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ABSTRACT

INTRODUCTION: Homophobia can be defined as fear, hatred, discrimination, and even violent feelings and
behaviors developed towards individuals with sexual orientations different to other individuals of the same
sex. Our study was conducted to assess the levels of homophobia among emergency medicine specialists,
practitioners, nurses, and other health care professionals working in the emergency department (ED).

MATERIAL AND METHODS: This study was carried out as a descriptive survey study in Gaziantep, Turkey,
between July 7, 2018 and August 30, 2018. The data was collected using a Google survey form link sent to
volunteers via mobile phone.

RESULTS: The mean age of the patients was 30.85 = 7 (20-53) years. While 77.5% (n = 117) of the volunteers
who participated in the study worked in state hospitals, 11.3% (n = 17) worked in a private hospital. The
Cronbach’s Alpha value was calculated as 92.3 and the scale average score as 85.42 + 12.33 as a result of
the evaluation of the Likert-type scale. While 69 (45.7%) people were lower in homophobia, 82 (54.3%) were
higher in homophobia. A difference in attitudes towards homosexuals was only observed between those
who had a homosexual friend or acquaintance and those who did not (p = 0.009). Accordingly, those with
homosexual friends were determined to be less homophobic. On the other hand, it was observed that those
with a homosexual acquaintance and those with no homosexual acquaintances were more homophobic.

CONCLUSION: In our study, it was shown that emergency medicine specialists and other health professionals
working in the ED exhibit high levels of homophobic attitudes and behaviors. Including lesbian, gay, bisexual,
transgender, intersex (LGBT-I) health problems in in-service trainings may contribute to the improvement of
homophobic attitudes.
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INTRODUCTION
Homophobia can be defined as fear, hatred, discrim-
ination, and even violent feelings and behaviors de-
veloped towards individuals with sexual orientations
different to other individuals of the same sex [1]. In
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recent years, lesbian, gay, bisexual, transgender, in-
tersex (LGBT-I) individuals have become more visible
in social life, has also made homophobic attitudes
towards sexual minorities more common. Health
care providers should provide equal care to all social
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groups, but very little is known about their attitudes
towards sexual minorities [2]. On the other hand,
it is also known that LGBT-I individuals face certain
challenges when accessing health services due to the
homophobic attitudes of health professionals. There
are studies reporting that these individuals delay
medical care and preventive medical care due to the
rejection of health care by service providers, because
they encounter verbal harassment in the medical
setting, and due to the discrimination and disre-
spect they experience during their visits to health
institutions [3]. All these situations may result in the
LGBT-I individuals being discouraged from benefit-
ing from health services as much as they need due
to their concerns that they will be exposed to the
homophobic attitudes of health professionals if their
sexual orientation is revealed.

In such cases where health care professionals
cannot effectively manage their fears against what
is different to themselves, they may not be able to
deliver effective, equal, and quality health care ser-
vices needed by the patient or by an injured person.
If this situation occurs in the emergency department
(ED) setting while the patient or the injured person
faces a threat to life, the service provider will face
legal liabilities.

Our study was conducted to assess the levels
of homophobia among emergency medicine spe-
cialists, practitioners, nurses and other health care
professionals working in EDs. In this regard, to the
best of our knowledge, our study is the first con-
ducted in the ED setting. The results of this study will
be beneficial by providing resources to improve the
attitudes towards individuals with different sexual
identities and orientations in the emergency depart-
ment health services.

MATERIAL AND METHODS
Our study was a descriptive study assessing the
levels of homophobia among emergency medicine
specialists, practitioners, nurses and other health
professionals working in EDs in the city of Gazian-
tep, Turkey. It was designed to draw attention to
medical errors that may have been a result of hom-
ophobic attitudes. The objective of the study was to
investigate the attitudes of emergency department
staff towards homosexuality and to determine the
need for training programs for health professionals
working in the ED. The study was completed in eight
months with the approval of the ethical committee

obtained from the Hasan Kalyoncu University (date
05/03/2019, number: 2019-26).

The universe of the study comprised of emer-
gency department staff of two university hospitals,
one training and research hospital, three public
hospitals, and two private hospitals in the city of
Gaziantep. In the hospitals listed above, there is
a total of 398 ED staff of which six are emergency
medicine lecturers, 54 are emergency medicine spe-
cialists and residents, 113 are practitioners, 165 are
emergency department nurses, 30 are paramedics,
and 30 are emergency medicine technicians (EMT).
Among these, 151 participants volunteered to par-
ticipate in our study (37.9%), of which four were
emergency medicine lecturers, 36 were emergency
medicine specialists and residents, 45 were prac-
titioners, 50 were emergency department nurses,
11 were EMTs, and 5 were paramedics. During the
study, the study was announced to 398 health pro-
fessionals working in the seven hospitals in our city
by sending a message to their mobile phones. The
Google survey information form and written ques-
tionnaire converted into a research form sharable
over the internet were sent to the 151 volunteers
as a link (https://forms.gle/HghWHIWMSbRNev1S8).
Considering the intensive ED environment, the par-
ticipants were specifically asked to fill in the forms in
the non-working hours.

The questionnaire consisted of two parts. The
first part included eight questions assessing the de-
mographic features. In the second part, the Hudson
and Rickett Homophobia Scale was used for atti-
tudes towards homosexuals. The scale developed in
1980 was adapted into Turkish by Sakalli and Ugurlu
(2001). The version of the scale adapted into Turkish
consists of 24 items. In this adaptation, the item "“it
would not bother me to walk through a predomi-
nantly gay section of town” has been removed from
the scale, because no such area existed in the city
where the scale was applied (Ankara) [4]. Among
the total of 35 studies conducted in our country
until 2017, the Turkish adaptation of the attitude
scale developed by Hudson and Ricketts was used
in 10 [5]. In this regard, its psychometric properties
have been tested in many studies. While the original
English version had demonstrated a Cronbach Al-
pha = 90, the Turkish adaptation was found to have
high reliability with a Cronbach Alpha = 94 [6]. In
the scale, the participants were asked to evaluate the
items on a 6-point Likert-type scale. Each question
in the questionnaire was scored between 1 (strongly
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disagree) and 6 (strongly agree). High scores were
associated with an increase in homophobic atti-
tudes. The total score was calculated by reversing
the items 5, 6, 8, 10, 11, 13, 17, 18, 23, and 24 of
the scale, and the median value of the total score
was calculated, and based on this median score, the
participants were divided into two groups according
to the low and high levels of homophobia.

Our study was a descriptive study. There were
no hypotheses. While evaluating the study results,
no hypothesis was tested; variables in the data set
were summarized using descriptive values, such as
frequency distributions, mean, standard deviation,
minimum and maximum values of the results.

The consistency of the data with normal dis-
tribution was tested using the Shapiro-Wilk test,
the comparison of the normally distributed charac-
teristics in 2 independent groups was made using
the Student’s t-test, and the Mann-Whitney U test
was used to compare the non-normally distributed
characteristics in 2 independent groups. In addition,
to compare the numerical data in more than 2 in-
dependent groups, the one-way variance analysis
(ANOVA) and the LSD multiple comparison tests
were used, and for the non-normally distributed
characteristics, the Kruskal-Wallis and the all pair-
wise multiple comparison test were used. The Cron-
bach alpha coefficients were calculated to test the
validity and reliability. The associations for two quan-
titative measurements were calculated by the Pear-
son correlation coefficient. The mean =+ standard
deviation values were given for numerical variables,
and number and % values were given for categor-
ical variables as the descriptive statistics. The SPSS
Windows version 24.0 software bundle was used for
the statistical analyses and a p value of < 0.05 was
considered statistically significant.

RESULTS
In our study, the Cronbach alpha value was cal-
culated as 92.3 and the scale average score as
85.42 + 12.33 as a result of the evaluation of the
Likert-type scale. The lowest score of the participants
was calculated as 43 and the highest as 143. Based
on this, while 5 individuals (3.3%) with scores equal
to the median value and 64 individuals (42.4%)
that fell under the median value were regarded as
less homophobic, 82 individuals (54.3%) that fell
above this value were regarded as more homopho-
bic. A total of 151 people with an average age of

30.85 = 7 (20-53) years participated in our study.
Of the participants, 49.7% (n = 75) were male and
50.3% (n = 76) were female, 51.7% (n = 78) were
married, 48.3% (n = 73) were single. Among the
health care workers that participated in the study,
45.7% (n = 69) were university graduates, 23.8%
(n = 36) had either completed or were continu-
ing their residency education, and 12.6% (n = 16)
had completed a doctorate or postgraduate degree.
Nurses comprised 33.18% (n = 50), practitioners
29.8% (n = 45), and emergency medicine lecturers
comprised 2.6% (n = 4) of our participants. While
77.5% (n=117) of the volunteers who participat-
ed in the study worked in state hospitals, 11.3%
(n = 17) worked in a private hospital. While only
14.6% (n = 22) of the participating health profes-
sionals had a homosexual friend, 66.9% (n = 101)
had no homosexual friends or acquaintances (Tab. 1).

It was identified that the homophobia levels of
men and women who participated in the study
were similar according to the scale analysis results
and that the difference in gender did not result in
a different attitude towards homosexuals. A similar
situation was also observed in professional com-
mitment and staff of different hospitals. It was also
observed that the educational status of the partic-
ipants did not result in different attitudes towards
homosexuals. In our study, a difference in attitudes
towards homosexuals was only observed between
those who had a homosexual friend or acquaintance
and those who did not (p = 0.009). Accordingly,
those with homosexual friends were determined to
be less homophobic. On the other hand, it was ob-
served that those with a homosexual acquaintance
and those with no homosexual acquaintances were
more homophobic (Tab. 1).

DISCUSSION
When the results of our study are compared to the
studies that used the same scale, it is seen that our
participants exhibited higher levels of homophobia.
This could be explained by the fact that our region
has a more conservative structure than metropol-
itan cities. It is possible to say that homophobic
attitudes and behaviors are common in Turkey,
which has a conservative social structure. Stud-
ies reveal that Western Europe and Latin America
countries are societies with low levels of homopho-
bia, while Africa and Middle Eastern countries are
societies with high levels of homophobia [6, 7]. The
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Table 1.Characteristics and homophobic attitude of the participants

Number Average Median

Gender Male 75 84.4 =11 86
p=0332 Female 76 86.4 + 135 88
Marital Status Single 78 847 +13.2 86
p=0493 Married 73 86.1 + 11.3 87
Last education program graduated High school 15 90.5+79 91
‘;":moﬂg Two-year college 12 89.7 = 19.9 85
University 69 83.7 +10.8 85

Postgraduate degree/Doctorate 19 85+ 184 86

Specialty in Medicine 36 85.2 + 8.7 87

Profession Emergency Medicine Technician 11 94.9 +18.20 90
p=0432 Paramedic 5 824+ 9 84
Nurse 50 85.2 =97 86

Practitioner 45 832125 85
Emergency Medicine Specialist 36 852 + 8.8 87.5
Emergency Medicine Lecturer 4 915+ 34 89,5

Hospital of employment State Hospital 117 85.6 £ 12.7 87
p = 0.625 Private Hospital 17 828 +9 82
University Hospital 17 86.6 + 12.6 89

Acquaintance with homosexuals No® 101 86+ 11.8 87
‘= 0,009 I have an acquaintance” 28 88.6 = 12 87.5
| have a friend® 22 78.4 =127 80

* Paired comparisons after the ANOVA test were obtained with the LSD test. Each different index of a, b, ¢ shows a statistically significant difference. P < 0.05 was considered statistical-

ly significant

most important result of our study was that 54.3%
(n = 82) of emergency medicine specialists and
other ED service providers exhibited high levels of
homophobic attitudes. In similar studies conducted
in our country outside the ED, this rate has been
calculated as 47.3% and 49.2% [6, 8]. In a study
conducted in the United States of America, half of
the participants had high levels of non-homophobic
attitudes [9].

It was shown in other studies using different
scales that 30% of health services students in Aus-
tralia were uncomfortable with treating lesbians
and 27% were uncomfortable with treating gay
men [10], and in Sweden, it was shown that both
professional care staff and nursing students had
homophobic attitudes [11]. In a study conducted
in Colombia, it was identified that the frequency of
homophobia among nursing students was between
7% and 16% [12]. Similar studies conducted in oth-
er countries also revealed that doctors and other
health professionals commonly exhibited homo-
phobic attitudes [2, 3, 13, 14].

Unlike other studies, our study was conducted in
EDs and it is the first study of its kind in this regard.
Due to the fact that emergency medicine specialists
and other ED service providers make instant vital
decisions in life-threatening emergency conditions
unlike other health disciplines, homophobic attitude
of the ED staff poses a higher risk for LGBT-I individ-
uals. In such cases, they must be free of any kind
of emotional stress or prejudice. Otherwise, the pa-
tients or an injured person being seriously harmed or
losing their life becomes a matter at hand.

Contrary to many conducted studies, it was ob-
served in our study that there was no association
between the levels of homophobia and parame-
ters such as gender and professional commitment,
whereas studies conducted in our country and other
countries have shown that women have lower levels
of homophobic attitudes than men [2, 4, 6, 15-20].

Similarly, there are studies showing that there
is a significant association between the education-
al levels and homophobic attitudes, and that the
homophobic attitudes of participants decrease as
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their educational levels increase. In these studies, it
has been revealed that parameters such as having
completed high education, and increased duration
of education set the group at a lower risk for hom-
ophobic attitudes [7, 19-21]. In contradiction to
these studies, in our study it was observed that
variables such as the educational level, professional
or academical promotions are not the parameters
that reduce the homophobic attitudes among ED
professionals. We think this could be related to the
misconception of ED staff that sexually transmitted
diseases such as HIV and HCV are more frequent
among LGBT-I individuals, as much as it is related to
the conservative structure of the region we live in.
Studies claiming that homophobia and HIV phobia
are two seperate, but strongly related attitudes are
the basis of our opinion [22-24].

In our study, different attitudes towards homo-
sexuals have been observed only between those
with and without a homosexual friend (p = 0.009).
Accordingly, it was determined that those with a ho-
mosexual friend were less homophobic. Studies con-
ducted by Sakalli and Ugurlu [4], and Cirakoglu [16]
in our country have also yielded similar results. There
are also studies showing that not having a non-het-
erosexual friendship or relative is also associated
with homophobia [25-27]. On the other hand, it
has been observed that individuals that have a ho-
mosexual acquaintance but not a friend, are more
homophobic. This is consistent with studies showing
that conservative individuals are likely to be more
homophobic when they come into personal contact
with homosexuals [28]. Based on all these studies,
it could be said that establishing social relation-
ships with LGBT-I individuals could have positive
effects on homophobic attitudes.

Limitations of our study

The number of participants could not be increased
any further, since the region where our study was
conducted is a region inhabited mostly by conserv-
ative people. For the same reason, the results of our
region will be limited in reflecting all homopho-
bic trends across our country. Again, the fact that
LGBT-I individuals are relatively less visible in our
region has resulted in limited interest on this issue.

CONCLUSION
In our study, it was shown that emergency medicine
specialists and other health professionals working

in the ED exhibit high levels of homophobic atti-
tudes and behaviors. The prejudices and attitudes of
health professionals, particularly that of emergency
medicine specialists working in the ED towards indi-
viduals with different sexual orientations may affect
the quality of their communication with patients
and contribute to the health inequalities among
sexual minorities. If this occurs in the EDs, it will
endanger the lives of the patients and injured, and
also expose health care providers to legal liabilities.

Including LGBT-I health problems in the cur-
riculum of medical education and including these
subjects in in-service trainings may contribute to
the improvement of homophobic attitudes.
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