If you’re not counted you don’t count: Recognising the needs of sexual and gender minorities
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Understandings of sexuality and gender diversity are ever developing, and the visibility of the lives, and the needs of communities of Lesbian, Gay, Bisexual, Transgender, Queer, Intersex and Asexual people are more in focus than ever before. 

While terminology evolves, what is most important is for nurses to acknowledge that there is a diversity of identities and experiences, beyond the heterosexual and cisgender, and that these can have an impact on health outcomes and experiences of healthcare. Rather than list out the various different terms associated with sexual and gender minority identities, it might be useful for the reader to review a glossary such as that produced by UK LGBTQ+ charity Stonewall (1).

Embracing and respecting sexuality and gender diversity is a fundamental process in ensuring that the care given by nurses is both person-centred, and respectful of the innate human dignity, acknowledged in the codes of numerous international and national nursing bodies (2,3,4). As a fundamental aspect of human experience, how patients identify in terms of sexuality and gender identity can be core information for planning appropriate and effective interventions in their care. Measures such as clarifying how patients wish to be referred to in terms of the name and pronouns used, avoiding assumptions regarding the gender of any partners or significant others, and clarifying how people wish to refer to their body parts, are not only courteous actions, but also can be seen as affirming by sexuality and gender minority individuals. 

Sexuality and gender affirming care is not only a fundamental aspect to professional and ethical nursing practice but also can have a direct impact on health outcomes (5). As in many other areas of public life, experiences within healthcare settings can result in homophobia and transphobia. UK research shows almost 1 in 4 LGBTQ people witnessing discriminatory behaviour in healthcare settings, which for some leads to healthcare avoidance in future (6).	Comment by Moorley, Calvin: We know you wanted to stick to 5 refs but can you add one here 

These experiences within healthcare are further confounded by wider experiences of discrimination and oppression within society more broadly. Sociologist Ilyan Meyer puts forward the concept of minority stress, whereby the unique stressors faced by sexual and gender minorities, in terms of societal discrimination and lacking social support lead to poorer health outcomes (7). This model has been applied to various areas of health research and has been shown to have a direct impact not only on the emotional and psychological well-being of sexual and gender minorities, but also on health behaviours and physical health (8).

Although there is a growing body of evidence around the specific health needs of sexual and gender minorities in fields such as mental health, sexual health and harmful substance use, there is a dearth in evidence around the wider health needs. Very often sexual orientation and gender identity data is absent in both clinical and research data; with an invisibility of the sexuality and gender identity of population cohorts there is then an invisibility in the health needs, if you’re not counted you don’t count!

Nurses have a very significant role in improving the health outcomes and healthcare experiences of sexual and gender minorities as authentic allies (9). As the largest healthcare workforce globally, if nurses prioritise building inclusive and affirmative healthcare practices and systems there can be a shift in positive health outcomes and experiences. Nurses play an integral role in all aspects of the health system, and as the professional group with the broadest interaction across healthcare teams, nursing influence can be key in challenging homophobic and transphobic practices and processes (10). 

A key element in this is the integration of LGBTQIA+ issues within the nursing curriculum, not only addressing the diversity of sexuality and gender identities, but equally highlighting the specific health inequities faced by sexual and gender minorities. Browne and McCann demonstrate how these issues can be integrated across theoretical, simulated practice and clinical settings to ensure that nursing students embrace sexuality and gender diversity in a holistic way (11).

Where a human rights approach to healthcare is adopted by nurses, an acknowledgement of appropriate and accessible healthcare for sexual and gender minorities should be taken. This acknowledgement should note that not only is healthcare a right for sexual and gender minorities, but that the health of these communities are also inextricably linked to the fulfilment of other rights (12). Nurses in our role as healthcare professionals and health activists can play a significant role in advocating for sexual and gender minority rights, which in itself is an effective way to promote person-centredness in care.	Comment by Moorley, Calvin: Just a suggestion you could add and using a person centred approach can lead to achieving this goal. 
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