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Abstract

Background: Clinical nurses provide 24-h continuous care to the people in inpatient clinics and interact
with patients more frequently than other healthcare professionals. Thus, the thoughts of clinical nurses about
lesbian, gay, bisexual, transgender, and intersex (LGBTTI) individuals are crucial.

Objectives: We examined the thoughts of clinical nurses about LGBTTI individuals.

Methods: This study was conducted with a sample of 251 clinical nurses in 16 hospitals in Ankara between
September 2018-January 2019. The simple random sampling method was used. The data were collected with
a 14-question sociodemographic information form and a 21-question questionnaire regarding the opinions of
clinical nurses about LGBTI individuals. The data were analyzed using frequency analysis.

Results: The results demonstrated that 25.9% of the nurses considered being LGBTTI as an illness, 36.7% as
a congenital anomaly, 43.8% as a psychological problem and 11.2% as a moral weakness. Moreover, it was
found that 59.4% of nurses asserted that LGBTI individuals could transmit infectious diseases, 47.4% said
they were more likely to work in the sex industry, and 41.4% stated that they perceived them as individuals
who tended to have random sexual relationships. In terms of their attitudes towards LGBTI individuals,
47.8% of the nurses evaluated their knowledge/skills/ability degrees as moderate.

Conclusion: Our results revealed that considerable amount of the nurses had inaccurate information and
negative thoughts about LGBTI individuals. The undergraduate nursing education curriculum should include
content about LGBTI individuals, stigmatization and discrimination towards LGBTI, and the sensitive
approach during provision of nursing care. After graduation, nurses should be trained and supported by
consultation liaison psychiatric nurses about care and approach to LGBTI individuals.
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Thoughts of Nurses About LGBTI

Oz
Giris: Klinik hemsireleri, hastalarina 24 saat siirekli bakim saglar ve diger saglik profesyonellerine gore

hastalarla daha sik etkilesime girer. Bu nedenle klinik hemsirelerinin lezbiyen, gey, biseksiiel, transgender ve
interseks (LGBTI) bireyler hakkindaki diisiinceleri onemlidir.

Amac: Klinik hemsirelerinin LGBTI bireyler hakkindaki diisiinceleri incelenmistir.

Yontem: Bu galisma, Eyliil 2018-Ocak 2019 tarihleri arasinda Ankara’da bulunan 16 hastanedeki 251 klinik
hemsiresi ile yapilmistir. Basit rastgele 6rneklem yontemi kullanilmistir. Veriler, 14 soruluk sosyodemografik
bilgi formu ve klinik hemsirelerin LGBTI bireylere yénelik diisiincelerine iliskin 21 soruluk anket formu
kullanilarak toplanmuistir. Veriler frekans/siklik analizi kullanilarak analiz edilmistir.

Bulgular: Sonuglar, hemsirelerin %25,9’'unun LGBTI olmay1 hastalik, %36,7’sinin dogustan gelen bir
anomali, %43,8’inin psikolojik bir sorun ve %11,2’sinin ahlaki bir zayiflik olarak goérdiiglinii gdstermistir.
Ayricahemsirelerin %59,4’ii LGBTI bireylerin bulasici hastalik bulastirabilecegini, %47,4’ii fuhus sektdriinde
calisma olasiliklariin daha yiiksek oldugunu ve %41,4’1 ise rastgele cinsel iliskiye girme egiliminde olan
bireyler olarak algiladigini belirtmistir. Hemsirelerin %47,8’i LGBTI bireylere yonelik tutumlari agisindan
kendi bilgi/beceri/yetenek diizeylerini orta olarak degerlendirmistir.

Sonug: Sonuglarimiz, hemsirelerin &nemli bir béliimiiniin LGBTI bireyler hakkinda yanlis bilgi ve olumsuz
diisiincelere sahip oldugunu ortaya koydu. Lisans hemsirelik egitimi miifredatinda LGBTI bireyler, bu
bireylere yonelik damgalama ve ayrimcilik ve hemsirelik bakimmin sunumunda duyarli yaklagimla ilgili
igerikler yer almalidir. Mezuniyet sonrasinda ise hemsireler, LGBTI bireylere yonelik bakim ve yaklasim
konusunda konsiiltasyon liyezon psikiyatri hemsireleri tarafindan egitilmeli ve desteklenmelidir.

Anahtar Kelimeler: Escinsellik, Transseksiiel Bireyler, Interseks Bireyler, Diisiince, Hemsire

INTRODUCTION on the acceptance of heterosexuality as a social

Worldwide evidence suggests that the LGBTI norm (Muller, 2016; Ozbek, 2017).

population (lesbians, gays, bisexuals, transgen- Assuming each patient as a heterosexual might

ders, and intersexes) who do not fit into the tra- cause healthcare professionals to overlook the

ditional and Conventional norms have been stru- needs of the patients’ who do not constitute a

ggling with preconceived ideas/pervasive beliefs homogenous group. Also, LGBTIs might face

and face stigmatization and discrimination (Hunt stigmatization by healthcare professionals in the

et al., 2017; Muller, 2016). LGBTI individuals
face stigmatization due to their sexual orientati-
on and gender identities in every sphere of their
lives, causing them to experience raised levels of
stress, anxiety, suicidal tendencies, and severity
of depression symptoms; reduced life satisfacti-
on and self-esteem; higher tendency to addicti-
on; higher risk of developing obesity and cancer
(Banerjee et al., 2018; Ercan Sahin et al., 2020).
The primary reason for this stigma and discrimi-
nation is that society has a heteronormative point

of view and therefore a cultural structure based
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healthcare system. Studies reported that certain
healthcare professionals consider LGBTI indi-
viduals as psychologically troubled people and
potential HIV transmitters and believe that LG-
BTIs become ill due to their sexual preferences
(Ellis et al., 2015; Hunt et al., 2017; Kosenko et
al., 2013). Previous studies concluded that LGB-
TI individuals are less willing to seek healthcare
and disclose their sexual orientation in a healt-
hcare setting due to the stigmatization and lack
of healthcare professionals’ knowledge on the is-

sue, thus avoiding or delaying seeking healthca-
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re and access to medical assistance (Legal, 2010;
Whitehead et al., 2016).

Thoughts contribute to the formation of indivi-
duals’ attitudes and thus to guide their behaviors.
Therefore, learning the thoughts of nurses reve-
als how their attitudes are shaped. Being aware
of other sexual orientations apart from hetero-
sexuality and provide nursing care accordingly
are among the professional attitudes that nurses
are expected to adopt. However, certain nurses
face conflicts between their personal (e.g., religi-
ous) and professional responsibilities (Dorsen &
Van Devanter, 2016). The literature report both
positive and negative attitudes of clinical nurses
toward LGBTI individuals. Studies revealing
positive attitudes reported that clinical nurses
were willing to provide care to LGBTI indivi-
duals and felt comfortable about it (Carabez et
al., 2015b; Dorsen & Van Devanter, 2016); they
acknowledged the fact that they could not chan-
ge LGBTI individuals and had to accept them as
they are (Dorsen & Van Devanter, 2016; Knight
et al., 2014), and they did not pay attention to pa-
tients’ sexual orientations and gender identities
and focused only on their responsibilities (Bea-
gan et al., 2012). However, researchers reporting
the negative attitudes of nurses mentioned that
certain clinical nurses felt uncomfortable while
asking questions about LGBTI individuals’ sexu-
ality/sexual orientation or they tended to abstain
from asking; they rejected providing care to LG-
BTTI individuals if such an option existed and ex-
hibited certain negative attitudes such as ridicu-
ling LGBTI individuals or gossiping about them
(Dorsen & Van Devanter, 2016; Muller, 2016;
Rondahl et al., 2004a; Yen et al., 2007). The most
significant factors that affect the negative attitu-
des of clinical nurses are their educational levels
and acquaintance with LGBTI individuals. The
lack of information about LGBTI individuals ca-

uses prejudice and, therefore negative thoughts.
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The literature argues that nurses have insufficient
knowledge about the terminology used for LGB-
TI individuals, the appropriate language to add-
ress them, and their special needs (Carabez et al.,
2015a; Carabez et al., 2016; Della Pelle et al.,
2018; Cicekoglu Oztiirk and Duran, 2022). Re-
sults from previous studies suggest that the more
encounters nurses have with LGBTI individuals
in their private life, the less biases they hold, the
more comfortable they feel, and the more positi-
ve attitudes they exhibit (Dorsen & Van Devan-
ter, 2016; Yen et al., 2007). Knowledge about
and experiences with LGBTI individuals creates
awareness among the nurses, thereby developing
a positive and sensitive attitude (Riggs & Bart-
holomaeus, 2016).

Considering that it is the clinical nurses who
provide 24-h continuous care in inpatient clinics
and interact with patients more frequently than
other healthcare professionals, we can conclude
that the thoughts of clinical nurses regarding to
LGBTI individuals are crucial. Although there
are studies that examine clinical nurses’ attitudes
toward LGBTI individuals (Dorsen & Van De-
vanter, 2016; Yen et al., 2007), there is no rese-
arch that reveals their direct thoughts. In the pre-
sent study, we aimed to identify clinical nurses’
thoughts about LGBTI individuals. We presume
that the results obtained from this work will im-
prove the content of clinical nurses’ undergradu-
ate and in-service education and the quality of

the care provided.

Research Question

What are the thoughts of clinical nurses about
lesbian, gay, bisexual, transgender and intersex
(LGBTI) individuals?

METHODS
Research Type

The present study was designed as a cross-secti-
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onal descriptive study. Strengthening the Repor-
ting of Observational Studies in Epidemiology
(STROBE) checklist was used as the reporting

guidelines in this study.

Research Place

The research population comprised clinical nur-
ses working at state, private, university, and tra-
ining and research hospitals in the province of
Ankara with a capacity of over 100 beds. The city
of Ankara is the capital of Turkey, where 5.663
million people live. In the city’s center, there are
32 hospitals with a bed capacity of 100 or more.
A letter of permission was sent to 32 hospitals,
out of which 16 provided permission to conduct
the study (10 training and research hospitals, 3

university hospitals, and 3 private hospitals).

Research Universe/Sample

The population of this study consisted of 251 cli-
nical nurses. G-power 3.1.9.2 analysis program
was used to calculate the sample size, and the
number of nurses to be included in the study was
determined as 251 with 90% power and 5% type
I error margin (Banerjee et al., 2018; Boch, 2012;
Shetty et al., 2016). To determine the number of
nurses to be included in the study from each of
the hospitals, the ratio of the sample size to the
research population was calculated and the num-
ber of nurses to be sampled from each hospital
was determined by multiplying this ratio with the
total number of nurses in each hospital. Before
conducting the study, the nurses working at these
16 hospitals and the head of the clinics were con-
tacted and informed about the study. The simple
random sampling method was used to reach the
determined number of nurses in each hospital.
Nurses meeting the inclusion criteria were asked
to fill the data collection form. The inclusion cri-
teria were volunteering to participate in the study
and being employed at an adult inpatient clinic.

It was thought that it would be more appropria-
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te to include nurses in inpatient clinics because
they communicate with the patient 24 hours a
day by providing direct patient care. Exclusion
criteria were not working actively (e.g., being
on parental/medical leave) during the time of the
study, not working in direct patient care (e.g.,
being an outpatient nurse, nurse manager, trai-
ning nurse, head nurse, infectious diseases nur-
se), working with children (pediatric nurse), and
being an intensive care nurse (because they have
limited communication with patients). In total,
the present study was conducted with a sample
size of 251 clinical nurses.

Data Collection Instrument-Validity and
Reliability Information

The data were collected using a single form that
comprised two parts. In the first part of the form,
descriptive and professional data on nurses were
obtained, whereas the second part consisted of
a questionnaire to identify clinical nurses’ thou-
ghts about LGBTI individuals. A total of 380
nurses working as clinical nurses in the hospitals
where the study was conducted were reached,
270 agreed to participate in the study, and among
this number, the 251 nurses (%66) who filled out
the questionnaire completely were included in
the study. Written informed consent was obtai-
ned from the nurses volunteering to participate
in the study after informing the 251 nurses about
the research and responding to their queries re-
garding the study. The participating nurses were
asked to answer the questions in the data collec-
tion form on a convenient day and time that were
designated with the nurses ahead. The procedure
lasted for approximately 20-25 min, and nurses
were asked to complete the form in a single sit-

ting.

“Descriptive Data Form” was developed by the
researchers based on the related literature (Ba-
nerjee et al., 2018; Beagan et al., 2012; Okpala
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et al., 2017; Rondahl et al., 2004b; Shetty et al.,
2016) to collect descriptive and professional data
on clinical nurses. The form consisted of 14 qu-
estions on both descriptive data, including age,
sex, and marital status, and professional data,
including educational level, working unit, pro-
fessional experience, and experience in working
with LGBTI individuals.

“Questionnaire for Clinical Nurses’ Thoughts
about LGBTI Individuals” was constructed by
the researchers using the relevant data in the lite-
rature (Beagan et al., 2012; Okpala et al., 2017;
Rondahl et al., 2004a; Shetty et al., 2016) to eva-
luate clinical nurses’ thoughts about LGBTI indi-

viduals. The questionnaire consisted of 21 items.

Data Analysis

The data were statistically analyzed using SPSS
(Statistical Package for Social Sciences) 23.0
package program. The obtained data were eva-
luated using frequency (number and percentage)

analysis.

Variables of the Research

There is no dependent variable in this study.
The independent variables of the study are so-
ciodemographic findings such as age, gender,
marital status, thoughts about being homosexual,
bisexual, and transgender, and nurses’ thoughts
about LGBTI individuals.

Ethical Considerations

Before conducting the research, written permis-
sion was obtained from the Ethics Committee
of a university (Date: 04.09.2018, Number: GO
18/695). In addition, the necessary permission
was obtained from the hospitals included in the
study. The data were collected after attaining the-

ir written informed consent from the nurses.

RESULTS

The collected data revealed that 38.6% of the
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participating clinical nurses were aged between
26-35 years, 94.8% were female, 75.3% were
university graduates, 35.9% were employed at
surgery units, and 36.2% had a professional ex-
perience of over 10 years. Moreover, 1.6% of the
participants mentioned the presence of an LGB-
TI family member, and 26.7% of them said that
they had LGBTI friends. More than half of the
nurses (68.1%) asserted that they had sufficient
knowledge about the issues on gender and sexual
identity, 40.6% stated that the education on gen-
der and sexual identity issues provided during
the nursing education was adequate, and 77.7%
claimed that they did not need any training in
sexual/gender identity issues. They stated that
their major sources of information about LG-
BTI individuals were the Internet/social media
(75.7%), television/radio (66.9%), and the cour-
ses they took during nursing education (65.7%).
When asked to evaluate their degree of know-
ledge/skills/abilities in terms of their attitudes
toward an LGBTI person, 47.8% of the nurses
rated them as moderate (Table 1). Furthermore,
34.7% of the nurses had experience providing
care to an LGBTI patient (Table 1).
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Table 1. Clinical Nurses’ Descriptive and Professional

Characteristics and Experiences in Working with LGBTI
Individuals (n=251)

Demographic Characteristics n %
1. Age
18-25 73 29.1
26-35 97 38.6
36-45 74 29.5
46 and older 7 2.8
2. Sex
Female 238 94.8
Male 12 4.8
Intersex 1 0.4
3. Marital status
Married 146 58.2
Married - Separated 2 0.8
Single — Never married 94 374
Single — Divorced 9 3.6
4. Educational level
High school 42 16.7
Undergraduate 189 753
Graduate/Doctorate 20 8.0
5. Working department / unit
Surgery 90 359
Internal medicine 55 21.9
Oncology 38 15.1
Obstetrics and Gynecology 33 13.1
Emergency 21 8.4
Psychiatry 7 2.8
Mixed 7 2.8
6. Professional experience
<1 year 30 12.0
1-5 years 65 259
6-10 years 65 25.9
>11 years 91 36.2
7. The presence of LGBT individuals within the family
Yes 4 1.6
No 247 98.4

8. The presence of LGBTI individuals within the circle
of friends

Yes 67 26.7

No 184 733
9. Sufficient knowledge on gender identity

Yes 171 68.1

No 23 9.2

Undecided 57 22.7

*n multiplied
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Table 1. (Continued ) Clinical Nurses’ Descriptive and

Professional Characteristics and Experiences in Working
with LGBTI Individuals (n=251)

Demographic Characteristics n %

10. Sufficient knowledge acquired during nursing
education

Yes 102 40.6
No 90 35.9
Undecided 59 23.5

11. Feeling the need to get education on gender identity
Yes 56 22.3
No 195 71.7

12. The sources of information about LGBTI individ-
uals”

Internet/Social Media 190 75.7
Television/Radio 168 66.9
eC(;)lllcr:Zi :laken during nursing 165 65.7
};\Le;vlv(zpapers/MagaZines/ 121 482
Circle of Friends 88 35.1
Family 16 6.4
LGBTI ipdividuals coming to ) 08
the hospital

LGBTI Activists 1 0.4

13. Self-evaluation of knowledge, skills, and abilities
toward LGBTTIs

Sufficient 90 35.9
Moderate 120 47.8
Insufficient 41 16.3

14. Prior experience of healthcare delivery to LGBTI
patient

Yes 87 37.4
No 164 65.3

*n multiplied
Abbreviations: LGBTI, lesbian gay bisexual transgender inter-
sex; LGBT, lesbian gay bisexual transgender

The rates of participants believing that a person
chooses to be homosexual/bisexual/transgender
were found to be 53%, 57%, and 60.5%, respecti-
vely. Moreover, a relatively common conviction
among the participants was that homosexuality
(38.6%), bisexuality (33.4%), and transsexuality
(31.1%) were inborn (Table 2).
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Table 2. Thoughts of Clinical Nurses as to Being Homosexual, Bisexual, and Transgender (n=251)

Homosexual Bisexual individuals

Transgender

A n % %o n %
individuals individuals
1. They choose to be 1. They choose to be 1. They choose to be

133 53.0 . 143 57.0 152 60.5
homosexual. bisexual. transgender.
2. They are born as 2. They are born as 2. They are born as

97 38.6 . 84 334 78 31.1
homosexual. bisexual. transgender.
3. They learn to be 3. They learn to be 3. They learn to be
homosexual from 12 4.8 bisexual from another 13 5.2 transgender from 11 4.4
another person. person. another person.
4. Other 9 3.6 4. Other 11 4.4 4. Other 10 4.0

A great majority of the participants (81.7%) re-
ported that providing care to a LGBTI individu-
al is not disturbing. The rate of participants sta-
ting that “working with LGBTIs is disturbing”
was 15.6%, and those stating that “being friends
with an LGBTI person is disturbing” constituted
18.7% of the participants. Of all the participants,
10.8% of them remarked that they stigmatized/
labeled LGBTIs. The rates of participants consi-
dering being LGBTTI an illness, a congenital ano-
maly, and a psychological disorder were found
to be 25.9%, 36.7%, and 43.8%, respectively. Of
these nurses, 16.3% associated being an LGB-
TI individual with childhood trauma. Moreover,
6% of the participants deemed being LGBT as
a form of perversion, 37% stated that it is not
religiously appropriate, and 11.2% stated that
LGBTs suffer from moral weakness. In addition,
34.3% of them opined that LGBTI individuals
negatively affected society and children. The rate
of nurses believing that transgenders were more
prone to violence was 22.3%. Furthermore, it
was found that 24.3% of the participants thought
LGBTIs had a higher tendency of substance use,
and 41.4% stated that LGBTI individuals tended
to have uncontrolled and random sexual relati-
onships. Of all the participating nurses, 59.4%
asserted that LGBTIs were more likely to have
sexually transmitted diseases such as HIV/AIDS
and Hepatitis C, and 47.4% mentioned that their
likelihood of being employed in the sex industry
was considerably higher. Furthermore, 93.2% of
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them did not opine that intersex individuals were

born that way because their mothers or fathers

were sinners (Table 3).
Table 3. Clinical Nurses’ Thoughts about LGBTI Individuals

(n=251)
Undecided Disagree

n % n % n %

1. Providing care to
an LGBTI individual 205 81.7 33 13.1 13 52
is not disturbing

2. Working with an
LGBTI individualis 158 629 54 215 39 156

not disturbing.

3. Being friends with
an LGBTI individual 127  50.6 77 307 47 187
is not disturbing.

4.1 think I
stigmatize/label 27 10.8 24 95 200 79.7
LGBTI individuals.
5. Being LGBTI is an

65 259 51 203 135 538
illness.

6.Homosexuality/

transsexuality/

. . 92 36.7 62 247 97 38.6
bisexuality is a

congenital anomaly.

7. Being LGBT is
a psychological 110 438 56 223 85 339
disorder.

8.LGBT individuals

undergo a childhood

trauma which causes 41 163 122 48.6 88 35.1
them to become

LGBT.

9. Being LGBT is

perversion.

15 6.0 49 195 187 745

10. Being an
LGBTI individual
is not religiously

93 37.0 84 335 74 295

appropriate.

11. LGBT
individuals have 28 11.2 66 263 157 625
moral weaknesses.
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Table 3.(Continued) Clinical Nurses’ Thoughts about

LGBTI Individuals (n=251)
Agree Undecided Disagree

n % n % n %

12. LGBTI

individuals affect the

343 72 287 93  37.0

society and children

negatively.

13. Transsexuals tend

to be more prone to 56 223 93 371 102 40.6

violence.

14. LGBTI

individuals tend to

61 243 99 394 91 363

be more prone to
substance use.

15. LGBTI
individuals tend to

be more prone to

104 414 86 343 61 243

have uncontrolled
and random sexual

relationships.

16. LGBTI
individuals are more

likely to have sexually

149 594 57 227 45 179

transmitted diseases
like HIV/AIDS,
Hepatitis C.

17. LGBTI

individuals are more

119 474 72 287 60 239

likely to work in the

sex industry.

18. Intersex

individuals are born

that way because 7 28 10 4.0
their mothers or

234 932

fathers are sinners.

Abbreviations: LGBTI, lesbian gay bisexual transgender intersex;
LGBT, lesbian gay bisexual transgender

DISCUSSION

In this study, we analyzed the thoughts of nurses
working at inpatient clinics about LGBTI indi-
viduals. When the participants’ opinions on be-
coming homosexual, bisexual, and transgender
were examined, a lower number of them desc-
ribed transsexuality as an inborn condition than
homosexuality and bisexuality. However, 59.4%
of the participants either agreed to or remained
undecided about the statement that transgenders

tended to be more prone to violence. The litera-
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ture reports that transgenders are portrayed in the
media for their aggressive behavior rather than
in a neutral manner that would represent them
as a whole with all their characteristics (Fong-
kaew et al., 2019). Moreover, the fact that they
are more visible increases the prejudices aga-
inst them and leads to questioning the reasons
for their becoming transgender (Saraswat et al.,
2015; Walters et al., 2020). The majority of the
participants either agreed to or were undecided
about the statement that an individual chooses to
be bisexual, homosexual, and especially trans-
gender. Several studies have been conducted to
investigate the factors that could affect being an
LGBT individual, including social environment,
genetic factors, and neurological factors. Howe-
ver, no single factor was proposed as the exact
reason for becoming homosexual, bisexual, and
transsexual, and it was concluded that this was
not a personal choice (Bao & Swaab, 2011; Sa-
raswat et al., 2015; Sasaki et al., 2016). The nur-
ses’ knowledge and conceptions about the causes
of transsexuality, bisexuality, or homosexuality
is important in terms of forming thoughts towar-
ds these individuals and thus affecting their atti-
tudes. A study reported that nurses who believed
the reason for being LGBT to be congenital had
a more positive attitude toward them than those
who considered it to be an acquired trait (Ron-
dahl et al., 2004a).

As for finding the provision of nursing care to
an LGBTI patient disturbing, 5.2% of the partici-
pants described providing nursing care to LGBTI
individuals disturbing, and 13.1% were unsure
about it. In addition, the percentages of those as-
serting that working and becoming friends with
LGBTs is disturbing were 15.6% and 18.7%,
respectively. This suggested that a considerable
majority of the nurses, who are ethically expected
to provide equal care to everybody, had negative
thoughts toward LGBT]Is, which might influence
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the care they would provide to those individuals.
In their study, Rondahl et al. (2004b) reported
that 36% of their research participants refrained
from providing care to homosexual patients if
they were offered such an option. Similarly, the
majority of the participants in our study (79.7%)
were in the opinion that they stigmatized LGB-
TI individuals, and those who either agreed to or
were undecided about the statement that LGBTIs
could infect them with HIV constituted nearly
half of the sample population. These figures re-
vealed that certain nurses held an implicit stigma
toward LGBTIs.

The obtained results demonstrated that 25.9% of
the study participants considered being LGBTI
as an illness, 20.3% were undecided about it, and
36.7% described homosexuality/transsexuality/
bisexuality as a congenital anomaly. Another sig-
nificant finding was that certain nurses compared
LGBTI to an acquired illness, whereas some oth-
ers who believed being LGBTI is congentital still
depicted it as an anomaly. Parallel with our find-
ings, a previous study conducted with a sample
of 545 nursing students reported that half of the
participants described being LGBTI as an illness
(Kiigiikkaya & Kayaoglu-Siit, 2018).

In the present study, 43.8% of the participants
considered being LGBTI as a psychological dis-
order, 16.3% believed it was caused by childhood
trauma, and 48.6% remained undecided about it.
These figures are significant because they reflect
the conceptions that being LGBTI is a psycho-
logical problem, and a person could adopt a dif-
ferent sexual orientation and gender identity only
due to a mental disorder or as a result of a trauma
such as rape or sexual harassment, which affect
their sense of self or sexual life. Nevertheless,
being LGBT is not an acquired trait and is influ-
enced by a variety of factors, including genetic,

neurological, and environmental factors (Bao &
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Swaab, 2011; Saraswat et al., 2015). Being in-
tersex is thought to be due to a genetic defect in
the developmental stage of the baby’s testicles
and ovaries while in the womb. Therefore, indi-
viduals are born intersex (Eid & Biason-Lauber,
2016). However, the existing literature reports
that being LGBT is considered an illness by cer-
tain nurses (Hunt et al., 2017; Kosenko et al.,
2013).

Among the participants, 6% described being
LGBT as a form of perversion, 37% considered
it as religiously inappropriate, 11.2% opined that
LGBTs have a moral weakness, and 34.3% be-
lieved they negatively affected society and chil-
dren. We speculate that such misconceptions of
nurses could have been representations of LGB-
TIs in the media with a stigmatizing, discrimi-
natory, and unfavorable discourse adding to this
biased attitude. A previous study demonstrated
that gays were depicted in the media as people
obsessed with plastic surgery and sex and linked
them with HIV transmission; bisexuals were
portrayed as people having sex with any gender
and unable to make a choice; transsexuals were
represented as murderers, robbers, sex workers,
drug dealers; and intersexes were pictured as in-
dividuals going through a tragic life (Fongkaew
et al., 2019). Similarly, a study investigating the
Turkish media’s role reported that certain media
texts portray being LGBTI as a crime, deviation,

immorality, or illness (Tar, 2018).

Among the study participants, 24.3% of the nurs-
es remarked that LGBTI individuals had a high-
er tendency of substance use, 22.3% of nurses
believing that transgenders were more prone to
violence, 59.4% reported they were more like-
ly to have sexually transmitted diseases such as
HIV, 47.4% stated that their likelihood to work
in the sex industry was higher, and 41.4% opined

that they tended to have more uncontrolled and
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they tended to have more uncontrolled and ran-
dom sexual relationships. The stigma and discri-
mination toward LGBTIs make it more difficult
for them to find a job and socialize like hetero-
sexual people, consequently compelling them
to work in the sex industry or turn to more un-
safe acts in their attempts to socialize or find a
partner (Legal, 2010). Although these findings
indicate that the beliefs of participating nurses
could be correct to a certain extent, there exists
a need to understand that LGBTI individuals are
compelled to turn to such acts. In concordance to
our findings, the existing literature revealed that
LGBTIs are recruited in the sex industry and are
more likely to have sexually transmitted diseases
(Johnson et al., 2012; Logie et al., 2019).

The majority of the nurses disagreed with the
statement that intersex persons are born that way
because either of their parents was sinner. The
conception that children shall be punished for
the sins/crimes of their parents is a highly dest-
roying and discriminatory way of thinking. A
positive finding was that a great majority of our

participants did not hold such a misconception.

Although this was not the primary purpose of the
study, findings that would enrich the discussion
were obtained from the data of nurses' professi-
onal and LGBTI experiences. The results reve-
aled that 68.1% of nurses in the sample opined
that they had sufficient knowledge on the issue
of gender identity, whereas less than half of the
participants (40.6%) considered the nursing edu-
cation they received as satisfactory in this respe-
ct. Parallel with our findings, several other stu-
dies report that nurses fail to receive satisfactory
education on LGBTI individuals during nursing
education (Bostanci Dastan, 2015; Greene et al.,
2018; Kiiciikkaya & Kayaoglu-Siit, 2018). This
implies that most nurses acquire knowledge on

LGBTI individuals from other sources rather
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than through nursing education. Results of the
present study revealed that the primary source of
information was the internet/social media, fol-
lowed by television/radio and the courses taken
during nursing education. However, the informa-
tion obtained from sources such as the internet/
social media or radio/television could be misle-
ading, posing a risk of instigating stigmatization
and discrimination of LGBTIs. A recent study
revealed the media’s tendency to depict LGBTI
individuals with labels such as sex workers, HIV
carriers, or drug and sex addicts (Fongkaew et
al., 2019). In 2017, Kaos GL, a non-governmen-
tal organization advocating the rights of LGBTIs
in Turkey, examined 2704 printed media outlets
and reported that 54% of them violated the basic
rights of LGBTIs using hate language and/or a
discriminatory discourse or content that reinfor-
ced the prejudices against LGBTIs. Some of the
content portrayed being LGBTI as a crime, whe-
reas others depicted it as a form of perversion or
a sin, illness, and deviation (Tar, 2018). Our fin-
ding that the nurses primarily depended on their
efforts or media tools rather than their nursing
education to gain knowledge about LGBTIs em-
phasizes the need to diversify reliable informa-
tion sources and improve the nursing education

curriculum.

Our results demonstrated that 47.8% of the par-
ticipants rated their knowledge, skills, and abi-
lities about their attitudes toward LGBTI indi-
viduals as moderate, whereas 16.3% categorized
them as insufficient. More than half of the par-
ticipating nurses did not feel they had adequa-
te knowledge and competence about this issue,
which evoked concerns in terms of its implicati-
ons on clinical practice. In line with our findings,
other relevant studies reported that nurses have
limited knowledge of LGBTI individuals (Cara-
bez et al., 2016; Della Pelle et al., 2018). Alt-

hough our research participants expressed their
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lack of knowledge and skills in this respect, only
22.3% of them stated that they needed to receive
training on the issue of sexual identity, which is
also another thought-provoking finding. Simi-
larly, a qualitative study reported that although
nurses mentioned a high degree of lack of know-
ledge, only 20% voluntarily stated at the end of
the interviews that they wanted to receive further
information or training (Carabez et al., 2015a).
These contradictory findings of our study may
be related to the fact that although nurses feel a
lack of knowledge on the subject, they do not see

training activities as a solution to this deficiency.

Limitations

The study's cross-sectional design limited our
ability to examine nurses' thoughts toward LG-
BTI people. The data obtained from this research
cannot be generalized beyond the clinical nurses
who work at the hospitals included in this study.
In addition, it is also known that although nurses'
identities are kept confidential, they are alone
when filling out the data collection form, and the
forms are not collected one by one, the reliability
of the self-report data collection method may be
limited. Accordingly, not every item in the qu-
estionnaire may have been answered sincerely.
Another limitation is that nurses with prejudices
towards LGBTI individuals may not have parti-
cipated in the study.

IMPLICATIONS FOR PRACTICE

Our results demonstrated that the participating
clinical nurses had inaccurate information such
as being homosexual/bisexual/transgender is
chosen and negative thoughts such as working
with an LGBTI individual is disturbing about
LGBTI individuals. As additional results of our
study, the participant nurses reported that they
failed to acquire sufficient knowledge of LGB-
TIs during undergraduate nursing education and
believed they lacked the knowledge and skills
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necessary to understand and to appropriately ap-
proach LGBTIs. Considering outcomes of this
study, nurses' thoughts and beliefs affect the qu-
ality of care to be given to LGBTI individuals.
The undergraduate nursing education curriculum
should include content about LGBTI individuals,
stigmatization and discrimination towards LGB-
TI, and the sensitive approach during provision
of nursing care. These efforts should be maintai-
ned through continuous in-service training to be
held in healthcare institutions after graduation.
Clinical nurses should be trained, supported and
supervised by consultation liaison psychiatric
nurses on care and approach towards LGBTI in-
dividuals. During these training and support pro-
cesses, clinical nurses should be guided in acces-
sing up-to-date and reliable resources to obtain
information about LGBTI individuals. We belie-
ve that nurse educators and nurse managers, in

particular, have a significant role in this respect.
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