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Nursing Pre-licensure and Graduate Education for LGBTQ+ Health: A Systematic Review
Introduction

Nurses may struggle to provide competent nursing care to lesbian, gay, bisexual,
transgender, and queer plus (LGBTQ+) individuals without foundational training guided by best
practices. Seminal work underscores the urgency for nursing programs to codify the integration
of LGTBQ+ content throughout undergraduate and graduate curricula to ensure students are: (1)
competently prepared to provide care for these populations in alignment with best practices, and
(2) able to challenge negative perspectives, stigma, and discrimination of LGBTQ+ individuals
seeking health care (De Guzman et al., 2018; Lim & Hsu, 2016). Given that approximately 4.5 %
of the United States population identifies as LGBTQ+ (Newport, 2018) and that LGBTQ+ health
inequities are well documented, it is imperative that nursing students are prepared to provide
competent healthcare to LGBTQ+ individuals, families, and communities.

Despite consensus reached by the American Academy of Nursing (ANA; 2012), the
National Institutes of Health (NIH; 2021), and the National Academy of Medicine (2011) urging
academic institutions to establish national standards for training health professional students to
provide competent care to LGBTQ+ individuals, these recommendations remain largely
unrealized (Bonvicini, 2017; McCann & Brown, 2019). Although troubling, this presents an
opportunity for the nursing profession to develop and launch a national strategy to educate
nursing students to provide comprehensive, culturally responsive, evidence-based health care to
LGTBQ+ individuals, families and communities. Data supporting the need for such a strategy is
compelling. For example, a series of studies has found that nurses lack the confidence and
knowledge to effectively care for LGBTQ+ individuals (Knochel et al., 2011; Poteat et al., 2013;

Sabin et al., 2015). Furthermore, experts assert that hostile treatment and discriminatory
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behaviors towards LGBTQ+ individuals by nurses and other health care providers further
perpetuate LGBTQ+ health disparities, and that such behavior could be lessened through
systematic educational training at the undergraduate and graduate levels (Cicero et al., 2019;
Clark et al., 2001; James et al., 2016; Knochel et al., 2011; McNair & Hegarty, 2010; Poteat et
al., 2013). Given that nursing is the largest health care profession and that nurses are generally
recognized as health care providers who spend significant time with individuals seeking health
care (American Association of Colleges of Nursing, 2017; Robert Wood Johnson Foundation
Initiative on the Future of Nursing et al., n.d.), the need for nursing education to incorporate best
practices for the care of LGBTQ+ individuals is paramount.

Misperceptions of nursing students is another crucial concern identified in the literature.
Lim and Hsu (2016) found that the majority of older studies identified that students enrolled in
nursing programs had misperceptions about gender and sexual activity, harbored negative
attitudes towards LGBTQ+ people, and reported that they felt unprepared to provide inclusive
and affirming care to LGBTQ+ people. However, their study also identified that more recent
literature may point to positive changes in nursing student attitudes towards LGBTQ+ people,
yet gaps remain (Lim & Hsu, 2016). Despite the fact that LGBTQ+ populations report
significantly poorer mental health, including higher rates of depression and suicidality than
cisgender or heterosexual populations (Bouris et al., 2016; Peters et al., 2020; Sutter, Megan E &
Perrin, 2016; Testa et al., 2017; Zeluf et al., 2018), almost 25% of nursing students surveyed did
not perceive suicide assessment to be important when evaluating the health of LGBTQ+
individuals (Strong & Folse, 2015). Such findings underscore the critical need for schools of
nursing to strategically prepare nurses who understand the deleterious impact of discrimination

and stigma on the health and well-being of LGBTQ+ individuals.
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To increase attention to the importance of culturally responsive and clinically
knowledgeable nurses in lessening LGBTQ+ health disparities, examination of the existing
evidence about LGBTQ+ content in nursing undergraduate and graduate curricula is needed.
Thus, we conducted a qualitative systematic review to examine and critically appraise the peer-
reviewed literature that covers nursing student knowledge, skills, and attitudes regarding
LGBTQ+ health and the existence, development, and evaluation of LGBTQ+ health content in
nursing curricula.

Methods

Qualitative systematic review methodology is the ideal approach to answer the above
aims because it includes a systematic search for relevant literature, allowing for inclusion of
studies with diverse designs, including experimental, non-experimental and qualitative (Pan,
2016). Additionally, the purpose of a qualitative systematic review is to qualitatively identify
themes from the existing literature and consider implications for numerous sectors, such as
research and education (Pan, 2016).

Search Strategy and Selection of Articles

Electronic searches of the following databases were completed on June 4, 2020: PubMed,
LGBT Health, CINAHL, ERIC, and Health Source-Nursing Nursing/Academic Edition.
Appropriate MeSH terms and key terms included three categories of nursing, education, and
sexual and gender minority terms (for detailed search terms see full protocol) (Sherman et al.,
2020). Inclusion criteria were: (1) published in English; (2) published peer-reviewed original
research articles; (3) published between January 2000 and June 2020; (4) U.S. based; (5) included
aggregate or individual findings from nursing students with any level of educational preparation;

and (6) reported findings related to characteristics of learners (i.e., knowledge, skills, attitudes,
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beliefs), [OR] characteristics of the curriculum (e.g., evaluation/description of gaps,
Knowledge/content, skills, attitudes/beliefs), [OR] facilitators and barriers to LGBTQ+
curriculum integration, [OR] educational interventions, [OR] LGBTQ+ content delivery
(andragogy/pedagogy). Exclusion criteria consisted of the following: (1) reviews, dissertation,
theses, or DNP projects, (2) grey literature (e.g., white papers, government documents), and (3)
abstracts.

Articles were screened using Covidence — a web-based collaboration software used to
conduct systematic and other literature reviews (Veritas Health Innovation, 2021). Title, abstract,
and full text review were independently conducted by two reviewers and conflicts were resolved
by a third reviewer. See the PRISMA flow diagram (Figure 1) for a full account of screening
procedure outcomes based on 2020 PRISMA guidelines (Page et al., 2021).

Data Extraction, Analysis, and Synthesis

A group of five investigators extracted data from the included articles. Data extracted
included: (1) study aims/research questions/hypotheses; (i1) population(s) studied,
inclusion/exclusion criteria, and demographic data of study participants; (iii) independent and
dependent variables, interventions/educational methodologies, measures specific to LGBTQ+
populations [beyond demographic data]; (iv) major findings, additional findings, and limitations.
Five different team members performed an audit of 25% (n = 5) of the extracted data. We set a
minimum agreement threshold for the average extraction accuracy assessment to 75%. Extraction
accuracy was rated using three-levels of agreement: Fully Agree (100%); Mostly Agree (75%);
and Disagree (0%). The average agreement across the assessment was 77.1%. The extracted data
for any studies not rated “Fully Agree” were revised to correct the concerns of the auditor, and the

revised data were included in the data extractions. Only one study was rated “Disagree”; that
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study’s extraction was reviewed by a subgroup of the data extraction team and audits of other
studies by the same primary extractor revealed no patterns of disagreement. Following extraction
and audits, the extracted data were then separated into three groups of articles: those about
nursing faculty, those about practicing nurses, and those about nursing students. Findings from the
nursing faculty and practicing nurse analyses are reported elsewhere.

Quality Appraisal & Thematic Analysis

Two reviewers independently conducted quality appraisal of the articles using the Mixed
Methods Appraisal Tool (MMAT), Version 2018 (Hong et al., 2019; Ma et al., 2020) and
additional tools to evaluate qualitative, quantitative nonrandomized, and quantitative descriptive
studies (Katrak et al., 2004; Lockwood et al., 2015). See Supplemental Materials for full details.
Quality appraisal was initially conducted by four members of the study team, with each article
being independently appraised by two reviewers. Discrepancies were resolved in video
conference meetings among the two reviewers. Any discrepancies that remained following the
video conference were adjudicated by a third reviewer.

Study findings were qualitatively analyzed to examine and synthesize patterns and
themes found across the included studies. Thematic analysis was conducted by two members of
the review team. Codes and themes were developed independently, and discrepancies were
discussed and resolved by the two authors. Narratives describing the themes are presented below.
Findings

The search resulted in retrieval of 1,275 articles. Duplicates were removed leaving 1,240
studies that were reviewed for inclusion. The initial screening of abstracts yielded 234 studies for
full-text review based on inclusion and exclusion criteria. The full text review yielded 20 studies

that met eligibility criteria (see Figure 1). Table 1 summarizes study purposes, designs, and
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samples.
Description of Included Studies

The 20 studies addressed several levels of nursing education including undergraduate
pre-licensure (n=8), advanced practice (n=2), mixed pre-licensure (n=7), associate pre-licensure
(n=1), and advanced practice and pre-licensure (n=2) and varied in design and location (Table 1).
Study designs included qualitative (n=3), quantitative (n=15), and mixed methods (n=2) (Table
1). Although some studies used data from multiple states, others used data from multiple
institutions within a single state or discrete universities (Table 1). The samples represented rural,
non-urban, and urban settings, but many did not provide specifics about the location of the study.
Among the studies that included a conceptual framework or theory (n=9), a wide variety of
models were reported (Table 1). It was unclear whether the remainder of the studies were
atheoretical or if theorical frameworks were used but not reported.

The majority of the studies (n=12) evaluated a wide array of educational interventions;
however, no interventions focused on integrating content across an entire nursing program
(Table 1). Nine interventions focused on care of transgender people and 11 studies focused on
LGBTQ+ generally, with varying levels of inclusion of content about transgender people (Table
1). Pedagogical approach and delivery varied (Table 1). Interventions at the pre-licensure and
advanced practice levels included lectures, patient simulation, didactic presentations, reflective
writing, guided assignments, panel discussions, question and answer sessions, readings, and
structured debriefing sessions (Table 1). When reported, the duration of these interventions
ranged from 40 minutes to 4.5 hours. Interprofessional interventions consisted of workshops,
online modules, video simulations, team huddles, panel discussions, lectures, interactive talks,

and observational experiences (Table 1). Interprofessional interventions varied in duration, and
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when reported ranged from 35 minutes to 6.75 hours.
<<<Place Table 1 Here>>>>

Quality assessment. Among the 20 studies there were two quantitative non-randomized
studies (Englund, 2018; Klotzbaugh et al., 2020), 13 descriptive quantitative studies (Acker,
2017; Brown et al., 2017; Carabez et al., 2015; Chen et al., 2018; Maruca et al., 2018; McCave et
al., 2019; McNiel & Elertson, 2018; Ozkara San et al., 2019; Rowniak, 2015; Schlub & Martsolf,
1999; Strong & Folse, 2015; Vance et al., 2017, 2018), three qualitative studies (Kuzma et al.,
2019; Maley & Gross, 2019; Stockmann & Diaz, 2017), and two mixed-methods studies
(Holloway et al., 2019; Schweiger-Whalen et al., 2019). None of the studies used a randomized
control trial design. Overall, methodologic rigor varied across the 20 studies (Supplementary
Material), resulting in barriers to evaluating the quality of findings. Barriers encountered by the
investigators included sampling and retention issues, limited used of validated instruments to
assess gaps in curriculum or student LGBTQ+ KSA'’s, response-shift bias (do not know what
you do not know on the pre-test), and social desirability response bias (Table 2). Articles
frequently reported small non-representative samples, affected by self-selection bias and
depressed recruitment and retention, which limited the interpretability of their findings (Table 2).
Additionally, designs of several studies did not allow researchers to assess the impact of the
interventions being examined (Table 2). Lastly, the lack of validated instruments had a negative
effect on researchers’ abilities to compare findings across studies and examine the reliability of
findings within their own studies (Table 2).
<<<Place Table 2 Here>>>
<<<Place Table 3 Here>>>>

Across the reviewed studies, there was little consistency in measures used to assess
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student LGBTQ+ knowledge, skills, and attitudes (Table 3). Twenty different measures and
scales were used. Fifteen of these measured LGBTQ+ attitudes, 11 measured LGBTQ+
knowledge, and three measured LGBTQ+ skills (Table 3). Measures used were largely
unvalidated (20 of 23; Acker, 2017; Brown et al., 2017; Carabez et al., 2015b; Klotzbaugh et al.,
2020; Kuzma et al., 2019; McCave et al., 2019; McNiel & Elertson, 2018; Rowniak, 2015;
Schlub & Martsolf, 1999; Schweiger-Whalen et al., 2019; Strong & Folse, 2015; Vance et al.,
2017, 2018) and reliability statistics were reported for only 10 of the measures (Table 3).
Themes Identified from Included Articles

Four main themes were identified: Students are aware of their need for improved
LGBTQ+ learning; LGBTQ+ curricular interventions result in substantive learning; Direct
interaction with LGBTQ+ people results in significant learning; and Facilitators and barriers to
LGBTQ+ health education in nursing curricula exist.

Students are aware of their need for improved LGBTQ+ learning. Through the
collection of student evaluation, post-activity reflection, or simulation debrief data, several
papers reported on students’ awareness of their need for improved LGBTQ+ learning (Brown et
al., 2017; Carabez et al., 2015; Chen et al., 2018; McNiel & Elertson, 2018; Schweiger-Whalen
et al., 2019; Strong & Folse, 2015). Through such mechanisms, students enrolled in health
professions programs spoke to the importance of this content for their professional learning
needs and expressed interest in learning more about LGBTQ+ healthcare needs, disparities, and
skills for practice. Both Carabez et al. (2015b) and Greene et al. (2018) reported a degree of
student dissatisfaction with their LGBTQ+ learning opportunities, with students noting LGBTQ+
learning experiences had been absent or not always effective. Such results highlight the need for

improved content inclusion as well as further evaluating the quality of LGBTQ+ content
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segments in nursing programs.

LGBTQ+ curricular interventions result in substantive learning. Twelve of the 20
studies tested curricular interventions to improve LGBTQ+ knowledge, attitudes, and/or skills
(Table 1). All studies employed either a pre-test/post-test or a post-test only design to measure
knowledge, beliefs, attitudes, experiences, and skills. The incorporation of LGBTQ+ educational
content into curricula demonstrated significant improvements in knowledge, attitudes, and skills
across studies. Findings included substantive improvements in awareness and understanding of
LGBTQ+ health disparities (Maley & Gross, 2019; McNiel & Elertson, 2018; Strong & Folse,
2015), increased positive attitudes and knowledge (Carabez et al., 2015b; Kuzma et al., 2019;
Schweiger-Whalen et al., 2019; Strong & Folse, 2015; Vance et al., 2017, 2018), reduced
transphobia (Klotzbaugh et al., 2020), perceived improvement in skills for providing LGBTQ+
health care (Carabez et al., 2015b; Kuzma et al., 2019), and improved perceived self-efficacy
(Vance et al., 2018). Students seemed especially to benefit from debriefing or question/answer
sessions following a given educational experience (Kuzma , E. K. , Graziano, C. , Shea, E. ,
Schaller Jr. , F. V., Pardee, M. , Darling-Fisher et al., 2019; McNiel & Elertson, 2018;
Schweiger-Whalen et al., 2019; Vance et al., 2018).

Direct interaction with LGBTQ+ people results in significant learning. This theme
was exemplified in seven studies that used direct interaction with LGBTQ+ individuals as an
intervention component (Carabez et al., 2015; McCave et al., 2019; McNiel & Elertson, 2018;
Schweiger-Whalen et al., 2019; Strong & Folse, 2015; Vance et al., 2018). A variety of
significant learning outcomes were reported, including: students’ improved knowledge about and
attitudes toward LGBTQ+ people (Kuzma et al., 2019; Strong & Folse, 2015), increased self-

efficacy relative to providing LGBTQ+ care (Vance et al., 2018), empowerment to address
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LGBTQ+ healthcare needs (Carabez et al., 2015; McNiel & Elertson, 2018), improved
communication skills (Carabez et al., 2015; McCave et al., 2019; Schweiger-Whalen et al.,
2019), cultural awareness and empathy development (Kuzma et al., 2019; McCave et al., 2019;
Schweiger-Whalen et al., 2019), self-awareness around insensitive behaviors and bias (Kuzma et
al., 2019; Schweiger-Whalen et al., 2019), and the development of commitment to LGBTQ+
health advocacy (McCave et al., 2019; Schweiger-Whalen et al., 2019).

Facilitators and barriers to LGBTQ+ health education in nursing curricula exist.
Several facilitators and barriers to integrating LGBTQ+ health content into nursing curricula
were identified. Facilitators focused on recommendations to improve content integration
including content-specific recommendations, pedagogical approaches to content delivery, where
(e.g., in which courses or in which part of a course) to integrate content, and how to access and
build alliances with LGBTQ+ experts and community members (Brown et al., 2017; Carabez et
al., 2015; Chen et al., 2018; Holloway et al., 2019; Ozkara San et al., 2019; Rowniak, 2015;
Stockmann & Diaz, 2017; Vance et al., 2017). Some barriers included (a) the impact of
religiosity, (b) limited resources, and (c¢) student self-selection into optional content, among
others. In studies that assessed homophobia and/or transphobia, higher levels of homo-
/transphobia were associated with a number of factors such as higher levels of reported
religiosity, more conservative political perspectives, and fewer personal and educational
experiences with LGBTQ+ people (Acker, 2017; Brown et al., 2017; Rowniak, 2015; Schlub &
Martsolf, 1999). Limited resources was the most common barrier (McCave et al., 2019; McNiel
& Elertson, 2018; Schweiger-Whalen et al., 2019; Vance et al., 2017, 2018). Examples of limited
resources included minimal opportunities for clinical exposure and engagement with LGBTQ+

people, as well as resources needed for LGBTQ+ specific content development and integrative
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implementation. Importantly, exposure to LGBTQ+ people and content through relatively brief
educational interventions was shown to improve attitudes toward LGBTQ+ individuals while
significantly decreasing expressions of bias (Klotzbaugh et al., 2020; Strong & Folse, 2015).
Lastly, several studies noted intervention engagement and uptake were hindered by student self-
selection into the optional intervention or curricular content (Chen et al., 2018; Schweiger-
Whalen et al., 2019).

Discussion & Recommendations

This integrative review of LGBTQ+ content in pre-licensure and graduate nursing
education revealed an overall low but increasing level of scholarly activity around
teaching/learning interventions and research focused on improving nursing students’ attitudes,
knowledge, and skills in caring for LGBTQ+ people. A majority of the papers report beginning
initiatives describing additive, single-site educational interventions with convenience sampling
and without use of validated evaluation tools. A smaller subsection of the papers reported
descriptive survey research, also using convenience sampling with variable geographic and/or
institutional representation.

While our final sample of 20 articles highlights the limited amount of research on
LGBTQ+ education in pre-licensure and graduate nursing, we can surmise that with19 of the 20
studies published after 2015, there is a trend toward greater attention to LGBTQ+ content in
nursing educational programs. Several important developments occurred from 2010 to 2016,
perhaps contributing to the increased activity in more recent nursing LGBTQ+ scholarship.
Healthy People 2020 (Department of Health and Human Services, n.d.) included goals for
LGBTQ+ health and wellbeing; the National Academy of Medicine (formerly the Institute of

Medicine) report on LGBTQ+ health was published in 2011 (Institute of Medicine (IOM), 2011);
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the National Institutes of Health office of Sexual and Gender Minority Research (National
Institutes of Health, 2021) was established in 2015; and the US Supreme Court decision on
marriage equality was delivered in June 2015 (Gates & Brown, 2015). Although it did not
address LGBTQ+ people directly, the 2015 revision of the ANA Code of Ethics for nursing
(Fowler, 2015) incorporated strong language on social justice, anti-discrimination, and reducing
health disparities; and in 2016 the US Department of Health and Human Services Office for
Civil Rights codified new rules (US Department of Health and Human Services, 2015) regarding
nondiscrimination for LGBTQ+ people in health facilities receiving federal funding, affirming
Affordable Care Act prohibitions against LGBTQ+ discrimination in health insurance coverage
and health care. These and other historic changes have resulted in dramatically increased
visibility of LGBTQ+ people and their health needs across multiple institutional sectors,
arguably including within nursing education and scholarship.

Despite these important advances and some evidence that attention to LGBTQ+ content in
nursing educational programs is growing, the overall low number of studies in our review
underscores the need for research in this area. The dearth of research is likely due, in part, to the
difficulty that nurse educators (compared to nurse researchers) have in securing protected time
for scholarship, including writing for publication. In a survey of Midwest nurse practitioner (NP)
and certified nurse-midwifery (CNM) program coordinators and lead faculty (Smith et al., 2021),
the resource constraint of faculty time was one of the most frequently reported barriers to
incorporating LGBTQ+ content into NP and CNM curricula. It is also likely that more educators
than represented in this review are engaged in efforts to improve nursing education related to
LGBTQ+ health.

Several of the cross-sectional survey studies described in the review (Acker, 2017; Brown

12
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et al., 2017; Carabez et al., 2015; Chen et al., 2018; Rowniak, 2015; Schlub & Martsolf, 1999)
demonstrate that homophobia, transphobia, and limited exposure to LGBTQ+ individuals is
commonly reported by undergraduate and graduate nursing students. Study findings that
educational interventions improve attitudes, knowledge and skills provide hope that as more
nursing programs incorporate LGBTQ+ content, nursing care for these population groups will
improve and sexual and gender minority health disparities will diminish.

Intervention studies in this review typically reported one-time or relatively brief
curricular enhancements that focused more on LGBTQ+ knowledge and attitudes than skills and
competencies. In general, a goal- or target-level set of competencies was not described, nor did it
appear that investigators expected more than very basic improvements in awareness, empathy, or
correction of misconceptions about LGBTQ+ people and their health. None of the studies
reported a systematic or scaffolded approach toward building practice competencies capable of
fostering substantive changes in the health and wellbeing of LGBTQ+ individuals, families, or
communities. While simulation was commonly used, it often focused on a one-time encounter,
often with a transgender person, which potentially can further objectify transgender people.
Limitations

This integrative review provides the first comprehensive examination of the peer-reviewed
literature pertaining to the state of LGBTQ+ education for pre-licensure and graduate nursing
students in the US. However, the review has limitations that should be considered when
evaluating the results. Studies may have been missed during the article selection process due to
publication bias, the search strategy (pulling articles from only five prominent databases), inter-
rater reliability (each article was independently screened by two of the eight people contributing

to the article selection process), and/or the inclusion and exclusion criteria used to identify articles

13



NURSING EDUCATION FOR LGBTQ HEALTH: A SYSTEMATIC REVIEW

(focusing on US-based samples may have limited understanding of other promising educational
interventions used in other countries). Additionally, data extraction was performed by five team
members and a 25% audit of the extracted data was performed to examine extraction quality.
Conducting a 25% audit rather than having two independent extractors for each article may have
reduced the consistency and accuracy of extracted data. Finally, few robust standardized measures
exist to guide article quality appraisal for integrative reviews that include numerous types of study
designs. Our team developed a comprehensive measure using existing tools and adding items to
assess pertinent data not covered in those tools. The creation and use of the adapted measure for
quality appraisal has yet to undergo psychometric testing; thus, no test of the measure exists
beyond inter-rater reliability. Despite these limitations, this review provides important
information and an overall understanding of the literature, including important gaps in knowledge
about LGBTQ+ nursing education. Such information is essential to guide future research,
intervention development, and curricular change.
Recommendations

Research. Although research is growing, additional studies with more rigorous methods
are needed to demonstrate improved student learning outcomes when increased LGBTQ+
educational content and learning activities are incorporated into nursing curricula, and the
congruency of these outcomes with documented areas of LGBTQ+ health needs. The
development of validated measures is needed to evaluate student outcomes, lending confidence
to findings and permitting comparison across studies to identify the most effective teaching
methods. In particular, studies with longitudinal and experimental designs and those that assess
skills and competencies are needed. Additionally, future studies should be theoretically grounded

in a relevant conceptual framework to guide the intervention and its evaluation.
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Education. A broader and more robust approach to the integration of LGBTQ+ content
across courses and curricular levels is needed. Single educational offerings or content limited to
one course prevents students from developing a holistic understanding of the complex history,
identities, needs, and strengths of LGBTQ+ individuals, families and communities across the life
course. Schools of nursing should consider more comprehensive approaches to integrating
LGBTQ+ content such as the Tool for Assessing LGBTQ+ Health Training (TAHLT) in pre-
licensure nursing curricula (Sherman et al., 2022). This tool was developed as an initiative to
integrate LGBTQ+ content across programs in one school of nursing and provides a validated
framework across five domains of knowledge, skills, and attitudes. The TAHLT has shown
promise as a framework for building greater content depth and competency development into
LGBTQ+ curriculum development.

Because nursing education’s regulatory bodies (accreditors, certifying organizations)
significantly affect curricula and program requirements, these organizations can also exert
significant influence on the improvement of LGBTQ+ content in nursing education. Through
any number of required content areas (diversity/inclusion, population health, cultural
competence, or social determinants of health, for example), accrediting bodies in particular have
an opportunity to strengthen specific standards that would require nursing programs to more
clearly integrate LGBTQ+ subject matter into nursing curricula, ensuring that processes for
accountability and evaluation of LGBTQ+ learning outcomes are apparent. In addition to
changes in curricula, establishing more robust curricular standards would inspire publishers of
nursing textbooks to bolster LGTBQ+ content consistent with national standards.

Additionally, schools of nursing should work in partnership with practice sites and

communities to ensure that educational content relevant to the care of LGBTQ+ people
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contributes to high quality clinical care. Events such as the National Nursing LGBTQ Health
Summit (Hughes et al., 2022) provide key opportunities for nursing leaders to come together to
develop a strategic vision and plan of action to remedy the current deficits in the education of
nursing students about the health needs of LGTBQ+ individuals.
Conclusions

Although there are encouraging signs of a nascent science of LGBTQ+ education in
nursing, substantially more work is needed to build integrated pedagogical approaches, validated
tools, protocols, competency measures, and to document the impact of curricular changes on
LGBTQ+ health outcomes and satisfaction with care. Key stakeholders (i.e., schools of nursing,
regulatory bodies, and nursing publishers) should strive to ensure that students receive both
didactic and clinical knowledge about LGBTQ+ health generated from empirically sound
evidence to support competent and affirming nursing care for all LGBTQ+ people and
communities. As nursing programs build LGBTQ+ content into nursing curricula, care must be
taken to integrate this content fully with the depth of curricular content in population health,
social determinants of health, social justice, intersectionality, cultural competence, and political
advocacy.
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