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1. Introduction

Lesbian Gay Bisexual Transgender (LGBT) parents are fearful of discrimination and a lack of acceptance when accessing healthcare for their children.
 Despite government recommendations, policy and law, stories of inappropriate questioning and parental exclusion point towards the prevalence of homophobia in the National Health Service (NHS).
 Lesbian mothers report ingrained homophobia and a heteronormative culture, which leaves them unable to ‘fit’ into the box of motherhood and they are therefore disenfranchised in healthcare.
 

This paper draws upon self-narratives from a wider study that has raised various commonalties around being a non-biological mother and the rhetoric, language and behaviours encountered within British healthcare.
2. Background

Family demographics have altered significantly due to legal changes in recent British history; including an increase of LGBT parents.
 In 2018, one in eight of all adoptions within England were of children placed with same-sex parents; however, there are no real statistics available regarding the number of LGBT headed families.
 Due to these legal changes with regards to same-sex parenthood, public opinion has often been controversial, which – when voiced in a healthcare setting – could have an effect on the emotional health and wellbeing of children and their parents.

There is little research specific to LGBT parents’ experiences of accessing healthcare for their children.
 This small-scale qualitative study therefore, sought to ascertain the experience of non-biological lesbian mothers accessing healthcare for their children. The assumptions made about them and their family constellation by healthcare professionals working in a heteronormative culture, steered these mothers towards a feeling of disenfranchisement within the British healthcare system. 
3. Method

A narrative inquiry approach was chosen, which allows the researcher and participant – through storytelling – to gain awareness of critical incidents and values that are of importance to the individual.
 This then allows the social, political and cultural environment to be put into context.

3.1 Participants and setting

The authors were participants in the pilot study, self-define as lesbian and are both non-biological mothers. A non-biological mother is one who has not conceived her child through surrogacy or InVitro Fertilization (IVF) and therefore, shares no DNA with the child. This relationship can be through adoption or through a same sex relationship where the mother did not carry the child but her partner did.  

Two interviews were conducted with 3 participants, all of whom were non-biological mothers (2 were a married couple with adopted children and 1 non-biological mother due to IVF with her partner), aged 36-45 years from two families. All participants were educated to Master’s degree level and were registered health care professionals working full time at the time of the interviews.  Two informants were born in the United Kingdom, one was born in the Netherlands. All are British citizens.
4. Data collection

Convenience sampling was conducted for recruitment.
 The first researcher made contact with a colleague to ascertain if she would be interested in contributing. Therefore, as a result of the interview and the collaborative elements, both became part of the research team. Two interviews were conducted via Skype, the first established consent, the second facilitated a discussion of critical incidents that had happened when accessing healthcare for their children.  
5. Analysis

Two frameworks for analysis were employed; Webster and Mertova critical event analysis and Clandinin and Connelly thematic analysis.
 The audio files were transcribed and the transcripts were read and listened to multiple times to appreciate the content and context. The content was then coded using broadening, burrowing and re-storying, which allowed commonalities to be developed.
 The analysis was discussed, reviewed and revised throughout the analysis stage and four commonalities were identified.
6. Ethical considerations

Ethical approval was obtained from the University of Wolverhampton prior to recruitment.
7. Findings

Lesbian non-biological mothers experienced various professionals’ attitudes when traversing healthcare. Positive and negative experiences were identified during data analysis and four commonalities emerged: (1) attitudes and managing healthcare experiences, (2) acknowledgment of sexual orientation, (3) professional standards, and (4) family constellation.

7.1 Attitudes and managing healthcare experiences

Managing healthcare interactions and the attitudes of some staff members could be difficult at times for the non-biological mothers. Inclusivity was apparent in some consultations, however a significant number resulted in feelings of marginalisation, insignificance and being ‘less of a mother’. 
I think it was just… you feel like this second class citizen because you didn’t give birth… some people think they have this automatic right to talk about you… in that negative manner. (participant 3)
[A]nd I've been visiting them [the children in a hospital setting] almost constantly for three days before anybody said do you want to cuddle with skin to skin… and she [nurse] recognised me as their parent, at that point… and nobody else had up until that point, I was just basically… I felt like I was the milkman because I brought the milk… brought the milk and the clean clothing. (participant 2)

7.2 Acknowledgment of sexual orientation

The requirement of relationship justification and the need to repeatedly ‘come out’ was an issue faced multiple times when attending with their children.  
I think that’s it though, when the two of us go together… I mean… it’s a long time… since I had had to walk into a room and announce my sexuality…. But since we’ve had the children, we walk in together and people go… ‘and you are?’  oh we’re both mum, we’re together and this is our son. (participant 1)
… but I think also it's also that assumption isn't it… where you have to justify who you are… you have to tell them [health professionals] how to refer to you and do they do that with straight couples or do they just assume that it's Mummy and Daddy. (participant 2)
7.3 Professional standards 

Professionalism was an issue highlighted. Due to the researchers being registered health care professionals, they possessed knowledge of the applicable codes of practice. They felt that professional standards were not always followed, challenging the inclusiveness of the NHS.

[S]he [doctor] was just so abrupt and uncaring and just lack[ed] compassion… y’know whatever her feelings… it didn’t come across that she was in a caring profession and there to make things ok for the children… certainly not for our son. (participant 3)
I've been to so many patients in my career that you just accept what they tell you, from trans patients to gay families to everything and the NHS Constitution states that you should treat everyone… not the same, but equally. So yeah I didn't realise how much it upset me at the time and it has made me more angry, but now it almost aggrieves me, for in the NHS there are still people that can't see beyond the normal boundary if you know what I mean, or what they perceive as normal. (participant 2)
7.4 Family constellation

The concept of diverse family constellations often leads to uncertainty over appropriate terminology and ascribed ‘gender roles’, highlighting a struggle for healthcare professionals with constellations that deviate from the perceived ‘norm’. 
I think it’s just y’know for her I don’t think it was a normal family structure and I think she didn’t know how to deal with it… whether that’s the fact we’ve got two adopted children or because we’re two women… or a combination of both of those. (participant 3) 
If you are not the biological mum, to then somehow be marginalized or lessened by being told that you are not the parents and I mean, when they wrote sperm donor on [the medical notes] they also… they wrote I was the father and I mean how ridiculous was that. (participant 2)

8. Discussion

The findings showed that non-biological lesbian mothers often have to tread a complex and heteronormative path within healthcare.
 The mothers experienced heteronormative views of family constellations and parentage from healthcare professionals, and a lack of inclusivity and honour for the professional code of conduct. These findings and a feeling of marginalisation are mirrored by Hayman et al.
 Inappropriate questioning from healthcare professionals can be attributed to a poor awareness of routes to parenthood, which then triggered the mothers to respond protectively in defence of their family, role and identity; ultimately leading to a feeling of disenfranchisement and alienation, as echoed in the work of Hayman et al, whereby ‘sister’ or ‘friend’ was used in preference to ‘mother’ and inappropriate delving into paternal location and conception methods occurred.
 Despite the challenges of non-acknowledgement of motherhood from healthcare professionals, the non-biological mothers did perceive themselves as being equal to their biological counterparts and felt that the healthcare professionals should mirror such expectation.
 

The findings however also showed that despite the remaining rhetoric of heteronormativity in healthcare, there are pockets of positive affirmation of lesbian non-biological motherhood. These should be applauded and encouraged as ‘gold standard’ patient care. 

9. Conclusion

Positive and negative interactions with health care professionals were experienced by the non-biological lesbian mothers in this study. Whilst there may be people who hold prejudicial views, progression within the United Kingdom is apparent due to an increase in understanding and acceptance. There is evidence of disenfranchisement for non-biological mothers, however the pockets of good practice suggest greater understanding of the needs of non-biological mothers and their children, which in turn may lead to the dissolution of the heteronormative culture that exists within healthcare. Further research is planned through the larger study which will help inform clinical practice with regards to this marginalised group of parents.
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