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Purpose: 
The creation of an inclusive workplace that is respectful of gender identity and sexual 
orientation is paramount to build a healthy global nursing community. Health and social 
disparities in the LGBTQ community are well documented (Institute of Medicine, 2011). 
Like the rest of society, a sub-segment of the 20.7 million nurses and midwives 
worldwide (World Health Organization, 2019) identifies as LGBTQ. Although nurses 
continue to be at the forefront in providing patient-centered care, there is limited 
information on how healthcare workplaces foster an inclusive work climate for sexual 
minority nurses and staff. This presentation will explore the current state of laws 
affecting LGBTQ rights in the global community, present evidence of the benefits of 
building an inclusive workplace and actionable steps to create a thriving workplace for 
all. As of March, 2019, 70 United Nation (UN) member states (38%) criminalize 
homosexual acts, with 68 of those explicitly criminalizing consensual same sex acts 
(International Lesbian, Gay, Bisexual, Trans and Intersex Association, 2019). 
Additionally, 6 UN member states impose the death penalty for consensual homosexual 
acts. In the United States, there are no federal protections for LGBTQ workers (Victory 
Institute, 2016). 
Methods: 
This narrative review will present current state of the science in LGBTQ-inclusive work 
places using primarily the databases of Cumulative Index to Nursing and Allied Health 
Literature (CINHAL), PubMed, google scholar, Web of Science, and PsycInfo, using 
literature-identified search terms and medical subject headings (MESH) terminology. 
Various combinations of the following terms will be used: homophobia, homosexuality, 
gay, lesbian, bisexual, transgender, queer, sexual minority, nurse (truncated to include 
nurse, nurses, nursing, and nurse practitioner), inclusive work environment, 
discrimination, prejudice, workforce satisfaction, and minority stress. 
Results: 
Minority stress experienced by LGBTQ nurses resulting from a hostile, homophobic 
work environment can lead to work dissatisfaction, burnout, increased turnover, and 
make it difficult for LGBTQ staff members to be authentic at work. Subordination of low 
status groups (e.g., women, racial minorities) not only harms minority groups, but also 
majority groups (Lee, Muennig, & Kawachi, 2012; Stanistreet, Bambra, & Scott-Samuel, 
2005). By extrapolation, structural stigma may also have negative consequences for 
heterosexuals working in a non-LGBTQ-inclusive work environments. An inclusive 
workplace fosters safety for employees and allows workers to be more productive by 



using less energy masking their identity (Silva & Warren, 2009). Ongoing educational 
activities for all team members is fundamental to maintain cultural competence. 
Conclusion: 
Major nursing stakeholders such as the American Academy of Nursing, the American 
Nurses Association and the International Council of Nurses have issued position 
statements supporting LGBTQ rights. Building and maintaining an inclusive work 
environment will help all team members to thrive and grow. Having a diverse workforce 
is a vital first step towards inclusion, but teams need to have tools to create an inclusive 
workplace. Advocating for LGBTQ rights means to support our own, given that a sub-
segment of nurses identifies as LGBTQ. 
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Abstract Summary: 
This presentation will explore the current laws affecting LGBTQ rights in the global 
community, present evidence of the benefits of an inclusive workplace and actionable 
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