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Amy Kirsztajn 
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Lesbian Coming Out 
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ABSTRACT 

This study sought to look at whether being sexually abused during childhood has 

an affect on the coming out process for lesbian women.  Using Morris’ (1997) model of 

coming out as a reference, themes of trust around coming out, timing of homosexual self-

awareness and the double stigma of being abused and identifying as a lesbian were 

explored.  This qualitative study involved 7 semi-structured interviews of women who 

were over the age of 25, had been sexually abused before the age of 15 and currently 

identify as lesbian.  Due to the lack of time and sensitive subject matter the small sample 

of women lacked cultural and ethnic diversity.   

The major findings were that all of the women found that their abuse experiences 

during childhood largely affected their coming out process.  Participants discussed their 

reluctance to recognize their homosexual feelings because of the fear that this attraction 

would be attributed to the abuse.  For this reason most of the women acknowledged not 

feeling comfortable coming out until their mid-30s.  Additionally, findings were 

consistent with sexual abuse studies in that all of the participants felt that their abuse 

experiences affected their sense of trust.  This factor hindered and postponed both their 



  

lesbian self-awareness and their coming out with family and close friends.  Finally, all of 

the women identified therapy as playing a key role in their coming out process.      

Implications for future social work practice and further research are considered 

and presented.  
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CHAPTER I 

INTRODUCTION 

“You may trod me, in the very dirt, 

but still, like dust, 

I’ll rise”- Maya Angelou (1978)   

Over the past twenty years, there has been a great increase in the research 

concentrating on childhood sexual abuse.  As a result there exists a considerable amount 

of literature indicating that this type of abuse exists in all cultures, races, and socio-

economic classes.  Historically, much of this research on sexual abuse has focused on 

examining and understanding the specific and long-lasting effects that the abuse can have 

on an individual’s life (Kilgore, 1988).  The research, however, that has looked at the 

effects of childhood sexual abuse has been mainly heteronormative, neglecting to look at 

a survivors’ sexual orientation (Balsam & Morris, 2003).  Most sexual abuse studies 

include women with alternative sexual lifestyles (e.g., engaging in sexual acts at an early 

age, not using protection while having intercourse &  having more then one sexual 

relationship at a time) but very few have addressed the differential effects of abuse 

specifically on lesbian women (Balsam & Morris, 2003).    

Additionally, a woman’s coming out is often described as one of the most 

stressful processes in identity development (Troiden & Goode, 1989).  Lesbians often 

don’t share the same sexual orientation as their family of origin and lesbianism is not 

necessarily a visible characteristic (Morris, 2003).  The process of understanding one’s 

lesbian identity and then revealing it to others is unique and personal for each woman.  

This being said, it is necessary to recognize existing factors that might affect this process.  
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A history of childhood sexual abuse may be one of these factors (Robohm, Litzenberger, 

& Pearlman, 2003).   

There are a number of different coming out theories that attempt to explicate and 

generalize the stages that make up this process.  This study uses Morris’ (2003) coming 

out model which is developmental in nature and was specifically formulated for a lesbian 

population.  Using this model as a base, this project is designed to understand how a 

history of childhood sexual abuse may affect the coming out process for a lesbian 

identifying woman.  

 This exploratory study consisted of semi-structured interviews with seven women 

survivors who identify as lesbian.  The following themes were indentified from these 

interviews: 1) The age and process of coming out to oneself; 2) The double stigma felt by 

being a survivor of abuse and having a lesbian sexual identity; 3) How the abuse 

experience has affected a sense of trust in each participant; 4) How each participant has 

come to understand the relationship between her coming out as a lesbian and the abuse; 

5) The influence of the abuse on a participant’s sexual behavior and 6) How therapy has 

impacted their understanding of the influence of CSA on their coming out process.  

  The author sought to address the paucity of research on this topic and to 

contribute to the social work field by expanding awareness about the possible influence 

of CSA (childhood sexual abuse) on a lesbian woman’s coming out process.  This study 

provided a space for seven women to recount their experiences. The author hopes that 

these women’s stories will contribute to an under-explored field of knowledge.  The goal 

of this study is to advance the knowledge base so that treatment for this population will 

be more effective and responsive.  
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CHAPTER II 

LITERATURE REVIEW 

 
A review of recent literature shows that there have been numerous studies done 

on both the short and long-term cognitive, psychological, emotional behavioral and 

physical sequelae of adult survivors of childhood sexual abuse (Kuyken, 1995).  In 

addition, there is a strong focus on the impact that CSA can have on interpersonal 

relationships and adult sexual functioning that underscores the detrimental influence of 

abuse (Kilgore, 1988).  However, few of the studies have specifically addressed the 

relationship between a survivor’s sexual abuse history during childhood and her process 

of revealing her sexual orientation as a lesbian (Brown, 2003).   

This literature review is divided into four main sections. First, the term childhood 

sexual abuse (CSA) will be reviewed and a thorough and precise definition will be 

established for the use of this study.  Second, the potential effects of CSA on an 

individual will be discussed.  Thirdly, the literature review will focus on theories of the 

coming out process, and will outline a specific model which will be used for this study.  

Lastly, the review will delineate how experiencing sexual abuse as a child might affect 

the coming out process for lesbian identifying women.     

Childhood Sexual Abuse  

In the last decade there has been an increase in attention paid to the prevalence of 

CSA (Duncan, 2004).  In 2003 the National Institute of Justice reported that one in four 

girls is sexually abused before the age of 18 (Childhood Sexual Abuse: Stop it Now!, 

2005).  The report goes on to say, however, that this number is an approximation due to 
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the fact that 30% of all children and young adults don’t ever disclose their abuse to 

anyone until adulthood.  These numbers are significantly higher than those done by the 

National Center for Child Abuse and Neglect (1988).  Despite this improvement in 

awareness there does not exist a specific definition for CSA that is widely used.  Most of 

the literature read for this study defined key terms differently.  This lack of a commonly 

accepted definition affects research, treatment and advocacy efforts (Haugaard, 2000).  

Additionally, not having a uniform definition may lead a survivor to question whether or 

not her experience was actually a form of sexual abuse.  Ultimately, the lack of a 

consistent definition has led to problems with underreporting, societal attitudes and 

survivors’ feelings around disclosing the abuse.  

In studies on CSA, researchers have raised questions about how the term abuse is 

assessed and defined (Banyard & Williams, 1997).  Haugaard (2000) discusses the 

process of creating a definition, stating that although each word in the term child sexual 

abuse has been operationalized in specific ways by researchers, law makers and mental 

health clinicians, there is no general consensus on what makes up CSA.  Although there 

is common agreement that certain acts, such as a parent having intercourse with a 10 

year-old child, fall within the category, other behaviors such as a parent appearing nude 

in front of this same child are less clear (Duncan, 2004).  Consequently because there is 

no generally accepted definition for the term, it is difficult to assess what behavior can be 

categorized as CSA.   

The lack of a uniform definition contributes to the high rate of underreporting by 

survivors of CSA (Haugaard, 2000).  Statistics on sexual abuse are biased by 

underreporting even more so than other forms of abuse.  Underreporting is due to many 
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factors.  However specifically with sexual abuse, underreporting has been shown to be 

highly related to the victims’ fears, embarrassment, shame, and feelings of discomfort 

and mistrust about the official(s) to whom an assault is reported (Finkelhor et al., 1986). 

Estimates on the frequency of childhood sexual abuse vary widely and conservative 

measurements suggest that only one out of five instances of child sexual abuse are actually 

reported to legal authorities (Duncan, 2004). 

 Cultural and societal attitudes also have a strong influence on the rate of under-

reporting.  Race and ethnicity are key variables in looking at the rates of women who report 

or discuss their abuse (Duncan, 2004).  According to Mennen (1995), “a child’s 

race/ethnicity may influence the way the experience of sexual abuse is processed, the 

meaning of the abuse to the survivor, and the severity and kinds of symptoms that 

develop” (p. 115).  A study that looked at psychological distress and depression 

following CSA in a group of Hispanic and African-American girls (Phillips-Sanders et. 

al., 1995) found that depressive feelings were related to ethnicity.  The Hispanic 

participants reported greater “psychological functioning” or less depression (p. 700) than 

the African American girls.  The authors in this study hypothesized that “social 

undermining” (of the sexual abuse experience) in the Latino culture may be one 

explanation for these results.   

In contrast to this, another study of sexually abused young women found the 

reverse to be true.  African American participants expressed feeling greater psychological 

distress, feelings of depression and lack of self-worth (Andres-Hyman et. al, 2004) when 

compared to a sample of Hispanic and Caucasian survivors.  The inconsistency in the 

results of these studies show the difficulty in making a correlation between sexual abuse 
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experience and ethnicity.  Nevertheless, it is critical to take into account these factors 

when looking at effects of CSA on different sample groups of women survivors.   

Current federal law, as specified in the Child Abuse Prevention and Treatment 

Act (U.S. Children’s Bureau, 2008) defines childhood sexual abuse as:  

the employment, use, persuasion, inducement, enticement, or coercion of any 
child to engage in or assist any other person to engage in, any sexually explicit 
conduct or simulation of such conduct for the purpose of producing a visual 
depiction of such conduct; or the rape, molestation, prostitution, or other form of 
sexual exploitation of children or incest with a child. (p. 53)  

Although this definition clearly describes the action that occurs in CSA it does not take 

into account the age, gender, race, and sexual identity of either the survivor or the 

perpetrator.   

Due to the immense amount of literature on CSA (e.g., Duncan, 2004; Finkelhor 

et al., 1986) and the large number of alternative definitions, it is hard to pinpoint exactly 

which is most applicable for this study.  For the purpose of this project CSA will be 

defined as it is outlined in a study of lesbian women sexual abuse survivors by Robohm 

et al. (2003).  This definition is appropriate and applicable in that the research and 

population that Robohm et al. used is similar to that for the proposed study.  Childhood 

will be defined by the survivor being under the age of 15 when the abuse first occurred 

and the perpetrator being at least five years older.  Sexual abuse will be classified as the 

survivor feeling forced or encouraged to engage in any type of physical contact that 

involves either or both participant’s sexual organs one or more times.    
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Effects of Childhood Sexual Abuse  

The trauma of CSA can manifest in a variety of ways (Finkelhor et al., 1986; 

Kuyken, 1995; O’Donahue & Greer, 1992).  Some survivors of CSA may experience 

more short term effects that occur in the years following the abuse period but decrease as 

the survivor becomes an adult.  Several of these are physical effects of the trauma such as 

regressive behaviors, sleep disturbances and eating issues.  Childhood sexual abuse can 

also impact the victims socially and behaviorally.  Many children experience difficulties 

at school and in their relationships with peers in addition to having behavioral problems 

at home with their parents (Kuyken, 1995).  Often times these issues may lead the child 

to isolate from her environment and have little interest in participating in age appropriate 

activities (APA, 2001).   

Other survivors of CSA may demonstrate more long-term symptoms lasting into 

adulthood.  These include physical symptoms such as: sleep disorders, isolation, acting 

out by being physically or sexually aggressive, and engaging in other self-destructive 

behaviors (O’Donahue & Geer, 1992).  In addition, other frequent and more emotional 

effects include depression, anxiety, self-blame, as well as harboring feelings of fear or 

guilt in regards to the perpetrator and the abuse (APA, 2001; National Center for Child 

Abuse and Neglect, 1996).  Certain survivors of CSA will not display any symptoms for 

extended periods of time, even lasting into adulthood.  These are referred to as “sleeper 

effects” (APA, 2001).  

As noted by the APA, poor self-esteem, depression, anxiety and eating disorders 

are some of the most common effects of CSA.  Depression and in some cases suicidal 

ideation is the most commonly reported symptom by adult survivors of CSA (APA, 
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2001).  In the case of female victims, depression and anxiety are often experienced 

simultaneously (Finkelhor et al., 1986; Kuyken, 1995; O’Donahue & Geer, 1992).  

Eating disorders, especially purging (bulimia), are also commonly found in CSA 

survivors and are thought to be linked to increased poor self-esteem throughout adulthood 

(Kuyken, 1995).  As with many who experience emotional pain, some survivors attempt 

to self-medicate to suppress intolerable memories or feelings, which may lead to 

substance abuse (Davies, 2004). 

Effects on Sexual Identity Development 

The long term effects of abuse on heterosexual development are somewhat similar 

to that on homosexual development (Duncan, 2004).  As a result of CSA both groups 

may suffer from issues with trust and protection.  Additionally, women who have been 

victimized can have difficulties with their boundaries by being sexually promiscuous to 

the point of danger.  Some survivors also feel confused and conflicted about what 

happened, leading them to have sexual relations with men, women or both (Duncan, 

2004).  They may also fear sexual intimacy or engage in sexual promiscuity (Finklehor, 

& Brown, 1985).   

However, there are issues that are particular to lesbian identity development.  One 

such issue is that of self –disclosure.  Butke (1995) suggests that lesbians who are 

engaging in the coming out process regard their sexual orientation as a constantly 

developing idea.  In their study, “Trauma, stress and resilience among sexual minority 

women,” Robohm et al., (2003) found that a few of the participants reported that their 

abuse experience had affected their lesbian sexuality in a “positive way” (p. 42).  These 

women disclosed that their CSA experience forced them into the “sexual world” (p. 42) 
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at an earlier age thus increasing the awareness that their sexuality might be “different” (p. 

42) than that of their peers.  They felt that perhaps the process that led to self-awareness 

of their lesbian sexuality was advanced by their CSA experience with men.   

Alternatively, there is research (e.g., Hall, 1999; Robohm et al., 2003) showing 

that experiencing CSA can promote deliberate sexual promiscuity with men in an effort 

to hide an individual’s sexual feelings toward women.  Some women report purposely 

trying to get pregnant or having multiple male sexual partners at an early age (Dempsey, 

1994) so that they could suppress any “different” (p. 163) feelings that they were 

experiencing.  Additionally, the experience of CSA led some women to feel that they had 

no power or choice regarding sexual partners.  These women identified feeling a loss of 

control over their behaviors which resulted in some individuals completely dismissing the 

sexual feelings that they were having towards other women (Robohm et al., 2003).   

The occurrence of sexual abuse during childhood could also lead a woman to 

distrust all men (Dempsey, 1994).  Some women state that their CSA experience has 

damaged their capacity to trust men or be involved romantically and sexually with them. 

They identify as being “afraid of penetration, the male sex drive and male sexuality on a 

whole” (Robohm et al., 2003).  Thus for these specific women their CSA experience left 

them feeling unable to have a healthy sexual relationship with a man.   

The experience of CSA has also been noted to have an effect on interpersonal 

relationships in women.  In a qualitative study, Hall (1999) looked at the sexual and 

relationship experiences of a small sample of lesbian CSA survivors and found that 

almost all the women experienced difficulties in their adult sexual relationships.  Some of 

the issues that the women expressed were around discomfort in communicating their 
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abuse to their sexual partners (Hall, 1999).  Because being a victim of CSA can cause a 

woman to have issues with trust (Finkelhor et al.,1986), lesbian CSA survivors may have 

greater difficulty sharing their lesbian sexual identity with others (Robohm et al., 2003). 

Additionally, the societal stigma that is often associated with a lesbian identity (Balsam 

& Morris, 2003) could further inhibit a woman from feeling comfortable in revealing 

either the abuse or her sexual identity.  Since self-disclosure can be a key part of a 

woman’s healing process, it is important that lesbians identify a safe a way to disclose 

two hidden identities.  

Coming Out Process  

 The experience of coming out is often described as one of the most stressful 

processes in identity development.  Individuals who come out must do so in a society that 

commonly denies, devalues, and ignores homosexuality.  Additionally, coming out has 

been directly associated with an increased risk of losing important psychological, social, 

and material resources, while simultaneously increasing one’s risk of discrimination, 

oppression, and violence (Troiden & Goode, 1989).  

Early research on homosexual development by Cronin et al (1974), Dank (1971) 

and Hooker (1967) suggested that coming out was merely a single step in the process of 

an individual self identifying as a homosexual.  Cronin and colleagues speculated that 

upon realizing one’s sexual orientation, individuals can “come out” (Rust, 2005).  This 

model proposed that only the realization of an individual’s sexual orientation was needed 

for a person to feel comfortable coming out. 

In a study on disclosure of lesbian identity, Harry (1993) found that being out for 

a homosexual individual was associated with a number of different life variables.  He 
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found that, “being out was negatively associated with income so that those with larger 

incomes were less likely to be out” (p. 38).  Being out was also significantly related to a 

women’s occupation and to her age.  Women who were in the 25-29 age group were most 

likely to be out and those in the 50 and over age group were least likely to be out.  

Additionally, being out was linked with having more gay and lesbian friends.  Harry 

concludes from these findings that being out to others is strongly linked with the 

circumstances in which a person lives.   

In 1979, Vivianne Cass developed the first stage model of homosexual identity 

formation and transformed researchers’ thinking around the idea of coming out (Morris, 

1997).  Her model is developmental and establishes that individuals question their 

heterosexual identity development and experience “discernment” before they are able to 

achieve a positive identity as a lesbian or gay person.  Cass (1984) felt that movement 

through stages occurs through a process of “resolving identity incongruity” (p. 142) 

between one’s self, one’s behavior and other people’s views.  Cass believed that if the 

individual is able to successfully resolve this incongruity then she is able to move to the 

next stage in the coming out process.  If this resolve does not occur then “identity 

foreclosure in which the individual chooses not to proceed any further in the development 

of a homosexual identity” may occur (Cass, 1984, p. 150).   

 The model is comprised of six linear stages and is the basis of many modern 

theories of lesbian and gay identity development.  Cass enumerates stages that help 

describe a process of movement from identity confusion to identity synthesis.  The 

process involves seeking both increasing commitment and contact with the gay and 

lesbian community (Cass, 1979; Cass, 1984).  Cass formulated this theory assuming that 
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an individual’s capacity for behavior change and stability is rooted in their interactions 

with self and society.  She postulated that individuals seek to create congruency between 

their self perceptions and those of society, which leads to developmental growth.   

The first stage of Cass’s model is identity confusion, during which there is inner 

turmoil between lesbian or gay sexuality and what has been considered as “normal 

sexuality” (1984).  Stage two is identity comparison and is experienced when individuals 

have feelings of difference and isolation.  Stage three is identity tolerance, which is when 

an individual moves from, “I may be gay,” to “I probably am gay.”  During this stage an 

individual may seek out others that have identified as being homosexual in order to 

decrease the feelings of isolation and alienation.  The fourth stage, identity acceptance, is 

where the “incongruity” between an individual’s previous sexual identity and current 

homosexual identity is resolved.  An individual begins to actively engage in “gay 

subculture” and feels comfortable with the statement “I am homosexual.”  Stage five, 

identity pride, is where the individual has nearly complete acceptance of her lesbian 

identity.  During this stage, feelings of anger at the oppression and rejection felt by 

homosexuals is expressed.  Additionally, some individuals have feelings of resentment 

toward their heterosexual friends and family.  These feelings of anger dissipate during 

stage six, identity synthesis, which is the last stage.  In the course of this stage public and 

personal sexual identity become fully integrated and homosexuality becomes less of an 

individual’s sole identity and more a part of one’s whole identity (Cass, 1979, 1984).  

Although Cass’ model has been widely used and studied there is significant 

criticism of its linear format and its suggestion that individuals go through the stages one 

at a time and consecutively (Morris, 1997).  Additionally, one of the most common 



 16   

criticisms of coming out models, including Cass’ (Morris, 1997) is that they are 

Eurocentric and biased towards the male process.  Several authors (e.g., Brown, 2003; 

MacDonald, 1982) have noted that these models are based only on the experiences of 

Caucasian men.  It is questionable if these models are relevant and can be applied to the 

identity development process for lesbian women as well.  There is evidence that lesbians 

are more likely to focus on romantic feelings or emotional connections with other women 

in their coming out process (Morris, 1997).  Additionally, they tend to reach 

developmental milestones later then men (Troiden & Goode, 1989).  This suggests that 

although there may exist some similarities in the coming out processes for men and 

women (Brown, 2003) models that were created specifically for gay men should not be 

used to explain the process for lesbians.   

Historically, stage theories and empirical research have considered coming out as 

a homogenous process.  Although some research (e.g., Rust, 2005; Morris, 1997) has 

acknowledged that individuals may have different processes, there has been very little 

research that takes diversity in factors such as race, religion, class and education into 

account (Morris, 1997).  Reasons for the lack of diversity might be that many of the past 

studies done on lesbian populations are often small in size (e.g., Seidler, 2000) or done 

with a predominantly white, educated sample (e.g., Albro &Tully, 1979). 

   Race and ethnicity, however, are particularly important variables in the process 

of coming out as a lesbian.  Coming out and being out may mean something different to 

women of color than it does to white woman.  Studies show that the process of coming 

out for women of color involves having to choose between their racial and sexual 

identities during their daily interactions which is not a part of a white women’s process 
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(Greene, 1994).  The stress of coming out may be particularly intense for members of 

minority groups because of the, “strong sense of conflicting loyalties to two communities 

where they are marginalized in each community and are required to conceal important 

aspects of their identities in order to survive in each” (Greene, 1994, p. 247).  

Additionally, The National Lesbian Health Care Survey (Bradford & Ryan, 1994) found 

that white women had disclosed their lesbian identity to a larger percentage of people, in 

general, than women of color (Morris, 1997).  Although there is a growing awareness of 

the importance of studying the differential aspects of coming out for women of color 

there is still a strong need for studies that prioritize ethnically diverse sample groups.  

The consideration of factors such as race, ethnicity, socio-economic status, education and 

geographic location is critical when studying the lesbian coming out process (Morris, 

1997).    

Another critique of existing coming out models is the fact that they rely on linear 

approaches to describe a complex process.  Cass’ model (1979) proposed that “positive 

mental health” (p. 224) is achieved when an individual successfully completes each stage 

in the order from one to six.  For many women this linear organization is both an 

inflexible and unrealistic portrayal of a process that is quite complicated (Morris, 1997).  

Many theorists maintain that linear models should be used as a guideline rather than as a 

rule, as individuals often skip stages or experience them in different developmental 

sequences (Cass, 1984; Troiden & Goode, 1989). 

Considering the validity of these criticisms and the fact that each person is unique, 

it is impossible to generalize the coming out process for all lesbian women. Taking into 

account this factor and using Cass’ theory as a model, Jessica Morris (1997) developed a 
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multidimensional coming out model that attempts to take into account an individual’s 

differences.  The model considers factors such as age, race, ethnicity and education which 

may shape a woman’s coming out process (Morris, 1997).  In addition, her model is both 

empirically based and one of the more recent ones developed.  Unlike other models (e.g., 

Cronin, 1974, & Dank, 1971) Morris’ model was formed specifically for a lesbian 

population.  This differs from the majority of other theories that were either formed for 

gay men or for the general homosexual population (Morris, 1997).    

Morris (1997) proposed her model in response to existing theories in order to 

address the discrepancy of these theories and the true complexity of the coming out 

process.  Her model outlines four dimensions that describe the process but stress that the 

order they fall or timing in which they occur is not important.  Morris’ first dimension is 

the process of “sexual identity formation,” or a women’s self awareness of her lesbian 

identity.  Sexuality formation, according to Morris, is the dimension of coming out that 

signifies feeling “different, questioning heterosexuality, and feeling sexually attracted to 

women” (p. 3).  Morris points out that, “in a society where heterosexuality is considered 

normative and where all members are raised as heterosexual, one must develop a lesbian 

identity (p. 4).  Morris does not match a specific age range for this first stage of her 

coming out process but states that in order for a woman to feel comfortable sharing her 

identity openly she must be secure in her internal awareness of her sexuality.    

Concurrently or after the development of a woman’s lesbian sexual identity is an 

individual’s “disclosure of sexual orientation to others” (p. 3).  This aspect of the process 

is often referred to as “outness” and is one element that appears throughout the models.  

As a “hidden minority” lesbians must reveal their sexual orientation because if they do 
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not then it will just be assumed that they are heterosexual.  Morris considers this 

dimension to be one that is a life-long process that occurs each time a lesbian meets a 

new person.  She must consider the possible negative and positive effects of what might 

happen from disclosing her lesbian identity.  This results in a constant assessment of the 

environment and whom a woman is disclosing her identity to.   

There are a number of reasons why a woman might be out as well as reasons why 

she may decide to not come out to others.  There is a motivation to be out in order to find 

sexual relationships, and to be able to be a part of the lesbian community (Harry, 1993).  

Additionally, the pride and validation of a women’s homosexual identity might 

encourage her to come out to other non- lesbian identifying people in her life. 

Nevertheless there are strong incentives that may prevent a woman from disclosing her 

identity.  Being a lesbian in our society can be looked at as “violating social norms” 

(Morris, 1997) and often times “the principal reason for not being out is that the audience 

would react punitively through sanctions which can be economic, violent, or ones of 

social disapproval and loss of prestige” (p. 12).   

The third dimension, which Morris (1997) stresses can happen before, after, or 

simultaneously with the first two, is the aspect of coming out in which the individual 

begins to express her sexual feelings through her behavior.  Historically these behavioral 

elements have been associated with later stages of the coming out process (Cass, 1979; 

Coleman, 1981).  In a study conducted in the 1930s-1950s, researchers found that some 

women considered coming out to be when they first have a sexual relationship with 

another woman (Morris, 1997).  The meaning of this phrase has changed a great deal 

since that time in that today the usage of the phrase “coming out” involves more than just 
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the physical experience of having sex (Kennedy and Davis, 1993).  Sexual intercourse is 

often times just one aspect of a larger process.   

Some women consider themselves to be lesbians although they have never had a 

sexual experience with a woman or might not be currently involved with a woman.  Some 

studies (e.g., Rust, 2005 & Bradford et. al., 1994) found that while most of the women 

surveyed were involved in a sexual relationship with another woman a small percentage 

were either married to, living with or had a male partner.  Rust (2005) hypothesized that 

these women might identify as lesbian based on, “political convictions or feminist 

ideology” (p. 34) but have no sexual interest in other women.   

The final dimension in Morris’ model is the aspect of “lesbian consciousness” 

 (1997, p. 16).  This part of the process relates to an individual’s relationship to the 

lesbian community, lesbian politics and feminism.  In Cass’ model and other 

developmental models of coming out, participation in the lesbian community is essential 

and necessary for the progression through the stages (Cass, 1979).  Morris considers this 

dimension to be less structured and harder to define than other parts of the process.  For 

many women participation in lesbian subculture may be significant but may not be the 

sole way in which they express themselves (Rust, 2005).  

Overall Morris’ model is a relatively new theoretical framework for the lesbian 

coming out process.  It provides a current and empirically based theory of coming out 

that gives more weight to the differences that individual’s experience.  Furthermore, it 

does not suggest that there is a specific order in which lesbians go through this process.     
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Effects of Sexual Abuse on the Coming Out Process 

It is evident that the coming out process is a complex and life-altering one for all 

types of women (Morris, 1997).  Additionally, it is important to acknowledge that each 

individual experiences coming out in a unique way.  This being said, it is necessary to 

recognize those factors that might affect the process.  A history of childhood sexual abuse 

may be one of these factors (Robohm, Litzenberger, & Pearlman, 2003).  The societal 

stigma that may deter women from coming out as gay is equally present when women 

reveal their sexual abuse history.  Finkelhor and Browne (1985) argue that survivors of 

sexual abuse experience “traumatic sexualization” wherein their sexuality is “shaped in a 

developmentally inappropriate fashion and they emerge from their experiences with 

unusual emotional associations to sexual activities” (p. 531).  Thus, the potential 

combination of a female who is already struggling with feelings around her sexual abuse 

experience may lead to even greater difficulty when coming out as a lesbian.   

The age in which an individual begins to recognize her homosexual identity and 

feels comfortable in sharing this identity may also be influenced by the trauma of CSA 

(Robohm, Litzenberger, & Pearlman, 2003).  Rotheram-Borus et. al. (1995) state that 

because many gay youths engage in sexual activity as a means of exploring their sexual 

orientation, having experienced sexual abuse may effect the timing of their coming out 

process.  For example, some adolescents who experienced CSA might engage in sexual 

activity sooner than their “non-experiencer” (p. 78) peers, whereas others might delay or 

avoid sexual activity altogether. 

 This early or postponed timing of sexual activity might have an impact on when a 

survivor who identifies as homosexual feels comfortable in coming out.  In their study of 
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lesbian women sexual abuse survivors, Robohm et al. (2003) found that some participants 

felt that CSA had contributed to “earlier knowledge of their sexuality” and “gave them a 

chance to explore their sexual feelings” (p. 40).  In addition one woman stated that, 

“unpleasant sexual experiences forced me to think a lot about sex and was therefore able 

to interpret my attraction for people of the same sex at an earlier age” (p. 40).  These 

women stated that at the time they engaged in this type of behavior in an effort to 

suppress or attempt to change the sexual feelings that they were having towards women. 

Another factor of the coming out process that may be made more difficult by 

being a CSA survivor is the actual act of publically sharing one’s sexual orientation or 

being “out” (Harry, 1993).  There is an incentive to be out in order to find sexual 

relationships but also strong motivations (e.g., societal stigma, loss of family and friends) 

not to come out (Harry, 1993).  These motivations may be amplified by the added 

experience of CSA.  In Trauma and Recovery, Judith Herman (1992) explains how 

traumatic events impact basic human relationships.  According to Herman, (1992) the 

trauma not only affects the building of one’s self identity but also relationships and 

attachments within one’s communities.  A group of women in the study done by Robohm 

et. al. (2003) found that being a CSA survivor influenced the responses of others in 

regards to their sexual identity.  They shared that they feared that people would attribute 

their lesbian identity to the abuse and that this identity was “less pure” (p. 42) than 

someone who had not been abused.  Fears similar to those expressed by these women 

around their sexuality not being validated or believed could further complicate their 

feelings around coming out to others.    
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Trust is another factor that is widely discussed in literature on both CSA and on 

the coming out process (e.g., Morris, 1997, Harry, 1993 & Finkelhor and Brown, 1985). 

The National Lesbian Health Care Survey (Bradford & Ryan, 1994) included several 

questions regarding to whom the participants were most comfortable coming out to.  

Only 27% of the women felt comfortable coming out to family members and/or friends.  

Morris (1997) attributes this somewhat low percentage to the fact that each time a woman 

shares her sexual preference with another individual she is both putting herself at risk and 

trusting the other with this personal disclosure.  For women that have experienced CSA, 

trusting others and forming stable relationships is often difficult (Westerlund, 1992).  The 

abuse may cause the woman to be so fearful of trusting another that she avoids any type 

of relationship at all (Seidler, 2000).  Thus a women who has experienced CSA may be 

paralyzed by her distrust of others therefore hindering her process of coming out and 

preventing her from sharing her sexual orientation with others.   

It is evident from various research (e.g., Seidler, 2000; Morris, 1997; Robohm, et. 

al., 2003) that there is significant overlap between the challenges of coming out as a 

lesbian and the symptoms of having experienced CSA.  These include but are not limited 

to issues with interpersonal relationships, timing of the coming out process, and trust. In 

addition, both groups of women often struggle with their sexual feelings and behaviors.  

This overlap underscores the importance of the question of whether the already difficult 

process of coming out is further exacerbated or complicated when the individual is also a 

CSA survivor.   
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Summary 

A comprehensive review of the literature indicates that female survivors of 

childhood sexual abuse live with the effects of this abuse throughout their lives (Robohm, 

et. al., 2003).  It has been suggested that sexual abuse during childhood can impact 

everything from the onset of puberty to a life-long fear of social situations and heightened 

anxiety (Vigil et. al. 2005).  Additionally, studies repeatedly note that a survivor’s sexual 

development, sexual identity, and comfort level with intimacy are significantly affected 

by her history of abuse (Noll et. al, 2003). 

Further, sexual abuse might affect the timing and manner in which a woman 

chooses to come out.  Quantitative research shows that lesbian women CSA survivors 

note that their abuse experience affected their coming out process in “complicated ways” 

(p. 41).  They reported that their abuse affected everything from who they trusted coming 

out to, when they were able to come, out and why this process was able to happen 

(Robohm, et al, 2003).   

There has been surprisingly little research on lesbian women as it relates to CSA.  

There are virtually no studies that look at how being a survivor of CSA might influence a 

woman’s coming out process.  This qualitative study is specifically designed to fill this 

gap in research by increasing knowledge and understanding around this topic by asking 

the question: Does a history of childhood sexual abuse affect the coming out process of 

women who identify as lesbians? The purpose of this study is not to suggest that there is 

a correlation between being sexually abused as a child and coming out as a lesbian. 

Rather, it will explore how being sexually abused as a child could shape the process of 

coming out as a lesbian later in life.  
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CHAPTER III 

METHODOLOGY 

The research question for this study was: Does a history of childhood sexual 

abuse (CSA) affect the coming out process of women who identify as lesbians?  This 

study aimed to expand the understandings of how this type of abuse impacts a lesbian 

woman’s coming out process in the following areas: age in which she experiences the 

coming out stages, whom she chooses to come out to, and her feelings around what the 

process was like for her.  An exploratory, flexible method design was used for this 

purpose.  The interview process was selected to collect data for this study as the aim was 

to acquire participant’s subjective experiences.  The following chapter provides a 

comprehensive description of study design, recruitment methods, data collection and 

analysis.   

Research Design  

Research was conducted using flexible, qualitative methods.  Data collection 

included an interview guide that was specifically designed for this study and audio 

recordings of the interviews.  Interviews were conducted using semi-structured, open 

ended questions to gather narrative data from participants.  This allowed the survivors to 

share and elaborate around their individual processes of coming out as a lesbian.  The 

interview questionnaire used is loosely based on the LGBQ Life Experience 

Questionnaire (Robohm, Litzenberger, Pearlman, 2003), and aspects of Morris’ 

multidimensional coming out theory.  After the questionnaire was completed it was 

evaluated by two local therapists that currently work with and have done research on 
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therapy with LGBQ populations in order to ensure the appropriateness and relevance of 

the questions.   

Prior to conducting the interviews, one pilot interview was conducted so that the 

researcher could both practice and refine the questionnaire. Occasionally the researcher 

asked clarification points or sought additional information on points that needed 

elaboration.  

Sample 

The sample for this study included a total of seven participants who were 

recruited using the non-probability, convenience sampling method.  Time constraints and 

the sensitive subject matter limited the number of participants for this study.  The 

recruitment criteria and information about the research was disseminated by calling and 

emailing already identified contacts that work in a specific community mental health 

center that treats women who are trauma survivors.  A waiver (Appendix E) signed by the 

director of the mental health center was sent to the Smith HSR board to confirm that 

permission was granted to recruit at this center.  In addition, other acquaintances 

throughout the social work community were asked to email contacts that they know 

personally and in the field which included contacts in other places in the United States.  

Finally, a flyer (Appendix F) was created and placed in local coffee shops and libraries in 

an effort to increase access to potential participants.  Using this type of sampling method 

created the potential for bias within the sample.       

All subjects met the following criteria: (a) They were at least 25 years old, (b) 

self-identified as lesbian, (c) have been sexually abused before the age of 15 and (d) 

currently or have in the past done therapeutic work.  For the purposes of this study, 
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childhood sexual abuse (CSA) will be defined as it is outlined in a study of lesbian 

women sexual abuse survivors by Robohm et al.(2003).  Childhood will be defined by the 

survivor being under the age of 15 when the abuse first occurred and the perpetrator 

being at least five years older.  Sexual abuse will be classified as the survivor feeling 

forced or encouraged to engage in any type of physical contact that involves either or 

both participant’s sexual organs one or more times (Robohm et al., 2003).   

Additionally a requirement for the participation in this study was that each of the 

participants must have engaged in some form of talk therapy (individual or group), in the 

past or currently in which they addressed their CSA trauma history.  There were no 

stringent guidelines for how many sessions of therapy the individual had to have 

completed but rather participation was based on the woman’s comfort level in discussing 

these topics.  Each participant was given the interview guide ahead of time so that she 

could personally assess her comfort and willingness to discuss these questions.  All 

participants were also informed that at any time they could ask to stop the interview if 

they felt uncomfortable or did not for any reason want to continue.   

The criteria was determined through the methods of recruitment by phone call or 

email prior to participation in the study.  The researcher screened potential participants to 

make sure that they met the inclusion criteria.  

Data Collection 

Procedures to protect the rights and privacy of the participants were presented to 

the Human Subjects Review Committee at the Smith College School for Social Work 

before data collection began.  The Human Subjects Review Committee’s approval of the 
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project (see Appendix A) guaranteed that the study followed the stipulations of the 

NASW Code of Ethics.   

All interviews took place in a private setting to assure confidentiality.  At the 

beginning of the interview one copy of the consent form was signed and given to the 

researcher; the second copy was retained by the participant.  In the case of phone 

interviews the consent forms were mailed and signed prior to the interview occurring.  At 

the end of each interview the participants were offered an opportunity to let the 

researcher know how the interview made them feel and to ask questions about the 

purpose of the study.  Additionally, the researcher asked all participants at both the 

beginning and end of the interview if they had any questions around the process of the 

interview.  All participants were aware that they could stop the interview at any point and 

could withdraw up until two weeks following.  The interviews lasted between forty and 

seventy minutes and occurred between March 15 and April 27, 2009.  Three of the 

interviews took place in person while the remaining four were over the phone.   

 The main risk of participating in this study was that some interview questions or 

the interview experience in general had the potential for eliciting complicated and 

difficult thoughts, feelings or memories.  For this reason, participants were provided with 

a list of psychotherapy resources in the Boston area that they may contact if they felt in 

need of professional help as a result of participation in the study (see Appendix D).  In 

addition, by providing the participants with the interview guide ahead of time they were 

able to review the questions and possibly prepare some answers.  Other risks included the 

time commitment involved and the general discomfort in having to describe one’s 

difficult experiences with a stranger.   
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 Benefits of participation were that participants were able to give voice to their 

experiences and to share personal concerns and perceptions of how their specific coming 

out process was developed and influenced by the sexual abuse that they had experienced 

as a child.  All of the participants shared at the end of their interviews that they felt 

thankful for having the opportunity to discuss their experiences in such a structured and 

thoughtful manner.  Two participants thanked the researcher for taking the time and 

interest in listening to their stories and giving credence to their experiences.    

All interviews were transcribed by the researcher and kept confidential.  All 

identifying information was removed from the data.  Interviews were recorded using a 

cassette recorder and then transcribed by the researcher.  In order to ensure 

confidentiality each participant was given a pseudonym which was used when labeling 

and analyzing data.  Data was coded prior to academic advisors gaining access.  Consent 

forms, audio tapes and any notes associated with the interviews will be kept in a locked 

drawer during the thesis process and for three years afterwards.  After this point data will 

be destroyed unless otherwise needed and in that case will continue to be kept in a locked 

drawer.  For dissemination purposes, findings will be presented without any identifying 

information about individual participant.    

Data Analysis 

Content analysis was performed by listening to the interview tapes at least twice, 

transcribing and then highlighting key themes and quotes that emerged throughout the 

interviews.  The data was then coded by looking at Morris’ developmental theory of 

coming out and areas noted in the research questions.  These themes specifically focused 

on: the age and process of coming out to oneself, issues of trust influencing the coming 
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out process, disclosure of sexual identity, how the participants came to understand the 

relationship between the childhood sexual abuse and coming out as a lesbian and the 

influence of therapy on their understanding of this relationship.   

The results of this study cannot be generalized due to the small sample size, 

sampling methods and the research design implemented.  Rather the findings represent 

ideas and themes gathered from seven women who were willing to share their feelings 

about being survivors of childhood sexual abuse and coming out as lesbian women.  I 

hope that the data gathered through this study and presented in this thesis will contribute 

to the small amount of research that focuses on these topics.         
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CHAPTER IV 

FINDINGS 

The findings presented in this chapter pertain to the original research question: 

Does a history of childhood sexual abuse (CSA) affect the coming out process of women 

who identify as lesbians?  There is a significant amount of research demonstrating that 

the coming out process is a complex and life-altering one for all types of women (Morris, 

1997; Troiden & Goode, 1989).  Additionally, it is important to acknowledge that each 

individual experiences coming out in a unique way.  This being said, it is necessary to 

recognize those factors that might affect the process.  A history of childhood sexual abuse 

may be one of these factors (Robohm, Litzenberger, & Pearlman, 2003).   

This study sought to understand the impact that being sexually abused during 

childhood had on the stages of Morris’ coming out process.  These stages focus on a 

women’s awareness of her self-identity as a lesbian, her disclosure and trust in others 

when sharing her sexual identity and her lesbian sexual behavior and experiences 

throughout the process (Morris, 1997).  With this model as a foundation the transcriptions 

were coded and the following themes were identified: 1) The age and process of coming 

out to oneself; 2) The double stigma felt by being a survivor of abuse and having a 

lesbian sexual identity; 3) How the abuse experience has affected a sense of trust in each 

participant; 4) How each participant has come to understand the relationship between her 

coming out as a lesbian and the abuse; 5) The influence of the abuse on a participant’s 

sexual behavior and; 6) How therapy has impacted their understanding of the influence of 

CSA on their coming out process.   
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Demographics: 

 Although questions relating to a participant’s demographic information were not 

specifically asked, basic facts were consistently shared throughout the interviews.  This 

information is described to share a clearer picture of the general make-up of the 

participants.  All participants identified as Caucasian with the age range being from 27 to 

52 years old with an average age of 37.  They all had high school degrees and four had 

Bachelors or higher graduate degrees.  Six participants have full time jobs and support 

themselves financially.  Five of the seven women are currently in long term relationships 

and living with their partners.  Four of these women have children, three from past 

experiences with men and one from artificial insemination with her current lesbian 

partner.  As children, three of the participants grew up in families that were either socio-

economically working poor or working class, while the other four participants grew up in  

middle class or upper middle class families.  The respondents reported having been 

sexually abused at a variety of ages and for different amounts of time.   

The Age and Process of Coming Into Awareness  

Around Each Participant’s Lesbian Sexual Identity. 

 All of the participants reported that the length of time it took them to fully 

recognize their lesbian sexuality was affected by societal norms.  Even though five of the 

seven women identified as “feeling different” from other women during their teens, it 

took all of the participants until they were at least in their late twenties to be able to 

consciously recognize and acknowledge to themselves their homosexual identities. 

One participant shared that she felt comfortable in her college environment which 

was about four years after first having sexual feelings for another woman, and this is 
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what helped her to fully recognize and outwardly share her sexuality.  On the other end, 

one woman described “fighting” her lesbian desires for more than twenty years. She was 

able to reveal her lesbian feelings only after she went to therapy and felt strong enough to 

leave her abusive husband.  For these seven women the average length of time between 

first having sexual thoughts for women and coming out was around ten years.   

A common theme with the participants was the desire to be “normal.”  One 

woman shared that when she finally left her home of origin, where her abuser was, all she 

wanted was to “fit in.”  

When I was growing up I was with men.  I was going to get married to a man and 
have four kids, you know two boys and two girls and live in a pink house with a 
white picket fence and I was going to be the best mother that ever lived and I was 
going to be nothing like my mother or father but…it didn’t turn out that way.    

It was really hard.  When I think back on it now I just thought I don’t want to be 
this. I just want to be like everyone else.  I just want to be a conformist.  I wanted 
to be accepted.  

Another participant discussed how “feeling different” and not wanting to be with 

men in a sexual way was extremely difficult to acknowledge.  For her these lesbian 

sexual feelings signified that her abuser had “won” and that she would never be able to 

have “normal” sexual experiences again.   

Well in a way it helped me to feel like I knew, to have some identity around why I 
felt different.  Because I’ve always felt different.  I never really felt connected or 
understood how other women felt satisfied when connecting sexually with men.  I 
felt really different and I felt really sad, kinda lost, like I’m never going to be like 
everyone else.  It was like I’m not going to ever fell like the rest of them.  I think 
it initially felt like I was going to die…a huge depression set in. 

Three of the participants recalled that looking back there were a lot of clues about 

their lesbian sexuality that they refused to recognize.  One woman shared that after being 
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so severely sexually abused during childhood the lines of “normalcy” in terms of 

sexuality were so blurry that she did not even pick up on her developing lesbian feelings.   

Actually there were a number of experiences where people would say to me, well 
you’re gay. And I would be like, no I’m not. Kind of uncomfortable with my own 
sexuality. Even before I came out. 

I had early dating experiences with men and they would say, do you think you 
might be gay? Cause I guess I was just really disinterested.  

 One participant discussed how she allowed herself to be active in the gay 

community but maintained distance by considering herself a straight ally.  She shared that 

this was her way of guarding against the possibility of herself or anyone else assuming 

she was a lesbian.   

I’ve been a queer rights activist for years…doing marches and going to pride 
rallies and doing all of that stuff.  But always as the straight ally. Which is funny 
because I guess you would think that if there was something that would help me 
come out it would be those kinds of experiences.  I guess I’ve been pretty 
defended against it.    

 Interestingly each of the women had different people in which they first decided 

to share their lesbian identity with.  Two women first came out to their moms, three came 

out to a close friend and two first told the therapist that they were seeing at the time.   

The Double Stigma Felt by Being a Survivor of Abuse and Having a Lesbian Sexual 

Identity. 

 Six of the participants expressed that their coming out to others was stalled or 

affected because of the fear that people would automatically attribute their lesbian sexual 

identity to the sexual abuse.  Three women shared that their parents used the abuse 

experience as a form of justification to explain why their daughters came out as lesbians.   

All of these participants experienced confusion and then resentment about getting this 

reaction.   
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It definitely just shamed me and silenced me for a long time.  It made it so it 
didn’t come from a pure place or a place that’s just who you are. Its like it’s a 
response to this horrific thing.  You know I think that would be the number one 
thing that kept me in the closet for 10 years.   

There was a time when I was in my 20s and my mom and I were talking in the 
kitchen, and she said, “well you know if you ended up being gay it would be 
because of the abuse” And after she said that it really stood out to me so when I 
was trying to think of coming out to my family it made me really nervous that 
everyone would think like that.  

You know when I told my family they just wanted to feel bad for me and almost 
pity me. Like they were thinking she’s a survivor of sexual abuse and it makes 
perfect sense why this would happen.  

One woman conveyed that her parents could not cope with the knowledge that their 

daughter had been sexually abused.  This translated into them blaming everything that 

happened in her life, including her sexuality, on the abuse.    

It seemed to make them feel more safe. Something concrete that they could blame 
my sexuality on.  At that point I think they looked at it more as a phase rather than 
something biological.   

All of the women in some way throughout their interviews expressed that the fear of their 

sexuality being blamed on their abuse either internally or by a close friend or family 

member was and continues to be an extremely influential part of their coming out 

process.   

How the Abuse Experience has Affected a Sense of Trust in Each Participant. 

 Feeling safe and being able to trust even those closest to them is something that 

all of the participants identified as being a major symptom of experiencing childhood 

sexual abuse.  Five of the women conveyed that these issues with trust influenced factors 

of their coming out process.  A couple of participants share, 

I was going through the world really untrusting and scared of people and I’ve 
come a long way.  I think that generally the abuse tainted my view of who to trust 
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but after a lot of work on that I’ve come to believe that silence is what keeps me 
in a shamed place.   

I can be really fearful of people and really suspicious.  It makes sense given that 
the people that were supposed to care for me, brutalized me.  So its really tough 
for me to trust.  You know I’ve been with my partner for a really long time and 
you know I still don’t always know that its okay.   

Three women felt that coming out as a lesbian would cause a rift in their families 

which was something they had already gone through when sharing their abuse 

experiences.  One woman explains this parallel process, 

When I finally came out to my mother we stopped talking to each other for about 
three years.  It was tough, really tough.  It was strange because when I came out to 
her she was just so upset with me and she just didn’t want to hear about it and she 
told me that I was sick and it was wrong and she had a lot of moralistic reasons 
why it was wrong.  And you know it was interesting because when I had told her 
about the abuse she had very similar reactions.  Like how could I say something 
like that or create a story like that.  It made me really regret ever even telling her 
about my sexuality.   

Another participant shares a similar experience that occurred with her mother, 

From the beginning my mother always had this sort of stance of disbelief in 
regards to the abuse.  She was completely unable to see that she could have failed 
so badly as a mother and protector.  And you know I had kept the abuse a secret 
for so long that when I did finally get up the courage to tell her and others in my 
family and then for her to not acknowledge it, was really, unbelievably difficult. I 
guess you could say that I haven’t gotten over that feeling and that’s why I’m still 
not able to tell her about my girlfriend.  To me it’s not worth it to go through that 
pain again.   

One participant expressed that because of the relationship that she has had with women 

she feels her sense of trust has strengthened.   

You know I’ve been with men and women.  It wasn’t until my first girlfriend that 
I felt part of a relationship and larger community that I could trust and feel 
comfortable in. It was when this happened that my feelings for women really 
solidified and I was able to come out as a lesbian and not fear or care about how 
others would react.  I think that after the abuse so many of us survivors just want 
to crawl in a hole and hide and it makes sense.  I was really like that with people, 
really scared and distrustful for a long time.   
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The other two women did not feel that their difficulty with trust necessarily 

influenced their lesbian coming out process.  One woman shared that she had spent many 

years in therapy working on her abuse experience and she felt that because of that she 

was able to be comfortable in relationships that she had with women.  The last woman 

stated that although she still has general trust issues she feels a lot more comfortable 

when she is with women both sexually and in platonic relationships.   

These findings clearly show how each participant’s sense of trust was largely 

affected by both the abuse experience and then the process of revealing the abuse. This 

lack of confidence in loved ones contributed to the confusion that each of the women felt 

over how their lesbian coming out would be received. 

The Influence of the Abuse on a Participant’s Sexual Behavior. 

All seven of the women shared that because of the abuse history their relationship 

with sexual acts was tainted in some way.  Additionally, all of the women expressed that 

they had periods of time when they struggled with what was healthy sexually versus what 

was what they actually wanted. 

I wanted to have a corrective experience with men. And I kept dating men just 
waiting for a good relationship to eventually happen.  To prove that…to prove 
something.  I guess it was just that I had no idea what to even look for.   

I started to view my occasional dating women or being with women for these 
brief periods of time as my acting out.  It was just seen in such a negative light…it 
was like oh…there goes…again she does this every once in a while she starts 
acting out sexually.  It’s so interesting because I’m in this space of really looking 
back on the whole thing.  This fear of sexually acting out might have pushed me 
to be with men more and then I was really dysfunctional with men too.  But I was 
trying really hard to be functional…in my mind this idea of functional whatever 
that is.   
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It (being in first lesbian relationship) does feel like its been a healing process 
around sex.  I think that’s, in some ways, because this is one of my first healthy 
sex partners.   

One woman expressed that dealing with the abuse and coming out as a lesbian seemed 

too overwhelming and because of that her sexual feelings were silenced for some time. 

When I think back on it now I just thought I don’t want to be this (a lesbian).  I 
just want to be like everyone else.  I just want to be conformist.  I would have 
these sexual experiences with men and even though things didn’t feel right or 
good it just seemed like all I could handle at the time.  I spent a lot of years not 
really having good relationships and being unsure of what I wanted to be and just 
being promiscuous.   

One woman still struggles with feeling comfortable with either gender in a sexual way.  

She is not sure whether she is “completely” out as a lesbian because of her continual 

discomfort with sexual behavior.  

The way that I frame it in my mind, and I think the way it initially felt to me is 
that there is a lot of concern around does this (sexual acts) feel comfortable? Are 
people watching? Is this exhibitionist? And I know now that this comes from the 
way that the abuse happened.  I still can’t detach them (abuse experience and 
sexual acts).  For me the sexual behavior part of it has always felt like the most 
strung together.  Or at least the hardest to feel that I can manage.   

How Each Participant has come to Understand the Relationship Between her Coming 

Out as a Lesbian and the Childhood Sexual Abuse Experience. 

 Each of the women had clearly spent a significant amount of time in their lives 

and prior to the interviews thinking and trying to understand the affects that their abuse 

history had and continues to have on their coming out processes.  All of the participants 

expressed that in some way their abuse history influenced their sexual feelings, behaviors 

and level of comfort during their coming out process.  One participant thought about it 

this way, 

I think that I felt so much shame from being sexualized and from having this 
really secret pain that when I started to realize I was a lesbian it got connected to 
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the abuse.  So I felt very shamed and I felt very afraid to explore my sexuality and 
to meet people.  I was very uncomfortable for a long time and I think that the 
abuse had a lot to do with dating or meeting people.   

Another woman felt paralyzed by the shame as well: 

Well I think the shame around the sexual abuse, for me, and the anger, the feeling  
of what I was a part of creating again within my family when coming out.  
Remembering the divisiveness of everyone being mad at each other and not 
talking and knowing that what had happened to me was causing all of this made it 
not worth it for ME to come out with my sexual feelings.   

Two participants reported that they were unable to personally acknowledge their sexual 

feelings for other women because of the connection that they internally were making with 

the abuse experience.  

I was very aware of the notion that most lesbians have some sexual abuse or have 
been raped in the past.  I know that a lot of people believe that and I believed that 
a little bit.  And I wasn’t sure that I didn’t or that I didn’t know.  The way that I 
was viewing it was that if you were a woman who had been sexually abused and 
then came out as a lesbian it was like that was what everyone would attribute it to.  

Most people know about my trauma history and I have been acutely aware and 
worried that people would link the two.  That people would say, “oh you’re just 
gay because you were raped or because you were abused for so long.  It was the 
fear of that which made it so hard to tell people for a while.  I just didn’t want to 
hear that because I’d already been telling myself that for years.  

Additionally, three of the women shared that although they do not attribute their lesbian 

sexuality to the abuse they feel that without their abuse experience they may never have 

come out to either themselves or others.  The reasons for this were largely due to the fear 

and hatred of men that was caused by their abuse experiences.    

Its just hard for me to get rid of that scared feeling.  Like Jeez- God I’m not safe 
with anyone.  I look back and think hmm..was I trying out women because I was 
afraid of men? Or was this what was supposed to happen. What I can remember is 
not feeling safe with anybody.  

There was a point about nine years ago when I started to really think back to 
everything that I went through when I was so young, beat up, raped, molested. 
And I just think, you know I’m all done with men.  I’m not doing that anymore.  



 40   

Who knows maybe I had known all along that I wanted to come out as a lesbian 
but once I really started to think about that and to think about everything that I 
had let men do to me there was really no question in my mind.   

For me it’s that I don’t trust men.  I don’t trust that they won’t hurt me like they 
did when I was younger or even after that.  It got to a point when it was either like 
never going out with anyone ever again or turning to women.  I turned to women 
and I’m never going back.  Its not to say that women are all perfect but right now 
that’s what feels good to me and that’s what feel right.  

How Therapy has Impacted their Understanding of the Influence of CSA  

on their Coming Out Process. 

 All of the women considered their experience in therapy as a beneficial one for 

helping to make sense of their feelings around the abuse and the coming out. One woman 

shares, 

 Without therapy who knows where I’d be right now.  Its like I led this life of 
constant fear and unhappiness and finally a good friend of mine looked at me and 
said something is wrong, you need to see somebody.  And that’s when I started 
doing therapy and finally it was like this place where I could open up and share 
what had happened to me.  

Another participant expressed that it took her some time to be okay with talking about the 

abuse and that she needed to find the right type of therapy for her personality. 

Therapy has been an interesting process for me.  I went to a survivors of incest 
support group at one point and I couldn’t listen to other people’s stories.  It was 
just unbearable.  It was just too much.  I couldn’t take it.  I know that about 
myself.  When I work with my therapist I work with behavioral therapy because 
the emotions…Its like I get intoxicated or something. But I know that without 
therapy I would be a total mess.    

One woman talks about how her lesbian feelings brought her to therapy which then 

helped to recover the memories of the abuse.  She shares, 

When I first started having feelings for my girlfriend I got really scared and didn’t 
know what to think. It was like I would have sex and then start screaming…not in 
a good way…out of fear and I knew that normal people didn’t do that.  So I 
started seeing a therapist and through that the abuse started to come back to me. 
You know at first it was unconscious cause I didn’t really consciously remember 
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what had happened and then after a number of years of therapy it became sort of 
like now I know that this was happening and the feeling of how do I make this 
change.  You know it has been a really long process of memories and trying 
different types of therapy.    

Two women disclosed that their therapists were the first people they were able to come 

out to about their lesbian sexual feelings.  These participants feel that this may have been 

due to the skepticism that they received when telling loved ones about the abuse.  One 

woman shares, 

My therapist, at the time, was really the first person I could tell about it (lesbian 
feelings).  You know its funny cause even though he was a man I felt more 
comfortable sharing this with him than even with my family or friends.  I think 
maybe it had something to do with not wanting to be judged or questioned.   

 The findings in this study revealed that being sexually abused during childhood 

could definitely play a role in the lesbian coming out process.  This influence seemed 

most salient in the survivors’ issues with trust, sexual behavior and self-awareness around 

the process.      
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CHAPTER V 

DISCUSSION 

“The thing about being abused as a child…its like a color comes over your brain 
so that every experience gets filtered through that.”- Study Participant   

 

I embarked on this project in an effort to explore whether having a history of 

childhood sexual abuse has an effect on the coming out process for women who identify 

as lesbians.  In the process I heard seven women tell their stories of survival, strength and 

resiliency.  This quote taken from an interview is just one example out of many from a 

participant who was willing to share her story with me.  

While the narratives from seven women cannot begin to describe every lesbian 

survivors’ experiences, this study did produce some important findings and questions that 

might promote further research and future practice.  This chapter will summarize and 

discuss the major findings of this study.  Methodological strengths and limitations will be 

identified and I will make suggestions for future research.  Finally implications for social 

work practice will be offered.   

 Major Findings 

The purpose of this study was to investigate whether being a survivor of 

childhood sexual abuse has an impact on the coming out process for lesbian women.  I 

sought to listen to these women’s stories and document their views on their trauma 

histories in relation to coming out as lesbians.  I was specifically interested in their 

perspectives of how their CSA history influenced their lesbian self-awareness, issues with 

trust and disclosure of sexual identity.  Additionally the double stigma of identifying as a 
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lesbian and being a survivor of childhood sexual abuse became a key aspect of the 

findings.  The women’s narratives contributed new knowledge to the small amount of 

research that exists on this topic.  Seven women ranging in age from 27 to 52 years old 

participated in this study.  All of these women currently identify as, Caucasian, lesbian 

and as being survivors of childhood sexual abuse.  Additionally all of the women are 

currently in some form of talk therapy.   

Findings in this study support the small amount of existing research that looks at 

the way in which trauma, specifically childhood sexual abuse (CSA), can have an 

influence on factors affecting the coming out process.  Using these studies paired with 

literature that details  one researcher’s developmental coming out theory (Morris, 1997), I 

asked the seven participants questions that elicited discussion on the topics of lesbian 

self-awareness, the double stigma of being a survivor of CSA and identifying as lesbian 

and possible issues of trust due to their trauma experience.  The ways in which the 

participants have come to understand the relationship between the abuse and their coming 

out became a central focus in the findings.  Lastly, all of the women highlighted their 

experience with therapy as being one that was transformative and necessary throughout 

their processes.  

Lesbian Self-Awareness 

 The first finding focused on the participants’ self-awareness of their lesbian 

sexual identities, specifically what made it hard for the women to come out and how long 

the process took.  Developmental models that outline the coming out process such as 

those reviewed in Chapter II assign sexual identity awareness to be the first step in many 

women’s coming out processes (Morris, 1997).  Morris, however, explicitly states that 



 44   

although she assigns sexual identity awareness as the first step, it is, of all the steps the 

most fluid and the one that can commonly occur anywhere throughout the whole process 

(Morris, 1997).  The range in number of years that it took the participants to publicly 

come out demonstrates this point.    

 Four of the seven women felt that in reflecting back they probably knew they 

were lesbians long before actually admitting it to themselves.  They all contemplated how 

much easier it would have been if they could have been more open with themselves in 

relation to their sexuality but remember there not being “room” in their brains for 

thinking about anything aside from the abuse.  

All seven women stated that this inability to clarify these feelings might have 

been because of the confusion over what was healthy in relation to sexual feelings and 

behavior.  In this way they shared that unconsciously their abuse experience was a strong 

influence in their ability to begin the coming out process.  These findings support the way 

Morris (1997) examines the coming out process as a whole, specifically this first step of 

lesbian self-awareness.  She states that, “sexual identity formation is a process that is 

internal to each woman, yet embedded within a socio-historical context” (p. 17).  Because 

the coming out process is unique and personal to all women it is understandable that 

some of the participants felt that their abuse more strongly influenced their ability to 

realize their lesbian feelings.   

Two of the other participants shared that being a lesbian never crossed their minds 

until later on in life.  One of these women stated that the environment in which she grew 

up was both non-accepting and very conservative and being gay was “not really an 

option.” She shared that during her childhood all she remembers having time to think 
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about was how to be “invisible” and stop the abuse.  Being the “invisible or hidden 

minority” is also something that lesbians have to deal with (Morris, 1997 p. 10).  One’s 

sexuality is not something a stranger can just see so lesbians are constantly assessing 

whether to disclose her identity or not.  After spending her life trying to hide her abuse 

this participant was unable to share her sexuality which was also something that, in her 

family was regarded as wrong. 

The other woman stated that because of all her abuse experiences she felt that 

there was a point in her life that she just could not be with men anymore.  This story 

reiterates the notion that CSA experience has such a powerful effect (Finkelhor and 

Browne, 1985) that it can vastly shape the way a grown woman chooses to feel sexually.  

This is especially interesting in that for this participant it seems that the abuse both 

hindered and aided in her coming out.  Her mind was constantly in survival mode trying 

to protect her from her abuser so for years she was unable to feel healthy in any sexual 

way thus preventing her from thinking about women.  When she was able to find strength 

and leave her abuser and consequently came into awareness about her lesbian feelings, 

she immediately embraced her new identity and shared her sexual identity openly.  

All of the participants acknowledged that one reason why they might not have 

“given into” their lesbian self-awareness earlier on in life was because they wanted to be 

“normal.” A few talked about the dream of getting away from their “screwed up” abuse 

past and starting a “perfect family with a white picket fence, two kids and a dog.”  Being 

“normal” to many of these women was something that was the opposite of their current 

life which was filled with secrets and shame.  Because of this some of the women 

identified as suppressing their lesbian desires and feelings.   
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These findings are inconclusive to those documented in a quantitative study done 

by Robohm et.al.(2003) which found that some women felt that their CSA experiences 

aided in their knowledge of their sexual identity at an early age.  It is unclear why there 

might be differences in the findings of the existing research with that of this project.  One 

reason could be that this study looked specifically at the influence of CSA on the coming 

out process and not on the more broad area of sexuality or sexual identity.  Furthermore, 

the study done by Robohm et. al. (2003) was done with primarily women in their late 

teens and early twenties while the average age for this study was 37 with many of the 

women not even coming out till their thirties.   

Issues of Trust 

 Trust is another factor that is largely discussed in the research on both effects of 

sexual abuse and coming out (e.g., Morris, 1997, Harry, 1993 & Finkelhor and Brown, 

1985).  All of the women overwhelmingly shared examples of how often the sexual abuse 

affected their ability to trust others with both everyday issues and those having to do with 

their sexual coming out process.  This lack of trust largely came from the experiences that 

they had when disclosing their abuse.  Each of the women discussed how, because of the 

overall negative experience in disclosing the abuse, telling their families about their 

lesbian sexual feelings was probably the most difficult aspect of their coming out process.  

One woman talked about how her family is still not willing to acknowledge the abuse so 

revealing her sexual identity to them is not, in her mind, even an option.   

Duncan (2004) asserts that some women who have experienced childhood sexual 

abuse feel conflicted about what happened and thus develop issues with intimacy, trust 

and sexual promiscuity.  He goes on to discuss that the confusion can lead a woman to be 
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unsure of whom she desires as a sexual partner.  Two women identified this feeling of 

“not knowing” as being something that they continue to struggle with.  These women did 

not come out till their late thirties after spending the beginning of their lives with men.  

Both of these women shared abuse histories that extended past their childhoods and into 

their early twenties and involved multiple perpetrators.  What these women shared in 

their interviews was that because of what they had experienced they both came to a point 

where they just could not trust men anymore.  One woman admitted that she actually 

didn’t feel that she could trust anyone and that was why she was currently not even in a 

relationship with a woman.    

  Although there was a general theme of having one’s sense of trust altered and 

affected, only two women identified as losing trust in men thus not being able to have 

any type of sexual relationship with them following the abuse.  The other women did not 

pinpoint men when discussing their lack of trust but rather shared their inability to 

depend on those who should have protected them from the abuse, specifically mothers 

and other close family members.  A common sentiment with these five participants was 

the desire to not cause a “rift” in the family system by disclosing their lesbian sexual 

identity.  Two of the women shared that because of the reaction that they received from 

family after revealing the abuse they had a hard time trusting that that their loved ones 

would stand by them when they came out as lesbians.  These feelings of doubt around the 

lack of support from their families delayed these women’s process of coming out.  Morris 

(1997) discusses in the second dimension of her coming out theory how there is added 

difficulty when a “negative outcome” (p. 13) is expected from the disclosure of one’s 

sexuality.  It is clear that for some of the participants the fear of a family discord further 
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inhibited them from revealing their lesbian identity thus lengthening the process of 

coming out.   

What separated these five women from the other two was that each named some 

sort of strong support system or ally that they felt they could trust and that would stand 

by them.  One woman acknowledged that without her best friend she would not have had 

the strength to share her identity.  Another woman identified her sister as being her 

“rock” during the process.  There are a number of different possibilities as to why only 

two of the participants felt unable to have any type of relationship with men while the 

other five women did not identify these feelings.  These findings imply that by having 

even just one person on their side these five participants were able to come out as 

lesbians sooner than the other two women in the study.   

Double Stigma 

The findings propose that the fear of “double stigmatization” by others largely 

influenced the feelings of safety and comfort when coming out.  Three participants 

expressed that the thought that others might automatically attribute their lesbian sexual 

preference to their abuse history prevented them from coming out for a number of years. 

These findings are conclusive with the small amount of research that has already been 

done on similar populations.  In the study done by Balsam and Morris (2003) that 

examined lesbian and bi-sexual women’s experiences of victimization and sexual identity 

development ,some participants felt that their CSA experiences had “delayed or 

prolonged” (p. 69) their coming out process.   

 Westerlund’s (1992) study of women’s sexuality after childhood incest defends 

that “assumptions of traumatic causation were reported to have contributed to difficulties 
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experienced by 40 percent of lesbian respondents” (p. 24).  Of the three participants who 

expressed these concerns, two shared that when they actually did gain the courage to 

come out (both to their mothers) their fears were validated.  Both participants’ mothers 

outwardly stated that they believed that the sexuality was truly a symptom or 

consequence of the abuse experience.  This left one participant to then question her 

lesbian sexual preference and thus “keep quiet” about her feelings for five more years.   

The four other participants identified additional factors such as lack of trust in 

people close to them, being at a specific time in their life, and general self-doubt around 

whether their lesbian feelings were real or not.  Although these reasons may not directly 

be related to the idea of “double stigmatization” each one hindered and perhaps 

lengthened in some way the coming out process for one of the participants.  

The concept of “double stigmatization” affected not only the process that 

participants had when coming out to others but also in their self-awareness and self-

acceptance of their lesbian sexuality.  Finkelhor and Browne (1985) discuss this idea 

stating that survivors of sexual abuse experience “traumatic sexualization.”  These 

traumatic events may then shape the survivor’s sexuality and sexual preferences in a 

“developmentally inappropriate fashion” (p. 531).  All of the women shared a history of 

confusion and doubt when discussing their sexual feelings prior to feeling comfortable in 

fully identifying as lesbian.  Themes emerged around how the sexual abuse experience at 

such a young age left the women feeling confused about “appropriate” ways to feel and 

behave sexually.  One stated that for years she was a gay rights activist but could never 

fully admit to herself that she actually identified as a lesbian.  She discussed not wanting 

to give the abuse the power over such an important part of her identity.  Another woman 
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stated that she fought her lesbian desires for years because she felt that these feelings 

were “contaminated” and not actually real.  Findings show just how detrimental societal 

attitudes are in regards to creating any type of causation between childhood sexual abuse 

and lesbian orientation.   

Influence of Abuse on Sexual Behavior 

One of the most salient findings was the participants’ thoughts around the impact 

that their abuse experiences had on their sexual behavior.  Kennedy and Davis (1993) 

note that although at one point the definition of coming out was solely associated with the 

physical act of having sexual intercourse, attitudes around this have changed.  Coming 

out is now understood to be a process in which sexual behavior is one piece of (Morris, 

1997).  Participants in this study revealed having a broad range of feelings around the 

impact that their sexual abuse had on their sexual behavior.  One participant identified, 

“just wanting to have a corrective experience with men.”  She discussed that throughout 

her twenties she “blamed” the abuse on the fact that she was unable to sexually feel 

connected or aroused by men.  It wasn’t until she was ready to recognize and be 

comfortable with her lesbian feelings that she allowed herself to be sexually active with 

women.   

Sexual behavior in the form of sexually acting out was a theme that came up with 

a few participants in the study.  Rotheram-Borus et. al. (1995) discuss that being a CSA 

survivor might cause some adolescents to engage in sexual activity sooner while others 

might avoid sexual activity completely.  This was supported by the findings as 

participants described issues with having more sexual partners than they feel they should 

have, not knowing what were healthy sexual boundaries or how to tell if partners were 
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safe.  One participant described that because she was abused sexually from childhood till 

she was in her early thirties she “had never known what it was like to be in a normal 

relationship.”  Another participant shared that because of the abuse experience sexual 

penetration is still “extremely emotional.”   

In looking at Morris’ (1997) developmental coming out theory the third 

dimension is the one in which the individual begins to express her sexual feelings through 

her behavior.  Findings from this study show that this might be different when looking at 

the coming out process for women who were sexually abused in childhood.  Participants 

in this study expressed that because of a distorted and unknowing sense about what is 

characterized as appropriate sexual conduct many of these women actually engaged in 

sexual behavior with women prior to disclosing their lesbian identity.  One woman shared 

that it was the comfort and safety that she felt when being with another woman sexually 

that led her to want to disclose her lesbian feelings.  Another woman expressed that 

because of the trauma of her abuse she is unable to sexually be with men and because of 

that she has “learned to love” women.  A different participant conveyed that she thinks 

she is “able to love both men and women” but has chosen to be with women.  Studies 

done by Robohm et. al.(2003) and Westerlund (1992) are conclusive with this finding 

which also supports the notion that sexuality is on a continuum and that not everyone is 

either straight or gay.  Furthermore, Morris (1997), in her discussion on the third aspect 

of her coming out theory cites examples of women who “consider themselves to be 

lesbians although are not currently having sexual relations with women (p. 15).  This 

further suggests that there are different thoughts and attitudes about what the title 
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“lesbian” means.  These factors seem especially important to consider when doing future 

research.    

Therapeutic Influence on the Participants’ Understanding   

Universally participants recognized that their experiences with therapy were 

extremely positive.  Two participants identified a therapist as being the first person they 

felt completely comfortable sharing their lesbian identity with.  One participant expressed 

that she “tested” her therapist when she was first beginning to come out publicly to see if 

this person would make a causal connection.  A couple of participants supported therapy 

in general but felt that it took them a long time to actually feel comfortable sharing their 

trauma histories with strangers.  One of these women stated that she was able to discuss 

her lesbian identity and coming out with her therapist but is still unable to fully feel safe 

talking about her trauma. 

This theme was an interesting one in that I could not find any studies that look 

specifically at how a survivor feels therapy has impacted her understanding of the 

influence of CSA on the coming out process.  While all the women reported having had a 

helpful therapeutic relationship at some point, it was evident that the three participants 

that have careers in social services regarded therapy as being an essential part of their 

process of understanding.  This may be that because of their formal training in the field, 

these women look at the therapeutic relationship as something that is completely safe and 

thus felt relieved to find someone that would not judge them or ignore them.  While the 

other women did not disregard their therapy experience they also did not put as much 

stress on the importance that this relationship has had with their process.    
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 Aside from discussing the benefits of therapy, all of the women identified close 

friends, both straight and gay as being vital supports systems.  This supports research 

which has been published showing that homosexual participants were most likely to 

come out to their gay friends closely followed by straight friends when compared with 

family members and co-workers (Harry, 1993).    

Methodological Limitations 

Seven women offered in-depth qualitative narratives on their experiences with 

coming out as a lesbian and being a survivor of childhood sexual abuse.  The use of a 

semi-open ended questionnaire allowed me to gather stories filled with insight, 

reflections and observations on what the coming out processes was like for these seven 

strong and resilient women.  For this reason, these narratives help to begin to add to the 

paucity of research out there on CSA survivor’s experiences with coming out.   

Unfortunately because both the topic of CSA and that of the lesbian coming out 

process are sensitive, the difficulty in recruiting participants is an obvious limitation.  The 

lower than expected sample was a result of the significant difficulty in finding subjects.  

Resistance to participate in the study might be related to the sensitivity of the topic and 

the difficulty in discussing a personal process such as coming out with a stranger.  A few 

of the contacts stated that they knew women who fit the criteria but did not feel 

comfortable suggesting the study because either the individual’s abuse was not “public” 

knowledge or they did not want them to feel as though they were  suggesting any type of 

casual relationship between the abuse and the woman’s sexual identity.  As a result the 

sample size of the study which included seven women was somewhat less than the 

desired sample target.   



 54   

 In addition, the small participant number limits the ability to generalize the 

findings for all lesbian CSA survivors.  The snowball sample recruitment method, along 

with recruitment at a mental health clinic resulted in a sample that was both 

geographically and economically diverse but lacked in any ethnic diversity in that all of 

the participants identify as Caucasian.    

Another important limitation to this study is that some of the participants seemed 

more interested in focusing on specific questions/topics while other participants spent 

more time and felt more strongly about others.  It is possible that if each participant 

concentrated on each topic more fully the results could have been different.  In relation to 

this, four of the seven women discussed that they had thought about some of the 

questions and the interview in general prior to agreeing to participate while the remainder 

of the women didn’t review the questions before the interview took place.   

An additional factor to consider is the fact that three of the interviews were 

conducted in person while the remaining four were over the phone.  This discrepancy 

could have determined the level of comfort that the participants had or didn’t have with 

providing sensitive, difficult information to a stranger.  This inconsistency also became 

apparent while listening to and analyzing the interviews.  It was much easier for me to 

sense the emotions of the participants that were interviewed in person because I could 

remember what it was like to sit with them face to face.  Because of this, it is probable 

that I evaluated responses differently based on whether I sat with the participant in person 

or not. 

   The fact that the participants are at different stages within their coming out as 

lesbians and their comfort with discussing their trauma histories might limit the ability to 
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make any generalization about the findings.  It became clear as I listened to each new 

story how different this process was for each of the women.  One woman thanked me for 

taking the time to do this study but later on admitted that after receiving the information 

about the study she had to think about whether she would be emotionally able during this 

time in her life to participate.  In the end she declined to participate.  Another woman 

shared that the interview helped her to think about her past experiences in a new way.  A 

third stated that talking about her process of coming out was actually a lot harder than 

discussing her trauma history.   

In addition to the limitations of the study it is important to recognize my own 

personal biases going into this study.  My interest in the coming out process for CSA 

survivors stems mostly from work that I have done with young women trauma survivors 

and from personally knowing a number of women who were sexually abused.  Although I 

have this work experience I am neither a CSA survivor nor identify as lesbian.  While I 

did not come forth with this information, some participants were curious and asked about 

my sexual orientation during the interview.  I responded that I identify as a straight 

woman but am interested in differences in sexuality.  This seems important when looking 

at the findings in that knowing or not knowing this information about me might have 

influenced the answers that the participants gave.    

The limitations and biases of this study might be addressed by repeating the study 

with a much larger and more diverse sample.  Member checking could be used to address 

the bias and interpretations of my analysis of the participants’ narratives in comparison to 

the womens’ own interpretations of their feelings and experiences.   
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Implications for Future Research  

This study sought to fill a gap in the current literature on CSA and the coming out 

process for lesbian women.  Despite the limitations, the findings from this study have 

important implications and raise a number of themes and issues that could be further 

explored and elaborated on.  With regard to future research I have several 

recommendations for future studies.  First, studies that include a larger number of women 

survivors from different cultures, ethnicities, religions and ages would significantly 

complement and add to any existing research already done.   

Second, because of the lack of information and studies on this topic there are 

endless questions to still be asked.  A couple of topics that appear to be especially 

significant and important to study include the survivors’ relationship to the perpetrator, 

the extent of abuse that she endured and the sex of the perpetrator.  Another aspect that 

appeared to be significant in my research is whether or not the woman had support from 

her family when disclosing the abuse and how this support or lack of went on to greatly 

influence her comfort in sharing her lesbian sexual identity.   

Lastly, it would also be particularly interesting to look at coming out processes of 

women who are not survivors and compare their struggles and stories with those who are.  

This type of comparison study might reveal more specifically how being a CSA survivor 

could exacerbate or aid the coming out process.   

Clearly there is much more to learn about women CSA survivors and their 

coming out processes.  Such research would contribute critical knowledge for clinicians 

who are working with this population and help to establish programs or support groups 

that focus on the area of coming out as a lesbian and being a trauma survivor.  
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Implications for Social Work Practice 

The findings from this study have important implications for social work practice.  

There is clearly an existing stigma associated to being a CSA survivor and identifying as 

a lesbian.  It was unmistakable from my discussions with many of these women that this 

stigma has negatively affected their own lesbian self awareness and their external coming 

out process.  Clinicians working with lesbian CSA survivors should not have 

preconceived notions of how these clients have come to understand the relationship 

between these parts of their identity.  It was evident from this study that each survivor has 

a very different view of whether or not there exists a relationship between these factors 

and often family and therapist’s attitudes around this idea have discouraged their own 

exploration of this.  

However, findings from this study as well as ones found in the research done by 

Robohm et.al. (2003), Banyard & Williams (1997) and Westerlund (1992) reiterate the 

significance of the role that therapists and other mental health workers play when 

working with both CSA survivors and women who are struggling with coming out.  A 

number of women from this study shared that their inability to find strength to come out 

was partly a result of their desire to not bring any more negative attention to themselves.  

Many felt that without therapy they would not have been able to fully disclose their 

sexual identity and be comfortable with it.  This point reiterates the need for therapists to 

show openness to all factors when working with both CSA survivors and women who are 

coming out.   

 

 



 58   

Conclusion 

My hope for the effectiveness of this study is that it will fill a gap in the current 

social work research on the coming out process for lesbian survivor’s of childhood sexual 

abuse.  While there is plenty of research looking into the effects of CSA and also research 

on the coming out process, there is still a great paucity of studies that examine the effect 

that one might have on the other.  With the increase in support around lesbian sexual 

identities there will hopefully be a decrease in the stigma associated with this topic.   
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Appendix A 

March 10, 2009 
 
 
Amy Kirsztajn 
 
Dear Amy, 
 
Your revised materials have been reviewed and all is now in order. We are happy to give final approval to 
your study.  
 
Please note the following requirements: 
 
Consent Forms:  All subjects should be given a copy of the consent form. 
 
Maintaining Data:  You must retain all data and other documents for at least three (3) years past 
completion of the research activity. 
 
In addition, these requirements may also be applicable: 
 
Amendments:  If you wish to change any aspect of the study (such as design, procedures, 
consent forms or subject population), please submit these changes to the Committee. 
 
Renewal:  You are required to apply for renewal of approval every year for as long as the study is 
active. 
 
Completion:  You are required to notify the Chair of the Human Subjects Review Committee 
when your study is completed (data collection finished).  This requirement is met by completion 
of the thesis project during the Third Summer. 
 
Good luck with your recruitment. That is usually the toughest part of the whole process. 
 
Sincerely, 
 
 
 
Ann Hartman, D.S.W. 
Chair, Human Subjects Review Committee 
 
CC: Carla Naumburg, Research Advisor 
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Appendix B 

Dear Research Participant: 

My name is Amy Kirsztajn. I am conducting a study that will explore the coming 

out process for lesbian identifying women that have a history of childhood sexual abuse. 

By participating in this research study you will be asked to take part in a one-on-one 

interview with me to talk about your personal experience of coming out as a lesbian and 

how this was influenced by the abuse during your childhood. I will be asking you to talk 

about your past and present experiences and memories of your first awareness in the 

process of identifying as a lesbian and how your trauma influenced this process. The 

study is being conducted as a thesis for Master of Social Work degree at Smith College 

School for Social Work.  In addition, the data collected here may later be used for 

presentations at professional meetings, or publications in scholarly journals.   

You are being asked to participate in this study because you are 25 years or older, 

and presently identify as lesbian woman who was sexually abused during your childhood. 

Childhood sexual abuse will be classified as the survivor (you) feeling forced or 

encouraged to engage in any type of physical contact that involves either or both 

participant’s sexual organs one or more times when the survivor is under the age of 15 

and the perpetrator is at least five years older.  Additionally, you will be required to have 

been in or are currently involved in some form of talk therapy where your sexual trauma 

was discussed.  If you agree to participate I will mail you a copy of the interview guide so 

that you can view the questions that will be asked ahead of time.  The interview will be 

conducted in person, will be tape-recorded, and will last approximately one hour.    
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The risk of participating in this study may be that some interview questions could 

elicit disturbing thoughts, feelings, or memories.  Enclosed in this mailing is a list of 

psychotherapy resources for the New England area that you may contact if you 

experience psychological distress as a result of participation in this study.   

The benefits of participating in this study are that you have the opportunity to 

contribute to an area of research that has been given little attention. Unfortunately, I am 

not able to offer you payment for your participation. 

Your participation in this study is confidential.  I will label audiotapes and 

interview notes with a numerical code instead of your real name.  After information has 

been labeled with a numerical code, my research advisor will have access to the data 

collected.  I will lock consent forms, audiotapes, and interview notes in a secure location 

during the thesis process and for three years thereafter, in accordance with federal 

regulations.  After such time, I will either maintain the material in a secure location or 

destroy it.  In the written thesis, I will not use identifying information to describe any 

individuals.  When brief illustrative quotes or vignettes are used, potentially identifying 

data will be carefully disguised.  Finally, if an additional data handler, transcriber or 

analyst is used in this study, I will require her/him to sign a confidentiality agreement.   

Your participation in this study is voluntary.  You may refuse to answer any 

question(s). You may withdraw from the study at any time during or after the study until 

April 24, 2009 when I will begin writing the results and discussion sections of my thesis.  

If you wish to withdraw you may email me at akirsztajn@smith.edu or telephone me at.  

At that point, all material pertaining to you will be immediately destroyed.  Should you 

have concerns about your rights or about any aspect of the study, you are encouraged to 
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contact me using the above contact information or the Chair of the Smith College School 

for Social Work Human Subjects Review Committee at (413) 585-7974. 

 

YOUR SIGNATURE INDICATES THAT YOU HAVE READ AND UNDERSTAND 

THE ABOVE INFORMATION AND THAT YOU HAVE HAD THE OPPORTUNITY 

TO ASK QUESTIONS ABOUT THE STUDY, YOUR PARTICIPATION, AND YOUR 

RIGHTS AND THAT YOU AGREE TO PARTICIPATE IN THE STUDY. 

             

Signature of Participant     Date 

 

             

Signature of Researcher     Date 

  

Again, if you have any further questions about this study, participation, your rights as a 

participant, or this consent form, please feel free to ask me at the contact information 

given above.   

Thank you for your time, and I greatly look forward to having you as a participant in my 

study. 

Sincerely, 

    Amy Kirsztajn 
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Appendix C 

Interview Guide 

1. Can you share a little bit about your process of coming into awareness around 

your lesbian sexual identity?   

a. How old were you when this happened?   

b. Did you know any other lesbians? 

2. What was it like when you realized you may be “different” than straight 

women? 

3.  How long have you been out as a lesbian? And was there a specific 

event/reason that you first decided to openly share your sexual identity? 

4. Who was the first person that you felt comfortable sharing your lesbian identity 

with and why? What in your impression makes this particular person trustworthy to you?  

5. In what ways, if any, was this process of coming out as a lesbian influenced by 

your sexual abuse history?  

6. In your experience, do you feel there are ways in which your being a survivor 

of sexual abuse may have influenced your sexual behavior prior to or during your coming 

out process?  

7. What are your feelings about the sexual abuse and how it might have affected 

the coming out process? 

8. Are you aware of ways in which your experience with sexual abuse may have 

impacted your sense of trust with others?   

 -Furthermore if your sense of trust felt altered, do you feel that this may 

have impacted who you felt comfortable sharing your sexuality (coming out) with? 



 73   

9. How was affect handled in your family? 

10. What were the rules about what could be talked about?  

11. Were you afraid that your coming out as lesbian would cause a rift in your 

family? 

a. Furthermore, did you associate this potential for a rift to how you may have felt 

when your family found out about your being a victim of sexual abuse?  

b. Did you think that your family would think the coming out was connected with 

the abuse? 

12. In referring back to the previous question about your family rules, what ways, 

if any do you feel these family rules may have impacted your coming out process? 

13. Are there important people in your life that you still have not come out to?  

Why? 

14. What were the factors that made it hard to come out? 

 a) What kind of help did you wish you had in the process?  

 b) Were there factors that you feel may have helped you with the process? 

15. What has been your process around disclosing your history of childhood 

sexual abuse?  

a. Who have you come out to about this and when? 

16. Were you concerned that people would connect your abuse history with your 

coming out as a lesbian? 

17. How has therapy impacted your understanding of the influence of CSA on 

your coming out process?   

18. How has this experience (interview) been for you? 
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19. Is there anything else that you wish to share that I did not ask about? 
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Appendix D 

Boston Area Resources for Additional Therapeutic Support 

99 Bishop Allen Drive  
Cambridge, MA 02139  
Fax: 617.492.3291 

Boston Area Rape Crisis Center 

 

93 Massachusetts Ave, 3
Boston Glass Community Center 

rd

Boston, MA 02115 
 floor 

Email: glass@jri.org 
Phone: 617-266-3349 
 
The Trauma Center at JRI

General Tel: (617) 232 - 1303 
Clinical Intake: (617) 232 - 0687 
Fax: (617) 232 – 1280 

 
1269 Beacon Street 
Brookline, MA 02446 
Email: moreinfo@traumacenter.org 

 

7 Haveland Street  
Fenway Community Health Center  

Boston, MA 02115  
(617) 927-6250  
1-800-834-3242 
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Appendix E 

Waiver From South Shore Mental Health 
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Recruitment Flyer 
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Appendix F 

Recruitment Flyer 

Volunteers needed for a Masters Study 
researching the coming out process for 

lesbian women. 
 

 
This study examines factors such as TRUST, and AGE of coming 
out that influence this process for women who were sexually 
abused during childhood.   
 

This study is strictly CONFIDENTIAL and you will NOT be 
asked about your abuse history. 
 
To qualify for this study you must:  

• Be a survivor of childhood sexual abuse 
• Identify as Lesbian  
• Be over the age of 25 

 
Participation consists of a one hour interview by phone. 
Please contact Amy at or akirszta@smith.edu 
if you would like to participate. 
 
THANK YOU 
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