Practised Ways of Being:

Theorising Lesbians, Agency and Health

Submitted by
Sue Dyson,
Diploma of Nursing; Graduate Diploma, Women’s Studies.

A thesis submitted in total fulfilment of
the requirement for the degree of
Doctor of Philosophy

School of Public Health
(The Australian Research Centre in Sex, Health and Society)
Faculty of Health Science
La Trobe University,
Bundoora, Victoria 3086
Australia

(January 2007)



TABLE OF CONTENTS

O L I O 1 10 O I 1 T\ 1
MOTIVATION: SOME PERSONAL REFLECTIONS .. .uuttiiiiiiiiiiiittiiiieeessiiitbarieessssseibbasssesessssssbsbasssessssssssbesssessssins 1
LESBIAN HEALTH ACTIVISM 1.utttiiiiiiiiiiiitiii e i e e s sebtbee s e s s s e saabbatt s e e s s s ibb bbb e e esesssab bbb aeeseessasbbbbaassesssassbbbasasasssaes 5
LESBIAN HEALTH: DEFICIT OR ASSET? uuttttiiiieiiiiiitteeteeesiaiistrasteessssiitssssssssssiasssssssssessssssssesssssssassssresseeessnins 8
SHIFTS IN MY THINKING .t ttttiiteeiiiiitteeseeesseiitreeseessseisbbesssesssesstbasasesssssbtbaaseesessssbbabaeesesssasbbabeeesesssasbbabaeesas 8
INSIDER OR OUTSIDER? ..itutttiiieeiiiiititttteeesseiitbbeeteeeesssiabbasasesesssaabbabaessesssaab bbb s eeseessasbbbbaessesssabbbbanssesssasneres 12
PROBLEMATISING IDENTITY POLITICS ...iiitttiiieieiiiiiitieee e e et ssitttrees s e e s sesaatbeeeseessesasbbasesesssssnbasseeesesssnssrsseeeses 14
PROBLEMATISING INVISIBILITY 1uuttrttteieeiiiitrrreeeeessiaisssseessesssaissseessesssassssssesssssamsssssssssssssimssssseessesssnssssseeses 17
RESEARCH GOALS AND QUESTIONS .. .ciueiitietietiestesstesteesieestesstesstesseessessseesseesseensesssesssessesssesssesssesssesneesnes 22
PROJECT OVERVIEW .. .utttiiiieei ittt e e e e sttt e e e e e e sttt et s e e s s e sbb et e e e s e s s s e bbb b eeesesesesabbbeeesasssssabbbabeeesesssasbbabanasas 22

2. AGENEALOGY OF LESBIANS AND IN/VISIBILITY .oooiiiiiciie ittt 27
N N 1= N =Y K0 1C) 2 OO 28
THE INVISIBLE LESBIAN? L...uittiiiiiiiii ittt e e seitbt bttt s e e s s et b et s e s s s e saab bbb e e e s e s s sab b bbb e e s e e s sasbb b b e e e s esssebbbbbaeeeseeases 29
TECHNOLOGIES OF REGULATION AND CONTROL .1viiiiiiiiiitiiiiiiieeeesiibbeiie e e e s s sibbassessesssssbbsbasssesssssssssssssessssns 32

o ] T Lo A=V I g L= I PSSR 32
The State, SCIENCE AN MEBAICINE. .....cviiiiie ettt srt e s b b e e s e e e sab e s saaeesaeas 36
Essentialist and conStrucCtionist EDALES ...........ccvveiiviiiiii i 39
oo o] Fo T T | (U] PSS 41
DDISCUSSION ... ttteetie e e ieittree et e e e e s st a et e e e et se bbb e e e e e et sa bbb aeeeseessas bbb baesseessassstbaeesaeesesasbbaaeeeeesssnbbraeeeeesssansrrbaeesas a7

3. LESBIAN HEALTH: AREVIEW OF THE LITERATURE..........o oo 49
BACKGROUND: THE EMERGENCE OF LESBIAN HEALTH AS A DISCIPLINE ...cccovvivtiiiiiee ettt siveveeeas 49
LESBIAN IN/VISIBILITY AND HEALTH ©.uvviiiiittiieietii e seeee e s sttt e s ettt sesetataessatesasssttasesassassssabasasstbesesassessssarens 51
SEXUAL AND REPRODUCTIVE HEALTH .oeviiiiiitittiitee et seittttiet s e e s sesiatbettsesssesaatbaessasssssssbasasssesssasssssenssesssasnnnes 54
Y[ N 2 1= 1 T OO 57
D110 U 11 [0 N SRR 60

4. METHODOLOGY AND METHODS ...ttt ettt e st e s eatee s sbee e s sbaeeeenes 62
1Y/ [ T ] 5 1T OO 68

L) T 1= I T o oSS 68
o g1 Tor= Y I O a a1 [0 (=T = [0 RSN 70
Recruitment and SAMPIING .......ccvoioiie e 71
== YA T= 11 1SS 72
N O 127N N 10 = T =T 74

5. TECHNOLOGIES OF POWER ...ttt sttt e s s st ae s s 78

FOUCAULT ON POWER ...ttt ettt ettt e e e s s e bbb et e s e e e s e sab b b et e eeessssabbbaeeeeesssasbbebaeesas 78
DISCUISIVE FOIMALIONS ... iiteiie ittt ettt e ettt e e et e e e s st e e e s s bt e e e sabbee s s sabeeesssbbaessabbassessbenaessnbaneaas 82
BOURDIEU: HABITUS, CAPITAL AND FIELDS ..c.iiiiiiitttiiiiie ettt e s s s sibbbaa e e s s s saabbaa s e s e e s s sabbaaae e 83

6. SHAPING THE SEXUAL SUBUJECT ...ttt ettt etete ettt e s etae s etae e e s eave e e s sntan s s sareeas 88
CONSTRUCTING THE SEXUAL SUBJECT .eiiiiiiitttiiitieeiiiitttteeteesssaiistrssessssssssssssssssssssisssssssssssssissssssssssesssnssnsnes 89
DIVIDING PRACTICES AND THE SEXUAL SUBJIECT ..uuttiiiiiiiiiiiitiieiieesieiitieeesesssssstsesssssssssssssssssssesssssssssssses 91

L T To Lo L=l =T g o [T oSS 91
el o oo T=To J 01T =T o PSS 96
ol [V o =T I 10T 1Y T PR SSSS 105
AV L= TR L S [ = N = 109

7. CLINICAL SPACES AS SITES OF POWER. ...ttt 114
TRANSITIONS: THE DEVELOPMENT OF MODERN MEDICINE ....cccciiiitiriiieeeesieiiereeeeesssesssreessesssesssrsnssesssesns 115
POWER RELATIONS IN CLINICAL SPACES ...vviiiiiiiiiittiiiie e e s e ittt e e e s s s st bttt s e e s s s saabbaassasessssbbaaseesesssssbbasesesas 120
PERCEPTIONS OF IN/VISIBILITY 1 uttiieiitttiesetet s s stteessestesssestsssssssssasssbesssassassssssesssssbassssssssssssssnasssssssesases 124
RESISTANCE IN CLINICAL SPACES ....iciiiiittiiiiie e e seiatbett s e s s s e st et e s e s s s e sbb bbb e s e s e s s sbb b e b e s e e s s s sbbbbbaeesessssbbbaaeesas 130
[ 1510111 [0 N SRR 157

8. CONCEPTION, PREGNANCY AND BIRTH EXPERIENCES........ccoooi i 159
12X e 201U N o TSP RRRRTPR 160



IN/VISIBILITY AND AGENCY: CHANGES OVER TIME ..viiiuviiiiieieie e itee sttt st ssteesate s ssaessntessatessntessnaessnne s 163

LEGALITY DISCOURSES AND FEARS ABOUT DISCLOSURE ......utvviiieeiiiiiiiriieeeeesieitrrreeeeesssssssssesssesssnssnsseness 175
(DS 0 U K1) (0] [T 179

9. CONSTRUCTIONS OF HEALTH AND CHOOSING A DOCTOR ....ooiitiieeetiiee et 180
CONSTRUCTIONS OF WOMEN’S HEALTH/LESBIAN HEALTH.....vviiiiiiiesiieie ettt seee e sitee e s stve e svaee e savene s 181
Pathologising the Leshian Other............oiii e e 187

IN THE CONSULTING ROOM: LESBIANS AND PAP TESTS ..uuttiiiiiiiiiiiitiiiiie ettt sbbana e e 191
(0121010 1S] [N (eI D10 102 K] = Nu T 196

[0 To=1 1 o o ISR 196
Leshian-friendly QOCLOTS ......cciiiiiiece e st e et e st e b e beeaeere e e enbesrentenee e 198
Provider’s gender and SEXUALITY.........c.cceiiiiiiiiiie st 200
Doctor/patient relationNShiPS.........viiviiciece e 202
(0044134 1T a1 o= o] o I 204
QUAITLY OF SEIVICE ...ttt bbbt bbbttt bt 205

B T =T TR 207
RECOGNITION ...ttt b bbbt b bbbt b s bbbttt eb bbb bt 208

(DI EST0 U ISTS] (0] N ISR 209
OO 1\ (@ I 57 [ ] 211
REFLECTIONS ON RESEARCH AS A JOURNEY ...ciiiiiiiittiiiiieesssiiabbatieessssiiabbatsessssssasbbasssssesssasbstasssesssesssssanss 213
FUTURE DIRECTIONS L.uutttiiitieiiiiititiiee e e et ieitttbeessesssasastbesssssssasaabbasssesesssaabbaaaessesssaab b b baeesesssaabbabeeesesssaasbbeeess 215
IMPlIcations fOr the FIBIU ........cciii it sre e 215
Implications for health-Care WOTKEIS: ..........cci it sre s 216
IMPICALIONS fOF ACTIVISTS: ... iviiiiieir e et r et e neen e e et e seenrenrs 218
LIMITATIONS OF THE RESEARCH .....vviiiiittitieiteee e s etteeesetee s e staeessettesssasbessesseesessabesssassessssnsasessssbenesassensesnns 218
IMPLICATIONS FOR FUTURE RESEARCH .....vviieeitieeeeitteeessiteeeseitteessssaessssasaeesssbessssssessssssanesssssesssassssssssens 219
N o o L T T (O R 220
APPENDIX |. RECRUITMENT FLYERS .. .tttttiiieiiieititti i e e e e s sttt e e e e s sttt et e e s s s s sabbabaeasesssaabbasaeesesssasbbareeeseesas 220
FIVEE HL. ettt bbbtk b ek b e b b e b b ekt bbb et nr e 220

FIYOE H2. ettt bbbttt bbbt R e e R e e R bR bt b e Rt b et et e nhe e 221
APPENDIX Il. INTERVIEW THEMES AND QUESTIONS ...ccciiiiittiiiiieeeesiitbriieeeesssibbsseessessssssbsssessesssssssssasssessns 222
APPENDIX 1. PARTICIPANT PROFILES....tttiiiiiiiiiitiiiiiee e i s sitbeiie e s s s s stbbat s s s s s s s sabbabaessesssaabbsbaessesssssbbbbasesessas 225
12. REFERENGCES ...ttt ettt ettt et e e ettt e e ettt e s ettt e e s et b e e e st aeeesebbenesaaraeeesabees 244



Transcript notations

[pause] Non-verbal cue or words added by the author to make the context clear

[laughter] Interviewer’s interjections

Indicates words deleted or omitted

1 Indicates paragraph number from web page

- Marks self-interruption or change of direction in sentence

SD Introduces interviewer’s question or speech in indented quotations

The American Psychological Association (APA) Fifth Edition style has been used

throughout this document for referencing and layout.



Abstract

The contemporary field ‘lesbian health’ was shaped by a range of social and political
changes in the last third of the twentieth century, as well as by discourses originating in
the historical regulation of lesbianism. In discourse, lesbians have been produced as
invisible, passive victims of heterosexist and potentially homophobic health-care
providers. This project sought to understand how lesbians produce and manage their own
health, and their interactions with doctors and other health-care providers. The research
questions asked how discourses about lesbianism and the construction of the lesbian
health field influence the ways in which lesbians construct and manage their own health,
and how leshians position themselves as they negotiate clinical spaces. Using semi-
structured interviews, 19 women, aged between 22 and 64 years, who identified as
lesbian, gay, same-sex-attracted and queer were interviewed. Interview data were

analysed using discourse and content analysis.

When they engaged with the health-care system, some participants produced their
lesbianism as a social matter of no relevance to health; while for others their lesbianism
was central to their health. An analysis of power relations revealed the complexity of
ways the participants used agency to speak or remain silent about their sexual orientation.
This was motivated by complex embodied understandings about the potential for
emotional, physical or ontological harm involved in coming out in clinical spaces. Some
chose to remain silent all, or some of the time, others to assertively identify themselves as
lesbian. This depended on a range of contemporaneous factors including safety concerns,
past experience and personal judgement. Whether to come out or not in the medical
encounter was not necessarily a conscious decision, but was shaped by the individual’s
embodied ‘sense for the game’. While the health-care system had frequently provided less
than optimum care, these women were not passive, but used agency to decide whether or

not their sexual orientation was relevant to the medical encounter.
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