






really work with the LGBT community." Similarly, Candice passionately noted "I believe that 

the people that see African people as the furthest marginalized should be the damn psychiatrists, 

that's what I think! Black, gay women should be psychiatrists." 

In another vein, several participants would like mental health professionals to reach out 

and be more direct regarding the "lesbian-straight" and "Black-White" divides. Natalie shared: 

Next time when I go to seek therapy, I am looking for someone who 
identifies as a lesbian. [That would be important to me] mainly because 
what happens is that I find that they're more real.. .straight therapists 
tend to be more cautious in what they say and I don't like that 
pretentious feeling. So if I come to them [straight therapists] with certain 
things, I want them to be more direct in how they address it.. .if I'm 
talking to my therapist, I want to feel like I'm talking to somebody off 
the street and they understand what I'm saying. 

Lisa also noted her concerns of the therapist in the Black-White dyad being willing and able to 

talk about the impact of racial issues on her lesbian identity development process "I think that 

it would definitely have helped me, even if I were in a room with a White woman [White 

MHP] to just feel comfortable enough to say, "In Black cultures a lot of the time, people think 

that gayness is a White disease and that we've been unduly influenced by you." 

Finally, both Dayna and Lisa shared that mental health professionals need to understand 

the importance of family in the developmental process of African-ancestral lesbians. Dayna 

verbalized "I don't think I would want to do it [therapy] by myself without my family being 

there to understand what I'm going through. I never thought they understood what I was feeling 

and how lonely I felt and there's a lot of things I'd want them to know ... and [so] there would 

have to he a counseling session with both sides." Lisa also shared: 

[MHP should help African-ancestral lesbians] figure out ways to help 
those of us whose parents are our primary haters and who we want to be 
our primary supporters. [We need help] just to figure out ways for us to 
give them the material that they need.. .ya know. ..to just be able to undo 
all of the negative images, thoughts and views [our parents have] of 



queerness.. .to just kind of give them the tools to undo that, and for me I 
always feel that that would be really helpful because at some point, 
beyond the pain there is frustration talking to my parents and listening to 
my parents' struggle [with accepting my lesbian identity]. . .to just be 
able to figure out a way to talk with them, to help them understand that 
their biases are really not founded, that it doesn't belong to them ... I 
think for me that would be very helpful to just figure outhave the 
language to talk to our parents. 



Chapter V 

DISCUSSION 

The purpose of this study was to explore the psychological and behavioral strategies used 

by African-ancestral lesbians to negotiate relationships within their families of origin, while 

simultaneously developing and maintaining a lesbian identity. The pervasive and injurious 

effects of racism (e.g., Williams, 1999), heterosexism (e.g., Meyer, 1995), and sexism (e.g., 

Klonoff & Landrine, 1995) have frequently been studied as singular entities. However, this 

singularity or monolithic perspective does not capture the experiences of African-ancestral 

lesbians; these women are in a unique position because they occupy multiple stigmatized 

identities by virtue of their gender, ethnicityirace, and sexual orientationlidentity - a concept 

known as triple jeopardy (Greene, 1994b). For example, Akican-ancestral lesbians are likely to 

have their families' support in managing racism and developing adaptive ethnoracial identities. 

However, similar familial support may not be assumed as they negotiate heterosexism. In fact, 

heterosexist and homonegative attitudes may even be present in their own families. This cultural 

context certainly creates complexities around the management and integration of multiple 

identities for these women. In this chapter, I will begin with a discussion of specific findings 

from my study. I will then offer a general summary of the findings. The limitations section will 

follow, and the chapter will end with implications for research and practice. 



In general, the findings revealed that the participants employed a variety of identity 

management strategies as they negotiated relationships with various family members. These 

strategies will be described later in the discussion. Most of the participants reported positive 

feelings about their lesbian identities, which may indicate their resistance to internalizing 

negative societal and/or familial messages. On the other hand, a few participants expressed 

negative and ambivalent feelings, which reflected the general homophobia with our society and 

families. Participants generally described their coming out experiences in their families as on- 

going, whether they came out directly, indirectly, or were outed by others. For example, all of 

the women spoke of their frustrations and anger around having to always come out because of 

pervasive heterosexual assumptions and expectations both within their families, ethnoracial 

communities, and society in general. This finding is consistent with the literature (Brown, 1995; 

Coleman, 1981; Gallor, 2005; Gonsiorek & Weinrich, 1991), in which it is suggested that the 

process of coming out is an on-going stressor for the LGB individuals due to insidious 

heterosexual assumptions and the marginalization of the LGB population. 

Given the denial that exists in many African-ancestral families regarding issues of 

sexuality and LGB identities (Bohan, 1996; Gibson et a]., 2007; West, 1999; Weston, 1991b), it 

was surprising that several participants were outed andlor confronted by their parents before they 

had a chance to decide how and when to come out. For these parents, their manner of outing their 

adult children was verbally aggressive and abusive. It is possible that parents may have felt the 

need to embarrass or shame their daughters into "fixing" their sexual orientation. Further, 

participants' statements indicated that the challenges of the coming process were not exclusive to 

the lesbian-identified family member but were experienced by the whole family. According to 

Boxer, Cook, and Herdt (1991), parents can experience an immediate sense of doom associated 



with their daughter's sexual identity because of the homophobic messages that they have 

internalized over the course of their lifetimes. Boxer et al. further suggest that the socially 

constructed negative elements of a lesbian identity as abnormal keep parents from connecting to 

their daughters. Parents are therefore often caught between their heterosexist beliefs and positive 

qualities of their daughters. This situation caused much pain and sadness for several of the 

participants because they felt parents chose their heterosexist beliefs over the positive qualities 

and accomplishments of their children. For example, Natalie noted that when she came out to her 

parents, "it seemed as if every positive thing I'd ever done was negated by just me being an out 

lesbian." This speaks to the power and pervasiveness of homonegative messages from many 

cultures and societies. 

In addition to the difficulties of the coming-out process, the lack of acceptance from 

certain family members, parents in particular, was experienced as another challenge by a few 

participants. These women felt tom at having to choose between their families and the 

expression of their sexuality, both of which participants felt were essential to their development. 

This finding is consistent with Greene (1994a), who found that ethnic minority lesbians and gay 

men frequently report feeling a pressure to choose between the LGB community and their 

families of originlethnic communities, and subsequently determine which aspect of their identity 

is primary. 

Given the importance of family in the lives of African-ancestral lesbians, familial 

reactions influenced the expression and development of the participants' lesbian identity. A few 

participants noted that family rejection negatively impacted their self-esteem. Natalie spoke of 

her attempt to use conversion therapy to become straight in order to regain her mother's approval 

and acceptance. Beverly reported frequent suicidal thoughts as she lived through three 



heterosexual marriages so that her parents would be proud of her. A few other participants noted 

that in spite of their families' ambivalence, they internalized the supportive part of their 

responses. For example, Adwoa noted that though her mother voted against gay marriage 

knowing that her daughter is a lesbian, she feels like her mother is proud of her for living her life 

in a way that makes her happy. Perhaps these women were aware of, and interpreted the 

ambivalence as a manifestation of their families' struggle with being lesbian-membered families. 

Interestingly, most of the women noted that they felt supported by their families, which they felt 

helped in their lesbian identity development. Of particular note is that no one family as a whole 

was completely rejecting, accepting, or ambivalent. Rather, different family members within 

each family reacted differently, creating a variety of responses to the disclosure of a lesbian 

identified family member. This has implications for mental health professionals, which will be 

discussed later in the chapter. 

The range of familial reactions that these participants received speaks to the insidious 

nature and influence of heterosexism. All except one of the women reported negative emotional 

effects of familial reactions on their lesbian identity development process. These reactions 

included pressures from family members to be straight via religious teachings and heterosexist 

stereotypes of lesbians. This finding is consistent with past research and theory which suggests 

that African-ancestral lesbians are not likely to expel LGB family members because of strong 

family ties but instead keep that lesbian family member around to talk them out of it (Greene, 

1994a, 1994b, 2000b). Perhaps the hope of family members is to break down the morale and 

sense of lesbian self so that their daughters, sisters, nieces, and granddaughters will reject their 

lesbian identity for a straight identity, for which they will be positively reinforced. 



Given the complexity of the coming-out process and the challenges of familial and 

societal heterosexism, participants spoke about how silence was on their side and how they kept 

the peace within their families by maintaining the status quo. For instance, several of the women 

did not speak about their sexuality or same-sex romantic relationships within their families. 

While some experienced silence as beneficial others experienced it as stifling and therefore 

refused to maintain silences about their lesbian identities in their families of origin. This finding 

is consistent with past research which suggests that silence can be a doubleedged sword, 

wherein it creates invisibility which maintains heterosexism, yet it is also a source of protection 

and refuge (Bohan, 1996; Eliason, 1996; Fukuyama & Ferguson, 2000; Rust, 1996). The two- 

pronged aspect of silence is not a popular notion in the field (Fukuyama & Ferguson, 2000). 

Instead, most theoretical perspectives and models describe sexual identity development as a 

linear and sequential process which culminates in personal acceptance and public 

acknowledgement of a lesbian identity (Cass, 1979; Coleman, 1982; Cox & Gallois, 1996; 

Troiden, 1989). 

While silence does come with a cost, models that dismiss its protective role altogether 

fail to capture the experiences of African-ancestral lesbians. Silence is a source of protection for 

African-ancestral lesbians who experience multiple oppressions and must live in several cultural 

contexts simultaneously. In fact, Bieschke et al. (2005) suggested that silence creates a safe 

space where lesbians of color can rejuvenate their mental and emotional selves amidst a 

pervasive hostile heterosexist climate. Perhaps the stories of these women could serve to move 

the discussion along; it would be worthwhile to explore the mental health implications of 

maintaining silences as a short- andlor long-term strategy. 



Speaking of cultural contexts, most all participants negotiated and noted positive feelings 

about their multiple identities. Interestingly, some of the participants indicated that they drew 

strength and protection from their multiple stigmatized identities in that. adaptive skills, feelings 

of pride, and life lessons learned from negotiating one identity spills over into the others. In their 

negotiations, participants also noted that the salience of their identities varied contextually 

around issues of race, sexuality, gender, social class, religious affiliation, and disability. 

Depending on their developmental juncture and life events, one or more of these identities may 

take precedence over the others. In addition to the salience factor, several participants struggled 

with their fit in the socially constructed "lesbian" category. In fact, an interesting theme emerged 

where several participants felt entrapped by the "lesbian" label. For example, participants noted 

that the word "lesbian" holds a lot of weight and can get in the way when used with family 

members in that the word takes away from participants' intricacies and reduces them to negative 

images and stereotypes. More specifically, Stacey-Ann noted that the weight of the word 

"lesbian" further complicated an already challenging coming-out experience with her mother. 

Lisa also shared that she prefers woman centered, woman loving woman to "lesbian" because the 

word "lesbian" holds a lot of history in that it is a term that belongs to White women. 

Essentially, these feelings of entrapment seem to be rooted in the stigma attached to the 

word. Indeed, some of the women spoke of wanting to change the word and call themselves 

something different; however, changing the word does not change the behavior - women having 

sex with women - since the behavior is what people find objectionable, not the word "lesbian." 

Trying to avoid the word seems like an attempt by these women to avoid being stigmatized. 

According to Greene (1994a), this stigma is related to patriarchal society where who people are 

amacted to and have sex with becomes part of the definition of being a normal female or male. 



The perception that the word "lesbian" applies to White women who have sex with 

women and not African-ancestral women who have sex with women is supported by a number of 

phenomenon: (a) the visible lesbian and gay community in the US is largely White; (b)the visible 

lesbian and gay activists are usually White; (c) when psychological research and media focus on 

lesbians and gay men, the groups they tend to focus on are largely White; (d) communities of 

color perceive lesbian and gay sexual orientation as a disease of White people, and tend to be 

rejecting of their lesbian and gay members; and (e) African-ancestral lesbians tend to be fairly 

invisible within African-ancestral communities because of the silences around sexuality, and 

LGB orientations in particular, which further supports the perception that African-ancestral 

lesbians are rare and do not exist (Bowleg et al., 2003,2004; Chan, 1989,1992; Croteau et al., 

2005; Greene, 1994a, 1996,2000a; Morales, 1992). 

The extent to which an individual is able to manage the inherent stress and prejudice of a 

minority social identity determines her positive development (Meyer, 2003). As such, managing 

minority stress becomes a critical buffer against compromised mental health for African- 

ancestral lesbians. From the few existing literature on multiple oppressions and Black lesbians 

(Bowleg et al., 2003; Bowleg et al., 2004; Consolacion, Russell, & Sue, 2004; Gibson et al., 

2007; Graziano, 2004; Greene, 1994a, 2000a, Parks et al., 2004) it can be concluded that African 

ancestral lesbians face a wealth of challenges to their optimal development. They also bring 

effective adaptive coping strategies learned from one or more of their stigmatized identities. 

Indeed, the women from this study revealed several adaptive identity management strategies, 

both behavioral and psychological in nature, as they rose above the challenges that come with 

occupying a lesbian identity within their families of origin. 



Social identity theory holds that individuals occupying a socially disadvantaged and 

underprivileged position in society are motivated to find various identity management strategies 

to improve their status position (Taifel & Turner, 1986). In fact, the theory maintains that 

identification with one's group acts as a mediating variable for management strategies. Most all 

of these women reported that they cultivated LGB communities and support systems as a 

primary strategy. This finding is also consistent with research that suggests building LGB 

community and participating in LGB sponsored organizations and events as key sources of 

empowerment and support for the LGB population (Dube & Savin-Williams, 1999; Fassinger, 

1991 ; Fassinger & Miller, 1996; GLSEN, 2001). 

Affiliations with social support groups can also be an effective source of managing 

familial victimization. For example, if family members' reactions are particularly rejecting, 

particular members from these groups can serve as one's chosen family, as well as access to 

helpful resources. Furthermore, Broderick (1998) noted that females tend to be relational and 

therefore, most often deal with problems through nurturing strategies and the use of social 

environments. This was evident in most all participants' use of their social support networks 

(e.g., LGB organizations and sponsored events, as well as supportive family members and 

friends) to enhance the utilization of their unique coping strategies. Participants reported several 

other adaptive behavioral strategies as follows: Educate others about lesbian identity and 

challenge heterosexism, maintain visibility no matter what, use literary arts for affirmation and 

support, engage in self-protective strategies in response to heterosexist demands of family and 

society, engage in LGB activism, and use psychotherapy for support. 

In terms of psychological strategies, most all the participants engaged in affirming self- 

talk about their lesbian identities. Essentially, they were able to maintain a strong and positive 



internal self despite heterosexist messages from their families and society in general, which 

suggests that the women are resilient. Consistent with social identity theory, participants' may 

have rejected the notion of lesbian identity as unnatural and inauthentic. These women may also 

have been more optimistic about the strained relationship between LGB and heterosexual 

individuals, focusing on the similarities rather than differences between the two groups. 

Furthermore, the nature of participants' self-talk indicates that they may experience their locus of 

control as internal rather than external. 

African-ancestral lesbians are in a unique position when it comes to identity management 

strategies since they occupy several stigmatized identities. Caplan (1964) found that struggling 

with difficult or stressful lives events appeared to increase an individual's repertoire of coping 

skills. According to the author, when an individual is able to manage a difficult experience in a 

functional manner, such negotiations may lead to an enhanced self and self-efficacy in the 

individual and shehe tends to use these past experiences to help cope with future difficulties. 

Consistent with Caplan's findings, Greene (1994a, 1994b, 1996,2000a) and Bowleg et al. (2003, 

2004) have also found that Afiican-ancestral lesbians tend to bring their minority status to the 

process of managing the stress around their lesbian identity. Essentially, what is or has been a 

source of oppression may become a source of strength. Having developed the competencies 

necessary to negotiate the challenges of racism, African-ancestral lesbians may more readily 

recognize an additional minority status and may be better equipped to meet the challenges 

associated with managing a lesbian identity that has been pathologized and condemned. Indeed, 

some of the women reported bringing past coping strategies around racelethnicity, gender, and 

disability to the task of managing their lesbian identity. As such, there may be advantages as well 

as challenges that come with occupying an Afican-ancestral lesbian identity. Perhaps many 



women in this population may have developed bicultural competence because they have lots of 

practice navigating a devalued identity. 

Summary and Conclusions 

Gay marriage is legal in two states -Massachusetts and Connecticut - and same-sex 

desire is no longer a criminal act or sanctioned a mental illness by the American Psychiatric and 

Psychological Association. This cultural context is likely to influence the ways in which 

individuals self-label. Several of the participants in this study had strong feelings about the label 

"lesbian," saying it was confining and did not capture all of their attributes. Several of the 

women preferred to go unlabeled or queer, which may reflect their desire for an identity 

unbounded by a particular narrative constructed largely for White middle class or a previous 

generation of women, given that the voices of Afiican-ancestral lesbians has been on the margins 

of the LGB discourse (Bowleg et al. 2003,2004; Greene, 1994b, 2000a). The narratives of these 

women highlight the importance of an African-ancestral lesbian finding the space to construct 

the personal narrative of her identity and the importance of Mental Health Professionals (MHP) 

working with individuals from their personal narrative rather than from a one-size-fits-all mode. 

In fact, participants noted that they would like MHP to appreciate cultural differences and not 

make assumptions about their lives and experiences. 

Interestingly, issues around sexual identity were not the primary focus of therapy for 

participants who sought therapy. While it was not the focus, the women spoke of experiencing 

themselves as belonging to several cultural groups so that their lesbian identity may come up in 

them talking about their difficulty with a particular topic. In fact, one of the most popular 



recommendations among participants is for MHP to be knowledgeable about the complexity of 

multiple identities for African-ancestral lesbians. Furthermore, the experiences of these women 

underscore the importance of being aware of filters. Although sexual orientation concerns may 

not always be among the particular presenting problem for African-ancestral lesbians, it is a filter 

through which these women experience themselves and through which the world sees them. 

Therefore, mental health professionals' familiarity with this filter and its overlap with other 

filters such as race, gender, social class, disability, and religion, may enhance their ability to 

provide service to African-ancestral lesbians. Rather than focusing on unidimensional 

multicultural identities such as sex, gender, ethnicity or sexual identity, African-ancestral 

lesbians demonstrate that the and that joins their social identities reflects the complexity of their 

experiences better than the presumptive unidimensional or. 

In sum, disclosing a lesbian identity within one's family of origin has a profound impact 

on the subsequent dynamics and relationships between family members. Given the primacy of 

families in most people's lives (Laird, 1993), the social and cultural stigmatization and 

marginalization of lesbian individuals are likely to create challenges for all family members 

involved. African- ancestral families with lesbian members therefore face dual tasks. On one 

hand, these families must negotiate the challenge of becoming a lesbian-membered family in a 

society pervaded by heterosexism, racism, and sexism. On the other hand, African-ancestral 

lesbians must negotiate the challenges of managing a lesbian identity within their families of 

origin. These challenges are especially difficult for the lesbian family member in core aspects of 

human development (Laird, 1993) including the development of a personal identity, the 

integration of that identity into the family, and the creation of a psychological sense of 

community and support within one's family. Managing a lesbian identity within one's family of 



origin was challenging for all the participants and required much perseverance, determination, 

and self-agency on their part. In an effort to positively narrate their lives as African-ancestral 

lesbians in a largely non-accepting world and family of origin, many women utilized unique 

adaptive strategies, which reflected their resilience. The results of the present study begin to fill a 

void in the literature and provide usehl information which has implications for research and 

practice. 

Limitations 

This study used a qualitative methodology, CQR, and therefore carried with it the 

limitations shared with other qualitative methodologies. A qualitative study typically involves a 

relatively small number of participants (e.g., 8 to 12 for CQR) because of the in-depth nature of 

qualitative research. The use of 12 participants limits the extent to which the findings of this 

study can be generalized to the larger population of African-ancestral lesbians. However, CQR 

was an ideal methodological choice given the limited research in this area and the need to give 

voice to African-ancestral lesbians. These results may not be representative of those African- 

ancestral lesbians who chose not to participate because of the potential for self-selection bias. 

Perhaps those women who participated in the study were more adjusted in some ways and 

therefore more willing to participate. The results are not representative of African-ancestral 

lesbians who are not yet out and therefore at a different stage of identity development. Results of 

this study may also reflect in part the perspectives of the research team though the team 

explicitly discussed and attempted to set aside biases and expectations for the study's findings. 

Replication and extensions of this study are important as more categories and domains could 



emerge, resulting in a more comprehensive understanding of and appreciation for the variables of 

interest in this analysis. 

Implications for Research and Practice 

I hope that the findings from this study will act as a heuristic vehicle for more research in 

this area. In fact, future research can use the results of this study as a baseline for understanding 

the experiences of African-ancestral lesbians. One of the most interesting themes of the study 

was the strength and protection that some of the women drew from their multiple stigmatized 

identities. Perhaps future research could explore this emergent phenomenon: the strengths and 

advantages of occupying positions of disadvantage and stigma. Bestselling author Malcolm 

Gladwell and keynote speaker at APA 2008 Annual convention in Boston (Price, 2008) is in 

agreement. In his address, he urged the psychological community to study the notion that 

adversity can foster success and positive attitudes. Gladwell's poignant assertion follows a line 

of work that have theorized about the resilience and strengths of African-ancestral lesbians in the 

face of multiple oppressions (Bowleg et al., 2003,2004; Greene, 1994a, 1994b, 1997,2000a). 

This kind of work exploring the adaptive role of adversity would be an interesting twist and nice 

complement to the more prevalent research, which focuses on the pathologies and struggles of 

people with stigmatized identities and less privileged circumstances. Given that we all occupy 

multiple identities, researchers and MHP will need to begin working with people within this 

framework. The current and predominant assumption that people exist in singular identities or 

mutual exclusivity of varying identities (e.g. Klonoff & Landrine, 1995; Meyer, 1995; Williams, 

1999) fails to capture the experiences of African-ancestral lesbians. 



Future inquiry could also examine the identity management strategies of African- 

ancestral gay men. This research may yield fruitful results and would be particularly salient 

given the "down low" or "DL" phenomenon among many Black men (Denizet-Lewis, 2003; 

Trebay, 2000) who have sex with men but do not label themselves as "gay" or "homosexual" 

(Mays, Cochran, & Zamudio, 2004; Woodyard, Peterson, & Stokes, 2000). Perhaps being on the 

"down low" is a management strategy for African-ancestral gay men. However, research has 

shown that HIVIAIDS is a serious consequence (for both the men and their wiveslgirlfriends) of 

those who employ this strategy. It would therefore be meaningful to explore and uncover more 

adaptive identity management strategies for this population. Furthermore, African-ancestral gay 

men experience the double minority status associated with race and sexual orientation (Kraft, 

Beeker, Stokes, & Peterson, 2000). They also experience cultural conflicts between cultural 

values regarding family expectations of the masculine gender roles and being gay as a pervasive 

challenge (Williams, Wyatt, Resell, Peterson, & Asuan-O'Brien, 2004). In fact conflicts between 

gay identity and ethnic identity for Black gay men have increased the likelihood of depressive 

symptoms (LaFramboise, Coleman, & Gerton, 1993). This negotiation of multiple identities 

seems to be a common thread between Afiican-ancestral lesbians and gay men that is worth 

exploring. 

Participants indicated the centrality of family support in their coming out and 

developmental process. In fact, two participants suggested that MHP need to understand the 

importance of family in the lesbian identity development process, indicating that they would like 

tools to help them connect to their parents across the sexuality divide. One of the two women 

would also want her family present in any kind of therapy session as she believes this would 

facilitate a better dynamic and understanding of the problem, heterosexism. Interestingly, 



Saltzburg (2007) noted that the coming out of the child becomes the coming out of the parents. 

Perhaps future studies could explore the coming out process and identity management strategies 

for parents of African-ancestral lesbians. This kind of research would be worthwhile since we 

currently know very little about the families' experience of becoming a lesbian-membered 

family. It would also serve to foster an understanding in both parties across the divide; an 

understanding that may lead to future reconciliation. 

Of particular note, is that no one family in this study as a whole was completely rejecting, 

accepting, or ambivalent. Rather, different family members within one family reacted differently, 

creating a variety of responses to the disclosure of a lesbian-identified family member. MHP can 

play an invaluable role here by broadening the coming-out dialogue with clients. This dialogue 

could include thk different reactions of different family members so that a father may be 

supportive, a mother rejecting, an aunt ambivalent, a grandmother became supportive over time. 

This sort of reframing may help African-ancestral lesbians reconceptualize their families' 

responses from an all-or-nothing framework to the reality that there are varied responses within 

one family, which in turn may lessen the intensity of the coming-out process. Furthermore, 

having knowledge of varied reactions could also lessen the pervasive sense of negativity about 

an essential aspect of self. 

Results of this study show that secrecy and avoidance via silence can be self-protective 

and effective at maintaining family harmony. However, silence also comes with a cost and was 

experienced by participants as miserable, stifling, and at times evoked suicidal thoughts. It is 

therefore crucial that researchers and MHP understand this complexity so that LGB individuals 

are not made to feel that their silence is necessarily indicative of shame or delayed lesbian 

identity development. In fact, it may be helpful for MHP to understand familial patterns of 



support and victimization rather than encouraging individuals to be open with family members. It 

may also be useful to assess the degree of an individual's emotional and financial independence 

from particular family members (i.e., parents), clients' living situation, family's knowledge of 

clients' sexual orientation, the reactions of those who know, and the predicted reactions of those 

who do not know, as well as, histories of victimization and familial support. This detailed 

exploration may be valuable to clients as they engage in the decision making process with regard 

to coming out within their families of origin. 

Finally, the stories of the women from this study highlight the importance of working 

with individuals from a framework that endorses their multiple identities. When MHP work with 

African-ancestral lesbians it may be useful to explore their feelings about and experience of their 

multiple identities. Doing so would help clients uncover and better understand their coping skills 

as well as the challenges and strengths inherent in occupying multiple identities. For example, 

MHP can help their clients from this population explore their backgrounds and identify their 

reference groups (e.g., race, gender, age, sexual orientation, religion, disability, and 

socioeconomic status) and its relationship to their coping strategies. This exploration may help 

clients foster insight and understanding of their existing repertoire of coping mechanisms and 

resources, which in turn may help them utilize things learned from one devalued identity to 

manage another. MHP may also want to conduct more outreach services for women who may 

need help but are unwilling to seek services for various reasons, including the general stigma 

attached to therapy, as well as the shame and humiliation that is experienced if one needs help 

and fails to live up to a pervasive cultural ideal of "the strong Black woman." In fact, Candice, 

the 21-year-old African-American woman, reported knowing she needs help but cannot get pass 

the intake session because she experiences therapy as "the antithesis of my being a strong Black 



woman." Outreach for women that may find themselves in Candice's position may include, but 

is certainly not limited to conducting psychoeducational support groups and personal 

development workshops in mental health community clinics, LGB centers, and schools. 
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Appendix A 

E-mail Recruitment Letter 



Greetings, 

My name is Damaliah Gibson. I am counseling psychology doctoral student at Seton Hall 
University. As a lesbian of African-ancestry and a researcher, I seek to capture the richness and 
often untold stories of our lives. Your perspective is a vital, yet often overlooked component in 
understanding the lives of lesbians of African-ancestry (African-ancestral lesbians include 
lesbians who identify as Aiiican, African-American, Black, Black American, Caribbean, 
Caribbean-American, West Indian, and Afto-Caribbean). 

I am asking you to participate in a study of identity management strategies among African- 
ancestral lesbians within their families of origin. It is my hope that this research will uncover 
skills and strategies that we use to maintain our identities so that others who are struggling may 
benefit from some of the ideas that this study will generate. Additionally, this project can also 
help mental health professionals provide the best service possible to African ancestral lesbians. 

Participation in this study is completely voluntary. If you agree to participate, you will be 
contacted for an interview by telephone. The interview should take approximately one hour, and 
will consist of open-ended questions about the specific strategies you use to create and maintain 
a positive lesbian identity within your family of origin. The interview will be audio-taped and 
then transcribed. Once all the data are compiled and the paper written, you will receive a copy by 
mail to ensure that your thoughts and experiences were accurately represented. 

Confidentiality will be assured by assigning code numbers to tapes, transcripts, and demographic 
sheets. In addition, your tape will be destroyed upon completion of the study. All data will be 
stored in a locked cabinet maintained at Seton Hall University. If you are interested in 
participating in this study, please contact me at gibsondb@shu.edu or (347) 677-4124 and 
provide me with your mailing address and a telephone number where I can reach you. I will then 
send you a with the k u i y  materials including the interview questions. 

I would like to thank you in advance for your interest in this study. I believe that thinking about 
the experiences between Aiiican-ancestral lesbians and their families of origin could be 
stimulating and rewarding. I look forward to your response. 

Sincerely, 

Damaliah Gibson, M.A. 
Dept. of Professional Psychology and Family Therapy 
Seton Hall University 
pibsondbk2shu.edu 



Appendix B 

Oral Script for On-Site Recruitment 



Greetings everyone, 

My name is Damaliah Gibson. I am counseling psychology doctoral student at Seton Hall 
University. As a lesbian of African-ancestry and a researcher, I seek to capture the richness and 
often untold stories of our lives. Your perspective is a vital, yet often overlooked component in 
understanding the lives of lesbians of African-ancestry (African-ancestral lesbians include 
lesbians who identify as African, African-American, Black, Black American, Caribbean, 
Caribbean-American, West Indian, and Afro-Caribbean). 

I am asking you to participate in a study of identity management strategies among African- 
ancestral lesbians within their families of origin. It is my hope that this research will uncover 
skills and strategies that we use to maintain our identities so that others who are struggling may 
benefit from some of the ideas that this study will generate. Additionally, this project can also 
help mental health professionals provide the best service possible to African ancestral lesbians. 

Participation in this study is completely voluntary. If you agree to participate, you will be 
contacted for an interview by telephone. The interview should take approximately one hour, and 
will consist of open-ended questions about the specific strategies you use to create and maintain 
a positive lesbian identity within your family of origin. The interview will be audio-taped and 
then transcribed. Once all the data are compiled and the paper written, you will receive a copy by 
mail to ensure that your thoughts and experiences were accurately represented. 

Confidentiality will be assured by assigning code numbers to tapes, transcripts, and demographic 
sheets. In addition, your tape will be destroyed upon completion of the study. All data will be 
stored in a locked cabinet maintained at Seton Hall University. If you are interested in 
participating in this study, please contact me at gibsondb@,shu.edu or (347) 677-4124 and 
provide me with your mailing address and a telephone number where I can reach you. I will then 
send you a package with the study materials including the interview questions. 

Do you have any questions for me about the research or procedures? 

Before I end I would like to give you my e-mail and telephone number should you have more 
questions or concerns. I look forward to your responses. 



Appendix C 

Informed Consent to Participate in Research 



I .  Researchers' Affiliation 
You are invited to participate in a research study examining the identity management 

strategies of African ancestral lesbians within our families of origin, which is being conducted by 
a doctoral student in the Department of Professional Psychology and Family Therapy at Seton 
Hall University. 

2. Purpose and Duration of Stur3, 
The purpose of this research study is to uncover behavioral, psychological, and emotional 

strategies used by African ancestral lesbians to manage our identities so that others who are 
struggling may learn and incorporate some of the ideas that this study will generate. 
Additionally, this project can also help mental health professionals to provide the best service 
possible to African ancestral lesbians. The total time to complete this study, including the 
enclosed Demographic Sheet, Informed Consent, and an Audiotaped Interview, will take 
approximately 80 minutes. 

3. Procedures 
If you decide to participate in this study, please sign both copies of this informed consent 

and keep one for your records. Return the second signed Informed Consent and completed 
Demographic Sheet in the self-addressed stamped envelope provided. Once the researcher 
receives these forms and confirm your eligibility, you will be contacted by telephone to schedule 
the interview. Interviews will be audiotaped with your permission. The interview will take about 
one hour, and will consist of open-ended questions about your thoughts, feelings, and 
experiences around coming out in within your family of origin. The interview questions will 
focus on the specific strategies you use to manage and create a positive lesbian identity. Once all 
the data is compiled and the paper written, you will receive a copy by mail to ensure that your 
thoughts and experiences were accurately represented. 

4. Voluntaly Nature of Participation 
Participation in the study is completely voluntary. If you decide not to participate after 

reviewing the study materials, you are under no obligation to continue. Further, if you begin the 
study and at any time you decide to discontinue your participation, you are ffee to do so, and 
please accept the researcher's gratitude for your interest. 

5. Anonymity 
Because of the need to contact you by phone, the researcher will be aware of your identity. 

However, this information will be held in strict confidence, as described below. 

6. Confidentiality of Data 
Confidentiality will be assured by assigning code numbers to the tapes and transcripts, as 

well as to the demographic sheet. Tapes will be destroyed upon completion of the study. 
Summaries of your interviews that may be cited in publications related to this research project 
will use a pseudonym. All data will be stored in a locked cabinet maintained at Seton Hall 
University by Dr. Lewis Schlosser, my graduate advisor. 



7. Access to Research Records 
The primary investigator, Damaliah Gibson, her faculty advisor, Dr. Lewis Schlosser, and 

a research team of two others will have access to this data. No one else will have access to the 
demographic information or the taped interviews. All records identifying participants by name 
or location will be destroyed at the completion of the study. 

8. Anticipated Risks 
It is not expected that participation in this study will involve significant risk or discomfort. 

However, some of the interview questions may be asking you to recall unpleasant situations. 
Should this exercise bring up difficult feelings that you wish to discuss further, you may wish to 
talk to a friend or to contact your health insurance provider for referrals to a counselor. 

9. Anticipated Benejts 
In terms of direct benefits, participation in this study will provide a safe space where you 

can share your experiences and wisdom, as well as discover new things about yourself and your 
relationships with your family members. This study will also benefit you indirectly by increasing 
the knowledge base of behavioral and psychological strategies used by African ancestral lesbians 
to manage our identities so that others who are struggling may learn and incorporate some of the 
ideas for an improved quality of life. Additionally, your participation will have a direct impact 
on the mental health profession by providing professionals with insights into the best possible 
treatment interventions for African ancestral lesbians. 

10. Procedures to Follow in Case of Distress 
As stated above, it is not expected that this study will involve significant risk or 

discomfort. However, if you do experience significant distress, you are encouraged to discuss 
these feelings with a counselor or other health professional. If you experience distress, you 
should contact your insurance provider to find a referral for a counselor near you. You can also 
contact the New York State Psychological Association Referral Service at 1-800-445-0899 or the 
New Jersey Psychological Association Referral Service at 1-800-281 -6572. 

1 I .  Alternative Procedures 
This study does not involve any clinical treatment; therefore, there are no relevant 

alternative procedures. 

12. Whom to Contact for Additiorral Information 
If you have any questions regarding the research process or would like to have a copy of 

the results, please contact Damaliah Gibson at 347-677-4124 or by email at gibsondb@shu.edu. 
You can also contact my graduate advisor, Dr. Lewis Schlosser, at 973-275-2503 or If you have 
questions regarding your rights as a research participant, you may contact the Institutional 
Review Board of Seton Hall University at 973-313-6314. 

13. Video- or Audiotaping 
Interviews will he audiotaped with your permission. As stated above, audiotapes will be 

stored in a locked cabinet and will be destroyed upon completion of the study. 



14. Your Right to a Copy of This Form 
You are entitled to a copy of this Informed Consent Form. If you choose to sign it, please 

sign both copies, and keep one for your records. 

15. Participant's Informed Consent 

I have read the material above and have had all questions answered to my satisfaction. I agree 
to participate in this exercise and realize that I may withdraw at any time, withoutprejudice or 
penalty. 



Appendix D 

Demographic Questionnaire 



Demographic Information 

1. Your Age: 

2. Your EthnicityIRace: 

3. Your Nationality: 

4. If you were born in the U.S., please indicate your country of 
origin: and length of time in the U.S.: 

5. Your Occupation (s) (please specify): 

6. Your education level (please specify any degrees earned): 

7. Are you out to any family member (s)? 

8. If yes who? 

9. Your Living Situation: 
- With family of origin 

With other relatives - 
- With unrelated roommates 
- With partner 
- Live alone 

Other (please specify) 

10. Your Romantic Relationship(s): 
- Involved in a serious committed relationship 
- Involved but not seriously committed 
- Casually dating 

Not actively dating - 
- Other (please specify) 



Appendix E 

Interview Protocol 



Identity Management Strategies Among Lesbians of African-Ancestry 

1. How do you feel about being a lesbian? Please share keely. 
a. What does the term lesbian mean to you? [meaning making of lesbian identity 

(sexual, relationship, special, spiritual, etc.) and it's connection to strategies used] 

2. Describe your multiple identities and your feelings about them. 
a. From where do your feelings (e.g. pride, anger, sadness) come with regard to 

these identities? 
b. How do these feelings about your various identities impact your self-esteem? 

3 .  Talk to me about your coming out story within your family of origin. 
a. Probe for when, to whom, and how? 
b. How long have you been out? 

4. What, if any, concrete strategies have you used to maintain a lesbian identity? (How, if at 
all, do you maintain loving the lesbian part of your self?) 

a. Once participant suggest strategies, inquire about how each strategy has 
specifically helped her? 

b. Inquire about what strategies have been tried and have not worked. 

5. What, if anythmg, do you tell yourself about your lesbian identity? (self-tawinternal 
dialogue) 

a. To what degree does it help you protect your lesbian identity? 
b. To what degree does it hinder? 

6 .  What things, if any, make it challenging/difficult to be comfortable and secure with your 
lesbian identity? 

7. What role, if any, does silence play in how you maintain your lesbian identity within your 
family? 

8. What role, if any, does heterosexism play in how you maintain your lesbian identity 
within your family? 

9. What has your experiences been with counseling or therapy? 
a. If some experience, then follow up with: How do you use therapylcounseling, if at 

all, to manage your lesbian identity? 
b. If no experience, then follow up with: Would you consider using 

therapylcounseling? Why? Why not? 

10. How could therapy be helpful for African ancestral lesbians? 
a. What would you want mental health professionals to know about working with 

African ancestral lesbians? 



11. Is there anything else you would like to share about the maintenance of your lesbian 
identity within your family? Please share freely. 

12. What enables you to have self-esteem about your lesbian identity in spite of it being so 
stigmatized within our society? 

13. Any final thoughts or comments on anything related to what we've discussed or not 
discussed? 


