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Abstract

Lesbian, gay, bisexual and transgender people (UGB& a population group that has largely beenrigphan
terms of their primary healthcare needs. This deee study was conducted to explore primary teakire
utilization and barriers to care among LGBT personsurkey. The study sample consisted of 100 membé
LGBT associations and university communities. Iswatermined that LGBT individuals utilized Famitgalth
Centers at a very limited level. The perceived ibesr of the participants regarding the experiente o
discrimination and the insensitivity of doctors #as their special health needs vary accordinged sexual
orientations.

Key words: LGBT, discrimination, sexual orientation, primargdith care

Introduction conducted international research revealed that

GBT individuals experienced negative attitudes

t a rate of 31-89% because of their sexual

orientation (Irwin 2007). LGBT individuals

persists in today's society and health cgrEXpress that they encounter nggative and host?le

institutions (Irwin 2007: Lim & Levitt 2011) feactions f_rom _health professionals wher_1 their
’ ' sexual orientation is revealed (McNair &

Health is an integral part of the right to lifegth Medland 2002; Gorton 2006 Henrici 2007)
most fundamental human right. In this Contex&Eurthermore, such negative reactions or fear of

access to1 th_e_ _rlght to health refers to auch reactions prevent LGBT individuals from
individuals’ utilizing the health care services

dl P i 7 lio receiving health services when they are in need
regardiess o €Ir ~ethnic ongin, - Telgion, petinato 2012). Such obstructions prevent
language, gender, sexual orientation, ability a

BT individuals from receiving the health
age (Chapman et al. 2012; Anon 2012). Man - . -
research indicate that LGBT individuals are no creening and protective services they need and

. . - ause delays in providing them with the care they
qnly subject to (Dung-Kosti¢ et al. 2012) me”t?". eed in acute cases (Dean et al. 2000; Jenner
disorders such as depression-related suici

attempts and substance use (Cochran et al. 20 @'1 0). Negative attitudes against LGBT

; _ dividuals are common in most societies (lrwin
King et al._2008, .Cochran & Mays 2009), bu 007; Gorton 2006) which is also valid for the
also physical disorders such as sexual

rkish society (Sakalli 2002; Duyan & Duyan

) . . u
transmitted diseases, cancer and cardiovascu . .
diseases (Ridner et al. 2006; Dahan et aI.2007)?§825 Gelbal & Duyan 2006; Sakalli Ugurlu

LGBT individuals face financial, structural,tn Turkey, the concept of homosexuality started

personal and cultural barriers as they attempt 8 attract the attention of society in mid 1980s.

access competent, sensitive health care servi S .
(Lim & Levitt 2011; Tuzer 2003). The previouslygﬁce that date, prejudices, pressure and negative

Despite the increasing social tolerance to LGB
individuals within the past thirty vyears,
discrimination against LGBT individuals still

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2018 Volume Issiie 2| Page 1205

attitudes against homosexuals have continues mostly considered to be encompassing being
despite significant changes occurring, especiallgay (Duyan & Gelbal 2004).

In big cities in terms of rights and ways OfHomosexualit was declassified as a mental
perception (Duyan & Gelbal 2004; Anon 2012). . Y . oo o

In terms of gender equality, health is one of thlélness by the American Psychiatric Association

fields in which Turkey has committed to'" 1973; and rem'o'ved' off the .I'St of "“the
ternational Classification of Diseases” by

providing the necessary precaution, protectio@ o ;
and improvement according to the documents orIddHeaIth ?Lganl_zatl_of_n (WHO) n 1992.h|n
the conventions she unreservedly accepted a%%;\;?é datr;](;e_ d\:ev;s Sﬁ.';? Is‘l;rt(\e/:jeﬁsé rgrsceeart(':or?rif
party (Anon 2012)In parallel with these social ! whi , P i o
igmosexuallty as normal (Irwin 2007; Anon
0

developments, scientific research, mainly . . .
social sciences, is being conducted in order 12; Campo-Arias et al. 2010; Ard & Makadon

identify the problems of LGBT individuals 2012 Jenner 2010).
(Sakalli 2002; Aksoy 2003; Basaran 2003; Duyaalthough it is a scientifically accepted fact that
& Duyan 2005; Gelbal & Duyan 2006; Sakalllhomosexuality is not a disease, homosexuals are
Ugurlu 2006). However, in the field of medicinestill being stigmatized as “sick”, “pervert” or
a very limited number of studies have beetabnormal” and forced to become heterosexual
conducted to determine the attitudes of medicin@rd & Makadon 2012; Duyan & Gelbal 2004).
and nursing students towards LGBT individual§oday, homophobia is a term used to describe the
in recent years (Cabuk 2010; Celik & Hotumegative, fearful or hateful feelings, attitudes
Sahin 2004; Bostanci Dastan 2015). In the revieand/or behaviors of heterosexual people towards
of the literature produced in our country, anyhose with different sexual orientations such as
research on LGBT individuals’ condition ofbisexuals and gays (Celik & Hotun Sahin 2004;
using health services was not observed except ®mith 2004). Discriminatory behaviors caused by
a few monitoring and workshop reports whiclsexual orientation are based on homophobic
evaluate this condition in terms of the sociabeliefs and prejudices (Yetkin  2016).
security system. Homophobia is supported by cultural norms;
Bqnanifesting itself through anxiety, fear, disgust,
anger, hatred, discomfort, dislike and angry
ehavior against homosexuals (Celik & Hotun
ahin 2004; Selek 2001).

Homophobic reactions against LGBT individuals
not only affect their economy, social security and
Sexual orientation expresses how people perceigersonal relationships but also their use of health
themselves, which sex they are interested in asdrvices. People who identify as LGBT are a
their erotic object of choice (Tuzer 2003; Celik &population group that has largely been ignored in
Hotun Sahin 2004).In this sense, sexualterms of their primary healthcare needs beyond
orientation is independent of an individual’'she healthcare issues associated with HIV, AIDS
gender identity and it can exist in accordancand other sexually transmitted diseases. Lack of
with or opposite an individual's gender identityawareness among healthcare professionals about
A person’s sexual orientation can behe primary healthcare needs of this population
heterosexual, homosexual or bisexual (Tuzegroup has the potential to result in giving ill- or
2003; Celik & Hotun Sahin 2004). The LGBTuninformed advice, and consequently missed
abbreviation is used as an umbrella term. LGB®pportunities for the health promotion and
individuals experience unprecedented healdducation. It appears that some LGBT people
inequalities. Although the health needs of thiavoid disclosing their sexuality to health care
community are grouped in the same categorproviders for fear of discrimination or negative
each letter represents a separate population wittsponses (Irwin 2007; McNair et al. 2001). A
their particular problems (Anon n.d.). In Turkeyprovider's lack of understanding about household
the concept of homosexuality is mostlycomposition may result in poor adherence to
considered synonymous with the concept agkecommended therapies and lead to other
“gay”. The concepts of gay, lesbian, bisexual ansiisunderstandings. Thus, disclosure of sexual
transsexual which encompass homosexuality aidentity in the healthcare setting is essential if
not taken into account much, and homosexualitfinicians are to meet the health needs of LGBT

This research was conducted to determine LG
individuals’ condition of utilizing the primary
health care and the barriers obstructing th
process.

Background
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communities appropriately (Neville & available both electronically and in hard copy
Henrickson 2006). data were collected between April and May 2013.
In Turkey, primary care services consists of tw&lectronic sampling is becoming both more
main actors, the family health centers and publopular and more accepted in research with so-
health centers, which interact with the secondaalled “hidden” population (Neville &
and tertiary services. The population alreadifenrickson 2006; Riggle et al. 2005). Anonymity
registered with the family health center (FHC) isvas ensured by separating email addresses from
allocated according to their geographic locationompleted questionnaires on return and by
to a FHC. Each FHC is staffed with one familyensuring that no personal identifiers were evident
doctor (a medical practitioner, who has hadn either electronic or hard copies.
introductory training in family practice and isD ,

. . ata Analysis
expected further to participate in a 1-year
distance learning course in family practice) anB®ata were imported from the website or hand-
one family health staff worker (usually a nurse oentered into an SPSS 16.0 (SPSS Inc. 1989-
midwife) (Gunes & Yaman 2008). The family1999) spreadsheet for statistical analysis,
doctor deals with the individuals within theirincluding chi-square tests. The data were
family and community context and providesscreened for duplications, data entry accuracy
preventive health care and treatment together aadd missing values. A statistical significance
deals with the biological, psychological andevel of 0.05 was chosen.
social aspects of the indiviudals under his/heF5esults
responsibility. They are chosen by the individuals
themselves (Anon 2006). Family doctor andocio-demographic Characteristics of LGBT
family health staff worker provide preventive andndividuals

curative servic_es. Im_munization of di_fferent risk—l—able 1 summarizes demographic/personal
groups (especially childhood), screening pregnapharacteristics of the LGBT population. The
women and newborns, home visits are a part gio, age of the LGBT individuals is 24,37+4,05
daily routine. and 80% have undergraduate or graduate degrees.
Methods Of the LGBT individuals, 72% stated that they

) had a job which would be a source of income
Design while 9% stated that they did not have any health
This research is a descriptive study conducted tasurance. Of the LGBT individuals, 60% stated
determine primary health care utilization andhat their sex was male at birth. When the
barriers to care among lesbian, gay, bisexual apérticipants were asked how they defined their
transgender (LGBT) persons. The sample of ttgexual orientation, 63.0% stated they were
research consisted of 100 individuals who wer@omosexual, 27.0% were bisexual and 10% were
members of Facebook groups of LGBTheterosexual.
associations and university communities whp gt

. : Individuals® Condition of Utilizing
volunteered to participate in the research.

Family Health Centers

Data Collection Of the LGBT individuals, 22% have at least one

For data collection, a questionnaire developed Igpronic disease. When the health institution
researchers in line with the literature (Dean et apreferences of LGBT individuals are analyzed, it
2000; Cabuk 2010; Ard & Makadon 2012;is seen that 17.5% prefer Family Health Centers
Neville & Henrickson 2006) was used. The(FHC), 25% prefer State Hospitals, 30% prefer
questionnaire is comprised of three parts; the firs)niversity Hospitals and 27.5% prefer Private
part including questions on the socioHealth Institutions (Table 2).

demographic  characteristics ~ of  LGBT\yhen the LGBT individuals were posed the

individuals, the second part including queStionauestion' “Would you apply to a FHC whenever

on the health conditions and application of LGBT,\, nhave a health problem?” 31% responded
individuals to health institutions, and the thir :

. . , L “positively. However, the question; “Would you
part including questions on LGBT individuals'iy your sexual orientation to your family

experiences of utilizing the health care serviceg,ctor/nurse?” received the answer “yes” from
offered at Family Health Centers and the barriegﬁqly 204 of 'Lhe LGBT individuals. When they

obstructing this process. The questionnaire Was. e asked about the reasons why they applied to
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a FHC in the past three months; 36.8% stated th@nhmunization,
their reason was prescription while 26.5% statezbnsultation) was
that they applied to be examined. The rate afdividuals, 42,0% stated that they preferred
those who applied for preventive care servicdsHCs because of their convenience (Table 2).

contraceptive supplies,

14,9%. Of the LGBT

Table 1. Sociademographic Characteristics of Partipants

Socio Demographic Characteristics n %
Age groups

18to 22 35 35.0
23to 27 44 44,0
28 and older 21 21.0
Gender at Birth

Female 40 40.0
Male 60 60.0
Sexual Orientation

Homosexual 63 63.0
Heterosexual 10 10.0
Bisexual 27 27.0
Educational Status

High School Graduate 20 20.0
Bachelor's Degree and above 80 80.0
Working Status

Yes 72 72.0
No 28 28.0
Working Style

Part-time 29 29.0
Full time 44 44.0
Health Insurance

State Health Insurance 84 84.0
Private Health Insurance 7 7.0

No Health Insurance 9 9.0
Income and Expenditure Statement

Income is less than expenditure. 29 29.0
Income and expenditure are equal. 44 44.0
Income is more than expenditure. 27 27.0
TOTAL 100 100.0
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Table 2. Utilization of lesbian, gay, bisexual andransgender Individuals of Family Health
Center (FHC) Services

n %
Do you apply to the FHC every time you need?
Yes 31 31.0
No 69 69.0
Why did you apply to the FHC center in last three nonths?*
For medication request Physician/Nurse 32 36.8
To get examined 23 26.5
To consult to the Physician/Nurse 4 4.6
Be vaccinated 4 4,6
To get condom 3 3.4
To get oral contraceptive pill 2 2.3
To companion to someone 3 3.4
Emergency situations 6 6.9
Medical dressing / Injection 6 6.9
Other reasons 4 4.6
Do you tell your sexual orientation to your FamilyPhysician/Nurse?
Yes 2 2.0
“Yes” in necessary conditions 31 31.0
No 67 67.0
TOTAL 100 100.0

* multiple responses possible

Table 3. Barriers for utilizing of Family Health Center (FHC) Services of lesbian, gay, bisexual
and transgender Individuals by sexual orientation

Sexual Orientation*
Barriers for utilizing of Homosexual Heterosexual Bisexual X2, p
FHC Services (=63)%  (n=10)%  (n=27)%

The fear of rejection Yes 36.5 60.0 33.3 2.36,0.30
No 63.5 40.0 66.7

Homophobic reactions Yes 30.2 60.0 259 4,16,0.12
No 69.8 40.0 74.1

Be exposed to discrimination Yes 22.2 60.0 29.6 6.16, 0.04*
No 77.8 40.0 70.4

Insensitivity of the physicians to Yes 19.0 50.0 40.7 7.08, 0.02*

the private health care (PHC) No 81.0 50.0 59.3
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needs

Inadequate knowledge of the Yes 28.6 50.0 29.6 1.89,0.39
physicians about sexual No 71.4 50.0 70.4

orientation

Insensitivity of the nurses to the Yes 44.4 80.0 48.1 4.38,0.11
PHC needs No 55.6 20.0 51.9

Inadequate knowledge of the Yes 27.0 40.0 259 0.80,0.66
nurses about sexual orientation No 73.0 60.0 74.1

*p <0.05

Barriers to LGBT Individuals’ Utilizing the insensitivity of doctors to their special hialt
Family Health Centers needs (X?=4.377, p=0.112) and their insufficient

When the sexual orientation of I_GB.I.knowIedge on sexual orientation (X2=0.804,

individuals and the factors influencing their?~0-669)-

condition of using FHCs are compared; 63.5% ddiscussion

those who identified as homogexuals, 40.0% qf s was a highly educated sample, with 80% of
heterosexuals and 66.7% of bisexuals express e&pondents having  an under’graduate al

that they did not apply to a FHC Whenevgr the ostgraduate degree compared with 29.1% of the
needed because of the fear of rejectio

Similarly, 69.8% of those who identified as urkish  population in general (Anon 2013).

0 gJmilar to our research sample group, in the
homosexuals, 40.0% of heterosexuals and 74'1)%dy conducted by Neville and Henrickson

. . {
of bisexuals expressed that they did not apply 006) in New Zealand, it was determined that
a FHC whenever they needed because '

homophobic reactions. However, the sexua 0% of the LGBT individuals had an
' ' uUndergraduate or postgraduate degree. The fact

at the level of education in our sample group
was at a higher rate might have been caused by

ghe collection of data from LGBT associations
dnd internet groups in Turkey. That is to say, the

Titiative to discuss gender identity through
discrimination in applying to a FHCncz%sociations and the internet requires a higher
awareness and education; thus, individuals with

demonstrated differences according to thejf. : : - .
sexual orientations (X2=6.158, p=0.046) (Tablglgher education might have participated in the

3) esearch.

: o . ... When the economic perception and working
The perception of the individuals mcludeql WlthlnConolitions of the LGBT individuals who have
the scope of the research regarding t

insensitivity of doctors to their special healt articipated in the research were analyzed, it was

. . - determined that 72% had a job and 29%
needs when applying to a FHC varied aCCOrd'rigerceived their income to be less than their

to their sexual orientation (X2=7.079, p=0.029) : . .
on the other hand, while 71.4% of theexpenses. (Table 1). This result obtained in our

o , . . . _research is supportive of the view in the literatur

individuals who defined their sexual orlentatlor} at LGBT individuals earn less compared to
0

?g 42/0m0(;fzxu;|éei?é?f ggngizt:rrgjexﬂ?)lito? terosexuals despite their higher educational
foa7 . : Slevel in respect to the general population (Neville
insufficient knowledge on sexual orientation as 2 Henrickson 2006- Anon n.d )t was

barrier, this condition did not cause a statishycal . :
AR . determined that 9% of our research group did not
2— = .
T e et ofgoks QePeve. any healtn insurance, In aroler study
conducted in  Turkey, 14,1% of LGBT

not demonstrate a s'gatlstlcally_ Slglnnclca.mindividuals declared that they were not covered
difference (Table 3) in their perception regardiny

orientations of the individuals did cause
statistically significant difference in fear of
rejection (X2=2.363, p=0.307) and perceivin
homophobic reactions as a barrier (X2=4.15
p=0.125) when applying to a FHC. Nevertheles
the perception of the research group regardi
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by any health insurance (Yiimaz & GocmerUnder utilisation of health services has an
2015). obvious negative impact on the health care needs

People with LGBT populations display health-Of LGBT people and their access to preventative

Seeking behaviors that differ from themeasures such as screening programs for a

mainstream. They may either avoid mr;tinstrea%wnber of health conditions (Irwin 2007).

health care or delay seeking health care (McNa'er!Ia.LrIy’ t_he LGBT |nd|V|dua|s_ who
et al. 2001). A great majority of the I_GBTpartlmpated in our research use family health

individuals in the research (89%) stated that the xgﬁirr?ati(r)nnosgyes;?r: gré\i/:'](gcti(?n p\rﬁﬁﬁgpﬁgr?é
applied to a health institution when they ! 9 ) '

encounter an iliness (Table 2). When this result Psf the LGBT in_dividuals participate in scr_eening
ograms, it is seen that they benefit from

compared to the results of studies conducted wi eventive health services such as immunization
heterosexuals in my country, the percentage Bt
and condom supply (Table 2).

LGBT individuals’ application to health
institutions shows a similarity with those of theDisclosing one’'s sexual orientation is a
heterosexuals (Hidiroglu et al. 2009). Howevephenomenon that is unique to LGBT people.
there are differences regarding the LGBHeterosexual populations need not worry about
individuals’ preference of the institutions in caselisclosure, for heterosexuality is almost
of illness. Among the institutions preferred byinevitably assumed (Neville & Henrickson
LGBT individuals in case of illness, university2006). It appears that some LGBT people avoid
hospitals are seen to take first place (30%isclosing their sexuality to health care providers
followed by private health institutions (27,5%)for fear of discrimination or negative responses
(Table 2). On the other hand, in many studigdgrwin 2007; McNair et al. 2001). Similarly, our
conducted with heterosexual individuals in oustudy found that more than half of the LGBT
country, it is stated that the institutionsndividuals (67%) who applied to a FHC did not
individuals first apply to in case of illness ardell their sexual orientation to health staff and
state hospitals (Hidiroglu et al. 2009; NaCar é¢hat 31.0% told them when necessary.

al. 2004.)' '_I'he_ reasons why !‘GBT md'v'd.uaISBarriers to accessing health care, risk factors and
prefer big institutions like university hospltalsSpecific health issues can relate to social

ﬁQSerosF()a%ztli mih?\?lfahe re:gtséltgu\t\l/(i)tﬂst’he fl;r(l!t”:ﬁd terminants of sexuality and gender identity
they are s’ub'egcte d to fewer cases ogécNair et al. 2001). Drawing on this fact, we
y ) ompared the sexual orientation of the research

dlrii(r;(r:rglr;ag)c;n, eiﬁifséﬁgneécg tggtrior:]e;d;e(tg roup with their condition of using FHCs in our
b 9 ge op tudy. Several studies have highlighted the

o o e e e it pact of homapnobia and eteroexism on the
resulting in a less homophobic profile (Dean e%ealth of LGBT people, the ability of LGBT
al. 2000) eople to access health care, and the quality of
' ' care they receive (Irwin 2007; Chapman et al.
When the LGBT individuals’ condition of 2012; Gorton 2006; Henrici 2007; Dean et al.
applying to a FHC for primary health care2000; Neville & Henrickson 2006; Dorsen 2012).
services was analyzed, it was seen that only 318 parallel with the findings of the literature,rou
of the participants stated that they applied to study also revealed that in spite of a statistjcall
FHC whenever they needed (Table 2). It isignificant correlation, individuals who define
thought that LGBT individuals’ low rate of usingtheir sexual orientation as homosexual and
family health centers might be caused by theisexual (69.8%-74.1%) consider homophobic
family perception of these centers whiclreactions as a barrier to receiving primary health
prioritized services provided to pregnant womenare services at high rates (Table 3).
and infant/child health. Furthermore, som
o s iferent sspects of the same _phenomen:
reg : . discrimination against LGBT people (Irwin
presentation of primary health care serwcefom) LGBT people avoid the health care
rather address heterosexual families which m :

L stem because of past discriminatory
keep LGBT individuals away from these : . . .
institutions (Dean et al. 2000; Neville &experlences or expectations they will experience

Henrickson 2006). prejudice when they access primary health

mophobia and heterosexism can be viewed as
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services (Irwin 2007; McNair & Medland 2002;services. Similarly, the poor knowledge of nurses
Henrici 2007). In our study, too, more than threeegarding sexual orientation was stated as a
guarters of the individuals who define theibarrier to utilization of FHC services by more
sexual orientation as bisexual and homosexutilan half of the LGBT services (Table 3).
(70.4%-77.8%) state that they do not want tr.?
apply to a FHC whenever they need because 9
the fear of being discriminated {p.05)(Table

is study has certain limitations in terms of
mple size and the characteristics of the sample.

3). In a letter Gorton (2006) wrote to the editbr 0In traditional and closed societies like Turkey,

: . 7 sexuality and sexual preference are not issues
the American Family Physician Journal, he Statet?fat co};ld be easilyp researched. Individuals

I 0,
that the major reason why 70% of transgend%rénnot reveal their sexual orientations in every

individuals delay receiving health care is th%nvironment because of discrimination and

discriminatory attitudes of health staff (Gorto : .
2008). On the other hand, in a study conductr(l" mophobic reactions. Therefore, to reach the

) L ; . Sample group, we preferred to use non-
0
with LGBT individuals in Australia, 27% of the vernmental  organizations and Facebook,

e eipressed el ihey experiencihic i a social meda latom, where they
i/ould express themselves more comfortably.

ngo:gil:]ndtéh:letxtgael ;?fgn?;t%ﬁc(rgg'cnhag%qz\;arﬁ he research group consisted of individuals who
9 ' ere active internet and social media users and

difference between the two countries regardin\%ho worked in organizations or institutions
Lhe fhxepefgi?cﬁlgg %Sﬁﬂgllratlsoenn;?;s/gt t;e Cr%l;ier lated with their sexual orientations. This
toywards LGBT might haze started eaerI)ier ir}]&ondition resulted in a more limited participation
Australia (Irwin  2007) and the patriarchalOf people with a high level of education.

structure of Turkey (Sakalli Ugurlu 2006). Conclusion

Many LGBT persons have reported that theifhe results of this study showed that LGBT
doctors are not sensitive to or knowledgeabi@dividuals mostly preferred university and

about their particular health risks and needs, amdivate health hospitals in meeting their health
do not disclose pertinent information aboutequirements while they applied to family health
treatments or prevention (Dean et al. 200@Genters at lower rates. Nevertheless, LGBT
McNair et al. 2001). In support of this view, 81%ndividuals apply to family health centers mostly
of those who define their sexual orientation ar medical treatments such as having a
homosexual identified the insensitivity of doctorgrescription or injection. It was determined that
towards their special health needs as a barrierttte sexual orientation of LGBT individuals

their application to a FHC (p<0.05).affected their perceived barriers in application to
Nevertheless, although the poor knowledge #fHCs under the headings of experiencing
doctors specific to LGBT individuals were statedliscrimination and the insensitivity of doctors to
as a barrier in access to health care servictkeir special health needs.

(McNair et al. 2001; Cabuk 2010; Jenner 201

this condition did not demonstrate a statistic(:jlgl{eﬂ:'\renceS

significance in our study (Table 3). Aksoy, Z., (2003). Presentation of lesbianism in
] ) i ] ) Turkish written medigln Turkish) In Symposium
Nurses Spend more time InteraCtlng with patlents on Problems of Lesbians and Gey Meémkara:

than do other health professionals. Because of Kaos GL, pp. 60-62. Available at:
their unique responsibility for patient care, it is http://www.kaosgldernegi.org/resim/kutuphane/dl/
vital to ensure that nurses provide competent care sempozyum2003.pdf. o
for all patients (Boch 2012). Because of the pod¥non, (2012). Sexual orientation and gender idgntit
knowledge of nurses regarding LGBT based human rights violation monitoring rep(ént

individuals and their negative attitudes, LGBT 1Urkish), Istanbul. Available at: http://www.fes-
individuals experience difficulties in receiving tuerkei.org/media/pdf/Publikationen Archiv/Ortak

- . Yayinlar/2013/cinsel yonelim ve cinsiyet.pdf.
sufficient health care and counseling (Rondahl Q\tnon, (2006). Family medicine: the Turkish modal. |

al. 2004; Neville & Henrickson 2008). In our = The Ministry of Health of Turkey, pp. 54-56.
study, too, half of those who defined their sexuanon, Lesbian, gay, bisexual, and transgender psrso
orientation as homosexual and bisexual & socioeconomic  status. Available at:
considered the insensitivity of nurses to their http://www.apa.org/pi/ses/resources/publications/f
special health needs as a barrier to prefer FHC actsheet-Igbt.pdf [Accessed April 21, 2018a].
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Anon, Lesbian, gay, bisexual and transgender healthahan, R., Feldman, R. & Hermoni, D., (2007). The

Available at: importance of sexual orientation in the medical
http://www.apa.org/pi/lgbt/resources/Igbt- consultationHarefuah,146(8), pp.626—30, 644.
health.aspx [Accessed April 21, 2018b]. Dean, L., Meyer I., Robinson, K., Sell, R. L., Seanb
Anon, (2013). Turkey Demographic Health Survey R., Silenzio, V. M. B., Bowen, D. J., Bradford, J.,
(In Turkish) Available at: Rothblum, E., White, J., Dunn, P., Lawrence, A,

http://www.hips.hacettepe.edu.tr/eng/tdhs13/report Wolfe, D. & Xavier, J. (2000). Lesbian gay

/TDHS2013 results_presentation_2122014.pdf bisexual and transgender health: Findings and

[Accessed April 21, 2018]. concernsJournal of the Gay and Lesbian Medical
Ard, K. & Makadon, H., (2012). Improving the health  Association4(3), pp.101-151.

care of leshian, gay, bisexual and transgendBorsen, C., (2012). An integrative review of nurse

people. Available at: attitudes towards lesbian, gay, bisexual, and
http://www.lgbthealtheducation.org/wp- transgender patientsThe Canadian Journal of
content/uploads/12- Nursing Research4(3), pp.18-43. .

054 _LGBTHealtharticle_v3_07-09-12.pdf. Dunji¢-Kosti¢, B. et al.,, (2012). Knowledge: a
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