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Experiences of Discrimination in Nursing Practice: 
A Focus on Racism 
CNO conducted the Workforce Census survey in February 2024 to understand the identities (for example, 
racial identity) and experiences of nurses with racism and other biases. Here, we present a descriptive 
snapshot of respondents’ experiences to build awareness and provide evidence on barriers to safe 
workplaces and quality practice settings.

What is racism?
According to the Canadian Centre for Diversity and Inclusion1, racism refers to beliefs due to assumed 
differences between groups of people with different characteristics and exists at different levels:

• Individual (or interpersonal) racism: Discrimination stemming from individual beliefs, attitudes and 
actions about racial identities.

• Institutional racism: Policies and practices rooted in the institutions of a society (for example, 
government, education, organizations) that either disadvantage or advance specific groups of people.

• Structural or systemic racism: The collective impact of history, society, culture, institutions and the 
economy that has contributed to the barriers and biases racialized people (non-white ethnic and 
racial groups) now face.

What does racism in nursing practice look like? 
In this section, we briefly summarize what is known about discrimination toward racialized nurses 
from the research literature.
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• They face questions around their nursing education and qualifications2 and are subjected to greater
scrutiny in their practice, for example, micromanagement, having to work harder to prove themselves3

• There is a lack of support from peers and managers in their nursing practice3

• They are under-represented in positions of leadership4

• Racialized nurses face verbal abuse, such as racial slurs and insults, from patients3,5

• They are disproportionately referred to the regulatory body for disciplinary proceedings6

Our results
Preface 

Over 31,000 nurses shared their experiences on the Workforce Census, resulting in a response rate of 
approximately 15%. However, it is important to note that the survey findings represent only a sample of the 
nursing population and do not reflect the profession in its entirety.

We recognize experiences are compounded by intersecting identities7 and not shaped solely by one’s race. 
This document focuses on experiences of racism; experiences through an intersectional lens will be discussed 
in a separate work. Anti-Indigenous racism will also be explored separately, with an Indigenous-led lens.

Global discrimination

Global discrimination is an overall assessment to any exposure to perceived racism or discrimination. 
In response to the question, “Across academic, clinical or other professional settings, do you believe you 
have experienced racism or discrimination related to your identity?”a, 37% of all respondents answered yes. 
However, this varied greatly by race, and across racialized respondents, 67% answered yes.

a	 A total of 27,836 respondents answered this question, representing an 89% response rate. This question provided the response options of yes 

(n = 9,337), no (n = 15,912), not sure (n = 2,089) and prefer not to answer (n = 498). Here, we report the proportion of yes, out of the sum of 

the yes and no responses. Please be advised not everyone who answered this question provided data on their racial identity.

Table 1. Response to global discrimination, stratified by race.

Group %

Overall “yes” responses to experiences of racism or discrimination 37% (n = 9,337)

Racialized total 67% (n = 4,817)

Racialized

Arab, Middle Eastern or West Asian 60% (n = 167)

Black 84% (n = 1,347)

East Asian 68% (n = 465)

Mixed 53% (n = 329)

Latin American 57% (n = 130)

South Asian 60% (n = 1,174)

Southeast Asian 67% (n = 1,205)

White 23% (n = 3,814)
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Everyday discrimination

We further used three questions from the Revised Everyday Discrimination Scale8,b (r-EDS) to understand 
the frequency of day-to-day experiences of discrimination: being treated with less courtesy or respect than 
other people, being perceived as not smart or being threatened or harassed. Our results show that across 
racial identities, Black respondents reported the greatest frequencies of experiences on the r-EDS for the 
majority of items, underscoring the prevalence of anti-Black racism in nursing. For example, 47% of Black 
respondentsc reported being treated with less courtesy or respect by patients and/or their families at least 
a few times a month, compared to 39% of all respondents. When we asked respondents if they believed 
their identities contributed to these experiences of everyday discrimination, approximately seven in 10 Black 
respondents attributed it to their race.

b	 We asked a total of nine items on the r-EDS, three questions each across patients, peers and managers, with the response options of: never, 

less than once a year, a few times a year, a few times a month, at least once a week, almost every day and prefer not to answer. Response rates 

on the r-EDS varied between the range of 84% and 87%, and we excluded prefer not to answer from calculations reported here.

c	 Respondents who identified as Black in addition to one or more other racial identities were categorized as mixed race. However, the pattern of 

results presented in Figure 1 remains unchanged even when these mixed-race respondents are recoded as Black.

Figure 1. Percentage of Black respondents who reported experiences of everyday discrimination at least a few times per month. 
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Source of experiences

Treated with less 
courtesy or respect

Perceived as not smart Threatened or harassed

Black All data Black All data Black All data

Clients/patients and/or their families 47% 39% 45% 32% 25% 26%

Co-workers or peers 37% 28% 35% 23% 14% 11%

Supervisors or managers 22% 17% 21% 14% 10% 8%

Leadership roles

As we previously described in the Demographics and Nursing Practice report, we found an under-
representation of racialized respondents in positions of leadership. Broken out in 10-year intervals, we see a 
greater proportion of White respondents in a leadership role at every experience level (Table 2). For example, 
of respondents with up to nine years of experience, 47% identify as racialized, but of those who reported 
being in a leadership role in this experience bracket, only 36% identify as racialized and 64% identify as 
White. While our survey data shows this disparity exists at every career stage, the gap narrows at 20+ years. 
In this experience bracket, 18% of respondents identify as racialized, and of those who reported being in a 
leadership role, 16% identify as racialized.

Table 2. Proportion of respondents in leadership roles, stratified by years of experience and racialization.

Role
0 to 9 years 10 to 19 years 20+ years

Racialized White Racialized White Racialized White

Manager 55 (36%) 98 (64%) 144 (28%) 369 (72%) 178 (16%) 944 (84%)

Other roles 3,339 (47%) 3,794 (53%) 2,224 (38%) 3,610 (62%) 1,532 (18%) 6,769 (82%)

Total 3,394 (47%) 3,892 (53%) 2,368 (37%) 3,979 (63%) 1,710 (18%) 7,713 (82%)

http://www.cno.org/census
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What did we hear from the Workforce Census?
In response to an open-ended opportunity to share anything with CNO, we heard the following themes 
related to discrimination from racialized respondents:

	• Unfair treatment in the workplace, for example, being held to a different standard or having more 
severe disciplinary outcomes from their employer compared with a nurse colleague for a similar incident 

	• Being passed on for promotions or advancement into leadership roles

	• Absent or insufficient support from management 

Why is this important? 
There is evidence to suggest experiences of racism in the workplace can negatively impact the safety and 
well-being of nurses and patients. Nurses who experience workplace discrimination are more likely to 
report feelings of burnout, and racialized nurses report higher levels of discrimination than White nurses9,10. 
In turn, the relationship between burnout and negative patient outcomes is well documented. A meta-
analysis that examined 85 nursing studies found that burnout was associated with outcomes, such as more 
medication errors, hospital-acquired infections, falls, missed nursing care and adverse patient safety events11. 
Understanding and addressing the impact of racism in nursing is needed to enhance the quality of practice 
settings and outcomes for both patients and nurses.

Closing
Our goal is to deepen the understanding of nurses’ experiences in their practice and build accountability 
for improving workplace conditions. This is an important undertaking given that the workplace is the most 
common setting in which Canadians report discrimination12. Our findings offer insights that can guide actions 
to support safe and equitable workplaces, which is a shared responsibility. Many groups have championed 
and continue to lead advocacy efforts to address discrimination in nursing. Progress requires a collective 
commitment, and CNO is dedicated to being an active partner in fostering change.
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Experiences of Discrimination in 
Nursing Practice: A Focus on Ageism 
CNO conducted the Workforce Census survey in February 2024 to understand the identities and 
experiences of nurses. Here, we present a descriptive snapshot of respondents’ experiences to build 
awareness and provide evidence on barriers to safe and quality practice settings.

What is ageism?
According to the Canadian Centre for Diversity and Inclusion1, ageism is defined as “discrimination or 
exclusion based on age”. 

What does ageism in nursing practice look like? 
In this section, we briefly summarize what is known about ageism from the nursing research literature.

Toward younger nurses: There is a documented phenomenon in the nursing profession related to 
inter-group bullying and, specifically, hostility directed toward newly registered nursesa. It includes 
behaviours such as name-calling, blaming, intimidation, gossip, unfair assignments, refusing to work 
together, providing support or exclusion2. While bullying occurs across all age groups, it is most 
commonly directed toward younger nurses3. 

Toward older nurses: Older nurses report not feeling valued or respected and social exclusion in their 
professional practice4. Employers and recruiters may hold beliefs that older nurses are less adaptable, 
ambitious, slower with technology5,6. In addition, training opportunities may be limited for older nurses, 
in turn, impacting their eligibility for promotions7. 

a In Ontario, a nurse's average age upon first registration in 2024 was 30 years old.

https://www.cno.org/Assets/CNO/Documents/Statistics/latest-reports/nsr-2025-appendix-b.html#35_Average_Age
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Our results
Preface 

Over 31,000 nurses shared their experiences on the Workforce Census, resulting in a response rate of 
approximately 15%. However, it is important to note that the survey findings represent only a sample of the 
nursing population and do not reflect the profession in its entirety.

Everyday Discrimination Scale

Younger respondents generally reported more frequent experiences on items from the Revised Everyday 
Discrimination Scale8,b, coming from patients and/or their families, as well as from peers or co-workers. 
Frequency of discriminatory experiences was highest for respondents aged 18 to 24 and generally decreased 
for each successive age bracket. When we followed up to ask respondents if they believed these experiences 
were related to their identity, approximately eight in 10 respondents aged 18 to 24 attributed it to their age.

b	 We asked a total of nine items on the Revised Everyday Discrimination Scale (r-EDS), three questions each across patients, peers and managers, 

with the response options of: never, less than once a year, a few times a year, a few times a month, at least once a week, almost every day, 

and prefer not to answer. Response rates on the r-EDS varied between the range of 84% and 87%, and we excluded prefer not to answer from 

calculations reported here.

Figure 1. Percent of respondents who reported experiences of everyday discrimination from patients or peers at least a few times per 

month, stratified by age. 
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Age

Treated with less courtesy or respect Perceived as not smart Threatened or harassed

Clients/patients  
and/or their 

families

Co-workers or 
peers

Clients/patients 
and/or their 

families

Co-workers or 
peers

Clients/patients 
and/or their 

families

Co-workers or 
peers

All data 39% 28% 32% 23% 26% 11%

75+ 13% 9% 10% 7% - -

65-74 22% 18% 16% 13% 12% 8%

55-64 31% 25% 23% 20% 19% 11%

45-54 37% 29% 29% 23% 24% 12%

35-44 43% 30% 35% 25% 27% 11%

25-34 50% 30% 44% 28% 36% 10%

18-24 56% 37% 55% 36% 43% 8%

Note that results for the threatened or harassed item are withheld from reporting in the 75+ category due to insufficient data.

In contrast, experiences of everyday discrimination from supervisors or managers peaked at the 45 to 54 age 
range (Figure 2), but otherwise did not exhibit a clear age gradient like we previously observed related to 
patients and/or their families.

Figure 2. Percent of respondents who reported experiences of everyday discrimination from supervisors or managers at least a few times 

per month, stratified by age.
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What did we hear from the Workforce Census?
In response to an open-ended opportunity to share anything with CNO, we heard experiences primarily from 
nurses aged 55+ related to ageism. These can be categorized into:

	• Feeling unvalued

	• Being perceived as no longer of value despite their many years of practice, for example, 
assumptions they are past their prime

	• Limited employment opportunities

	• Being unable to find desired employment, for example, full-time positions

	• Feeling that younger nurses receive preferential consideration from employers for new openings 
and promotions

Younger nurses, or those reflecting upon their early years as a nurse, described bullying in the profession. 
This was discussed as a known practice, and for instance, forewarned upon in nursing school. When comments 
elaborated on bullying, they alluded to rudeness, being picked on or taken advantage of and cliques.

Why is this important? 
The Canadian population is aging and, to ensure adequate health human resources to meet this 
growing demand, retention of nurses of all ages in the workforce is critical. For new graduate nurses, 
workplace bullying predicts intention to leave their job9, and for older nurses, dissatisfaction with the 
work environment, including feeling a lack of belonging, or limited development opportunities can 
push them toward retirement10. Practice settings that are age-inclusive7 – for example, with flexible 
working arrangements, continued opportunities for professional development and career advancement, 
and encourage bi-directional intergenerational mentoring – can benefit nurses throughout their career 
trajectories11 and support retention.

Closing
Our goal is to deepen the understanding of nurses’ experiences in their practice and build accountability for 
improving workplace conditions. This is an important undertaking given the workplace is the most common 
setting in which Canadians report discrimination12. Our findings offer insights that can guide actions to 
support safe and equitable workplaces, which is a shared responsibility. Many groups have championed 
and continue to lead advocacy efforts to address discrimination in nursing. Progress requires a collective 
commitment, and CNO is dedicated to being an active partner in fostering change.
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Experiences of Discrimination in Nursing Practice: 
A Focus on Gender-Based Discrimination 
CNO conducted the Workforce Census survey in February 2024 to understand the identities (for example, 
gender identity) and experiences of nurses. Here, we present a descriptive snapshot of respondents’ experiences 
to build awareness and provide evidence on barriers to safe workplaces and quality practice settings.

What is gender-based discrimination?
Gender-based discrimination broadly refers to judgment or negative assumptions based on gender identity. 
This is often tied to ideas of a gender binary (a belief there are only two genders, which correspond to birth 
sex of male or female, and nothing in between1) and subscription to gender norms (the set of behaviours, 
appearances and roles that is considered acceptable by society for men and women2).

What does gender-based discrimination in 
nursing practice look like?
In this section, we briefly summarize what is known about gender-based discrimination from the nursing 
research literature.

Toward women. Despite nursing being a female-dominant profession, women continue to encounter 
gender-based discrimination in their practice. At the nursing workforce level, women are under-
represented in positions of leadership3. While there are various complex factors underpinning this 
effect, one common barrier identified by researchers is the gender stereotype of women as caregivers 
and men as leaders4. Another example of gender-based discrimination at the individual level is sexual 
harassment (for example, sexual jokes, remarks or solicitation), estimated to impact over four in 10 
female nurses5.
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Toward men. The strong association of nursing as “women’s work” manifests in a widespread 
perception that men “do not belong in nursing”. This begins during training, as male nursing students 
report a lack of male representation, for example, in textbooks or exposure to male faculty and clinical 
educators as role models6. In their professional nursing practice, some of the experiences unique to men 
include questions around their sexual orientation, gender expression (for example, their “masculinity”), 
or even whether they failed medical school7,8. 

Toward transgender and non-binary nurses. To date, there is a lack of research examining the 
experiences of nurses who identify as transgender or non-binary (TGNB). One recent Canadian study 
of TGNB nurses and nursing students reported that approximately four in 10 disclosed their gender 
identity (or were “out”) in the workplace and those who did not largely attributed their choice to a 
fear of rejection9. Approximately two out of three TGNB respondents had been subjected to derogatory 
remarks based on their gender identity, and experiences of discrimination and harassment had an 
adverse impact on their self-worth and feeling of belonging in nursing.

Our results
Preface 

Over 31,000 nurses shared their experiences on the Workforce Census, resulting in a response rate of 
approximately 15%. However, it is important to note that the survey findings represent only a sample of the 
nursing population and do not reflect the profession in its entirety.

Global discrimination

When asked, “Across academic, clinical or other professional settings, do you believe you have experienced 
racism or discrimination related to your identity?”a, respondents who identify as transgender or another 
genderb answered with yes the most (72%) compared to other gender identities. This was followed by men 
(55%), and then women (35%). 

Everyday discrimination

In response to the statement, “you are threatened or harassed”, from the Revised Everyday Discrimination 
Scale10,c (r-EDS), more than one in four respondents (26%) reported experiencing this at least a few times a 
month from patients and/or their families. Experiences of threats or harassment were comparatively lower 
coming from co-workers or peers (11%), or from supervisors or managers (9%). Stratified by gender identity, 
respondents who identify as transgender or another gender reported more frequent threats or harassment 
compared to men or women (Table 1). 

a	 A total of 27,836 respondents answered this question, representing an 89% response rate. This question provided the response options of yes 

(n = 9,337), no (n = 15,912), not sure (n = 2,089) and prefer not to answer (n = 498). Here, we report the proportion of yes, out of the sum of 

the yes and no responses. Please be advised not everyone who answered this question provided data on their gender identity.

b Another gender refers to non-binary gender identities, including gender fluid, genderqueer, androgynous, gender non-conforming and other 

gender responses when respondents chose to self-identify.

c We asked a total of nine items on the r-EDS, three questions each across patients, peers and managers, with the response options of: never, 

less than once a year, a few times a year, a few times a month, at least once a week, almost every day and prefer not to answer. Response rates 

on the r-EDS varied between the range of 84% and 87%, and we excluded prefer not to answer from calculations reported here.
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Table 1. Percent of respondents who reported being threatened or harassed at least a few times per month.

Gender identity
Source of experiences

Patients and/or their families Co-workers or peers Supervisors or managers

Women 25% 10% 7%

Men 32% 13% 9%

Transgender and another gender 39% 17% 9%

All data 26% 11% 8%

Men and women reported a similar frequency of being treated with less courtesy or respect than others 
and being perceived as not smart. In contrast, respondents who identify as transgender or another gender 
reported experiencing both items more frequently (Figure 1). 

Figure 1. Percent of respondents who reported being treated with less courtesy or respect or perceived as not smart at least a few times 

per month. 
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Leadership roles

To examine whether there is a gender difference in positions of nursing leadership, we leveraged self-reported 
employment records collected through CNO’s 2025 annual renewal process for the most complete and 
representative data set. Results show the percentage of maled (4.6%) or female (4.4%) nurses who reported 
being a middle manager or senior manager, out of those employed in nursing, were approximately the same.

If we examine the data more closely and consider nurses’ years of experience (years since first registration 
with CNO), the story shifts to show differences between the two groups (Figure 2). We find that male nurses 
held a greater proportion of leadership roles in every experience bracket. However, there are comparatively 
more male nurses in the 0 to 9-year bracket (where 2% are managers) and fewer male nurses in the 20+ year 
bracket (where 9% are managers), which leads to the similar total overall percentage. Put differently, there 
is proportionately greater male representation in leadership roles, but this is obscured by the relative scarcity 
of male nurses with 20+ years of experience. 

d	 This analysis combines renewal records with registration data, where gender is recorded as female or male, hence we mirror the language in this 

section.

Figure 2. Percentage of nurses in leadership roles. Results are stratified by experience (years since first registration) and includes nurses 

who reported they were practicing nursing and identified as male or female.

Leadership roles
0 to 9 years 10 to 19 years 20+ years

Male Female Male Female Male Female

Distribution of experience 58% 45% 26% 27% 16% 28%

Managers per experience bracket 2% 1% 7% 5% 9% 8%

Female

Male 0 to 9 years, 58%
(2% management)

0 to 9 years, 45%
(1% management)

10 to 19 years, 26%
(7% management)

10 to 19 years, 27%
(5% management)

20+ years, 16%
(9% management)

20+ years, 28%
(8% management)
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What did we hear from the Workforce Census?

e	  Statistics Canada defines Generation Z with the birth years from 1997 to 2012. In this citation, the range was modified as 1997 to 2006 because 

it was focused on those aged 15 and up as of 2021.

In response to an open-ended opportunity to share anything with CNO, we heard different experiences from 
men and women related to how gender impacts their nursing practice.

• From women

• Nursing being devalued and underpaid as a female-dominated profession

• Perceptions their male nurse colleagues progressed in their careers more rapidly

• From men

• Feeling they did not belong in nursing (that is, beliefs that women are a better fit for this role),
and citing a lack of understanding and support related to issues male nurses face

Why is this important? 
Nursing, historically and globally, has been and continues to be a profession largely made up of women and 
CNO data shows that approximately nine in 10 nurses registered in Ontario identify as female. However, 
demographics are shifting, and the proportion of male nurses renewing their registration with CNO has 
increased from approximately 7% to 10% over the past decade. According to the 2021 federal census, 
0.8% of Generation Z Canadians (born between 1997 and 200611,e) — the future cohort entering the 
nursing workforce—identify as transgender or non-binary, the highest proportion among all generations. 
Understanding and addressing the unique prejudices and barriers nurses face related to their gender 
identity can contribute a greater sense of belonging, improve the quality of practice settings and, ultimately, 
retention for all nurses, present and future.

Closing
Our goal is to deepen the understanding of nurses’ experiences in their practice and build accountability 
for improving workplace conditions. This is an important undertaking given that the workplace is the most 
common setting in which Canadians report discrimination12. Our findings offer insights that can guide actions 
to support safe and equitable workplaces, which is a shared responsibility. Many groups have championed 
and continue to lead advocacy efforts to address discrimination in nursing. Progress requires a collective 
commitment, and CNO is dedicated to being an active partner in fostering change.
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