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Abstract
Introduction The study was conducted to examine the attitudes of healthcare employees toward homosexuals and the fac-
tors affecting them, while homophobic thoughts and behaviors are based on heteronormative cultural beliefs and gender 
stereotypes.
Methods This study was planned as a cross-sectional and completed with 720 healthcare employees. The Demographic 
Information Form and Hudson and Ricketts Homophobia Scale were used in the study. Data were collected between January 
06 and January 10, 2022.
Results The mean homophobia total score of the employees was determined as 97,503 ± 25,807. Homophobia levels of male 
healthcare employees, those who thought homosexuality is a disease, and those who stated that homosexuality can be caused 
by taking an example had increasing homophobia levels. The level of homophobia decreases in the presence of homosexual 
friends, those who can talk freely about homosexuality, and healthcare employees who support same-sex marriage.
Conclusions Recognition of individuals with different sexual orientations by healthcare employees will reduce homophobic 
attitudes toward these individuals. Examining the level of homophobia in healthcare institutions and ensuring that discrimina-
tory attitudes or behaviors toward individuals from different sexual orientations are determined to be effective on the quality 
of healthcare and access to healthcare services.
Policy Implications There is a healthcare system in which patients are generally assumed to be heterosexual; healthcare 
employees are not prepared to work with Lesbian, Gay, Bisexual, and Transsexual patients in general. Studies conducted on 
this subject indicate that more studies are needed on the subject to implement a healthcare policy focusing on sexual diver-
sity in healthcare services and to discuss healthcare practices for the Lesbian, Gay, Bisexual, and Transsexual population.
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Introduction

Gender is the genetic, physiological, and biological char-
acteristics of an individual as male or female (Pınar et al., 
2008). Sexual orientation is an emotional and sexual attrac-
tion, and unlike a conscious tendency, as the word orienta-
tion suggests, it is a personality trait that the person does 

not manage and is not able to manage (Çam, 2013). Sexual 
orientation has been defined in three ways as heterosexual 
(sentimental, romantic, or sexual interest in the opposite 
sex), homosexual/lesbian (sentimental, romantic, or sexual 
interest in one’s sex), and bisexual (sentimental, romantic, 
or sexual interest in both sexes) (American Psychological 
Association, Sexual Orientation & Homosexuality, 2022).

It has been argued that sexual orientations emerge because 
of hereditary disorders, hormonal irregularities, social 
learning, wrong parental attitudes, cultural factors, brain-
related damage, and various emotional problems over time 
(Greenberg et al., 2011). Sexual orientations were excluded 
from the “International Classification of Diseases” by the 
World Health Organization. In line with the scientific view, 
homosexuality has begun to be perceived as a normal form of 
human sexuality (Oral, 1999). In other words, homosexuality 
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is a sexual orientation, not a gender identity disorder, and is not 
considered a disease or disorder (Whitley, 2001). It was also 
excluded from the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-IV) (Regier et al., 2013).

People are not limited to being only men and women in 
societies, but social gender identity and orientation are men-
tioned to define the gender of individuals. In our present day, 
the term homophobia is used in explaining negative, fear-
ful, or hateful feelings, attitudes, and/or behaviors of people 
who have a sexual orientation of heterosexual people (Smith 
et al., 2004). Homophobia is among the most frequently 
used concepts about prejudice against homosexual men and 
women (Durmuş et al., 2021; Herek, 2003). Homophobia is 
defined as a negative emotion, attitude, and behavior toward 
people who have different sexual orientations such as homo-
sexual, bisexual, and transsexual (Budak, 2003). Homosex-
ual individuals may be exposed to prejudice and discrimina-
tion in the family, at work, and school in many countries of 
the world (Unlu et al., 2016). Homophobia is supported by 
cultural norms and manifests through anxiety, fear, disgust, 
anger, discomfort, dislike, and hostile and angry behaviors 
toward homosexuals. Many people perceive homosexual-
ity as a threat to male and female behaviors. Not fulfilling 
the expectations of femininity and masculinity means shak-
ing gender identities, among the most important pillars of 
gender. This pushes homosexuals out of society inevitably. 
Based on this, cultural and social norms define and exclude 
sexual orientations other than heterosexuality as deviant. 
In this way, the established culture produces homophobic 
attitudes causing the marginalization of individuals with dif-
ferent sexual orientations (Görgenli, 2004; Lim, 2002a, b).

Homophobic behaviors and attitudes are common among 
healthcare employees. Prejudices, negative attitudes, and 
behaviors of healthcare employees (at the social level and 
from healthcare employees) affect individuals with sexual 
orientation negatively and deprive the person of among the 
basic human rights, the right to health, by pushing them into 
despair (Albuquerque et al., 2016; Formby, 2011). Previ-
ous studies show that homosexual individuals experience 
inequalities in the provision of healthcare services (Kerker 
et al., 2006). There are reasons why homosexual individu-
als cannot make use of healthcare services equally and ade-
quately. These are stress, stigmatization, lack of homophobia 
and social support, the fear of homosexuals having to reveal 
their sexual identity and insensitive behaviors from health-
care employees, difficulty in communicating with people 
they receive primary healthcare services, the insensitivity 
of healthcare employees to their own special health needs, 
and many problems because of their homophobic views. 
It was shown that homosexual and lesbian people have to 
keep their sexual identities secret, healthcare employees are 
prejudiced against homosexuals, healthcare employees have 
bad reactions and are worried about receiving treatment, 

and healthcare employees have insufficient knowledge about 
homosexuality (Kitts, 2010). Receiving health care is one of 
the fundamental human rights. Although it is a service, the 
lack of knowledge and experience of health professionals 
prejudiced, homophobic attitudes, especially, heterosexist 
practices, problems of trust and prior LGBTI individuals 
due to negative experiences, there are many problems in 
receiving health services (Moreno-Gutiérrez, 2007; Heck 
et al., 2006). According to Albuquerque et al. (2016) in their 
systematic review, in this way, LGBTI individuals are able 
to communicate with health professionals that they have 
difficulties, and that they have health problems about their 
sexual orientation; employees experience fear due to their 
prejudices and experienced embarrassing sexual situations 
when expressing their identity (Albuquerque et al., 2016). 
Because of all these experiences, LGBTI individuals, due 
to negative experiences, avoid telling their orientation to 
health professionals and quality health services (Araújo 
et al., 2006). The risk of alcohol and substance abuse and 
the tendency to psychological stress and mental diseases, 
depression, and anxiety disorders increase as a result of the 
lack of social support caused by inequality and exposure to 
discrimination behaviors, and there is a decrease in self-
esteem and an increase in the risk of suicide and suicide 
attempts (Stein & Bonuck, 2001). For this reason, it was 
reported that homosexuals use mental healthcare services 
about twice as often as heterosexual people (Tuna, 2019).

Although they now accept the place of sexuality and sexual 
health in healthcare, their approach to homosexual individu-
als and similar disadvantaged groups is important for health-
care employees who still have difficulty in evaluating even 
the non-threatening part of sexuality within normal limits 
because some patients they will see will inevitably be homo-
sexual individuals. The reason for some of the problems faced 
by homosexual individuals in the procurement of healthcare 
services is the behaviors that stem from the negative attitudes 
of healthcare employees (Ekitli and Çam, 2017). Culturally, 
caring for homosexual people must not be different from car-
ing for any group, and sexual orientation discrimination must 
not be made in healthcare. Healthcare employees must provide 
effective healthcare services to homosexual individuals as well 
as all individuals and must understand the cultural context of 
individuals’ lives, must make their implementation policies 
and frameworks more inclusive, and must provide culturally 
competent and quality health care by using a non-judgmental 
language of communication (American Geriatrics Society Eth-
ics Committee, 2015).

In the literature review conducted on the subject, it was 
found that previous studies were mostly conducted with 
university students, and the studies that covered different 
occupational groups were in the minority. In a study that was 
conducted with psychologists and psychological counselors 
in Turkey, it was reported that attitudes toward gays and 
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lesbians are positive (Tuna, 2019). In a study that examined 
the distribution of attitudes toward homosexuality according 
to various professions (university students, teachers, police, 
and physicians), it was found that physicians were also in the 
occupational group with the most negative attitudes in this 
respect (Mitrani, 2008).

The attitudes of professionals from different profes-
sions (i.e., physicians, nurses, midwives, physiotherapists, 
dietitians) toward homosexual individuals while perform-
ing their profession are important so that homosexuals do 
not face problems in receiving healthcare. In the literature, 
suggestions were made to determine the attitudes of health-
care employees toward homosexual individuals and to give 
importance to healthcare services (Ekitli and Çam, 2017; 
Karataş and Buzlu, 2018; Tuna, 2019).

The homophobic attitudes in healthcare employees are a 
social determinant in the health of the homosexual population 
because it affects healthcare, access, and equality. In a sys-
tematic review of health and healthcare inequalities, lesbian, 
homosexual, bisexual, transsexual, intersex, queer, and other 
non-normative sexual identities (LGBTIQ +), Zeeman et al. 
reported that they are more likely to experience inequality in 
healthcare services because of heteronormativity, discrimina-
tion, and stigma prevailing in society (Zeeman et al., 2019).

The study aimed to determine the attitudes of healthcare 
employees toward homosexuals and to examine the factors 
that cause these perceptions and attitudes. Another aim was 
to make suggestions about awareness, planning in-service 
training, and eliminating prejudices in the institutions where 
healthcare employees work. Conducting the study in one of 
the eastern cities of Turkey, where sexuality issues are taboo, 
is an important aspect in terms of revealing the effect of the 
cultural perspective of healthcare employees working in this 
region on service delivery.

Material and Methods

Type of Study

The study had a cross-sectional and descriptive design.

Population and Sample of the Study

Mardin, the city where the study was conducted, is a city 
in Turkey that has the status of a metropolitan city and is 
the twenty-sixth most populous city. According to the data 
for 2021, its population was 862,757. It is located in the 
Tigris Section of the Southeastern Anatolia Region bor-
dering Syria. The urban population ratio is 60%, and the 
rural population ratio is 43%. It is among the cities with the 
most differentiated population in Turkey (Kurds, Christian 
Assyrians, Sunni Arabs, Turks, Yezidis, and Armenians). 

There are 9 districts (Kızıltepe, Midyat, Nusaybin, Derik, 
Mazıdağı, Dargeçit, Savur, Yeşilli, Ömerli) in the city of 
Mardin (Wikipedia, Mardin, 2023). There is one state hos-
pital in the center of Mardin and one state hospital in each 
of its districts. The population of the study consisted of 1985 
healthcare employees working in secondary care in Mardin 
city and its districts. For this not-homogeneous population, 
using the known sampling formula, the required sample 
size was calculated as n = 1985 (1.96)2 (0.5) (0.5) / (0.5)2 
(1985 − 1) + (1.96)2 (0.5) (0.5) = 322 with a sampling error 
of ± 5% at a 95% confidence interval (Salant and Dillman, 
1994). In terms of the reliability of the study, the sample was 
large and 720 healthcare employees completed the study. 
Data were collected between January 06 and January 10, 
2022, following ethics committee approval.

Inclusion Criteria

Working in Mardin city center and district state hospitals, 
volunteering to participate in the study, and being a health-
care employee.

Exclusion Criteria

Those who were not healthcare workers and non-volunteers 
were not included in the study.

Data Collection Tools

Data collection tools consisted of 2 parts as the Demo-
graphic Information Form and the Hudson and Ricketts 
Homophobia Scale.

Demographic Information Form

It consisted of a total of 10 questions, 5 questions on the 
participant’s age, gender, marital status, perceived socio-
economic level, and education level, and 5 questions on 
homosexual individuals.

Hudson and Ricketts Homophobia Scale (Hudson & 
Ricketts, 1980)

This scale was developed by Hudson and Ricketts to evalu-
ate attitudes toward homosexual individuals, and the original 
scale’s Cronbach alpha was 0.90, and the Turkish version had 
high reliability with a Cronbach’s alpha value of 0.94. The 
24-item form of the scale adapted to Turkish by Sakallı and 
Uğurlu was used in the study (Sakallı & Uğurlu, 2004). The 
total score that can be obtained from the scale varies between 
24 and 144 points, and a high score indicates a high level of 
homophobia; the scale does not have a cut-off point. Increased 
scores mean that negative attitudes toward homosexual 
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individuals increase. In the scale, participants were asked to 
rate each item on a Likert-type scale from 1 (I strongly disa-
gree) to 6 (I strongly agree). The total score was calculated 
by reversing the items 5, 6, 8, 10, 11, 13, 17, 18, 23, and 24 
in the scale.

Data Analysis

The data that were obtained in the study were evaluated in a 
computer environment with the SPSS 22.0 statistical program. 
Frequency and percentage analyses were used to determine the 
descriptive characteristics of the elderly who participated in 
the study, and mean and standard deviation statistics were used 
in the analysis of the scale. Kurtosis and skewness values were 
examined to determine whether the study variables showed 
a normal distribution. In the study, the lowest kurtosis value 
for the variables was − 0.517, and the skewness value was 
determined as − 0.110. It was found that the variables showed 
normal distribution. The relationship between the dimensions 
determining the scale levels of the employees was examined 
with linear regression analyses. T-test, One-way analysis of 
variance (ANOVA), and post-hoc (Tukey, LSD) analyses were 
used to examine the differences in scale levels according to the 
descriptive characteristics of the employees. The Cohen (d) 
and Eta squared (η2) coefficients were used to calculate the 
effect size. The effect size indicates whether the difference 
between the groups is a large difference that can be considered 
significant. The Cohen value is evaluated as: 0.2: small; 0.5: 
medium; 0.8: large; eta squared 0.01: small; 0.06: medium; 
0.14: large (Büyüköztürk, 2018).

Ethical Procedures

The study adhered to the ethical principles of the Declaration 
of Helsinki and the International Council of Medical Sciences 
Organizations. Ethical permission was obtained from the Non-
Interventional Research Ethics Committee of Mardin Artuklu 
University (decision no.: 53597) (date: May 13, 2022), and 
institutional permission was obtained from the provincial health 
directorate for the hospitals where the study was conducted 
(No.: E-37201737–641.02.02 and August 22, 2022). Written 
informed consent was obtained from the participants who met 
the inclusion criteria and agreed to participate in the study. 
Scale usage permissions were obtained from the researchers 
who developed the scales.

Results

The descriptive characteristics of the healthcare employees 
who participated in the study are given in Table 1. Among 
the healthcare employees who agreed to participate in the 
study, 58.8% were women, 54.0% were between the ages of 

18 and 29, 52.1% were nurses, 89.2% were undergraduates, 
and 51.7% had 0–5 years of professional experience.

A total of 79.9% of the healthcare employees who par-
ticipated in the study stated that they had never cared for a 
homosexual patient before, 73.6% of them had the intention 
to care for a homosexual patient, 9.2% of them stated that 
they “would be uncomfortable giving care to these individu-
als,” 45.1% stated that “they thought homosexuality is a dis-
ease” (Table 2).

The “homophobia total mean score” of the employees 
was determined as 97.503 ± 25.807 (min = 24; max = 144) 
(Table 3).

The total homophobia scores of the female healthcare 
employees (X = 95.688) were lower than the males’ total 
homophobia scores (X = 100.088) (t =  − 2.258; p < 0.05; 
d = 0.171; η2 = 0.007). The total homophobia scores of the 
employees differed at significant levels according to their 
professions (F = 5.654; p < 0.05; η2 = 0.023). The reason 
for the difference was that the total homophobia scores of 
the nurses were higher than the physicians and the other 
healthcare employees when compared to the physicians and 
midwives (p < 0.05) (Table 4).

The homophobia total scores of the healthcare employ-
ees who had homosexual friends (X = 100.626) were found 
to be higher and significant than those without friends 
(X = 79.608); the homophobia total scores of those who 

Table 1  The distribution of the employees according to descriptive 
characteristics

* Physiotherapist, dietitian, emergency medical technician

Groups Frequency (n) Percentage (%)

Gender
  Female 423 58.8
  Male 297 41.2
Age
  Between 18 and 29 389 54.0
  Between 30 and 39 261 36.2
  40 and over 70 9.7
Current profession
  Physician 87 12.1
  Nurse 375 52.1
  Midwife 81 11.2
  Other healthcare employee* 177 24.6
Working time in the profession
  0–5 years 372 51.7
  6–10 years 209 29.0
  11–15 years 84 11.7
  16 and over 55 7.6
Educational status
  Undergraduate 642 89.2
  Degree 78 10.8
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did not care for a homosexual patient before (X = 99.184) 
were higher and significant when compared to those who 
cared for a homosexual patient before (X = 90.835); the 
homophobia total scores of those who did not intend to 
care for a homosexual patient had higher and significant 
scores (X = 102.784) compared to those who had this inten-
tion (X = 95.609); the total homophobia scores of those 
who were not comfortable speaking about homosexuality 
(X = 105.776) were higher and significant than those who 
were comfortable speaking (X = 85.987); the total homo-
phobia scores of those who answered “No” to the support 
of the same-sex marriage (X = 102.447) were higher and 
significant compared to those who said “Yes” to this ques-
tion (X = 74.853), and the total homophobia scores of those 
who thought that homosexuality is not a condition that can 
occur by taking an example from others were found to be 

low and significant (X = 91.876) compared to those who 
thought that it could occur by taking an example from oth-
ers (X = 104.696) (Table 5).

A linear regression analysis was made to determine the vari-
ables that affected homophobia. Relevant variables in pairwise 
comparisons were included in the regression analysis. The 
regression analysis, which was made to determine the cause-
effect relationship between homophobia and gender, the pres-
ence of a homosexual friend, caring for a homosexual patient 
before, being able to talk to a homosexual patient comfortably 
about homosexual issues, thinking that homosexuality is a dis-
ease, supporting same-sex marriages, homosexuality being a 
condition that can occur with taking an example, was found to 
be significant (F = 44.366; p < 0.05). The change in homopho-
bia level was determined by gender at a rate of 32.5%, the pres-
ence of homosexual friends, caring for a homosexual patient 
before, the intention to care for a homosexual patient, the abil-
ity to talk comfortably about homosexuality, the state of think-
ing that homosexuality is a disease, the state of supporting 
same-sex marriages, and the status of homosexuality taking 
as an example (R2 = 0.325). Homophobia level increases in 
the male gender (ß = 0.080), and the presence of homosexual 
friends reduces the level of homophobia (ß =  − 0.169). Being 
able to talk comfortably about homosexual issues reduces the 

Table 2  Distribution of the 
employees’ information on 
health homosexuality

Presence of a homosexual friend
  No 613 85.1
  Yes 107 14.9
Caring for a previous homosexual patient
  No 575 79.9
  Yes 145 20.1
Intention to care for a homosexual patient
  No 190 26.4
  Yes 530 73.6
What the idea of caring for a homosexual person makes you think
  It is no different for me from caring for other individuals 530 73.6
  I feel uncomfortable to care for these individuals 66 9.2
  If i had a right to choose not to care for these individuals, i would prefer it 50 6.9
  Even though i do not want to care for these individuals, i give care due to my 

profession
74 10.3

The condition of comfortable talking about homosexuality
  No 419 58.2
  Yes 301 41.8
The condition of thinking homosexuality is a disease
  No 395 54.9
  Yes 325 45.1
Support for same-sex marriages
  No 591 82.1
  Yes 129 17.9
Homosexuality being a condition that can occur by taking an example
  No 404 56.1
  Yes 316 43.9

Table 3  The average distribution of the homophobia total scores of 
the healthcare employees

N Cover SD Min Max

Homophobia total score 
average

720 97.503 25.807 24.000 144.000
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level of homophobia (ß =  − 0.218). Thinking that homosexual-
ity is a disease increases the level of homophobia (ß = 0.168). 
Supporting same-sex marriages reduces the level of homopho-
bia (ß =  − 0.256), and the fact that homosexuality is a condi-
tion that can occur by taking an example from others increases 
the level of homophobia (ß = 0.160) (Table 6).

Discussion

Homophobia was defined as negative attitudes, reluctance, 
rejection, intolerance, and fear toward homosexuals, based 
on a system of beliefs, values, or ideological principles of 
the hegemonic heteronormativity model (Rodríguez-Otero, 

2014). Its most negative effect is the discrimination that 
homosexuals are exposed to in the family, education, work, 
and social environments (Rodríguez-Otero & Treviño, 
2017). There are various studies conducted on this subject in 
the literature (Oyarce-Vildósola et al., 2022; Taskiran Eskici 
et al., 2021; Çakır and Harmancı Seren, 2020; Yertutanol 
et al., 2019). Examining the level of homophobia in health-
care institutions and detecting discriminatory attitudes or 
behaviors toward individuals belonging to different sexual 
orientations are an indispensable tool for human manage-
ment. This also affects the quality of care, access to quality 
healthcare services, and health equity.

The mean homophobia attitude scale score of the health-
care employees who agreed to participate in the study was 
found to be 97.503 ± 25.807 (Table 3). Taşkıran et al. (2021) 
found homophobic attitudes of healthcare employees above 
the average in a similar study conducted on the subject 
(3.60 ± 1.23). Durmuş et al. (2021) found a homophobia 
score of 106.0 in a similar study that was conducted with 
senior medical students at a university. In the present study, 
as in previous studies reporting that homophobia is com-
mon among healthcare employees (Akhan & Barlas, 2014; 
Dorsen, 2012; King, 2015; Soner & Altay, 2020), homopho-
bia levels of healthcare employees were found to be above 
the average. As the results of this study show, homophobic 
behaviors are seen worldwide, and homophobia, which is a 
clear indicator of heterosexism, continues to exist in society 
and the healthcare sector (Akhan & Barlas, 2014).

It was noted that the socio-demographic variables that 
affected the homophobic attitudes of the healthcare employ-
ees who agreed to participate in the study were gender and 
occupational group (p < 0.05) (Table 4). Homophobia total 
scores were found to be higher in men than in women, for 
nurses among healthcare employees compared to physicians, 
and for other healthcare employees when compared to phy-
sicians and midwives (p < 0.05). Most of our participants 
in the study were women (58.8%). A significant difference 
was detected in the gender variable and other variables did 
not show a significant difference according to homophobic 
attitudes. In many studies and meta-analyses reporting that 
being female is a factor that reduces the frequency of homo-
phobic attitudes, clear differences concerning the gender of 
respondents were identified. Unlike the male population, 
which repeatedly shows higher rates of negative attitudes 
toward the LGBTIQ + population, women reported feeling 
more comfortable working with homosexual men (Lim, 
2002a, b; Nieto-Gutiérrez et al., 2019; Walch et al., 2010). 
There are studies in the literature reporting that especially 
men have more negative attitudes toward homosexuals than 
women (Çırakoğlu, 2006; Duyan and Duyan, 2005; Okutan 
et al., 2017; Sakallı and Uğurlu, 2002). Unlike these stud-
ies, there are similar studies in the literature reporting that 
there are no significant differences in the gender variable 

Table 4  The differentiation status of the homophobia scores of the 
healthcare employees according to descriptive characteristics

F anova test, t independent group t-test, post-hoc Tukey, LSD
* Physiotherapist, dietitian, emergency medical technician

Demographic characteristics n Homophobia total

Gender Mean ± SD
  Female 423 95.688 ± 25.797
  Male 297 100.088 ± 25.643
  t = −2.258
  p = 0.024
Age
  Between 18 and 29 389 97.170 ± 26.720
  Between 30 and 39 261 96.674 ± 24.829
  40 and over 70 102.443 ± 23.961
  F = 1.451
  p = 0.235
Profession
  Physician 87 89.218 ± 25.885
  Nurse 375 98.176 ± 25.490
  Midwife 81 93.432 ± 27.495
  Other healthcare  employee* 177 102.011 ± 24.618
  F = 5.654
  p = 0.001
  Post hoc = 2 > 1.4 > 1.4 > 3 (p < 0.05)
Working time in the profession
  0–5 Years 372 96.223 ± 26.466
  Between 6 and 10 years 209 98.215 ± 26.067
  Between 11 and 15 years 84 99.643 ± 23.768
  Over 16 years 55 100.182 ± 23.286
  F = 0.747
  p = 0.524
Educational status
  Undergraduate 642 98.059 ± 25.605
  Post-graduate 78 92.923 ± 27.149
  t = 1.662
  p = 0.097
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in homophobic attitudes (Ng et al., 2015; Oyarce-Vildósola 
et al., 2022). Physicians were determined as the second occu-
pational group after police officers, who were determined 
to have the most negative attitudes toward homosexuals in a 
study that examined negative attitudes toward homosexuals 

in different occupational groups (Mitrani, 2008). Previous 
studies also report that homosexual individuals experience 
inequalities in receiving medical care. Studies are reporting 
that avoiding routine health screenings is the most impor-
tant medical risk for homosexuals (Dahan et al., 2007). 

Table 5  The distribution of healthcare employees according to the means of homophobia-related variables

F anova test, t independent group t-test, post-hoc Tukey, LSD

Presence of a homosexual friend Mean ± SD

  No 613 100.626 ± 24.751
  Yes 107 79.608 ± 24.512
  t = 8.117
  p = 0.000
Caring for a previous homosexual patient
  No 575 99.184 ± 25.384
  Yes 145 90.835 ± 26.472
  t = 3.509
  p = 0.000
Intention to care for a homosexual patient
  No 190 102.784 ± 23.989
  Yes 530 95.609 ± 26.192
  t = 3.311
  p = 0.001
What the idea of caring for a homosexual person makes you think
  It is not different for me than caring for other individuals 530 94.026 ± 25.104
  I feel uncomfortable caring for these individuals 66 97.182 ± 23.261
  If I had a right to choose not to care for these individuals. I would prefer it 50 114.540 ± 22.515
  Although I do not want to care for these individuals. I do care due to my profession 74 111.176 ± 26.352
  F = 18.680
  p = 0.000
  post-hoc = 3 > 1.4 > 1.3 > 2.4 > 2 

(p < 0.05)
The condition of comfortable talking about homosexuality
  No 419 105.776 ± 23.239
  Yes 301 85.987 ± 24.800
  t = 10.957
  p = 0.000
The condition of thinking homosexuality is a disease
  No 395 90.952 ± 25.494
  Yes 325 105.465 ± 23.910
  t = −7.817
  p = 0.000
Support for same-sex marriages
  No 591 102.447 ± 23.580
  Yes 129 74.853 ± 23.417
  t = 12.057
  p = 0.000
Homosexuality being a condition that can occur by taking an example
  No 404 91.876 ± 24.139
  Yes 316 104.696 ± 26.118
  t = −6.821
  p = 0.000
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Healthcare employees can improve the healthcare services 
of homosexuals in a non-homophobic manner by separat-
ing sexual orientation from gender identity, communicating 
clearly and sensitively in gender-neutral terms, and being 
sensitive to the specific health needs of homosexuals.

Among the healthcare employees who participated in the 
study, the homophobia total scores of those who have homo-
sexual friends (X = 100.626) were higher than those without 
homosexual friends (X = 79.608) and significant (p < 0.05) 
(Table 5). Similarly, Rowniak (2015) reported in his study 
that was conducted with nursing students that negative atti-
tudes toward homosexuals were related to whether or not they 
knew LGBT individuals (Rowniak, 2015). Again, Pinto and 
Nogueira (2016) reported in their study conducted with nurs-
ing students about discrimination and prejudice that students 
who did not have lesbian friends had more negative attitudes 
toward lesbians (Pinto and Nogueira, 2016). The study find-
ing is compatible with the literature and can be explained as 
a social contact that positively affects attitudes toward homo-
sexuality; in other words, it reduces homophobic attitudes.

Among the healthcare employees who were included in 
the study, the homophobia total scores of those who did not 
provide care to a homosexual patient before (X = 99.184) 
were higher and more significant than those who provided 
such care (X = 90.835) (p < 0.05) (Table 5). As in other stud-
ies in the literature (Taskiran Eskici et al., 2021; Hou et al., 
2006; Riggs & Bartholomaeus, 2016; Yen et al., 2007), the 
present study found that healthcare employees who did not 
know LGBTQ + individuals were more homophobic. In a 
meta-analysis of 41 studies, Smith et al. (2009) reported 
that people who interacted more with lesbians and gays had 
more positive attitudes toward them (Smith et al., 2009). 
Being familiar with LGBTQ + people can provide an oppor-
tunity to empathize with them and learn about their sexual 
orientation and gender identity. This can contribute to the 
elimination of negative prejudices and homophobic attitudes 
toward LGBTQ + people.

Among the healthcare employees who were included in the 
study, the homophobia total scores of those who did not intend 

to care for a homosexual patient (X = 102.784) were higher and 
more significant (p < 0.05) (Table 5) than those with such an 
intention (X = 95.609). Similarly, in their study conducted with 
626 healthcare employees working in 20 hospitals affiliated with 
a private healthcare group in 14 cities across Turkey, Taşkıran 
Eskici et al. (2021) reported that healthcare employees who were 
interested in LGBTQ + people and willing to do this had less 
homophobic and discriminatory attitudes. It was reported in a 
study that examined nurses’ attitudes toward LGBTs in Turkey 
that most of the nurses did not know LGBT individuals and one-
third of them did not want to care for LGBT patients (Soner & 
Altay, 2020). Unlike previous studies, the present study found 
that healthcare employees were highly willing to provide care 
for LGBTQ + people (73.6%) (Table 2). However, evidence also 
suggests that most healthcare employees are reluctant to do this 
(Chapman et al., 2012; Yen et al., 2007).

The homophobia total scores of the individuals who 
agreed to participate in the study and who said “No” to sup-
porting same-sex marriage were higher (X = 102.447) and 
more significant (p < 0.05) (Table 5) than those who said 
“Yes” (X = 74.853). Durmuş et al. (2021) reported the same 
result in a similar study conducted on the subject, similar to 
our study findings. Those who said that they did not support 
same-sex marriages had more homophobic attitudes (114.0). 
The recognition and legal acceptance of same-sex marriage, 
which is among the important gains of homosexuals in terms 
of individual and social rights, are important because it will 
reduce homophobic attitudes.

The homophobia total scores (X = 91.876) of the indi-
viduals who were included in the study who thought that 
homosexuality is not a condition that could occur by taking 
other people as an example, were found to be lower and 
more significant (p < 0.05) compared to those who thought 
that it could occur by taking other people as an example 
(X = 104.696) (Table 5). In the study of Durmuş et al. (2021), 
it was determined that homophobic attitudes were higher in 
those who thought that homosexuality could be formed by 
seeing and taking an example, in line with our study find-
ings. Many studies examine the cause of homosexuality 

Table 6  The variables that affect homophobia

Dependent variable Independent variable ß T p F Model (p) R2

Homophobia total Constant 98.840 49.250 0.000 44.366 0.000 0.325
Gender 0.080 2.578 0.010
Presence of a homosexual friend −0.169 −5.135 0.000
The condition of comfortable talking about homosexuality −0.218 −6.431 0.000
The condition of thinking Homosexuality is a disease 0.168 5.292 0.000
Support for same-sex marriages −0.256 −7.706 0.000
Homosexuality being a condition that can occur by taking an exam-

ple
0.160 4.997 0.000

Linear regression analysis
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(The Theories of the Formation of Homosexuality, 2023). 
However, among the common opinions in society is that 
one can become homosexual by taking an example. When 
individuals were invited to the study, we received reactions 
from individuals who did not want to participate in the study 
saying that “Are you trying to legalize this issue?” some par-
ticipants said that when the examples increased, the number 
of homosexual individuals in the society would increase.

Among the healthcare employees who were included in 
the study, homophobia total scores (X = 105.776) of those 
who could not speak freely about homosexuality were found 
to be higher and more significant (p < 0.05) (Table 5) than 
those who were comfortable speaking (X = 85.987). It is pos-
sible to interpret this finding concerning other study findings 
as it is certain that homophobic attitudes will decrease as the 
information on the subject increases.

Limitations

The limitation of the study was that it was conducted in a 
settlement that constituted the most closed society in Turkey 
and only with second-level healthcare employees. Eastern 
Anatolia Region is among the regions where sexual issues 
are taboo in Turkey. Although healthcare employees must 
be the most unbiased group among the groups providing 
services, it was very difficult to obtain consent for participa-
tion in the study. Also, it was among the difficulties of the 
study that this study was conducted in one single city, and 
the distance between some districts was very far, so it was 
difficult to reach the 2nd level of healthcare employees.

Conclusion

In addition to the prevalence, risk, and vulnerability of dis-
eases in this population, issues such as the creation of pub-
lic healthcare policies, the structure of healthcare services, 
access to healthcare services, and training of healthcare 
employees are prioritized for these groups because these 
are factors that directly affect access to healthcare services 
and guarantee the right to health of sexual minorities. For 
this reason, in addition to the provision of healthcare ser-
vices to meet the needs of patients in groups with different 
sexual orientations, it is necessary to ensure that healthcare 
employees are trained and qualified to take steps effectively 
on issues of sexuality and free sexual orientation, regardless 
of heteronormative cultures and discriminatory attitudes. 
Introducing and discussing these issues in health profession 
curricula is important because it will contribute to social 
and cultural structuring. It is also very important to provide 
training to those already working in the region and to moni-
tor the implementation of anti-homophobia laws.

It is imperative to develop comprehensive intervention strat-
egies to decrease homophobic and discriminatory attitudes 
among healthcare employees. The present study showed that 
there is a need for improvements in both in-service training pro-
grams and basic undergraduate education programs to increase 
the awareness of healthcare employees about LGBTQ + indi-
viduals and their knowledge of health problems.

Although there is a healthcare system in which patients 
are generally assumed to be heterosexual, healthcare 
employees are not prepared to work with LGBT patients in 
general. Studies conducted on this subject indicate that more 
studies are needed on the subject to implement a healthcare 
policy focusing on sexual diversity in healthcare services 
and to discuss healthcare practices for the LGBT population.

Recommendation

In order to increase the quality of health care services, health 
workers should be given the opportunity to work before they 
start their working life, providing trainings to raise aware-
ness on sexual education, sexual identities, and sexual ori-
entations, to teach and develop these concepts:

– For nurses, physicians, and other health professionals in 
the working life, the institutions where they work should 
plan in-service trainings to raise awareness.

– Elimination of attitudes of health professionals that may 
cause prejudice against transgender individuals.

– Elimination of transphobia that may cause prejudice 
against transgender individuals by health professionals.

– Increasing academic studies that will help identify prob-
lems that may cause transphobia in all areas of society 
and identify the needs of transgender individuals.

– It is recommended that the individual and basic social 
rights of individuals with different sexual orientations 
be secured by legal regulations.

Implementation Outputs

– Homosexual individuals cannot benefit from healthcare 
services adequately due to various reasons.<div class="
NodiCopyInline">Homosexual individuals cannot ben-
efit from healthcare services adequately due to various 
reasons.</div>

– Healthcare employees do not recognize homosexual indi-
viduals.

– The discriminatory attitudes and behaviors of healthcare 
employees toward homosexual individuals may cause 
individuals to be unable to make use of healthcare ser-
vices and worsen their health problems.
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It is necessary to plan in-service training programs for 
healthcare employees to provide equal service to everyone, 
regardless of the discrimination of race, religion, language, 
or gender, and to eliminate the attitudes toward preventing 
discrimination in practice.
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