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Many nursing education programs deserve a failing grade with respect to supporting 
gender diversity in their interactions with their students and in terms of the curricular 
content directed toward engaging in the safe and supportive nursing care of transgen-
der clients. This situation contributes to transinvisibility in the nursing profession and 
lays a foundation for nursing practice that does not recognize the role that gender 
identity plays in the health and well- being of trans- clients and trans- nurses. This arti-
cle seeks to raise readers’ awareness about the problems inherent to transinvisibility 
and to propose several curricular and structural- level interventions that may serve to 
gradually increase the recognition of gender diversity in the planning and delivery of 
nursing education and practice. Contextualized in gender and intersectionality theory, 
cultural safety is presented as a viable and appropriate framework for engaging in 
these upstream approaches to addressing gender diversity in nursing education and 
practice. Among the structural interventions proposed are as follows: inclusive infor-
mation systems, creation of gender neutral and safe spaces, lobbying for inclusion of 
competencies that address care of trans- persons in accreditation standards and licen-
sure examinations and engaging in nursing research in this area.
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Nursing education and practice settings have embraced perspectives 
that acknowledge the importance of ethnic and religious diversity in 
the planning and delivery of nursing care and promote the customiza-
tion of care based on each person’s unique holistic needs (Varcoe & 
Browne, 2015; Walsh Brennan, Barnsteiner, De Leon Siantz, Cotter, 
& Everett, 2012). However, nursing practice and education are 
embedded within wider social and healthcare systems, whose prac-
tices have frequently assumed the alignment of gender with birth sex 
(cis- normativity), and often fail to adequately recognize the implica-
tions that gender identities have for comprehensive and appropriate 
healthcare delivery (Bauer, Scheim, Deutsch, & Massarella, 2014; 
Bauer et al., 2009; Eliason, Dibble, & DeJoseph, 2010; Lim & Levitt, 
2011). In this article, we challenge nursing educators to critically 
examine the structures within their organizations that perpetuate the 

emphasis on a cis- normative gender binary, or render gender diversity 
invisible due to informational erasure and policies that make identify-
ing outside the binary hazardous (Bauer et al., 2009). In addition, we 
propose the application of cultural safety in the course of delivering 
education to nurses and in framing healthcare delivery to transgen-
der and non- binary clients (Aboriginal Nurses Association of Canada, 
2009; Varcoe & Browne, 2015).

Making substantive changes to the curricula and practices of nurs-
ing education programs will require acknowledgement of the impor-
tance of addressing gender diversity in the course of nursing care and 
committed investment of time, content development and resources 
to pursue this goal (Walsh Brennan et al., 2012). However, relatively 
simple adjustments during this critical period in new nurses’ socializa-
tion to the profession may serve as upstream interventions to improve 
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the quality and cultural safety of nursing care to transgender clients 
(Lim, Johnson, & Eliason, 2015). Nursing education surrounding trans- 
identities must lead by example and transcend the mere inclusion of 
content by engaging in structural and individual political actions that 
acknowledge the importance of gender identity to both our students 
and our clients (Lim et al., 2015).

1  | A BRIEF INTRODUCTION TO GENDER 
THEORY AND TERMS

Gender diversity is a neglected topic in many North American nurs-
ing programs and practice settings, which may ultimately influence 
the quality of health care received by those identifying outside the 
traditional gender binary (Bauer & Scheim, 2015; Bauer et al., 2009, 
2014; Carabez, Pellegrini, Mankovitz, Eliason, Ciano, et al., 2015; 
Daley & MacDonnell, 2015; Eliason, Dejoseph, Dibble, Deevey, & 
Chinn, 2011; Gapka & Rupert, 2003; Grant et al., 2011; Heinz & 
MacFarlane, 2013; Lim et al., 2015; MacFarlane, 2015; Merryfeather 
& Bruce, 2014; Roller, Sedlak, & Draucker, 2015; Walsh Brennan 
et al., 2012; Walsh & Hendrickson, 2015; White Hughto, Reisner, & 
Pachankis, 2015; Zuzelo, 2014). Feminist theory challenges the struc-
tural, political and power relations that shape the social constructions 
of gender in society (Connell, 1995, 2009; Schippers, 2007; Stryker, 
2008). Given the unique and fluid nature of social constructions, and 
the evident variability in gender performances and identity, there 
has been growing awareness of the infinite plurality of these perfor-
mances, which may exist within, or outside, the traditional binary cat-
egories of masculine and feminine (Connell, 1995; Schippers, 2007). 
Butler (1990) has further suggested that gender is not merely a per-
formance, but rather that it is performative in nature. Performativity 
suggests that gender does not necessarily originate from a defining 
physical reality, but rather that it is generated, reconstructed or rein-
forced through the use of language and action (Butler, 1990; Stryker, 
2006). In other words, the embodied performance of gender, and the 
language used in these performances, contributes to the construction 
and understanding of gender by the individual engaged in the perfor-
mance and within the social context at large (Butler, 1990; Stryker, 
2006). Even cis- gendered individuals, whose gender identity aligns 
with that assigned based on external sexual characteristics at birth, 
may exhibit huge variability in their own performative gender presen-
tation over time and in comparison with others within their assigned 
gender category (Butler, 1990; Connell, 1995, 2009; Schippers, 
2007). Once the plural and fluid nature of social performative gender 
is acknowledged, the arbitrary assignment of gender performances to 
only two categories becomes decidedly problematic and unrealistic. 
Therefore, the existence of gender performances that fall outside the 
gender binary, or which cross (“trans”) these categories is inevitable 
(Stryker, 2008).

Throughout this article, the term “transgender” is used as an 
umbrella term to collectively refer to individuals who embody gender 
performances that transcend the culturally and socially constructed 
barriers associated with their sex- assigned gender (Merryfeather, 

2011; Merryfeather & Bruce, 2014; Stryker, 2008). Therefore, the 
term “transgender” should be considered in a poststructural way as 
inclusive of all gender performances that cross the boundaries of the 
traditional gender binary of man and woman including, but not lim-
ited to, individuals identifying as: trans- women, trans- men, gender 
queer, gender fluid, non- binary, gender non- conforming, two- spirited, 
gender retired, transsexual, intersex, cross- dressers, drag queens and 
drag kings (Butler, 1990; Merryfeather, 2011; Merryfeather & Bruce, 
2014; Namaste, 2000; Scheim & Bauer, 2015; Stryker, 2006). It is also 
important to recognize that the terms adopted by trans- persons pos-
sess both personal and wider political meaning and that these labels 
are subject to constant renovation and social reconstruction by these 
individuals and larger social groups (Butler, 1990; Connell, 1995, 
2009; Namaste, 2005). While collective patterns of social performa-
tivity provide some tangible qualities, or descriptions commonly asso-
ciated with gender labels, in practice, the possibilities are as infinite as 
there are individuals, perspectives or social encounters (Connell, 1995, 
2009; Dervin, 2011).

While the current discussion focuses on considering gender diver-
sity in the course of comprehensive nursing education and care, it is 
also important to note that gender identity represents only one of 
the many intersecting social categories and qualities that may exert 
an influence on a person’s life and health (Hankivsky, 2012). While 
gender remains a major influence on how individuals relate to one 
another, social relations and health may be further impacted by inter-
sectional identities established along social gradients based on the 
following: racialization, sexual orientation, socioeconomic status, edu-
cational attainment, age and many others (Hankivsky, 2012). A person 
is certainly more than their gender, yet failing to acknowledge one’s 
gender identity can create distress and contribute to gender- related 
stigma, which is harmful to a trans- person’s health and sense of well- 
being (Bauer & Scheim, 2015; Rutherford, McIntyre, Daley, & Ross, 
2012; White Hughto et al., 2015).

2  | CONFRONTING MEDICALIZATION, 
PSYCHIATRIC NORMALIZATION AND 
HEALTHCARE BARRIERS

In “Madness and Civilization,” Foucault (1965) discussed the practice 
of positioning socially non- conforming individuals as abnormal and 
mentally ill. Indeed, the assignment of psychiatric diagnoses to gen-
der non- conforming individuals has served as a major mechanism of 
institutionalizing the policing of gender and legitimizing transphobia 
by positioning trans- persons as suffering from a psychiatric disorder 
(Stryker, 2008; Stryker & Whittle, 2006). Every day, trans- persons 
live this legacy, since the vast majority of people wishing to physi-
cally transition are unable to access hormones, surgery or change their 
gender on official documents without medical confirmation through 
a diagnosis of “gender identity disorder” (American Psychiatric 
Association, 2000), or more recently “gender dysphoria” (American 
Psychiatric Association, 2013; Egale, 2016; Trans Equality Society of 
Alberta, 2016).
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Trans- persons have existed in culturally diverse societies through-
out history and are a normal part of human diversity; therefore, medi-
calizing gender non- conforming and trans- identities, and establishing 
structures to police gender identity, represents an inappropriate form 
of social control (Stryker & Whittle, 2006). It is for this very reason, 
that the World Professional Association for Transgender Health (2010) 
issued a press release that urged the de- psychopathologization of 
gender variance around the world. While disrupting psychiatric nor-
malization is a desirable goal, it must also be acknowledged that de- 
listing these diagnoses could have undesirable practical consequences 
for low- income transsexuals, who require a medical diagnosis to have 
their gender reassignment surgeries (GRS) funded by health systems 
and insurance plans (Namaste, 2005). Therefore, in the quest for rec-
ognizing gender variability as a normal part of human existence, it is 
essential that viable alternate pathways to affordable hormonal and 
GRS treatment are considered before removing the already limited 
options for trans- persons (Namaste, 2005).

As nurses working within larger biomedical and bureaucratic health 
systems, we must ask ourselves whether our own practices are pathol-
ogizing those who identify outside the gender binary, and whether we 
are willing to disrupt systemic practices that position trans- persons as 
an abnormal “other” within a fixed binary conceptualization of gender? 
Multiple studies in Canada and the United States have documented 
significant barriers to adequate healthcare among trans- persons (Bauer 
et al., 2014; Gapka & Rupert, 2003; Grant et al., 2011; Heinz, 2011; 
Heinz & MacFarlane, 2013; MacFarlane, 2015; Roller et al., 2015; 
Sperber, Landers, & Lawrence, 2005). In their study of 6,450 transgen-
der and gender non- conforming Americans, Grant et al. (2011) report 
that 19% of their respondents were refused care due to their trans 
status (higher numbers were reported by people of color), 50% had to 
teach their medical providers about transgender care, and 28% post-
poned seeking medical care due to discrimination. Bauer et al. (2014) 
reported similar findings in Canada with 21% of Ontario- based respon-
dents (n = 433) reporting avoidance of the emergency department (ED) 
because of the perception that their trans status would have a neg-
ative effect on the encounter. Negative experiences related to trans 
status were reported by 52% of ED users presenting in their felt gen-
der (Bauer et al., 2014). Although slightly better on Vancouver Island, 
23% of trans- islanders experienced poor care in EDs, and 46% report-
ed having to educate their providers in the ED (Heinz, 2011; Heinz & 
MacFarlane, 2013). Clearly, trans- persons are regularly encountering 
healthcare providers that lack knowledge and skills surrounding the 
provision of safe and appropriate transgender health care, and this pic-
ture undoubtedly includes nursing staff. Therefore, the need to address 
transgender health in the course of nursing education is evident.

3  | THE RELATIVE INVISIBILITY  
OF GENDER DIVERSITY IN NURSING  
EDUCATION

As a result of the dominance of cis- normative and heteronormative 
perspectives (Bauer et al., 2009), there is often extremely limited 

discussion of gender diversity in many nursing curricula, and many 
discussions that include gender diversity may do so in the context of 
discussing non- binary status as a potential risk factor for other condi-
tions, such a mental health issues and sexually transmitted infections 
(Carabez, Pellegrini, Mankovitz, Eliason, Ciano, et al., 2015; Carabez, 
Pellegrini, Mankovitz, Eliason, & Dariotis, 2015; Cornelius & Carrick, 
2015; Daley & MacDonnell, 2015; Eliason et al., 2010; Lim, Brown, 
& Jones, 2013; Lim & Levitt, 2011; Lim et al., 2015; Merryfeather & 
Bruce, 2014; Röndahl, 2009; Walsh Brennan et al., 2012; Walsh & 
Hendrickson, 2015). Further evidence of nursing’s silence on trans- 
health is provided by Eliason et al.’s (2010) CINAHL search of the 
top ten nursing journals from 2005 until 2009, which only identified 
eight articles addressing lesbian, gay, bisexual and transgender (LGBT) 
health (0.16%) among the 5,000 that were published. None of these 
articles were published by U.S. researchers, and the majority were 
published outside of North America (Eliason et al., 2010).

The most commonly articulated strategy to enhance transgender 
awareness during nursing education is the inclusion of greater trans-
gender content in nursing curricula, including: information on termi-
nology, the distinctions between sexuality and gender and how to ask 
non- judgmental, open- ended questions about sexuality and gender 
(Lim et al., 2013; Rutherford et al., 2012; Strong & Folse, 2015; Walsh 
Brennan et al., 2012; Zelle & Arms, 2015). However, a survey of facul-
ty in American nursing programs (n = 1,231) estimated that the medi-
an time devoted to LGBT health was a paltry 2.12 hr (Lim et al., 2015). 
Carabez, Pellegrini, Mankovitz, Eliason, Ciano, et al. (2015) inter-
viewed 268 nurses in the San Francisco Bay area about their comfort 
level in providing care to LGBT patients and reported that 80% of their 
respondents had no education in relation to LGBT issues. Likewise, a 
small survey of Texas nursing programs suggested that an average of 
1.6 hr was dedicated to LGBT content (Walsh & Hendrickson, 2015). 
We cannot know how much of this time was dedicated to transgen-
der health and issues, or whether there was a clear distinction made 
between sexuality and gender, but it appears reasonable to conclude 
that consideration of transgender health is woefully inadequate in 
many American nursing programs. While the time allocated to dis-
cussion of transgender health in Canadian nursing curricula is unclear, 
several studies have identified the need for greater coverage of trans-
gender health topics in Canadian nursing and health professional 
programs in general (Bauer et al., 2009; Daley & MacDonnell, 2015; 
Gapka & Rupert, 2003; McIntyre, Daley, Rutherford, & Ross, 2011; 
Merryfeather & Bruce, 2014). In addition, the significant barriers to 
safe and appropriate health care for transgender clients reported in 
Canadian studies also provides some indirect evidence that coverage 
of transgender health is often inadequate (Bauer et al., 2009, 2014; 
Gapka & Rupert, 2003; Heinz & MacFarlane, 2013).

Numerous barriers to incorporating greater LGBT health content 
into nursing education have been discussed. Lim et al. (2015) reported 
that many American baccalaureate program faculty possessed limit-
ed knowledge and readiness to teach about LGBT health, although 
LGBT faculty reported higher levels of knowledge and confidence in 
teaching in this area. One common barrier to including any additional 
content in nursing curricula is the presence of over- stuffed curricula 
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and fatigue related to trying to incorporate individual “minority/spe-
cial needs group” issues into already full curricula (Carabez, Pellegrini, 
Mankovitz, Eliason, & Dariotis, 2015; Lim et al., 2015; Merryfeather & 
Bruce, 2014; Sirota, 2013).

Some faculty in Lim et al.’s (2015) study remarked that incorpo-
rating LGBT topics into the National Council Licensure Examination 
for Registered Nurses (NCLEX- RN®) and greater institutional support 
could motivate change related to LGBT content. Other respondents 
noted that without requirements for LGBT content in accreditation 
standards, institutional barriers and policies may prevent some pro-
grams from incorporating this content, especially within faith- based 
organizations that emphasize heteronormative and cis- normative per-
spectives (Lim et al., 2015). Ultimately, high- level structural and poli-
cy changes such as incorporating lesbian, gay, bisexual, transgender, 
queer and more (LGBTQ+) competencies into national accreditation 
standards and licensure examination test plans may have an important 
role to play in motivating on- the- ground changes in practice (Lim et al., 
2015).

4  | EMBRACING CULTURAL SAFETY

Given the barriers identified above, interventions that depend less on 
content inclusion, but rather support an acknowledgement of gender 
diversity, and reinforce the importance of considering gender diversity 
in the course of nursing care may be the best approaches to motivate 
change in nursing education and practice settings. Such interventions 
fall within a cultural safety framework, which is presented as an indi-
vidualized and comprehensive approach to interacting with each per-
son we encounter in our nursing practice.

4.1 | Cultural safety

Cultural safety presents a framework that moves beyond a reduction 
of complex individual experience to a list of assumed qualities, and the 
need to understand a group is replaced with acceptance (Aboriginal 
Nurses Association of Canada, 2009; Kirmayer, 2012; Varcoe & 
Browne, 2015). Caring for the unique experience of each individual 
is the focus. Nurses cannot assume to know the individual’s experi-
ence and must instead ask how care can be adapted to best support 
this particular individual patient at this specific time. Cultural safety 
is grounded in reflexivity. To avoid perpetuating harm, nurses must 
be aware of the social inequalities and biases that have historically 
affected individuals from this group, as well as cognizant of their own 
biases and assumptions, and the power (im)balance that is necessarily 
present in any professional encounter (Aboriginal Nurses Association 
of Canada, 2009; Kirmayer, 2012; Varcoe & Browne, 2015). Through 
awareness of history and the self, and through eschewing assump-
tions by asking patients about their needs, nurses can provide care 
that is individualized, appropriate and culturally safe (Aboriginal 
Nurses Association of Canada, 2009; Varcoe & Browne, 2015).

In order for nurses to promote cultural safety for their peers and 
clients, they must first learn to recognize their own assumptions for 

what they are (Carabez, Pellegrini, Mankovitz, Eliason, & Dariotis, 
2015; Kirmayer, 2012; Peter, Du Bois, & Finnessy, 2015; Zuzelo, 
2014). Awareness of personal assumptions and societal forces must be 
incorporated into every aspect of nursing education. By normalizing 
conversations about the impact of gender, ethnicity, sexuality and oth-
er constructs that work to constrain or empower an individual, nursing 
students learn to be conscious of the social processes that inter-
sect to affect an individual’s experience (Hankivsky, 2012; The Joint 
Commission, 2011; Zuzelo, 2014). While there has been some criti-
cism that cultural safety’s emphasis on power inequality focuses on 
vulnerabilities rather than strengths (Kirmayer, 2012), we argue that 
the awareness of power dynamics is an emancipatory approach that 
can be used to highlight strengths and can result in continued advo-
cacy and challenging of norms in students’ future practice (Carabez, 
Pellegrini, Mankovitz, Eliason, & Dariotis, 2015; Daley & MacDonnell, 
2015; Eliason et al., 2010; Peter et al., 2015).

Therefore, to promote cultural safety for trans- persons, we argue 
not simply for curriculum inclusion, but more importantly for structural 
and curricular changes that promote safety for transgender individu-
als, and acknowledge and reflect gender diversity (Rutherford et al., 
2012). Such change has the power to achieve what mere curriculum 
inclusion cannot—creating a new normal, grounded in reflexivity and 
respect, which recognizes the diversity of the population.

5  | STRUCTURAL AND CURRICULAR 
INTERVENTIONS FOR NURSE EDUCATORS

Acknowledging diversity and promoting cultural safety begins by edu-
cating nurses and modeling change in education and practice. Nursing 
educators should call for structural- level changes in education institu-
tions, while concurrently implementing small but important individual 
changes in classroom interactions and conversations. By normalizing 
culturally safe spaces in nursing programs and classes, transvisibil-
ity may be enhanced, and nursing students will be given the aware-
ness to translate this advocacy into their practice (Aboriginal Nurses 
Association of Canada, 2009; Varcoe & Browne, 2015).

5.1 | Information systems

Erasure is the process by which transinvisibility is perpetuated in edu-
cation, health and other institutions (Bauer et al., 2009). It begins with 
the language used on the institution and program website (Lim et al., 
2013). A statement of inclusivity signals acceptance and safety to 
potential students, whereas failure to acknowledge gender diversity 
cultivates invisibility. Erasure is further perpetuated by application 
forms that allow for only two gender options (The Joint Commission, 
2011). Immediately, trans- persons are rendered invisible, and their 
gender identity dismissed (Bauer et al., 2009). Additionally, if forms 
and information systems do not allow registering students to state a 
preferred name, future contact with the school, including admission 
letters, official forms, class rosters and student identification cards, 
may be inconsistent with their gender identity and provoke feelings 
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of gender- related distress. This inaccuracy may create frustration and 
discomfort, or worse, unintentionally “out” a student as transgender. 
In addition to being harmful to transgender students, information 
systems that allow for only two gender categories reinforce for all 
students the erroneous notion of a gender binary. Nursing educators 
should advocate for more inclusive information systems within their 
programs, which are not only more accurate, but also normalize gen-
der diversity and model inclusivity.

5.2 | Creating gender neutral/safe spaces

Gender- neutral washrooms are becoming more common and rep-
resent an important structural- level change (The Joint Commission, 
2011). Their presence respects privacy and provides options for any-
one who may be uncomfortable in such highly gendered spaces. Other 
gender- segregated areas such as women only drop- in centers, or oth-
er social resources intended to promote gender equality and create 
safe spaces, can unintentionally contribute to gender marginalization 
by making these spaces either implicitly or explicitly inaccessible to 
transgender users (Bauer et al., 2009; The Joint Commission, 2011). 
More gender inclusive spaces, such as those that serve LGBTQ+ inter-
est groups, can counter that segregation and offer safety for those 
that do not identify or “qualify” as women or men (Lim et al., 2013). 
Nursing educators can advocate for more expressly gender- neutral 
spaces in their institutions to convey cultural safety to trans- persons 
and to model awareness and advocacy for their students.

Educators can also suggest that advisors, and any interested 
instructors, obtain ally training and certification that can be displayed 
visibly to promote safety (Lim et al., 2013; The Joint Commission, 
2011). By openly advertising safe spaces and connections for trans- 
individuals, educators can promote cultural safety and demonstrate 
institutional auspices.

5.3 | Classroom leadership

Erasure is perpetuated in classrooms when instructors fail to offer 
students the chance to state a preferred name or pronoun. By for-
feiting the opportunity to allow students to self- identify, instruc-
tors unknowingly contribute to transinvisibility in their classrooms. 
Enacting this gesture is a simple step that even instructors who feel 
they lack adequate knowledge to address trans- issues can take. It also 
models a simple behavioral modification that students can carry into 
their practice, taking a step toward recognizing and validating trans- 
identities (Rutherford et al., 2012).

During classroom and practice education, instructors can chal-
lenge their students to consider how gender affects the issue at hand. 
By bringing gender into a discussion of any other health issue, and 
then further challenging students to consider those who do not con-
form to strictly masculine or feminine performances, students begin 
to understand and appreciate the complexity of the effects of gender 
on health. This also serves to reinforce the concept of cultural safety, 
as it becomes evident that the health risks and assets of transgen-
der individuals are as unique as the individuals themselves (The Joint 

Commission, 2011). As suggested previously, this does not require 
extensive knowledge about transgender individuals (especially as 
such knowledge can only be reductionist), but simply an openness to 
explore potential issues alongside students. If educators are willing to 
engage with these questions, students will be more likely to do the 
same in their own lives and practice (Peter et al., 2015). Integrating 
discussions of gender in this way also negates the need to try to add 
specific gender- related classes into already full curricula. Instead, gen-
der is routinely considered in each encounter with a patient, as a social 
construct that affects health and well- being (Hankivsky, 2012; Varcoe 
& Browne, 2015).

If educators are interested in bringing gender issues into their 
classrooms to a larger extent, the World Professional Association for 
Transgender Health has released a free, downloadable booklet detail-
ing standards of care for transgender individuals (World Professional 
Association for Transgender Health, 2012). There may also be local 
transgender or LGBTQ+ advocacy groups that can provide lectures, 
information sessions and other services for educators and students. 
A quick Internet query will link the searcher to a multitude of trans- 
resources. Engaging the trans- community acknowledges their pres-
ence and their insight as experts, while promoting trust and dialogue 
between nurses and these community members (Lim et al., 2013; 
Merryfeather & Bruce, 2014; Rutherford et al., 2012). Such engage-
ment also models for students how to recognize, respect and access 
groups and individuals with specialized knowledge, which are import-
ant non- traditional resources that can enhance nursing care in their 
future practice.

5.4 | Advocating for diversity

Beyond the individual classroom and institution, educators can advo-
cate for transgender awareness and inclusion in the health institu-
tions and organizations they work with in practicum settings (Lim 
et al., 2013). This type of advocacy and role modeling is powerful 
and teaches nursing students that they have the potential and the 
responsibility to do the same in their own practice. Instructors can 
request practicum placements with organizations that work with 
transgender clients to expose nursing students to greater diver-
sity and to promote connections with these important community 
groups.

To ensure gender issues are addressed more widely, educators can 
advocate for inclusion of gender- related content in accreditation stan-
dards and in NCLEX- RN® or other licensure examinations (Lim et al., 
2015). This can prompt engagement where transinvisibility and trans-
phobia are particularly entrenched and can inspire nursing educators 
everywhere to consider issues they may not have previously been 
aware of (Rutherford et al., 2012; Zuzelo, 2014).

To promote institutional diversity, nursing educators can also 
advocate for hiring practices that actively recruit faculty from various 
ethnic backgrounds, abilities or who are openly LGBTQ+ (Lim et al., 
2013). By inviting and actively seeking diversity, nursing programs can 
benefit from varying and rich perspectives that will broaden student’s 
awareness and challenge them in different ways.
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Another way to bring attention to transgender health is to conduct 
related nursing research to support this area of knowledge develop-
ment in the profession. Nursing literature and research that focuses 
on transgender health is lacking and would serve to further aware-
ness, knowledge building and change (Eliason et al., 2010; Lim et al., 
2013; Merryfeather & Bruce, 2014; Strong & Folse, 2015; Zelle & 
Arms, 2015). Interested faculty can consider incorporating elements 
that recognize gender diversity into their research projects on other 
topics, to add new depth and understanding to nursing knowledge and 
to highlight potential needs and opportunities.

Structural and individual changes such as these serve to main-
stream gender diversity in educational institutions. Nurses who are 
educated in such settings will be more conscious of their own socio-
cultural perspectives, possess greater awareness of gender issues 
and will have greater familiarity with emancipatory ways to challenge 
structures and practices that perpetuate the false gender binary and 
transinvisibility. Students educated in this manner will carry that 
awareness and reflexivity to their practicum placements and their 
future practice and will continue to advocate for their patients, incor-
porating gender diversity and cultural safety in new and innovative 
ways.

6  | CONCLUSION

While considering gender diversity is but one of the many elements 
of diversity that should be considered in the course of effective 
nursing education and practice, it should be accorded similar levels 
of consideration as other factors that may impact health and well- 
being. Cultural safety presents a viable and appropriate framework 
on which to facilitate safe educational and practice spaces for eve-
ryone who is “othered” by dominant perspectives and structures in 
society (Aboriginal Nurses Association of Canada, 2009; Varcoe & 
Browne, 2015). Modeling gender inclusiveness and acceptance in 
nursing education settings should be combined with upstream struc-
tural interventions to influence practice related to gender diversity 
within the profession as a whole. Increasing content related to gender 
diversity in nursing curricula may certainly support this goal; however, 
content alone will not necessarily translate into a change in practice. 
Ultimately, incorporating standards of practice related to the nursing 
care of trans- persons into nursing education, accreditation stand-
ards and licensure examinations could serve as potent motivators for 
change in the profession.

REFERENCES

Aboriginal Nurses Association of Canada. (2009). Cultural competence and 
cultural safety in nursing education: A framework for First Nations, Métis 
and Inuit nursing. Ottawa, ON: Author.

American Psychiatric Association. (2000). Diagnostic and statistical manual 
of mental disorders: DSM-IV-TR (4th ed.). Washington, DC: Author.

American Psychiatric Association. (2013). Diagnostic and statistical manual 
of mental disorders: DSM-5 (5th ed.). Washington, DC: Author.

Bauer, G. R., Hammond, R., Travers, R., Kaay, M., Hohenadel, K. M., & Boyce, 
M. (2009). ‘I don’t think this is theoretical; this is our lives’: How erasure 

impacts health care for transgender people. Journal of the Association 
of Nurses in AIDS Care, 20, 348–361. doi:10.1016/j.jana.2009.07.004

Bauer, G. R., & Scheim, A. (2015). Transgender people in Ontario Canada: 
Statistics to inform human rights policy. London, ON: Trans PULSE 
 Project.

Bauer, G. R., Scheim, A. I., Deutsch, M. B., & Massarella, C. (2014). Report-
ed emergency department avoidance, use, and experiences of trans-
gender persons in Ontario, Canada: Results from a respondent- driven 
sampling survey. Annals of Emergency Medicine, 63, 713–720.e711. 
doi:10.1016/j.annemergmed.2013.09.027

Butler, J. (1990). Gender trouble. New York, NY: Routledge.
Carabez, R., Pellegrini, M., Mankovitz, A., Eliason, M., Ciano, M., & Scott, 

M. (2015). ‘Never in all my years..’: Nurses’ education about LGBT 
health. Journal of Professional Nursing, 31, 323–329. doi:10.1016/ 
j.profnurs.2015.01.003

Carabez, R., Pellegrini, M., Mankovitz, A., Eliason, M. J., & Dariotis, W. M. 
(2015). Nursing students’ perceptions of their knowledge of lesbian, 
gay, bisexual, and transgender issues: Effectiveness of a multi- purpose 
assignment in a public health nursing class. Journal of Nursing Education, 
54(1), 50–53. doi:10.3928/01484834- 20141228- 03

Connell, R. W. (1995). Masculinities. Los Angeles, CA: University of Califor-
nia Press Berkley.

Connell, R. W. (2009). Short introductions: Gender (2nd ed.) Cambridge, UK: 
Polity Press.

Cornelius, J. B., & Carrick, J. (2015). A survey of nursing students’  knowledge 
of and attitudes toward LGBT health care concerns. Nursing  Education 
Perspectives, 36(3), 176–178. doi:10.5480/13- 1223

Daley, A., & MacDonnell, J. A. (2015). ‘That would have been beneficial’: 
LGBTQ education for home- care service providers. Health & Social Care 
in the Community, 23, 282–291. doi:10.1111/hsc.12141

Dervin, F. (2011). Cultural identity, representation, and othering. In 
J.  Jackson (Ed.), Routledge handbook of language and intercultural 
 communication (pp. 181–194). New York, NY: Routledge.

Egale. (2016). Sex reassignment surgery (SRS) backgrounder. Retrieved from 
http://egale.ca/sex-reassignment-surgery-srs-backgrounder/

Eliason, M. J., Dejoseph, J., Dibble, S., Deevey, S., & Chinn, P. (2011). Les-
bian, gay, bisexual, transgender, and queer/questioning nurses’ expe-
riences in the workplace. Journal of Professional Nursing, 27, 237–244. 
doi:10.1016/j.profnurs.2011.03.003

Eliason, M. J., Dibble, S., & DeJoseph, J. (2010). Nursing’s silence on les-
bian, gay, bisexual, and transgender issues: The need for emancipa-
tory efforts. Advances in Nursing Science, 33, 206–218. doi:10.1097/
ANS.0b013e3181e63e49

Foucault, M. (1965). Madness and civilization: A history of insanity in the age 
of reason. New York, NY: Random House.

Gapka, S., & Rupert, R. (2003). Trans health project (position paper). Toronto, 
ON: Ontario Public Health Association.

Grant, J. M., Mottet, L. A., Tanis, J., Harrison, J., Herman, J. L., & Keisling, 
M. (2011). Injustice at every turn: A report of the national transgender 
discrimination survey. Washington, DC: National Center for Trangender 
Equality and National Gay and Lesbian Task Force.

Hankivsky, O. (2012). Women’s health, men’s health, and gender and 
health: Implications of intersectionality. Social Science & Medicine, 74, 
1712–1720.

Heinz, M. (2011). Vancouver Island trans needs assessment. Paper presented 
at the World Professional Association for Trangender Health Biennial 
Symposium, Atlanta, GA. Retrieved from http://www.transvancouver-
island.ca

Heinz, M., & MacFarlane, D. (2013). Island lives: A trans communi-
ty needs assessment for Vancouver Island. SAGE Open, 3(3), 1–13. 
doi:10.1177/2158244013503836

Kirmayer, L. (2012). Rethinking cultural comepetence. Transcultural Psychia-
try, 49(2), 149–164. doi:10.1177/1363461512444673

Lim, F. A., Brown, J. D. V., & Jones, B. A. H. (2013). Lesbian, gay, bisexual, 
and transgender health: Fundamentals for nursing education. Jour-

https://doi.org/10.1016/j.jana.2009.07.004
https://doi.org/10.1016/j.annemergmed.2013.09.027
https://doi.org/10.1016/j.profnurs.2015.01.003
https://doi.org/10.1016/j.profnurs.2015.01.003
https://doi.org/10.3928/01484834-20141228-03
https://doi.org/10.5480/13-1223
https://doi.org/10.1111/hsc.12141
http://egale.ca/sex-reassignment-surgery-srs-backgrounder/
https://doi.org/10.1016/j.profnurs.2011.03.003
https://doi.org/10.1097/ANS.0b013e3181e63e49
https://doi.org/10.1097/ANS.0b013e3181e63e49
http://www.transvancouverisland.ca
http://www.transvancouverisland.ca
https://doi.org/10.1177/2158244013503836
https://doi.org/10.1177/1363461512444673


Kellett and Fitton    |  7 of 7

nal of Nursing Education, 52(4), 198–203. doi:10.3928/01484834- 
20130311- 02

Lim, F. A., Johnson, M., & Eliason, M. J. (2015). A national survey of faculty 
knowledge, experience, and readiness for teaching lesbian, gay, bisex-
ual, and transgender health in baccalaureate nursing programs. Nursing 
Education Perspectives, 36, 144–152. doi:10.5480/14- 1355

Lim, F. A., & Levitt, N. (2011). Viewpoint: Lesbian, gay, bisexual, and trans-
gender health: Is nursing still in the closet? American Journal of Nursing, 
111, 11. doi:10.1097/01.NAJ.0000407277.79136.91

MacFarlane, D. (2015). Literature review to support health service planning for 
transgender people. Toronto, ON: Canadian Professional Association for 
Transgender Health.

McIntyre, J., Daley, A., Rutherford, K., & Ross, L. E. (2011). Systems- level 
barriers in accessing supportive mental health services for sexual and 
gender minorities: Insights from the provider’s perspective. Canadian 
Journal of Community Mental Health, 30(2), 173–186.

Merryfeather, L. (2011). A personal epistemology: Towards gender diversi-
ty. Nursing Philosophy, 12(2), 139–149.

Merryfeather, L., & Bruce, A. (2014). The invisibility of gender diversity: 
Understanding transgender and transsexuality in nursing literature. 
Nursing Forum, 49(2), 110–123. doi:10.1111/nuf.12061

Namaste, V. K. (2000). Invisible lives: The erasure of transsexual and transgen-
dered people. Chicago, IL: University of Chicago Press.

Namaste, V. K. (2005). Sex change social change: Reflections on identity, 
 institutions, and imperialism. Toronto, ON: Women’s Press.

Peter, J., Du Bois, S. N., & Finnessy, P. (2015). An academic course that 
teaches heterosexual students to be allies to LGBT communities: A 
qualitative analysis. Journal of Gay and Lesbian Social Services, 21, 402–
429. doi:10.1080/10538720802690001

Roller, C. G., Sedlak, C., & Draucker, C. B. (2015). Navigating the system: 
How transgender individuals engage in health care services. Journal of 
Nursing Scholarship, 47, 417–424. doi:10.1111/jnu.12160

Röndahl, G. (2009). Students inadequate knowledge about lesbian, gay, 
bisexual and transgender persons. International Journal of Nursing 
 Education Scholarship, 6(1), 1–15.

Rutherford, K., McIntyre, J., Daley, A., & Ross, L. E. (2012). Development 
of expertise in mental health service provision for lesbian, gay, bisex-
ual and transgender communities. Medical Education, 46, 903–913. 
doi:10.1111/j.1365- 2923.2012.04272.x

Scheim, A. I., & Bauer, G. R. (2015). Sex and gender diversity among trans-
gender persons in Ontario, Canada: Results from a respondent- driven 
sampling survey. The Journal of Sex Research, 52(1), 1–14. doi:10.1080
/00224499.2014.893553

Schippers, M. (2007). Recovering the feminine other: Masculinity, 
 femininity, and gender hegemony. Theory & Society, 36(1), 85–102.

Sirota, T. (2013). Attitudes among nurse educators towards homosexuality. 
Journal of Nursing Education, 52, 219–227. doi:10.3928/01484834- 
20130320- 01

Sperber, J., Landers, S., & Lawrence, S. (2005). Access to health care for 
transgendered persons: Results of a needs assessment in Boston. 
 International Journal of Transgenderism, 8(2–3), 75–91. doi:10.1300/
J485v08n02_08

Strong, K. L., & Folse, V. N. (2015). Assessing undergraduate nursing stu-
dents’ knowledge, attitudes, and cultural competence in caring for les-
bian, gay, bisexual, and transgender patients. Journal of Nursing Educa-
tion, 54(1), 45–49. doi:10.3928/01484834- 20141224- 07

Stryker, S. (2006). (De)subjugated knowledges: An introduction to trans-
gender studies. In S. Stryker, & S. Whittle (Eds.), The transgender studies 
reader (pp. 1–17). New York, NY: Routledge.

Stryker, S. (2008). Transgender history. Berkley, CA: Seal Press, Perseus 
Books.

Stryker, S., & Whittle, S. (Eds.) (2006). The transgender studies reader. New 
York, NY: Routledge.

The Joint Commission. (2011). Advancing effective communication, cultur-
al competence, and patient centered care for the lesbian, gay, bisexual, 
and transgender (LGBT) community: A field guide. Oakbrook Terrace, IL: 
 Author.

Trans Equality Society of Alberta. (2016). Fact page: GRS funding in Alberta. 
Retrieved from http://www.tesaonline.org/grs-funding-in-alberta.html

Varcoe, C., & Browne, A. J. (2015). Culture and cultural safety. In D. Greg-
ory, C. Raymond-Seniuk, L. Patrick, & T. Stephen (Eds.), Fundamentals: 
Perspectives on the art and science of Canadian nursing. Philadelphia, PA: 
Wolters Kluwer-Lippincott Wiliams & Wilkins.

Walsh Brennan, A. M., Barnsteiner, J., De Leon Siantz, M. L., Cotter, V. T., & 
Everett, J. (2012). Lesbian, gay, bisexual, transgendered, or intersexed 
content for nursing curricula. Journal of Professional Nursing, 28, 96–
104. doi:10.1016/j.profnurs.201 I.I 1.004

Walsh, D., & Hendrickson, S. G. (2015). Focusing on the ‘T’ in LGBT: An on-
line survey of related content in Texas nursing programs. Journal of Nurs-
ing Education, 54, 347–351. doi:10.3928/01484834- 20150515- 07

White Hughto, J. M., Reisner, S. L., & Pachankis, J. E. (2015). Transgender 
stigma and health: A critical review of stigma determinants, mecha-
nisms, and interventions. Social Science & Medicine, 147, 222–231. 
doi:10.1016/j.socscimed.2015.11.010

World Professional Association for Transgender Health. (2010). WPATH 
urges the de-psychopathologization of gender variance worldwide. 
 Minneapolis, MN: Author.

World Professional Association for Transgender Health. (2012). Standards 
of care for the health of transexual, transgender, and gender-nonconform-
ing people (7th ed.). Elgin, IL: Author.

Zelle, A., & Arms, T. (2015). Psychosocial effects of health disparities of les-
bian, gay, bisexual, and transgender older adults. Journal of Psychosocial 
Nursing & Mental Health Services, 53, 25–30. doi:10.3928/02793695- 
20150623- 04

Zuzelo, P. R. (2014). Improving nursing care for lesbian, bisexual, and trans-
gender women. Journal of Obstetric, Gynecologic & Neonatal Nursing, 43, 
520–530. doi:10.1111/1552- 6909.12477

How to cite this article: Kellett, P. and Fitton, C. Supporting 
transvisibility and gender diversity in nursing practice and 
education: embracing cultural safety. Nursing Inquiry. 
2017;24:e12146. doi: 10.1111/nin.12146

https://doi.org/10.3928/01484834-20130311-02
https://doi.org/10.3928/01484834-20130311-02
https://doi.org/10.5480/14-1355
https://doi.org/10.1097/01.NAJ.0000407277.79136.91
https://doi.org/10.1111/nuf.12061
https://doi.org/10.1080/10538720802690001
https://doi.org/10.1111/jnu.12160
https://doi.org/10.1111/j.1365-2923.2012.04272.x
https://doi.org/10.1080/00224499.2014.893553
https://doi.org/10.1080/00224499.2014.893553
https://doi.org/10.3928/01484834-20130320-01
https://doi.org/10.3928/01484834-20130320-01
https://doi.org/10.1300/J485v08n02_08
https://doi.org/10.1300/J485v08n02_08
https://doi.org/10.3928/01484834-20141224-07
http://www.tesaonline.org/grs-funding-in-alberta.html
https://doi.org/10.1016/j.profnurs.201 I.I 1.004
https://doi.org/10.3928/01484834-20150515-07
https://doi.org/10.1016/j.socscimed.2015.11.010
https://doi.org/10.3928/02793695-20150623-04
https://doi.org/10.3928/02793695-20150623-04
https://doi.org/10.1111/1552-6909.12477
https://doi.org/10.1111/nin.12146

