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Cultivating awareness of Sexual and Gender Diversity in a Midwifery Curriculum

Abstract

Objective: To explore the perspectives of student midwives, midwifery educationalists and
midwifery clinicians from and connected to one University in order to identify strategies to
enhance awareness of sexual and gender diversity in a pre- registration midwifery
curriculum.

Design: A mixed method study including an online survey and a series of f

Setting: One University in London
Participants:47 survey respondents and 16 focus group participants

Findings: Two Inductive themes were developed from the t&a is: isingOpen
Mindedness and Cultivating Openness and four sub theméMaking_Assgnpt_ions,
Developing self- awareness, Challenge and Discomfort and Safe spaces. Participants
proposed learning strategies that they thought would facilitate cultivating openness and

open mindedness. W



Introduction

Existing evidence shows that health is generally worse for Lesbian, Gay, Bisexual,
Transgender, Queer /Questioning (LGBTQ+) people than for the rest of the population and
that sexual orientation or gender identity can have a significant impact on physical, mental
and sexual wellbeing (NIESR 2016).The numbers of LGBTQ+ people in the United Kingdom
(UK) having babies is unknown but data extracted from the fertility clinics (HFEA 2019)
indicate that lesbian couples are one of the fastest growing groups to access fertility
treatment and maternity care, increasing by up to 20% each year in the last decade (Darwin

and therefore it is logical to consider that childbearing transmen ¢
(Riggs et al 2016).

In the UK, healthcare providers have a legal obligation un
provide services that treat LGBTQ+ people without discri

people continue to face barriers to accessing ¢
treatment by healthcare professionals (HPs)
discriminatory remarks against LGBTQ+ peopl

sivie questioning (Macdonald et al 2016; Spidsberg &
ionally, lesbian women have expressed uncertainty as to

riences of HPs have ranged from subtle homophobia (Dahl et al 2012)
to margina and invisibility as a result of HPs assumptions of heterosexuality (Walker
etal 2017, man 2013). In addition, studies suggest that pregnant and birthing transmen
may experience feelings of loneliness, exclusion, isolation during childbearing and gender
dysphoria(Light et al 2014; MacDonald et al 2016; Obedin-Maliver and Makadon, 2016).

A recent A UK based survey of medical students (166) highlighted that 85% reported a lack
of LGBTQ+ related education (Parameshwaren et al 2017). International studies have
explored health curricula content (Lim et al 2015; Sequeira et al 2012; Obedin- Maliver et al
2011) and evaluation of learning after LGBTQ+ specific education (Vance et al 2017; Grosz et
al 2017). Improvement in knowledge have been noted by HPs in these studies however
most have not included the participation of midwives.



The lack of HPs preparedness to provide safe, sensitive and knowledgeable health care has
resulted in recommendations to include LGBTQ+ health related issues within a health
curriculum (Wilton & Kaufmann 2011; McCann & Brown 2018). Stonewall has identified
training needs for health professionals with specific recommendations for Royal Colleges
and Nursing and Midwifery Council (NMC) to revisit: ‘curricula, standards and training to
ensure that teaching and ongoing compulsory training includes ...providing LGBT inclusive
care including specific information on trans inclusive care’ (Bachmann & Gooch 2018 pg 15)
The new standards for pre-registration midwifery education (NMC 2019) make no specific
recommendations for inclusion of LGBTQ specific perinatal education.

limited guidance for UK midwifery educations motivated the rese
primary research.

of sexual and gender diversity in a pre- registr
culturally appropriate way.

Methods

findings. The research team was €@
Fellow HEA (TA), an NIHR Do

student researchers we
research process.

e research. Ethical approval for this study was granted by the
earch ethics committee.

team needed to understand the experiences of the students and any
identified s in learning to provide sensitive and respectful care to LGBTQ+ people.
Baseline dembgraphic data including age group, year of study, gender identification and
experiences of caring for LGBTQ+ people were collected in the form of an online survey. This
was placed, for easy access, on a University online platform for its familiarity to the students
and its capability to preserve anonymity. The online platform provided detailed information
about the survey. All students (250) were able to see the information and participation was
interpreted as consent. A total of 47 students participated. The survey asked a mixture of
closed ended questions and free text questions related to their experiences of providing
care for LGBTQ+ people and participants were asked to identify education that would
improve their midwifery care for this community.



Focus groups (FGs) were chosen as the second data collecting strategy. FGs can generate
considerable amounts of data in a short period of time, participant contribution can be
loosely guided and clarified when needed, data can be used to inform the next focus group.
Pragmatic reasons also meant FGs were a good but appropriate option as this study was not
funded and this form of data collection is relatively inexpensive.

The team needed to attract student midwives, midwives and Faculty staff therefore
purposive sampling was utilised. Posters publicising the FGs with researcher’s contact
details were placed around the common teaching areas and emails were sent via the Faculty
administrative hub introducing the study and inviting all students to participate in the first

Three focus groups were held between May-July 2018 wi
participants in each FG. These groups were facilitate i
but these changed each time to share the experiep&efocus group relies heavily on
assisted discussion to produce results therefore the moderation of the discussion is
important as the quality of the discussion relies on the skill of the moderator (Wilbeck et al
2007). The sharing of moderation may have impacted on quality of discussion however a
benefit was that each group had a FG moderator from the target population and this may
have put participants at their ease. v

sefof access and lasted between 60 -90 minutes. The
mptly transcribed and field notes were taken. This data

attempt to@nhan@e rigour in the research process (Tobin & Begley 2004)

Comparisons have been made between FGs and Problem Based Learning (PBL) groups
(Wilbeck et al 2007). PBL typically uses scenarios to motivate the participants to work out
what the problem/question is resulting in an identification of learning needs. As the focus of
the study was to identify learning needs to cultivate sexual and gender diversity awareness,
the team was interested not just in the content of discussions but also what the participants
were ‘trying to learn’. Complex open- ended stimulus material, in keeping with PBL, was
used to encourage interaction and collaborative learning and the questions generated from
the FGs were built on in the next FG.



A structured approach was used to analyse the data. Thematic analysis using Braun and
Clarke’s approach (2006) and a description of the process follows. Data analysis was led by
JMc but all authors contributed in discussing and agreeing the themes. Phase 1
Familiarisation: SW, JMc and BG transcribed the recordings verbatim., SW and TA listened to
all the audio recordings whilst reading transcriptions to note any inconsistencies. Phase 2:
Initial coding: J Mc coded each line of the transcripts. Data was organised using NVivo 11
software Phase 3: Searching for themes: JMc, SW and TA reviewed each transcript and JMc
& TA refined themes Phase 4: Reviewing the themes: JMc and TA mapped data to identify
prevalence of themes. Theme names were drawn from the data. Phase 5. Defining and
naming themes: thematic trees were devised for two major inductive the and findings
were written up as descriptive accounts with accompanying illustrativ
description of themes incorporated minor themes.

Findings
There were two themes and 4subthemes: <
Vo N

1)Practising Open mindedness with sub themes: I\/Iaklng Assumptlons and Developing self-
awareness

2) Cultivating openness with sub themes: Challenge and Dlscomfort and Safe spaces

N
d mixed experiences of providing

tal remarks by HPs which conveyed a

care they had witnessed came from ‘a loving place’. Kindness and
empathy ies expected of HPs however the subsequent FGs discussions challenged
the idea thafjthese qualities should be assumed or sufficient in providing LGBTQ+ people
with appropriate, sensitive care.

Practising Open mindedness

Making assumptions

Empathy was identified as essential in providing sensitive care by Focus Group (FG1)
participants and open- mindedness was identified as necessary to achieve this. FG
participants viewed open-mindedness as an attitude that doesn’t make assumptions and
one that accepts difference:



“I think maybe, a key thing that goes with open mindedness is to never assume”. FG2 A.
“Diversity, as a health care professional, is less about looking at people and making
assumptions and more about asking the questions because that’s the key” FG1 C.

The fear of ‘getting it wrong’ frequently arose in the FGS and though consensus was reached
about not making assumptions, people started to share their own stories:

“| felt stupid that | had assumed that her partner wouldn’t be a man. But yeah, | think by
default you kind of do, and that’s kind of the nature of being a minority” FG1 A.

Participants agreed that there was a ‘human’ tendency to make assumptiops and that
judgements needed to be ‘checked’:

“No but you can’t help it! So it’s like you judge, but then it’s how yQ
have to be aware of our judgements to get to know ourselves rea
the individual of becoming aware of one’s judgements was al

“It’s just really disorientating to have to kind of question
like.. isn’t it? Like it’s just a bit tiring sometimes” FG

ffering her own story
luential in creating

One participant FG2 A acknowledged that hu erro
of making assumptions, however societal no eregposited ash
expectations:

a n and I still presume other
people are married to men, all thé ecause that’s society, that’s what it

does to us, it’s not a fault of am

ouraged to think ‘Why are you doing this? Are you
you or are you doing this because it is the right thing for the

make us sound like we are self aware but | don’t think it teaches us self-awareness very well’
FG3 A.

This participant suggested that for students to enhance their self-awareness, education
needed to include a stronger emphasis on the wider societal and political landscape as a
way of understanding the influences on personal behaviours in addition to the institutional
norms.

The National Health Service (NHS) emerged as a continuing and logical ‘backdrop’ to
discussions as most UK HPs are trained in this institution with student midwives spending



50% education in NHS Trusts. There seemed to be a suggestion that the NHS deliberately
cultivated an image of neutrality in order to respond to the diverse needs of the population.
This was interpreted as a ‘blank canvas’ by FG2 members that did not convey any cultural
allegiances or hold pre-existing judgements. Discussions provided interesting insights into
how this image was interpreted into best practice:

“When you care for someone who’s pregnant, you’re looking at them as an individual,
regardless of who their partner is, how they got pregnant, what mental health issues they
have, and then you tailor the care to meet them” FG1 C.

Another equated neutrality to providing no difference in care: “but ultima when we’re

in practice, you have to accept everyone and care for everyone in the s

9
sources and some of them are quite subtle. A bitfof m ]

FG2C

Cultivating Openness

Challenge and Discomfort
Faculty participants in FG 2 &

learn what their responsibilities might be in
opic of sexual and gender diversity was

ink people should feel free to express an opinion but | think we
around equality and diversity and gender diversity and actually

what’s ok, this is what’s not ok’. | don’t think we can be neutral in the
classroom, completely...| think we need to...yeah.. give the opportunity to broaden people’s

minds” FG2 E.

A fellow faculty member conveyed discomfort about the role of ‘challenger’ as potentially
‘shaming’ the student. Setting expectations was offered as an alternative strategy that could
feel safer for both students and the lecturer:

“it’s horrible to use the word ground rules — but getting the expectations clear at the
beginning would help that, because you’d sort of be able to discuss more openly ‘what will
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we do if..."... there wouldn’t be this sense of ‘oh my goodness’... | don’t want to blame or
shame” FG2 C

The lack of familiarity and knowledge with particular aspects of sexual and gender diversity,
such as correct terminology, concerned faculty participants as they felt pressure to ‘know it
all’:

“I’'m really conscious of my age and that there’s this whole set of language.. ” FG2E

“People don’t want to put their foot in it and feel embarrassed. SO that’s the thing, but how
does one know?” FG2D

Though faculty members showed their discomfort in not knowing, it w
that they role modelled comfort in not knowing. It was not only a
that they would hold all the knowledge, but students will be face

onal debate, from the previous year, about the right
in which one person in the whole cohort spoke up in

reasoni o] ~..”. The student explained that they had seen the person recently and
ging up on them ..the person was like.. ‘it’s really interesting cause |

think I’'m kinehof actually more the other way’ “ FG3 A.

The concepts of discomfort leading to a change of mind continued in another student’s
account. Recalling a video interview with a free birthing woman:

“we were there to learn about midwifery and so like to... to hear something like where we
were just not involved was like maybe a bit scary?....it was always in the back of my mind
this kind of awareness that like people giving birth, you know ( laughs) like, irrelevant of the
proximity to a midwife nearby ...it was just like a build up and then to hear kind of, quite a lot
of different views... hearing reactions.. | think I realised... like my mind was changed to the
point whereby, it’s just.. this is someone’s choice’ FG3 B.

9



These two participants described a period of ‘percolation’ as opinions were reformed and
both alluded to the influence of the ‘pack mentality’:

“I think it’s quite hard to have an opposing view if a whole class is thinking one thing.. you
sort of go with that. It takes you to be out of the pack to consider what is happening’ FG3 A.

Safe spaces

Challenge and discomfort though part of the process of learning, stimulated discussion on
optimal learning spaces. There appeared to be consensus that students needed ‘spaces’ or
opportunities where people could feel safe in expressing opinions. The concept of ‘safe

Participants made suggestions over the three FGs for learni
cultivate awareness of sexual and gender diversity (Table

a lot of people, unless you are personally interested in learning about
sity etc. Kind of, urm, in your own time, then it can sometimes maybe

Discussion
HPs’ attitudes and assumptions have been described by LGBTQ+ people as barriers to
accessing fair and equitable healthcare (O’Neill et al. 2013; Pyne 2012, Lee et al. 2011). This
may be especially true of maternity services where gender roles and behaviours within the
family have historically been understood as binary inherently masculine or feminine and
thus shaping social expectations and understandings of pregnancy, birth and parenting.

The opportunity to develop awareness of how experiences and beliefs have influenced
attitudes in clinical practice was raised as an important factor in enhancing and cultivating
sexual and gender diversity awareness. Reflecting and examining one’s own assumptions,

10



values and beliefs is the first step towards ‘cultural competency’ (Dorsen & Van Devanter
2016) This finding concurs with other studies that offer strategies to midwives providing
care to LGBTQ+ people (Walker et al, 2016) and contributes to a wider conversation about
self-awareness, and how ‘attitudes, beliefs and preconceptions’ influence quality of
healthcare for LGBTQ+ people (McCann & Brown 2018, 8).

In our study, participants’ descriptions of open-mindedness often spilled over from caring
for LGBTQ+ people to caring for all of the perceived differences that a midwife might
encounter in their practice. They saw the relevance of developing self-awareness and open
mindedness to care of every individual. Though this can be viewed as positive, it mirrors a

unique cultural background in order to understand the i
and personal dynamics on healthcare relationships (Phiri pEFiculum and its
content should foster a critical consciousness of th orld in order to

address health inequity (Muntinga et al 2015) isea without helping the
student to reflect on their own norms and v ig iIssues that sustain

ental alteration in personality ( Boyd 2009) and
ith content acquisition, TL should be influencing

mbers hinted that there may be some discomfort or lack of readiness
+ focused material due to lack of experience and knowledge as

in other existing research about healthcare for LGBTQ+ people (Carabez et al
2015; Lim et al 2015; McCann & Brown 2018). A collaborative approach to learning in
healthcare creating specific content with LGBTQ+ students and parents may facilitate a
‘deep reflective level of learning’ (Clouston 2018, 1017). This type of learning makes
demands on educators to be critically engaged and self-reflective, and to be open to
dialogue with students (Moony & Nolan 2006).

Participants considered the learning strategies that could cultivate open mindedness. As in
our focus group findings, the combination of didactic learning and interactive pedagogical
approaches such as group discussion, videos, case studies have been proposed, in the

11



literature, as more likely to result in attitudinal change ( Higgins et al 2019). Perspective
taking from films and reading fiction enables people to see the world from the protagonist’s
lens. A variety of media and contact with the LGBTQ+ community, may have the biggest
influence on reducing blatant and subtle prejudice (Cramwinckel et al 2018)

In each of the focus groups ‘safe spaces’ were remembered as educational spaces or
occasions where alternative view points were presented. Participants recalled specific
moments when they felt discomfort as a result of being challenged by these views and a
variety of spaces were proposed as ‘safe spaces’. They could be small, intimate groups for
sharing opinions and listening to those of others, or they could be larger groups where
students could let opinion formation happen around them.

xperiences. Educators can
strating explicit allyship (see

of clinical midwives as participants is a significant limitation to this study as their
perceptions ahd experiences of providing care for LGBTQ+ people may have provided
valuable insights into the learning needs of this group. There is a lack of research into the
midwife’s perspective of caring for LGBTQ+ people (Spidsberg & Sorlie 2011) and their role
in training student midwives means that any gaps in their education are likely to impact
significantly on students.

Recommendations

Although the results of this small exploratory study cannot be generalised, it offers valuable
insights into how midwifery training could be enhanced to increase confidence in caring for
childbearing LGBTQ+ people. FG participants acknowledged early on that the midwifery care

12



to LGBTQ+ often came from a position of love however this study supports the notion that
love and kindness are not enough and that specific teaching and learning about the LGBTQ+
community is necessary. Further research should invite the participations of LGBTQ+ families
and midwives in order to gain insight into their experiences and inform midwifery
education.

Conclusion
The numbers of LGBTQ+ people giving birth are increasing in the UK and there is a lack of

evidence that guides optimal midwifery practice for this group. Significant health disparities
exist, in part, due to previous experiences of insensitive and inappropriate care reducing the
motivation to access healthcare. Learning that emerged from this research s

key points are relevant to care for all families we encounter. The f
method exploratory study propose that students need learni
self-awareness and open mindedness. The learning strategi
these qualities.

N\
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Table 1. Educational content and learning strategies generated from focus group.

LGBTQ+ specific Content

What are the optimal ways in which we can

Glossary of terms including gender
pronouns

Assisted conception and reproductive rights
Infant feeding eg co mothers’ and
transmen’s preparation to breastfeed or
chestfeed

Exposing heteronormativity in

workplace practices/environment and

heteronormative language in p
guidance documents

learn it?
LGBTQ+ maternity experience/research e Storytelling
e \Videos
LGBTQ+ Health issues and health disparities e Forum Theatre
e Role play

heir stories
portunity to

Outside speakegs,to te
Debates and disc

teaching resources that reflect
xu@! and gender diversity to normalise
and stimulate discussion

Specific lectures about LGBTQ maternity
care

Small tutorial groups where students may
feel able to reflect on own attitudes

N
S
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Table 2.Glossary of terms: Selected mainly from Stonewall’s Glossary

of terms https://www.stonewall.org.uk/help-advice/glossary-terms

Term Meaning

Allyship Allyship is about building relationships of trust, consistency and accountability
with marginalised individuals and/or groups of people though not a member
of that group. This can be done by endeavouring to understand the struggle
and using one’s voice to support the person/group.
(https://www.england.nhs.uk/about/equality/allyship/) Rettieved 15/02/21

Bi Bi is an umbrella term used to describe a romantic and/or sexual
orientation towards more than one gender.

Cisgender Someone whose gender identity is the same ere
assigned at birth. Non-trans is also used by some p@gp

r

Gay Refers to a man who has a romantic and/or sexual orientation
towards men. Also a generic term for lesbian and gay sexuality -
some women define themselves as gay rather than lesbian

Gender Often expressed in terms of masculinity and femininity, gender is

largely culturally determined and is assumed from the sex assigned

at birth N\ N\ o

Gender Dysphoria

Used to describe when a person experiences discomfort or distress
because there is a mismatch between their sex assigned at birth and
their gender identity.L -

This is also the clinical diagnosis for someone who doesn’t feel
comfortable with the sex they were assigned at birth.

Gender ldentity

A person’s innate sense of their own gender, whether male, female
or something else (see non-binary below), which may or may not
correspond to the sex assigned at birth.

Gender Pronoun |N\Words we use to refer to people’s gender in conversation - for

example, ‘he’ or ‘she’. Some people may prefer others to refer to
them in gender neutral language and use pronouns such as
they/their and ze/zir

Heteronormatiyvit

Assumption of heterosexuality as the norm (Goldberg et al 2011)

Homophobia

The fear or dislike of someone, based on prejudice or negative
attitudes, beliefs or views about lesbian, gay or bi people.
Homophobic bullying may be targeted at people who are, or who
are perceived to be, lesbian, gay or bi

LGBTQ+ The acronym for lesbian, gay, bisexual, transgender, queer or
questioning with plus including all other sexual orientation such as
pan sexual, asexual and gender identities.

Non Binary An umbrella term for people whose gender identity doesn’t sit

comfortably with ‘man’ or ‘woman’. Non-binary identities are varied
and can include people who identify with some aspects of binary
identities, while others reject them entirely.

15
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Queer

Queer is a term used by those wanting to reject specific labels of
romantic orientation, sexual orientation and/or gender identity. It
can also be a way of rejecting the perceived norms of the LGBT
community (racism, sizeism, ableism etc). Although some LGBT
people view the word as a slur, it was reclaimed in the late 80s by
the queer community who have embraced it

Sex

Assigned to a person on the basis of primary sex characteristics
(genitalia) and reproductive functions. Sometimes the terms ‘sex’
and ‘gender’ are interchanged to mean ‘male’ or ‘female’

Trans

An umbrella term to describe people whose gender is not the same
as, or does not sit comfortably with, the sex they were assigned at
birth.

Trans people may describe themselves using one or more of a wide
variety of terms, including (but not limited to) transgender.‘

16
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