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A B S T R A C T   

Background: In many countries, forced migrants can seek asylum based on persecution and danger related to self- 
identifying as having diverse sexual orientations, gender identities, and gender expressions; herein defined as 
lesbian, gay, bisexual, transgender, queer, or other non-heterosexual orientations, non-cisgender identities, 
gender expressions and/or reproductive development considered beyond cultural, societal or physiological 
norms. Nurse education has a significant role in promoting cultural competence among future health 
professionals. 
Objectives: To explore the experiences and views regarding education about forced migrants with diverse sexual 
orientations, gender identities, and gender expressions, among students and lecturers in nurse education. 
Design: Explorative qualitative study with focus group discussions. 
Settings: Swedish nursing programs. 
Participants: Final-year nursing students and lecturers (n = 25 participants) at nursing programs were recruited 
with convenience and snowball sampling. 
Methods: Semi-structured digital focus group discussions (n = 9) were audio recorded and transcribed verbatim. 
Data were analyzed with inductive qualitative content analysis. 
Results: Promoting a broader understanding regarding societal structures and preparing students to provide 
culturally sensitive care were considered as essential components in nurse education. Challenges and problems 
involved a need for increased awareness, the associated topics and target populations seldom being addressed, 
and a need for improvements within clinical placements. Participants suggested the utilization of external re-
sources, presented a range of different specific learning activities that would promote in-depth understanding, 
and articulated a need for overarching decisions and guidelines regarding mandatory inclusion in nurse 
education. 
Conclusions: Students and lecturers describe several challenges and problems that need to be addressed in regard 
to forced migration, sexual health, and inclusion health. There seems to be a need for utilization of external 
competence in learning activities as well as establishing clearer guidelines, which may increase the quality of 
education and better prepare future nurses to support patients with diverse backgrounds and identities.   

1. Introduction 

The total number of displaced persons has reached over 80 million in 
2020 (United Nations High Commissioner for Refugees, 2021). In many 
countries, persons with diverse sexual orientations, gender identities, 

and gender expressions are systematically oppressed, persecuted, 
threatened, exposed to violence, and murdered (Ramon Mendos et al., 
2020). Some have no choice other than to seek asylum based on their 
sexual orientation and/or gender identity (Couldrey and Herson, 2013). 
In this study, we define diverse sexual orientations, gender identities, 
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and gender expressions as lesbian, gay, bisexual, transgender, queer, or 
other non-heterosexual orientations, non-cisgender identities, gender 
expressions and/or reproductive development considered beyond cul-
tural, societal, or physiological norms (LGBTQ+). Forced migrants self- 
identifying as LGBTQ+ are exposed to stress and violence before and 
during the transit (Alessi et al., 2021). They are at risk of encountering 
significant ongoing intersectional challenges when resettling (Gottvall 
et al., 2022). Intersectionality concerns how multiple layers of identity 
and social position shape discrimination and privilege in society 
(Crenshaw, 1989). This is an important consideration when supporting 
persons with multiple marginalized identities (Adames et al., 2018). 
Forced migrants and persons identifying as LGBTQ+ encounter struc-
tural societal and individual barriers that impede access to health care 
services, calling attention to the need to achieve culturally competent 
and inclusive care (Baptiste-Roberts et al., 2017; Lebano et al., 2020). 

Inclusion health is an umbrella term calling attention to the need for 
health services, research, and policies that aim to address social in-
equities and disadvantages experienced among marginalized or 
excluded populations (Luchenski et al., 2018). According to the code of 
ethics from the International Council of Nurses, curricula in nurse ed-
ucation need to include culturally appropriate care and sufficiently 
prepare students by promoting a broader vision of solidarity (Interna-
tional Council of Nurses, 2021). Nurse education has a role in promoting 
cultural competence by preparing health professionals to provide 
adequate care, including for persons identifying as LGBTQ+ (Stewart 
and O’Reilly, 2017). This includes addressing and challenging cisnor-
mative and heteronormative behaviors among health professionals, 
herein defined as attitudes and practices shaping privilege and rein-
forcement of persons who are cisgender and heterosexual. Content 
related to LGBTQ+ in health education has the potential of enhancing 
clinical preparedness and cultural competence and must be adequately 
addressed in health education (Nowaskie and Patel, 2020). However, 
there is a need to achieve higher clinical competence in supporting 
LGBTQ+ persons (Baptiste-Roberts et al., 2017) and authors indicate 
that many programs in nurse education lack meaningful and substantial 
content about sexual health, sexual orientations, and gender identities 
(Aaberg, 2016; Lim et al., 2015). Research addressing ways to improve 
nurse education so that students feel sufficiently prepared to commu-
nicate with and support LGBTQ+ persons is needed (Greene et al., 
2018). Similarly, the literature has established a need to develop content 
about refugee health in health science education (Rashid et al., 2020). 
Very little is known regarding nurse education related to forced mi-
grants identifying as LGBTQ+. While some research has described 
health science education about forced migration and LGBTQ+, there is a 
substantial lack of research exploring nurse education about forced 
migrants identifying as LGBTQ+. 

The overarching aim of this study was to explore the experiences and 
views regarding education about forced migrants identifying as 
LGBTQ+, among students and lecturers at nursing programs. Specif-
ically, three research questions were addressed:  

1. What content is regarded as essential to achieve high-quality nurse 
education about forced migrants identifying as LGBTQ+?  

2. What challenges for high-quality education about forced migrants 
identifying as LGBTQ+ are described?  

3. What improvements in nurse education about forced migrants 
identifying as LGBTQ+ are suggested? 

2. Methods 

2.1. Study design 

This study utilized an explorative qualitative design based on focus 
group discussions. A qualitative descriptive design was determined 
appropriate, since the aim was to explore nuances of the perspectives 
among persons within the population under study (Patton, 2002). A 

descriptive approach was chosen to stay close to the data collected and 
to provide straight descriptions of phenomena (Sandelowski, 2000). 
Data were collected through online focus groups via the common video 
conferencing program Zoom, which is a method that is a viable alter-
native to collect qualitative data in a pragmatic way while retaining 
sufficient security (Archibald et al., 2019). An online data collection 
procedure was chosen to increase the likelihood of reaching a 
geographically dispersed sample originating from different universities. 
The data collection was conducted during the covid-19 pandemic, which 
was a time when both students and lecturers were accustomed to using 
digital conferencing tools. 

2.2. Participant recruitment 

Final-year nursing students and lecturers were recruited with pur-
posive and snowball sampling via: (i) social media (ads were posted in 
two larger groups for nursing students/lecturers after permission from 
administrators), (ii) ads at university campuses and through local stu-
dent unions, and (iii) ads posted on digital learning platforms (i.e., the 
learning management systems utilized at universities to provide digital 
content of educational courses). Potential participants were referred to a 
website containing information about the study and an application form 
utilized to express an interest in participating. Recruitment started in 
May 2022 and ended in September 2022. The final sample consisted of 
25 participants (n = 12 students and n = 13 lecturers). Based on the 
qualitative exploratory design of this study, the only inclusion criteria 
were having experience of working as a lecturer (at any level) or being a 
final-year student in a nursing program. No other inclusion or exclusion 
criteria were applied. In this study, a lecturer is defined as someone 
working at a department for higher education, where nurse education is 
provided; either as an lecturer (bachelor/master degree, but no PhD, 
required), senior lecturer (PhD or equivalent required), associate pro-
fessor, or professor. 

2.3. Data collection 

Online focus group discussions were carried out in Swedish via a 
video conferencing tool. Separate discussions were carried out with 
students and lecturers, respectively. Four discussions were conducted 
with students (participants in each focus group ranged from 2 to 4 with a 
median of 3) and five discussions were conducted with lecturers (par-
ticipants in each focus group ranged from 2 to 3 with a median of 3). 
Small groups could improve data quality, as some people may consider 
sexual orientations, gender identities, and gender expressions as private 
or uncomfortable topics (Blakey and Aveyard, 2017; Fennell and Grant, 
2019). Two trained research assistants conducted the discussions with 
students, with one of them acting as the moderator (CB, licensed psy-
chologist) and one acting as an observer taking notes (research assis-
tant). Two researchers who are senior lecturers and nurse-midwives (MG 
and TC) conducted the discussions with lecturers, alternating between 
being the moderator or observer. Before each discussion, participants 
answered questions about their background. The moderator followed a 
semi-structured discussion guide (Table 1), developed a priori by the 
research team. The semi-structured approach in the discussions meant 
that the guide was utilized as an inspiration, but that we allowed for 
additional follow-up questions as the discussions progressed. The length 
of the discussions ranged between 50 and 78 (median: 71) minutes. All 
discussions were audio recorded and transcribed verbatim by a profes-
sional agency. 

2.4. Data analysis 

The transcripts were analyzed with inductive qualitative content 
analysis (Graneheim and Lundman, 2004). After repeated reading of 
transcripts, meaning units, defined as words, sentences, or paragraphs 
that contain aspects related to each other through their content and 
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context, were extracted. Two authors (MG and AE) started by identifying 
meaning units and label these with a code, defined as a short summary of 
the meaning unit. Meaning units/codes were then sorted into categories, 
in a collaborative iterative effort through repeated joint discussions and 
categorization involving three authors (MG, AE, and TC). Categories 
were defined as descriptive collections of several meaning units/codes 
sharing a commonality, inductively identified within the three domains 
representing the focus of this study: (i) essential aspects, (ii) challenges 
or obstacles, and (iii) suggested improvements. Based on the intertwined 
nature of human experiences, we defined categories as not needing to be 
mutually exclusive (Lindgren et al., 2020). The categorization was 
facilitated using NVivo (version 12). Following the analysis, all authors 
were invited to read the transcripts and participate in discussions until 
they considered that the findings adequately represented the data. 

The research team consisted of: (i) four researchers who are nurses, 
specialist nurses, and/or midwives, and (ii) three psychologists. The 
team members have varied degrees of experience related to teaching in 
nursing programs, with a proportion having experience of education and 
research about sexual health, LGBTQ+, and cultural competence. 
Within the team, there is a representation of persons self-identifying as 
LGBTQ+, persons with lived experience of forced migration and pro-
fessionals with clinical expertise of supporting forced migrants. To 
approach the data from diverse perspectives, we had mutual discussions 
during the analysis and actively sought out potential negative cases 
contradicting the preliminary findings. We engaged in public contribu-
tion through a process of having a person with lived experience of being 
a forced migrant and self-identifying as LGBTQ+ consult with us about 
the findings. The contributor read all transcripts and engaged in a dis-
cussion together with the researchers responsible for the primary 

analysis. 

2.5. Ethical considerations 

Ethical approval was granted from the Swedish Ethics review au-
thority (approval number: 2022-01483-01). Participants were reim-
bursed with a gift card (SEK 200) after taking part in the discussion. All 
participants were provided written and oral information about the 
study. Written informed consent was collected from all participants. 

3. Findings 

3.1. Sample characteristics 

Sample characteristics are presented in Table 2. The median age was 
28 (range: 21–51) for students and 50 (range: 30–60) for lecturers. The 
students were enrolled in nurse education at three universities (uni-
versity A: n = 2; university B: n = 3; university C: n = 7), and the lec-
turers were employed at five universities (university C: n = 9; university 
D: n = 1, university E: n = 1; university F: n = 1; university G: n = 1). In 
four discussions (n = 2 student discussions and n = 2 lecturer discus-
sions), participants represented two or more universities, while the 
participants represented the same university in five discussions (n = 2 
student discussions and n = 3 lecturer discussions). Among the lecturers, 
the time working at their current university ranged between less than 
one year and 19 years. Nine were nurses, one was a nurse-midwife, one 
was a psychologist, and two were not health professionals. Seven were 
specialist nurses, including: anesthesia, emergency care, geriatrics, 
intensive care, midwifery, pediatrics, and primary care. A proportion 
had postgraduate education in a health-related topic (e.g., public health 
and sexology). 

3.2. Essential aspects in nurse education about forced migrants identifying 
as LGBTQ+

Two categories were identified related to essential aspects in nurse 
education (Fig. 1), including: broader understanding regarding structures in 
society related to forced migrants identifying as LGBTQ+, and preparing 
students to provide culturally sensitive and equal care to forced migrants 
identifying as LGBTQ+. 

Table 1 
Semi-structured discussion guide.  

Main questions Sub questions 

What knowledge or competence do you 
feel that lecturers or tutors in nurse 
education have, concerning 
supporting forced migrants self- 
identifying as LGBTQ+? 

What do you feel that lecturers and 
clinical tutors have good knowledge or 
competence about? 
Do you have any examples of when they 
demonstrated good knowledge or 
competence? 
What knowledge gaps or lack of 
competence do you feel they have? 
Do you have any examples of when they 
showed a lack of knowledge or 
competence? 

What knowledge do you feel that nursing 
students have, concerning supporting 
forced migrants self-identifying as 
LGBTQ+? 

What do you feel that students have good 
knowledge or competence about? 
What knowledge gaps or lack of 
competence do you feel you or other 
students have? 
What is not covered enough in the 
education about forced migrants self- 
identifying as LGBTQ+? 
What topics do you feel is important that 
the education covers? 

What challenges are there when it comes 
to preparing students to support 
forced migrants self-identifying as 
LGBTQ? 

How can this subject and this population 
be made more visible in nurse education? 
What challenges do you see around this 
in terms of the theoretical teaching in 
nursing programs? 
What challenges do you see around this 
in terms of clinical education in nursing 
programs? 

How can the education better prepare 
students to support forced migrants 
self-identifying as LGBTQ+? 

What would be valuable for you/your 
students to take part of, to feel better 
prepared to meet these people? 
Which learning activities around these 
topics are appropriate and possible in 
terms of the theoretical teaching? 
Which learning activities are appropriate 
and possible in terms of the clinical 
training?  

Table 2 
Participant characteristics.  

Characteristic Students, 
n 

Lecturers, 
n 

Total 
sample, n 

Age 21–30 years 7 1  8 
31–40 years 4 1  5 
41–50 years – 5  5 
51–60 years 1 6  7 

Gender 
identity 

Woman 8 8  16 
Man 4 5  9 

Country of 
birth 

Sweden 8 12  20 
Other European 
country 

1 1  2 

Asian country 1 –  1 
Middle Eastern 
country 

1 –  1 

South American 
country 

1 –  1 

Current 
semester 

Fifth semester 8 –  8 
Sixth semester 4 –  4 

Professional 
title 

Lecturer – 7  7 
Senior lecturer/ 
associate professor 

– 4  4 

Other title – 2  2  
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3.2.1. Broader understanding regarding structures in society related to 
forced migrants identifying as LGBTQ+

Gaining broad perspectives on the structures in society that shape the 
experiences among persons identifying as LGBTQ+, forced migrants, 
and LGBTQ+ forced migrants was regarded as essential. This included 
gaining awareness about the differences between countries regarding 
hetero- and cisnormative structures, ethnocentrism, religion, and 
human rights. Participants also expressed it as important that students 
gain insights about lived experiences among LGBTQ+ forced migrants, 
for example structural oppression, minority stress, and societal 
marginalization. Lecturers and students discussed the importance of 
integrating teaching about intersectionality, to raise awareness 
regarding power structures, privilege, discrimination, and lived 
experiences. 

I think [nursing students] would need more of what we usually call 
intersectionality or something like that. So, they understand that there are 
many different things that determine how a person is identified. 

(Lecturer 1) 

3.2.2. Preparing students to provide culturally sensitive and equal care to 
forced migrants identifying as LGBTQ+

Providing safe and appropriate support for persons with diverse 
backgrounds, sexual orientations, and gender identities was seen as a 
fundamental responsibility for nurses. This included the competence to 
address sexual health and relationships. According to participants, 

nurses should be committed to a life-long learning process. Further, they 
expressed that lecturers have a responsibility to incorporate teaching 
about human rights, inclusion health, minorities, LGBTQ+, diversity, 
and forced migration. The importance of involving learning activities 
that promote the capacity to provide culturally sensitive and respectful 
care was emphasized, including applying norm criticism, adherence to 
fundamental ethical nursing principles, and using inclusive language. 
According to participants, those teaching in nurse education need to 
promote critical reflection among students, while simultaneously 
avoiding generalizing experiences or support needs. Participants desired 
an education that will enhance students’ ability to apply a person- 
centered approach. Another task considered important was preparing 
students how they can create an allowing and safe setting for people they 
provide care to, while minimizing the risk of reacting negatively to 
unfamiliar or unexpected situations. Sexual orientation and gender 
identity was, however, considered by some as not always important or 
relevant information during nursing situations or learning activities. 

For us as nurses, future nurses, we have to learn to signal in many 
different ways that this [clinical setting] is a safe place and we know 
about this. We are aware of the situation and it is okay to bring this up, 
this vulnerable situation that you experience as a patient. That it is 
something that we have to learn. 

(Student 1) 

3.3. Challenges in nurse education about forced migrants identifying as 
LGBTQ+

Three categories were identified related to challenges in nurse edu-
cation (Fig. 2), including: the need for increased awareness, about forced 
migrants identifying as LGBTQ+, among students and lecturers, the topics 
and target populations related to forced migrants identifying as LGBTQ+ are 
seldom addressed, and a need for improvements within clinical education and 
health services related to forced migrants identifying as LGBTQ+. 

3.3.1. The need for increased awareness about forced migrants identifying 
as LGBTQ+, among students and lecturers 

A varied range of knowledge and awareness regarding LGBTQ+ and 
forced migrants, among lecturers and students, was described. Accord-
ing to participants, a proportion of nursing students apply a simplified 
and fact-centered approach while lacking sufficient competence to 
support these persons, including displaying a heteronormative and cis-
normative language. A proportion of lecturers were described as unin-
terested, hesitant, uneasy, or insecure to bring up topics related to forced 
migration, sexual health, sexual orientations, and gender identities. 
Lecturers mentioned that they were worried to express themselves in an 
incorrect or inappropriate manner if they were to incorporate teaching 
about these topics. Participants also expressed that there is a need for 
more discussions, education, reflection, and competence development 
among lecturers. Some students expressed fear of making mistakes and 
felt unprepared to meet the target population in clinical settings. They 
also described that lecturers and other students had displayed signs of 
racism and transphobia. 

I myself have been involved when we have done group assignments about 
LGBTQ migrants, so there are many people who are interested and want 
to learn more. But it is nothing that they are really prepared for from a 
teacher’s point of view, even if they are interested. I think that… I feel that 
they are interested and kind of want to teach us something, but don’t 
really have anything to base it on right now. 

(Student 1) 

Participants expressed a need to include more teaching about:

Participants expressed that nurse education needs to:

Fig. 1. Content in the categories related to essential aspects in nurse education 
about forced migrants identifying as LGBTQ+. 
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3.3.2. The topics and target populations related to forced migrants 
identifying as LGBTQ+ are seldom addressed 

Participants referred to nurse education as being mainly targeted and 
biased towards persons who are white, straight, and cisgender. While 
they acknowledged that equality in health services in general was 
addressed, it was nevertheless not considered to sufficiently highlight 
the experiences, support needs, and resilience within minorities. When 
discussing reasons for this absence, participants called attention to the 
risk that the topics may be discarded because of feelings of sensitivity or 
taboo, because of various societal stigmas and prejudices, and because of 
a lack of research. The inclusion of sexual health and LGBTQ+ in nurse 
education was considered dependent on a representation of individual 
lecturers interested in these topics. Indeed, lecturers who were involved 

in teaching about sexual health and LGBTQ+ expressed that other lec-
turers in nursing programs had shown reluctance or unwillingness to 
incorporate these topics. Participants also expressed concerns and 
dissatisfaction with mainly encountering teaching in elective, non- 
mandatory, courses. Thus, only some received this education, which 
was considered associated with a risk of hindering holistic and high- 
quality nursing. 

You [as a lecturer] almost have to be a little troublesome and kind of 
point out and offer a lot of help everywhere. […] for me, it has felt like it is 
required that there is [a lecturer] who is interested in talking about sexual 
health and LGBTQ people. And if I were to stop, it feels like [the topic] 
would just be taken away. 

(Lecturer 2) 

3.3.3. A need for improvements within clinical education and health 
services related to forced migrants identifying as LGBTQ+

Participants expressed that clinical education and health services are 
influenced by a widespread heteronormative and cisnormative culture. 
Students described experiencing varied knowledge and cultural 
competence within health services regarding both LGBTQ+ and forced 
migration. Several recalled instances when health professionals had 
displayed insufficient competence, including a reluctance to ask ques-
tions about gender identity, pronouns, and sexual health. They had 
observed that LGBTQ+ migrants were seldom recognized in clinical 
settings. Students talked about the fact that informal interpreters were 
often used in health services, which they related to a risk of failing to 
establish trust with people they provide care to. Students felt like they 
were placed in a power imbalance and a dependency towards their 
clinical supervisors. This hindered their ability to question discrimi-
nating behaviors, such as a reluctance of using correct pronouns. Further 
aspects described to degrade the quality of clinical placements were 
having too many clinical supervisors and experiencing gaps between 
theoretical teaching and clinical placements. 

If you think about clinical placements, I’ve noticed that there are a lot of 
shortcomings. Homosexuality and bisexuality, that’s a little more 
accepted, maybe it’s not seen as much as… I’m thinking about trans 
people, who are very stigmatized and I’ve noticed a lot of prejudice, when 
they [health professionals] refuse to use the right pronoun. 

(Student 2) 

3.4. Suggested improvements in nurse education about forced migrants 
identifying as LGBTQ+

Three categories were identified related to the suggestions for 
improved education (Fig. 3), including: utilization of external resources 
and competence related to forced migrants identifying as LGBTQ+, specific 
learning activities promoting in-depth understanding about topics related to 
forced migrants identifying as LGBTQ+, and the need for overarching de-
cisions and guidelines to include education about topics related to forced 
migrants identifying as LGBTQ+. 

3.4.1. Utilization of external resources and competence related to forced 
migrants identifying as LGBTQ+

One suggested way to improve nurse education was to utilize 
external resources that would enhance teaching about the target popu-
lation and related topics. Some suggested that those responsible for 
providing nurse education should enlist the help of non-governmental 
LGBTQ+ organizations to enhance the competence among lecturers. 
They discussed having lecturers attend courses or having nurse educa-
tion programs certified in LGBTQ+. Participants also discussed the po-
tential of utilizing organizations in learning activities, such as enlisting 
them to provide lectures. Another suggestion was to bring in more 

Participants expressed that:

Participants expressed that:

Concerning clinical settings, students described:

Fig. 2. Content in the categories related to challenges in nurse education about 
forced migrants identifying as LGBTQ+. 
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personal stories from forced migrants, to increase nursing students’ 
awareness of lived experiences. 

Invite people who have own lived experiences, who have been through 
this, who have experienced […] that would have been great. Guest 
speakers who come and can share their experiences. That would have 
been very interesting and educational. 

(Student 4) 

3.4.2. Specific learning activities promoting in-depth understanding about 
topics related to forced migrants identifying as LGBTQ+

Participants suggested ten learning activities that can promote an in- 
depth understanding and increased awareness about LGBTQ+ forced 

migrants and the related topics (Table 3). In addition to traditional ac-
tivities such as lectures, essays, and seminars, participants suggested 
interdisciplinary teaching and interactive activities that would promote 
the ability to communicate with patients. They also suggested activities 
that would promote an understanding of lived experiences, such as 
movies and case methodology. 

3.4.3. The need for overarching decisions and guidelines to include 
education about topics related to forced migrants identifying as LGBTQ+

Participants expressed a need for overarching decisions and guide-
lines from boards, organizations, and/or government to have mandatory 
inclusion of content about forced migration, sexual health, and 
LGBTQ+. They also expressed a need to have the topics repeatedly 
covered and integrated over the course of nurse education, promote 
progression among students. Another suggestion concerned ensuring the 
use of high-quality course literature that is not white-oriented, hetero-
normative, and cisnormative. Participants suggested that students 
should be encouraged to formalize goals related to these topics during 
clinical placements, and that institutions should encourage clinical 

Participants suggested that nurse education:

Participants suggested that nurse education:

Participants suggested a need for decisions and guidelines ensuring:

Fig. 3. Content in the categories related to suggested improvements in nurse 
education about forced migrants identifying as LGBTQ+. 

Table 3 
Suggestions and illustrative quotes for learning activities.  

Activity Illustrative quote 

Interdisciplinary teaching I very much believe that we want interprofessional 
learning. Most of the time, it’s like other professions [are 
also involved] and based on that I know there’s… like, 
occupational therapists […] or a medical doctor or a 
physiotherapist or even a psychologist. […] I think a lot 
can be done by interacting with other professions. (Student 
3) 

Lectures Like, ordinary lectures. About basic things like, for 
example [addressing] that you as a registered nurse don’t 
say,’I don’t need to know his or her pronouns, that’s not 
my job’. […] Also other factual stuff, so that you have a bit 
of perspective and can have in the back of your mind. 
(Student 10) 

Movies and fiction I would also like to use movies and other… like, fiction or 
regular movies. There are a lot of movies today where a lot 
of things like this are illustrated, or how should I put it. You 
could see sequences of movies that then you have 
discussions about, in other words, use other media like our 
students today… young people… are also much more used 
to, and not always just reading [texts]. (Lecturer 8) 

Practice methods for 
conversations 

I really need to be able to practice conversation 
methodology, in some way. So that you can understand in 
a neutral way how to support people. (Student 9) 

Role playing I also think you have to practice role playing and things like 
that. Because that’s often what they say, like, ‘but how am 
I even supposed to talk about this’ and ‘how am I supposed 
to verablize these words’ and stuff like that. And I usually 
tell them, practice. Practice so that… if it feels really 
difficult to say a word, then say it a lot of times until it 
doesn’t […] Say it a few times, ask a classmate a few times 
and maybe it won’t feel as scary. (Lecturer 2) 

Seminars and workshops I think you learn a lot by having seminars where you can 
discuss together […] getting to sit down and discuss 
together and hear other people’s perspectives. (Student 4) 

Short placements or visits A part of our education is that you do shorter clinical visits. 
And is there something like that the universities can 
provide… like, you can go to these organizations. (Student 
3) 

Simulations and case 
methodology 

[In one course], we were presented with patient cases in a 
lecture, and it felt… I think most of the class felt like why 
don’t we have this more consistently. […] You really got 
the whole picture and an understanding of the entire 
nursing process from when the patient arrives to follow-up. 
It was incredibly informative and something that was you 
was missing through all other courses that I, and I think a 
lot of others, learned extremely much from. (Student 9) 

Written essays Maybe exams that are designed like smaller essays and 
involve a little reflection. But also… we live in a reality in 
which such texts are also more difficult to grade and so on. 
(Lecturer 7)  
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supervisors to address these topics. 

The LGBTQ part and the refugee part should not really be separated but 
actually included in all courses. In what way can we include the refugee 
focus or the LGBTQ focus in every course, because it’s not a three-credit 
course. […] You can’t teach someone to respect people in two weeks. […] 
It kind of needs to be included the whole time. 

(Student 5) 

4. Discussion 

In this qualitative study, we conducted focus group discussions with 
nursing students and lecturers in nursing programs. According to the 
World Health Organization, action against health disparities and in-
equalities in society is essential in order to improve the lives of the 
global population (The Commission on Social Determinants of Health, 
2008). In line with our findings, the International Council of Nurses 
acknowledges that nurses have a responsibility to respect human rights, 
advocate for social equity, and provide culturally appropriate care (In-
ternational Council of Nurses, 2021). The insufficient awareness and the 
lack of educational content described herein calls attention to the need 
for efforts aiming to enhance the coverage of inclusion health within 
nurse education. Similar findings have been reported in other contexts 
calling attention to the fact that a proportion of health professionals lack 
basic education about LGBTQ+ (Aaberg, 2016; Lim et al., 2015) and 
forced migration (Rashid et al., 2020). Previous studies also show that 
nursing students lack sufficient knowledge and that they do not 
encounter positive role models in either clinical placements or univer-
sities (Blakey and Aveyard, 2017). According to our participants, the 
inclusion of sexual health in nurse education depends on lecturers with 
specific interest in the associated topics. One previous study found that 
few medical schools include mandatory content related to advocacy in 
the curricula. The same study observed that the large majority of schools 
lacked any courses about LGBTQ+ or forced migrants (Brender et al., 
2021). It is probable that the same issue exists in nurse education. To 
ensure sufficient mandatory coverage in nurse education, our partici-
pants suggested a need for guidelines and overarching decisions for 
mandatory inclusion of these topics. Researchers should continue 
exploring methods to improve the awareness among nursing students 
and lecturers. 

The significant number of forcibly displaced persons across the world 
calls attention to the need for health professionals who have sufficient 
cultural competence to support patients and clients representing a wide 
diversity (United Nations High Commissioner for Refugees, 2021). 
There is a need for more research investigating the health-related impact 
of interventions aiming to improve cultural competence (Govere and 
Govere, 2016; Renzaho et al., 2013). However, literature reviews sug-
gest that it has a potential to improve both patient-reported involvement 
in care and satisfaction (Govere and Govere, 2016) as well as the 
knowledge, awareness, and cultural sensitivity of health professionals 
(Renzaho et al., 2013). Our participants suggested a range of specific 
learning activities that could benefit cultural competence. Similarly, a 
recent review highlights the potential of incorporating activities that 
will stimulate critical reflection while promoting awareness about ste-
reotypes and prejudices (Gradellini et al., 2021). In line with our results, 
the literature suggests that engagement with representatives of minority 
groups through lectures and educational partnerships has the potential 
to facilitate awareness of stereotypes and promote cultural immersion 
(Long, 2012). Our findings generate hypotheses about activities that 
may result in enhanced cultural competence. We encourage more 
research investigating the impact of specific learning activities 
regarding LGBTQ+ and forced migration. 

4.1. Limitations 

This study was a qualitative exploratory study utilizing focus group 
discussions to inductively reach findings about the experiences among 
students and lecturers at nursing programs in Sweden. In this qualitative 
study, we sought breadth and depth based on an open-ended approach, 
which generate hypotheses and can complement or lead to future 
quantitative research. Because of the sampling method, it is possible that 
the included participants were interested in the topic and wanted to 
share their experiences. Thus, it is probable that our findings take no 
account of those who are indifferent or hostile towards the target pop-
ulation or the topics under discussion. We encourage more studies 
focusing on the perspectives of these persons. We included a total of 25 
students and lecturers at Swedish nursing programs. One limitation is 
the lack of participants born in other countries than Sweden. Additional 
research utilizing other sampling methods within this field and in other 
contexts is needed, in order to reach firmer and more transferable con-
clusions. The discussions were led by one moderator and observed by 
another person. No lecturer participated in the discussions together with 
the students, which we believe stimulated the participants to speak 
unconstrained. The median number of participants in the discussions 
was 3, which is a smaller number compared with some other focus group 
studies. We aimed to have focus groups consisting of four or five par-
ticipants in each group. However, because of challenges with recruit-
ment and to avoid dropouts, smaller focus group discussions were 
conducted in some cases. It is possible that the limited number of par-
ticipants in the discussions impacted the breadth of the content covered. 
On the other hand, we believe that the size of the discussion groups was 
suitable in relation to the topics of focus, and that this encouraged the 
participants to feel comfortable enough to discuss freely. Small focus 
group sizes have the potential to generate rich data and can be valuable 
when the discussion is focused on a specific topic (Krueger and Casey, 
2015). Qualitative analyses are always influenced by the preconceptions 
and backgrounds of the analysts. Several researchers/lecturers and 
health professionals with clinical experience of supporting forced mi-
grants participated in the inductive analysis collaboratively. We also 
engaged in public contribution in research by having one LGBTQ+

forced migrant read the transcripts and provide feedback on the findings 
through discussions with the analysts. However, we acknowledge that it 
would have strengthened the analysis if more than one public contrib-
utor had been invited to provide feedback. Nevertheless, we argue that 
this process enhanced the findings by approaching the data from diverse 
perspectives. While we did not determine the final sample size based on 
saturation, we noted a clear tendency towards thematic saturation in the 
later parts of the analytic process. 

5. Conclusions 

Despite the responsibility of nurse educators to sufficiently prepare 
students in providing culturally sensitive and equal health care, students 
and lecturers describe several challenges and problems that need to be 
addressed. There seem to be a lack of awareness among lecturers and 
students, as well as insufficient educational coverage regarding LGBTQ+

and forced migration. Institutions for higher education should ensure 
the representation of sufficient competence among lecturers, and when 
needed, utilize external resources with specific competence. Nursing 
students’ express a need to feel more prepared and equipped to meet and 
support forced migrants, persons identifying as LGBTQ+, and LGBTQ+

migrants. More specific and clearer national guidelines regarding the 
inclusion of these topics have the potential of enhancing nurse educa-
tion, and further, could result in a higher degree of inclusion health and 
health equity. More research on how to effectively incorporate a more 
inclusive theoretical and clinical nurse education related to these topics 
is needed. 
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