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Objectives

To address the scarcity of data available on this particular topic

To discuss the health needs of lesbians from adolescence to older 

adulthood

To identify health disparities that affect the lesbian population



Sexual Orientation

According to the APA (2017), 
sexual orientation is defined 
as “an enduring pattern of 
emotional, romantic and/or 
sexual attractions to men, 
women or both sexes”. 



Intersectionality

“There is no such thing as a 

single issue struggle because 

we do not live single issue 

lives.” - audre lorde



Minority Stress Theory 

Is the theory that: “difficult social 

experiences arouse stress 

for LGB people, in turn 

altering psychological 

processes, health behaviors 

and physiological functions, 

which ultimately compromise 

physical health” (Lick, Durso and 

Johnson, 2013) 



(IOM, 2011

Institute of Medicine. (2011). The health of lesbian, gay, bisexual and transgender people: Building a foundation for better understanding. 
National
Academies Press: Washington, D.C. 



The conundrum… Where are the data?!

IOM (2011) outlines the following challenges: 

Defining and measuring sexual orientation and gender identity

Reluctance of some LGBTQ people to disclose identity to researchers

Small sample sizes → low quality data

In addition:

Most data lumps LGBTQ people as a single population instead of a diverse group 

of communities

Data doesn’t always capture intersecting identities and social factors



Adolescent and young adult lesbians



Case study #1

Krista, age 17. 

History of anxiety disorder and substance use. 

Smokes two cigarettes daily.

Recently discharged from a 6-week inpatient treatment program for 

benzodiazepine and marijuana abuse. 

She is now attending high school full time. 

She is in a monogamous relationship with a female partner x3 months. 

Prior to her current partner, she was sexually active with a cis-male partner and 

was using Depo for contraception.



Adolescence. Yikes.

Adolescence and puberty is a 

time of significant, complex 

development for all youth.

For sexual minority youth, there is 

an added layer of stigma that 

can lead to health concerns.



Milestones Among Sexual Minority Youth

Awareness of sexual attraction

Self-labeling as lesbian, gay, queer, or other identity

Disclosure of sexual identity

First sexual experience

* These are not necessarily chronological



Health Disparities:

Higher risk for depression and suicidality than heterosexual 

peers

Higher rates of homelessness

Higher rates of dating violence and sexual assault 

Higher rates of school-related violence 

Higher rates of substance use, including alcohol, tobacco and 

marijuana



Health Disparities 

Teens who identify as lesbian/bisexual are just as likely to 

have heterosexual intercourse as their straight-identified 

peers but have same or greater risk for pregnancy.



Health Needs:

Emphasize confidentiality in care 

Screening for depression, anxiety, eating disorders, etc.

Screening for tobacco and substance use

● Screening for violence

○ at home

○ at school

○ in relationships



Health Needs 

Safer sex and pregnancy prevention counseling

STI screening 

Counseling on tobacco cessation

Counseling about preventive health

Diet

Exercise

Vaccines



Case Study #1 revisited

Krista’s pelvic exam was overall unremarkable.

However, wet prep was positive for yeast and patient was prescribed fluconazole 

for treatment.

We discussed the use of glycerin-free lubricant during sexual activity to increase 

comfort during sex.

We discussed smoking cessation - patient was not ready to quit.

Patient continues to abstain from marijuana and benzodiazepines.

Patient received her second HPV vaccine.

Discussed the need for effective contraception if any sperm exposure.



Lesbians of reproductive and middle age



Case study #2

Pam and Sara are a lesbian couple, both age 29, who present to clinic to discuss 

pregnancy planning. Although both partners would eventually like to be 

pregnant, Sara has elected to conceive first.

Sara is a non-smoker. 

She has a hx of alcohol abuse but has been sober for 4 years

Sara reports regular, 28-day cycles since menarche. Her last Pap was one year 

ago and was normal. She has no hx of abnormal Paps. 

Pam and Sara have a friend who has offered to donate sperm but they are also 

considering anonymous donors.



Health Disparities

Higher rates of obesity

Higher rates of alcohol and tobacco use

Higher rates of depression and suicidal ideation 

Lower rates of cervical and breast cancer screenings 

Potentially higher rates of breast cancer 

Higher risk of heart disease 

More cardiovascular risk factors



Health Needs

Discussing the importance of regular cervical cancer screening 

Counseling about breast cancer screening and discussing various 

screening schedules

Tobacco cessation counseling 

Assessing for depression, anxiety and other mental health concerns

Encouraging healthy food choices and regular exercise for overall health

Discussing weight management if appropriate



Health Needs 

Preconception counseling!

Data from the 2002 National Survey of Family Growth (NSFG) indicate 

that more than 35 percent of lesbians aged 18–44 had given 

birth.

Lesbians planning to become pregnant often have unique fertility needs 

including:

Choosing a sperm donor

Choosing an insemination method

Finding an LGBTQ friendly OB provider



Methods of insemination

● Intravaginal insemination

○ Semen is applied into the vaginal canal as close to the cervix as possible

○ Can typically be done at home with a syringe

○ A.k.a. “The Turkey Baster” method 

● Intrauterine insemination

○ Typically is performed in clinic by a health care provider

○ “Washed” sperm is deposited directly into the uterine cavity with a sterile 

catheter



Types of sperm

Sperm from a known donor

May be fresh or frozen 

Sperm from an anonymous 

donor

Purchased frozen from a bank

Comes pre-screened for infectious 

disease and adequate sperm 

count



Steele, L.S. & Stratmann, H. (2006). Counseling Lesbian Patients About Getting Pregnant. Canadian Family Physician. 52: 605-611.



Case study #2 revisited

Discussed fertility awareness and advised patient to use an app to track cycles.

Explained use of ovulation predictor kits.

Counseled on preconception health including use of daily prenatal vitamin 

beginning one month prior to conception.

Discussed options for donors - known vs. anonymous

Discussed methods of insemination 

Referrals provided for LGBTQ-friendly prenatal care.



Lesbian Older Adults



Case study #3

Denise is a 64-year-old lesbian. She is a retired school teacher. She presents to 

clinic for a preventive GYN exam.

She has a history of HTN and elevated lipids, well-controlled on meds.

Her BMI is 32.4

Reports consuming 14 alcoholic beverages weekly - typically beer.

Last Pap was 12 years ago. Denies any hx of abnormal Paps.

Last mammogram was 2-3 years ago. No hx of abnormal mammograms.

Colonoscopy at age 50 was normal. Has not had one since.



Health Disparities

Compared to their heterosexual peers, lesbian elders are:

More likely to delay healthcare 

More likely to experience social isolation 

More likely to use alcohol, tobacco and drugs 

More likely to report that local, state and federal services services do not 

meet their unique needs 



Health Disparities

Increased risk of having a disability 

Poorer mental health 

Greater risk of obesity

Greater risk of cardiovascular disease 

There is conflicting data on health care access and insurance coverage 
for older LGBT adults. 



Health Needs

Discussing the importance of continued screenings as appropriate for 

age:

Pap & HPV testing

Mammography

Colonoscopy

Lung CA screening

AAA screening

DEXA scan



Health Needs

Assessing for depression, anxiety and other mental health concerns

Encouraging healthy food choices and calcium/vitamin D supplementation

Encouraging regular, weight-bearing exercise

Discussing weight management if appropriate

Discussing advance care planning

Assessing for social isolation and caregiver burnout, and providing LGBT 

specific caregiving resources if needed



Caregiving 

Caregivers are more likely to 

be peers

“Families of choice” 

Less intergenerational 

support

Added emotional strain if fear 

of coming out and 

discrimination



National Resource Center on LGBT Aging (2016) LGBT Caregiving Fact Sheet. Retrieved from 
http://www.lgbtagingcenter.org/resources/resource.cfm?r=832



Case study #3 revisited

Discussed health screenings

Pap/HPV testing conducted during visit. No further cervical CA screening 

needed

Pneumococcal vaccine administered

Referrals for mammography and colonoscopy provided

Encouraged a reduction in alcohol intake to < 1 drink daily

Discussed ways to improve diet and increase physical activity

Continue BP medications, since HTN is well-controlled

LGBT caregiving support resources given.

http://www.lgbtagingcenter.org/resources/resources.cfm?st=MN



Conclusion

Various health disparities that affect lesbians throughout the 

lifespan:

Increased tobacco, substance, and alcohol abuse 

Increased risk of depression, anxiety, mental health issues

Increased risk of violence, discrimination and social stigma

Delayed preventive care

As lesbians age, increased risk of obesity and cardiovascular 

disease



Conclusion

Specific health needs: 

Reinforce confidentiality and use gender-neutral language

Recognize importance of families of choice and social networks

Emphasize importance of preventive care

Address tobacco, alcohol, and substance abuse 

Mental health screenings and interventions

Reproductive health needs 



Conclusion

Need for MORE and FOCUSED research on lesbian health that also 

reflects the diversity and intersectionality of identity within this 

population
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