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Inclusion and Belonging at the Bedside 
and Beyond
Inclusive work environments lead to a sense of belonging and improve retention.

In 2022, for the 20th consecutive year, the Amer-
ican public ranked nurses as the most trusted, 
ethical, and honest profession among a host of 

notable others, including physicians, pharmacists, 
and clergy members.1 Few people would disagree 
with this ranking, and reverence for nursing helps 
to explain the continued demand 
for qualified nurses on the health 
care team. Professional nursing 
is widely known for honesty, 
advocacy, empathy, compas-
sion, acceptance, adaptability, 
and, most importantly, the art of 
caring. However, despite exter-
nal perceptions of nursing’s high 
moral and ethical standards, a 
report from the National Com-
mission to Address Racism in Nursing noted that 
94% of nurses reported racism in the profession.2 
Nurses reported acts of racism from peers (66%), 
patients (63%), and supervisors (60%).3 These find-
ings are a grim reminder that racism is pervasive in 
all care delivery settings and at all professional lev-
els. The report creates a conundrum within health 
care that negatively affects morale within the work-
place and the delivery of equitable patient care. 

Since its conception, the nursing discipline has 
emphasized the importance of inclusion and the 
influence of the cultural dimension of care on 
patient outcomes.4 The U.S. Department of Hous-
ing and Urban Development defines inclusion as 
the “recognition, appreciation, and use of the tal-
ents and skills of employees of all backgrounds.”5 
A sense of belonging describes the “feeling of secu-
rity and support” experienced when individuals per-
ceive acceptance, inclusion, and community and is 
a step toward establishing a healthy workplace envi-
ronment.6 Unfortunately, the culture of institutional 
racism in health care contributes to the normative 
standard of a racially homogeneous nursing work-
force and preserves significant barriers to inclusion 
and belonging. The pervasive Eurocentric histori-
cal perspective of nursing emphasizes the contribu-
tions of White women like Florence Nightingale, 
but often neglects to acknowledge the notable con-
tributions of nurses of color. Other consequences 
of the barriers to inclusion and belonging include 

the false belief that minoritized students are aca-
demically inferior,7 highly restrictive admissions and 
punitive progression policies,8 explicit exclusion of 
Black students from nursing programs,8 and poor 
representation of racial and ethnic minority nurs-
ing faculty and administrators.7 

Given this historical context, 
it is important to maintain the 
inclusion, diversity, and cultural 
humility that undergirds nurs-
ing, especially concerning the 
care of diverse, underserved 
patient populations. However, 
according to the 2020 National 
Nursing Workforce Survey, only 
19% of nurses identify as belong-
ing to an underrepresented racial 

or ethnic group, compared with 28% of the general 
population.9 There is a critical need for the nursing 
profession to develop a culturally diverse workforce 
equipped to provide high-quality care to patients 
with a wide range of needs and preferences. Patients 
from various cultural, religious, ethnic, socioeco-
nomic, and educational backgrounds rely on nurses 
to coordinate safe, quality, and competent care. An 
inclusive health care environment supports patient-
centered decision-making and greater patient satis-
faction. Finally, nurses can avoid stereotyping, mis-
communication, and unnecessary delays in patient 
care when they work to mitigate the biases and prej-
udices that create barriers to optimal care.

An inclusive work environment, which results 
when the diversity of nurses’ backgrounds, perspec-
tives, and values is respected, contributes to a posi-
tive sense of belonging and improves nurse reten-
tion.10 However, the prevalence of racism and inci-
vility toward nurses exacerbates the occupational 
stress of working in a complex health care system. 
Nurse victims of work-related uncivil behaviors 
often report undesirable psychological and psycho-
somatic symptoms.11 Moreover, negative attitudes 
and passive–aggressive behaviors associated with 
person-related discrimination toward nurses from 
underrepresented racial and ethnic groups are per-
ceived by these nurses to interfere with career 
advancement.12 Compared with their fellow health 
care professionals, nurses more readily seek to 
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understand and value patient beliefs and preferences. 
This value system needs transformation. Inevitably, 
the entire health care system benefits when inclusion 
and belonging coexist within the nursing profession. 

The COVID-19 pandemic has reaffirmed that 
bedside nurses are the crux of nursing and health care 
systems. Nurses must continue to embrace and facil-
itate inclusivity among each other as well as among 
those seeking health care. While this can be challeng-
ing in a polarized society, bedside nurses have dem-
onstrated that it can be accomplished. Inclusivity at 
the bedside means building rapport and relationships 
within a reality where patients’ values may be juxta-
posed with nurses’ personal ones. Nurses must con-
tinue to navigate these situations cautiously and 
attentively to achieve better health outcomes. Nurses 
must consciously promote inclusion and a sense of 
belonging while also promoting and maintaining 
nursing as the most trusted profession. ▼
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AJN’s website, www.ajnonline.com, offers access to current and past issues (from 1900 on), podcasts, article collections—
and much more. Bookmark or subscribe to our blog, Off the Charts (https://ajnoffthecharts.com), to read frequent updates 
and share your thoughts on what you see in your nursing world. Join us on Facebook (www.facebook.com/AJNfans) and 
follow us on Twitter (http://twitter.com/AmJNurs) and LinkedIn (www.linkedin.com/company/american-journal-ofnursing-
ajn-). To listen to podcasts and watch videos, visit our website or subscribe to AJN podcasts on Apple Podcasts, Google Pod-
casts, and Spotify.

WHAT WE’RE BLOGGING ABOUT
 •  “If older people with cancer . . . want to come to the ED, . . . I’m a fierce advocate for that. But most tell me that’s never 

where they wanted to end up and certainly not where they wanted to die,” writes palliative care NP Marian Grant in her 
post, “Preventable and Aggressive Care for Cancer Patients: To the Bitter End” (https://wp.me/p7sy0l-8vi).

 •  Nurse Tanya Parker showcases her collaging skills and explains how collage helps her unwind in “Relaxing: An Underval-
ued Skill as a Nurse” (https://wp.me/p7sy0l-8uG).

 •  “The advantage of having bedside RNs trained as SANEs [sexual assault nurse examiners] is the best hope for increasing 
access to care following sexual assaults and rapes,” says Patricia Speck, a professor and coordinator of advanced forensic 
nursing at the University of Alabama at Birmingham School of Nursing, in her post, “40 Years of Forensic Nursing and Cur-
rent Opportunities in Remote Sexual Assault Care” (https://wp.me/p7sy0l-8t6).

WHAT READERS ARE SAYING ON TWITTER, LINKEDIN, FACEBOOK, AND OUR BLOG
“I worked for years in home hospice. Sometimes our patients called 911 in a panic, but if we got to the house in time, we 
were often able to keep them at home and comfortable.” “Self-care should be integrated into the nursing education 
curriculum.” “Perhaps it is time to reassess how training the future nurses we will need can be made affordable and sus-
tainable.” “No matter how many times we say, ‘I need to take care of myself’ we don’t.” ▼
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