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Özet

Summary

Giriş: Türkiye’de heteroseksüellik dışındaki bütün cinsel
yönelimleri sapkınlık olarak gören bir sosyal görüş son derece yaygındır. Pek çok LGBTİ birey ayrımcılığa maruz kalmaktadır. Bu çalışmanın amacı LGBTİ bireylerin sağlık hizmeti almakla ilgili deneyimlerinin araştırılmasıdır.

Background: The prevalent social perspective in Turkey is
that any sexual orientation other than heterosexuality is a perversion; many LGBTI individuals suffer discrimination. The
aim of this study is to investigate the experiences of LGBTI
individuals with healthcare services.

Yöntem: Bu niteliksel araştırmaya 32 LGBTİ birey katılmıştır. NVivo 8 yazılımı aracılığı ile tematik analiz yapılmıştır.

Methods: Thirty-two LGBTI persons participated in this
qualitative study. The thematic analysis method and NVivo8
software program were used for the analysis.

Bulgular: Farklı deneyimler olmakla birlikte LGBTİ bireyler sağlık çalışanları ile temasları sırasında önemli oranda homofobi deneyimlemektedirler. Sağlık sistemine yönelik olumsuz duygu ve düşünceler cinsel yönelimler arasında farklılık
göstermektedir. Lezbiyen/Gey bireyler var olan sağlık sistemi
ile ilgili kaygıları nedeni ile özel kurumlara başvurmayı tercih etmektedirler. Arkadaşlar, eczaneler ve internet; sağlık sistemi başvurusu öncesinde önemli bilgi kaynakları olarak göze
çarpmaktadır. Sağlık hizmetlerinin düzenli bir şekilde kullanılamaması pek çok olumsuzluğa yol açmaktadır.
Sonuç: Homoseksüel bireyler sağlık hizmeti alırken homofobiye maruz kalmaktadır. Bunun sonucu olarak da alternatif
kaynaklara yönelmekte ve gereksinim duydukları hizmetlere ulaşamamaktadırlar.

Results: Although there are differences, LGBTI individuals
experience homophobia considering health care workers. Negative emotions and thoughts about the healthcare system differ
according to sexual orientations. Lesbian/gay individuals prefer
to get the medical help they need from private institutions because of the concerns they have about eliciting help within the
existing health system. Friends, pharmacies, internet are other
sources they use before applying the usual healthcare sources.
There are many negative consequences of not using regular
health care services.
Conclusion: Homosexual individuals perceive homophobia in health care services. As a result, they tend to seek alternative care and do not get health care services necessary
for them.

Anahtar kelimeler: Homoseksüellik, sağlık hizmetleri, ayrımcılık
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Introduction

health topics or common causes of mortality.(12)

Research conducted in many countries indicated
that the prevalence of lesbian, gay, bisexual, transsexual, intersex (LGBTI) individuals in society is 5-8%
(1,2,3,4,5)
. However, the real figures may be much higher
than this. There are two main reasons for this discrepancy in data. The first one is the fact that sexual preferences are not clear-cut and span a much wider range.
The second one is, due to society’s homophobic attitude, many people prefer to remain undisclosed.
Although LGBTI individuals may have similar
health requirements as their heterosexual peers, they
also should be monitored for some health problems they
are at risk. Various studies show that LGBTI individuals have higher rates of depression and suicidal tendencies, smoking, alcohol consumption, and substance use
than heterosexuals.(6,7,8,9,10)
Although lesbian/gay or transgender individuals
comprise a group that should benefit from health care,
discrimination is also prevalent in health care. The negative attitude of health care workers and, the careless
and disrespectful treatment methods, the prejudiced
approach concerning the reasons behind the ailments,
reluctance to treat and the fact that LGBTI individuals
are generally unaware of their existing health problems
all are parts of an extensive network of difficulties.(11)
Research related to disparities in the access or quality of health care among LGBTI adults remains very
limited. A study analyzing the articles published between 1950 and 2007 concerning LGBTI individuals
found that of the majority of 21,728 articles, the largest
share (31.78%) was devoted to HIV/AIDS and other
sexually transmitted infections (STIs). However, besides there was an overall lack of emphasis on general

The prevalent social perspective in Turkey is that
any sexual orientation other than heterosexuality is a
perversion. There is a tendency to consider them to be
an act of indecency, and therefore, many LGBTI individuals suffer discrimination socially, economically,
and in many other aspects.(13,14,15)
Consideration of that different sexual orientations
may be an illness or a deviation from normal is a paradox that has damaged the health of LGBTI individuals
in Turkey. This probably may result in a gap between
the health needs of these people and the healthcare
services they received. Another consequence is that
there is a significant obstacle preventing research in
this topic since LGBTI individuals choose not to disclose their sexual orientation because it is forbidden in
a large part of society.
On the other hand, people who try to do research in
this area most of the time stigmatized, and it may be
a problem to get necessary permissions from the authorities. So it is almost impossible to have a sample
easily from LGBTI individuals. Nevertheless, there
are few but important studies in Turkey concerning
LGBTI individuals, but there are no studies concerning health care use.
The aim of this study is to focus on health care use,
illustrate the difficulties, preferences and experiences
of LGBT individuals in Turkey.

Method
Study Design: This descriptive qualitative study
explores the experiences of LGBTI people on health
care usage. The reason for that was because personal
stories obtained in qualitative research can be powerful
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tools with which to address health disparities among
LGBTI people.(9,16)
Selection of study subjects: Since we were aware
of the difficulties of reaching the LGBT individuals, we
have an announcement at the web site of the Pink Triangle Association, which is established by LGBT
persons. Initially, we contacted five activists than we
reached the rest of the participants by using the snowball method among the purposeful sampling methods.
Qualitative method: Since the focus group provides “a more natural environment than that of the individual interview because participants are influencing
and influenced by others- just as they are in real life”
we used the focus group method.
LGBTI individuals differ both in health problems
and attitudes towards the healthcare system based on
their sexual orientation. Some of the focus groups consisted of individuals with the same orientation, and
some of them were mixed. All the participants were
LGBTI individuals. The characteristics of the focus
groups are provided in Table 1. All participants gave

informed consent. A total of 10 females, 11 males, and
11 trans-females with a mean age of 28 (min 20 - max
45) participated in focus groups. Occupations were divergent such as student, self-employed, sex worker,
and doctor.
Data collection: The research team developed focus group questions, drawn up to answer the research
question. These questions were open-ended questions
concerning their experiences and perception of the
health care they had received. The precise formulation of these questions was discussed thoroughly by the
research team until mutual agreement and piloted in a
first focus group.
Although three of the researchers participated in all
focus groups, the interviews were conducted by (DG)
who had experience in qualitative research and also
teaching qualitative research postgraduate students. An
observer (SB) gathered information on the non-verbal
communication and the interaction between participants. In this way, special attention could be given in
the analysis, to those pronouncements and text fragments where verbal and non-verbal consensus existed

Table 1. Characteristics of focus group interviews
Lesbian
1. Interview

Gay

2

Transgender
2

1

Total
5

2. Interview

2

2

3. Interview

3

3

4. Interview

7

7

5. Interview

4

6. Interview

4

4

3

11

Total

10

11

11

32

4
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(DC). Followed and mapped the conversations to determine the interaction among the group members. The
duration of the discussions was limited to 90 minutes.
At the end of every focus group, there was a debriefing between moderator and observers to discuss the
most important themes and possible differences with
other focus groups. After no new themes emerged
from the focus groups, content saturation was supposed to be reached.
The first focus group served as a pilot. Since no indistinctness concerning the questioning or other procedures were allocated, and since the results were very
similar to the other focus group interviews, we decided
to include these first results into the analyzing process.
All the interviews were recorded and then transcribed for content analysis. Two researchers (DG and
SB) independently performed the initial coding. In the
case of disagreement, a solution was found by clarifying individually the meaning of the code and discussing
until mutual consent was reached. NVivo8 software is
used for computer aid. A first draft with the results was
sent to all participants for agreement on content and
comprehensiveness (response rate 45,4 %). We did not
obtain disagreement or additional comments.
The ethical permission for the study was obtained
from the Izmir Dokuz Eylül University Non-Interventional Studies Ethical Committee on 15.08.2013.

Results
The Health Care Environment
Health care facilities, procedures are prepared considering the gender. When people notice individuals
with different sexual orientations, they react in various
ways; they stare curiously or avert their eyes, ridicule,

or sometimes even abuse them.
“... For example, when we go to the hospital, we
generally look like women. However, the guy at the
registration take a look at my ID and then says my
name out loud-or even announces it on the public announcement system. At that moment everyone in the
waiting room turns to look at me. Wow, it’s a man who
is just like a woman, and his name is a male name..!”
“To get an exemption report for the military service,
you undergo a physical examination...Five of us entered
the room. They’re asking: what’s your problem? And I
said to the doctor (he softly spells it out)I have a problem because of my sexual orientation.....they took me
and placed me under observation for four days, I said
I got half day permission from my job to come here...
how am I going to explain this four-day absence.”
LGBT individuals claim there are differences in attitudes among health personnel. Sometimes, in some
places, they are given priority to prevent difficulties.
This and the fact that physicians do not judge them are
cited as positive experiences. However, they also experience derision, evasion, and refusal to treat. They believe that being in a risk group as an LGBTI person is
used as a labeling mechanism.
“Why is the focus on the homosexual guy (as risk
groups for AIDS)? …. if we are advising people to use
protection, urging them to use condoms, then this too
should change. However, still registering them as a risk
group is labeling homosexuality in another way.”
Psychiatrists play an important role in LGBT
individuals’life. Almost all of them have a psychiatry
consultation for their sexual tendencies, and it almost
always happens with parental pressure. The physician’s
attitude and approach to homosexuality play a key role
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for both the individual and his family. When physicians
do not consider homosexuality to be a disease and share
it with the family “…those words coming from the doctor’s mouth are what prevent the family-as a tribe from
killing my friend.”
Health Care Utilizing Behavior
Concerns about the health care system differ according to sexual orientations. While lesbians mainly
express displeasure with the overall health care system in general, transgender people claim sexual discrimination.
“Like, there’s a different situation here, like gays
and lesbians can hide themselves a bit more. They have
many problems too. I know this. But our problem is
quite different. Generally, we experience problems because of visibility.”
LGBTI individuals prefer private institutions to
public ones and larger health institutions to small ones.
This solution is especially applicable to those individuals who cannot hide their sexual orientations. Those
who can disguise themselves choose this path when
they feel their health problems are related to their sexual orientations.
“When you apply to a private institute, you are a client. I can complain about encountering homophobia or
getting bad treatment. I can even argue with him. I can
talk to customer services at the hospital.”
However, private health care costs them a lot. Therefore LGBTI individuals use some other alternatives for
health care, such as peers, internet, television (TV)
programs, and popular magazine publications, even for
STDs, which they should immediately consult a doctor. These sources have been chosen because they are
cheap, easily accessible without being registered. From

these sources, they can obtain information ranging
from knowledge about diseases to the names of doctors
or pharmacies that will treat them well.
Another reason for using these sources is to protect
themselves from possible adverse reactions and consequences. The initial information concerning what they
may face also determines which health facility they
will choose. They see themselves at risk for HIV and
STDs and are hopelessly afraid of the consequences of
these diseases. Because, being labeled or stigmatized
not only brings the problems concerning the illness itself, but also can endanger the person’s job, his social
standing among his peers, and can lead to alienation in
all strata of society.
“… a close friend of mine who is a homosexual sex
worker, felt some lumps on her neck, some wart-like
things in her genital region. She was exhausted, so first
she checked on the internet because she was afraid to
go straight to the doctor. And since she was almost sure
she had caught an STD, she didn’t even want to tell
her friends because she was frightened of being outcast
since she worked at a night club, she was afraid that if
her bosses heard she would be fired. Finally, when she
couldn’t stand it any longer, she went to the doctor and
found out that she had syphilis.”
They continuously face a dilemma in their relations
with physicians. On the one hand, they fear that if they
disguise their sexual orientation, they may receive incorrect or insufficient health care. On the other hand,
they are afraid of the reactions they might get if they
disclose their sexual orientation.
“I dunno, for example there may be a fungal problem
or an allergy and you go to the doctor. But the doctor
has to know that you are a lesbian for the real problem
to be understood. Maybe it is something that is sexually
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transmitted. And maybe you can’t get the right treatment because you haven’t spoken up.”
The Consequences of the Health Care
Utilizing Behavior
The reluctance to seek health care has led to unresolved health problems which can be exacerbated. They
have so many unmet health needs due to their sexual
orientation.
“Sometimes, like when watching TV or when it’s
mentioned here and there, I get the idea... a little that
we should have it done (HIV test), my mind .... a little,
but I really dunno much about who to or where to go...”
“We do enemas very often so sometimes we don’t
go out without doing one. But we don’t have any problems like not being able to retain our feces. But protection is really important and there is no apparatus for
lesbians. There is abroad but, it’s almost impossible to
find in Turkey.”
“Some people take the hormone in order to put
on weight, others to lose it. Like, he says my leg has
dropped, so he goes some hormones, my hair is falling
out, so he goes and pops some hormones, but like, too
much hormones can harm the body probably and can
cause cancer after some time, or at least that’s what I
know (the doctor will inform), nope, just like there isn’t
any, no girl knows what to do with them anyways.”
When the issue of healthy aging is mentioned, they
react sarcastically and say that they don’t think they
will make it that far. Here it must be said that they are
referring to becoming victims in murders related to
homophobia
“Actually, there are really very few among us who
can age. Like, when they started, there were perhaps
500-600 of them, but when they reached 60, there

were only three of them left.
Another consequence of rejecting public health care
services was being open to abuse and cheated.
“So when you find someone who treats you decently, or smiles when they serve you, you tend to believe
they’re nice. There are a lot of things like dietary supplements or medications on the market, and the pharmacist naturally earns a lot by selling them. Me for example, I have spent tons of money on pharmacies I know
well. I don’t go to the doctor; I go to the pharmacy... It’s
a commercial thing. Totally so...”

Discussion
Turkey has not signed international regulations
and on a national basis, there are no legal regulations
protecting LGBTI individuals from sexual discrimination.(17) In contrast, the existing laws are interpreted
and implemented to the disadvantage of LGBT individuals. The widespread prevalence of homophobia in
the society is reflected among health care workers.(18,19)
which results in LGBTI individuals to avoid seeking
health care(20,21) as it is shown in our study.
This situation also impacts and prevents contact
which is one of the most important methods to overcome homophobia. The fact that LGBTI individuals
choose to disguise their identities makes it difficult for
physicians to become aware of both their own prejudices and the existing deficiencies in the system. The lack
of exposure also causes alienation from the subject .(22)
Cultural differences in the recognition and interpretation of symptoms and in the use of health services
are the subject of a rich literature.(23) In this study, the
participants developed their attitudes and behaviors
according to experiences they had not faced personally. For example, all the participants were reluctant to
disclose their sexual orientation to the physician even
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though some had not experienced homophobia on a
firsthand basis. Most of their attitudes have been shaped
by common experiences rather than personal ones, and
thus they act accordingly. The role of these general presumptions appears to be significantly important when
seeking care in health services.
In our study, the turning point for LGBT individuals
governing their choices to seek health care is their resolving the dilemma of whether or not to disclose their
sexual identity, as it was in other studies.(24,25,26) On the
other hand, disguising don’t provide complete protection. Whatever rejected transgender people feel about
sex-change procedures, the same rejection and discomfort apply for lesbians about receiving treatment for
STDs, even though they are comfortable about seeking
help for many other complaints.
As a consequence of limited and inappropriate access to health services, LGBT individuals fall behind
in both determining the risks pertaining to age groups,
family histories, lifestyles, and getting health care for
some problems more prevalent and specific for them.
International studies have found the life expectancy
of gay men to be up to 20 years less than their heterosexual counterparts and have some different issues
related to aging(27,28,29) or a higher risk for breast and
gynecologic cancers may exist in lesbian populations.
(30,31)
Not only do they not have sufficient information
about issues related to their own health, but also they
cannot benefit from health care available to the public,
in general, such as adult vaccinations, periodical health
examinations, and smear tests.
In our study, LGBTI individuals believe that being
a “homosexual” is not in itself a risk factor, but indulging in risky behaviors is. However, even if homosexuals declare they have not engaged in suspicious acts,
they are rejected, and this is perceived as one example

of discrimination. Physicians consider LGBT individuals to be a risk group whether or not they indulge in
risky sexual behavior.(24) Our study also showed that the
fear of being labeled and stigmatized prevents LGBT
individuals from having the HIV test done even if they
put themselves at risk by not doing so. This situation
also increases the spending of social resources on preventable health conditions.
Internet, peers are important alternatives for getting
health information for LGBT individuals. Studies have
shown that LGBT youth rely on the internet and related
technologies to a higher degree than their peers in order
to find an accepting peer group and social support.(32)
Sites offering the correct information and implementing methods such as establishing an effective online
doctor-patient interaction might be valuable tools for
expanding this field. Since peers are considered as another reliable source, peer education can be used for
dissemination of information in the LGBT community.

Conclusion
LGBTI individuals claim that because they are apprehensive about disclosure and discrimination, they
cannot fully benefit from health services and tend to
seek alternative care. This result prevents them from receiving their proper health care and utilizing preventive
health care. The existing health care regulations in Turkey cause difficulty for, and physicians are uninformed
concerning the needs of LGBT individuals.

The Strengths and Weaknesses of the Study:
Due to the complicated and vast quantity problems
of the LGBTI community, participants frequently had
difficulties in concentration while answering the questions during the interviews. Our attempts to focus on
health care utilization occasionally caused us to ignore
some of their very valuable contributions.
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