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ABSTRACT
Background: Case-based learning has historically focused on the individual patient; however, there is often little consideration
within this teaching method of how social determinants of health, such as structural racism and its adverse health effects, bear
upon patients' health status and consequent patient outcomes.
Problem: Implementing case studies necessitates taking into account the positionality of patients, as well as health care providers,
to counter the racial oppression and discrimination embedded in existing health care and educational systems.
Approach:We describe a process for creating an inclusive, antiracist environment for case-based learning within nursing educa-
tion, outlining steps for preparing students to more effectively examine case studies through social determinants of health framing
and lens to mitigate harmful impacts from systemic racism and racial discrimination in clinical care.
Conclusions: Addressing positionality in case-based learning is one antiracist strategy to begin rectifying health disparities and
moving health care toward equity.
Keywords: case-based learning, nursing education methods, positionality, problem-based learning, race relations, systemic racism
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C ase-based (or case study) learning is a teaching
method traditionally used in nursing education
that centers on predictable clinical patient scenar-

ios with prompts for exploring history, physical examina-
tion components, diagnostic testing, differential diagnoses,
and care planning.1 Case-based learning provides an oppor-
tunity for students to build clinical problem-solving and crit-
ical thinking skills before reaching bedside nursing-patient
interactions. This teaching approach facilitates a level of
preparation among nursing students to provide actual pa-
tient carewhile also preventing potential patient harm.2 Fur-
thermore, it helps students develop critical thinking abilities

and use evidence-based knowledge, diagnostic reasoning,
and self-perception as a clinical provider, while providing
exposure to common and uncommon clinical scenarios they
may encounter in their clinical sites.3 Case studies do not of-
ten present right or wrong answers, but rather provide a
valuable opportunity to address more or less appropriate,
helpful, and inclusive strategies. They also call on students
to share perspectives, incorporate theoretical understand-
ing, and engage in reflective dialogue about clinicalmanage-
ment and decision-making.4

Case-basedlearninghashistorically focusedonthe indi-
vidual patient embedded in a given scenario,with emphasis
on theirmedical, social, and family history.However, there
is little consideration of how social determinants of health
and structural impacts, particularly racism and its adverse
health effects, bear upon patients' health status, access to
andreceiving quality health care services, and consequent
patient outcomes. Such an approach adds to the complex-
ity of designing and implementing case studies and neces-
sarily broadens the learning objectives beyond traditional
care competencies. Educators may also be reluctant to in-
clude the patient's race and ethnicity in case-based learn-
ing due to a concern about perpetuating stereotypes or
misrepresenting race as a biological risk factor.5 If nurse
educators and students are not prepared to acknowledge
and identify how social determinants, such as racism, im-
pact health as part of the overall patient assessment and
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care delivery, it becomes impossible to make the learning
spaces—and, by extension, patient-care environments—
equitable. Furthermore, students with marginalized iden-
tities can find their lived experiences minimized, and they
may disengage from the learning experience. Inequity in
the classroom is then extended into their clinical practice
after graduation.

Oneway structural racism inhealth caremanifests is by
neglecting to incorporate or address positionality, defined
as an understanding of one's own racial identities and their
relationships to systems of power and oppression, into health
care access and delivery or the training of health care profes-
sionals.6 Addressing positionality at the institutional, pro-
vider, and patient levels in case-based learning is one
antiracist strategy to begin rectifying health disparities and
moving health care toward equity. Most educators strive to
maintain the façade of objective distance, projecting them-
selves as neutral (ie, without any specific backgrounds) and
going out of their way to not divulge personal information
or even begin to take it into account.7 The neglected part of
educators in the educational context is their social identities
and how they proactively and openlymobilize their identities
for instruction and inclusivity.Whether case studies explicitly
name social identities of patients (such as race, gender, age,
social status, sexual orientation, etc), they run the risk of acti-
vating assumptions that equate social identities with fixed
characteristics, behaviors, andways of thinking that perpetu-
ate stereotypes. For example, the assumption that Black pa-
tients are more pain-tolerant results in the well-documented
undertreatment of Black patients' pain.8 Therefore, a new,
more comprehensive approach to implementing case studies
is necessary that takes into account the positionality, not only
of patients but also of health care providers—and within the
nursing education context, of students and educators—to
counter the racial oppression and discrimination embedded
in existing health care and educational systems.

This articlewas cocreated by a diverse teamof nurse re-
searchers, nurse educators, and educational developers, in-
cluding educators who specialize in diversity, equity, and
inclusion principles, at both the undergraduate and gradu-
ate levels.Our identities vary in racial background, gender,
sexual orientation, and education (Supplemental Digital
Content 1, http://links.lww.com/NE/A855, for author posi-
tionalities).Our collective knowledge consists of experiences
of bias and discrimination across race, gender, sexual orien-
tation, education, and nationality, all of which have influ-
enced the perspectives shared within this article.

Inthisarticle,wedescribeaprocessforcreatinganinclu-
sive, antiracist environment for case-based learning within
nursing education.We outline steps for preparing students
to more effectively examine case studies through social de-
terminants of health framing and lens to mitigate harmful
impacts from systemic racism and racial discrimination in
clinical care. Components of this strategy include address-
ing the positionality of the learner and the educator, main-
taining an inclusive environment during discussions, and
case study implementationwith a racial equity lens.

Nursing Education and Antiracism
The fieldofnursinghasbeenchallenged toaddress systemic
racism and to integrate antiracism education in nurse edu-
cation curriculum.9-11 Antiracism is an active approach to-
ward disrupting and transforming practices and policies
that support racism, discrimination, and inequity.12

However, most nursing curricula do not focus on antiracist
approaches,13,14 but rather a cultural competence or trans-
culturalmodel, which does not teach students to understand
the systems of White privilege and systemic racism.15

Innursing,acultural competenceparadigmmight focus
on meaningful care for people from diverse cultural back-
grounds rooted in their specific beliefs, attitudes, and prac-
tices.16 Yet this approach “allows nurses to depoliticize
discussions of race and other social differences, largely
ignoring the influence that systems of oppression, imperial-
ism, and historical trauma have had on health in marginal-
ized populations” [emphasis added].10(p255) For example,
providing care to an immigrant merely based on an under-
standing of their culture of origin does not account for their
past and present experiences of racial oppression as a mar-
ginalized individual in a system dominated by whiteness.
Similarly, other nurse scholars and practitioners argue that
transcultural approaches to nursing do not effectively ad-
dress individual racial biases—the overt and covert forms
of racial discrimination experienced by marginalized cul-
tural groups—or systemic racism and its impact on ineq-
uitable health outcomes.17,18 Failing to recognize the
diversity within each cultural group, the multiplicity of
identities an individual holds, and how these identities re-
late to systems of power and oppression can perpetuate
racial stereotypes and discrimination of the members of
minoritized groups.

Antiracist education moves beyond a mere acknowl-
edgmentofdifferentculturesbyexplicitlyexpandingtheed-
ucationalmodels and paradigms used to include the social,
cultural, political, and institutional powers that influence
how we are socialized to understand race, whiteness, and
racial differences.15 It aims to educate learners by helping
them identify and critically analyze racialized power rela-
tions,understandthesocial constructionof race,andexam-
ine the interconnecting systems of oppression, such as
racism, sexism, ableism, and classism, which promote and
perpetuate theprivilegeof someat the expenseofmarginal-
izing and excluding others.19 Antiracist pedagogy centers
the experiences of marginalized communities; acknowl-
edges the interconnection of individual experience to larger
systems of power, privilege, and oppression.; and aims to
transform these systems. This understanding guides our
work to ensure that marginalized communities and people
receive equitable health care and are not taken advantage
of, objectified, tokenized, or further marginalized by those
with power.20-22

Approaches to nursing education that do not take into
account the impact of systemic racism on social determi-
nants of health and health outcomes can further contribute
to the ongoing marginalization of nursing practitioners,
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patients, students, and faculty of color.23 For example, the
sometimes insurmountable obstacles Black nurses face in
receivingrecognitionandopportunities forprofessionalad-
vancementleadtoattritionandinvisibilityas leaders.24This
also impacts other racially marginalized groups, including
Native American, Latinx, and Asian American people.25

Yet these obstacles are not recognized by nurses in gen-
eral who fail to see how health care professionals, and
the larger health care institutions for which they work,
perpetuate racism and discrimination and subsequently
affect health disparities.24 Health sciences tend to ap-
proach and understand race from a biological rather than
social perspective, which ignores that race is a social con-
struct with no biological underpinnings, thus minimizing
the sweeping effect racism has on both inequity and
health.26,27 Antiracist pedagogy acknowledges these is-
sues and frames race and racism as part of larger systemic
and structural forces. Identifying the positionality and
biases of faculty frames the conversation around systemic
racism in a way that centers the relational nature of their
identities to their actions, which can serve as a model for
nursing students as they approach clinical care.

Positionality and Nursing Education
To address systemic racism and racial discrimination in
nursing education,wepropose that educators first consider
and understand their positionality with regard to their role
in the classroom and within case study implementation.
Positionality is the culmination of how different aspects of
our social identities (eg, race, gender, class) interact with
others' social identities. The recognition of how they inter-
acthelpsusunderstandourplacewithinacomplexnetwork
of societal structures and relationships.6 Understanding
howone's social identities are linked to inequitable andun-
equal systems of power and privilege can help learners and
educators situate themselves within those systems, under-
stand systemic racism and how their actions contribute to
it, account for the impactof racismand individual-levelbias
onpatient-providerrelationships,andresist implicitandex-
plicit biases that perpetuate negative stereotypes.

Educators can most effectively help students under-
stand and focus on positionality when they examine their
own.Intheir frameworkforsocialjusticeeducation,Adams
andLove28 suggest that educators interested in broadening
equity reflect onwhat theybring to their classrooms, begin-
ning with social identity awareness, understanding their
ownsocial identity,andhowit impacts identitiesofstudents
within the classroom. For example, an educator may iden-
tify as a second-generation Mexican-American, cisgender
female, parent, and nurse. Their reflection continues with
socialization awareness (how they came to know them-
selveswith those identities andhowsocializationwithin so-
cietal structures impacted these identities) and social justice
awareness (understanding of how societal structures im-
pacted the life chancesandopportunitiesofpeoplewithdif-
ferent identities including ideas of power and privilege
within education and the classroom).28 The educator may

reflect on their own experiences of oppression personally
and culturally, how their students of differing identities
may have experienced similar or different forms of oppres-
sion in their lives, andhow the positionality of the educator
and students informs interactions. The process of self-
reflection, including reflection on these instances of aware-
ness, provides educators with an opportunity to recognize
how their positionality may impact their students within
the classroom setting, given the inherent hierarchy between
educator and student. Educators can engage in this self-
reflection through journaling or structured workshops with
colleagues;29,30whichever approach they take requires com-
mitment and recognition that the work is lifelong.

Recognizing positionality requires educators and stu-
dents to examine how their social positions influence their
beliefs,understanding,andbehavior.31,32 Itentailscontinu-
ously reflecting on one's multiple social identities and their
fluctuating intersections, how one's social identities are re-
lationallyshapedwithinhierarchiesofpower,andhowthey
may influence one's biases and actions in relation to other
people.Hierarchies of powermight be nested in the educa-
tional context, with an inner hierarchy in the classroombe-
tweeneducatorandstudents, andpossiblyamongstudents,
and an outer hierarchy in the broader society. Actively ex-
amining positionality can help us guide our actions and be-
haviorsmore critically so that we challenge oppressive and
discriminatory effects of the systems of power that are in
place.33 If educators do not understand positionality them-
selves and give students the opportunity to think through
and act on their positionality, educators will continue to
perpetuate existing systems of power (with all their oppres-
sive and discriminatory effects) in the classroom as well as
betweenstudent-nursesandtheirpatients,negativelyaffect-
ing the quality of care nurses provide.

Wemakeacaseformovingbeyondunderstandingtoin-
cluding and mobilizing educators' positionality in the de-
sign and implementation of case studies for two reasons.
The first is that case studies simulate the health care context
that nursing students are preparing to work in. Case study
context places a special responsibility on nurse educators
to model the attitudes, approaches, and actions that stu-
dents are expected to acquire and later apply in health care
environments with patients. To make these interactions
and relations effective, nurse educators should address the
aspects that typically remain unspoken and unacknowl-
edged, namely, the effects of oppression as a result of sys-
temic racism that many nursing students and patients
experience. When educators explicitly share their positionality
and related experienceswith systemic privilege and oppres-
sion to students, they model a process by which students
can then be self-reflective and consider their positionality
in their understanding of cases.

Secondly, awareness of educators' positionality mobi-
lizes their capacity to create an inclusive learning environ-
ment. Conventional teaching practice is to normalize the
identity of the educator (in nursing, typicallyWhite and fe-
male) in opposition to students, who are implicitly diverse
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and thus in need of special attention to comply with the
norm that is the educator.34,35 Prior studies of educators
with nonnormative identities (eg, queer person of color)
show how their identities—spoken or, more often,
unspoken—send messages to students about the expecta-
tions that all nonnormative identities and bodies should
assimilate and conform to the norm.7 Tomodel antiracist
behaviors—the kinds of behaviors we want nursing stu-
dents to emulate in their practice—the educator must ac-
tively engage themselves in acknowledging their own
positionality, not only require it of the students.

Integrating Positionality Into Case-Based
Learning
Theworkof integratingpositionality into case-based learn-
ing should begin at the course design and development
stage, in advanceof actual instruction. Ideally, studentswill
have had prior coursework on social determinants of
health, systemic racism, implicit bias, and intersectionality
priortoengaginginthis typeofactivity.This isanimportant
first opportunity to engage in discussions and activities on
power and oppression.

The first step for the educator is to make sure that they
understand their own racial identity and its relationship to
the systemsofpowerandoppression that perpetuatehealth
inequities. Prior to the class, educators should take time to
reflect on their own identities and positionality as it relates
to the planned class time (Table 1). This reflection, particu-
larly for those new to antiracism, is oftenmost useful when
the educator is engagedwith others also seeking to expand
knowledge and understanding.

Tomodel a reflectiononpositionality for students, edu-
cators can consider sharing pieces of their racial identity re-
flection from Table 1 in class. Because whiteness is often
ignored or wrongly assumed to be a “neutral” identity, it
is especially important forWhite educators to explicitly ac-
knowledge their racial identities and their privilege of or
proximity to whiteness. It is also important for educators
ofcolor tofeelempoweredtoacknowledgetheir racial iden-
tities and other salient identities to challenge the dominant
teaching pedagogies that are often considered race-neutral.

After the educator has modeled an exploration of
positionality for students, students can then reflect on their

own identityandpositionality. In regard to identity,we rec-
ommend students be given an opportunity to reflect on the
same or similar questions asked of the educator (Table 2).
Positionality can then be exploredwithout a need to know
aboutthespecificcasestobediscussedinclass.Forexample,
in preparation for a class on preterm labor and birth, the
student can reflect on how their positionality influences
their understanding of the topic, as well as thinking about
how one's positionality impacts their ability to consider al-
ternate ways of thinking or acting (Supplemental Digital
Content 2, http://links.lww.com/NE/A856, Exemplar). Re-
flection on one's positionality can be incorporated into the
didactic preparation for the class using a single question
prompt for a brief reflective paragraph that is turned in
the day before classmeets and receives full credit if done sin-
cerely (Table 2). Educators can review responses to better
understand the positionalities of the students and sensitively
use that information to facilitate the case discussion. In
assessing their own positionality, educators should answer
the same questions as the students to accomplish the
same necessary reflection in preparation for the case.
The educator's response can be modeled in class to begin
a discussion of positionality related to the class session's
topic and cases.

Duringcase study implementation, the educator should
plantime toexplore thepowerdynamicspresent in thecase.
Thisprocesscanoccurprior tostartingcaseexplorationasa
waytoset thestage for thecase,orasa follow-upinthe form
of a debrief after the case studyhas been reviewed. Prompts
that could facilitate this conversation include“What identi-
ties in the casewere named?What identities are assumedor
implied?” “How does the nurse's role (and related power)
influence interactions with patients?” and “How could
the nurse's identity or positionality in relation to the patient
influence care decisions ormanagement?”

At the endof class, students can complete a short reflec-
tive writing assignment in which they consider how
positionality affected their understanding of and engage-
ment with the case (Table 3). Expectations for this assign-
ment include the ability for students to not only recognize
how their positionality played a role in their understanding
(eg, “my social class may have prohibited me from under-
standing the impacts of job instability on accessing care”)
but also how that knowledge then changed how they
interacted with the case (eg, “I sought to learn more from

Table 2. Student Reflective Writing Activity to Do Before
Engaging in Case Study Assignment

In preparation for next week's case study topic, consider your racial
identity and lived experiences using the prompts from Table 1.
Think about your different identities (race, ethnicity, gender, sexual
orientation, parenting status, immigration status, ability, education
level, etc) and how theymay affect patient interactions in the context
of (insert clinical focus [eg, preterm labor and birth]). How does your
identity help shape your understanding of the dynamics in the case
study topic and allow for alternative ways of knowing? Summarize
your thoughts in a single paragraph.

Table 1. ReflectiveWriting Activity for the Nurse Educator

How do you racially identify? How have others identified you in
terms of race?
How is your racial identity situated in terms of power and privilege in
the context of the United States?
Growing up, how did you identify and navigate your racial identity?
How has your racial identity impacted your lived experiences and
interactions with others as a nurse educator? As a student?
As a nurse? As a patient?
What lessons have you learned about your racial identity and the
racial identity of others based on interacting with others with
different identities?
How often do you talk about race or racism in different contexts?
Why or why not?
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the patient about how job insecurity was impacting them
and their perceptions of health care access”).

Student responses can be collected anonymously at the
end of class and contribute to the educator's reflection,
which includes an examination of how the cased-based
learning incorporated the positionality of the educator,
patients, and students and achieved learning objectives
(Table 4). Writing in response to these questions supports
the educator's reflective work and facilitates a formative
and summative evaluation process for course improve-
ment and evaluation. The reflections from students can
provide valuable feedback that can be addressed in the
next class meeting.

We recognize that the work of reflecting upon posi-
tionality can be challenging for educators and students. It
maybenecessary to allow students to keep these reflections
to themselves or submit themanonymously to provide psy-
chological safety for students.Additionally, there shouldbe
mechanisms for addressing hurtful or insensitive remarks
and facilitating difficult discussions in the classroom, such
as the HEALS (Halt, Engage, Allow, Listen, Synthesize)
model developed by the University of California San
Francisco School of Nursing,36 or other mechanisms that
pause conversation and allow for reflection and mitiga-
tion of harm to marginalized students. The educator needs
to proceed cautiously so as not to put marginalized stu-
dents at further disadvantage or fear when they are asked
to center their social identities in writing, in-class discus-
sions, or in small groups.

Conclusion
Approaches that explicitly aim to address racial biases
typically focus on students' identities, experiences, and

backgrounds but do not include the educators' and often
miss out on critical opportunities to recognize the interplay
between respective positionalities. To learn effectively, stu-
dents need to establish a reciprocal relationship with their
educator in terms of their identities, experiences, and back-
grounds, and to do that, educators need to actively engage
their positionality. By centering positionality of marginal-
ized students and their voices, we intend to create an in-
clusive, antiracist classroom—one that uses case-based
learning to address systemic oppression in the classroom
and patient scenarios and, conversely, models in the class-
room the kind of interaction that students can apply in
their future work with patients and other health care
providers.
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TEACHING TIP

Designing Courses Using the HyFlex Model

I n addition to the changing higher education landscape and student attributes, a global pandemic has challenged nurse
educators to innovate course delivery methods. Moreover, nursing students may need more flexibility to accomplish their

educational goals as frontline workers. A possible innovation involves using the hybrid flexible, or HyFlex, course model.1

HyFlex is a student-centered approach where students pick their preferred class format (face-to-face, synchronous online,
asynchronous online) on a daily, weekly, or topical basis.1,2 Each option has requirements to keep student workload the same.
Learner choice, equivalency, reusability, and accessibility are central.1 To design a HyFlex course, educators should first decide
on course nonnegotiables, or important aspects of the course that need to be retained to help ensure success. Educators
must ascertain what resources are available and which are needed, and also plan activities and assessment methods to fit with
each student learning outcome. For example, students could attend a HyFlex course synchronously by attending in person or
online. This session could be recorded for those who cannot attend live. Asynchronous online students may have additional
requirements to keepworkload the same. HyFlex courses hold promise in helping nursing students achieve educational goals in
the current environment.
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