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Abstract

Fifty years have passed since the Stonewall uprising in New York City, signaling the
beginning of the modern gay rights movement. Nursing and schools of nursing have a long
history of heteronormativity, despite the profession being populated by women who were
either members of

religious affiliation or lesbians in hiding. This article explores the historical background of
nursing as a profession, the provision of healthcare to LGBTQ individuals, what educators
need to include in the curriculum, and finally, several suggestions are provided for educators
wondering how to introduce the content.
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1. Introduction

The year 2019 marked 50 years since the Stonewall uprising in New York City, which
signaled the birth of the modern gay rights movement [1]. Things have certainly improved,
however, we still have work to do before we can say that people are no longer experiencing
discrimination on either side of the care relationship. It seems fitting to take a look at nursing
education from both the perspective of LGBTQ students and patients. In this article, | will
explore the perspectives of LGBTQ students, and patients, and provide suggestions for
educators. | will provide suggestions and examples to improve the learning and ultimately
patient experience.

I am a nurse, a mother, a wife, and a professor, and | happen to be leshian. | teach at a
university in Atlantic Canada. Every year, for the past 10 years, | have taught a third-year
theory course - Community and Population Health, and have had a group of students
complete a community-focused clinical practicum associated with the theory course. Several
years ago, | also taught fourth-year students in a condensed community practicum completed
before beginning the final preceptorship before graduation. | have made it a habit of ensuring
that we celebrate the end of clinical by enjoying some social time together. At one of these
events, a student told me that she was leshian and that she had been throughout her time in the
nursing program, and would never have disclosed until her program of study was completed.
She was concerned about how her classmates would respond to her but worse, she did not
want clinical instructors and professors to 'give her a hard time' because she was a lesbian. |
was really surprised and deeply saddened by this student's fear of discrimination based on her
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sexual identity alone. What was more surprising to me was that | had taught her the theory
course in her third year and again during this clinical in her fourth year and yet | had not been
able to make her feel safe enough to disclose her sexual identity until the end of her program
of study.

I am out to students and include LGBTQ content in my course content. | thought that doing
so would send a message of acceptance and normalization to the students. | make it explicit
that my classroom and community clinical setting are safe spaces, as is my office, in which |
display pictures of my family, rainbow flags, safe space stickers, and about a hundred books,
all with LGBTQ content! The situation caused me to do some significant self-reflection about
my practice as a nurse and an educator. | considered why this would be happening: What was
I doing or not doing? How could | do it differently? What did my faculty need to do
differently to convey important messages of acceptance of diversity of all types? How was
my faculty not supporting my being the only out-lesbian professor? What the faculty was
doing to address the gaps in education for nursing students about LGBTQ individuals? | saw
the incident with the student as a canary in the mine shaft. Perhaps the situation was worse
than I thought. | began to inquire about whether my colleagues were including any LGBTQ
content in their courses, and if so, how, and what.

2. Historical background of the nursing profession

Nursing has traditionally been a gendered profession, having been influenced by both
religious orders and the need for a nursing presence during times of war. The patriarchal and
Victorian conservative influences on society [2] are one reason for the emergence of a
dominant discourse of the gendered understanding and control of behaviors, of which nursing
is one such domain. "Gendered identities are constructed in ways that are both voluntary (i.e.
choosing to be a certain way) and [in a] coerced manner" [3]. Social pressures to behave or
perform in a certain way are controlled by those in positions of dominant identities, most
frequently the patriarchy. Nursing 'grew up' under the guidance of religious orders and within
a medical model dominated by a patriarchal healthcare system and society. It has taken many
years for nursing to become recognized as its profession, getting away from being the doctor's
helper. The dominant discourse that is so familiar in society contributes to the controlling
power becoming taken for granted [4]. Internalized beliefs based on the dominant discourse
of women being less able or incompetent in comparison to men are one reason why nursing
has struggled to establish itself as a profession.

The influence of patriarchy explains most of the early medical research that has been an
exploration of the lives and experiences of white males and their reactions to illness and
therapy. As an example, our understanding of heart disease was based on male bodies, male
physiology, and male reactions to doses of medications. Male dominance has shaped the
perspectives of what is right and normal. Dominant discourse controls by preventing those in
positions of non-dominance to aspire to positions of power. Heterosexism can also control
rigid gender role expectations, another form of the dominant discourse.

Heteronormativity is best defined as the power structure and assumption that
heterosexuality is a universal norm, the right and the only way to be in the world [5][6][7],
and that anything that deviates from that is consequentially deviant or outside so-called
normative parameters [8][9][10][11] We can extrapolate that heteronormativity uses the same
principles of dominance to silence and control people living marginalized lives. In 1993
Eliason wrote, "Homophobia and heterosexism are not the faults of individual nurses, as they
are the legacy of their socialization".
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3. Providing care to LGBTQ individuals

People with LGBTQ identity have traditionally been hesitant to disclose their sexual
identity to healthcare providers because of experiences of dismissal, abuse, and
discrimination [12]. Fear continues to exist for LGBTQ individuals however, the situation is
slowly changing. Beagan, Fredericks, and Goldberg [13] completed a study that asked nurses
about their thoughts on providing care to LGBTQ patients. They found that nurses in the
study did not want to offend, but they were not always sure about how to incorporate sexual
identity into the healthcare relationships, nor did they fully comprehend the significance of
receiving healthcare as a sexual minority identity [14]. By treating all of their patients in the
same way, and believing that sexual identity is not pertinent to the healthcare relationship,
these nurses do not acknowledge the social and cultural context of their patients’ experiences
as members of LGBTQ communities. | surmise that there are many other healthcare
professionals treating patients and families in the same manner [14].

Eliason, Dibble, and DeJoseph [15] stated that the stress from societal stigma related to
sexuality and gender variations has resulted in higher rates of anxiety, depression, suicide,
and substance use among members of LGBTQ communities. | suggest that nursing has tended
to paint everyone 'beige' to 'treat everyone the same', thereby denying any cultural differences
between people and how these differences contribute to how healthcare interactions are
experienced.

Research that explores the preparedness of nurses and other healthcare providers to care
for LGBTQ individuals finds that the majority of students lacked sufficient knowledge to be
able to provide care [5][8][16][17][18][19][20][21]. These same researchers also frequently
found that faculty and educators also felt ill-equipped to teach LGBTQ content.

4. Educators of LGBTQ content

Nursing textbooks, up until recently, have not included LGBTQ content; if there was any
content, it was generally about gay men, the HIV epidemic, and AIDS. Textbooks tend to be
heterosexist by not representing LGBTQ people in examples, case studies, pictures, or
illustrations. Nursing scholarship has largely maintained an overwhelming silence concerning
LGBTQ health [15]. Nursing has lagged behind other health professions in publishing
research, theoretical frameworks, or practice guidelines and in changing policies that address
the needs of LGBTQ people. A review of nursing journals by Eliason et al. [15] demonstrated
that between 2005 and 2009 there were only eight articles with LGBTQ content published in
the top 10 nursing journals. The lack of publications amounts to almost complete silence.

Further to this silence, graduate students and junior faculty who may identify as LGBTQ
have reported being discouraged from focusing their programs of research on topics that
included LGBTQ issues [22]. Both Dr. Carla Randall and Dr. Michele Eliason were told by
superiors that the inclusion of LGBTQ content in their programs of research would make it
difficult to publish, challenging to find sources of funding, and could eventually impact the
ability to obtain tenure or any kind of job stability [22].

One surprising example of discrimination in healthcare education was the experience of a
Ph.D. student who was excited to be starting his graduate program after 30+ years of nursing.
He wanted to focus his studies on LGBTQ health and was a gay man moving to San
Francisco, seemingly a perfect situation. He described experiencing the 'triple whammy' of
racism as a black man, sexism as a male nurse, and homophobia as a gay man [23]. San
Francisco, which is acknowledged as the ‘Gay Mecca’ was the last place that this student
expected to experience such marginalization.
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As a lesbian faculty member, I can concur with some of these findings. While | have not
experienced overt heterosexism or homophobia in my faculty, funding for any research about
LGBTQ issues has been reviewed with skepticism as to the value of professional knowledge
and is extremely difficult to obtain. Many presentation abstracts focused on the health of
LGBTQ individuals have not been accepted by medical conference planners, stating that they
did not contribute to appropriate bodies of knowledge.

When nursing students read textbooks and listen to lectures that are predominantly
heteronormative, the identity of LGBTQ students is denied, resulting in marginalization. But
what does marginalization mean? Vasas [24] states that marginalization, as a term, conveys a
vague sense of disadvantage and injustice. Hall, Stevens, and Meleis [25] defined
marginalization as a process by which individuals and groups are peripheralized based on
identity, association, experience, and environment. Marginalization persists because people
occupying the center and in the position of holding dominant discourse define and police the
margins. The center perpetuates the myths, lies, and labels by creating and recreating the
margins because in doing so, they maintain the boundaries of the center and the margins.

Lynam and Cowley [26] explore marginalization as a social determinant of health, stating
that the effects of disadvantage are cumulative and that marginalization and social exclusion
influence health, most importantly the mental health of people being marginalized. Bordieu et
al. [27] cautioned against the insidiousness of marginalization when they said “When
marginalization becomes part of the order of things, it deprives one even of the consciousness
of exclusion” (p. 153). Marginalization results in consequences for how decisions are made,
how resources are distributed and accessed, and how interactions are structured. Perpetuating
marginalization conveys messages of 'you do not belong' or 'you are not a person of equal
value'. When schools of nursing demonstrate marginalization by relegating discussion of
diversity to off-the-cuff side comments rather than including it as a concept of importance,
students with alternate sexual identities may feel as if they do not belong or are not valued,
which immediately tells them that being there and disclosing sexual identity may put them in
difficult, even dangerous, situations.

5. LGBTQ healthcare providers

Before women took up the opportunity and/or out of the need to enter the workforce, the
only full-time career nurses were nuns, spinsters, and very closeted leshians [22]. Lesbians
who were nurses could, and did, remain single while earning a living. In general, the face of
nursing has been white women who subscribe to conservative and Eurocentric norms
[15][27]. Educators tend to represent the ‘white Anglo-Saxon' majority, as an example
especially so in Atlantic Canada, perpetuating the marginalization of minority statuses.
Feminist theories have been equated with lesbhians, especially 'radical' feminists. In the past,
nursing has been understood as women's work, because of this belief suspicion for any men
who were nurses was created, perpetuating the ongoing stereotype that male nurses must,
therefore, be gay men. The fact that we perpetuate the gender binary by identifying ‘the male
nurse’ as being different from ‘the nurse’ speaks volumes to a general attitude of
heterosexism and refusal to acknowledge anything that deviates from ‘normal’ [4].

6. Suggestions for educators

Given that the format of nursing education has perpetuated challenges with marginalization
and a lack of acknowledgment of LGBTQ identity one suggestion is to disrupt traditional
nursing education. We should be teaching students to recognize and reflect on systems such
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as dominant discourse which can unconsciously control or influence our thinking. We must
include a curriculum that promotes an understanding of the effects of marginalization on
members of LGBTQ communities. When schools of nursing do not include LGBTQ content
or use textbooks that have little LGBTQ content they convey the message that this content is
not important, that a patient's sexual or gender identity does not matter in the healthcare
experience, and that students sitting in the classrooms with an LGBTQ identity or who are
exploring a sexual minority identity do not matter and do not belong in these classrooms, or
this school. Smith [21] stated, "For learning beyond tolerance and acceptance to be
successfully implemented into a nursing program, faculty must own and promote honor as an
intentional area of content for this vulnerable population™ (p. 17). Incorporating LGBTQ
content, with sensitivity, into examples, scenarios, and lectures conveys a message of
normalcy and acceptance.

GLMA: Health Professionals Advancing LGBTQ Equality released a report written by
Snowdon [28], offering suggestions for making healthcare education a safer place. The report
says that it is equally important to include an LGBTQ curriculum to create a welcoming and
safe climate for LGBTQ students. It is important to create supportive and inclusive
environments that allow students and employees to steer clear of biased and discriminatory
behavior and allow students of all identities to become more familiar with diversity and all it
encompasses. The report also states that we need to encourage the mentoring of LGBTQ
students and staff. Finally, "institutional diversity initiatives can enhance LGBTQ equity and
inclusion, sending LGBTQ students and employees the message that they are seen and
supported" [28].

| believe that people involved in the education of nurses and other healthcare providers
should encourage the exploration of LGBTQ content and support the desire to learn. LGBTQ
students should have at their disposal safe spaces to discuss topics related to sex, gender,
marginalization, heterosexism, homophaobia, and related topics. One way to do this is to use
the concept of cultural safety, as it is equally important to create a safe space for the
exploration of new ideas as it is to provide opportunities for growth and learning [29]. A vital
component of cultural safety is the understanding of the importance of self-reflection. When
ideas are presented in the classroom in a respectful way that acknowledges the damaging
effects of discrimination, students have a chance to face and address their own biases.
Completing the self-reflective process can result in being able to provide holistic and
culturally safe care to vulnerable populations. Educators should not expect that we can change
the beliefs of students, but that we can open their minds and hearts to understanding the
impact of those beliefs and how to provide care while not compromising themselves.

The use of simulation is becoming more familiar in the nursing curriculum. Simulation
provides a unique opportunity for nursing students to try intentional interactions with people
who identify as leshian, gay, bisexual, and transgender [30]. Nursing students who engage in
simulation experiences, and trial therapeutic interactions without making live patients feel
self-conscious about their identity. Nursing and other allied health students need knowledge
of what it means to be part of an LGBTQ community and how the specific sex or gender
identity affects or influences how healthcare is experienced. There is much research to
support the fact that LGBTQ content has accounted for a median of five hours over a four-
year program [16][18][28]. Curricular content such as this cannot be imparted in one session,
it must be threaded throughout the curriculum and over the entire length of the program.

In a recent article about making nurse education more LGBTQ-friendly, Pearce [31] stated
that research has shown that LGBTQ students have felt pressure to fill the gaps in people’s
knowledge and curricular content in the classroom. It is unfair to expect LGBTQ students to
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educate their classmates and professors unless they are comfortable with doing so and feel
that they are in a safe space. Pearce also stated that academics frequently feel reticent to talk
about issues such as sexual orientation and gender identity because of a personal lack of
comfort about the topic and a concern for being able to manage the discussion safely and
respectfully.

Educators should encourage discussions that seek to better understand how power is
structured so that we can begin to unpack and give voice to people whose lives have been
spent on the margins for whatever reason and identify alternatives to the power structures that
marginalize. Using case studies in the classroom that include LGBTQ individuals such as a
gay couple with their adopted child who has appendicitis or a transgender man wondering
about the need for cervical cancer screening. Educators can provide readings that focus on the
needs of LGBTQ communities, seeking textbooks that include specific scholarly articles that
include LGBTQ content. Test questions that include LGBTQ content demonstrate that the
content matters to the overall education of care providers. We should be encouraging open
and safe discussion to allow students to ask questions that they have been hesitant to or have
not asked in the past. It is important to include content that provides accurate information
about a full range of sexual variations, avoiding the socially determined binary categories that
are entrenched as ideal [32]. Other ways that content can be included are through film, panel
discussions, open forums, debates, and the use of books or journal articles focused on
LGBTQ health.

It is important to give nursing students opportunities for guided self-reflection encouraging
them to consider their own biases and beliefs. Self-reflection can contribute to greater levels
of compassion and acceptance of diverse populations [21]. Normalizing sexual diversity in
nursing and other allied healthcare classroom settings can improve healthcare and healthcare
delivery for both LGBTQ patients and providers.

To increase the inclusion of LGBTQ content in healthcare professional educational
programs we need to begin with the educators themselves who may require additional
information to gain a greater understanding of what it means to be a member of this sexual
and gender minority group. We forget that as educators sometimes we need to gain additional
education to provide students with the tools necessary for their learning. Educators have been
brought up in a patriarchal society and may hold patriarchal values. Educators need to know
how discrimination manifests itself, and how damaging marginalization, homophobia, and
heteronormative behavior can be for vulnerable populations. Without this knowledge, it is
much more challenging for them to impart the learning to their students. Educators who
display strong ally-ship for vulnerable populations, such as LGBTQ people, convey a
message of being open to fielding questions and having those sometimes difficult
conversations in the process of learning.

7. Conclusion

Fifty years after the riot by transgender women of color fed up with being harassed by
police in New York City, we have gained a much greater understanding of the complexities of
healthcare that acknowledges the importance of a person's sexual or gender identity.
However, we are not yet at a point where we can sit back and watch it all unfold. I will
continue to establish safe spaces for student learning opportunities, including case studies,
scenarios, and simulations. My wish is that students, in the future, are not afraid of disclosing
any marginalized identity. More work is needed to increase LGBTQ content in nursing
education, to decrease the discomfort and lack of knowledge by healthcare providers in
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providing care to LGBTQ individuals, and to increase the safety of students in healthcare
professions who themselves identify as LGBTQ individuals.
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