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ABSTRACT

Aims and objectives: To describe lesbian, gay and bisexual parents' experiences of nurses’
attitudes in child health care.

Background: Lesbian, gay and bisexual people are often reluctant to disclose their gender
identity for fear of discrimination. This fear may lead to avoidance of healthcare for
themselves or their children and may negatively affect families’ health and well-being.
Design: A qualitative inductive design was employed.

Methods: Semi-structured interviews were conducted with 14 lesbian, gay or bisexual
parents (11 mothers and 3 fathers) with child health care experiences in southern Sweden.
Interviews were analysed using qualitative content analysis.

Results: Two themes were identified. One, a ‘sense of marginalization’, included lesbian, gay
and bisexual parents’ experiences of heteronormative attitudes among child health care
nurses which led them to feel alienated and questioned as parents. Another, ‘being
respected for who you are’, included experiences of being respected and included at child
health care appointments.

Conclusions: Findings paint a complex picture of lesbian, gay and bisexual parents’
interactions with child health care nurses in that they experienced both positive and
negative attitudes. Knowledge gaps about lesbian, gay and bisexual families within the child
health care field must be filled.

Relevance to clinical practice: Child health care nurses should work with the entire family to
provide the best care for the child; however, discrimination in health care is common and
often caused by a lack of knowledge. The number of children living with same-sex parents
has increased more than ten-fold since the end of the 1990s. It is therefore important to
explore lesbian, gay and bisexual parents’ experiences with child health care nurses'
attitudes to improve quality of care.

Key words: child health care, child health services, experiences, parents, lesbian, gay,
bisexual, heteronormativity, nurses’ attitudes

What does this paper contribute to the wider global clinical community?
e The LGB parents interviewed experienced both positive and negative attitudes
among CHC nurses.
e Knowledge gaps about LGB families within the CHC field must be filled.



INTRODUCTION

Research has shown that many lesbian, gay and bisexual (LGB) parents are unwilling
to discuss their gender identity for fear of discrimination (Neville & Henrickson 2009, Shields
et al. 2012). This fear may cause them to avoid seeking healthcare for themselves and their
children (R6ndahl 2009, Chapman et al. 2012a, Chapman et al. 2012b). In this paper, we
intend to describe LGB parents’ experiences with child health care (CHC) nurses.

BACKGROUND

Child health care in Sweden is provided free of charge from birth to age six (Sundelin
et al. 2005) during which time CHC teams are led and organised by a CHC nurse. Nurses
working in CHC have specialist nursing education in paediatrics or public health nursing,
which includes internships within healthcare settings for children and adolescents. Child
health care nurses work independently with families in close collaboration with CHC teams,
which include physicians, psychologists, dieticians and speech therapists (Lefévre 2016).
These CHC teams prioritize the best interests of the child, and their work is based on the UN
Convention of the Rights of the Child (UNICEF 1989).

A CHC nurse should work with the entire family to provide the best care for the child
(Shields et al. 2006). The concept of what a family is has changed, and today, it often
consists of same-sex parents, stepchildren, stepparents, grandparents and close friends.
According to Statistics Sweden (2016), the number of children living with same-sex parents
has increased more than ten-fold since the end of the 1990s. Family-focused nursing is extra
important with LGB parents because they fall outside the heteronormative matrix. Butler
(2011) defines the heteronormative matrix as society’s assumption that everyone is
heterosexual and that this is the natural order. Heteronormativity is the expectation that
opposite sex relationships is the norm/ socially acceptable. Maleness and femaleness is
about gender expression and the fact that much of society views gender through a binary
lens (Hayman & Wilkes, 2017). According to the heterosexual perspective, we are either
women/feminine or men/masculine, and nothing between exists (Butler 2011). Healthcare
personnel unconsciously presume this view when meeting patients and relatives (Rondahl et
al. 2006).

In healthcare, discrimination against LGB parents is commonly caused by a lack of
knowledge among providers (Chapman et al. 2012c, Chapman et al. 2012d, Nicol et al.
2013). The equality principle implies not that everyone is the same but that every individual
is unique, and differences should be treated with respect. Often, LGB people experience
problems in their encounters with the healthcare system. Therefore, LGB families face the
risk of marginalization in health care, which can negatively affect the health and well-being
of their families (Neville & Henrickson 2009, Chapman et al. 2012a). When a person exists in
two cultures but not feel entirely connected to either one, marginalisation might occur, and
can result in low self-esteem and vulnerability to emotional stress, and feelings of isolation
and exclusion (Hayman, Wilkes, Halcomb, & Jackson, 2013). Although we find few studies
concerning LGB parents’ experiences in accessing health care services for their children
(Neville & Henrickson 2009; Chapman et al. 2012a; Shields et al. 2012; Réndahl et al. 2009),
we find none investigating LGB parents’ experiences with CHC. To address this gap, we
devised this study to describe LGB parents' experiences of nurses’ attitudes during CHC.



METHODS
Design

We adopted a qualitative inductive design. The goal of qualitative research is to
understand the experiences, thoughts and behaviours of individuals (Polit & Beck 2012).
Semi-structured interviews (Kvale & Brinkman 2009) were conducted with LGB parents who
had experiences visiting CHC nurses with their child/children, and they were audio recorded
then transcribed verbatim. Data were analysed using qualitative content analysis
(Graneheim & Lundman 2004).

Participants and setting

Parents self-identified as a lesbian, gay, bisexual, transgender or queer (LGBTQ), and
having experience taking their child to a CHC setting were invited to take part in the study.
Although the study initially aimed to include LGBTQ parents, no participants identified
themselves as transgender or queer; therefore, we addressed LGB parents rather than
LGBTQ parents. Informants were recruited through the Swedish Federation for LGBTQ rights
(RFSL), a non-profit organization founded in 1950, representing a diverse group of people.
The organization has 70 000 members in 38 branches across Sweden, and it runs many
activities, such as a crime victim support unit and an educational and certifying unit (RFSL
2016). Informants lived in rural and urban areas in southern Sweden. The number of
inhabitants in the included municipalities varied from 15 000 to 325 000 (Statistics Sweden
2016).

Data collection

The initial strategy for recruiting participants was purposive sampling, but ultimately,
convenience sampling and snowball sampling were used because of difficulties in recruiting
(Polit & Beck 2012). The chairpersons of two RFSL branches were contacted by e-mail but did
not respond despite repeated attempts. Therefore, the administrator of the RFSL Facebook
site for each branch was contacted to gain permission to post information about the study
so that interested LGBTQ parents could ask for more information (convenience sampling).
Responses from one branch was received, and from that branch, seven LGB families fulfilled
the inclusion criteria. Written information was sent by e-mail to all seven, and two declined
to participate. The remainder provided contact information for four other families who
subsequently agreed to participate after receiving information via email (snowball sampling).

The parents decided the times and places for interviews, which took place in their
homes, workplaces or a café from June to August 2016. Each lasted 40 to 90 minutes during
which time oral and written information about the study was conveyed. Written informed
consent was obtained from all participants. Four interviews were conducted with the
parents in a pair/trio, and five were conducted with each parent individually. Before each
interview, informants were instructed to write down demographic data: age, sex, education
level, country of birth and number of children born during their relationship. The interview
then began with a question about their first meeting with a CHC nurse and continued with
guestions regarding positive and negative experiences. Supplementary questions were: ‘How
did you feel in that situation?’ or ‘Please tell me more about that situation.’



Analysis

Qualitative content analysis was used to analyse the transcribed interviews
(Krippendorff 2013). This method is useful for interpreting different kinds of texts and is
relevant when the goal is to identify differences and similarities and then describe variations
in the content (Graneheim & Lundman 2004). The steps taken were: 1. The transcripts were
read several times to gain a sense of the entire body of content. 2. The research team met
and discussed interview content. 3. Meaning units, responding to the study aim, were
extracted. 4. Meaning units were condensed (i.e., shorten text without losing its essential
meaning). 5. The condensed meanings were coded to describe the content of the meaning
unit. 6. The codes were ordered into themes. The analysis was discussed, reviewed and
revised several times through the analysis process, and the steps were processed forward
and backward multiple times (Graneheim & Lundman 2004). Finally, two themes were
identified: sense of marginalization, and being respected for who you are.

Ethical considerations

The study was conducted in accordance with Swedish legislation and the Helsinki Declaration
(WMADH, 2013). Ethical approval was obtained from Kristianstad University (2017-232-196)
prior to recruitment.

FINDINGS
In total, nine interviews were conducted with 14 informants, which included three fathers
and eleven mothers aged 33 to 49 years from nine families. Their children ranged in age
from 2% months to 5 years. One of the families included three parents: one man and two
women. All other families included two same-sex parents. Eleven informants had university
or college degrees, and three graduated from upper-secondary schools. Three informants
were born in a country other than Sweden. Some informants were on their parental leave at
the time of the interview, whereas the others were working. None had visited the same CHC
nurse, but some families had experienced several CHC nurses.

Findings show that LGB parents had mixed experiences with CHC nurses’ attitudes.
Data analysis revealed both positive and negative experiences and two themes. In the first
theme, sense of marginalization, parents described experiences that left them with negative
feelings. In the second, being respected for who you are, parents described their
experiences of being treated as unique individuals and of being considered a family.
Sense of marginalization

Some LGB parents experienced marginalization when meeting CHC nurses, which
they thought originated from a lack of knowledge about LGB families on the part of the
nurses. Some nurses assumed that a family should consist of one mother and one father and
nothing more; this perspective led to feelings of exclusion among LGB parents. The parents
also felt marginalized by the written material provided by the CHC nurse, which they
perceived as heteronormative. The CHC nurse delivers to the family ‘The Child’s Health
Booklet’ during the first home visit when the baby is about one week old. The LGB parents
stated that they could not identify with this book because it adopted a very traditional view
about what a family is with a heteronormative language:

| have not read so much of it, but | have reacted to some things while reading it. And

it is from the CHC. It is kind of heteronormative. (Mother 8)

Lesbian, gay and bisexual parents also felt marginalized when CHC nurses showed a
lack of knowledge regarding what an LGB family might look like. Some stated that the nurses



took for granted that the parent who accompanied the child on the visit was the biological
parent or that the parent had knowledge about the child’s biological parents:

They want to map the height of the parents to make some calculation about how tall

the child will grow. Well, it became a bit... It is difficult for them, because they do not

know... we do not know the height of the donor. So it was a little... ‘No, eeh... is there

a dad?’ ‘No, there is no dad.” (Mother 2)

Parents also felt marginalized when they perceived that they had to be extremely
clear about their relationship to their child and their parenting role. They perceived that the
nurses were nonchalant and disrespectful. They also felt marginalized when they perceived
that the CHC nurse did not listen to them. They felt that the nurse found it odd that the child
had, for example, two mothers, and the parents felt marginalized when the CHC nurse
assumed that one of the parents was a relative or a friend:

It was a disrespectful approach because she did not listen to us at all... Then, to

assume that the older woman has to be a grandmother... it is, to use a strong word, it

is offensive. (Mother 5)

The non-biological parents perceived marginalization in another sense: They were
not viewed to be as important as the other parent during the visit. Some CHC nurses
addressed only the parent they perceived to be the biological parent:

She was kind of nonchalant and disrespectful, because we repeated several times

[that we were two mothers] and | was kind of irritated... | asked questions, but she

only responded to the questions from my wife. | don't think she was homophobe, no,

it was only that | did not exist. It is difficult to know if she did it consciously or not, but

it was really weird. (Mother 9)

At the CHC, | think it was a little bit different for my wife since she did not carry the
children. | think that the CHC nurses encounter her... they find it easier to criticize her
because she did not carry the children. (Mother 2)

It was also perceived as inconvenient to be forced to ‘come out’ (i.e., LGB parents
were compelled to discuss their gender identity or sexual orientation more than other
parents). This led to inconvenient experiences. For example, in a parental education group, a
CHC nurse carelessly broke confidentiality regarding their sexual orientation. However, the
sense of marginalization eased over time when, for example, the CHC nurses were open
minded, showed a genuine interest and saw them as a family.

Being respected for who you are

Being respected for who you are means being treated as a unique individual. For the
informants in this study, this meant being respected by CHC nurses. Some LGB parents had
experiences with CHC nurses who made an effort to not be offensive in their speech and
actions.

Well, sometimes the CHC nurses don’t know how well they want! (Mother 10)

Yes, they are very concerned about not making a fool of themselves. You can see how

they are sweating so that it won’t be embarrassing and weird. (Mother 11)

They felt respected for who they were when the nurses were eager about including
all parents in parenthood and accepted their family as a family. In these cases, the LGB
parents stated that CHC nurses treated them with sensitivity, professionalism and
acceptance.



...she did not even stutter... As | often experience that when you tell someone, well, |
do not have a husband, | have a wife, and then it is always a pause. But she was, kind
of, oh well, and then she continued to talk. So she did not say the wrong thing even
once, and it felt very convenient because | was not expecting that when we moved to

the countryside. (Mother 3)

Some LGB parents stated that the CHC nurses were respectful from the start even if
they did not expect it, especially when they moved from the city to the countryside. Some
parents experienced concerns regarding heteronormative treatment from the rural CHC
nurse. These concerns were, however, assuaged, and the nurses seemed to find nothing odd
about same-sex parents. This attitude allowed the parents to feel validated and accepted in
their parental roles:

The CHC was kind of a waterhole because it was there we were... We were kind of

accepted there, if you put it so. At the CHC, there were no questions of ‘Is this really

your child?’ Instead, we were completely at home there immediately. (Father 1)

It was a great security for us in this carousel with authorities that we had good

contact with the CHC and that the children were well... the meetings with the CHC

nurse felt relaxed and natural. (Father 2)

In many situations, LGB parents found the CHC nurses to be eager to use correct
vocabulary, such as by using the word ‘partner’, and not to assume that the family was
composed in a certain way. Another example was when a CHC nurse corrected the
brochures so that the parents could identify with them. The parents perceived these efforts
as respectful treatment, even though they sometimes happened to use incorrect words.
Some parents did not perceive a nurse’s use of incorrect words as disrespectful because they
thought that she meant well.

Some LGB parents felt the CHC nurses were respectful when they showed empathy
and sensitivity for their unique situation and their wishes. The parents felt seen and heard
and did not find that the CHC nurse questioned them in their parenting:

I also thought that she was good for not putting a gender on us or our child... well, we

have put a gender on our child, but she had such an ... open, sensitive, | think, in how

we approach our child and try to approach her in the same way. | thought it was nice.

(Mother 1)

Later, the LGB parents described how they felt accepted when the CHC nurse
included all parents (e.g., inviting both lesbian mothers individually to the depression
screening talk, which is a health visit that focuses on identifying postpartum depression for
mothers).

Well, it was kind of fun when the CHC nurse offered the mother talk [depression

screening talk for mothers] ... well she said it in a good way, but she did not really

know... She did it in a nice and good way, but we could notice that she was not used

to how to present it, if she should ask both of us, or how she should do. (Mother 6)

Some LGB parents described how the CHC nurse had sufficient knowledge about
their unique situation. This created a positive feeling because they received the same
support and help from the CHC nurse as any other family:

She said herself that | know that the law kind of discriminates you [a family with three

parents]... we will still do like this... she said at once that | know how it is, but we are

still going to do it this way. We shall have information about all of you—the civic



numbers and so on; and then, of course, she has to know who is regarded as juridical
parents, but that was very nice. (Mother 4)

It is not like they are sitting there as lawyers in some kind of case and that they have
to treat everybody alike. Rather, you get a kind of relationship. This has felt really
good. | don’t think we have been positively or negatively treated. (Father 1)

Some LGB parents noted that although their family constellation was relatively
uncommon during CHC visits, they found the CHC nurse to have professional knowledge and
respect for them as unique individuals.

DISCUSSION

These findings paint a complex picture of LGB parents’ experiences with CHC nurses’
attitudes, which were perceived as humiliating and heteronormative in some cases but
respectful and inclusive in others. The parents often found CHC nurses to have
heteronormative views of families and to lack knowledge regarding LGB family issues. This
led to a feeling of marginalization. A lack of knowledge about various lifestyles might cause
healthcare staff to ask inappropriate questions and perform inadequate assessments
(Rondahl 2005). This heteronormative view increases the risk of insufficient communication,
which can affect the quality of care children of LGB parents receive. It can also lead these
parents to feel obliged to defend their identities and to inform others about their way of
living (Malmquist 2015).

Parents stated that heteronormativity was communicated through the booklet
entitled ‘The Child’s Health Booklet’ that is delivered by a CHC nurse when a baby is born.
Heterosexual norms and values are also communicated verbally and non-verbally through
written material in waiting rooms and through the absence of representation of LGB families
in the physical environment (e.g., in paintings and symbols). This can cause LGB parents to
feel excluded (Rondahl et al. 2009). Weber (2009) suggested that the environment (e.g.,
magazines, books and posters) should be adapted to show support for various family
structures, demonstrating a broad diversity of family types.

Several studies have been conducted in which lesbian couples highlight the
importance of healthcare staff approving of them as a family (Wilton & Kaufmann 2001,
Rondahl et al. 2009, Dahl et al. 2013, Hayman et al. 2013). This study supports that finding
and included gay parents as well. Dahl et al. (2013) found that non-biological mothers see
themselves to be as much of a mother as their partners and that it is important to be
regarded and treated as the child’s other parent. In this study, some parents were found to
perceive that CHC nurses neglected the parent who did not carry the child.

Nurses have an ethical obligation to pay attention to and accept diversity among
humans (International Council of Nurses 2012). If the entire family is not respected, then
healthcare could be insufficient (Shields et al. 2006). Some parents in this study stated that
CHC nurses made an effort to treat them correctly and respectfully. In some cases, even
when a CHC nurse failed, the parents felt well-treated and appreciated her efforts.
Malmquist (2015) described how LGBTQ parents cope with humiliation and discrimination by
either describing it as an exception or whitewashing it to excuse the behaviour. In this case,
parents diminished the importance of flaws in treatment by saying that the CHC nurse did
her best and that she meant well. Malmquist et al. (2014) suggested that lesbian women
reject negative experiences to protect their positive ones, and according to Réndahl (2005),
they explain poor treatment as a lack of personal chemistry rather than discrimination.



When treatment flaws are excused by the parents, the responsibility for healthcare service
can easily be overlooked. Therefore, CHC nurses should be extra attentive to LGB parents to
ensure they receive respectful and inclusive treatment.

Strengths and limitations

The inclusion criteria were LGBTQ parents with CHC experiences; however, no
transgender or queer parents were recruited, and as a result, only LGB parents were
represented in this study. The informants were recruited via convenience sampling through
the Facebook site of the Swedish non-profit organization for LGBTQ people’s rights, RFSL.
This sampling was then complemented with snowball sampling, in that those recruited via
convenience sampling were asked to suggest others to take part in the study. A drawback of
these types of sampling schemes is that informants may not be representative of all LGB
parents (Polit & Beck 2012). Recruitment through a specific organisation introduces a risk of
skew in regard to education, financial stability and cultural background. However, this type
of sampling is useful when populations are marginalized because individuals might be more
willing to participate if they have been referred by another member of their group (Kvale &
Brinkman 2009).

This study’s strengths lie in its inclusiveness. The informants lived in both urban and
rural areas, and they were both mothers and fathers, whereas earlier studies focused
primarily on lesbian mothers and not gay/ bisexual fathers. This study also demonstrates
strength in that semi-structured interviews were conducted with open-ended questions,
allowing the informants to speak freely about the topic while ensuring that all were asked
the same questions (Kvale & Brinkman 2009).

CONCLUSION

These findings show that LGB parents experienced positive and negative treatment
from CHC nurses. One possible explanation for negative treatment is a lack of familiarity
with and knowledge of the special needs of LGB families on the part of the CHC nurses.
However, they must reflect on their pre-understandings and personal knowledge in the
treatment of LGB families. By investigating LGB parents’ experiences of treatment by CHC
nurses, this study brings knowledge gaps to light. Therefore, this study could be used for
quality improvement in CHC. Further research and education for CHC staff are needed to
create a common understanding of how LGB families should be treated.

RELEVANCE FOR CLINICAL PRACTICE

This study highlights areas where CHC could be improved to make LGB families feel
welcome and respected. Nurses providing CHC must improve their knowledge regarding LGB
families’ lives and needs, thereby creating a safe space for both parents and staff. The
heteronormative matrix remains prevalent during CHC visits, and it creates a sense of
exclusion among LGB families. However, this can be remedied by tailoring the terminology
and language in written material and by creating a physical environment that represents
minority groups.



ABBREVIATIONS

CHC Child health care

LGB Lesbian, gay and bisexual

LGBTQ Lesbian, gay, bisexual, transgender and queer

RFSL The Swedish Federation for lesbian, gay, bisexual, transgender and queer rights
REFERENCES

Butler, J. (2011). Bodies That Matter. New York: Routledge.

Chapman, R., Wardrop, J., Freeman, P., Zappia, T., Watkins, R., & Shields, L. (2012a). A
descriptive study of the experiences of lesbian, gay and transgender parents
accessing health services for their children. Journal of Clinical Nursing, 21(7-8), 1128-
1135. doi: 10.1111/j.1365-2702.2011.03939.x

Chapman, R., Wardrop, J., Zappia, T., Watkins, R., & Shields, L. (2012b). The experiences of
Australian lesbian couples becoming parents: deciding, searching and birthing.
Journal of Clinical Nursing, 21(13-14), 1878-1885. doi: 10.1111/j.1365-
2702.2011.04007.x

Chapman, R., Watkins, R., Zappia, T., Combs, S., & Shields, L. (2012c). Second-level hospital
health professionals' attitudes to lesbian, gay, bisexual and transgender parents
seeking health for their children. Journal of Clinical Nursing, 21(5-6), 880-887. doi:
10.1111/j.1365-2702.2011.03938.x

Chapman, R., Watkins, R., Zappia, T., Nicol, P., & Shields, L. (2012d). Nursing and medical
students' attitude, knowledge and beliefs regarding lesbian, gay, bisexual and
transgender parents seeking health care for their children. Journal of Clinical Nursing,
21(7-8), 938-945. doi: 10.1111/j.1365-2702.2011.03892.x

Dahl, B., Fylkesnes, A.M., Sorlie, V., .& Malterud, K. (2013). Lesbian women’s experiences
with healthcare providers in the birthing context: a meta-ethnography. Midwifery,
29(6), 674-681. doi: 10.1016/j.midw.2012.06.008

Graneheim, U.H., & Lundman, B. (2004). Qualitative content analysis in nursing research:
concepts, procedures and measures to achieve trustworthiness. Nurse Education
Today, 24(2), 105-112. doi: 10.1016/j.nedt.2003.10.001

Hayman, B., & Wilkes, L. (2017). De novo Families: Lesbian Motherhood. J Homosex, 64(5),
577-591. doi:10.1080/00918369.2016.1194119

Hayman, B., Wilkes, L., Halcomb, E. J., & Jackson, D. (2013). Marginalised mothers: lesbian
women negotiating heteronormative healthcare services. Contemp Nurse, 44(1), 120-
127. doi:10.5172/conu.2013.44.1.120

International Council of Nurses (2012). The ICN Code of Ethics for Nurses. Geneva,
Switzerland: ICN.

Krippendorff, K. (2013). Content Analysis. An Introduction to its Methodology. Thousand
Oaks: Sage Publications Inc.

Kvale, S., & Brinkman, S. (2009). InterViews: Learning the Craft of Qualitative Research
Interviewing. USA: Sage Publications, Inc.

Lefévre, A. (2016). Group-based parental support in child health service. Development and
evaluation of a group leadership course for nurses (Doctoral dissertation). Available
from https://lup.lub.lu.se/search/publication/clef3e23-4a46-4687-835f-
d48a83b254c6

10



Malmquist, A. (2015). Pride and prejudice: lesbian families in contemporary Sweden
(Doctoral dissertation). Available from http://liu.diva-
portal.org/smash/get/diva2:812264/FULLTEXTO1.pdf

Malmquist, A., Nelson, K. Z., & Zetterqvist, N. K. (2014). Efforts to maintain a ‘just great’
story: Lesbian parents’ talk about encounters with professionals in fertility clinics and
maternal and child healthcare services. Feminism and Psychology, 24(1), 56-73. doi:
10.1177/0959353513487532

Neville, S., & Henrickson, M. (2009). The constitution of ‘lavender families’: a LGB
perspective. Journal of Clinical Nursing, 18(6), 849-856. doi: 10.1111/j.1365-
2702.2008.02457.x

Nicol, P., Chapman, R., Watkins, R., Young, J., & Shields, L. (2013). Tertiary paediatric hospital
health professionals' attitudes to lesbian, gay, bisexual and transgender parents
seeking health care for their children. Journal of Clinical Nursing, 22(23-24), 3396-
3405. doi: 10.1111/jocn.12372

Polit, D. F., & Beck, C. T. (2012). Nursing Research: Generating and Assessing Evidence for
Nursing Practice. (9th ed.) Philadelphia, PA: Wolters Kluwer.

RFSL. (2016) The Swedish Federation of Lesbian, Gay, Bisexual, Transgender and Queer
Rights. Briefly About US. Retrieved May 2, 2017 from http://www.rfsl.se/en/about-
us/kort-om-rfsl/

Rondahl, G. (2005). Heteronormativity in a nursing context: attitudes toward homosexuality
and experiences of lesbians and gay men (Doctoral dissertation). Available from
https://uu.diva-portal.org/smash/get/diva2:166121/FULLTEXTO1

Réndahl, G. (2009). Lesbians’ and gay men’s narratives about attitudes in nursing.
Scandinavian Journal of Caring Sciences, 23(1), 146-152. doi: 10.1111/j.1471-
6712.2008.00603.x

Rondahl, G., Bruhner, E., & Lindhe, J. (2009). Heteronormative communication with lesbian
families inantenatal care, childbirth and postnatal care. Journal of Advanced Nursing,
65(11), 2337-2344. doi: 10.1111/j.1365-2648.2009.05092.x

Réndahl, G., Innala, S., & Carlsson, M. (2006). Heterosexual assumptions in verbal and non-
verbal communication in nursing. Journal of Advanced Nursing, 56(4), 373-381. doi:
10.1111/j.1365-2648.2006.04018.x

Shields, L., Pratt, J., & Hunter, J. (2006). Family centred care: a review of qualitative studies.
Journal of Clinical Nursing, 15(10), 1317-1323. doi: 10.1111/j.1365-
2702.2006.01433.x

Shields, L., Zappia, T., Blackwood, D., Watkins, R., Wardrop, J., & Chapman, R. (2012).
Lesbian, gay, bisexual, and transgender parents seeking health care for their children:
a systematic review of the literature. Worldviews on Evidence-Based Nursing, 9(4),
200-209. doi: 10.1111/j.1741-6787.2012.00251.x

Statistics Sweden. (2016). SCB demographical fact. Retrieved May 2, 2017 from
http://www.scb.se

Sundelin, C., Magnusson, M., & Lagerberg, D. (2005). Child health services in transition: I.
Theories, methods and launching. Acta Paediatrica, 94(3), 329-336. doi:
10.1111/j.1651-2227.2005.tb03076.x

UNICEF. (1989). UN General Assembly Convention on the Rights of the Child, 20 November
1989. United Nations Treaty Series, 1577, 3. Retrieved May 2, 2017 from
http://www.refworld.org/docid/3ae6b38f0.html

11



Weber, S. (2009). Policy aspects and nursing care of families with parents who are sexual
minorities. Journal of Family Nursing, 15(3), 384-399. doi:
10.1177/1074840709339594

Wilton, T., & Kaufmann, T. (2001). Lesbian mothers’ experiences of maternity care in the UK.
Midwifery, 17(3), 203-211.

World Medical Association. (2013). World Medical Association Declaration of Helsinki:
ethical principles for medical research involving human subjects. JAMA, 310(20),
2191-2194. doi: 10.1001/jama.2013.281053

Please cite this article as:

Andersen, A. E., Moberg, C., Bengtsson Tops, A., & Garmy, P. (2017). Lesbian, gay and bisexual
parents' experiences of nurses' attitudes in child health care - a qualitative study. J Clin Nurs.
doi:10.1111/jocn.14006

12



