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Lesbians over 60 from present and future cohorts in the USA, Canada, and most 
other developed countries might reasonably expect aging to be a joyful and empow­
ering phase of life. This is partly due to the greater social acceptance and legal pro­
tections available in these countries, as ~ell as the advantages of woman-to-woman 
relationships, such as more equitable roles and mutual financial independence. In 
addition, the international trend toward legalization of same-sex marriages con­
tinues to shift cultural values toward greater acceptance of lesbians. These factors 
suggest that, at least for lesbians in developed countries, later life might well fit the 
poet Emily Dickinson's vision of old age: "We tum not older with years, but newer 
every day" (Dickinson 1986, p. 499). 

In this chapter, we provide an overview of current research on older lesbians 
drawing primarily from the research done in the USA, including (a) the "visibility" 
of older lesbians; (b) the theories of lifespan development and their application to 
older lesbians; ( c) the research on older lesbians including cross-sectional studies 
of lesbians and ·sexual minorities more generally; and (d) social contexts affecting 
older lesbians, including personal relationships (partners, friends, and community); 
minority stress and resilience; and race, ethnicity, and social class. In addition, we 
also briefly review the status of lesbian rights in other parts of the world. We exam­
ine the impact of living in countries where there are few or no legal protections for 
lesbians and where powerful homophobic cultural attitudes still prevail. Last, we 
propose directions for research and speculate about what the future will bring for 
iesbians over 60. 
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Older Lesbians: Slowly Becoming Visible? 

Older iesbians have· been described as a "triple invisible minority" (Kehoe 1986, 
p. 139), and, despite some advances, this largely holds true today (Averett and 
Jenkins 2012). At present, lesbians over 60 are even less visible than heterosexual 
women of the same age-or of any age. In general, women over age 50 have been 
described as invisible because that is the point in I ife when they begin no longer to 
attract the attention of men or younger women (Chrisler 2007). Any older woman 
is likely to feel she has crossed that threshold when a cursory glance looks through 
her, signifying that she has no status, is irrelevant. Harriet Harman, the Deputy 
Leader of the British Labour Party, summarized the three phases of adulthood as 
follows in a report from the Commission on Older Women: "men have three primes, 
as young thrusters, as virile fathers, then valued for age and experience. But young 
(heterosexual) women are treated as ditsy decoration, mothers too distracted to be 
reliable, and finally after 50, they're past it-so when exactly is their moment?" 
(Toynbee 2013, p. 4). 

Older lesbians might also reasonably ask: When exactly is our moment? The 
answer will be increasingly important as the number of lesbians age 60 and older 
increases. From 1.75 million to 4 million Americans over the age of 60 are esti­
mated to be lesbian, gay, bisexual, or transgender (U.S. Administration on Aging 
n.d.), and that number is expected to double by 2030 (Sage n.d.). A recent national 
poll indicated that about 53 % of lesbian, gay, bisexual, and transgendered (LGBT) 
individuals in the USA are lesbians (Gates and Newport 2012). Thus, there may be 
an estimated 900,000-2, 100,000 lesbians over the age 60 in the USA at present. Yet 
little is known about this minority. Lesbians' conformity or nonconformity to the 
typical life cycle of the heterosexual woman has not been studied. A specific media 
focus on lesbians is rare despite current headlines about lesbians and gay men in the 
military and same-sex marriage. 

The lack of visibility is also reflected by the research on stereotypes that suggests 
that many people do not have a cognitive schema for older lesbians. Most people 
have stereotypes of older adults, and many have beliefs about homosexuality, but 
few people consider them simultaneously (Grossman et al. 2003). For instance, 
stereotypes of sexual-orientation-unspecified older women tend to be based on gen­
der roles. Older women are perceived to be more feminine in appearance (soft), 
personality (warm), and behavior (e.g., do laundry) than older men. In contrast, 
older men are perceived to be more masculine in terms of physical characteristics 
(sturdy), traits (competent), and behaviors (e.g., assume financial obligations) (Kite 
et al. 1991 ). However, the stereotypes of older women are not congruent with the 
stereotypes of lesbians; age-unspecified lesbians are perceived as more similar to 
heterosexual men than to heterosexual women (Kite and Deaux 1987). 

Overall, stereotypes of lesbians are less defined than those for gay men or het­
erosexual women or men. For example, eight different types of lesbians emerged 
from one study of young heterosexual adults' stereotypes, such as "lipstick lesbian" 
and "soft butch" (Geiger et al. 2006). Similarly, Wright and Canetta (2009) reported 
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that white college students who were cued to select the traits, roles, and physical 
characteristics of one of four targets (i.e., a 65-year-old heterosexual man or woman 
or lesbian or gay man) perceived lesbians to be similar to heterosexual women in 
terms of having feminine traits (e.g., warm, kind) and also similar to heterosexual 
men in terms of having masculine traits (e.g., independent, makes decisions easily, 
stands up under pressure). Older lesbians' physical qualities were perceived to be 
somewhere between traditionally masculine features (e.g., short hair) and tradition­
ally feminine appearance (e.g., wear feminine clothing). These results suggest that 
lesbians as a group are perceived to be more heterogeneous than gay men or hetero­
sexual women or men, at least by young white adults. The greater visibility of gay 
men compared to lesbians might contribute to this result as well. Stereotypes may 
be even more variable when race or ethnicity is considered. 

The time is ripe, however, for current and future cohorts of older lesbians to in­
herit a more visible and positive future than was possible in preceding generations. 
A few lesbians are now conspicuous in the mainstream US media, most notably 
Ellen DeGeneres, Portia de Rossi, Rosie O'Donnell, Queen Latifah, Melissa Ether­
idge, Wanda Sykes, Rachel Maddow, Martina Navratilova, Kate McKinnon, and 
Jane Lynch. There are even a few lesbian celebrities over the age of 60 whom the 
average person might be able to identify as openly lesbian, such as Billie Jean King 
(former World No. I professional tennis player), Lilly Tomlin (comedian), and Suze 
Orman (financial expert). Furthermore, American lesbians who are now between 
the ages of 60 and 70 were either in their mid-twenties or younger during the 1960s 
and 1970s and experienced the second wave of feminism and the Stonewall era 
of gay rights. Many have been part of those continuing movements. This political 
involvement and the more positive social atmosphere it created will lead to even 
higher expectations for the quality of their life during old age. 

The relative social invisibility ofolder lesbians to date raises questions concern­
ing how well the lifespan theories of development encompass them. In addition, a 
small but growing body of research provides an insight into lesbians' old age. These 
issues are addressed below. 

Lifespan Theories and Older Lesbians 

Sometimes 1 feel like a figment of my own imagination. 
Lily Tomlin in The Search for Signs of Intelligent Life in the Universe (http://izquotes.com/ 
quote/276071, accessed 24 Aug 2014). 

The role of theory is to provide an organizational framework that guides research 
and clinical practice; thus, it is imperative to examine relevant lifespan theories 
for potential bias. Theories of aging have been criticized not only for gender bias, 
but for a pervasive assumption of heterosexuality and a complete exclusion of is­
sues pertaining to older lesbians (e.g., Brown 2009; de Vries and Blando 2003; 
Gergen 1990). The social gerontology literature highlights the ageism inherent in 
theoretical discourse, yet never addresses the issues pertaining to older lesbians 
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(Jacobs et al. 1999). By contrast, queer theory has offered important critiques of 
the heterosexism inherent in the predominant psychology and sociology theories 
about lifespan development. However, queer theory almost exclusively ignores is­
sues pertaining to older lesbians and gay men (Brown 2009). Omissions in both 
areas lead to damaging assumptions of homogeneity-a form of theoretical ageism 
and heterosexism, respectively. This level of rhetorical silence, as noted by Brown 
(2009) and Pugh (2002), further disempowers this already marginalized population. 
Pervasive exclusion from intellectual discourse creates a sense of invisibility to 
both the self and others. 

Even though one of the strengths of gerontology is that it is multidisciplinary, it 
lacks an overarching central theoretical focus (Bengtson et al. 1997). This is partic­
ularly true for research with older lesbians. Although research with this population 
has increased over the last decade, it is mostly atheoretical and has been published 
outside the typical publications of gerontological research (Pugh 2002). Some have 
argued that more data are needed to drive theoretical development for marginal­
ized populations (Herdt 2003). However, empirically driven theorizing can itself be 
problematic in that lesbian and gay elders are an exceptionally difficult population 
to recruit. Consequently, the majority of samples in this area of research include 
mostly white, middle class, self-identified "out" lesbians or gay men, which creates 
a self-selection bias that impacts the development of.theory because the results are 
not generalizable to other groups with intersecting identities (e.g., older Hispanic 
lesbians) (Rosenfeld 20 I 0). 

Below is a brief review of four of the most influential and relevant theories in 
aging research and the critiques of these theories in relation to older lesbians. The 
following is not intended to be an exhaustive review of gerontological theories but 
is instead a discussion of the strengths and limitations of a few highly influential 
theories with regard to concerns salient to older lesbians. 

One of the most frequently cited and highly influential theories in modem day 
gerontology is Erikson's theory of psychosocial development (Alley et al. 20 I 0). 
This deterministic stage theory is an ext~nsion of Freud's work on the development 
of the personality. Erikson saw development from the perspective of the epigenetic 
principle in which, similar to embryological growth, an individual's physical matu­
ration and interaction with the social context propels development (Erikson 1963). 
Erikson theorized that normal development occurs through a ·series of predeter­
mined linear stages that require the individual to resolve specific crises. The resolu­
tion of each crisis forms the foundation for the subsequent stages and the eventual 
mature integrated identity. 

Erikson devoted the majority of his writings to explaining the earlier phases of 
life in great detail (Kooden 1997; de Vries and Blando 2003). Even though geron­
tological research frequently cites Erikson's theory, Erikson did not provide much 
specificity about the later stages of the lifespan. His work has even been character­
ized as biased against later stag.es of development (Greene and Kropf 2011 ). For 
aging adults, Erikson only briefly outlined two stages, middle adulthood (age 40-
65) and maturity (age 65-death), which are centered on resolving the crises of gen­
erativity versus stagnation and then ego-integrity versus despair. During the middle 
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adulthood stage, Erikson posited that mature adults shift their focus onto the next 
generation. He claimed that, if this shift does not occur, stagnation and pathological 
self-absorption develops (Erikson 1963). Success during the maturity phase occurs 
when older adults are able to reflect on their life and feel a sense of fulfillment 
rather than a sense of regret, bitterness, or despair. 

One critique of Erikson's theory or interpretations of his theory is the hetero­
normative assumption that the normal life experience includes having children and 
that the mature adult shifts away from a focus on self to a focus on parenthood. 
To be sure, more and more lesbians are raising children. However, de Vries and 
Blando (2003) pointed out that the concept of generativity should be expanded to 
include numerous other experiences, such as choice of profession, friendships, and 
participation in volunteer activities. They posited that the central challenge of this 
stage of life is to shift the focus away from the self but that this shift can take on 
many forms besides parenthood. Similar to their heterosexual counterparts, child­
less older lesbians engage in numerous activities that could be viewed as an expres­
sion of generativity. 

As a result of the sociopolitical changes in the USA and other developed na­
tions over the past few decades with regard to lesbian and gay rights, many lesbian 
couples have gotten married and have adopted and/or given birth to children. As 
such, some of the more heteronormative markers referred to by Erikson and other 
developmental theorists can be applied to lesbians. However, for a majority of older 
lesbians this is not the case. Therefore, the importance of expanding the theoretical 
discourse to include a wide range of developmental norms cannot be overstated. 
Some preliminary research has been conducted to examine the application of Erik­
son's theory with older sexual minority samples, but this research has mostly been 
conducted with gay men (e.g., Cohler et al. 1998; Cornett and Hudson 1987). There 
remains a need for an examination of how Erikson's propositions apply to the multi­
faceted experiences of older lesbians. 

A second theory quite often cited in gerontology research is the life-course per­
spective (Alley et al. 2010). This is a multidisciplinary framework that developed 
in reaction to the earlier more deterministic stage theories of development. The life­
course approach emphasizes the role of individual agency in making life choices 
that are interwoven with the social and historical context (Elder 1974). The I ife 
course is conceptualized as an individual interacting with her/his context and expe­
riencing a series of tu ming points in life, which subsequently impact the course of 
development. For example, Eider's pioneering work (1974, 1994, 1998) in this area 
of research examined the impact of the Great Depression on subsequent life-course 
development. This person-in-context perspective acknowledges that an individual's 
development cannot be extricated from the social and historical realities that she or 
he experiences. The inclusion of context in life-course theory positions it to serve 
as a guiding framework for examining older lesbians' and gay men's life experi­
ences. Although Elder and colleagues never explicitly included issues related to 
older lesbians, the life-course perspective has been used as a framework for examin­
ing the varied life experiences of sexual-minority individuals (Fredriksen-Goldsen 
and Muraco 20 IO; Hammack 2005). The life-course perspective is sensitive to the 
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rapidly changing social and political context experienced by different lesbian and 
gay cohorts over the last few decades (Rosenfeld 20 I 0). A handful of empirical re­
searchers have explicitly cite.d the life-course perspective as a guiding theory (e.g., 
Herdt et al. 1997; Muraco et al. 2008; Orel and Fruhauf 2006). 

Criticisms of life-course theory stem from its overly deterministic perspective 
for individuals who have experienced exposure to trauma or other adverse events 
early in I ife. Some have posited that th is perspective has led to an overemphasis on 
developing interventions for youth at the expense of these later stages of life (Fine 
and Kotelchuck 20 I 0). This is a particularly salient criticism when we consider the 
life experiences of the current cohort of American lesbians over the age of 60, and 
especially for those over 70, who came of age in the era when homosexuality was 
still criminalized and pathologized. The experience of coming to terms with·· a non­
normative sexual identity in a hostile environment, and subsequent experiences of 
discrimination and alienation from family and society at large, could be perceived 
as risk factors for healthy development along the life course. However, i~ a 25-year 
review of the literature on aging and sexual orientation, Fredriksen-Goldsen and 
Muraco (2010, p. 396) found numerous "manifestations of resilience" despite the 
inordinate challenges of sexual-minority status for this older generation. 

An additional criticism of the life-course perspective has been aimed at its failure 
to challenge the dominant culture's marginalization of atypical family structures 
and life experiences (Demo and Allen 1996). There are numerous deterministic as­
sumptions inherent in life-course theory with regard to the timing of life events 
based on generation and cohort (Hagestad and Neugarten 1985). These assumptions 
are mostly heteronormative and do not consider, for example, the complexity of the 
coming out process. The coming out process occurs throughout many stages of life 
with varied consequences-it is not a one-time event. Sexual-minority individuals 
have to make decisions regarding self-disclosure with every new social interaction 
throughout life (Pugh 2002). Although the life-course perspective seems to be a 
valuable framework for examining this type of complexity, empirical research with 
lesbians is still needed to confirm this. 

A third more positive aging framework has emerged in the field of gerontology in 
recent decades in contrast to previous views that represented aging only in terms of 
loss (Johnson and Mutchler2014). The emphasis has moved away from document­
ing gerontological decline and toward identifying the factors associated with healthy 
aging and life satisfaction. Activity theory, which developed in reaction to the now­
discredited disengagement theory, is an example of this theoretical shift (Neugarten 
1979). Activity theory is still commonly cited in gerontology research (Alley et al. 
20 I 0) and emphasizes the positive aspects of aging. Its premise is that a key factor 
for successful aging is involvement in formal activities and social interactions as a 
compensation for loss of other roles, such as retirement from paid employment. Sim­
ply put, this theory asserts that staying involved in activities is linked to life satisfac­
tion for older individuals. Lee ( 1987) referred to th is perspective not as an explana­
tory theory of aging but more as a prescription for how to age successfully. Activity 
theory has also been criticized for inherent assumptions that people have control 
over the kinds of activities to which they have access. Those who are physically 
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impaired, poorer, or who have less access to social support are constrained in their 
range ofactivities available to them. Most of the empirical work on LGBT aging that 
has been done from this perspective has been conducted with gay men. 

As the shift toward more positive perspectives on aging occurred, some authors 
began to publish work that conceptualized lesbians' and gay men's life experience 
from a strength-based perspective (e.g., Friend 1990; Kimmel 1978). As lesbians 
and heterosexual women age, they deal with similar fears and challenges-con­
cerns about life partners, family, financial stability, and health. However, it has been 
suggested that some lesbians may have better skills to deal with these challenges 
than their heterosexual counterparts do. Kimmel ( 1978) introduced the concept of 
crisis competence, which refers to the skills that lesbians and gay men acquire as 
they successfully manage the crises associated with identifying as a sexual minority 
in a hostile environment, particularly with regard to dealing with alienation from 
family and friends. Kimmel (1978) contended that these crisis management skills 
can be later transferred to dealing with the challenges associated with aging-an­
other stigmatized identity. Friend (1990) proposed that, in addition to crisis compe­
tence, older lesbians have the further advantage of having had more experience in 
questioning and rejecting the rigid gender roles ascribed to their heterosexual coun­
terparts. For example, the negative stereotypes associated with aging for women, 
such as older women being judged as far less attractive than older men of the same 
age (Deutsch et al. 1986), appear to be have less effect on lesbians who gener­
ally identify less with typical male-defined standards of the importance of youthful 
beauty for women. 

The crisis-competence perspective has been disputed in that, for some lesbians 
and gay men, the high levels of strain associated with sexual-minority status and 
self-disclosure have led to greater difficulties with aging (Fredriksen-Goldsen et al. 
2013). In addition, it remains to be seen whether over time this "advantage" be­
comes less and less salient for younger lesbian cohorts, who have disclosed their 
sexuality in more supportive environments and do not have the same need to de­
velop these crisis-competency skills. 

A fourth lifespan theory with a more woman-centric approach is one proposed 
by Deanow (2011) based on the Stone Center model of relational development. 
The theory posits that women's psychological core is based on the development of 
relational skills, in contrast to the theories based on men's norms of development, 
which emphasize separation and individuation. The model asserts that the goal of 
development is to be able to engage in mutually enhancing relationships that result 
in five good things: increased energy, increased clarity about the self and others, 
greater self-worth, the ability to be one's authentic self within a relationship, and the 
desire to be in a relationship (Miller and Stiver 1997). In old age, those who have 
the capacity to engage in a mutually enhancing relationship will be able to remain 
engaged in their relationships and community even if physical capacities and health 
wane. Friendships assume even greater importance for women as they age (Rose 
2007). Those without this relational capacity may withdraw from their relationships 
or be abandoned by family and friends. 
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The relational model is somewhat more embracing of lesbian experience. Dean­
ow (2011) noted that lesbian couples might provide a template for how to accom­
plish the relational work of ·mutuality because their relationships provide equality, 
companionship, and the valuing of communication and emotional support by both 
partners. However, the model is implicitly based on the lifecycle of heterosexual 
women in which separating and individuating from the family is not regarded as 
necessary to mature and may not occur. Many lesbians undergo significant separa­
tion and individuation from their family of origin during the process of coming 
out due to rejection, harassment, or even victimization by family members, or in 
order to conceal their sexual orientation (e.g., Pilkington and D' Augelli 1995). In 
addition, most lesbians also expect to be self-supporting financially (Peplau and 
Huppin 2008); this also may lead to greater individuation in terms of educational 
and professional goals. In other words, lesbians' lifespan development appears to 
encompass the features of successful aging presented in theories based on the norms 
for both women and men. 

In summary, by imposing deterministic theories of aging, which assume het­
erosexual norms over the life course, the heterogeneity of life experiences among 
marginalized groups, particularly those of older lesbians, is simply not taken into 
account. Theory is often used to guide research questions; however, if researchers 
ignore heterogeneity, it is almost inevitable that their research will be biased (Herek 
et al. 1991 ). This is particularly salient for older lesbians because there needs to be 
greater elaboration and understanding of the aging life experience that is not nec­
essarily linked to heteronormative developmental milestones. Although gerontol­
ogy as a professional community recently has shown more recognition of lesbians 
(e.g., American Society on Aging's LBGT Aging Issues Network (LAIN)), theories 
are still sorely lacking to guide research with this population (Brown 2009). The 
older lesbian community is diverse, with variation in sexual identification, sexual­
disclosure status, social class, race, ethnicity, immigration status, discrimination 
experiences, gender presentation, and family structures. There remains a critical 
need for theories that can account for this plurality over the lifespan. The process of 
expanding theoretical discourse by making invisible older lesbians more visible is 
an important agenda that will serve to validate the life experiences of this marginal­
ized group and empower them in the process of successful aging. 

Lifespan Research on Older Lesbians 

Social science researchers began to study older lesbians and gay men in the 1970s, 
despite the lack of lifespan theory development for older lesbians. Their findings 
dispelled previous negative stereotypes of lesbian elders as old, unwanted, and 
alone, or as alcoholic and depressed. Older lesbians were found to be functioning 
well in middle and old age (e.g., Minnigerode and Adelman 1978; Raphael and 
Robinson 1980; Van Wagenen et al. 2013). Many were in long-term relationships 
and had supportive friendships. Although these studies were based on nonrandom 
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white American samples, they illustrate that negative life outcomes are not inevi­
table for older lesbians. 

Older lesbians studied over two successive decades have adapted well to aging 
according to two recent review articles. The first review focused on research on 
aging and sexual orientation conducted from 1984 to 2008 (Fredriksen-Goldsen 
and Muraco 2010). A total of 58 empirical peer-reviewed articles with samples of 
lesbian, gay, and bisexual adults aged 50 and older in the USA and Canada were 
selected for the review. Of those, 22 % of the samples were exclusively women, 
55 % included both women and men, and 22 % were exclusively men. All samples 
that specified the ethnicity of the participants were entirely or predominantly white 
and middle class. 

Fredriksen-Goldsen and Muraco (2010) summarized the first wave of research 
in the 1980s as concerning the mental health status of lesbians and gay men. The 
findings illustrated that, contrary to stereotype, most rated their mental health as 
excellent or good, had positive self-esteem, were content with their sexual orienta­
tion, and had positive psychosocial adjustment (e.g., Berger 1984). The focus of the 
second wave of research was identity development (e.g., coming out), and these 
studies demonstrated that accepting a lesbian or gay identity was affected by so­
cial and historical contexts (e.g., Parks 1999). Subsequent research addressed psy­
chosocial adjustment to aging and showed that older lesbians and gay men were 
functioning well despite having experienced discrimination (e.g., D' Augelli and 
Grossman 2001). Current researchers now aim to understand the social support and 
community-based needs and experiences of older lesbians and gay men, such as the 
need for housing, health, and other human services, and their samples more often 
include bisexual and transgender people (e.g., Richard and Brown 2006). 

A limitation of the research cited above is that issues or findings uniquely rel­
evant to lesbians onen were not studied, differentiated, or discussed. When gender 
is taken into account, differences often emerge. For instance, Herdt et al.'s (1997) 
life-course study showed that older lesbians and gay men have very different lives 
and overall patterns of identity development. Other researchers have reported that, 
compared to older gay men, older lesbians had lower incomes, were more likely to 
have partners and larger social networks, and were less likely to live alone (Gross­
man et al. 2000; Quam and Whitford 1992). When lesbians are the sole focus of the 
research, questions are more likely to be asked that pertain uniquely to their experi­
ence (e.g., lesbian ex-lovers as friends, menopause). This points to the importance 
of examining gender differences as we! I as conducting research focused specifically 
on lesbians. 

A second review article by Averett and Jenkins (2012) provided a more com­
plete picture of older lesbians for the predominantly white middle-class participants 
who were sampled. The authors examined 28 articles published between 1997 and 
20 I 0 that focused exclusively on older lesbians who ranged in age from 50 to 70. 
Two major findings were identified across the 14 empirical studies that were in­
cluded. First, most of the older lesbians had developed adaptive responses to a life­
time of discrimination and marginalization. They recognized that experience with 
oppression had made them resilient (Jones and Nystrom 2002), rejected cultural 
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definitions of beauty (Thompson et al. 1999), and learned to convert obstacles into 
opportunities (Hall and Fine 2005). Second, most fanned their own infonnal sup­
port networks that included friends, ex-partners, the lesbian community, and on line 
networks (e.g., Butler and Hope 1999; Comerford et al. 2004; Hash and Netting 
2009; Richard and Brown 2006). Older lesbians were generally in good health, had 
a partner or friend to care for them if ill, and preferred to receive health care within 
a lesbian-friendly environment. A majority had positive feelings about being a les­
bian and about being older. Major concerns for some were worries about financial 
security and a potential loss of control over their own lives as they aged. 

Claassen (2005) conducted an interesting study of 44 mostly white middle- and 
upper-class lesbians aged 62 to 82, which showed that they were aging but vital. 
She also explored the impact of social and historical context over their lifetime. The 
women were recruited via personal contacts and were living in towns with notable 
gay communities, including Sarasota, Bradenton, and Tampa in Florida and Boone 
in North Carolina. 

The first cohort of 15 women in the Claassen (2005) study was born during the 
Progressive Era and the roaring twenties (1917-1929), experienced the Depres­
sion in their youth, and became adults (age 18) during World War 11. Thus, these 
women were born in the 1920s with the expectation that they wou Id marry, but, 
during the World War II era, they were exposed to hundreds of women working in 
nontraditional jobs, I iving in groups in urban settings, and having financial inde­
pendence. Three women in this cohort joined a branch of the military. The second 
cohort was comprised of 29 women born between 1930 and 1938 who came of age 
in the postwar years (1948-1956) when middle-class women were expected to be 
homemakers and mothers. In addition, almost all in the second cohort had read The 
Well of Lone/ iness, the novel by Radclyffe Hal I ( 1928) (Hal I 1990) that showed 
lesbians as socially isolated and rejected, but also as a natural state that should be 
accepted. About one half of the women in both cohorts married, and most of them 
had children. 

The historical context had a lifelong. impact on the experience of coming out 
and sexual identity in both youth and old age for both cohorts (Claassen 2005). 
The majority (77 %, N =34) had identified their sexual orientation prior to the 1969 
Stonewall riots. Being homosexual in the pre-Stonewall era meant keeping one's 
same-sex attraction private and cultivating other public aspects of the self. At the 
time of the study, three women (20%) from cohort I and six (20%) from cohort 2 
still did not consider themselves to be "out." However, most appeared to enjoy the 
more open atmosphere of the twenty-first century. Almost all of the older lesbians 
had a partner and were involved in lesbian, gay, or women's community groups. 
About one third identified themselves as feminists and, when active, they tended to 
focus on abortion rights. A few were involved in the national lesbian and gay rights 
movement. Old age was a positive experience for most (e.g., one said: "On a scale 
from one to ten, life is now a twelve," p. 167). 

In summary, older lesbians are still largely absent from mainstream research, 
and the few studies that have been done tend to be atheoretical and to use relatively 
small, self-selected, white, US samples. In addition, the research to date does not 
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tend to include an assessment of three important social contexts that are related to 
mental health and well-being, including: (a) personal relationships, (b) minority 
stress, and (c) race, ethnicity, and social class. Some findings concerning these is­
sues from research with young and midlife lesbians, sexual minorities, or hetero­
sexual women are reviewed briefly below and extended to older lesbians. 

Social Contexts Affecting Older Lesbians 

Personal Relationships 

An increasing amount of research conducted in the USA indicates that personal 
relationships, including romantic relationships, friendships, and community rela­
tions, may provide greater benefits in old age for lesbians than for their heterosexual 
or sexual-minority peers. For instance, the protective factors of social support and 
social networks were clearly advantageous to the older lesbians studied by Fredrik­
sen-Goldsen et al. (2012); older lesbians were more I ikely than older gay men to 
live with someone, to have more social support, and to have larger social networks. 

Lesbian love relationships typically have three defining features that may con­
tribute to successful and satisfying relationships in old age: (a) a value of equality 
in relationships, (b) a concern for autonomy, and (c) an expectation that each partner 
will contribute economically or will be economically self-supporting (see review by 
Rose and Eaton 2013). Compared to heterosexual couples, lesbians are more egali­
tarian in tenns of sharing household responsibility and decision making (Connolly 
2005; Kamano 2007), are more satisfied with their relationship (Kurdek 2003), 
work more harmoniously together (Roisman et al. 2008), demonstrate more mu­
tual empathy, empowerment, and authenticity in the relationship (Mencher 1997), 
and express more relationship satisfaction when there are high levels of equality 
(Markey and Markey 2013). These qualities contribute to relationship longevity and 
satisfaction, which are likely to be beneficial to the health and well-being of older 
lesbians. Autonomy refers to having friends and interests outside the relationship 
and to making decisions independent of partner pressure. Lesbian couples typi­
cally have a high level of autonomy as well as intimacy in their relationships (e.g., 
Kurdek 1998) that may result in being better prepared as they age to face retirement 
or loss of their partner. Most lesbians expect to be financially self-supporting (Pep­
lau and Huppin 2008), and this expectation appears to motivate lesbians to pursue 
higher education, seek better paying nontraditional jobs, and strive for greater ca­
reer opportunities. Thus, it appears that lesbians may be well positioned to move 
into retirement both interpersonally and financially. 

Lesbians' generally high quality relationships and autonomy in terms of inter­
ests outside the relationship may serve to mitigate loneliness, which is a significant 
problem that reduces well-being and health among some older adults (Hawkley and 
Cacioppo 2007). In a US sample of older heterosexual adults who had been married 
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an average of 44 years, Liu and Rook (2013) reported that emotional lone I iness 
(i.e., lack of closeness) was a greater challenge than social loneliness (i.e., lack 
of companionship) for married heterosexuals, whereas social loneliness was the 
greater challenge for widowed or formerly married heterosexuals. Companionship 
was effective at reducing both types of loneliness (Liu and Rook 2013). Although 
untested, one might speculate that loneliness would be less prevalent among older 
lesbians than among older heterosexuals because lesbians' relationships and net­
works tend to provide high levels of both emotional intimacy and companionship. 

Older lesbians may be better prepared to maintain physical intimacy with a part­
ner as well, even if sexual interest declines over the lifespan (Garnets and Peplau 
2006). Some studies have shown that lesbians tend to have sex less frequently than 
heterosexual or gay male couples (e.g., Blumstein and Schwartz 1983; Laumann 
et al. 1994), but others show no difference in frequency between heterosexual and 
lesbian women (e.g., Matthews et al. 2003). Lesbians are more likely than hetero­
sexual women to experience orgasm during sex, and their sexual interactions typi­
cally last longer (e.g., Nichols 2004; Laumann et al. 1994). In addition, lesbians 
place more emphasis on hugging, cuddling, and fondling than on orgasm (Masters 
and Johnson 1979). Thus, lesbians may continue to report high satisfaction with 
their sex life in old age. 

Kehoe (1986, 1988) conducted the only two studies that have been done to exam­
ine sexuality among lesbians age 60 to 86(N=100). The majority of the participants 
viewed sex as important in a lesbian relationship but indicated that commitment 
and compatibility were more important than sex. Nearly one half of the women in 
both studies had been in heterosexual marriages before coming out. When asked to 
compare having sex with women versus with men, most said that lesbian relation­
ships were less sexually demanding and more sexually gratifying, more emotional, 
and more affectionate than heterosexual ones (Kehoe 1986). However, a majority 
of lesbians in both studies had not had sex in the past year, primarily due to lack of 
opportunity. Only 20% of the older women in the 1986 sample and 43 % in the 1988 
sample had a current partner. One might expect that older lesbians today might have 
a better chance than older heterosexual women of finding a partner, especially as 
social acceptance of same-sex relationships increases. 

Several findings by Kehoe (1986, 1988) have been upheld consistently by re­
search in the decades since the 1984 data were collected. Specifically, older les­
bians: (1) placed a high value on friendship and focused their social lives around 
women friends; (2) were active in lesbian-only or lesbian/gay groups; (3) seldom 
maintained close connections with family members; and (4) avoided seeking help 
due to anticipated discrimination. 

The physical changes associated with aging such as loss of beauty and weight 
gain also may be less stressful for lesbians than for heterosexual women or gay men. 
Norms for women's attractiveness, such as youthful, thin, beautiful, and feminine, 
appear to be less important to lesbians because they are not trying to attract men 
(Rothblum 1994). A lesbian partner's physical beauty does not affect her partner's 
sexual fulfillment, happiness, or belief that the relationship will last (Blumstein and 
Schwartz 1983). Lesbians have fewer body-weight concerns after corning out than 
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before coming out (Krakauer and Rose 2002), are less preoccupied with weight and 
body image than heterosexual women (Siever 1994), and show less concern about 
age-related physical changes than gay men do (Minnigerode and Adelman 1978). 
Similarly, menopause appears to be a more positive experience for lesbians than 
for heterosexual women. Winterich (2003) found that menopausal lesbians, unlike 
menopausal heterosexual women, reported feeling free to discuss their menopausal 
symptoms with their partners, as well as to talk about sex and to act on their desires. 
Furthermore, none of the lesbian partners complained about their partner's meno­
pausal symptoms, but husbands complained about wives' symptoms. 

In terms of retirement planning, Mock and Cornelius (2007) reported that US 
lesbian couples were more interdependent in their financial planning for retirement 
but did less planning than heterosexual married and cohabiting couples. Degree of 
retirement-lifestyle planning also was more strongly associated with relationship 
satisfaction for lesbians than for heterosexual couples. This suggests that there may 
be a greater need for lesbians to engage in financial planning for retirement, espe­
cially when they live in places that have no legal protections for lesbian couples to 
guarantee entitlement to each other's estate. 

Women's friendships also play a critical role in health and well-being at midlife 
and beyond (Rose 2007). Close friendships are more predictive of older women's 
life satisfaction than are income or marital status (Trotman and Brody 2002). Les­
bians' friendships provide affirmation, support, and love (Stanley 1996) that may 
become increasingly important with age. Given that formal home care social ser­
vices may not provide sufficient support to older lesbians, many will have to rely on 
friends. Lesbians also tend to have strong friendships with ex-lovers, who remain 
vitally important in each other's lives as best friends, companions, or surrogate 
family (Shumsky 1996; Weinstock 2004). Lesbians are twice as likely as gay men 
or formerly married heterosexual women to have a former partner as a best friend 
(Fertitta 1984; Nardi and Sherrod 1994). Friendships may be even more important 
for single older lesbians. Raphael and Robinson (1980) found that, compared to 
coupled lesbians, midlife single lesbians had more lesbian friends. Single lesbians 
also were more likely to be involved with the gay community and to spend more 
time with close friends (Beeler et al. 1999). 

Lesbian communities in the USA are another form of social support that may 
boost well-being among older lesbians. A lesbian community is defined as having 
four features: (1) social networks of lesbians who have a history of continuing in­
teraction; (2) a shared group identity; (3) a set of shared values, typically feminist 
values; and (4) an institutional base, including LGB-defined places and organiza­
tions (Lockard 1985). Such communities most often exist in urban areas, but many 
also have been established as living or intentional or retirement communities (e.g., 
Carefree and Sugarloaf in Florida, Feminist Ecovillages in several US states). Black 
"woman-loving women" who are out to more people and who are more connected 
to the LBGT community tend to engage in higher levels of LGBT sociopolitical 
activities as well (Harris and Battle 2013). Lesbians' internet communities also play 
an important role in providing social support that is available regardless of an indi­
vidual's mobility or location (Rothblum and Sablove 2005). 
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Overall, the positive aspects of lesbians' relationships, friendships, and com­
munity relations reviewed here suggest that older lesbians may be less lonely than 
other older adults, have a stronger network of friends and community members, and 
experience greater life satisfaction and health. 

Minority Stress 

Minority stress is a concept that has been developed to assess the impact on LGBT 
people of cultural victimization. Lesbians live in societies that stigmatize them and 
that routinely deny and denigrate their identities and relationships. In countries that 
criminalize homosexuality, lesbians may be forced into heterosexual marriages, as­
saulted, or even killed (e.g., Chow and Cheng 201 O; Strudwick 2014). This may 
lead to shame, negative self-concept, self-destructive behaviors, and a victim men­
tality (Neisen 1993). 

Meyer (1995) defined minority stress as including internalized homophobia, 
stigma (expectations of rejection and discrimination), and actual experiences of dis­
crimination and violence. DiPlacido (1998) included hate crimes, discrimination, 
the stress of coming out, the stress of concealment, and internalized homophobia 
as comprising minority stress. Lesbians of color who are minority group members 
within white-majority countries experience dual cultural victimizations of both rac­
ism and heterosexism (Greene 1994). Ageism also compounds the stigma for older 
lesbians (Balsam and D' Augelli 2006). Any understanding of the impact of aging 
on lesbians must be understood in the context of their ability to cope with ongoing 
difficulties due to these various forms of heterosexism and racism. 

Minority stress has been linked to health disparities for lesbians in the USA 
(Meyer 2003), although this has not been explored much among older lesbians. 
Among younger samples, minority stress has been found to affect lesbians' psycho­
logical health. For instance, lesbians (and sexual minorities in general) with greater 
exposure to stressors (e.g., victimization,· discrimination, stigmatization, expecta­
tions of rejection, and vigilance) have been found to have higher levels of psycho­
logical distress (e.g., Lewis et al. 200 I; Mays and Cochran 2001; Meyer 2003). 
Bias-related victimization has been linked to PTSD, depression, anxiety, and anger 
as wel I (e.g., Herek et al. 1999). Even if not personally victimized, lesbians may ex­
perience psychological distress iftheir friends, family, or acquaintances are victims 
of bias incidents. Last, the homophobic cultural context also shapes the treatment 
of lesbians who seek mental health or medical services; such services often are not 
sensitive to the unique challenges lesbians face (e.g., Brotman et al. 2003). 

Minority stress also may affect lesbians' physical health, but findings are not 
consistent. Some researchers who compared LGB and heterosexual older adults in 
the USA reported health disparities; older LG B people were at higher risk of disabil­
ity and mental distress (e.g., Fredriksen-Goldsen et al. 2013). Similar to older adults 
in the general US population, lifetime victimization, financial barriers to health­
care, obesity, and limited physical activity accounted for poor health, disability, and 
depression among LGB older adults. Internalized stigma also predicted disability 
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and depression for LGB older adults, but this was mitigated by social support and 
social network size. Cochran and Mays (2007) found no differences in physical 
health between lesbians and heterosexual women (ages 18-72) when psychological 
distress was taken into account. 

The extent to which an individual is resilient in response to life stressors has 
been used in some research on U.S. populations as a way to assess healthy aging 
(e.g., Fredriksen-Goldsen et al. 2012). As previously noted, it has been suggested 
that lesbians may be more resilient than heterosexuals in response to traumatic, 
challenging, or threatening circumstances, such as illness or disability, because they 
routinely must cope with cultural victimization. Some evidence supports this no­
tion. Balsam (2003) found that lifetime victimization was less highly correlated 
with trauma for lesbians and gay men than for heterosexuals. Lesbians also use 
psychotherapy and counseling at higher rates than heterosexuals (e.g., Rothblum 
and Factor 200 I). Furthermore, Weston ( 1991) reported that lesbians often created 
"families of choice" or strong support systems in response to minority stress. Bal­
sam and D' Augelli (2006) noted that the process of building an identity as an LGBT 
person requires significant self-awareness and personal growth, which may serve 
to increase resilience. Based on crisis-competence theory, Fredriksen-Goldsen and 
Muraco (20 I 0) argued that lesbians and gay men may be better prepared than het­
erosexuals to accept aging because of their experience with negotiating transitions 
across the life course. 

In summary, lesbians face unique risks due to minority stress that have mental­
and physical-health consequences. A lifetime of coping with these unique stressors 
might prepare older lesbians to be more resilient in the face of life stressors, such 
as aging, but, as noted in the section below, this may be complicated by multiple 
minority identities (e.g., Hispanic, older, lesbian). However, studies have not yet 
been conducted to compare the mental or physical health of lesbians versus het­
erosexual women and men or gay men of different age, racial and ethnic groups, or 
nationalities. 

Race, Ethnicity, and Social Class 

The intersectionality of sexual orientation, race or ethnicity, and social class in the 
USA is rarely encompassed in research on lesbians or on aging. Even in cases when 
these demographic variables are assessed, there often are not a sufficient number of 
lesbians of color included to test for differences or identify patterns. Thus, the lifespan 
development of racial and ethnic minority lesbians in the USA has yet to be written. 
Development of a profile of the older racial and ethnic minority lesbian requires sig­
nificant extrapolation from research on younger minority heterosexual adults, young­
er minority lesbians, or older white lesbians. The cultural context for each racial and 
ethnic group plays a role as well. Below we review and extend some research on 
African Americans, Hispanic Americans, Asian Americans, and Native Americans. 

Black (heterosexual) family networks, for instance, are comprised of both bio­
logical family members and nonbiological members, and the members have high 
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levels of contact and support (Chatters et al. 1994). An interesting study by Mays 
et al. (1998) of black lesbians and gay men, age 18-70, showed that the women 
were more likely than the men to disclose their sexual orientation to their family. 
Disclosure to mothers and sisters occurred most often. Because women play a piv­
otal role in maintaining support networks in black families, it may be that confiding 
in one's mother and sister(s) may serve to strengthen bonds. 

Family ties could be even more important to black lesbians as they age. The 
lesbians in the Mays et al. (1998) study reported significantly lower annual incomes 
than the gay men even though they were more likely to have had a graduate-level 
education. Midlife black lesbians were more likely than midlife back gay men to be 
currently involved in a same-sex relationship, to be cohabiting with a partner, and 
to have had children (Mays et al. 1998). Based on the Mays et al. (1998) study, it is 
possible to speculate that older black lesbians might have to rely more on family for 
financial support than older black gay men do. In old age, they also may be similar 
to white lesbians in terms of having strong personal relationships with partners,· 

friends, and family. 
To date, no research has been done on minority stress specifically among older 

lesbians of color. However, similar to younger lesbians of color, older US black, 
Hispanic/Latina, Native American, or Asian lesbians might experience an added de­
gree of minority stress due to having multiple socially disadvantaged statuses (be­
ing old, lesbian, minority, and/or low income). For instance, Kertzner et al. (2009) 
found that Latina/o LGB respondents reported more depressive symptoms and 
lower ratings of well-being than did white LGB participants, but the authors attrib­
uted this to other mediators of Latina/o LGB health, such as acculturation status or 
family acceptance, rather than sexual identity. Black LG B participants reported lev­
els of well-being and depressive symptoms that were similar to white participants' 
levels. However, when gender was examined, black lesbians had more symptoms of 
depression than black gay men did. The number of older lesbians (over age 60) was 
not reported, and the extent to which these findings held for them was not indicated. 

Inequalities associated with race, ethnicity, and social class are risk factors that 
affect resilience and successful aging be~ause they are associated with poorer phys­
ical and mental health among older (heterosexual) adults (e.g., Centers for Dis­
ease Control and Prevention and Merck Company Foundation 2007). For example, 
several studies indicate that in the USA, black lesbians are more likely than black 
heterosexual women to be depressed (e.g., Cochran and Mays 1994) and also more 
likely than heterosexual women to have no regular healthcare professional, to be 
uninsured, to be overweight/obese, to be a current smoker, and to drink more when 
they drink alcohol (Mays et al. 2002). Matthews and Hughes (2001) reported that 
black lesbians (average age of 43) used therapy/counseling significantly more often 
than did black heterosexual women. In contrast, Dibble et al. (2012) reported that 
midlife black lesbians (mean age=52) attending a national conference had a high 
health-related quality of life despite the fact that many reported a high frequency of 
health problems. Black lesbians also were reported to respond to social invisibility 
within their families and the black community by engaging in self-validating pro­
cesses and limiting access to their families (Glass and Few-Demo 2013). 

Based on data from a national study of Asians and Latinas/os in the USA (mean 
age=40), Chae and Ayala (20 I 0) examined the relationship between sexual identity, 
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unfair treatment, and psychological distress. Both Asian and Latina/o LGB par­
ticipants were significantly more likely than Asian and Latina/o heterosexuals to 
report unfair treatment, such as being treated with less courtesy and respect, or be­
ing feared, insulted, or harassed. In addition, higher levels of unfair treatment were 
associated with more psychological distress. No gender differences among LGB 
people were noted, and perhaps were not examined. Kim and Fredriksen-Goldsen 
(2012) also found that, as compared with Hispanic heterosexual women in their 
mid-30s, Hispanic lesbians were at elevated risk for problems related to smoking, 
asthma, and disability. However, these differences did not hold when age, educa­
tion, and income were taken into account. 

Less is known about sexual minority American Indians/Alaska Natives (AI/AN). 
Native American culture historically was more permissive toward cross-gender 
roles and same-sex sexuality (Garrett and Barret 2003). In some AI/AN societies, 
elder sexual minority individuals were even revered because it was believed that 
they were able to see the world from both a male and a female perspective (Jacobs 
1997). A I/ AN LG BT activists in 1990 adopted the term two-spirit to acknowledge 
this traditional belief that sexual minority individuals possess elements of both the 
male and female spirit. However, western colonization and Christian beliefs about 
the sinfulness of homosexuality led to the marginalization of and discrimination 
against two-spirit individuals in many AI/AN societies that continues today (Garrett 
and Barret 2003; Walters et al. 2006). Two-spirit women report greater discrimina­
tion and trauma within their tribes than do their heterosexual peers (Balsam et al. 
2004) and often report distancing themselves from their traditional culture in order 
to fit into white lesbian communities (Walters et al. 2006). The combination of 
homophobic discrimination within AI/AN cultures and mainstream society and rac­
ism from within the white lesbian community have been linked to poorer health and 
other negative risk factors among AI/ AN lesbians (Chae and Walters 2009). 

This short summary of some issues that are likely to affect older lesbians of color 
in the USA shows that not much empirically based research has been conducted 
with older, ethnic, or racial minority lesbians. Large population studies that have 
been used successfully to reveal trends across combined groups of sexual minori­
ties have insufficient numbers of lesbians to conduct analyses that take age, race, 
ethnicity, and social class into account. In addition, it is difficult to find and recruit 
sizeable numbers of racial or ethnic minority lesbians for research purposes. It is 
likely that our knowledge of older racial/ethnic minority lesbians within the USA 
will remain limited at least for the near future. 

Older Lesbians Internationally 

Cultural attitudes and laws concerning homosexuality vary widely throughout the 
world, and it is reasonable to presume that the status of older lesbians will be highly 
dependent on where they reside. In a study of homophobia in 32 countries drawn 
from the World Values Survey and European Values Study, Hadler (2012) found 
that democratic practices, societal affluence, and the presence of international 
organizations within a nation were associated with more social tolerance toward 
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homosexuality. Canada, the USA, and western European nations (e.g., the UK, 
France, Spain) had the highest tolerance of homosexuality, followed by the eastern 
European nations (e.g., Belarus, Russia). In contrast, China, India, and Turkey (the 
only Muslim country included in the study) were highly intolerant of homosexuality 
(Hadler2012). 

It is likely that older lesbians living in countries with legal protections or high 
social tolerance of homosexuality will have a better quality of life than those in 
repressive countries. For example, Canada decriminalized homosexuality in 1969, 
added sexual orientation to the Canadian Human Rights Act in 1996, and legalized 
same-sex marriage in 2006 (CBC News 2012). Canadian researchers and activists 
are now advocating for universal healthcare policies to reflect the diversity of older 
people's sexualities and relationships (Murray et al. 2011). 

Legal changes concerning lesbian and gay rights both reflect and reinforce so­
cial acceptance. For example, Ireland decriminalized homosexuality in 1993 and· 
outlawed discrimination on the grounds of sexual orientation with the Employ­
ment Equality Acts of 1998-2004 and the Equal Status Act of2000 (Morrison et al. 
2009). Young people in Ireland now appear to endorse the idea that sexual minorities 
should be protected from discrimination. Approximately 98 % of Irish heterosexual 
college students surveyed by Morrison et al. (2009) agreed or strongly agreed that 
"a person's sexual orientation should not block that pe~son's access to basic rights 
and freedoms." This cohort is likely to accept older lesbians as they themselves age. 

European Union policy also bodes well for future older lesbians. EU citizen­
ship, in the Charter of Fundamental Human Rights, confers the right to protection 
from discrimination on the grounds of sexual orientation (European Union 2013). 
Therefore, LGB people are increasingly accepted and becoming visible within con­
temporary European life. A number of European countries have legalized same-sex 
marriage, further establishing full human rights for lesbians, including the Nether­
lands (200 I), Belgium (2003), Spain (2005), Portugal (2010), and France (2013) 
among others, and most recently the UK (2014). 

The global trend in decriminalizing homosexuality and extending same-sex mar­
riage rights may be partially due to the i~fluence of successful lesbian and gay 
rights movements in developed nations. For example, Encarnaci6n (2011) posited 
that the legalization of same-sex marriage in the predominantly Catholic nation of 
Spain was highly influential in the progressive changes occurring in Latin America. 
Currently all Spanish-speaking Latin American countries and Brazil have decrimi­
nalized homosexuality. In 2007, Uruguay legalized same-sex civil unions, and Ar­
gentina legalized same-sex marriage in 20 I 0 (Encarnaci6n 2011 ). 

Despite advances, repressive contexts are still prevalent internationally. Post­
socialist eastern European states (i.e., those countries between the River Elbe and 
the Ural Mountains) are less progressive on the issue of lesbian and gay rights than 
are western European states (Takacs and Borgos 2011). For instance, legal same-sex 
marriage is not available, and legal registered partnerships for same-sex couples 
are only recognized in Slovenia, the Czech Republic, Hungary, and Croatia (all of 
which are members of the EU). 
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Low social tolerance of lesbians sti 11 exists even in nations that have decrim inal­
ized homosexuality. In Brazil and Mexico, hate crimes against sexual minorities are 
rampant (UNAIDS 2009). Although most known victims are men, violence against 
lesbians often goes unreported, further reinforcing a hostile anti-homosexual cul­
tural climate (UNAIDS 2009). China decriminalized homosexuality in 1997, and 
homosexuality was no longer classified as a mental illness in 2001. However, same­
sex attraction is still largely viewed as deviant. For example, Chow and Cheng 
(20 I 0) indicated that it is generally believed that China adopts a "3-no" policy-no 
approval, no disapproval, and no promotion-on homosexuality. The Confucian 
notion of filial duty stipulates that children have a duty to parents to continue the 
family line. Therefore, a woman's role is to marry a man and give birth to children, 
especially sons. The value of filial duty and fear of rejection from parents may 
contribute to the relatively high levels of shame that Chinese lesbians report (Chow 
and Cheng 2010). 

Consensual same-sex relations are still illegal in 80 countries (Economist Intel­
ligence Unit N.A. Inc. 2010). Older lesbians in countries with repressive laws or low 
social tolerance most likely have less certainty of even basic human rights protec­
tions, particularly if they are openly lesbian. They even may be imprisoned for life or 
put to death. Some countries such as Turkmenistan, Uzbekistan, Kuwait, Qatar, Ma­
laysia, Ghana, and Belize only criminalize male homosexuality. Therefore, although 
lesbianism technically is legal, there is no legal protection from discrimination or hate 
crime victimization for lesbians. For example, gang rapes of lesbians in some Afiican 
countries have been characterized as a "regular practice" (Awondo et al. 2012). 

Some countries recently have reversed the global trend toward greater accep­
tance of homosexuality. In 2014, Russia passed laws that criminalized homosex­
uality and classified "homosexual propaganda" as pornography (Fierstein 2013). 
Anyone suspected or accused of being lesbian or gay can go to jail, and anyone who 
makes pro-lesbian or gay statements deemed accessible to someone underage can 
be arrested and fined. Many countries in Africa continue to criminalize homosexu­
ality, with South Africa as the notable exception. In 2014, Uganda passed a law that 
defined some homosexual acts as crimes punishable by life in prison (Karimi and 
Thompson 2014). Robert Mugabe, the long-time president of Zimbabwe, often has 
compared homosexuals to pigs in this frequently repeated quote: "They are worse 
than dogs and pigs, yes worse than dogs and pigs" (Fisher2013, p. I). 

South Afiica was the first country in the world to ban homophobic discrimina­
tion in its constitution and the first African country to allow same-sex marriage. 
Even so, many South African lesbians are at risk for depression and other mental­
health issues largely because of discrimination (Polders et al. 2008). Black lesbians 
interviewed by Potgieter (2003) felt strongly that it was important for them to 
have children in order to conform to social norms for women, as well as because 
they valued them and wanted to be seen as an adult. Black South African lesbi­
ans have also been the target of "corrective rape," a term used to describe a hate 
crime that is used to convert lesbians to heterosexuality-an attempt to "cure" 
them of being gay (Reddy et al. 2007; Strudwick 2014). The term was coined in 
South Africa in the early 2000s when such attacks began to be noticed by charity 
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workers. Although there has been international coverage of the issue, attacks have 
been escalating in terms of number and injury to the victim and have even resulted 
in deaths (Strudwick 2014). · 

Despite the serious challenges that still exist for lesbians of all ages in repressive 
countries, the global trend is toward greater human-rights protections for lesbi­
ans and gay men. International human-rights organizations are placing increasing 
pressure on many countries to decrim in al ize homosexuality (Awondo et al. 20 I 2; 
Kordunsky 2013; Smith-Spark and Black 2013), and public opinion in support of 
same-sex marriage is increasing worldwide (Pew Research 2013). In addition, les­
bian and gay communities and rights organizations continue to emerge. For exam­
ple, thriving lesbian communities have been documented even in some of the more 
traditional countries, such as Thailand and the Philippines (Jackson 2001). I[! India, 
there are burgeoning LG BT communities in the large urban cities (Dave 20 I 0). In 
sum, the quality of life for older lesbians most likely will improve as decriminaliza-· 
tion and human rights laws and LG BT activism continue to spread internationally. 

Directions for Research 

Greater understanding of older lesbians' lives is important for a number of rea­
sons. Older lesbians: (a) represent a growing percentage of the aging population; 
(b) hold a hidden history spanning decades of dramatic social change; (c) bring an 
added dimension to knowledge of older women's sexuality; (d) provide a cultural 
heritage for younger lesbians; and (e) provide views of hidden subcultures created 
by social marginalization and of lives lived successfully without men (Westwood 
2013). More needs to be learned about older lesbians' health, housing, and social 
care needs around the world. Research on lesbians also will serve to challenge and 
remedy the heteronormative and gendered assumptions embedded in theories of 
development (Rose 2000). 

Although the number of studies about older lesbians and gay men is growing, this 
work often has limitations (Grossman 2008). First, studies tend to over represent 
gay men and under represent lesbians, as is the case for psychological research on 
LGBT populations more generally (Lee and Crawford 2007). Theory and research 
on sexual minorities tend to elevate commonalities and to ignore or not test for 
gender differences. Because women's development, needs, and issues are different 
from men's, Averett and Jenkins (2012) have argued that theory, research, and prac­
tice should consider women separately or with great attention to those differences. 

Large-scale, empirically based studies of older lesbians would contribute greatly 
to what is known but, admittedly, researchers will confront difficulties (Westwood 
2013). One difficulty pertains to how to define who is a lesbian. Self-definition as 
"lesbian" often is used by researchers but will not capture women who do not label 
themselves with this term or who do not embrace a lesbian identity as a primary 
identity. Further, some older lesbians' experiences reflect sexual fluidity, that is, 
movement among heterosexual, bisexual, and lesbian identities. Others may define 
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themselves as political lesbians, who became lesbians due to their radical feminist 
stance, or those who are simply "in love with my best friend who happens to be a 
woman." A second challenge is in finding older lesbian participants. Older lesbians 
are not only a hidden population, but are a population in hiding (Traies 2012). Many 
older lesbians live in clandestine communities and are very careful about whom 
they admit to their networks. This is particularly true in countries that criminalize 
homosexuality. A third difficulty is that a representative sampling of lesbians is 
nearly impossible to obtain for the reason cited above; they are an undefined popu­
lation (Meyer and Wilson 2009). Samples of racial and ethnic minority lesbians are 
particularly difficult to locate, partly because samples tend to reflect the identity of 
the (mostly white) researchers. 

Participatory action research (PAR) has been proposed as a way to address some 
of the challenges mentioned above (e.g., Ray 2007; Westwood 2013). In PAR, 
the participants become co-researchers and genuine partners in the project and 
participate in what knowledge is produced. A collaborative research approach en­
sures participation by communities affected by the issue being studied (Foster and 
Stanek 2007). PAR is considered particularly appropriate for addressing health 
disparities among underserved minorities, who often have limited or negative his­
tories with health research (Bogart and Uyeda 2009; Wells and Jones 2009). It is 
useful also for identifying social disparities in health for minority or disadvantaged 
lesbians (Northridge et al. 2007). In addition, PAR may be especially useful in 
providing access to those who do not identify as lesbian or who wish to remain 
hidden. Fenge (20 I 0) used this strategy successfully to recruit older lesbians living 
in rural areas. 

Information about older racial and ethnic minority lesbians or low-income lesbi­
ans is sorely lacking and is clearly an important area for future research. lntersec­
tionality theory (e.g., Shields 2008) might provide a useful framework for research 
with lesbians of color. Studying each identity separately does not provide an ad­
equate profile of these groups. The category "Hispanic," for instance, does not cap­
ture differences between Hispanic women and men. "Sexual minorities" does not 
reveal differences between lesbians and bisexual women or between lesbians and 
gay men. "Black lesbians" does not identify differences between poor and middle­
class black lesbians. Thus, studies of identity intersections (e.g., poor older black 
lesbians) will be more informative than studies of blacks, women, poor people, 
elders, or sexual minorities separately (Kertzner et al. 2009). It is probable that poor 
older black lesbians have life experiences or outcomes (and a unique combination 
of disadvantages) that differ from those of blacks, women, or elders as a whole. 

In summary, some features of the invisible older lesbian have begun to become 
visible through research that has been conducted on small samples of white, middle­
class, older lesbians in the USA. However, there are many possible directions for 
future research. Theory has yet to be developed (or expanded) that can direct future 
research. Longitudinal research is required to examine what impact the changing so­
ciopolitical environment in the USA and the developed nations has on lesbians over 
the life course. More knowledge is needed concerning older lesbians with multiple 
primary identities (e.g., race, ethnicity, social class). Cross-cultural comparisons 
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also will be valuable to better understand the experience of older lesbians in de­
veloping countries, many of which still have archaic and discriminatory laws and 
cultural standards. 

ConcJusion 

The intersection of historical cohort and social change will continue to have a dra­
matic impact on subsequent generations of lesbians. One might expect that those 
born today in Canada, the USA, and other countries that recognize legal same-sex 
marriage will have different and more open life experiences than lesbi<rns from 
previous cohorts. The legal recognition of same-sex marriage is a positive change 
that signifies the end of discriminatory practices and second-class citizenship (e.g., 
Lannutti 2005). Retirement communities for lesbians have been evolving in the 
USA and may be more available as the baby-boomer generation retires (Rabin and 
Slater 2005), and LG BT-specific social services are being developed in urban areas 
(Adelman et al. 2006; Kling and Kimmel 2006). Also, as previously noted, there 
remains a critical need for research with older lesbians that can inform public policy 
and provide greater insight into their unique needs, especially in developing nations 
where legal protections are not available and homophobic attitudes still prevail. As 
visibility, theory, research, policy, and laws progress globally in the direction of 
validation, older lesbians are sure to become "newer every day" (Dickinson 1986, 
p. 499). 

References 

Adelman, M., Gurevitch, J., de Vries, B., & Blando, J. (2006). Openhouse: Community building 
and research in the LGBT aging population .. Jn D. Kimmel, T. Rose, & S. David (Eds.), Les­
bian, gay, bisexual, and transgender aging: Research and clinical perspectives (pp. 247-264). 
New York: Columbia University Press. 

Alley, D. E., Putney, N. M., Rice, M., & Bengtson, V. L. (20 I 0). The increasing use of theory in 
social gerontology: 1990--2004. Journals of Gerontology Series B: Psychological Sciences and 
Social Sciences, 658(5), 583--590. doi: 10.1093/geronb/gbq053. 

Averett, P., & Jenkins, C. (2012). Review of the literature on older lesbians: Implications 
for education, practice, and research. Journal of Applied Gerontology, 3 /, 537-561. 
doi:I0.1177/0733464810392555. 

Awondo, P., Geschiere, P., & Reid, G. (2012). Homophobic Africa? Toward a more nuanced view. 
African Studies Review, 55(03), 145--168. 

Balsam, K. F. (2003). Trauma, stress, and resilience among sexual minority women: Rising like the 
phoenix. Journal of Lesbian Studies, 7(4), 1-8. 

Balsan1, K. F., & D'Augelli, A. R. (2006). The victimization of older LGBT adults: Patterns, im­
pact, and implications for intervention. In D. Kimmel, T. Rose, & S. David (Eds.), Lesbian, 
gay, bisexual, and lransgender aging: Research and clinical perspectives (pp. 110--130). New 
York: Columbia University Press. 

·;. 

:·,· 
i 

ih 
J 
~: 

. ~-. 

·.:.. 
i; 

1>·-:~· 

~ .. ~ 

.~!. 

·J 

'{ 
'·!: 

; 

.\' 

; . .;: 

.~) 

~i 
~·~· 
·~.1 
s 
1;. 

~;'~' 

-.. ~ 

_, 
'.( 

:{ 
J 
:i~, 

) 

" 
'.'~ 

/ ~ 
1,;• 
:. 
•) ., 
>' 
\• 
;~ 

Lesbians Over 60: Newer Every Day 139 

Balsam, K. F., Huang, B., Fieland, K. C., Simoni, J. M., & Walters, K. L. (2004). Culture, trauma, 
and wellness: A comparison of heterosexual and lesbian, gay, bisexual, and two-spirit Native 
Americans. Cultural Diversity and Ethnic Minority Psychology, 10(3), 287. 

Beeler, J. A., Rawls, T. W., Herdt, G., & Cohler, B. J. ( 1999). The needs of older lesbians and gay 
men in Chicago. Journal of Gay & Lesbian Social Services, 9(1 ), 31--49. 

Bengtson, V. L., Burgess, E. 0., & Parrott, T. M. (1997). Theory, explanation, and a third gen­
eration of theoretical development in social gerontology. Journals of Gerontology, Series B: 
Psychological Sciences and Social Sciences, 52(2), S72-88. 

Berger, R. M. ( 1984). Realities of gay and lesbian aging. Social Work, 20, 57-62. 
Blumstein, P., & Schwartz, P. ( 1983). American couples: Money, work, sex. New York: Morrow . 
Bogart, L. M., & Uyeda, K. (2009). Community-based participatory research: Partnering with 

communities for effective and sustainable behavioral health interventions. Health Psychology, 
28(4), 391-393. 

Brown, M. (2009). LGBT aging and rhetorical silence. Sexuality Research and Social Policy Jour­
nal of NSRC, 6(2), 65-78. doi: I 0.1525/srsp.2009.6.4.65. 

Brotman, S., Ryan, B., & Cormier, R. (2003). The health and social service needs of gay and les­
bian elders and their families in Canada. Gerontologist, 43(2), 192-202. 

Butler, S. S., & Hope, B. ( 1999). Health and well-being for late middle-aged and old lesbians in a 
rural area. Journal of Gay and Lesbian Social Services, 9, 27--46. 

CBC News. (12 January 2012). Timeline: Same-sex rights in Canada. http://www.cbc.ca/news/ 
canada/timeline-same-sex-rights-in-canada--1.1147516. Accessed 8 May 2014. 

Centers for Disease Control and Prevention and Merck Company Foundation. (2007). The stale of 
aging and health in America 2007. Whitehouse Station: Merck Company Foundation. 

Chae, D. H., & Ayala, G. (2010). Sexual orientation and sexual behavior among Latino and Asian 
Americans: Implications for unfair treatment and psychological distress. Journal of Sex Re­
search, 47, 451--459. 

Chae, D. 1-1., & Walters, K. L. (2009). Racial discrimination and racial identity attitudes in rela­
tion to self-rated health and physical pain and impairment among two-spirit American Indians/ 
Alaska Natives. American Journal of Public Health, 99(S l ), S 144. 

Chatters, L. M., Taylor, R. J., & Jayakody, R. (1994). Fictive kinship relations in Black extended 
families. Journal of Comparative Family Studies, 25, 297-312. 

Chow, P. K., & Cheng, S. (2010). Shame, internalized heterosexism, lesbian identity, and coming 
out to others: A comparative study of lesbians in mainland China and Hong Kong, Journal of 
Counseling Psychology, 57, 92-104. doi: 10.1037/aOO 17930. 

Chrisler, J. C. (2007). Body image issues of women over 50. In V. Muhlbauer & J. C. Chrisler 
(Eds.), Women over 50: Psychological perspectives (pp. 6--25). New York: Springer. 

Claassen, C. (2005). Whistling women: A study of the lives of older lesbians. New York: Haworth. 
Cochran, S. D., & Mays, V. M. ( 1994). Depressive distress among homosexually active Amcan 

American men and women. American Journal of Psychiatry, 151, 524--529. 
Cochran, S. D., & Mays, V. M. (2007). Physical health complaints among lesbians, gay men, and 

bisexual and homosexually experienced heterosexual individuals: Results !Tom the California 
Quality of Life Survey. American Journal of Public Health, 97, 2048-2055. 

Cohler, B. J., Hostetler, A. J., & Boxer, A. M. (1998). Generativity, social context, and lived ex­
perience: Narratives of gay men in middle adulthood. In D. P. McAdams & E. de St. Aubin 
(Eds.), Generativity and adult development: How and why we care for the next generation (pp. 
265-309). Washington: American Psychological Association. doi: l 0.1037/10288-008. 

Comerford, S. A., Henson-Stroud, M. M., Sionainn, C., & Wheeler, E. (2004). Crone songs: Voices 
of lesbian elders on aging in a rural environment. Affilia, I 9, 418--436. 

Connolly, C. M. (2005). A qualitative exploration of resilience in long-term lesbian couples. Fam­
ily Journal, 13, 266--280. 

Cornett, C. W., & Hudson, R. A. ( 1987). Middle adulthood and the theories ofErikson, Gould, and 
Vaillant.Journa/ a/Gerontological Social Work, 10(3--4), 61-73. doi: I0.1300/J083V ION03_06. 

'.~· .. ·· .• ~,.;i, 



140 S. M. Rose and M. M. Hospital 

D' Augelli, A. R., & Grossman, A. H. (200 I). Disclosure of sexual orientation, victimization, and 
mental health among lesbian, gay, and bisexual older adults. Journal of Interpersonal Violence, 
16, I 008-1027. 

Dave, N. N. (20 I 0). To render real the imagined: An ethnographic history of lesbian community 
in India. Signs, 35(3), 595-619. 

Deanow, C. G. (2011 ). Relational development through the life cycle: Capacities, opportunities, 
challenges, and obstacles. Affilia, 26, 125-138. doi: I 0.1177/0886109911405485. 

Demo, D. H., & Allen, K. R. ( 1996). Diversity within lesbian and gay families: Challenges and 
implications for family theory and research. Journal of Social and Personal Relationships, 13, 
415-434. doi: I 0.1177/0265407596133007. 

Deutsch, F. M., Zalenski, C. M., & Clark, M. E. ( 1986). ls there a double standard of aging? Jour­
nal of Applied Social Psychology. 16, 771-785. 

de Vries, B., & Blando, J. A. (2003). The study of gay and lesbian aging: Lessons for social geron­
tology. In G. H. Herdt (Ed.), Cay and lesbian aging: Research and future directions (pp. 3-28). 
New York: Springer. 

Dickinson, E. ( 1986). The lel/ers of Emily Dickinson. Cambridge: Harvard University Press. 
Dibble, S. L., Eliason, M. J., & Crawford, B. (2012). Correlates of well-being among African · 

American lesbians. Journal of Homosexuality. 59, 820-838. 
Di Placido, J. ( 1998). Minority stress among lesbians, gay men, and bisexuals: A consequence of 

heterosexism, homophobia, and stigmatization. In G. M. Herek (Ed.), Stigma and sexual orien­
tation: Understanding prejudice against lesbians, gay men, and bise.xuals (vol. 4, pp. 138-159). 
Thousand Oaks: Sage. 

Economist Intelligence Unit N.A. Inc. (20 I 0). A well-locked closet: Gay rights in developing coun­
tries. The Economist 29 May 2010: 62(US). Academic ASAP,, MLA 7th edn (Gale Document 
Number: GALEjA228148082). Available at: http://go.galegroup.com/ps/i.do? id=GALE%7CA 
228 I 48082&v=2. I &u=m iam 1 I 506&it=r&p=A I M&sw=w&asid=5btlTI f90c I 8465074c4a3984 
4722f5e.Accessed 12 Mar2014. 

Elder, G. H. ( 1974). Children of the great depression: Social change in life experience. Chicago: 
University of Chicago Press. 

Elder, G. H. ( 1994). Time, human agency, and social change: Perspectives on the life course. So­
cial Psychology Quarterly, 57( I), 4-15. 

Elder, G. H. (1998). The life course as developmental theory. Child Development, 69, 1-12. 
doi: 10. l l l l/j.1467-8624. I 998.tb06 ! 28.x. 

Encarnaci6n, 0. G. (2011 ). Latin America's gay rights revolution. Journal of Democracy, 22(2), 
104-118. 

Erikson, E. H. ( 1963). Childhood and society (2nd ed.). New York: Norton. 
European Union. (2013, July 16). Justice: Homosexuals. http://ec.europa.eu/justice/glossary/in­

dex en.htm. 
Fenge, L. (20 I 0). Striving towards inclusive research: An example of participatory action research 

with older lesbians and gay men. British Journal of Social Work, 40, 878-894. 
Fertitta, S. (1984). Never married women in the middle years: A comparison of lesbians and het­

erosexuals. Unpublished doctoral dissertation, Wright University, Los Angeles. 
Fierstein, H. (July 21, 2013). Russia's anti-gay crackdown. New York Times, http://www.nytimes. 

com/2013/07/22/opinion/russias-anti-gay-crackdown.html? r=O. Accessed 9 May 2014. 
Fine, A., & Kotelchuck, M. (20 I 0). Rethinking lv!CH: The llfe course model as an organizing 

framework. Bethesda: US Department of Health and Human Services, Health Resources and 
Services Administration, Maternal and Child Health Bureau. http://mchb.hrsa.gov/litecourse/ 
rethinkingmchlifecourse.pdt: Accessed 12 Jan 2014. 

Fisher, M. (2013, July 24). Mugabe says ofObama's gay rights push, 'We ask, was he born out 
of homosexuality?' Washington Post. http://www.washingtonpost.com/blogs/worldviews/ 
wp/20 13/07 /25/m ugabe-says-o f-obam as-gay-righ ts-push-we-ask-was-he-born-ou t-o 1:.homo­
sexual ity/. Accessed 8 April 2014. 

Fosler, J., & Stanek, K. (2007). Cross-cultural considerations in the conduct of community-based 
participatory research. Family & Community Health, 30( I), 42-49. 

~­

"": h 

;·:. 

;.: 

~i 
f.''.: 
~:. 

'· 
;:~· 

).' 
1;; 
;. ,. 

·-.-\ 

.~; 
.. 
i) 
n 
ii 
I,, 

:~ 
'~ . 

·t 

.j 

:f 
} 
;~ 

9 
1.t' 

( 
,; 
~~ 

iJ 
{ 

.J. 

li 
·l 

·~ 

:~ 
-~ 

Lesbians Over 60: Newer tvery Uay I'll 

Fredriksen-Goldsen, K. I., Kim, H., Hoy-Ellis, C. P., Emlet, C. A., Erosheva, E., Muraco, A., & 
Petry, H. (2012). The quality of life of LGBT older adults: Key risk and protective factors. 
Gerontologist, 52, 143. 

Fredriksen-Goldsen, K. I., Em let, C. A., Kirn, H., Muraco, A., Erosheva, EA., Goldsen, J., & Hoy­
Ellis, C. P. (2013). The physical and mental health of lesbian, gay male, and bisexual (LGB) 
older adults: The role of key health indicators and risk and protective factors. Gerontologist, 
53, 664-675. doi: I 0.1093/geront/gns 123. 

Fredriksen-Goldsen, K. I., & Muraco, A. (20 I 0). Aging and sexual orientation: A 25-year review 
of the literature. Research on Aging, 32, 372-413. doi: 10.1177/0164027509360355. 

Friend, R. A. (1990). Older lesbian and gay people: A theory of successful aging. Journal of Ho­
mosexuality, 20(3-4), 99-118. 

Gates, G. J., & Newport, F. (2012, October 18). Special report: 3.4 % of U.S. adults identify 
as LGBT. Gallup Politics. http://www.gallup.com/poll/158066/special-report-adults-identi fy­
lgbt.aspx. Accessed 17 Jan 2014. 

Garnets, L., & Peplau, L.A. (2006). Sexuality in the lives of aging lesbian and bisexual women. 
In D. Kimmel, T. Rose, & S. David (Eds.), Lesbian, gay, bisexual, and transgender aging: 
Research and clinical perspectives (pp. 70-90). New York: Columbia University Press. 

Garrett, M. T., & Barret, B. (2003). Two spirit: Counseling Native American gay, lesbian, and 
bisexual people. Journal of Multicultural Counseling and Development, 31(2), 131-142 . 

Geiger, W., Harwood, J. H., & Hummert, M. L. (2006). College students' multiple stereotypes 
of lesbians: A cognitive perspective. Journal of Homosexuality. 51, 165-182. doi: I 0.1300/ 
J082v5 l n03 08. 

Gergen, M. M. (1990). Finished at 40: Women's development within the patriarchy. Psychology of 
Women Quarterly, 14, 471-493. doi: IO. l I l l/j.1471-6402.1990.tb00225.x. 

Glass, V. Q., & Few-Demo, A. (2013). Complexities of informal social support arrangements for 
Black lesbian couples. Family Relations, 62, 714-726. 

Greene, B. ( 1994). Ethnic-minority lesbians and gay men: Mental health and treatment issues. Jour­
nal of Consulting and Clinical Psychology, 62, 243---251. doi: I 0.1037/0022-006X.62.2.243. 

Greene, R. R., & Kropf, N. P. (2011 ). Human behavior theory: A diversity framework. New Bruns­
wick: Transaction. 

Grossman, A. (2008). Conducting research among older lesbian, gay, and bisexual adults. Journal 
of Cay and lesbian Social Services, 20, 51-67. 

Grossman, A. H., 0' Augelli, A. R., & Hershberger, S. L. (2000). Social support networks of les­
bian, gay, and bisexual adults 60 years of age and older. Journal of Gerontology: Psychological 
Sciences, 558, 171-179. 

Grossman, A.H., D'Augelli, R. D., & O'Connell, T. S. (2003). Being lesbian, gay, bisexual, and 60 
or older in North America. Journal of Cay and lesbian Social Services, 13, 23-40. 

Hadler, M. (2012). The influence of world societal forces on social tolerance: A time comparative 
study of prejudices in 32 countries. Sociological Quarterly, 53, 211-237. 

Hagestad, G. 0., & Neugarten, B. L. (1985). Age and the life course. In R. Binstock & E. Shanas 
(Eds.), Handbook of aging and the social sciences (2nd ed., pp. 35-61 ). New York: Van Nos­
trand Reinhold. 

Hall, R., & Fine, M. (2005). The stories we tell: The lives and friendship of two older Black lesbi­
ans. Psychology of Women Quarterly, 29, 177-187. 

Hall, R. (1990). The Well of loneliness. 1928. New York: Anchor. 
Harris, A., & Battle, J. (2013). Unpacking civic engagement: The sociopolitical involvement of 

same-gender loving Black women. Journal of Lesbian Studies, 17, 195-207. 
Hash, K. M., & Netting, F. E. (2009). It takes a community: Older lesbians meeting social and care 

needs. Journal of Cay and Lesbian Social Services, 21, 326-342. 
Hawkley, L. C., & Cacioppo, J. T. (2007). Aging and loneliness downhill quickly? Current Direc­

tions in Psychological Science, 16, 187-191. 
Herdt, G. H. (2003). Cay and lesbian aging: Research and future directions. New York: Springer. 





144 S. M. Rose and M. M. Hospital 

Nardi, P. M., & Sherrod, D. ( 1994). Friendships in the lives of gay men and lesbians. Journal of 
Social and Personal Relationships, 11, 185-199. 

Neisen, J. H. ( 1993). Healing from cultural victimization: Recovery from shame due to heterosex­
ism. Journal of Gay & Lesbian Psychotherapy, 2(1 ), 49-63. 

Neugarten, B. L. (1979). Time, age, and the life cycle. American Journal of Psychiatry; 136, 
887-894. 

Nichols, M. (2004). Lesbian sexuality/female sexuality: Rethinking "lesbian bed death." Se.xual 
and Relationship Therapy. 19, 122-139. 

Northridge, M. E., McGrath, B. P., & Krueger, S. Q. (2007). Using community based participa­
tory research to understand and eliminate social disparities in health for lesbian, gay, bisexual 
and transgender populations. In!. H. Meyer, & M. E. Northridge (Eds.), The health of sexual 
minorities: Public health perspectives on lesbian, gay, bisexual and transgender populations 
(pp. 455--472). New York: Springer. 

Orel, N. A., & Fruhauf, C. A. (2006). Lesbian and bisexual grandmothers' perceptions of the grand­
parent-grandchild relationship. Journal of GLBT Family Studies, 2( I), 43-70. doi: I 0.1300/ 
J46 I v02n0 I 03. 

Parks, C. (1999).° Lesbian identity development: An exan1ination of differences across generations. 
American Journal of Orthopsychiatry, 69, 347-361. 

Peplau, L. A., & Huppin, M. (2008). Masculinity, femininity, and the development of sexual 
orientation in women. Journal of Gay & Lesbian 1Hental Health, 12, 145-164. doi: I 0.1300/ 
J529v I 2n0 I 09. 

Pew Research. (2013, December, 9). Gay marriage around the world. http://www.pewforum. 
org/2013/ 12/19/gay-marriage-around-the-world-2013. Accessed 5 May 2014. 

Pilkington, N. W., & D' Augelli, A. R. ( 1995). Victimization of lesbian, gay, and bisexual youth in 
community settings. Journal of Community Psychology, 2J( I), 34-56. 

Polders, L.A., Nel, J. A., Kruger, P., & Wells, H. L. (2008). Factors affecting vulnerability to de­
pression among gay men and lesbian women in Gauteng, South Africa. South African Journal 
of Psychology, 38( 4), 673-687. 

Potgieter, C. A. (2003). Black South African lesbians: Discourses on motherhood and women's 
roles. Journal of Lesbian Studies, 7(3), 135-151. 

Pugh, S. (2002). The forgotten: A community without a generation-older lesbians and gay men .• 
In D. Richardson & S. Seidman (Eds.), Handbook of lesbian and gay studies (pp. 161-183). 
London: Sage. doi:http://dx.doi.org/10.4135/9781848608269. 

Quam, J. K., & Whitford, G. S. ( 1992). Adaptation and age-related expectations of older gay and 
lesbian adults. Gerontologist, 32, 367-75. 

Rabin, J. S., & Slater, B. R. (2005). Lesbian communities across the United States: Pockets of 
resistance and resilience. Journal of Lesbian Studies, 9( 1-2), 169-182. 

Raphael, S. M., & Robinson, M. K. ( 1980). The older lesbian: Love relationships and friendship 
patterns. Alternative Lifestyles, 3, 207-229. 

Ray, M. (2007). Redressing the balance? The participation of older people in research. In M. Ber­
nard & T. Scharf (Eds.), Critical perspectives on ageing societies (pp. 73-87). Bristol: Policy 
Press. 

Reddy, V., Potgieter, C. A., & Mkhize, N. (2007). Cloud over the Rainbow Nation: 'Corrective 
rape' and other hate crimes against black lesbians. HSRC Review, 5( I), I 0---11. 

Richard, C. A., & Brown, A. H. (2006). Configurations of infomrnl social support among older 
lesbians. Journal of Women & Aging, 18(7), 49-68. 

Roisman, G. !., Clausell, E., Holland, A., Fortuna, K., & Elieff, C. (2008). Adult romantic relation­
ships as contexts of human development: A multi method comparison of same-sex couples with 
opposite-sex dating, engaged, and married dyads. Developmental Psychology, 44, 91-10 I. 

Rose, S. M. (2000). Heterosexism and the study of women's romantic and friend relationships. 
Journal of Social Issues, 56, 315-328. 

Rose, S. M. (2007). Enjoying the returns: Women's friendships after 50. In V. Muhlbauer & J. 
C. Chrisler (Eds.), Women over 50: Psychological perspectives (pp. 112-130). New York: 
Springer. 

I 

i:; 
i 

~\ 
!'. 

l 

" ,1, 

,,. 
r ,, 

l' 

:1 

~.' ., 

Lesbians Over 60: Newer Every Day 145 

Rose, S. M., & Eaton, A. A. (2013). Lesbian love, sex, and relationships. In D. Castaneda (Ed.), 
The essential handbook of womens sexuality (vol. 2, pp. 3-28). Santa Barbara: Praeger. 

Rosenfeld, D. (20 I 0). Lesbian, gay, bisexual, and transgender ageing: Shattering myths, capturing 
lives. In D. Dannefer & C. Phillipson (Eds.), The Sage handbook of social gerontology (pp. 
226-238). Thousand Oaks: Sage. 

Rothblum, E. D. ( 1994) Lesbians and physical appearance: Which model applies? In B. Greene & 
G. M. Herek (Eds.), Lesbian and gay psychology: Theory, research, and clinical applications 
(pp. 84-97). Thousand Oaks: Sage. 

Roth bl um, E. D., & Factor, R. (200 I). Lesbians and their sisters as a control group: Demographic 
and mental health factors. Psychological Science, 12, 63-69. 

Rothblum, E. D., & Sablove, P. (Eds.). (2005). Lesbian communities: Festivals, RVs, and the inter­
net, 9( 1-2). New York: Haworth Press. 

Sage. (n.d.). "Recent estimates suggest .... " General facts. http://www.aoa.gov/AoA_programs/ 
Tools_Resources/diversity.aspx#LGBT. Accessed 19 Jan 2014. 

Shields, S. A. (2008). Gender: An intersectionality perspective. Sex Roles, 59, 301-311. 
doi:I0.1007/sl 1100---008-9501-8. 

Siever, M. D. ( 1994). Sexual orientation and gender as factors in socioculturally acquired vulner­
ability to body dissatisfaction and eating disorders. Journal of Consulting and Clinical Psy­
chology, 62, 252. 

Shumsky, E. ( 1996). Transforming the ties that bind: Lesbians, lovers, and chosen family. Psycho­
analysis & Psychotherap;; 13, 187-195. 

Smith-Spark and Black (2013) http://www.cnn.com/2013/08/0 I /world/europe/russia-gayrights­
controversy/. Accessed 20 April 2014. 

Stanley, J. ( 1996). The lesbian's experience of friendship. In J. S. Weinstock & E. D. Rothblum 
(Eds.), Lesbian friendships: For ourselves and each other (pp. 39-59). New York: New York 
University Press. 

Strudwick, P. (January 4, 2014). Crisis in South Africa: The shocking practice of 'corrective 
rape'-aimed at 'curing' lesbians, Independent. http://www.independent.co.uk/news/world/ 
africa/crisis-in-south-africa-the-shocking-practice-of-corrective-rapc-aimed-at-curing-lesbi­
ans-9033224.html. 

Takacs, J ., & Borgos, A. (2011 ). Voicing women in eastern Europe: An introduction. Journal of 
Lesbian Studies, 15(3), 265-270, doi: I 0.1080/10894160.2011.530142. 

Thompson, K., Brown, N., Cassidy, J., & Gentry, J. (1999). Lesbians discuss beauty and aging. 
Journal of Lesbian Studies, 3( 4), 37--44. 

Toynbee, P. (2013, July 25). No women over 50 allowed (unless it's Helen Mirren), Guard­
ian. h ttp://www. theguard i an .com/com men tis free/2013/j u 1/25/no-women-over-50-al lowed. 
Accessed 20 Jan 2014. 

Traies, J. (2012). Women like that: Older lesbians in the U.K. In R. Ward,!. Rivers, & M. Suther­
land (Eds.), Lesbian, gay. bisexual, and transgender ageing: Biographical approaches for in­
clusive care and support (pp. 76-82). Philadelphia: Kingsley. 

Trotman, F. K., & Brody, C. M. (Eds.) (2002). Psychotherapy and counseling with older women. 
New York: Springer. 

UNAI OS, (2009, January, 13). HIV Prevention Hampered by Homophobia. http://www.unaids.org/en/ 
resources/presscentre/featurestories/2009/january/20090 I 13msmlatarn/. Accessed 9 May 2014. 

U.S. Administration on Aging. (n.d.). Diversity. Department of Health & Human Services. http:// 
www.aoa.gov/ AoA _programs/Tools Resources/diversity.aspx#LGBT. Accessed 29 Dec 2013. 

Van Wagenen, A., Driskell, J., & Bradford, J. (2013). "I'm still raring to go": Successful aging 
among lesbian, gay, bisexual, and transgender older adults. Journal of Aging Studies, 27, 1-14. 

Wagner, J. ( 1985). The search for signs of intelligent life in the universe. New York: Harper & 
Row. 

Walters, K. L., Evans-Campbell, T., Simoni, J.M., Ronquillo, T., & Bhuyan, R. (2006). "My spirit 
in my heart": Identity experiences and challenges among American Indian two-spirit women. 
Journal of Lesbian Studies, 10(1-2), 125-149. 



146 S. M. Rose and M. M. Hospital 

Wells, K., & Jones, L. (2009). "Research" in community-partnered, participatory research. JA1\4A: 
Journal of the American Medical Association, 302(3), 320-321. , 

Weinstock, J, S. (2004). Lesbian. FLEX-ibility: Friend and/or family connections among lesbian 
ex-lovers. Journal of Lesbian Studies, 8(~). 193-238. 

Weston, K. ( 1991 ). Families we choose. New York: Columbia ·University Press. 
Westwood, S. (2013). Researching older lesbians: Problems and partial solutions. Journal of Les­

bian Studies, 17(~). 380-392. 
Winterich, J. A. (2003). Sex, menopause, and culture: Sexual orientation and the meaning of 

menopause for women's lives. Gender & Society, 17, 627-642. 
Wright, S. L., & Canetto, S. S. (2009). Stereotypes of older lesbians and gay men. Educational 

Gerontology, 35, 424-452. 




