her sexuality when she was younger. This resulted in her feeling and 

behaving 'awkward in situations', that she should have been comfortable in and 

appearing 'shy' to Others. These could be considered "unmeant gestures", 

(Goffn~an, 1959) thus discrediting her performance. However, Fletcher 

(2007:210) suggests that for nurses "[slelf-zmage ~nJluences our behavzour and 

performance in the workplace and affects how we think and acf'. For Muirgel, 

her self-image as a nurse was distorted by the reality of being lesbian in a 
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Chapter 9: Diversify in the Workplace 

9.1 Introduction 

This chapter will further analyse the themes that emerged from the interviews 

with lesbian nurses of their experiences of working in the health care 

environment. The dominant theme is 'performance' in health care, that is, how 

lesbian women undertake their performance as nurses in health care: 

When an individual plays a part sl[he] zmplzcztly requests her[hzs] 
observers to take serzously the zmpression that IS fostered before them. 
They are asked to believe that the character they see actually possesses 
the attributes sl[he] appears to possess, that the task sl[he] performs wzll 
have the consequences that are implrcrtly claimed for it, and that, in 
general, matters are what they appear to be. In line with thzs, there is a 
popular view that the indzvidual offers her[his] performance and puts on 
her[hrs] show 70 r the benefit of other people ' (Goffinan,1959:28) 

Research has found that lesbian nurses work in environments that are 

homophobic (Giddings and Smith, 2001), lack social support and understanding 

(Beals and Peplau, 2005), and in some cases lesbian nurses negotiate their self 

image (Fletcher, 2007). The performance of the lesbian woman, when she plays 

the part of a nurse, reinforces the culture of nursing, thus presenting the 

impression she is part of the nursing community. From Goffman's (1959:28) 

point of vlew, she puts on a show 'ffor the benefit of others". In this case the 

Others are a lesbian nurse's nursing colleagues, seemingly indicating that she 

belongs and is a member of that community. 

Heidegger (1962:161) states that individuals take "special routes" when the 

"knowzng-oneselfgets lost in such ways as ... hzdrng onesev'. Chapter eight has 

illustrated some of the ways lesbian nurses utilise "speczal routes" in concealing 

the self from their colleagues. This will be further developed through analysing 



the performances that lesbian nurses undertake, to fit into the nursing community 

while at the same time hiding the self. 

This chapter is divided into three sections: the first deals w ~ t h  the presentation of 

the self in the workplace; the second examines the consequences of coming out 

for lesbian nurses; and finally, the third analyses the vulnerability of lesbian 

nurses. 

9.2 Presentaticn of the self 

Gormlaith and Cellach who are in a relationship with each other, found ways 

around the hidmg of the self in front of Others by introducing or presenting 

themselves as fricnds to their work colleagues, thus biding the true nature of their 

relationship to the Other: 

Well I suppose I can speak first, because when I came back from 
Europe, Cellach and I worked together. We came back together, Cellach 
was given an X post, and I was given a Y post, and that's what attracted 
us back home. We went in there as friends, and we worked very well 
together as friends, and staff respected us in every way. We went out as 
friends with the staff, and as far as they were concerned, as we thought, 
we were friends, nothing else (Gormlaith). 

Both Gormlaith and Cellach previously worked in Europe and made the decision 

to come back to Ireland together. They were attracted home by employment 

opportunities that were offered to them. They worked for the same organisation, 

disguising their relationship as friendship. This enabled them to work and 

socialise with their colleagues and to gain their respect, 

They were also under the misguided impression that their colleagues considered 

them as friends, and that their disguise worked: 



When we left the job, and then eventually they realised, and we said you 
do know we were a couple, "we've known for years, for God's sake 
what's wrong with you - it was no bother - we knew as soon as we met 
ye that ye were a couple" (Gormlaith). 

Gormlaith and Cellach made the decision to come out to their colleagues when 

they were leaving that particular employment. However, they discovered that 

their disguise, or in Heidegger's (1962:161) term "special routes", did not work 

and the image they had worked hard to provide was seen through. Their 

performance (Goffman, 1959) as friends and the presentation of the self was being 

read in a different light: 

And it was almost like a surprise for them that we were surprised and 
didn't know - "what, what, you didn't know" "No, what". You know 
this type of thing (Gormlaith). 

Gormlaith recollects her colleagues' surprise that she and Cellach did not realise 

that their relationship was common knowledge. The assumption by both parties 

was that the Other knew. Cellach expresses it in another way: 

We were just such a couple we don't realise that it's very visible - it's 
everything you do, the way you talk to each other, you know (Cellach). 

They perceived their relationship as being ordinary, however, every action that 

was visible for the Other to see which was false. It was this that the Other saw; 

while Cellach and Gormlaith viewed their behaviour towards each other as an 

outward sign of friendship, the Other was reading it as more than friendship. 

Their special route had been detected from the beginning but it had no effect on 

Others' perception of their nursing practice. 

While Gormlaith and Cellach were happy wlth the event, they suggest that it was 

the manner in which they presented themselves that led to such a reaction: 

it was a very posit~ve experience for us, but again it was how we presented 
ourselves (Gormlaith) 



According to Gormlaith's and Cellach's op~nion, it is how lesbian women present 

themselves in public that leads to positive experiences, and somehow, if lesbian 

women do not present themselves in a socially acceptable way, then negativity 

accrues. This is reflective of Tong's (1989) assertion that lesbian women should 

show discretion in public life as discussed in chapter two. The presentation of the 

self then becomes an important element in how lesbian nurses are perceived in the 

profession: 

Thus, when the ind~vrdualpresents her/[h~m]selfbefore others, her/[his] 
performance will tend to mcoiporate and exemplifj, the o@c~ally 
accredrted values of society, more so, in fact, than does herl[hrs] 
behaviour as a whole (Goffman, 195945). 

Gormlaith suggests that presenting herself as a mature, professional woman, with 

a number of years of experience led to positive experiences. 

We were two mature, two experienced nurse managers who had been 
in the nursing practice, I have now been in it well for 30 years, I 
haven't practiced for the last 2 years, Cellach has been in it for, well it 
was then 14 years its 22 years now (Gormlaith) 

Gormlaith and Cellach's performance was reflective of the expected performance 

of an experienced professional nurse. 

It can also be read that by working together Gormlaith and Cellach gave each 

other confidence to be. Unlike Saoirse's and Muirgel's experience (see chapter 

eight) they had each other to talk to, and work out situations that may have 

disrupted the self. However, the presentation of the self, as they articulate it, can 

be problematic, as not all lesbian women have a professional background and 

maturity could be considered something that comes with age. It could be deduced 

from Gormlaith's and Cellach's perspective, that the manner in which the self is 

presented dictates lesbian nurses position within the profession. In other words 



their professional life is first, and their personnel l ~ f e  as lesbian women comes 

second. This of course is problematic as it suggests that lesbian nurses must live a 

dual existence, performing one way in public and privately in another, suggesting 

these two aspects of their lives never meet. This is constraining as it requires 

lesbian nurses to remain hidden within the workplace (see chapter three). 

9.3 Consequences of coming out 

The majority of participants went to great lengths to find special routes to hide 

their lesbian identity or present themselves as other than who they are. Some 

lesbian nurses did come out to their colleagues. Grian, who was out in another 

European country, went into the closet upon returning to Ireland; while Gormlaith 

and Cellach presented themselves as friends. We have seen that Finnsech made a 

choice to come out. She did it in the context she found herself in; being on duty 

during the Christmas period. Finnsech made a choice of not wanting to lie and 

decided to be truthful about her situation, choosing to be gender-specific about her 

partner. In voicing her difference, Finnsech experienced stereotyping from her 

colleagues of their perceptions about lesbianism (see chapter eight, section 8.5). 

Finnsech later encountered further consequences of coming out in her nursing 

practice: 

And so, that was one of my sort of more unique coming out stories, but 
as a result of that, the following week, one of the girls, we were very, 
very busy and she had 14 patients, and I think I had 11 or something like 
that, and we were quite busy, and I found that she had come into my 
section to sort of you know help, with my workload, and I was just like, 
oh right, cheers, thanks a million (F~nnsech). 

Finnsech initially viewed her colleague's assistance as one of 'giving a hand', as 

something nursing colleagues participate in. As Heidegger (1 962:163) suggests, 



"the Others are encountered as what they are; they are what they do". Finnsech 

encounters Others as nurses in her work environment. She perceived her self as 

being 'very, very busy' and accepted the help from her colleague; in the 

Heideggerian sense, this is what nurses do. However, we should bear in mind 

Goffman's (1959:72) insight that "~mpresszons fostered m evely-dq 

performances are subject to disruption". 

9.3.1 Disrupted performance 

Finnsech continues her story: 

A particular woman was back and from a surgical procedure, and was 
quite unstable, and quite ill, and needed a couple of interventions, and so 
I got her reviewed, and you know done the necessary things, and one of 
the interventions that she needed was urinary catheter. And at this point 
this other nurse thought it appropriate to, you know give me a hand so I 
didn't say anything, I thought, ah! I'm just being paranoid, and I said 
I'm busy and you know she's giving me a hand, ah! until I kind of was 
up and I was busy doing something else, and the nurse who was in 
charge at the time turned around and said to me, Finnsech why is you 
know this particular person in your section doing your work when she 
has x,y and z to do in her own? And I said, oh! I thought she was all 
organised and she was g~ving me a hand, and she said no, she's not, 
she's down there putting a catheter into one of your patients, she goes: 
sort it. And I said ok (Finnsech). 

In this segment Finnsech gives us a glimpse of her nursing care, revealing her 

intervention for her patient and doing, as she puts it, 'the necessary things' by 

getting the patient reviewed. One of the outcomes of Finnsech's intervention was 

the necessity for her patient to have a catheter. It was when she was due to carry 

out this procedure that her colleague offered assistance. When Finnsech states 

she felt paranoid, she shows awareness that revealing her sexuality to Others 

could have possible consequences for her as a nurse. Through this, she begins to 

question the true nature of the Other's 'helping hand'. However, she accepted the 

'help' and pushed her concerns aside. 



Finnsech only became aware that her 'paranoia' had sufficient basis, when the 

nurse in charge questioned the presence of the Other. After all, she too was busy 

and had numerous tasks to cany out. This brought forth the realisation that the 

Other had lied to her. Sartre (1969:49) indicates that those who lie must 'possess 

a complete comprehens~on of the be and of the truth which s/[he] u altering". 

However Finnsech took the Other's offer of help as the truth of the situation. In 

other words her colleague had time to help as her work was under control, a 

situation where " [ r ] r  is suficrent that the Other can take the lze for ti-uth" (Sartre, 

1969:40). By questioning the existence of the Other on the ward, the nurse in 

charge pointed out to Finnsech the truth of the situation. The Other was busy also 

and had procedures to cany out. 

Equally, the subtext of the intervention of the nurse in charge could be read as 

probing Finnsech's ability to carry out her nursing duties Finnsech's response to 

the Other was to view her as being well organised and having tlme to assist her. 

However, this reflects the Others perception of Finnsech's organisational skills 

and ability to carry out her duties. Finnsech's ability to cany out her nursing 

duties was being judged by the nurse in charge; thus Finnsech became aware of 

the falsehood of her reasoning in relation to the Other's 'helping hand'. From 

Goffman's (1959) perspective, Finnsech's impressions of the performance of her 

colleague was disrupted. 

Finnsech continues her story by illustrating how she sorted out the problem she 

was confronted with: 

I, you know, went down, and I kind of stepped behind the curtain, and 1 
said to her, you know, it's no problem, I can do that now, I'm free, I 



didn't realise you had things to be doing and she was like no, no, no, no 
that's fine I'm in the middle of it now, I'm just gonna start it, its grand 
Finnsech, don't worry. And I said, so, at that point, you know, there was 
nothing much I could do. I kind of stepped back and said, ok, thanks a 
million, fine, and to which point I heard her kind of say to this woman 
don't worry now I'll sort it for you, that's grand and I kind of said, ok, I 
haven't heard any of the other conversation so I'll just leave it and when 
she came out then, I just kind of dealt with it there on the spot. I said 
look you know, I said, I've been doing that procedure and plenty of 
others I said last week, the week before, the last 6 months, I said the 
only thing that has changed I said is the knowledge that you now have 
about me. I said, I said do you get your kicks giving old men washes, 
and she kind of looked at me and I said, cos it's not how I get mine, I 
said so don't do it again. And she was like you know very stunned and 
kinda quiet and kind of said Finnsech that's not what I.. .and I said just 
don't, and she you know apologised and to her credit then in the 
subsequent weeks made huge efforts to kind of, you know, cop herself 
on I suppose but it was, you know, I don't think it was meant 
maliciously, but it was, you know, I suppose, not one of the more 
pleasant aspects (Fznnsech). 

Finnsech informed the Other that she was free and was available to carry out the 

procedure. She also enlightened the Other of her awareness of their workload, 

which was met with 'I'm in the middle of it now'. Finnsech decided that she 

would step back and allowed the Other to continue. She made a choice to deal 

with the situation when the Other had completed the procedure. The Other had 

the abihty to judge Finnsech's practice, but, more importantly, what she thought 

was Finnsech's reason for being a nurse. 

This story illustrates a particular stereotype that exists of lesbian women, whether 

they are nurses or not, namely that lesbianism is centred on erotica (Stevens, 

1996.1998). It could be pushed further by saying that this particular colleague 

viewed lesbian women who become nurses, as fulfilling their erotic fantasies. Of 

course the underlining message here is that female patients are not safe from 

lesbian nurses. Through the actions of the Other Finnsech has been constituted as 

the Other. Finnsech became the Other of Otherness. On another level, Finnsech's 



colleague has the power to reinforce the norms, values and belief systems of the 

nursing profession based on heterosexuality. For her nursing colleague Finnsech 

has become the Other, the object through which she herself can be judged as 

belonging to mainstream society. 

When she became aware that the Other was not acting out of collegiality, 

Finnsech challenged her by turning the stereotype back on her. In so doing, 

Finnsech recovers her freedom to be. She poses the possibility, that as a 

heterosexual woman the Other gets her 'kicks' from 'washing old men'. In other 

words Finnsech has turned the day-to-day practice of washing male patients, into 

a sexual act for her heterosexual colleague, thus pointing out that, for her as a 

lesbian nurse, the task of inserting a catheter for a female patient, is not sexual but 

rather one of carrying out her practice. Finnsech caught the Other in the lie, thus 

rendering her ashamed of her actions. She did not allow the Other to give 

meaning to her actions but instead Finnsech imputed her own meaning, malting 

her view of the situation clear to the Other. 

Rendering the Other ashamed, can be interpreted from her reaction of being 'very 

stunned and kinda quiet'. From a Sartrean perspective shame is "shame of the 

self; ~t is the recognitzon of the fact that I an? indeed that object wh~ch the Other IS 

looking at andjudging" (Sartre, 1969:261), (see chapter three for a discussion of 

this). In this sense, Finnsech judges the Other through her actions, which were 

not, as they were initially interpreted, helpful but derived out from prejudice 

towards lesbianism. Through her judging, Finnsech successfully transformed her 

colleague to the status of Other. 



Shame can also be viewed as a "productzve and potentially creatzve emotzon" 

(Nussbaurn, 2004:206). However, Nussbaum (2004) suggests that shame can 

force us to undertake goals resulting in valuable outcomes. "It ofien tells us the 

truth. certain goals are valuable and we have furled to live up to them" 

(Nussbaum, 2004:207). The goal of nursing is the care of the patient. Through 

Finnsech's shaming of her colleague, the Other discovered the truth of the 

situation, that is, Finnsech carried out the goal of nursing through her practice on a 

day-to-day basis. The Other also discovered the truth of the situation through 

Finnsech's intervention. The Other had negated her own nursing goal as the care 

of the patient, and allowed her own attitudes towards lesbianism to overpower her 

by interferring. In addition, she discovered Finnsech had been carrying out 

catheter procedures as part of her nursing practice, prior to the pronouncement of 

being lesbian. Finnsech's practice was only questioned upon this information. 

After all, the only thing that had changed was the information that Finnsech 

revealed about herself. Though it was this that led to the Other's actions. 

Up to that point, Finnsech belonged to the community of nurses she worked with. 

From Mead's (1934) point of view Finnsech had integrated the values, beliefs and 

norms of the nursing community. Finnsech was like them; her nursing practice 

was never questioned, but the revelation about the self brought her belonging, her 

being the same, into question for one of her colleagues. Finnsech's difference 

was exposed for the Other to see and judge. However from Nussbaum's (2004) 

point of view Finnsech's colleague had faced the truth of the situation; she had 

lied and failed to live up to the values of being a nurse. Upon realising, the Other 

both apologised, and made 'huge efforts' in relation to Finnsech. This could be 



read as the truth unearthing goals that are held by every nurse irrespective of 

sexuality, namely, the care of the patient. Equally, it can be read as shame 

unearthing "an aspect of my berng" (Sartre, 1969:221). An aspect of her being 

discovered by Finnsech's colleague is that she does not understand lesbianism, 

and has judged Finnsech on the basis of deeply-held attitudes towards lesbianism. 

By her actions Finnsech's colleague placed her as Other and herself as the judge 

of the Other. 

9.4 Being vulnerable in nursing 

While coming out for Finnsech led to being told she did not 'fit' with the 

stereotypes of lesbian women, equally her nursing practice was also judged. 

Muirgel, on the other hand did not have to contend with negat~vity towards her 

nursing practice; she was confronted with the reactions of Others: 

I still felt a general sort of I suppose, discomfort, that people had. I 
wouldn't say that they were bullying me or anything like that, but I did 
feel uncomfortable, and I kind of would have had to work then to make 
them feel at ease. On some occasions I felt the disapproval from my 
colleagues, particularly colleagues from overseas. I think whether it's 
the culture or not I don't know, but whereas they would be very 
accepting of male homosexuality, female homosexuality is a big no, no 
(Murrgel) 

Muirgel's initial feelings were of being uncomfortable, ill-at-case and vulnerable, 

resulting from the judgments of Others. This can be interpreted as Muirgel's 

failure to protect the self (Shildrick, 2002) from the look and reactions of Others 

towards her. Muirgel became aware of her difference through the disapproval 

from the Other, whether they were l r~sh or non-Irish. Sartre (1969:260) suggests 

"I see myself because somebody sees me". Through the disapproval of her 

colleagues Muirgel sees herself. Muirgel has not only become the object of the 



Other, she is now open to their judgements; and sees herself as Others see her, an 

object of 'disapproval', thus seeing herself as Others judge her. 

Being the recipient of the Others' disapproval led Muirgel to experience an 

"alienation of [my] her own possibilitzes" (Sartre, 1969). She had become, in 

effect, what the Other judges her to be; she has objectified the self, thus 

disregarding herself as a lesbian woman. Muirgel is in effect alienated from the 

self, the possibility of being a lesbian woman, as ""Bezng-seen-by-the-Other-" is 

the truth of "seeing-the-Other"" (Sartre, 1969:257). When she came out Muirgel 

was able to see the truth of the Other, and their attitudes and perceptions towards 

lesbian women. Feeling uncomfortable was the truth of the Other's look. She has 

now become the self, which the Other knows (Sartre, 1969). Through this the 

Other had the ability to objectify her, thus alienating her from herself and the 

world as she knew it, as "the alzenation of myself; which is the act of bezng- 

looked-at, znvolves the alienation of the world whzch I organize" (Sartre, 

1969:263). The world of nursing as Muirgel knew it and understood it, had 

disappeared from her and became one that she did not recognise. 

Her participation in the day-to-day reality of nursing suggests that a lesbian nurse 

is perceived as no different from her heterosexual nursing colleagues, until she 

comes out. Muirgel's taken-for-granted activities of everyday life in the world of 

nursing crumbled. Not only has the world become alien to her, she is 

simultaneously alienated from the world. She was different and in her difference 

did not belong in a profession that is based upon the assumption of 



heterosexuality (see chapter three for a discussion of this). Therefore, Muirgel 

can claim she is what she is not, and not what she is (Sartre, 1969). 

Through their uncomfortahleness the Other is effectively judging her. Muirgel is 

denied her possibility of being-m-the-world with Others as an opportunity for the 

coexistence of difference. She also is aware of the discomfort of the Other. She 

had to work to make the Other feel comfortable around the fact that she was 

lesbian. The responsibility was put on her to ease the situation for the Other. 

Through taking on the discomfort of the Other, and working on easing it, she 

prevents the alienation of the self. More importantly, she works on the preventing 

her freedom, that is, the possibility of being different escaping her. 

Muirgel gives meaning to the non-Irish Other's disapproval as cultural difference, 

by assuming male homosexuality was more acceptable and female homosexuality 

less so. However, in viewmg non-Irish colleagues as problematic in relation to 

homosexuality, there is the underlining expectation that her Irish colleagues 

would have an awareness, knowledge and understanding that lesbianism exists in 

society. As we have seen from her experience this is not the case. Cultural 

difference in and of itself, does not lead to the understanding of the existence of 

lesbian culture. The cultural encounter explored in chapter six, unravelled 

inappropriate questioning of a lesbian woman of her sexual practices by a doctor 

which had no relevance to her medical condition. Equally, there is an expectation 

of a non-diverse, homogeneous society (chapter two), and heterosexual health 

care (chapter three). 



9.4.1 Discrimination in nursing 

Coming out led Muirgel to experience the disapproving gaze of her colleagues, 

while Finnsech found that her nursing practice was called into question by one of 

her colleagues (see section, 8.3.1). When Cellach initially came back to Ireland, 

she did not experience problems in relation to her sexuality in nursing. Both she 

and Gormlaith presented themselves as friends in the nursing profession, thus 

hiding the hue nature of their relationship. However, in a different employment, 

she came across difficulties in her nursing practice, and was denied a promotion 

that she felt she was well qualified for: 

When you take everything away from somebody, and at that time it felt 
like as if everything was being taken away, because I had come back 
very amb~tious - we wanted to get on, and it was important for me to get 
on, and I wanted to get out to the national scene, and you know, I 
wanted to be a part of all that. There was no secret about that ambition, 
I mean other people had that ambition. So that was really no secret, and 
they were letting me know they were not going to let that happen, and 
when I challenged it and went back I was told that, look, if you want to 
take it further, look at what we've done to you so far, and that wasn't the 
real issue, that was the personal issues (Cellach). 

Cellach is aware that she is ambitious in her career. It is important for her to 

succeed at what she does, which she does not hide. She found meaning in not 

obtaining the position as 'everything being taken away' from her. Clunis et a1 

(2005:81) observe that, for lesbian women, "zdentzties and sense of 

accomplishment" are often linked. Her ambitions were thwarted and she felt her 

professional life had overlapped the personal. 

Cellach's sense of self and her possibilities of becoming through her nursing 

practice were disrupted. Equally, she gives meaning to the situation through 

reflecting on the power structures of the organisation she worked in. The Other 

judged her, and Cellach became the object of their judgment. The world of 





The interview also symbolised the power within the Irish nursing organisation she 

worked for The organisation had the power to dictate to employees that change 

was not permissible, and that either an individual fits with the structures in place, 

or that individual leaves. What she learnt was that the culture of nursing in 

Ireland was not open to change. While coming out had been a learning 

experience, working in an Irish health care setting equally requires a learning 

curve to he negotiated. Cellach's situation could be interpreted as: 

[IJndividuals are made accountable to diyerent expectations and 
behaviours because they belong to certain significant social groups that 
have been socially categorized m our society into a spec&, well- 
defined set ofexpectations (Hurtado, 1996:374). 

Cellach belonged to a community of nurses with social expectations of the 

behaviour of their members. To be a true member, Cellach had to integrate their 

norms, values and belief systems. However, through her questioning she 

contravened these. Cellach recognised the ability of the organisation to dictate 

her value and her worth as a nurse, but she successfully prevents herself from 

becoming the object of the Other's judgment 

Cellach reads her situation as being directly related to her sexuality. She 

continues her story: 

But I think not only that, I do believe there was a certain amount of 
Jesus, this one was getting far too big for her boots, and she's a fucking 
lesbian, and she has to be easy to destroy you know, it can't take an 
awful lot - she's a feckin lesbian, it won't take a lot to destroy her. All 
we need to do is that when she goes for a job, that we know because she 
has made it very clear she's interested, if we can knock her down there 
what can she do about it, where is she going to go, sure she's a lesbian - 
is she going to tell everyone that she didn't get the job because she's a 
lesbian - is she going to out herself like that to expose herself, no but 
coo-wee you put a man in the place and there was another way of doing 
it. So you know, that's what we did, and it was very easy - it was 
fantastically easy, because I did possess the qualifications. I did possess 
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defend the self. She gives meaning to the situation as acting would mean 

exposure for her: her sexuality would be on display for Others to see. Cellach 

would be vulnerable to the Other's look and open to judgments. Cellach's 

sexuality, would be exposed because of her career, her professional life In this 

way, the image conjured up by the use ofthe word 'destroy' acts as an effective 

mechanism to silence Cellach, rendering her voiceless. Would a lesbian nurse 

expose herself to the judgments of the Other? 

Moreover, would a lesbian nurse have the capacity to cite their lesbianism as a 

reason for not getting a job? Cellach perceives that the Other thought they had 

the authority to silence her. The images that Cellach portrays of those with power 

and authority are violent. Heidegger (1962) suggests that being authentic is a 

choice; however, in Cellach's experience the Other can remove that choice and by 

extension her authenticity. They could put her in a place where being authentic 

was dangerous to the self. This could equally be read as Cellach experiencing "the 

threat of being cut asunder, abandoned, and left outside soczety S protection" 

(Pharr, 2007:88). In other words, Cellach concluded that if she bad exposed her 

sexuality in an effort to obtain her right, the implicit threat is that she would be 

abandoned by the nursing profession, and left without their protection if things 

went wrong. 

However, Cellach discovered she did not have to come out or go public, as she 

excitedly exclaimed: 'coo-wee you put a man in the place and there was another 

way of doing it'. Instead of her sexuality becoming the issue, gender became the 

issue. When Cellach considered pursuing the situation in relation to her sexuality 



she did not have an avenue opened up to her. Although Cellach had the 

qualifications and the ability to say what she wanted to say, a man was offered the 

position. In this way Cellach recovers the self. Through the actions of the Other, 

Cellach was able to assert her freedom. De Beauvoir (1976:98) reminds us: 

[Elvevy individual may practzse her [his] fveedom inside her [his] 
world, but not everyone has the means of rejectmng, even by doubt, 
values, taboos, andprescriptrons by whrch s/[ he] is surrounded 

From de Beauvoir's point of view Cellach shows the strength to reject the values 

and ideals of the organisation she works in, which are not open to diversity, to 

change, to the acceptance of difference (see chapter two for how thls is embedded 

in Irish society, and chapter three within the mstitution of health care). 

9.5 Concluding remarks 

Being oneself for lesbian nurses is a troublesome affair. The participants in this 

study who had worked in another European country were either out in their place 

of work, or had an inability to articulate who they were (see chapter eight, 

section, 8.2). Gormlaith suggested that Others could only judge her based upon 

the information she provided. Neither Grim nor Cellach articulated who they 

were to the Other, with Cellach acknowledging that the Other provided the 

definition of who she was, regardless of its validity (see chapter eight, section 

8.2.2). However, upon returning to Ireland, they made a decision to go back into 

the closet, and employed mechanisms to hide their sexuality, such as being a 

listener, or presenting their relationship as friendship. 

In conversation with lesbian nurses, the majority revealed they remained in the 

closet, with some fearing the consequences for their professional status, if their 



sexuality was revealed in an Irish health care setting. The experience of being 

different for some lesbian nurses was heightened through the heteronomativity of 

conversations amongst nurses (see chapter eight, section, 8.4). Those who did 

reveal their sexuality to the Other suffered the consequences of their judgments, 

with the most extreme result being the questioning of the reason lesbian women 

would consider nursing as a career, or being denied a promotion that they were 

adequately qualified for. 

Through their lived experience, lesbian nurses negotiate their sexuality in the 

workplace. Being members of the nursing profession, the majority of the 

participants face their difference on a day-to-day basis, revealing a profession that 

does not acknowledge diversity amongst its members. However, it is pertinent to 

keep in mind Skidmore's (2004:233) observation that, when we review the 

experiences of lesbian women of the workplace the "contours of the 

heteronormatrve workplace are thrown znto somewhat sha~per relief than would 

otherwise be the case". Therefore, lesbian women as nurses practice in a cultural 

environment whereby the norms, values and belief systems of nursing are based 

upon heterosexuality rather than diversity. 



Chapter 10: Conclusions and Recommendations 

Storzes hold a saving- power of their own; 
the power to invite us to lrsten to voices 
that mzght otherwise have been unheard whispers 
in the margzns of modern healthcare. 
(Dinkms and Sorrell, 2006) 

This research provides an analysis of the experiences of lesbian women, firstly as 

service users and secondly as nurses working in Irish health care, from a 

hermeneutical phenomenological perspective. Van Manen (1990:5) informs us 

that this approach to research is "always to questzon the way we experience the 

world, to want to know the world zn whzch we lzve as human beings". The lived 

experience of lesbian women as human beings in the world of health care is thus 

explored in this research. The study illustrates how lesbian women understand 

and give meaning to the situations in which they find themselves. Regardless of 

whether they are service users or nurses, their stories exemplify attempts to 

reconcile the self with a culture of health care based upon heterosexuality. This 

reflects initial studies (Regan, 1981; Cochran and Mays, 1980) and later studies 

(Gibbons et al, 2007; Hinchliff, Gott and Galena, 2005; Saulnier, 2002; Stevens, 

1995) which report that diversity in women's sexuality, is not recognised in health 

care settings. 

Lesbian service users report experiences of 'being different' in health care 

encounters, and lesbian nurses encounter their difference from their colleagues. 

However, they experience their difference both as patients from other patients, 

and from those who are providers of health care, whether they are doctors or 

nurses in a health care setting. While their differences are exposed for both 

themselves as lesbian women and Others to see, Heidegger (1962) suggests there 



is always a possibility to become, that is, I am not finite, I am constantly 

becoming through a reflective process of my situation. Therefore, lesbian women 

fmd meaning and understanding in both their situation as well as in who they are 

in their day-to-day interactions within society, which they bring into health care. 

Dasein, that is, the human being in the world, exists within society (Heidegger, 

1962) and through interconnectedness, the lesbian woman becomes whoever she 

is by making a cho~ce (Sartre, 1985) whether to come out or not. While a lesbian 

woman knows her difference, she decides whether to expose it to Others. 

However, there are times where she does not have a choice. This concluding 

chapter presents the key findings and outcomes of this study by uncovering the 

meanings and understandings that lesbian women give to their experiences of 

health care. 

This chapter is divided into seven sections where the first deals with the 

similarities of experiences between lesbian service users and providers of health 

care. The second section reviews the key findings for lesbian women service 

users with the third revealing the key findings for lesbian nurses. The fourth 

section explores best practice provision for lesbian service users while the fifth 

analyses best practice for a diverse workplace. The sixth makes recommendations 

for the implementation of best practice in health care in Ireland and the seventh 

offers recommendations for future research. 

10.1 Similarities of experience 

This study reveals, that both lesbian service users and nurses' experience being 

lesbian in the health care environment, as a troublesome affair. A key theme for 



both sets of respondents is 'coming out'. Lesbian nurses develop what Heidegger 

(1962:161) calls "special routes" in concealing the self from their colleagues. 

They also encounter stereotypes and prejudice when their sexuality is revealed. 

Lesbian service users, also experience overt and covert prejudice when their 

sexuality is known. These findings point to a health care profession based upon 

heterosexuality with of diversity not recognised If lesbian nurses do not feel safe 

to disclose who they are, then it is understandable why lesbian service users 

would he reticent in revealing the self 

10.2 Key themes for lesbian women service users: coming out, being 
different and friendly health care 

Three key themes emerged during the interviews with lesbian service users: 

'coming out', 'being different' and 'friendly care' in health care encounters. The 

following three sections will provide a summary of these findings: 

1. Coming out: Lesbian women experienced 'comlng out' in health care 

encounters through discrimination and prejudice These were manifested in both 

overt and covert ways (see chapter six). Howard (2002) suggests that it is through 

objectification that we get a sense of worth and value of ourselves as human 

beings. For some lesbian women, the sense of value and worth they experienced 

in health care encounters was through being objectively measured against the 

heterosexual norm, rendering lesbian sexual practices non-entities as they were, 

for instance, pronounced as virgins. Equally, inappropriate questioning by the 

health care provider can lead to discrimination. An example of this is in chapter 

six (section 6.5) where BBbinn was questioned about her sexual practices which 

bore no relation to her condition: suspected meningitis. However, health care 



providers can reinforce the heterosexual norm in the face of diversity, which leads 

to some lesbian women being confronted by their difference when they come out. 

A goal of medical training is the production of neutral individuals who can care 

for patients, regardless of their attributes (Beagan, 2000; Lachowsky, 1999); 

however, it would also appear to be effective in reinforcing the norms and values 

of heterosexuality, which does not address difference properly. 

Sartre (1969) indicates that through the look, an individual obtains a sense of self 

during the presence of the look of the Other. Some lesbian women reported that 

there was an absence of the look from their nursing care team when their sexuality 

was known, resulting in extreme prejudice and discrimination m action (see 

section, 6.4). Nurses withdrew care, resulting in the lesbian woman knowing that 

the kind of person she is, that is, a lesbian woman, is not accepted in health care. 

This also threatens the manner in which nurses' care for her. This illustrates the 

lack of respect afforded by some nurses to lesbian patients, which directly 

contravenes the women's health care policy quoted in chapter 1. It also 

demonstrates that some nurses do not know how to accommodate a lesbian 

patient. 

2. Being different: The care of the self is paramount for all women, no more so 

than when it comes to cervical cancer. Some lesbian women found that when 

they sought smear tests, they were treated from a heteronormative stance; their 

concerns were d~smissed or they were set apart from heterosexual women. Thus, 

their difference was exposed for both the lesbian woman but also her health care 

provider to see. Heteronormativity was experienced through service users being 



informed that lesbian women did not need a smear test, as the sexual activities 

that they practiced were not considered to be a risk for cancer cell activation. In 

one case a lesbian woman was asked why she had to attend a clinic for a cervical 

smear. Her concerns were dismissed, reducing her to a childlike status. Another 

lesbian woman experienced the look that set her apart, whereby she was judged by 

the Other (Sartre, 1969). All the lesbian women experienced the negation of their 

existence as sexually active women, but more importantly their worth and value 

as human beings. Only by asserting themselves did the lesbian women obtain a 

smear test. 

While lesbian women faced their difference during their encounter with health 

care providers, partners of patients were either recognised or cast aside, and their 

concerns for their loved one were negated. Some lesbian women found that they 

were unable to be present for their partners during their hospital stay. They were 

not afforded the same consultation rights with the medical care team as a family 

member would. One of the problems in this area is the lack of legal recognition 

of lesbian couples; with its resulting effect in situations such as those of a hospital 

stay (see section, 7.6). 

3. Friendly health care: While the majority of part~cipants in this study revealed 

experiencing a non-friendly women's health care service, there is an area 

according to the experience of Gormlaith and Cellach that seems to have achieved 

a woman-friendly health care: breast cancer care. Within the breast cancer care 

service, the truth of the lived experience can come to the fore. It points to a 

service that is based on trust and mutual respect (Ward and Savulescu, 2006), 



leading to the incorporation of the patient-as-person (Mead and Bower, 2000). 

Within this service it was the illness that was focused upon rather than the person 

presenting with the illness. This led to lesbian women experiencing the 

authenticity of the self with all the possibilities of becoming wherever the illness 

led them (Heidegger, 1962). 

Within this study, breast cancer health care also exhibited an ability to recognise 

lesbian relationships. This would suggest that other health care services can be 

created that incorporate the patient-as-person, thus recognising the patient as 

being-in-the-world, bringing with her all facets that make up personhood into 

health care. However, it must be noted that the breast cancer service that was 

utilised was in the private sector, which may explain why a more woman-friendly 

health care service was experienced by one example in this study. 

In this context, the 1997 women's health policy document recognised that a 

woman-friendly health service did not exist for women (Government of Ireland, 

1997). One of the aspirations of A Plan for Women's Health. 1997-1999 

(Government of Ireland, 1997), was the creation of a health care service whereby 

women who are marginalised within society, would not be further marginalised in 

health care. From the fmdings of this study, the creation of a woman-friendly 

health service has not yet materialised for most lesbian women, as they still 

experience marginalisation in health care. A further recommendation within the 

Plan for Women's Health. 1997-1999 (Government of Ireland, 1997), was an 

action plan to be implemented for lesbian health care: 



Health boards wzll be asked to ensure that health professronals are 
znfovmed about lesbian health issues and that staff respect the sexual 
orlentatton of lesb~an women (Government of Ireland, 1997:64). 

The findings of this study illustrate, that most lesbian women were not respected 

when they received health care, 

10.3 Key themes for lesbian nurses: coming out and performance 

The key themes that emerged from interviews with lesbian nurses were 'coming 

out' which is also a theme shared with service users, and 'performance' in their 

work environment. 

1. Coming out: Lesbian women who worked as nurses in another European 

country were 'out' in their place of work, but reverted to the closet when they 

came back to Ireland The heterosexual dialogue amongst nurses in general leads 

some lesbian nurses to experience social isolation by becoming acutely aware of 

their difference. However, lesbian nurses are also conscious that coming out may 

possibly cast doubts on their professional reputation (see chapter eight). 

While the majority of participants in this study remained in the closet, some 

decided to come out and reveal the truth of their situation. However, the reaction 

of colleagues uncovered deeply-held stereotypes of what lesbian women look like, 

suggesting that if a lesbian woman did not 'look like' a lesbian then she could not 

possibly be a lesbian. This reinforces Pharr's (2007) and Nussbaum's (1997) 

insight that lesbian women look, act, and behave like all other women and they 

are not readily recognisable. Therefore, it is the sameness of women that erases 

the ability of the other to identify lesbian women. This is similar for lesbian 



service users, who reported that health care providers did not recognise sexual 

diversity amongst women. Through this, there is an inabihty to acknowledge that 

difference may exist amongst women who appear, act and behave like other 

women, and that this difference is socially accepted in a society that recognises 

diversity. 

2. Performance: This study reveals that stereotypes exist within the nursing 

profession, focusing mainly on a possible explanation of why a lesbian woman 

would want to become a nurse: namely, fulfilling erotic fantasies. In this way the 

lesbian nurse becomes the Other of Otherness. A participant found her position in 

the nursing organisation in which she was employed challenged (see chapter 

nine). She discovered that her particular workplace did not foster a questioning 

environment, whereby boundaries could be challenged and pushed forward. The 

process of an interview resulted in her not obtaining a position for which she felt 

she had the qualification, and consequently her reflecting on her situation. She 

concluded that her sexuality was the underlying problem. While she challenged 

the decision, she did so based upon gender rather than sexuality. 

One lesbian nursing couple presented themselves as friends to their work 

colleagues under the false impression that their presentation of the self was 

accepted. They discovered upon resigning from their posts, that the impressions 

fostered were outwardly accepted, while the tmth of their situation was known. 

Their performance of their friendship did not coincide with the cultural norms of 

friendship, thus revealing the true nature of their relationship. In addition, this 



couple did not experience negative consequences in relation to their personhood 

or sexuality. 

10.4 Best practice for the provision of health care for lesbian women 

Best practice for lesbian health care will be explored with examples from Ireland, 

the United Kingdom, Canada and the United States of ~rnerica". This will be 

investigated in relation to a) nurses and b) doctors. 

a) Nurses: The Health Service Executive (HSE), replaced all regional health 

boards in Ireland in 2004, with the responsibility "to improve, promote and 

protect the health and weIfare of the publzc" (www.hse.ie). It is therefore the 

responsibility of the HSE to promote and provide adequate health care provision 

for lesbian women. Health boards were directed to create an action plan to 

"ensure that health professionals are informed about lesbzan health issues", and 

that all health care staff were to "respect the sexual orrentation of lesbian women" 

(Government of Ireland, 1997:64). A further action strategy was laid out for the 

development of a wornan-friendly health care: 

Each health board will prepare a regional plan for women's health to 
zmplement the commztments for the natzonal Plan and the issues 
zdentified durrng the consultatzve process over the perzod 1997-1999. 
Health boards will revzew therr staff development and trurning 
pvogrammes to znclude sensitivity traznzng zn relation to attitudes to 
women chents andpatrents (Government of Ireland, 1997:83). 

This plan lays down the type of action that needs to be undertaken to create a 

woman-friendly health care; reviewing staff attitudes, and developing training 

programmes for sensitivity. This would suggest that information, per se, will not 

20 This is a result of internet search for the provision of health care for lesbian women 
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enable health care professionals to change attitudes, training programmes also 

need to be implemented. 

In the United Kingdom the Royal College of Nursing (RCN)" acknowledged the 

importance of the development of best nursing practice in relation to lesbian and 

gay health care. They issued guidelines for nursing staff in 2003 which state: 

Nurses in clinical practice need to ensure that they never intentionally 
behave in a way which marginalrses clients or patients They must 
examine their behuvrour towards clients to ensure that it cannot be 
consrdered as prejudrcral, actrvely seek to raise awareness of the 
problem amongst colleagues and discourage unhelpjil responses, and 
explore all possible ways of supporting and assistrng lesbians and gay 
males using their servrce (Royal College of Nursing, 2003:3). 

While the RCN offers support to nurses in their clinical practice to lesbian and 

gay patients, they also clearly state that it is the nurse's responsibility to examine 

and review their own attitudes towards this patients group. Equally, the RCN 

recommends that educational courses designed for both pre- and post-registration 

should have a strategy dealing with lesbian health care. 

East Lancashire Hospitals NHS Trust in the United Kingdom Berng wrth Patients 

programme (www.beingwithpatients.nhs.uk), which was set up in 2004, offers an 

example of best practice in sens~tivity training. This programme was designed for 

nurses with the following aims: 

I .  To raise awareness amongst staffof what rt really means to be a 
patient: 

2. To understand the implrcations of behaviour and attztudes in 
clrnical situatrons, 

11 The RCN was set up in 1928 by Royal charter. It 1s a major volce for nursing In the United 
K~ngdom. They develop gu~delines for best nursing practrce and shaplng health pollcy 
lJpon completion of tra~ning a nurse registers w~th  the National Nurs~ng and M~dwifery Councll of 
the Un~ted Kingdom In Ireland a nurse registers with An Board Altranais (Nursing Board). 



3. To experience and test new behaviour in a safe, confidence- 
buzldzng environment; 

4 For all participants to actrvely develop an open, rntuztzve culture 
of patient centred care (www.beingwithpatients.nhs.uk, 
emphasis in the original). 

A multi-method approach was used in this training programme: first "the 

experzence ofpatrents"; secondly, using a "hearts and mznds approach" whereby 

they reviewed the culture of nursing, and the need for change; and thirdly, the 

learning experience whereby a whole range of techniques, "including dramatzsed 

case studies, srmulated patients, new video technolow, and experzentral 

exei,czses" were used (www.be~ngwithpatients.nhs.uk). The evaluation of the 

programme, which ran for two years, revealed: 

that enabling an entzre ward team to undertake relevant elements of the 
'Being wrth Patients 'programme is feaszble and does positzvely shrff the 
carlng attitudes and behavzours of nursing staff (Reid, 2006: 1). 

The success of this programme points to the ability of nurses to revzse attitudes 

towards patients, when they are trained in a safe environment. Whilst this 

programme is not specifically designed for the care of lesbian patients, it can be 

utilised to develop a programme that is inclusive of lesbian health care. 

Another example of the development of best practice is the Gay, Lesbian, 

Bisexual and Transgender (GLBT) Hcalth Access Project (www.glbthealth.org) 

funded by the Massachusetts Department of Public Health in the United States of 

America. This project was set up in 1997, to provide training and assistance to all 

health service providers on the health care needs of GLBT people. Their mission 

is: 

To foster the development and implementation of comprehensive, 
culturally approprzate, qualzty health promotron polrcres and health care 



sewices for gay, lesbian, brsexual and transgendered (GLBT) people 
and their families (www.glhthea1th.org). 

A community standard of practice document was developed to enable health care 

providers to provide health care for GLBT people, and their families They have 

generated standards and indicators in six areas, which they state are a "benchmark 

for both providers and consumers": 

I Personnel 
2. Clrent 's rzghts 
3. Intake and assessment 
4. Sewrce plannrg and delivery 
5. Confidentzality 
6. Community outreach and health promotion (www.glbyhealth.org) 

These are comprehensive standards w ~ t h  indicators that can be utilised to track the 

implementation of a GLBT-friendly health care. The issue of 'personnel' will be 

explored in section 10.5 on lesbian nurses. As an example, in relation to the 

provision of GLBT-friendly health care, the standard on 'client's rights' states 

that "comprehensive polzcies are zmplemented to prohibit discrirnznation in the 

delivery of sewices" (GLBT Health Access Project, 1997:3). Four indicators 

were developed ranging from wrltten policies to the signing-off by all staff of 

such policies By so doing all health care prov~ders, whether they are in 

institutions such as hospitals, clinics or primary health care practices provide 

health care based upon equality of access and provision of care. 

b) Doctors: The Irish Medical Organisation recommends that all its members 

sign up to the Dignity and Respect in the Workplace Charter. 



Health Canada produced a booklet and tip sheetz2 on the Carzng for Lesb~an 

Health (http:Nwww.hc-sc.gc.ca/hl-vs/pubslwomen-femmes/lesbiehl) to 

promote best practice amongst doctors. The tip sheet recommends that all health 

care providers read the booklet on lesbian health care, and keep in mind eleven 

points: these range from the use of heterosexual language in questioning a lesbian 

service user to seeking out workshops to enable the provider to provide the best 

possible health care. 

Finally, in the United Kingdom the Brit~sh Medical Association indicates: 

"Doctors should respect patzents 'regardless of their lfestyle, culture, belle@, 

race, colour, gender, sexuality, drsabili@, age, or soczal or economlc status 

(http://www.bma.org.ukiap.nsE/ContentlSexualorientation- patients). Doctors in 

Ireland should also treat all patients on the basis of respect, regardless of their 

attributes such as sexual orientation. 

10.5 Best practice for an integrated work environment in health care 

Under the heading of diversity, the HSE handbook for all employees clearly states 

that: 

People are not alike. Evevyone 1s dzfferent. Diversrty, therefore, conszsts 
of vzs~ble and non-visrble factors which include personal characteristzcs 
.such as gender, race, age, background, culture, disability, personality 
and work-style. Harnessing these dz&erences will create a product~ve 
envrronment rn which everybody feels valued, thew talents are filly 
utilrsed and organisational goals are met. Diversrty u about recogniszng 
and valuzng dgerence in its broadest sense (www.hse.ieZ3) 

Most importantly, the HSE does recognise that diversity exists in society, and will 

be represented in their employees. They further state: 

'' Health Canada uses the term 'tip sheet' which is an Information sheet for health care providers 
21 There is no date of publication on the webs~te 
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The HSE recognzses and values the diversity of all Employees and zs 
committed to developzng working practices which will allow evey  
Employee to contrzbute his or her best, regardless of race, gender, 
family status, membership of travellers' community, marital status, 
religion or belief; age, disabzlzty or sexual orientation (www.hse.ie). 

The HSE recognises through its Employee Handbook diversity in sexual 

orientation. However, the findings of this study would suggest that they need to 

develop and implement trainzng for all health care professionals to create a 

workzg policy. 

One of the standards developed by the GLBT Health Access Project in 

Massachusetts, United States of America, is centred on personnel. Three 

standards with indicators which can track implementation of the standards 

lhemselves were developed. The first standard suggests that health care 

environments should "establzsh, promote and effectively communzcate an 

mcluszve, non-discriminatory workplace envzronment" for GLBT employees 

(GLBT Health Access Project, 1997:2). The second standard encourages 

visibility and the third standard has the same terms and conditions of employment 

inclusive of benefits for GLBT people. Finally, the RCN in their guidelines for 

best practice with lesbian and gay patients indicate that in the workplace, nurses 

"need to challenge homophobia and heterosexism ... whenever they encounter it" 

(Royal College of Nursing, 2003:4). Therefore, it is the responsibility of every 

nurse, regardless of sexual orientation, to ensure that the health care environment 

is one where the diversity acknowledged in the HSE Handbook can exist. 



10.6 Recommendations for the implementation of best practice in health care 

Lesbian health care has been acknowledged as important and guidelines for best 

practice developed; for example, by the RCN and the East Lancashire Hospital 

NHS Trust Being with Patrents programme, in the United Kingdom; Canada has 

also produced a booklet Carzng for Lesbran Health. In the United States of 

America, the GLBT Health Access Project was developed for health care 

professionals working in the health care environment. Drawing on best practice 

from these three specific examples, there are four main recommendations that 

would enable lesbian women to obtain a woman-friendly health care in Ireland: 

1. The policy that already exists within the HSE needs to be developed 

further with training for all health care professionals. 

2. The development of a programme based upon the East Lancashire 

Hospital NHS Trust Belng with Patients programme adapted to the Irish 

context. 

3. The RCN guidelines be utilised by the NCNM'~ as a blueprint to develop 

guidelines for best nursing practice in the Irish context. 

4. The GLBT Health Access Project standards for practice can be utilised by 

the HSE in developing best practice for all health care providers in 

providing health care for lesbian women. They can be implemented to fit 

an Irish cultural context that already experiences diversity. 

24 In November 2007 the Government published Heads of ProposedNurses and Mzdwzves Bdl for 
publlc consultat~on In part seven, head 60, it 1s proposed to dlssolve the NCNM and to divide the 
current responsibility that they hold, between the HSE and An Board Altranals. This removes an 
~ndependent volce for nurses as the HSE is an employer and An Board Altranais is the body that 
registers a qualified nurse, and also is responsible for dealing with misconduct issues. Equally, 
both the HSE and An Board Altranals may have a conflict of interest ~n develop~ng best practice 
for lesbian nurses in the work environment. Presently the NCNM 1s in an ideal posltlon to 
promote diversity amongst nurses and best practice in nursing care. 



While the Irish Medical Organisation and the HSE policy documents recognise 

the existence of diversity amongst its staff they need to make sure that the policies 

are implemented. In light of this it is recommended that: 

1. The RCN guidelines on challenging homophobia in the workplace in a 

safe environment be implemented. 

2. The HSE develop a programme similar to the GLBT Health Access 

Project with standards and indicators for sexual diversity within the 

workplace that is suitable in an Irish context. 

Standards of best health care practice for lesbian service users and lesbian nurses 

working in the health care environment have not been developed in Ireland. In 

chapter 12 of the document entitled "Creating a woman-friendly health service" 

(Government of Ireland, 1997:82), it is stated that: 

In many case$ women are crztzcal of the attztude and tone with whzch 
sewices are delzvered, rather than the technzcal quahty of the sewrce 
itsex suggesting a need for sensitivity training for staffon thrs issue 

The findings of this study would suggest that "sensitivzty traming for s t a r  has 

not yet been implemented in relation to lesbian health care. However, there were 

also examples when "the technical quality of the sewzce" was limited, suggesting 

that there is a link between sensitivity training and delivery of service. This may 

explain the experiences of the lesbian women who participated in this study. 

In Ireland, the National Council for the Professional Development of Nursing and 

~idwifery" (NCNM) was set up in 1999, with the mission: 

25 "The Natlonal Council for the Professional Development of Nursing and M~dwifery was 
created on foot of: The Nafronal Counczl for the Professional Development of Nurslng and 
M~dwlfery (Esfablrshmenl) O~,der, 1999 (SI Number 36 of 1999) from the Mln~ster for Health and 
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to promote and develop the professional roles of nurses and midwives in 
partnership with stakeholders in order to support the delzveiy of quality 
nursing and midw2feiy care to patients/clzents in a changzng healthcare 
environment (www.ncnm.ie). 

The NCNM are the nursing body in Ireland that can issues guidelines for best 

nursing practice. However, through the promotion of quality of health care, the 

NCNM needs to recognise and develop guidelines on lesbian health care. While 

this plan was developed prior to the establishment of the HSE, it is the 

responsibility of the HSE to ensure that both a woman-friendly health care, and 

sensitivity training programmes are established, for all health care professionals. 

In chapter two, detailed information on the educational sector points to the fact 

that while a Relationship and Sexuality Education programme was developed 

there was resistance to its implementation in 63% of second level schools 

(Norman, Galvin and McNamara, 2006:65). While there are factors influencing 

the implementation of the RSE programme in Irish schools (see chapter two, 

section 2.5.2), such as the role of the Catholic Church (Norman, Galvin and 

McNamara, 2006), these barriers may not exist in health care. To date, neither the 

HSE nor the NCNM have developed best practice guideline for the care of lesbian 

patients. While the HSE recognises the existence of sexual diversity amongst 

health care professionals, it needs to create a working policy. 

10.7 Recommendations for future research 

This thesis makes four initial recommendations for continuing research in this 

area and raises a number of key research considerations, arising from the findings 

of this study. The presentations of the self by lesbian service users or lesbian 

nurses in health care environments generate unique challenges. Lesbian women 

Children (SI Number 376 of 1999) entitled The Natlonal Council for the Profess~onal 
Development of Nursing and Mrdwrfery (Establishment) Order, 1999" rwww ncnm ie). 



face discrimination and prejudice when they come out to service providers. The 

majority of lesbian nurses choose to remain in the closet, while those who come 

out face stereotypical judgments about what a lesbian woman looks like. A safe 

environment needs to he created within health care whereby lesbian nurses and 

service users can safely disclose their sexuality. This study thus makes four key 

recommendations: 

1. Future studies of aspects of cancer care as experience of terminal 
illness 

From this study one couple experienced breast cancer care as a woman-friendly 

health care. While they initially experienced breast care in the private sector, part 

of their treatment was in the public sector. Health care professionals ability to 

provide health care based upon diversity may be due to the nature of dealing with 

potentially terminal illnesses. In this way the provision of health care is based 

upon mutual respect and trust (Ward and Savulescu, 2006). 

Additionally, a phenomenological study of lesbian women's experience of breast 

cancer needs to be undertaken, to elicit if the findings of this study are the reality 

for other lesbian women. Further research should also examine the culture that 

exists within breast cancer care. This work could uncover what enables those to 

work within this field, without prejudice or discrimination. The findings of this 

study may enable other health care professionals to develop a practice based upon 

sexual diversity. 



2. Future studies of the effects of being in the closet on lesbian nurses' 
health 

The findings from the current study reveal, that lesbian nurses are acutely aware 

of their difference in their profession and choose to remain in the closet. While 

this research shows that lesbian nurses blend into the heterosexual community of 

nursing (King, 2003), it points to the lack of social support and understanding of 

lesbianism, within the nursing profession. This may result in lesbian nurses 

experiencing low self-esteem and poor psychological well-being through living a 

dual life. Hershberger, Pilkington and D'Augelli (1996) suggest, that lesbian and 

gay adolescents face stressors in their life from family rejection, physical abuse or 

fear of the consequences of disclosure of their sexual orientation. The results 

from this research suggest that lesbian women in health care professions face 

similar stressors. Living with these stressors may have consequences for both the 

physical and mental health of the lesbian nurse. Future research should uncover 

how lesbian nurses cope with these stressors, and in particular how they affect 

their health status. 

3. Future studies addressing the culture of the hospital 

The findings of this study, illustrate the lack of understanding of the existence of 

sub-cultures within society. It would appear that in Irish health care, some nurses 

and doctors lacked what Rarnirez (2003) calls cultural competence, so negating 

the values and practices of lesbian culture. However, the findings of this study 

show that other personnel, such as administrators within the hospital setting, hold 

judgmental attitudes towards lesbian women. Ramirez's (2003) study points to 

the importance of undertaking a study to explore the intercultural nature of Irish 

hospitals. Such a study would uncover the culture that exists within this setting. 



Patients come into contact with many members of the cultural sethng within a 

hospital from administrators, orderlies, doctors and nurses. Through this study, 

the culturally shared and common sense observations of everyday experience 

within the hospital setting, can be uncovered. 

4. Future studies on the education of the health care profession 

The findings of this study, suggest that the education of both doctors and nurses 

needs to include sexual diversity, as part of the curriculum. Both doctors and 

nurses need to be educated to re-engage with patients, developing a way of being 

with patients and build up an understanding of their own attitudes and beliefs on 

the health of their patients. Research needs to be carried out on how the training 

of doctors and nurses reflects sexual diversity between women. It also needs to 

examine whether a module on sexual orientation could change attitudes towards 

lesbian patients. It needs to answer the following questions: 

What are the modules in place that currently deal with sexuality? 

What are students' attitudes prior to undertaking a course on sexuality? 

o Does undertaking a module on sexuality affect students' attitudes? 

Should the study illustrate that diverse sexuality is not been taught, then a module 

needs to be created. 

While a study on current sexuality education would elicit insights into whether 

students are being introduced to sexual diversity; a further study on practising 

health care professionals needs to be undertaken. It could include an attitudinal 

survey to uncover current attitudes towards lesbian patients. It would also seek to 



address health care professionals' needs, in relation to providing health care for 

lesbian patients, the results of which could be used to develop awareness training. 

10.8 Concluding remarks 

This thesis, presents a unique study on the health care experiences of lesbian 

women of Irish health care, by focusing on 12 service users and 7 nurses. Being 

the first study of its kind to incorporate both service users and providers in Ireland 

produced limitations, namely the non-generalisability of the findings, but further 

research in this area will help to fi?rther support the findings generated. This is 

one interpretation of the findings which is open to more ';Dotentially richer or 

deeper description" (van Manen, 1990:31). However, this study gives meaning 

and understanding to the experiences that lesbian women provide as either service 

users or nurses, within the health care environment. Equally, my own experience 

as a lesbian service user offers depth to this study, by providing privileged access 

to lesbian women's stories. 

The epistemological framework used within this thesis is phenomenology. The 

philosophies of Heidegger (1962) and Sartre (1969) underpin the study to explore 

the lived experience of lesbian women in health care. The process of doing 

hermeneutic phenomenological research, begins with the research topic which 

requires the researcher to iteratively and flexibly generate meanings with the 

material (Ironside, 2005). In analysing the data, I 'dwelled' in a Heidegerrian 

sense with the data, until the interpretative themes emerged. 



This thesis has focused upon lesbian women being-in-the-world of health care, 

both as service users and providers of health care in their capacity as nurses. 

Lesbian nurses know the world of health care on a professional level, as well as 

lesbian women. This differs for service users as their knowledge of the world of 

health care is that of the outsider, rendering them vulnerable to knowledgeable 

professionals. Lesbian women's susceptibility has been well documentcd: 

judgments about sexual orientation (Marrazzo, Coffey and Bingham, 2005; 

Saulnier, 2002); age-related assumptions (Hinchliff, Gott and Galena, 2005; 

Harrison, 2001; Scherzer, 2000) and use of heterosexual language (Gibbons et al, 

2007; McDonald, McIntyre and Anderson, 2003; Stevens, 1996). Lesbian women 

who are nurses are aware of the attitudes that prevail about lesbian women m the 

health care environment, as they encounter them in their working lives through: 

homophobia (Giddings and Smlth, 2001); lack of social support and 

understanding (Fingerhut, Peplau and Ghavami, 2005) leading to non-disclosure 

of their own sexuality (O'Hanlan et al, 2004; Shelby, 1999), due to the covert or 

overt discrimination in the workplace. This study reveals similar findings in an 

Irish context. 

Heidegger (1962) and Sartre (1969) provide a theoretical framework from which 

the meanings and understanding of lesbian women in the world of health care can 

be interpreted. Findings from this analytical framework suggest, that the 

aspiration of creating a woman-friendly health care (Government of Ireland, 1997) 

for lesbian women, has not been achieved in Ireland. While both the Irish 

Medical Organisation and the HSE, have policies in relation to diversity in the 

workplace, lesbian nurses do not perceive health care environments as safe 



entities in which to be. Consequently, this thesis contributes to the knowledge of, 

lesbian women's lived experience in Irish society, from a health care perspective. 

It makes a unique contribution to the body of knowledge on marginalised groups 

in Irish society, and how they can be further marginalised within institutions that 

do not recognise diversity. 
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Appendix A: Informed Consent Form 

The Lived Experience of Lesbian Women of the Irish Health Care System 

My name is Me1 Duffy and I am a lecturer in Sociology in the School of Nursing, 
DCU. This research is being carried out as a Ph.D. project with the School of 
Applied Language and Intercultural Studies, DCU. Dr. Agn6s Maillot is my 
supervisor and she can be contacted on 01-7005544. 

There is very little written about lesbian women's experiences in Irish society 
whether on a day-to-day basis or their contributions to society. This is reflected in 
the Irish literature where little is known about lesbian women's experiences in the 
health services. I would hope that by contributing to this study the results would 
enhance our understanding of lesbian women's experiences of the health care 
services and enhance their experiences in the fnture. 

In the first part of the study I want to know what it is like for you as a lesbian 
woman when you access health care. In the second part of the study I would like 
to examine the experiences of lesbian nurses working in the health care 
environment. The research involves detailed interviews. The interviews will be 
taped and will take about 45-60 minutes. All interviews will be anonymous and 
recordings will be destroyed immediately after they have been tramsferred to 
written format. 

Electronic copies will be saved on a laptop specifically for my research and upon 
obtaining the degree award the laptop will be rebooted to original specs thus 
destroying all data saved on it. This will be undertaken with the supervision of 
the research supervisor. 

Particiuant - please complete the followrnp (Circle Yes or No for each auestioni 
Have you read ou had read to you the Plain Language Statement Yes/No 
Do you understand the znformation provrded? Yesflo 
Have you had an opportunzty to ask questrons and d~scuss thrs study? Yesflo 
Have you received satisfactory answers to all your questrons? Yes/No 
Are you aware thatyour mtervieiv wrll be audzotaped7 Yes/No 

Participants may withdraw from this study at any time without any consequences. 
Confidentiality of the participa~~ts will be respected at all times. 

Signature: 

I have read and understood the information in this form. My questions and 
concerns have been answered by the researchers, and I have a copy of this consent 
form. Therefore, I consent to take part in this research project 

Participant's Signature: 
Name in Block Capitals: 
Witness: 
Date: 



Appendix B: Plain Language Statement 

Title of study 

The lived experiences of lesbian women of the Irish healthcare system 

My name is Me1 Dnffy and I am a lecturer in Sociology in the School of Nursing, 
DCU. This research is being carried out as a Ph.D. project with the School of 
Applied Language and Intercultural Studies, DCU. Dr. Agnes Maillot* is my 
supervisor and she can be contacted on 01-7005544. 

As lesbian women go about their daily lives with nobody knowing that we are 
lesbian. People do not know much about your daily experience or what it is like 
to live your life as a lesbian woman. Wherever lesbian women work or live their 
sexuality is hidden because they look and act like other woman. This means 
nobody knows much about how lesbian women live their lives, for exanlple what 
experiences they have of being educated, whether they join religion ceremonies, 
what k i d  of family life they have andlor lesbian women's health needs. 

If we do not talk about lesbian women then we are not recognising that different 
types of women live in Ireland. By not talking about different kinds of women 
we are saying that all women are the same. Some lesbian women behave as if 
they were heterosexual, so that nobody can point out their difference and treat 
them unfairly. 

In the first part of the study I want to know what it is like for you as a lesbian 
woman when yon access health care. In the second part of the study I would like 
to examine the experiences of lesbian nurses working in the health care 
environment. The research involves detailed interviews. The interviews will be 
taped and will take about 45-60 minutes. All interviews will be anonymous and 
recordings will be destroyed immediately after they have been transferred to 
written format. 

Participants may withdraw from this study at any time without any consequences. 

If participants have concerns about this study and wish to contact an 
independent person, please contact: 
The Secretav, Dublin City University Research Ethics Committee, c/o Office of 
the Vice-President for Research, Dublin City University, Dublin 9. Tel 01- 
7008000 

*Dr. Margaret Gibbon began supervising this work in 2004 and due to retirement 
Dr. Agnes Maillot took over. 



Appendix C :  Gay Community News Advertisement 

I The lived experience of lesbian women 

I of the Irish health care senice 
-- 

My name IS Me1 Duffy and I a n  a lectulel I WOILI~ hke to lalow what it is hke to be a 
in Socloloc~y m the School of Nursmg, DCU lesbi~m woman when you seek health iaie 
I am a lesbian lesea~cher mtexestecl m otlier from a G P or as a patlent III a hospital. This 
lesbians' expeiiences of health ca'e services 1s a phe~~ornei~olog~cal stucly. 
and encounters. This research 1s belng Phenomenology desci~bes the real life 
calned out as a P11.D prolea wth the expeilence T h  study lnvolves a 
School of Ap1lhect Languages and conhdei~tlal m-depth mteixqenr, 'ivliich WIU 
Iiitercultural Stuches, DCU. take approxnnately 45-60 m u t e s .  Your 

pa~mlpatlon 'idl be conhdentlal and your 
There 1s very httle wlitten about lesbian ailonylmty wdl be protected at all stages of 
women's expeiiences in Illsh society t h ~ s  study. 
'ivhether on a day-to-clay bas~s or t11ei1- ~... .- . . .- -- ~~ ~. . . ... 

contl~butlo~is to society Ths is reflected m If you would hke to patlcipate in this study 
the Inah hteranue 'ivllelele httle a lmmm you can contact me on 086-8769400 T h  
about lesblai women's experiences in the mob~le number is f o ~  the sole puqlose of 
health services. I would hope that by t h s  research and wdl not be used by any 
coi~tllbunng to this study the iesults would other mcl~v~dual. Please feel flee to pass it 
enhance out nnderstandmg of lesbian on to other lesbian fneiids, ~elatlveb or 
v~onien's expeilences of the health caie colleagues you feel may be ultelested m 
selmces and enl~ance then expaiences in talang palt 111 this suixrey of lesbian views 

the hlture and expeilences. 



Appendix D: National Council for the Professional Development of Nurses and 
Midwifery 

Lesbian Women's Experiences of the Health Service in Ireland 

There is very little written about lesbian women's experiences in Irish society. 
This applies in all areas of life and is also reflected in the nursing literature where 
little is known about this subject. Research is currently being carried out as part 
of a Ph D project undertaken by a lecturer in sociology at the School of Nursing, 
Dublin City University. The overall aim of this phenomenological study is to 
enhance the understanding of lesbian nurses' contribution to and experiences in 
the nursing profession, as well as throwing light on the experiences of lesbian 
women availing of healthcare. The researcher would like to know what it is like 
to be a lesbian nurse working in the health care environment and plans to conduct 
confidential interviews with volunteers. 

For further information on what is involved in participating in this study contact 

Ms Me1 Duffy 
Lecturer in Sociology 
School of Nursing 
Dublin City UniversiQ 
Glasnevin 
Dublin 9 

The researcher has advised the National Council that this mobile number is 
for the sole purpose of this research and will not be used by any other 
individual. 


