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ABSTRACT
The aim of this study was to analyze national and international scientifi c literature on nursing care for lesbian women. An integrative 
approach was adopted to review studies from MEDLINE, LILACS, BDENF and SCOPUS databases and SciELO and Cochrane libraries us-
ing the keywords: female homosexuality, nursing care, health promotion and women’s health. Studies published between 1990 and 
2013 in English, Portuguese or Spanish were considered for analysis. After analyzing data, four international studies were selected, 
being that three were from the United States and one was from Canada. This study revealed a scarcity of Brazilian and international 
studies and the importance of increasing scientifi c literature on this topic.
Descriptors: Homosexuality, female. Nursing care. Health promotion. Women’s health.

RESUMO
Objetivou-se analisar a produção científi ca nacional e internacional sobre a assistência de enfermagem à mulher lésbica. Realizou-se 
revisão integrativa a partir da busca de estudos nas bases MEDLINE, LILACS, BDENF e SCOPUS, nas bibliotecas SciELO e COCHRANE, 
utilizando os descritores: homossexualidade feminina, cuidados de enfermagem, promoção da saúde e saúde da mulher. Selecio-
naram-se estudos publicados no período de 1990 a 2013, nos idiomas inglês, português ou espanhol. Após a análise dos dados, 
foram selecionados quatro estudos em âmbito internacional, dos quais três eram dos Estados Unidos e um do Canadá. Este estudo 
evidenciou a escassez de estudos brasileiros e internacionais, traduzindo-se na importância de incrementar a produção científi ca 
relacionada ao tema em estudo.
Descritores: Homossexualidade feminina. Cuidados de enfermagem. Promoção da saúde. Saúde da mulher.

RESUMEN
Este estudio tuvo como objetivo analizar la literatura científi ca nacional e internacional en la atención de enfermería a las lesbianas. 
Revisión integradora se realizó a partir de la búsqueda de los estudios en MEDLINE, LILACS, BDENF, SCOPUS y bibliotecas SciELO y 
Cochrane usando las palabras clave: homosexualidad femenina, atención de enfermería, promoción de la salud y salud de la mujer. 
Se seleccionaron los estudios publicados desde 1990 hasta 2013 en inglés, portugués o español. Después de analizar los datos se se-
leccionaron cuatro estudios a nivel internacional, de los cuales tres eran de los Estados Unidos y uno de Canadá. Este estudio demostró 
una falta de estudios brasileños e internacionales, que se refl eja en la importancia de aumentar la producción científi ca relacionada 
con el tema objeto de estudio.
Descriptores: Homosexualidad femenina. Atención de enfermería. Promoción de la salud. Salud de la mujer.
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 INTRODUCTION

Some topics, such as the concept of “lesbian” used to 
describe a woman who are attracted to people of the same 
sex, are viewed with prejudice and considered taboo by 
society and are rarely discussed to prevent their infl uence 
on human behaviour (1). 

Studies conducted in the United States of America on 
female homosexuality largely show a high morbidity rate 
among this population, typically due to breast and cer-
vical cancer and obesity. Factors that contribute to this 
condition are alcoholism, drug abuse, non-use of health-
care services and the fragility of healthcare that focuses 
on lesbians (2).

In Brazil, studies on female homosexuality are scarse, 
considering that birth control policies only started to be 
discussed in the 1970s and political and cultural conditions 
that enabled studies on women’s reproductive issues were 
only created in the 1980s. Studies on female homosexuality 
and related healthcare were sidelined, following research 
on female sexuality that discussed the construction of 
identities, sociability and conjugality, and the vulnerability 
and invisibility of this population(2).

Universal and equal access to comprehensive health-
care is assured by the Unifi ed Health System (SUS), al-
though evidence shows that care provided by health 
providers is inadequate. This reveals the need to readapt 
health services and better prepare professionals to provide 
care that observes sexuality and the ability to establish a 
bond with users. The practices of healthcare providers are 
marked by prejudice and taboo, especially in relation to 
female homosexuality, which reveals the diffi  culty in ap-
proaching this topic (3).

Assistance for homosexual women is often fragmented 
and decontextualized because it does not observe their 
sexual orientation and they are attended as heterosexuals. 
Care for these women should be culturally adapted to their 
values and lifestyle, which would justify the use of specifi c 
techniques and skills during interviews to ensure adequate 
anamnesis and guidelines (3-4).

Although the body of a homosexual woman is similar to 
the body of women of other sexual orientations, access to 
comprehensive care is not similar, as the quality of care de-
pends on the relationship between professionals and users. 
Prejudice therefore obstructs the comprehension and impar-
tiality that are required for reviewing empirical studies, sug-
gesting that a signifi cant number of healthcare professionals 
feel uncomfortable when providing care to homosexuals (4-5)

.

Research shows that after a lesbian manifests her sexual 
orientation, healthcare professionals shorten the consulta-

tion or do not request tests, which can compromise care. 
Furthermore, this suggests that lesbians are less likely to re-
ceive routine care, such as gynaecological tests, which can 
increase the risk of breast and endometrial cancer due to a 
high incidence of nulliparity (6-7).  

Nurses should be mindful of their own prejudice that 
can hinder quality care provided to certain populations, 
especially within the context of this study, that is, lesbian 
women. The guiding question of this study was: What is the 
panorama of national and international scientifi c produc-
tion on nursing care for homosexual women? The aim was 
to analyse national and international scientifi c literature on 
nursing care for lesbian women.

 METHODOLOGY

An integrative review approach was adopted, in which 
scientifi c literature is surveyed in a concise, ordered man-
ner to provide updated knowledge on the studied topic. 
This research method provides healthcare professionals 
with important data on a given subject in diff erent places 
and moments, keeps them updated, facilitates changes to 
clinical practices, and enables the implementation of inter-
ventions and cost reduction (8).

In order to review literature, the following study 
stages were observed: 1) Identification of the guiding 
question; 2) Establishment of inclusion and exclusion 
criteria; 3) Study categorization; 4) Evaluation of the 
included studies; 5) Interpretation of results and; 6) Re-
view presentation (8).

Data were collected from September to November 
2013 by means of online searches of articles that could an-
swer the following research question: What is the panora-
ma of national and international scientifi c production on 
nursing care for homosexual women?

Data were mapped by peers from the following data-
bases: Medical Literature Analysis and Retrieval System On-
line (MEDLINE), Literatura Latino Americana e do Caribe em 
Ciências da Saúde (LILACS), Bases de Dados em Enfermagem 
(BDENF) and Scopus, and from online libraries Scientifi c 
Electronic Library Online (SciELO)  and Cochrane. 

The descriptors used in this study, indexed in the 
Health Sciences Descriptors (DeCS), were female homosex-
uality, nursing care, health promotion and women’s health, 
with their corresponding English and Spanish translations. 
Inclusion criterion was publications from 1990 to 2013, 
in English, Portuguese or Spanish. Exclusion criterion was 
studies without abstracts available for analysis in the sur-
veyed databases and libraries. The studies search process 
is shown in Figure 1.
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Data were collected using a validated form(9) with infor-
mation on the professional category of the authors, research 
location and year, type of journal, title, type of study and level 
of scientifi c evidence. Information was extracted by reading 
and re-reading the publications, which were organized for 
data analysis. The methodologies of each study were analysed 
by classifying levels of evidence into six levels: I) meta-analy-
sis of multiple controlled studies; II) individual experimental 
study; III) quasi-experimental study; IV) non-experimental 
study with descriptive correlational and qualitative research 
or case studies; V) case reports or data obtained systematical-
ly of verifi able quality or programme evaluation data; VI) the 
opinion of respectable authorities based on clinical compe-
tency or the opinion of committees of specialists (10).

 RESULTS

Results were based on four publications shown in Chart 1. 
The studies were in English, being that two were refl ec-
tions and two were bibliographical reviews. In terms of the 

strength of evidence, the four articles obtained level IV. In 
relation to professional category, research was conducted 
by nurses with PhDs and Master’s degrees who worked as 
professors or researchers, and there was no scientifi c pro-
duction from students.

 DISCUSSION

The database search produced few studies on the in-
vestigated topic. The national study search did not pro-
duce any studies on lesbians and nursing care. Of the 
four selected studies, three were from the USA and one 
was from Canada, which shows the need for national 
research to support related strategies for homosexual 
women.

In relation to professional category, studies conducted 
by scholars and professionals with experience on provid-
ing care are considered important to help bridge the gap 
between practical and scientifi c perspectives, resulting in 
accurate and relevant scientifi c production (11-14). 

Studies found using the descriptor Female Homosexuality: 2,404
MEDLINE = 2,300  SCOPUS = 13  LILACS = 68
BDENF = 01  COCHRANE = 15 SciELO = 07

Application of inclusion and exclusion criteria: Excluded publications: 198
Selected publications: 08  /  Duplicate publications: 04  /  Final sample: 04

Study sample: 04

Studies found using associated descriptors 

Female Homosexuality and Nursing Care: 08
MEDLINE = 08  SCOPUS = 00  LILACS = 00
BDENF = 00 COCHRANE = 00 SciELO = 00

Female Homosexuality and Health Promotion: 38
MEDLINE = 34  SCOPUS = 02  LILACS = 01
BDENF = 00 COCHRANE = 01 SciELO = 00

Female Homosexuality and Women’s Health: 160
MEDLINE = 151  SCOPUS = 02  LILACS = 03
BDENF = 01 COCHRANE = 00 SciELO = 03

Figure 1. Flowchart of the study selection process. Recife, PE, Brazil 2014
Source: Research data, 2014.
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The absence of Brazilian studies on this topic may be 
connected to the fact that female homosexuality is a re-
cent theme in the Brazilian political agenda. It was only in 
2003, after the 5th Lesbian Women’s Seminar, that it was ac-
knowledged that public policies should observe lesbians 
in women’s healthcare actions (15).

In terms of the reduced number of publications and 
evidence levels, this study revealed a knowledge gap in 
relation to the published data that could otherwise vali-
date healthcare and consider the diversity of the homo-
sexual female population, with their desires, practices 
and/or identities.

Taboos and prejudice in relation to sex and reproduc-
tion, based on the conceptions of gender and sexuali-
ty, have been an impediment to quality comprehensive 
care for lesbian women (16). The World Health Organization 
(WHO) has identifi ed priority actions for healthcare ser-
vices with gender equity and reproductive rights (14) and, 
in Brazil, the Ministry of Health is gradually including the 
LGBT population in its public health policies, namely Bra-
sil sem Homofobia (Homophobic-free Brazil): Programa de 
Combate à Violência e Discriminação contra GLTB e de Pro-
moção da cidadania Homossexual (Programme for the fi ght 

against violence and discrimination against LGBT and the 
Promotion of homosexual citizenship), created in 2004 
and the Política Nacional de Saúde Integral Lésbicas, Gays, 
Bissexuais, Travestis e Transexuais (National Comprehensive 
Care Policy for Lesbians, Gays, Bisexuals, Transvestites and 
Transsexuals), of 2011(17). Regardless, it has been observed 
that nurses provide care as if all users were heterosexual (11). 

Fears related to the prejudice and its eff ect on the lives 
and social relationships of this population lead to silence 
on homoerotic practices and desires and restrictions that 
could negatively impact their emotional experiences. Indi-
vidual invisibility contributes to  the individual vulnerabil-
ity and social invisibility of these women, which, in turn, 
hinders the observance of public policies and programmes 
that meet their needs, subsequently reinforcing their social 
and individual vulnerability. This is the basis of omissions of 
health professionals during the provision of care (18).

Heterosexism is defi ned as the belief that the world is 
heterosexual and that any other sexual orientation is con-
sidered inacceptable (14). This can be more easily under-
stood when the established norm is that gender or sexual 
identifi es are defi ned by social relationships that, in turn, 
defi ne heterosexuality as normal and marginalize homo-

Authors and 
Year

Objetive(s) Key results

Walpin (1997)11

Present the current state of knowledge on 
formation of the individual identity and 
development of a couple in the gay and 
lesbian community and describe the impact of 
heterosexism on the planning of nursing care.

Heterosexism standardizes the assumption that society 
is heterosexual, causing suff ering among gays and 
lesbians when they reveal their orientation to healthcare 
professionals, which negatively compromises the 
planning and provision of nursing care.

McDonald, 
McIntyre, 
Anderson 
(2003)12

Understand the experience of revealing 
lesbianism and the contribution to women´s 
health for nursing education.

Nurses should have a greater understanding and 
awareness of the power structures in the health 
system to create opportunities for lesbians to become 
the subjects of their own lives and of their healthcare.

Dibble,
Eliason, 
Christiansen 
(2007)13

Discuss important defi nitions that describe 
the lives of Lesbians, Gays and Bisexuals (LGB), 
divulge sexual identities, risk factors and data 
on chronic disease issues to LGB patients, and 
how nurses can conduct vital assessments on 
sexuality.

There is a higher percentage of chronic diseases 
among LGB groups than among heterosexuals. 
Nurses should construct a new outlook on the topic 
of gender and sexuality to provide equal care to all 
groups.

Weisz (2008)14 Refl ect on social justice for the healthcare of 
lesbian and bisexual women.

Healthcare for lesbian and bisexual women is subjected 
to discrimination and requires awareness to ensure 
social justice. Nurses are trained to listen to and provide 
care to marginalized groups, and are in a unique 
position to defend lesbians and bisexual women.

Chart 1. Publications selected for review. Recife, PE, Brazil 2014.
Source: Research data, 2014.
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sexual relationships (19). This attitude has an impact on inter-
ventions that could otherwise be favourable to this group, 
due to deep-rooted beliefs on the role of nurses when dis-
cussing sexuality and the transmission of the nurse’s beliefs 
and values to the user in a discriminatory manner (14). 

When discussing sexuality, it is diffi  cult for nurses to 
provide orientation on sexual practices even with hetero-
sexual patients. On the other hand, sexuality has been spe-
cifi cally discussed by sexologists, which grants a normative 
nature to the topic that is chiefl y marked by biological as-
pects, without approaching the topic of health that is not 
connected to reproduction (20).

It should be noted that lesbian impressions on the care 
provided by health professionals include episodes of neg-
ligence, discrimination and harassment, leading them to 
believe that their life experiences are misunderstood by 
these professionals. Furthermore, lesbian women stated 
that when they sought healthcare services for cytopathol-
ogy tests and revealed the number of partners, nurses ex-
pressed disgust, which was embarrassing for them(11).

One study revealed that this population presents signif-
icant exposure to chronic diseases and that chronic disease 
notifi cation rates are higher in homosexual populations. 
Among heterosexual women, these rates reach 70%, where-
as among lesbian women, they reach 80%, especially for car-
diovascular diseases, lung cancer and breast cancer, all as-
sociated to smoking. Other factors are alcoholism and drug 
abuse for cardiovascular diseases, which have a greater inci-
dence, and nulliparity and alcoholism for breast cancer (12).

This high incidence of diseases in the female homosex-
ual population emphasizes the lack of health assistance for 
this group. Many times, professionals are confronted with 
prejudice and preconceptions with regard to female ho-
mosexuality, which hinders the provision of quality care 
due to the information brought by users, leading to the 
assumption that cytopathology tests and breast examina-
tions are unnecessary although lesbians are more prone to 
breast and endometrial cancer (12). Incidentally, the Feder-
al Constitution of 1988 states that the right to health is a 
social right based on promoting well-being without preju-
dice and discrimination (20).

Considerations related to the importance of nurses, 
their training and contributions made available to lesbians 
are relevant, given that nurses’ training comprises ground-
ed theories that enable the provision of care that observes 
diversity, culture and religion. Consequently, nursing prac-
tice ethics involve knowing how to listen and understand 
the anguish of those considered marginalized and un-
known due to an unacceptable diversity (14). Based on this 
conception, healthcare services are characterized as being 

a scenario in which nurses provide assistance that focuses 
on women’s health.

Nurses can create a welcoming environment through 
dialogue that includes beliefs, concerns and orientations 
on sexuality. However, nurses must be familiar with the 
needs of lesbians to deconstruct their ideologies and 
myths concerning this group (12). In the scope of health ser-
vices, it is essential to guarantee the inclusion of lesbians in 
all care scenarios to ensure their civil rights and freedom of 
sexual orientation, and eff ective health promotion actions. 

 CONCLUSION

Results showed that the relevance of nursing care for 
lesbian women was not being investigated in scientifi c re-
search, considering that work on this topic was incipient 
during the study period. These scientifi c loopholes deter-
mine the need for public policies that ensure and evaluate 
care provided to this population.

As research was based on refl ection studies that con-
verge to trigger criticality and awareness on this topic, and 
to provoke unease in the academic community, concep-
tions on homosexuality still merge with the concepts of 
heterosexism and the diffi  culty of nurses in approaching the 
subject of sexuality, which compromises assistance and de-
prives lesbians of their rights. Consequently, the experiences 
of lesbians must be divulged for healthcare professionals to 
become familiar with the needs of this population and un-
derstand and modify the way they provide care.

Additional studies on this subject are therefore neces-
sary to increase scientifi c evidence and consolidate refer-
ences for professional practices and existing public poli-
cies. Nurses must also learn to abolish prejudice to enable 
comprehensive and equalitarian care.
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