Expanding the Research Infrastructure for
Lesbian Health
A B S T R A C T
Interest in research about lesbian
health has increased dramatically since
the late 1980s and gained national attention in 1999 when the Institute of
Medicine published the groundbreaking
report Lesbian Health: Current Assessment and Directions for the Future. In
March 2000, the Department of Health
and Human Services and partner organizations presented the Scientific Workshop on Lesbian Health, during which
invited experts on lesbian health worked
with federal representatives to develop
action steps to implement recommendations in the Institute of Medicine report.
National priorities were thus established
for the emerging field of lesbian health
research.
Although researchers of various
sexual orientations and gender identities
will contribute to this field, lesbian researchers have a unique perspective and
an important role to play. This commentary focuses on the preparedness of these
individuals to respond to challenges set
forth by the Institute of Medicine and
Scientific Workshop reports. Despite differences in their academic backgrounds,
lesbian researchers have reported common experiences and needs. Substantial
proportions have encountered barriers
because they were lesbians or conducted
lesbian research, and many expressed
willingness to mentor others, to help others to conduct research about lesbians,
or both. (Am J Public Health. 2001;91:
1029–1032)
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Interest in research about lesbian health
has increased dramatically since the late 1980s.
In 1997, the Institute of Medicine (IOM) initiated a workshop study leading to publication
of a groundbreaking report on lesbian health in
1999.1 The purposes of this study were to review the science base for lesbian health and to
identify priorities for future research. Recommendations from the report emphasized the
need to train researchers to work in this field
and to provide increased funding for studies,
professional conferences, and dissemination
of information. After publication of the report,
groups across the country began to develop
plans for expanded efforts in lesbian health
care and research.
A further impetus was provided when the
Department of Health and Human Services
and partner organizations presented the 2-day
Scientific Workshop on Lesbian Health in
March 2000. At this workshop, more than 100
invited experts in lesbian research worked
closely with federal representatives to develop
recommendations for implementing IOM report priorities, including career development
of researchers (Table 1).2
A national agenda has been created for
lesbian health research, and structures to carry
it out are being put into place. Throughout the
country, lesbian health researchers are working together, often in concert with community
organizations, to assess the health care needs
of lesbians and to develop priorities for improving access to care. With growing national
attention to lesbian health, there may be additional funding for research, and enhanced opportunities are needed to translate findings to
health care interventions and services.
Healthy People 2010 was also developed
during this time, and it identifies persons defined by sexual orientation as a target population, on the basis of evidence that these individuals face disparities in health and health
care access because of their sexual minority
status.3 As the nation’s public health framework for health promotion and disease prevention, Healthy People 2010 provides a detailed script through which health advocates
and providers can design interventions and
services that have a greater chance of being
funded and that can result in expanded services
to lesbian, gay, bisexual, and transgender
(LGBT) individuals and families. Healthy People 2010 is a data-based process that depends
on the availability of valid research findings
to document and track the extent of health con-

ditions, access to health care, and prevention
behaviors within the population. The lack of
representative data on lesbians presents significant barriers to the meaningful inclusion
of lesbians in Healthy People 2010, to the development of health and social policy, and to
the implementation of health and mental health
interventions to address disparities.
The lack of evidence-based studies on
lesbian health, identified as a priority concern
in the IOM report, will have to be corrected if
the promise of Healthy People 2010 is to be realized for lesbian health. This requires an appropriately trained and supported research
workforce to develop and conduct these studies and to ensure that findings are widely disseminated. Initiation of the National Coalition
for LGBT Health in October 2000 offers opportunities for a diverse network of sexualminority organizations and researchers to learn
from each other and work together to address
the health needs of these populations. At the
National Lesbian Health Conference 2001,
held in June in San Francisco, Calif, the latest
research findings and program models were
presented and discussed. This conference was
cosponsored by the Office of Women’s Health
in the Department of Health and Human Services, the Gay and Lesbian Medical Association, and the Center for Lesbian Health Research at the University of California, San
Francisco.
Clearly, a national infrastructure for lesbian health research continues to develop, raising questions about the availability of appropriately trained researchers to conduct this
work. Following recommendations from the
IOM and Scientific Workshop reports, in this
commentary we focus on the preparedness of
lesbian researchers to contribute to the field
and to provide appropriate leadership in sustaining its development.
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Problem Statement
Although the career development needs of
lesbians are generally assumed to be no different from those of heterosexual women, sexual orientation and the timing and impact of
coming out influence lesbians’ vocational experiences and career development.4,5 Women
are still a minority in most research settings,
and even when they have achieved tenure and
promotion, lesbians may still feel vulnerable.6
Studies in colleges and universities have found
a paradox between the emphasis on academic
freedom and the constraints on “permissible”
fields of study, which do not include research
on gay and lesbian issues. Reports of stereotypical or derogatory remarks or anti-gay graffiti are common, as are reports of anti-gay violence and harassment.7–13
Lesbian academics appear to face more
intensive resistance than gay men and to be
less open about their sexual orientation.14 The
duality of privilege and penalty experienced
by lesbian academics—who have access to
considerable privileges in terms of time, money,
and material assistance for their work while simultaneously experiencing discrimination, invisibility, and oppression—may partially explain why, in a sample of lesbian and gay
academics with more than 15 years’ teaching
and research experience, only half were out to
their department chairs or administrators and
only about one third were open with students
in class.15
Experiences of discrimination and patterns of staying in the closet have been reported
in studies of sociologists,16,17 political scientists,18–20 and graduate psychology students.21–23
Faculty members faced negative repercussions
for being open about their sexual orientation
and for being involved with such activities as
mentoring lesbian and gay students. Outness
has been associated with increased experiences
of discrimination. Students have been warned
that research on sexual orientation would have
negative consequences on their careers; they
experienced specific interference or refusal
to allow research on lesbian and gay issues;
and they were often unable to find mentors or
advisors who would support their research
interests.
More positive reports came from a survey of psychiatric residents, half of whom felt
that their sexual-minority status had enhanced
their careers in psychiatry and only 7% of
whom felt that it had been a detriment. As in
other professions, however, male psychiatric
residents were more likely than females to be
out to their department chair, to know an openly
gay or lesbian faculty member, to report that
their department considered homosexuality a
normal condition, to have access to support
groups for lesbian and gay psychiatrists in their
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Table 1—Research Support and Career Development Needs
Institute of Medicine Report (1999)1
“The majority of research on lesbian health conducted to date has come from within the
lesbian community itself, most of it with little funding and very few resources.”
“Commonly, lesbian researchers who conduct research on lesbian health already have
deep and active ties to the lesbian community. Thus, they come with an indigenous
understanding of the concerns of the community.”
Suggested areas of research:
Ways to increase the number of lesbian principal investigators and co–principal
investigators
Ways to get lesbian women through the “double glass ceiling”
Ways to support lesbian health researchers in obtaining and utilizing already established
lesbian health funding
Recommendation:
Develop strategies to train pre- and postdoctoral researchers in conducting lesbian
health research.
Scientific Workshop on Lesbian Health (March 2000)
The Research Career Development Working Group considered, in addition to IOMsuggested areas:
Need for training
Faculty support at the assistant, associate, and professor levels
Working with heterosexual researchers and principal investigators
Obtaining funding to design and fund programs for lesbian health research
Career patterns and workplace experiences
Recommendations (partial list):
A lesbian health research consortium should be developed.
Measures should be adopted to improve institutional accountability.
Improvements should be made in the recruitment and retention of faculty.
A request for applications should be issued for a lesbian health Web site to enhance the
research environment through the following:
Bibliographies
List of researchers and mentors in lesbian health
List of qualified reviewers
Technical assistance in grant writing
Information on funding sources
List of available databases
Descriptions of research in progress
List of training opportunities

program or in their community, and to report
that being gay was an asset to their career.
Women felt more stigmatized because of their
sexual orientation.24
In a study of lesbian and gay physicians,
being openly lesbian or gay and having patients who were lesbian or gay was associated
with increased discrimination. Only one fourth
of the physicians were open about their sexual
identity with most of their colleagues.25 Similar experiences were reported by nurses, who
felt that being openly lesbian or gay limited
career advancement and that lesbians experienced greater discrimination than gay male
nurses. A majority of nursing instructors indicated some degree of “lesbian phobia”—a
belief that lesbianism is not a natural expression of human sexuality or that it is just plain
wrong.26–28
In a 1996 study, a majority of 199 lesbian
researchers who specialized in health and mental health felt that being lesbian had no noticeable impact on their ability to gain entrance
to graduate programs and internships, find
mentors and research collaborators, obtain assistance with statistical analysis, gain grant
funding, and publish their research.29 However,

substantial proportions perceived that doing
research about lesbians and being lesbian had
negative effects on their careers. Some felt that
the focus of their research was a greater hindrance, while for others it was being a lesbian
that seemed to create more obstacles.
The good news is that doing research
about lesbians seems to have had no impact on
the majority of respondents for most career activities in this study. The bad news is that a substantial minority reported negative repercussions for finding a job, obtaining grant funding,
and finding a mentor, advisor, or consultant.
The fact that most researchers reported positive
experiences with publishing, finding a mentor, and finding collaborators may indicate that
researchers who study lesbians have found
more allies and colleagues in their fields, which
in turn may strengthen their position in the
workplace. Conversely, those respondents who
have had more negative experiences connected
with being lesbian may decide not to pursue
research on lesbians. Certainly the results indicate that mentors and colleagues should consider using their influence to direct lesbians
toward, not away from, conducting research
about lesbians.
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Networks and Mentors
To counter the impact of negative environments, members of minority groups may
seek acceptance and support from formal or
semiformal associations with others like themselves. Historically, many professional organizations, such as the American Public
Health Association and the American Psychological Association, have created lesbian
and gay caucuses or divisions to address
sexual-minority issues and to support their
members. Several dedicated organizations
also exist, such as the Gay and Lesbian Medical Association and Women in Medicine.
Because networks and mentoring benefit
practicing and aspiring professionals by providing opportunities for exchanges of information, collaboration, career planning, professional support and encouragement, visibility,
and upward mobility, they are also key elements in building successful research careers.30,31 Research productivity is often dependent on collaboration, yet women do not
participate in networking activities as often as
men. “Old boy” networks have traditionally
excluded women, and to meet their needs for
professional development and support, women
have been encouraged to develop their own
networks. However, some women academics
have been reluctant to participate in women’s
networks for fear that they would be labeled
“feminists” or troublemakers by male colleagues and thus be further isolated professionally. Nevertheless, women have begun
increasingly to rely on other women for networking support.32
Mentoring may be especially important
for women and even more so for marginalized groups of women, such as lesbians. Mentoring is related to promotions, career mobility, and career satisfaction and is an effective
way to provide important information that
may not be available to women who are excluded from male networks.33,34 Although
women who have had mentors agree that this
was important to their careers,31,35 women
may be less likely than men to find mentors,
particularly among female faculty.19,31,34,35

Conclusions
With few exceptions, research competencies are learned in academic settings and
honed in practice, ideally with careful guidance and mentoring from experienced researchers. Unfortunately, not all universities
provide a safe environment in which lesbian faculty members can be out to colleagues
and students and can pursue research about
lesbianism. The demands of attaining tenure
are extensive, and many lesbians feel they
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must choose between living openly (with the
fear of negative consequences) and pursuing
professional success (essential to economic
security).
The prevailing lack of interest in and financial support for conducting studies with
lesbians further discourages those who want
to conduct lesbian health research. Since the
field is still in its infancy, those who choose
to work in this area can expect to face additional barriers to publication, as well as lack
of interest from many colleagues and difficulty in publishing studies that are not based
on probability methods. Lesbian students may
fare no better, as they may encounter homophobic and openly anti-gay activities on campuses. Closeted faculty members and the lack
of role models further exacerbate the problem for students, who may conclude that hiding one’s identity is the way to have a successful career. Lesbian students who wish to
pursue research careers are disadvantaged by
lack of access to mentors and, if they want to
gain experience with lesbian research, by limited opportunities to participate in interesting
and high-quality studies.
Findings from a 1996 study that found
60% of lesbian health researchers willing to
mentor students suggest that there are resources
within the lesbian research community that can
be mobilized to help build an infrastructure to
support research about lesbian health.29 It is
critical for additional researchers to be trained
and encouraged to work in this field, and the
fact that experienced lesbian health researchers
exist and are willing to act as mentors is a very
positive indicator that expanding public and
private funding to support this work will result
in high-quality research.
The potential clearly exists for rewarding and enduring partnerships among lesbian
health researchers, government agencies, and
private funders. In 2001 alone, at least 5 regional meetings about lesbian health research
are being held across the country, stimulated
by community concern and supported by public health organizations, agencies of the federal
government, and community associations and
foundations. If these and other emerging partnerships are supported with appropriate resources, and if participants can endorse fully
collaborative research models, such efforts
will substantially increase the range of highquality data available for the development of
public health policy, programs, and interventions to improve the health of lesbians.
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