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Foreword
This document contains the European Training Model for the development of a Culturally Competent and
Compassionate LGBT+ Curriculum in Health and Social Care Education, which will be delivered on-line in the
form of a MOOC, created in the frame of the IENE9 Erasmus + Strategic Partnership project with the financial
support of the European Union.

All content contributions by the IENE 9 team from the partner countries and
University of Almería, Almería, Spain

Compiled by University of Almería, July 2020
Third parties are welcome to use any of the materials for educational purposes as long
as they clearly credit their source.
Please, visit the project website www.iene-lgbt.com
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Introduction
This document is one deliverable from Intellectual Output 3 (IO3) of the project “Developing
a culturally competent and compassionate LGBT+ curriculum in health and social care
education“ IENE9.
Living in a heterosexist society inevitably poses challenges to people with non-heterosexual
orientations (LGBT+). Many LGBT+ people face heterosexism, social stigma, discrimination,
and violence (APA, 2011; Herek, 2009; Meyer, 2003). Current curricula in educational
institutions pay little or no attention to sexual or gender diversity. Hence health and social
care educators can exacerbate the problem by perpetuating heteronormative assumptions
and ignoring LGBT+ identities in education. Consequently, health and social care workers
go on to neglect the importance of sexual identity, sexual orientation and sexual health in
their assessment and care practices (Cocker and Hafford-Letchfield, 2010). Evidence shows
there is a need to ensure that health and social care professionals are capable to deliver
care and support to a diverse population (EHRC, 2010). However, issues with professional
conduct and discrimination against LGBT+ people in health and social care, continue to
exist. This unsatisfactory position indicates the need to ensure that health and social care
professional education includes exploration of LGBT+ issues, in order to enable health
professionals to provide quality services which are free from prejudice to this population.
However, there are numerous challenges which the educators must address and overcome
in order to achieve this aim, including ignorance and fear regarding LGBT+ issues, lack of
confidence; negative religious, cultural and personal views; the lack of a learning culture that
values diversity, and so on (Davy et al, 2015; Pezzella & Carr, 2016).
IENE9 Project aims to enable teacher/trainers of theory and practice to enhance their skills
regarding LGBT+ issues and develop teaching tools to support the inclusion of LGBT+
issues within health and social care curricula.The current project will adopt the model from
previous IENE projects, particularly IENE3, IENE5 and IENE7. By doing so, health and
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social care providers and educators will be equipped with the necessary knowledge and
skills to overcome negative attitudes and stereotypes they might have towards LGBT+
people and to better support their students and patients’ needs.
Using the Papadopoulos model for “Culturally Competent Compassion” (CCC)
(Papadopoulos, 2015 as cited in Papadopoulos and Pezzella, 2015), we have developed
the LGBT+ training model. We have applied the four constructs of the Papadopoulos model:
(1) Cultural Awareness and Compassion; (2) Cultural Knowledge and Compassion; (3)
Cultural Sensitivity and Compassion, and (4) Cultural Competence and Compassion, to
create the knowledge map identified during the needs assessment and the catalogue of
European and national legislations/policies and guidelines for LGBT+ inclusive education.
The training model will guide the development of the training curriculum, which will provide
the implementation details in terms of learning objectives and activities of the online training
course and the creation/mapping of the associated training/learning/assessment materials
(which will be created in IO4 and IO5 and based on the themes from IO1 and IO2).
Again, the proposed model is in line with the “Practical Guidelines for LGB Clients” of the
American Pychological Association (APA, 2011) that proposed: (1) a frame of reference for
the treatment for LGB clients; and (2) basic information and further references in the areas
of assessment, intervention, identity, relationships, diversity, education, training, and
research. For the education and training issues the guidelines affirm that psychologist strive
to include LGB issues in professional education and training (guidelines 19) and they are
encouraged to increase their knowledge and understanding of homosexuality and
bisexuality through continuing education, training, supervision, and consultation (guidelines
20).
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This report deals with the design of the IENE9 training model and its components. The model
is informed by the following:
1. The original Papadopoulos, Tilki and Taylor Model (PTT) for Developing Cultural
Competence (1998, 2006).
2. The Papadopoulos Model for developing culturally competent and compassionate
(CCC) healthcare professionals (2018).

3. The findings of the IO1 of this project, Assessing the needs of teachers/trainers for
LGBT+ training, which aimed to understand the knowledge/skills, experiences and
attitudes of health and social care teachers/trainers on LGBT+ subjects, and to
identificate teachers' and health and social care workers' LGBT+ learning needs and
cross-cultural/country comparison.
4. The findings of the IO2 of this project, Internet Mapping and Systematic
documentation of educational policies and guidelines as well as legislation at
European and national level for LGBT+ inclusive education, which aimed to create
an easy to navigate resource with information about European and national
legislation/guidance/policies.
Information about the PTT and Papadopoulos models is included in this report along with
the key findings of the review which has been conducted by the IENE9 project team, in order
to help the reader to understand why and how the IENE9 European Training Model for
developing a culturally competent and compassionate LGBT+ Curriculum in Health and
Social Care Education, has been constructed.
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The Papadopoulos, Tilki and Taylor Model (PTT) for Developing Cultural Competence
(1998, 2006)

© Papadopoulos et al 1998, © Papadopoulos 2006

Transcultural or intercultural study in health and social care is the study and research
of cultural diversities and similarities of people in the way they define, understand and deal
with the health/illness and welfare needs. It is also the study of the societal and
organisational structures, which either aid or hinder people’s health and welfare
(Papadopoulos 2006).
Stages and constructs of the Papadopoulos, Tilki and Taylor Model [PTT](1998, 2006)
As can be seen above, the model consists of four stages each with a different construct:
The first stage in the model is cultural awareness, which begins with an examination of our
personal value base and beliefs. Specifically, to work effectively health and social care
workers strive to be aware of their own values and biases regarding sex, gender, gender
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identity, and sexual orientation. Again, they also are encouraged to be aware of the potential
that gender non-conformity in LGBT+ people may exacerbate stigmatization.
Professionals have to avoid attributing a person’s non-heterosexual orientation to arrested
psychosocial development or psychopathology. Because many health and social care
workers have not received sufficient current information regarding LGBT+ people,
professionals are strongly encouraged to seek training, consultation, or supervision when
necessary to ensure competent practice with these populations. Some key areas to be
familiar with include: (a) human sexuality across the lifespan; (b) the impact of social stigma
on sexual orientation and identity development; (c) nontraditional relationship forms; (d)
health and wellbeing issues. (e) workplace discrimination and career issues; and (f) the
coping strategies for successful functioning. Professionals strive to evaluate their
competencies and the limitations of their expertise, especially when offering assessment
and treatment services to LGBT+ people: without a high level of awareness about their own
limitations, beliefs, values, health and social care workers’ may impede the full development
of a positive identity of a client. The nature of construction of cultural identity as well as its
influence on people’s health beliefs and practices are viewed as necessary planks of a
learning platform.

Cultural knowledge (the second stage) can be gained in a number of ways. Meaningful
contact with people from different ethnic groups can enhance knowledge around their health
beliefs and behaviours as well as raise understanding around the problems they face.
Professionals have to consider contextual factors in their work with LGBT+ people: different
combinations of contextual variables related to age, gender, cultural background, ethnicity,
religious background, disability, and other sources of identity can result in different
stigmatizing pressures and differences in educational/clinical/social needs. Through
sociological study we should learn about power, such as professional power and control, or
make links between personal position and structural inequalities. Anthropological knowledge
will help us understand the traditions and self care practices of different cultural groups thus
enabling us to consider similarities and differences.
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An important element in achieving cultural sensitivity (the third stage), is how professionals
view people in their care. Dalrymple and Burke (1995) stated that unless clients are
considered as true partners, culturally sensitive care is not being achieved. Not considering
patients/clients as partners in their care means that professionals are using their power in
an oppressive way. Equal partnerships involve trust, acceptance and respect as well as
facilitation and negotiation. Professionals working with LGBT+ people are encouraged to
assess the client's history of victimization as a result of discrimination, and violence. In
addition, overt and covert manifestations of internalized sexual stigma need to be evaluated.
The achievement of the fourth stage (cultural competence) requires the synthesis and
application of previously gained awareness, knowledge and sensitivity. Further focus is
given to practical skills such as assessment of needs, nursing diagnosis and care delivering
skills. One of the most important component of this stage of development is the ability to
recognise and challenge sexual orientation discrimination, homophobia, biphobia and
transphobia or LGBT+ related phobias and other forms of discrimination and oppressive
practice towards gender and sexual identity. Cultural competence is a process one goes
through in order to continuously develop and refine one's capacity to provide effective and
compassionate healthcare, taking into consideration people’s cultural beliefs, behaviours
and needs.
In order to be culturally competent practitioners, educators and researchers need to develop
both culture-specific and culture-generic competences. Culture-specific competence
refers to the knowledge and skills that relate to a particular ethnic group which enables us
to understand the values and cultural prescriptions operating within a particular culture.
Culture-generic competence is defined as the acquisition of knowledge and skills that are
applicable across ethnic groups (Gerrish & Papadopoulos, 1999).

The underpinning values and pillars of the Model
This model combines both the multi-culturalist and the anti-sexist, anti-homophobic,
anti gender-nonconforming,

anti-transphobic perspectives and facilitates the

development of a broader understanding around inequalities, human and citizenship rights,

10

whilst promoting the development of skills needed to bring about change at the patient/client
level.
The underpinning values of the model which were articulated by Papadopoulos (2006) are
based on the following pillars:
a) Human Rights,
b) Socio-political systems,
c) Inter-cultural relations,
d) Human ethics,
e) Human caring.
More specifically the values and beliefs are:
The individual
All individuals have inherent worth within themselves as well as sharing the fundamental
human values of love, freedom, justice, growth, life, health and security.
Culture
All human beings are cultural beings. Culture is the shared way of life of a group of people
that includes beliefs, values, ideas, language, communication, norms and visibly expressed
forms such as customs, art, music, clothing and etiquette. Culture influences individuals’
lifestyles, personal identity and their relationship with others both within and outside their
culture. Cultures are dynamic and ever changing as individuals are influenced by, and
influence their culture, by different degrees.
Structure
Societies, institutions and family are structures of power which can be enabling or disabling
to an individual.
Health and illness
Health refers to a state of well-being that is culturally defined, valued and practised and
which reflects the ability of individuals (or groups) to perform their daily role activities in
culturally expressed, beneficial and patterned lifeways (Leininger, 1991).
Illness
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Refers to an unwanted condition that is culturally defined and culturally responded to.
Caring
Caring is an activity that responds to the uniqueness of individuals in a culturally sensitive
and compassionate way through the use of therapeutic communication.
Nursing
Nursing is a learned activity aiming at providing care to individuals in a culturally competent
way.
Other related concepts
Cultural identity is important for people's sense of self and how they relate to others. A
strong cultural identity can contribute to people's overall wellbeing. Identifying with a
particular culture gives people feelings of belonging and security. It also provides people
with access to social networks which provide support and shared values and aspirations.
These can help break down barriers and build a sense of trust between people - a
phenomenon sometimes referred to as social capital - although excessively strong cultural
identity can also contribute to barriers between groups. An established cultural identity
has also been linked with positive outcomes in areas such as health and education.
(http://socialreport.msd.govt.nz/2003/cultural-identity/cultural-identity.shtml)

(accessed

22.07.2020).
Cultural heritage
Practices, customs, artefacts, stories, and values that are handed down from the past by
tradition.
Ethnocentricity
The tendency to use one’s own group’s standards as the standard, when viewing other
groups; to place one’s group at the top of a hierarchy and to rank all others lower (Sumner,
1906).
Heteronormativity
It is the belief that heterosexuality is the predefined, preferred, or “normal” mode of sexual
orientation. A heteronormative view therefore involves alignment of biological sex, sexuality,
gender identity and gender roles. Heteronormativity is often linked to descrimination,
heterosexism and homophobia.
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Homophobic discrimination / Transphobic discrimination
Homophobic discrimination takes place where general discrimination behavior such as
verbal and physical abuse or social exclusion is accompanied by or consists of hostile or
offensive action against lesbians, gay males, or bisexuals (LGB), while transphobic
discrimination takes place against transgender people. In addition, homophobic and
transphobic discriminations is experienced by people who are (or are perceived as) LGBT+,
but it can affect any individual who is different in some way from everybody else (e.g.,
including feminine men, or masculine women) (Baiocco, Pezzella, Pistella et al, 2020).
Stereotype
To categorise ideas, people, or objects based on a typecast or standardised prototype,
lacking any room to account for individuality (University of Maryland Diversity Database,
1996).
Valuing Diversity
Valuing Diversity means being responsive to a wide range of people unlike oneself,
according to any number of distinctions: race, gender, class, native language, national
origin, physical ability, age, sexual orientation, religion, professional experience, personal
preferences, and work style (Carnevale & Stone, 1994).
Conclusion
The Papadopoulos, Tilki and Taylor (1998, 2006) model aims to help us deliver culturally
competent care that ultimately ensures high quality care for all.
However, culture is relative to those who live it and those who observe it and it is open to
rapid changes as the world becomes more interactive. The literature tells us that education
alone does not ensure culturally competent practitioners (Papadopoulos et al, 1998;
Leininger, 2002). Reflection and practice are essential to gaining cultural insights and
competence. There is evidence that care is still being given generically and without regard
for culturally specific needs (Coffman, 2004; Cioffi, 2005).
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The Papadopoulos Model for Developing Culturally Competent Compassion in
Healthcare Professionals (Papadopoulos, 2018)
In 2014, Papadopoulos published her conceptual model for developing culturally competent
and compassionate health professionals:

Key constructs relating to compassion have been overlaid on top of the original PTT model
constructs for cultural competence:
1. Cultural Awareness, which in the new model becomes Cultural Awareness and
Compassion;
2. Cultural Knowledge, which becomes Cultural Knowledge and Compassion;
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3. Cultural Sensitivity, which becomes Cultural Sensitivity and Compassion;
and 4. Cultural Competence, which becomes Cultural Competence and Compassion.
The familiar structure of the four key constructs provides the logical steps and the basic
content map for the development of a systematic learning plan that can be embedded in any
curriculum.
The underpinning values of the model are derived from human rights and the notions of
world citizenship.
The educational principles informing the model are those of intercultural education.
The four constructs of the Papadopoulos Model for Developing Culturally Competent
Compassion in Healthcare
1. Cultural Awareness and Compassion
The starting point of the lifelong process of achieving culturally competent compassion is an
awareness of our own cultural values and identities and the need for self-compassion.
2. Cultural Knowledge and Compassion
The second construct of the model consists of both a critical examination of how cultural
beliefs inform our notion of compassion and a reflection on how our cultural similarities and
differences relate to and impact on compassion.
3. Cultural Sensitivity and Compassion
The third construct of culturally sensitive compassion is about developing culturally sensitive
and compassionate therapeutic relationships. The suggested learning for this construct
focuses on the effective and relational aspects of culturally sensitive compassion. Important
to this is a person’s ability to communicate effectively and appropriately.
4. Cultural Competence and Compassion
The final construct is that of culturally competent compassion. This stage is the systhesis of
the previous three (awareness, knowledge and sensitivity) and their application in the real
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world. Health professionals are expected to be cognisant of human rights in order to
champion these rights, but also to be courageous enough to challenge any violations of
them.
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The Conceptual PTT European Training Model for Developing a Culturally
Competent and Compassionate LGBT+ Curriculum in Health and Social Care
Education (IENE9)
Based on the above models as well as the information gathered from the surveys and
reviews conducted as part of this project (IO1 and IO2), the following model is proposed:







Cultural Awareness
Sexual orientation
Gender identity
Stereotypes
Socio-cultural & self-stigma
Ethnohistories & LGBT+ cultural
variables






Cultural Competence
Homophobic & transphobic
discrimination
Assessment of learning needs
Accessible services
Safeguarding
Advocacy







Cultural Sensitivity
Use of language
Communication
Compassion
Tolerance
Relationships



Compassion







Cultural Knowledge
Key LGBT+ terminology
Human rights & social justice
Physical & mental wellbeing
Socio-cultural disparities /
inequalities
Barriers & facilitators

The model retains the four constructs of the Papadopoulos, Tilki and Taylor model but
provides a new and realistic map of sub-constructs. These sub-constructs are based on the
findings of the IO1 surveys and IO2 reviews. The model provides a framework for a
systematic approach to the building and delivery of the curriculum. The sub-constructs can
be broken down further to represent 1) the findings of the IO1 surveys which reported the
assessment of the needs of teachers/trainers for LGBT+ training; 2) the findings of the IO2
reviews which reported the internet mapping and systematic documentation of educational
policies and guidelines as well as legislation at International, European and national level
for LGBT+ inclusive education; and 3) the underpinning values of the model presented
above.

