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Prejudice and discrimination against sexual and gender diversity can be understood as

an attempt to lower individuals from the hierarchy of sexualities, which gives a higher status

to heterosexuality (affective-sexual attraction among people of opposite sexes or genders),

placing it on the plane of natural and evident.1

Contemporary society and, nevertheless, nurses and other health professionals still

presuppose a deterministic alignment between sex and gender, which corresponds to

cisgenderness (cis), despite the notorious advances in human rights in relation to the issues

involving sexual and gender diversity, such as the right to civil union between homosexuals

and the creation of public policies that seek to guarantee equality between women and men.

Even so, everyday situations of violence and prejudice against lesbians, gays, bisexuals,

transvestites, transsexuals and other people who differ from the cis, heterosexual and binary

pattern are still perceptible (classification of gender and sex in only two distinct and opposite

ways: man and women), that is, LGBT+ people.4,12

In the health context, one in five LGBT+ people do not reveal their sexual orientation

to the health professional during their care, and transgender people tend to avoid seeking

health care even when they are sick7,10 or abandoning the treatment proposed due to fear of

discrimination by health professionals.8 Added to this, access to health services by the

LGBT+ population is permeated by constraints and prejudices, highlighting exclusion,

helplessness, omission and indifference as the main feelings expressed by these people.8,11
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Prejudice against LGBT+ people directly influences the social determination of health,

generating suffering and, consequently, illness. A study developed with 140 LGBT+ people in

Turkey found that 65% of them reported complaints involving their mental health10 and

another one carried out with 60 students from health courses at a Brazilian Public University

found that non-heterosexual students have the worst mental health indicators.3 Also, LGBT+

people, when compared to non-LGBT+, have higher prevalence of depression and anxiety,

greater risk for suicide and more intense use of psychoactive substances.2

Regarding Nursing, it has great potential in establishing a bond and carrying out an

effective reception, having them as great allies for a humanized practice that preserves,

respects and guarantees the fundamental right to health of LGBT+ people.9 However , it is

necessary to understand the needs of the LGBT+ population for the construction of

knowledge and practices that support nursing care6, pointing to the relevance of a training

process that is sensitive to the health needs of LGBT+ people.

Given this context, attention should be paid to the training process of health

professionals in order to meet the health needs of LGBT+ people, looking beyond what is

established, that is, what seems “obvious” and that it is given from the social constructions

established within the daily practices of health. It consists of removing “marginal issues” from

marginality, placing them in the horizontality of the curricula and, above all, in the centrality

of discussions on the health-disease process. Added to this, it is necessary to ensure reflective

processes from the daily work itself, through continuous spaces that effect the reflection of

practice, in a team and focused on and for health care.
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