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ABSTRACT
Purpose: The aim of this paper is to report the specific views and experiences of lesbians and
identify their distinct mental health issues and concerns.
Design and methods: A mixed-methods design with surveys and individual interviews was
utilised. The data were thematically analysed.
Findings: The key themes were: (i) enabling service access, (ii) person-centred support, (iii)
models of care, (iv) community presence and participation, and (v) future aspirations for mental
health services.
Practice implications: The study results inform and develops the understanding of the issues
that impact upon the mental health and well-being of lesbians. The implications for mental
health practice are discussed.

Keywords: Lesbian, nursing, mental health, psychosocial needs, social inclusion, human
rights, education
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INTRODUCTION
A developing body of international research evidence exists regarding LGBT populations
(Smith et al. 2018; Caceres et al. 2019; McCann & Brown 2019a). However, health-specific
research focusing on LGBTQ+ populations is a neglected area (Hickson et al. 2016; Hafeez et
al. 2017; Younas 2019). LGBTQ+ subgroups within many of the existing research studies are
often perceived as homogenous and indistinct entities, rendering it difficult to identify
individual needs and service requirements. Studies that focus specifically on the LGBTQ+ subpopulations are required, thereby recognising and identifying the unique and diverse
experiences of particular groups, including lesbians (LaVaccare et al. 2018; Snyder, 2019)
In the UK, current evidence suggests that 93.2 percent of people identified as heterosexual
(Office for National Statistics 2017). In the United States (US), a Gallup poll concluded that
4.5% of adult Americans identified as LGBT with 5.1% of women identifying as LGBT,
compared with 3.9% of men (Gallup 2017). Another survey estimated that 0.6% of U.S. adults
identify as transgender (Williams Institute 2016). While this evidence is useful regarding
LGBT+ populations as a whole, there is a lack of demographic figures regarding lesbians, as a
distinct group.
Lesbian is the term most widely used to describe sexual and romantic attraction between
females. A clear definition is necessary to conceptualise the health implications for lesbians.
However, there is no internationally recognised definition of lesbian. The term can be used to
denote women who have sex with women; women who self-identify as lesbian; and women
whose sexual preference or desire is towards women. Some research studies have included
women who self-identify as bisexual when defining lesbians (Institute of Medicine Staff 1999).
Lesbians experience significant challenges regarding their physical and psychological wellbeing. A systematic review addressing comparisons between heterosexuals and lesbian and
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bisexual women identified disparities in physical health conditions including obesity, arthritis
and cardiovascular disease. Further research is required to identify the factors contributing to
these health disparities (Simoni et al. 2017). Another systematic review highlighted significant
issues related eating disorders in lesbians including binge eating, purging and low body
satisfaction, compared to heterosexual women (Meneguzzo et al. 2018).
Compounding the physical challenges lesbians can experience specific psychosocial
consequences of discrimination, prejudice, and victimisation (Kelleher 2009; Toomey et al.
2018; Bostwick et al. 2019). There is a strong association between sexual minority status and
poor mental health outcomes (Kertzner et al. 2009; Steele et al. 2017), with theories developed
to explain the prevalence of mental health issues among sexual minority groups, including
lesbians. One example is the minority stress model (Meyer 2003), that hypothesises that
adverse mental health experiences are a result of stress that originates and is influenced by
discrimination, stigma and victimisation faced by people from sexual minorities (Lea et al.
2014). Existing research studies investigating psychological distress, mental health and wellbeing among sexual minority women (SMW) found that lesbian and bisexual women were
more likely than heterosexual women to report alcohol problems, increased drug use and
depression (Balsam et al. 2005; Drabble et al. 2005; McCabe et al. 2009; Trocki et al. 2009;
Hughes et al. 2010; Andersen et al. 2014; Dworkin et al. 2018; Veldhuis et al. 2019).
Depression is a major public health issue for women in the general population, with 10% of
women in the United States (US) reporting major depressive symptoms (Pyra et al. 2014). In
one study, 42% of lesbians reported major depressive symptoms, compared with 27% of the
heterosexual women surveyed (Bostwick et al. 2010). Sexual minority women were also more
likely to seek treatment for substance misuse and mental health issues, such as depression and
anxiety disorders (Jessup & Dibble 2012; Kwon 2013; Drabble et al. 2013). Other subgroups,
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such as Black lesbians experience further discrimination due to their gender, race and sexual
orientation (Balsam et al. 2015; Sabin et al. 2015).
Victimisation concerns, including physical and sexual abuse, occurring in child or
adulthood, are correlated with poorer mental health experiences in later life (Bonomi et al.
2007; Edwards et al. 2015; Smith et al. 2017; Szalacha et al. 2017; Bostwick et al. 2019). For
sexual minority women, compared to heterosexual women, victimisation experiences were
significantly higher in adulthood (Drabble et al. 2013), adolescence (Friedman et al. 2011), and
childhood (Schneeberger et al. 2014). Despite the apparent challenges to an individual’s mental
health and well-being, many lesbians develop positive coping responses and demonstrate
resilience in the face of stress and adversity, thereby impacting positively on their mental health
and well-being (Kwon 2013; Lyons 2015; Meyer 2015; de Lira & de Morias 2018). While
recognising the importance of enabling the development of resilience and protective factors,
some women will experience mental ill health, necessitating access to mental health
assessment, treatment and support. Ideally, mental health services should be accessible and
person-centred. However, the prevailing heteronormative culture within healthcare continues
to present challenges to the provision of responsive holistic care and supports (Soinio et al.
2019).
Aims
The aim of the study was to identify and present the issues and concerns for lesbians and present
recommendations to improve the mental health and well-being.
METHODS
The wider research study, involving LGBT+ participants, investigated their mental health
experiences and needs in the Republic of Ireland using a mixed-methods research design. The
data set was completed in 2014. The study was an exploratory design utilising mixed-methods.
Both quantitative and qualitative data were collected using a survey instrument (n=125) of
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which 33% (n=41) self-identified as lesbian. This paper reports the qualitative element of the
survey as self-reported by the 41 lesbians and the findings from qualitative in-depth interviews
of the views and experiences of lesbians (n=7). The lesbian-specific qualitative data was
extracted and analysed separately by the research team to enable the analysis and identification
of their unique views and experiences.
Ethics statement
The study was the subject of ethical review and approval by the relevant ethics committee. All
study participants provided independent informed consent. Throughout the study, all ethical
and governance processes were adhered to. In recognition of the potential for distress due to
participating in the study, details of mental health support organizations and helplines were
provided to study participants.
Study questions
1. What are the views and experiences of lesbians regarding mental health concerns?
2. What are the mental health support needs of lesbians?
Sampling and inclusion criteria
A convenience snowballing sampling strategy was utilized in recognition that the target
population can be hidden and therefore difficult to reach (Flannigan & Hancock, 2010). People
were invited to participate (i) if self-reported as lesbian, (ii) had used mental health service in
the past 5-years in Ireland and (iii) were aged 18 years and over.
Data collection and recruitment
The study was conducted in the Republic of Ireland among adults identifying as lesbians who
had experience of mental health services in community and inpatient settings. The survey and
interview schedule were piloted and minor alterations made and distributed. Forty-one (n=41)
lesbians completed the on-line survey. Following this a further seven (n=7) consented to an
in-depth face-to-face qualitative interview. These interviews were tape recorded and lasted
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between 45 minutes and 60 minutes and were carried out by an experienced post-doctoral
researcher.
A number of diverse approaches were adopted within the recruitment strategy. The first
step involved sending information about the study to LGBT and mental health organizations
across the Republic of Ireland. The packet included details about the study, inviting the
organizations to disseminate the information through their social media outlets, via newsletters,
posters and leaflets, and providing hardcopies of the survey instrument to interested
participants. The second approach involved emailing mental health and LGBT organisations
across the country inviting them to forward information about the study and the survey link on
to their electronic contact lists. Lastly, information about the study was provided to key LGBT
organizations across Ireland to post and disseminate via their social media pages.
Data analysis
To ensure anonymity, pseudonyms were allocated to all participants in both the qualitative
survey and in-depth interviews. Two researchers analysed the data set systematically using the
recognized principles of thematic analysis to identify the emerging themes across and within
the participant responses. Each transcribed interview response was analysed individually and
collectively by the researchers to enable the identification of the key themes (Clarke & Braun
2017). To support the rigor of the of the data set, QSR NVivo 11 software (QSR International
2015) was used throughout.
Validity, reliability and rigour
To ensure academic rigor in qualitative data analysis, the use of comprehensive methods of
data collection, analysis and synthesis were required. These approaches were utilized within
the current study as part of the quality assurance processes adopted and applied to ensure the
validity, reliability and credibility of the findings and recommendations (Lincoln & Guba 1985;
Noble & Smith 2015). To ensure rigour in these processes, the research team individually and

7

collectively analysed the data by checking, cross-checking and agreeing the final themes. By
rigorously adhering to these approaches, the psychosocial experiences and support needs of the
lesbians who participated in the study were identified and a series of evidence-based
recommendation presented (Graneheim et al. 2017).
RESULTS
The study involved forty-one (n=41) lesbians who completed an on-line survey, providing
quantitative and qualitative data. A further seven (n=7) lesbians from the larger sample of
forty-one took part in in-depth qualitative face-to-face interviews. The ages of the participants
ranged from 18 to 64 years. In terms of psychiatric diagnoses, the self-reported conditions were
depression (50%; n=32), anxiety disorders (27%; n=11), eating disorders (24%; n=10),
psychoses (12%; n=5), gender identity disorder (10%; n=4), post-traumatic stress disorder (7%;
n=3) and obsessive compulsive disorder (5%; n=2). A total of 49% (n=20) of respondents
reported co-morbid mental health issues with the most common being depression and anxiety.
From a treatment perspective, 98%; (n=40) of respondents were prescribed psychiatric
medication. The most commonly reported psychotherapy was cognitive behavioural therapy
(39%; n=16) followed by family therapy (10%; n=4), mindfulness (10%; n=4) and counselling
(7%; n=3). The treatment settings were community outpatients (68%; n=28), hospital inpatient
(5%; n=2), and a combination of hospital inpatient and community outpatient (27%, n=11) (see
Table 1).
Following analysis of the qualitative data, five themes emerged: (i) enabling service
access, (ii) person-centred supports, (iii) models of care, (iv) community presence and
participation, and (v) future aspirations for mental health.

Enabling service access
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It is recognised that to provide mental health assessment, treatment and support, a positive,
trusting therapeutic relationship needs to be established and maintained with health
professional. Experiences were variable and for some their experiences were not positive,
which they felt had a detrimental effect upon their confidence in the health professional to work
with them to meet their individual needs. Some participants experienced mental health
professionals who attributed the patient’s presenting situation in the context of their sexuality,
with some going as far as to suggest that by ‘becoming heterosexual’ and ‘finding a man’
would be ‘the solution’ to all the mental distress issues, even when seemingly unrelated:
I was really depressed... then I saw the psychiatrist... when I did say something about
my sexuality to him, he was kind of like "oh but you're so pretty"... like “oh but you're
beautiful, you'll find a man and everything will be fine for you”. I was like, seriously!...
(P2)

Some participants experienced mental health professionals with poor attitudes, disinterest and
apathy that impacted on their ability to be open and share their experiences and seek potential
solutions to their mental health concerns:
....it would be a huge deterrent...even to coming out, I would think… professionals
treating you unpleasantly, then who else is going to? So, I feel that it could be very
detrimental to people's mental health, to encounter a poor mental health professional
with questionable attitudes and values towards gay and lesbian people... (P8)

For others, they experienced mental health professionals who provided a positive therapeutic
environment in which deeply personal information, including details related to sexuality could
be safely disclosed and shared:
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I was lucky to get somebody who was understanding and compassionate in terms of my
sexuality...it would be fairly hindered, because I wouldn't have been able to be as
free…. I wouldn't have been able to talk freely about the things that were bothering me,
including stuff about being a lesbian (P35)

For a participant with mental health issues, a physical disability, and who was also lesbian, the
feeling of not being fully listened to and understood remained a lasting memory of her
experience of services:
I started to use the mental health service, and the counsellor I got understood about the
lesbianism bit, but didn't understand about the disability bit, and that was huge for me,
absolutely huge...she was kind of dismissive, and I felt she didn't believe me. It actually
took me about three years to get the answers about my concerns about my mental health,
disability and being a lesbian, and that was really important to me, but it took a long
time. (P12)

Person-centred supports
Within all health services there is a strong focus on person-centred care and support, where
identifying and understanding the needs and concerns of the individual is at the heart of
therapy, care and support. This is particularly important in mental health services where the
concept of respectful, inclusive and co-produced therapeutic relationships and supports are
fundamental to achieving positive treatment outcomes:
When you're depressed, you tend to talk yourself in circles and think yourself in circles,
and it's very hard to get yourself out of it...whereas talking with a professional, you can
find the reasons you're thinking this way and try find solutions...and it can be very
helpful, you know, get yourself out of a mental rut... (P18)
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While it was stated by participants that this is the ideal situation, for some there were education
and practice development issues that needed to be addressed to ensure mental health
professionals possess the necessary knowledge and skills that go beyond mental health
conditions:
Provide education to mental healthcare staff regarding lesbian issues - one counsellor
seemed to believe that sexuality was changeable, they didn’t encourage me to change
or say I should, but the fact that they felt your sexual orientation was changeable made
it feel like they were judging me, and made me uncomfortable (P5)

For one participant, there were assumptions and value judgements made by the assessing
mental health professionals based on the decision to disclose information regarding her
sexuality:
I would feel that if...I mentioned my sexuality, then they will kind of latch on to that as
the core of the issue, ‘oooh troubled....’ when it really has absolutely nothing to do with
that, like I am very comfortable with my sexuality, and I ...like I don't feel like it has
had any impact on my mental health, but the assumption was made anyway with no
checking (P17)

Some participants highlighted feeling comfortable with sharing their sexual identity with the
mental health professional and expected it to be factored into the assessment of their situation,
only to find it ignored, as though it had never been mentioned:

I don't really have an issue with disclosing my sexuality, but as I said, once it's disclosed
and out there, it's not discussed and basically ignored as though it didn’t happen (P11)
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Models of care
The model of care upon which mental health services are delivered need to be responsive to
individual needs, adopting approaches that are inclusive and respectful. Central to the model
of care is the need to ensure that mental health practitioners are skilled and competent by clearly
demonstrating that their practice is built around equality, respect for diversity, empowerment
and human rights. For some participants, there was the view that they would have been more
comfortable accessing mental health services that were gender-specific:
Many women, including lesbians, prefer to access women-only support in a range of
contexts, including for their mental health - this should be made available (P20)

Possessing the relevant knowledge and skills was viewed as essential to delivering a mental
health service model that is reflective of the needs of lesbian patients. As one participant
explained:
Changes are needed that’s for sure. We need to have more people specialised working
in this area... psychiatrists, psychologists, counsellors and nurses... they need to upskill
along with changes in society, including those to do with sexuality (P6)

Developing a model of care that was built around empathy and understanding for the individual
and unique needs of the patients was seen as critical by many participants. One participant
highlighted that simply sharing their sexual identity with the mental health professional would
not effective change if the model of care and the attitudes and values of the professionals
working in the service were not aligned:
Staff should remember that it’s the individual who requires the care. Think about it,
"coming out" to the health worker may not be the "be all and end all". One clinical
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psychologist seemed to think that once you came out the world suddenly was a happier,
nicer place - despite having acknowledged they had limited experiences with lesbian
individuals. That needs to change for sure (P25)

A recurring issue highlighted by many participants related to the lack of treatment options
available and the need for a review of the model of care to ensure that a full range of treatment
modalities were available:
I do think other services should be available, if you want them, like there is no
alternative to like going to a hospital every week for more medication and getting
another prescription. Like no one's going to offer you like occupational therapy, or
anything like that, and I think people would benefit from alternatives to medication. I
think if there had been an alternative at certain points in my treatment, I would have
been more than happy to try it, but I never got any (P22)

Community presence and participation
Ensuring that there is access to a range of community organisations and supports was viewed
as important by many participants, as a means to enable community connection and the
opportunity to access support. While it was recognised that significant strides have taken place
over the past few years in Ireland, it was stated that more needs to be done to provide
community support groups and networks across the country. Changes in legislation was
viewed as playing an important role, however it was seen as only part of the solution, as detailed
by one participant:
...you can have all the legislation in the whole wide world, but if the attitudes haven’t
changed, well then, that legislation is absolutely useless, because the implementors and
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enforcers have the attitudes, so where do you go with that? That needs to change too in
my view (P15)

LGBT community organisations were viewed as helpful, by some participants, as a means to
provide access to social networks and supports. Some community organisations were identified
as requiring access to further training and practice development regarding the needs of LGBT
people, including lesbians:
Training should be provided to women's organisations, such as Rape Crisis centres,
refuges, etc, on sexual orientation as equalities group, to make sure they are providing
appropriate services for all women who access them, not just straight women (P28)

Some participants were of the view that more work needed to be done outside of the larger
cities to ensure that is access to LGBT support groups and networks:
...I can't even imagine what it's like to be a mentally ill lesbian person from the
countryside, like I know my terrible experience has been trying to get support in our
big capital city of Dublin (P40)

Wider representation of LGBT people and lesbians in campaign in schools, via social media
and on television, was seen as necessary, for some, to help challenge assumptions and start to
change attitudes.

Future aspirations for mental health
All participants had their own unique stories and journeys through mental health services.
They were invited to make recommendation, based on their experience of services, how
services could be developed and improved for the future. A diverse range of suggestions were
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made including improving access to mental health assessment and treatment options, providing
further education and practice development of the needs of LGBT people, and lesbians more
specifically. A common concern was the need to increase the treatment options available
within publicly funded health services across Ireland to allow for increased access to
therapeutic approaches, beyond medication, including the provision of and access to
psychotherapies:
I would feel that they are still very archaic in their style of medicine and the treatments
and supports on offer and also their way of dealing with young people in general but
particularly with LGBT young people. I just think they have no clue about it really,
they really, really need to come into the 21st century and catch up quickly (P27)

A recurring issue highlighted by many participants related to the need to develop and provide
education and practice development programmes regarding the care and support needs of
LGBT people and specifically those experiencing mental distress:
Obviously, I think it would be great if people had more training, like when they were
becoming doctors or nurses, like it would probably not take too long actually, it
probably wouldn't be like that much of a stretch to get it sorted…..(P17)

The model of care and the provision of person-centred care was highlighted by many of the
participants. Accessing mental health services that were designed and built around the needs
of the diverse range of mental health patients, including lesbians and LGBT people was seen a
necessary for the future.
You just want to be treated as normal, as an individual. it's not about any extra really,
it'd just be about, being treated respectfully and listened to. You're going there for
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treatment you should get treatment you actually need and want irrespective of your
gender and sexuality. They shouldn't affect anything (P8)

DISCUSSION
This study sought to determine the experiences and views of lesbians regarding their mental
health issues and concerns and highlight key factors related to their distinct health and support
needs. It is evident that lesbians experience poorer physical and mental health when compared
to women in the general population (Toomey et al. 2018). Some of the most common mental
health issues include depression, anxiety and substance misuse (Balsam et al. 2015; Veldhuis
2019). The findings from the current study are reflective of the existing international research
evidence highlighting the frequency of mental ill health, prescribed medication use and service
utilisation (Drabble et al. 2017; Soinio et al. 2019). For some participants, health service access
was challenging with individuals expressing the need for supports and services that that are
accessible, responsive and person-centred (Moore et al. 2017). Failure to address these issues
leaves patients feeling vulnerable, excluded and further marginalised (Livingston et al. 2019).
A significant issue in this study related to the over-reliance on psychiatric medications as the
primary mode of treatment. Many highlighted the need for access to alternative treatment
options, including psychotherapies. However, within Irish health services, regular access to
such treatments appears limited, despite government policy directives (Department of Health
2006; Health Service Executive 2016). Central to all healthcare service delivery is the provision
of assessment, treatment and supports that respond to the distinct needs of the individual and
that are delivered by nurses and other health professionals who are knowledgeable, skilled and
competent (Rowe et al. 2017; McCann & Brown 2019b).
There is a strong focus within health services on health prevention and the promotion of
positive mental health and well-being (Wahlbeck 2015). Access to social support through
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community networks and organisations are recognised as playing important roles in helping
people to develop and maintain resilience, expand social networks and develop friendships and
relationships necessary for positive mental health and well-being (Artiga & Hinton 2019). In
many countries, there have been significant legislative and policy developments that have
resulted in the increased visibility and presence of LGBTQ+ people (World Health
Organisation 2013). With this increasing visibility comes the need to ensure that health services
and the professionals that practice within them, are equipped with the relevant knowledge,
skills, attitudes and values necessary to deliver culturally competent, inclusive and responsive
health care (Voss 2018; D’Emilio 2019).
Despite the clear policy focus on reducing inequalities and promoting health and wellbeing, lesbians requires a specific and sustained policy focus to ensure that their individual
health needs are adequately addressed. While policy attention on LGBTQ+ health is welcome
and necessary, the specific position of lesbians within this wider population presents particular
limitations and challenges to the identification of their healthcare and psychosocial needs.
There is a need to separate and research the sub-populations comprising the LGBTQ+
communities. This is required as research studies frequently draw the groups together under
the wider ‘rainbow umbrella’ (Savin-Williams et al. 2018). The consequences of this research
approach shift the focus from identifying the needs and concerns of lesbians and their specific
support needs. Therefore, policies that are being developed need to ensure that the unique needs
of all of the LGBTQ+ populations are individually reflected thereby ensuring that responses
are more targeted and specific to the needs of the individual sub-groups. Given the evidence of
the extent of the psychosocial needs of lesbians, there is an opportunity to ensure that policy
initiatives, such as public health, primary care, sexual health and mental health, integrate and
reflect the needs of lesbians.
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All patients want to be recognised as individuals receiving care that is person-centred and
responsive to their particular situation and requirements (Merner et al. 2019). Health
practitioners need to identify and be aware of lesbians within mental health services and ensure
their identity is positively regarded and affirmed to enable the full expression of their sexuality.
Comprehensive biopsychosocial assessments undertaken by health practitioners need to be
sensitive to recognising and incorporating the specific health concerns experienced by lesbians,
thereby responding effectively to their distinct needs. Effective healthcare should involve the
co-production of treatment plans that reflect the needs and wishes of the individual and
significant people in their lives, if appropriate. Central to this approach is providing a range of
treatment options, including pharmacological interventions, thereby providing comprehensive
evidence-based mental health care and treatment (Harvey & Gumport 2015).
With the increasing visibility of lesbians and the growing evidence of their health concerns
there is a need to ensure that education and continuing professional development (CPD)
programmes reflect their specific needs and concerns. By incorporating lesbian health within
CPD programmes, there is an opportunity to enhance knowledge and skills regarding issues
such as cultural competence, equality and diversity and social inclusion (Sekoni et al. 2017).
Healthcare undergraduate and education programmes need to ensure that the needs of
LGBTQ+ people, including lesbians, are integrated within the curriculum thereby preparing
the workforce of the future. There is a need to develop LGBTQ+ postgraduate education that
enhances knowledge, skills and competence of health practitioners thus ensuring that service
provision is evidence-based and responsive to the needs of LGBTQ+ people, including
lesbians.
Arising from the findings of the current study, and the wider international research
evidence, is an agenda that is reflective and responsive to the specific needs of lesbians
(Cochrane & Mays 2017). There is a need to grow and develop the research evidence regarding
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the health concerns and responses required by this population. There is an opportunity for nurse
researchers to work with organisations and networks supporting lesbians to co-produce
research studies that are reflective of their needs and concerns (Filipe et al.2017; Bowling et
al. 2018). Further, LGBTQ+ researchers may collaborate nationally and internationally to
conduct studies with larger samples to enable the identification of possible interventions and
supports and undertake systematic evaluation studies.
Limitations
The current study builds on the evidence base regarding the mental health concerns and needs
of lesbians in Ireland. The study only included women who had used mental health services,
and this may be perceived as a limitation. The researchers acknowledge that diverse health
service systems exist and the views and experiences of the participants in the current study may
not be fully reflective of those internationally. The researchers attempted to recruit and include
study participants from a diverse range of backgrounds and settings, however, this met with
variable success and this limitation is acknowledged. However, this qualitative study offers a
unique insight into the views and experiences of lesbian mental health service users and their
psychosocial concerns and needs.
CONCLUSION
It is evident from the findings of this study and the wider research literature that lesbians have
specific psychosocial support and care needs requiring access to mental health services for
assessment, interventions, treatment and care. With the increasing visibility of sexual minority
groups, including lesbians, there is a need to ensure that practitioners provide culturally
competent and responsive healthcare. Mental health practitioners are in a position to work
collaboratively with lesbians to identify and address their specific psychosocial concerns
thereby seeking to reduce their health inequalities and improve their general health and wellbeing. Integrating the needs of lesbians and other sexual minority groups within nursing and
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other health education programmes will contribute to raising the awareness of their distinct
needs and concerns within mental health services.
IMPLICATIONS FOR NURSING PRACTICE
Practitioners are in a position to work collaboratively with lesbians to identify and address their
specific psychosocial concerns thereby seeking to reduce their health inequalities and improve
their general health and well-being. Integrating the needs of lesbians and other sexual minority
groups within nursing and other health education programmes will contribute to raising the
awareness of their distinct needs and concerns within mental health services.
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Table 1a: Participant diagnoses, interventions and service use
Participant

Diagnosis

Interventions received

Service

Participant

Diagnosis

Interventions received

Service

P1

Depression

Medication

Outpatient

P10

Eating disorder

CBT

Outpatient/inpatient

Personality disorder

Medication

Sleep disorder
P2*

Anxiety
Depression

Medication

Outpatient

P11

Anxiety
Bipolar disorder

CBT
Medication

Depression

Mindfulness

Outpatient/inpatient

Eating disorder
P3

P4

PTSD

Depression

Medication

CBT

Outpatient

Outpatient

P12*

P13

Medication

P5

Anxiety

CBT

Outpatient

P14

Anxiety

CBT

Depression

Medication

Outpatient

Anxiety

CBT

Depression

Medication

Depression

Medication

Outpatient

Outpatient

Eating disorder
P6

Depression

CBT

Outpatient/inpatient

P15

Schizophrenia

Medication

Outpatient

Outpatient

P16

Depression

CBT

Outpatient

Family therapy
Medication
P7

Depression

Medication

Medication

P8*

Anxiety

Medication

Outpatient/inpatient

P17*

Bipolar disorder

Depression

Medication

Outpatient

Inpatient

Gender Identity Disorder

Depression
Eating disorder
P9

Depression

CBT

Anxiety

Counselling

ECT

Outpatient/inpatient

P18*

Depression

Medication

Medication

Eating disorder
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Table 1b: Participant diagnoses, interventions and service use
Participant

Diagnosis

Interventions received

Service

Participant

Diagnosis

Interventions received

Service

P19

Eating disorder

Medication

Outpatient

P31

Depression

Medication

Outpatient/inpatient

Medication

Outpatient/inpatient

Medication

Outpatient/inpatient

Medication

Outpatient

Family therapy

Eating disorder
PTSD

P20

Depression

CBT

Outpatient

P32

Medication

Depression
Eating disorder
Personality disorder

P21

Depression

Medication

Outpatient

P33

Anxiety
Depression

P22*

OCD

Medication Mindfulness

Outpatient/inpatient

P34

PTSD

Anxiety
Depression

Sleep disorder
P23

Schizophrenia

Medication

Outpatient/inpatient

P35*

Substance misuse

Medication

Outpatient/inpatient

SR24

Gender Identity Disorder

CBT

Outpatient

P36

Outpatient/inpatient

P25

P26

Depression

CBT

Family therapy

Eating disorder

Medication

Gender Identity Disorder

Family Therapy
Medication

Depression

Medication

Inpatient

Depression

CBT

Outpatient

Eating disorder

Counselling Medication

Depression

Medication

Eating disorder
OCD

Mindfulness
Music therapy

Depression

CBT

Outpatient

P37

Gender Identity Disorder

Outpatient

P38

Self-injury
P27

Depression

Medication

Outpatient

P39

Mindfulness

P28

Depression

Art therapy
Medication

Anxiety

Counselling Medication

Outpatient

Counselling Medication

Outpatient

Depression

Outpatient

P40

Depression
OCD
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P29

Anxiety

Medication

Outpatient

Depression
P30

Depression

CBT
Mindfulness

P41

Bipolar disorder

CBT

Depression

Medication

Outpatient

Outpatient

* represents people who also took part in a face-to-face interview (n=7)
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