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Giriş ve Amaç: Homofobi, homoseksüellere yönelik nefret, 
önyargı, hoşnutsuzluk, korku veya ayrımcılık olarak tanımlanır ve 
toplumsal yaşamda cinsiyet kimliği nedeniyle en temel insan hak-
kı olan sağlık hizmetlerinden yararlanma konusunda engellere yol 
açabilir. Bu çalışmanın amacı, Türkiye’deki tıp öğrencileri arasında 
homofobi prevalansını ve homofobik tutumlarını etkileyen faktör-
leri belirlemektir.

Yöntem: Kesitsel bir çalışmadır. Yerel Etik Kurul’dan (22. 
02.2022-225717), fakülte dekanlığından ve katılımcılardan bil-
gilendirilmiş onam alınmıştır. Minimum örneklem büyüklüğü 
249/701 olarak hesaplanmıştır (OpenEPI). “Tabakalı örnekleme 
yöntemi” ile seçilen katılımcılardan “gözetim altında anket yön-
temi” ile anonim olarak toplanan veriler SPSS programında ana-
liz edilmiştir. Hudson ve Ricketts Homofobi Ölçeği kullanılmıştır.  
Anlamlılık düzeyi p<0,05 olarak alınmıştır.

Bulgular: Çalışmaya 323 kişi katılmıştır (kadın: %46,7). Med-
yan yaş 21,0’dır (20,8±1,5; aralık: 18-29). Homofobi prevalansı 
%48,1 olarak bulunmuştur. Erkek katılımcıların homofobi puanı 
kadınlardan daha yüksek bulunmuştur (Medyanerkek=72,0; Med-
yankadın=47,0; p=0,001). Kendini Müslüman olarak tanımlayan 
öğrencilerin homofobi düzeyinin, kendini “dini inancı yok” ola-
rak tanımlayan öğrencilere göre daha yüksek olduğu belirlenmiştir 
(MedyanMüslüman=67,0; Medyandini inancı yok=40,0; p=0,001). 
Erkeklerin kadınlara göre 3,6 kat daha homofobik olduğu tespit 
edilmiştir (OR:3,569; %95 GA:2,093-6,088; p=0,001). Homosek-
süel bir arkadaşı olmayanların, olanlara göre 4 kat daha homofobik 
olduğu belirlenmiştir (OR:4,090; %95 GA:2,393-6,991; p=0,001). 
Müslüman olanların diğerlerine göre 2,7 kat daha homofobik oldu-
ğu saptanmıştır (OR:2,741; %95 GA:1,550-4,845; p=0,001).

Sonuç: Hekim adaylarının homofobi düzeyleri Türkiye ortala-
masından daha düşük bulunmuştur. Tıp fakültesinde geçirilen sü-
renin öğrenciler üzerinde olumlu değişiklikler yaratabileceği göz 
önüne alındığında, öğrenciler arasındaki homofobi düzeyi farklı-
lıklarını azaltabilecek ve bakış açılarını genişletebilecek daha fazla 
eğitimin müfredata eklenmesi önerilmektedir. 

Anahtar kelimeler: Cinsel sağlık ve üreme sağlığı, üreme hak-
ları, din, Müslüman ülke, gençler

Summary

Introduction and Aim: Homophobia, which is defined as ha-
tred, prejudice, discontent, fear or discrimination towards homo-
sexuals, can cause obstacles to even the most basic human right 
to benefit from health services due to gender identity in social life. 
The aim of this study was to determine the prevalence of homop- 
hobia and the factors affecting their homophobic attitudes among 
students in Türkiye.

Methods: It is a cross-sectional study. Permissions were obtained 
from the Local Ethics Committee (22.02.2022-225717), the faculty 
dean, and informed consents from the participants. The minimum 
sample size was 249/701 (OpenEPI). It was selected by the “stratified 
sampling method”.  Anonymously collected data by the “survey un-
der observation method” were analysed in SPSS. Hudson and Rick-
etts Homophobia Scale was used. The significance level was taken 
as p<0.05.

Results: Data were collected from 323 people (women:46.7%). 
The median age was 21.0 (20.8±1.5, range:18-29). Homophobia 
prevalence was found 48.1%. Homophobia score of male partic-
ipants was higher than women (Medianmale=72.0, Medianfe-
male=47.0, p=0.001). The homophobia level of the students who 
declared themselves to be Muslim was found to be higher than 
the students who declared that they did not have a “religious be-
lief” (MedianMuslim:67.0, MedianNo-Religion:40.0, p=0.001). 
Men were found to be 3.6 times more homophobic than women 
(OR:3.569, 95% CI:2.093-6.088, p=0.001) and who do not have a 
homosexual friend are 4 times more homophobic than those who do 
(OR:4.090, 95% CI:2.393-6.991, p=0.001). It was determined that 
Muslims were 2.7 times more likely to be homophobic than others 
(OR:2.741, 95% CI:1.550-4.845, p=0.001).

Conclusion: The homophobia levels of the physician candi-
dates were lower than the Türkiye average. Considering that the 
time spent in medical faculty can make positive changes on stu-
dents, it is recommended to add more training to the curriculum that 
can reduce the differences in homophobia levels of students and 
expand their perspectives.

Keywords: Sexual and reproductive health, reproductive rights, 
religion, Muslim country, young people

Özet

Alıntı Kodu: Özaydın AN. ve ark. Preklinik dönem tıp öğrencilerinde homofobi prevalansı ve ilişkili faktörler: Kesitsel bir çalışma. 
Jour Turk Fam Phy 2025; 16 (1): 26-49. Doi: 10.15511/tjtfp.25.00126.
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Introduction

Homophobia is a term formed by the combination 
of the word “homo” meaning peer and similar and 
the word “phobia” meaning fear, and is defined as 
hatred, prejudice, discontent, fear or discrimination 
against homosexuals.(1) The term was first used in  
the 1960s to express the fear of being near homo-
sexuals.(2) Today, homophobia, besides fear, refers to 
negative feelings and attitudes towards homosexuals 
and homosexual behaviour.(2) Homophobia can also 
be called a discrimination strategy that emerges on 
the axis of the intolerance developed by the hetero-
sexist society against homosexual individuals. 

This discrimination has different repercussions  
in many aspects such as not being hired, not being 
able to receive services and even not being able to 
benefit from health services, which are the most ba-sic 
human rights, due to gender identity in social life.(3) 

However, at the International Conference of Popu-
lation and Development, signed by 179 countries 
in 1994, it was emphasized that reproductive health 
services should be provided to all humanity with- 
out discrimination.(4)

In almost every period of human history, it is  
common for people to turn to people of their own 
gender.(5,6) Societies have exhibited different atti-
tudes to this situation such as exaltation, acceptan- 
ce, ignoring, stigmatization, suppression or punish-
ment.(7) The most common features that are shown  
to accompany negative attitudes in studies on atti-
tudes towards homosexuals are upholding tradition-
al values regarding gender roles, having peers with 
negative attitudes, having no or very limited expe-

rience of interaction with lesbians and gays, being 
older and less educated, lack of experience of homo-
sexual behaviour, living in rural areas and holding 
conservative religious views.(8) 

In particular, the relationship between religion 
and homosexuality can vary greatly. While most  
religions emphasize that people should respect  
others, many tend to classify homosexuality as so- 
mething “unnatural” or “impure”(9) As in many re- 
ligious beliefs, homosexuality is not acknowledged  
in Islam.(10)

It is seen that the expression of sexual identity 
characteristics as “disease” may be used by health-
care professionals, including physicians, despite 
scientific, ethical, and professional developments. 
Physicians also cannot get rid of the prejudices,  
stereotypes, and discriminatory attitudes of the so- 
ciety in which they have grown up.(11) If know- 
ledge and attitude change is not realized within the 
education process, some health professionals may 
reflect their negative attitudes to their discourse  
and behaviours as a component of their professio- 
nal identity.(12,13) 

Among the studies examining the prevalence 
of homophobia of healthcare professionals during 
their education, the prevalence of homophobia 
among nursing students in Spain was found to be 7- 
16%.(14) In another study conducted with nursing stu-
dents in Korea, 92.9% of the participants were found 
to be homophobic.(15) 

However, although the right of all individuals to 
benefit from health services without any discrimi-
nation is one of the most fundamental rights recog-
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nized by international laws, homophobic attitudes  
of healthcare professionals create a serious obstacle 
to LGBTI+ individuals’ access to appropriate he- 
althcare services.(4) In a study conducted with 393 
homosexual people in Istanbul, 79.1% of the partici-
pants stated that they had problems in their working 
life and 14% in their education life.(16)  

In the same study, 35 of the participants stated  
that they did not want to go to the doctor because 
of the fear of being discovered to be gay, and 16  
of them said that they could not benefit from appro-
priate examination and treatment services in health 
institutions because they were gay.(16) 

In another study conducted with 237 LGBTI+ in-
dividuals in Istanbul, 70.4% of the participants stated 
that they were worried about revealing their sexual 
orientation or gender identity to healthcare profes-
sionals, 44.7% stated that there was a difference in 
the approach of healthcare professionals, and 52.4% 
postponed applying to a healthcare institution.(17) 

Aim
In this study, we aimed to determine the preva-

lence of homophobia among preclinical students 
of a medical faculty in Türkiye, and to investigate 
the factors affecting their homophobic attitudes, es- 
pecially their attitudes towards sexual and reproduc-
tive health and reproductive rights.

Materials and Methods
Design: It is a cross-sectional study.

Participants:

The universe of this study is the preclinical  
students studying at a medical faculty in Istanbul  

in 2021-2022 (Nterm 1=197, Nterm 2=263, and Nterm 

3=241). The sample (n:249/701) calculated with the 
Open-EPI program was selected by the “stratified 
sampling method”. Students from 1st year make up 
28.1% of the total sample, 2nd year students make  
up 37.5% of the total sample, and 3rd year students 
make up 34.4% of the total sample. 

Therefore, the calculated sample size of 249 stu-
dents is planned to consist of 28.1% (n=70) 1st year 
students, 37.5% (n=93) 2nd year students, and 34.4% 
(n=86) 3rd year students. For this purpose, laboratory 
group lists, for which students are required to attend, 
were obtained for each year. 

Laboratory groups were randomly selected from 
these lists for each year, and the goal was to reach 
all students in the selected laboratory groups. At the 
beginning of the compulsory laboratory sessions, 
after obtaining permission from the relevant fa- 
culty member, surveys were distributed to the stu-
dents, with 15 minutes given to complete them, and 
then the surveys were collected.

Procedure:

The data collection tool was prepared specific for 
this study, it was pre-tested on the students who were 
not included in the sample, and the necessary revi-
sions were made. Data were collected anonymously 
in closed boxes between the dates March 7 and 24, 
2022, using the “survey under observation” meth-
od. Statistical analyses were performed using IBM 
SPSS Statistics version 28.0 (IBM Corp., Armonk, 
NY, USA).  The summary findings of the research 
were presented as a poster in 2022 Marmara Student 
Congress (MASCO).(18) 
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Study Tools:
The questionnaire consisted of 4 parts. The first 

part included questions on socio-demographic char-
acteristics (12 questions), the second part included 
Sexual and Reproductive Health Knowledge ques-
tions (SRHK-10 questions), the third part included 
Sexual and Reproductive Rights Knowledge (SRRK-
15 questions), and the last part included the Hudson 
Ricketts Homophobia Scale (HRHS-24 questions).

Hudson and Ricketts Homophobia Scale (HRHS) 
is a 6-point Likert-type scale with 25 items devel-
oped by Hudson and Ricketts to measure attitudes 
towards homosexual individuals.(19) The answers  
given to the questions in the scale are taken as  
direct point value and [7 – (Score Value)] the score  
of each answer is calculated. 

This scaled was adapted into Turkish and vali-
dated by N. Sakallı and O. Uğurlu in 2008(20)  and 
one question was removed from the scale because  
it was not suitable to the Turkish society. We used  
this 24-question Turkish version in our research 
(Cronbach Alpha of the Turkish version of the 
test=:0.94). The minimum score that can be obtained 
is 24 and the maximum score is 144. A higher score 
indicates a higher level of homophobia.

Sexual and Reproductive Health Knowledge 
questions (SRHK-10 questions) were developed by 
researchers by scanning the literature. The total score 
(Sexual and Reproductive Health Knowledge sco- 
re - SRHKS) was obtained by giving 10 points for 
each correct answer, and 0 points for the incorrect 
answer and “I have no idea” answer. While the min-
imum score that can be obtained from the survey  

is 0, the maximum score is 100. A higher score cor- 
responds to a higher level of knowledge.

Sexual and Reproductive Rights Knowledge 
questions (SRRK-15 questions) were developed by 
the researchers by scanning the literature. The total 
score (Sexual and Reproductive Rights Knowled- 
ge score - SRRKS) was obtained by giving 10 po- 
ints for each positive attitude response and 0 points 
for each negative attitude response. A higher score 
corresponds to a positive attitude. While the mini-
mum score that can be obtained from the survey is 0, 
the maximum score is 150.

Analysis:

The data were analysed in SPSS program and 
the significance level was taken as p<0.05. Nor-
mal distributions of continuous variables were eva- 
luated with the Kolmogorov-Smirnov test, paramet-
ric tests were applied to those with normal distribu-
tion, and non-parametric tests were performed for 
those who were not normally distributed. Categorical 
variables were analysed with the chi-square test. 

The relationships between Hudson and Ricketts 
Homophobia scale scores and sexual and reproduc-
tive health knowledge scores and sexual and re-
productive rights knowledge scores were examined 
with Spearman correlation analysis. Binary logistic 
regression analysis was performed to determine the 
factors affecting the level of homophobia. The me-
dian value of the homophobia scale was accepted  
as the cut-off, and below the median value was  
taken as the reference (dependent variable). The  
gender, the number of people in the household in-
cluding the participant, having a homosexual fri- 
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end, and current religion variables were included  
in the model in the univariate analyses.

Results
Data were collected from 323 people in the study. 

46.7% (n=151) of the participants were female, 
53.3% of them were male (n=171) and 1 participant 
did not want to specify their gender (as there was 
only 1 participant, analyses were carried out on 322 
people). The sociodemographic characteristics of  
the participants by gender in the study are presen- 
ted in Table 1-A, 1-B. 

The median age of the participants was 21.0 
(20.8±1.5, range: 18-29). Of the medical students 
who participated in the study, 34.2% (n=110) were in 
their first year, 37.9% (n=122) were in their second 
year, and 28.0% (n=90) were in their third year. The 
average number of people living in the households  
of the participants was 4.56±1.235 and the median 
was 4 (range:1-14 people).

The participants who declared their religious 
beliefs as Islam when they were born was 90.4% 
(n=291). During the research, 65.5% declared their 
religious beliefs as Islam, 20.5% (n=66) stated that 

they were not religious, and 12.4% (n=40) did not 
want to state their religious belief. Some partici-
pants declared themselves as “loyal to their religious  
belief” (n=255).

a. Prevalence of homophobia:

The median homophobia scores of the partici-
pants were 60.0 (64.0±28.8, range: 24-144). A hig- 
her score on the scale indicated a higher level of 
homophobia. A very low level of homophobia was 
detected in the study group (60/144). In this study, 
those who scored equal to or higher than the median 
homophobia scores were considered “homophobic” 
and homophobia prevalence was 48.1%. 

The distribution of homophobia scores of the par-
ticipants by the socio-demographic characteristics is 
presented in Table 2-A, 2-B.

Participants who had lower sexual and reproduc-
tive health knowledge scores had higher homopho-
bia scores (r=-0.274, p=0.001) (Graph 1). Similarly, 
participants who had lower sexual and reproductive 
rights knowledge scores had higher homophobia 
scores (r= - 0.240, p=0.001) (Graph 2).

b. Sexual and reproductive health knowled- 
ge level:

The median sexual and reproductive health  
knowledge scores of the participants were 80.0 
(76.4±16.8, range: 0-100, n=322). The distribution 
of sexual and reproductive health knowledge sco- 
res of the participants by the socio-demographic 
characteristics is presented in Table 3-A, 3-B.

c. Sexual and reproductive rights knowledge 
level:

Graph 1:  The relationship between the homophobia scores of the participants 
and their sexual and reproductive health knowledge scores (SRHKS)
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      Tablo 1-A:  The distribution of participant’s socio-demographic characteristics by sex

Sex
Total

Socio-demographic  
characteristics

Female Male

n % n % n % p

Age Groups (Years)

≤20 65 43.0 79 46.2 144 44.7

0.24621-22 75 49.7 72 42.1 147 45.7

23+ 11 7.3 20 11.7 31 9.6

Year of Medical Faculty

1st 45 29.8 65 38.0 110 34.2

0.2572nd 59 39.1 63 36.8 122 37.9

3rd 47 31.1 43 25.1 90 28.0

Religion at birth

    Islam 142 94.0 149 87.1 291 90.4

*

   No information 8 5.3 16 9.4 24 7.4

Christianity 0 0.0 2 1.2 2 0.6

Buddhism 0 0.0 1 0.6 1 0.3

Other 1 0.7 3 1.8 4 1.2

Current religion

    Islam 105 69.5 106 62.0 211 65.5

0.078    Atheism 25 16.6 46 26.9 71 22.0

    No information 21 13.9 19 11.1 40 12.4

Current religious commitment (n:251)

      Very low 11 8.7 15 12.0 26 10.4

0.019

      Low 22 16.7 14 11.2 35 13.9

      Medium 44 34.9 44 35.2 88 35.1

      High 39 31.0 25 20.0 64 25.5

      Very high 11 8.7 27 25.5 38 15.1
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      Tablo 1-B:  The distribution of participant’s socio-demographic characteristics by sex

Sex
Total

Socio-demographic  
characteristics

Female Male

n % n % n % p

Level of mother’s education

      None/Primary  29 19.2 26 15.2 55 17.1

0.724      Secondary/High 45 29.8 59 34.5 104 32.3

      University 65 43.0 72 42.1 137 42.5

      Postgraduate 12 7.9 14 8.2 26 8.1

Level of father’s education 

      None/Primary  7 4.6 14 8.2 21 6.5 0.213

      Secondary/High 43 28.5 36 21.1 79 24.5

      University 80 53.0 89 52.0 169 52.5

      Postgraduate 21 13.9 32 18.7 53 16.5

Region 

     West 75 49.7 84 49.1 159 49.4

0.269

     South 28 18.5 19 11.1 47 14.6

     Central 17 11.3 21 12.3 38 11.8

     North 13 8.6 14 8.2 27 8.4

     East 17 11.3 29 17.0 46 14.3

     Abroad 1 0.7 4 2.3 5 1.6

Total number of household members

    2-3 16 10.6 19 11.1 35 10.9

0.969   4 70 46.4 77 45.0 147 45.7

   5+ 65 43.0 75 43.9 140 43.5

Presence of homosexual friends 

    Yes 105 69.5 94 55.0 199 61.8 0.007

     No 46 30.5 77 45.0 123 38.2

Total 151 100.0 171 100.0 322 100.0

         *Chi-square analysis could not be performed due to Cochrane principles. 
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The median sexual and reproductive rights 
know-ledge scores of the participants were 150.0 
(145.2±14.5, range: 40-150, n=322). The distribu- 
tion of sexual and reproductive rights knowledge 
scores of the participants by the socio-demographic 
characteristics is presented in Table 4-A, 4-B.

d. Factors affecting homophobia:

The median value of the homophobia scale was 
accepted as “60” cut-off, and below the median val-
ue was taken as the reference (dependent variable). 
In univariate analyses, gender, the number of people 
in the household including the respondent, having 
a homosexual friend, and current religion variables 
“together with” (gender, student’s term, maternal  
education level, number of people in household in-
cluding respondents, having homosexual friends, 
current religious belief) were included in the model 
as independent variables. 

The model is based on the direct effect of each 
independent variable on the dependent variable. The 

variables that remained in the model as a result of 
the binary logistic regression analysis are shown  
in Table 5. The model is X2=95.630, df=1, p=0.002, 
R2 (Cox&Snell)=0.25.  The model correctly predicts 
72.7% of all observations. Probability of being a  
homophobic preclinical student of a medical faculty 
in Istanbul/Türkiye in 2021 is as follows; 

i. preclinical-medical faculty students who do not 
have a homosexual friend were 4 times more like-
ly to be homophobic than those who do (OR: 4.090, 
95% CI 2.393-6.991, p=0.001),

ii. male preclinical-medical students were 3.6 
times more likely to be homophobic than female stu-
dents (OR:3.569, 95% CI 2.093-6.088, p=0.001),

iii. preclinical-medical faculty students who stated 
their religious belief as Islam at the time of the study 
were 2.7 times more likely to be homophobic than oth-
ers (OR:2.741, 95% CI 1.550-4.845, p=0.001), and

iv. as the number of people in the household  
increased by one (including the respondent), the 
probability of being homophobic increased 1.5 times 
(OR: 1.514 95% CI 1.156-1.984, p=0.003).

Discussion

In this study, in which the homophobia and  
homophobia attitudes of preclinical students of a 
medical faculty in Türkiye’s largest city and the  
factors affecting this were investigated, striking re-
sults were obtained. Our research is one of the rare 
studies in the literature searching the relationship  
between homophobia and religion. 

In the literature written and published in Turkish 
and English, no study could be found in which the 

Graph 1:  The relationship between the homophobia scores of the participants 
and their sexual and reproductive health knowledge scores (SRHKS)
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religion of the students at birth and their current re- 
ligion was considered as a variable in the research.  
We think that our study is the first to evaluate sexual-
ity, homophobia, and religious beliefs by taking into 
account the level of religious belief. 

Since 1994, when sexual and reproductive health 
was defined in an international agreement and action 
plans were created, it has been observed that, similar 
to all over the world, there has been a great change 
in the attitudes and practices of societies and health 
administrators in Türkiye. 

We hope to determine the extent to which these 
changes affect the students who will be healthcare 
professionals, and that the suggestions to be made in 
the light of the findings will contribute to the sexual 
health and reproductive rights not only of the Turkish 
society but also of the societies in general. 

We focused on the attitudes of preclinical stu- 
dents of medical faculty towards sexuality in our  
research. In some studies on this subject, medi-
cal students’ attitudes towards LGBTI+ individuals  
were found to be more positive than those of other 
health sciences students.(21-23)

In our study, the frequency of homophobia was 
48.1%. The median score of homophobia scale of the 
students in our study was found to be 60.0. While 
in a study conducted with university students and 
graduates other than medical faculties in Ankara and 
Istanbul, where the same scale was used, the median 
value was found to be 89.0(24), and in another study 
conducted with personnel graduated from social  
services, psychological counselling and guidance, 
psychology, family and consumer sciences, who  

were employed by the Family Social Support Pro-
gram of the Ministry of Family and Social Policies, 
the median value was found to be 83.37.(25) 

In a different study conducted with interns who 
studied at a medical faculty in Kayseri, where is  
at the central part of Anatolia, in the 2017-2018  
academic year, it was seen that the homophobia  
score was 99.7.(26) One reason why we determined  
a lower level of homophobia in our study may be 
that the study was conducted in Istanbul, where is at  
the west side city in Turkey and the most developed 
city of Türkiye. 

Another reason for this difference could be that 
our school’s students who rank in the top 6,000 in the 
university entrance exam, meaning the more success-
ful ones, are admitted to this faculty and that their 
parents tend to be more educated. 

Sexual and reproductive health knowledge sco-
re (SRHKS) and sexual and reproductive rights 
knowledge score (SRRKS) were found to be high 
in medical faculty students in this study. In a study 
conducted with senior nursing students studying at 
a university in Erzurum in the 2007-2008 academic 
year, students’ knowledge levels about sexual/rep- 
roductive health were found to be high.(27)  

The high level of SRHKS of the students stud- 
ying at the faculty of health sciences and medicine 
can be considered a positive effect of undergraduate 
education in health-related fields. 

When the knowledge levels of the students on 
reproductive and sexual health were examined, the 
scores of women were found to be higher than men  
in our study. In another study investigating the 
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      Tablo 2-A:  Distribution of Hudson and Ricketts Homophobia Scale scores 
                         according to sociodemographic characteristics of participants

n Mean Median SD Min Max p

Sex

   Female 151 54.4 47.0 25.2 24 139
0.001

   Male 171 72.5 72.0 29.2 24 144

Age Groups (year) 

   ≤20 144 62.8 60.0 25.9 24 140

0.735   21-22 147 64.2 59.0 30.7 24 142

   23+ 31 68.7 68.0 32.8 29 144

Year of Medical Faculty

1st 110 66.6 62.0 28.8 24 144

0.0412nd 122 66.6 62.0 30.1 24 142

3rd 90 57.4 50.0 26.2 24 140

Religion at birth

    Islam 291 65.5 61.0 28.7 24 144

0.035   No-information 24 50.9 41.0 27.6 24 132

    Other 7 47.9 38.0 22.1 24 76

Current Religion 

   Islam 211 70.5 67.0 28.6 28 144

0.001   Has no religion 71 50.6 40.0 25.2 24 134

   No-information 40 53.7 46.5 25.1 24 132

Current religious commitment (n:251)

      Very low 26 58.4 60.5 22.3 29 92

0.001

      Low 35 55.4 52.0 21.2 24 110

      Medium 88 63.7 59.0 25.6 26 139

      High 64 71.6 69.0 29.0 29 140

      Very high 38 88.7 81.0 34.0 36 144
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      Tablo 2-B:  Distribution of Hudson and Ricketts Homophobia Scale scores 
                         according to sociodemographic characteristics of participants

n Mean Median SD Min Max p

Level of mother’s education

    None/Primary  55 74.8 69.0 32.3 24 144

0.025    Secondary/High 104 64.4 60.5 29.8 24 142

    University 137 60.1 57.0 25.0 25 139

    Postgraduate 26 60.2 53.5 31.7 24 140

Level of father’s education 

    None/Primary  21 74.6 68.0 32.8 25 144

0.158    Secondary/High 79 65.8 61.0 31.1 24 142

    University 169 62.3 59.0 27.2 25 140

    Postgraduate 53 62.6 59.0 28.4 24 140

Region 

     West 159 62.9 60.0 29.0 24 142

0.389

     South 47 59.4 52.0 27.8 25 139

     Central 38 65.2 59.0 28.7 26 144

     North 27 61.3 63.0 26.3 25 124

     East 46 72.7 71.5 31.2 27 141

     Abroad 5 69.2 69.0 14.6 46 83

Total number of household members

    2-3 35 54.9 50.0 26.6 24 144

0.001   4 147 58.7 53.0 25.8 24 139

   5+ 140 71.8 69.0 30.6 25 142

Presence of homosexual friends 

    Yes 199 53.3 47.0 23.5 24 139
0.001

     No 123 81.3 78.0 28.4 29 144

Total 322 64.0 60.0 28.8 24 144
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knowledge levels of university students on repro- 
ductive and sexual health, women’s sexual health/
reproductive health scores were found to be higher 
than men.(28)  Recently, there has been a conservati- 
ve approach to women’s rights and sexual/repro- 
ductive health issues in Türkiye.(29)  

Serious and long-lasting debates are taking pla- 
ce in the public about women’s rights, especially 
due to the annulment of the Istanbul Convention (20 
March 2021).(30) We think that female students fol-
low these approaches and developments closely and 
therefore educate themselves better on these issues.

In our study, it was found that men are more ho-
mophobic than women. In addition, being a male in-
creases the probability of being homophobic by 3.6 
times. When we look at the literature, this differen- 
ce between genders is compatible with other stud-
ies.(20,31,32) It has been stated that the fact that men 
are more homophobic than women may be due to  
the fact that they are perceived by men as a threat  
to their masculinity/femininity codes.(24,33)  

Such a difference in perception may be due to the 
fact that the experiences that men and women are ex-
posed to and experienced during sexual development 
and gender development are different in different 
societies. We think that the fact that Türkiye has a 
patriarchal and male-dominant social structure and 
that it has been governed by a more conservative ad-
ministration for the last 20 years is effective in this.

We found that as the duration (grade) of the  
participants in the university increased, their ho-
mophobia levels decreased in this study. Similarly, 

there is a difference between grades in SRHKS and 
SRRKS. It was observed that as the grades of the  
participants increased, their SRHKS increased, that 
is, their level of sexual health knowledge increased. 
We think that this is the effect of the sexual health 
and health inequalities education in the curriculum  
of the students at our university. 

In a study conducted with 2nd and 5th grade stu-
dents studying at a medical faculty in Istanbul in 
2018, it was determined that 5th grade medical stu-
dents had a higher level of knowledge on reproduc-
tive health.(34) Similarly, in a study conducted with 
nursing students in Türkiye, it was determined that 
the level of sexual health knowledge increased as the 
years spent in the school increased.(27) 

Medical faculty students are not only future phy-
sicians, but also constitute the intelligentsia of the 
country/region they live in, and the graduates of our 
medical faculty, which provides education in En-
glish, practice their profession not only in Türkiye 
but also in many parts of the world. 

Physicians are supposed to provide impartial, 
neutral, and equitable healthcare services, and ef-
forts are made to evolve their native “attitudes” to 
ideal-positive attitudes through medical faculty edu-
cation. Although it is well known that attitudes can-
not be changed in a short time, the educational goals  
of educational institutions that provide vocational 
education include not only giving knowledge but 
also adding positive attitudes to students.

It was found that the homophobia levels were very 
low in the students who declared that they currently 
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do not any religious beliefs rather than the students 
that have Islamic religious beliefs. In addition, those 
who state their current religion as Islam are 2.7 times 
more likely to be homophobic. 

There is no study found in the literature published 
in English and Turkish that can explain the relation-
ship between Islam and homophobia. As in Islam, 
homosexuality is rejected and opposed in many reli-
gions.(35) For this reason, we can assume that a level 
of religious devotion also increases homophobia, in 
line with such religion’s teachings. 

In our research, it has been determined that the 
higher the level of commitment to their current be-
lief, the more homophobic people are. It is thought 
that this situation stems from the teaching of rejec-
tion of homosexuality in Islam. The SRHKS of those 
who declare their current religion as Islam is low-
er than those who do not want to state their religion  
or who are non-believers. While no significant re-
lationship was found between the level of commit-
ment to current belief and SRHKS, it was determi- 
ned that the SRRKS decreased in such situation.  
This is thought to be related to seeing sexuality as  
a taboo in Islam.(36)

It was determined that the religious beliefs of the 
students assigned to them by their families at birth 
changed over time in our research. Some students 
stated their religious belief as “currently don’t have 
any religious belief”, while another group remained 
a little more hesitant and chose the option “I don’t 
want to state my current religious belief” in the re-
search. The responses our participants gave about 

their religious beliefs indicate that their current  
beliefs are shifting towards non-belief compared to 
the religion they were born with. 

There are similar results with our research in the 
literature: According to a study by the US research 
company PEW, those identifying themselves as 
Christians constitute 63% of the US population in 
2021, which was 75% ten years ago.(37) Again in this 
study, those who defined their current religion as very 
important in their life decreased from 56% to 41%.(37)  

In the change study conducted by KONDA Re-
search Company in Türkiye between 2008 and 
2018 among individuals aged 15 to 39, the rate of 
those who identified themselves as ‘atheist’ has 
tripled from 1% to 3%, and the rate of those who 
identified themselves as ‘non-believers’ has also 
increased from 1 percent to 2 percent.(38) While the 
rate of acceptance of homosexuality among religious  
people in Türkiye is 19%, this rate rises to 45% 
a-mong non-religious people.(39) In a study investi-
gating how religiosity affects homosexuality in the 
world, it was revealed that all dimensions of religi- 
osity have a positive relationship with the rejection 
of homosexuality.(9)

In our study, the presence of homosexual friends 
appeared as a factor that directly reduced the ho-
mophobia score. Those who do not have gay friends 
are 4 times more likely to be homophobic than tho- 
se who do. In a study examining homophobic atti-
tudes of university students, homophobia scores 
of participants with homosexual friends were also 
found to be low, similar to our study.(40)  
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      Tablo 3-A:  Distribution of sexual and reproductive health knowledge scores (SRHKS)
                         according to the socio-demographic characteristics of the participants

n Mean Median SD Min Max p

   Sex

Female 151 76.9 80.0 15.6 20 100
0.936

Male 171 75.9 80.0 17.8 0 100

Age Groups (years)

≤20 144 74.8 80.0 17.1 20 100

0.24321-22 147 77.6 80.0 15.7 40 100

23+ 31 78.4 80.0 20.0 0 100

Year of Medical Faculty

1st 110 73.8 80.0 18.1 20 100

0.0252nd 122 76.0 80.0 14.9 40 100

3rd 90 80.0 85.0 17.2 0 100

Religion at birth

    Islam 291 76.3 80.0 17.1 0 100

0.854   No-information 24 77.1 80.0 15.2 40 100

    Other 7 80.0 80.0 12.9 60 100

Current Religion 

   Islam 211 74.1 80.0 17.6 0 100

0.026   Has no religion 71 82.3 90.0 14.4 40 100

   No-information 40 78.0 80.0 13.8 50 100

Current religious commitment (n:251)

      Very low 26 76.5 80.0 15.2 50 100

0.052

      Low 35 80.9 80.0 12.0 50 100

      Medium 88 76.3 80.0 16.1 30 100

      High 64 60.0 70.0 20.8 0 100

      Very high 38 72.4 70.0 15.8 20 100
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      Tablo 3-B:  Distribution of sexual and reproductive health knowledge scores (SRHKS)
                         according to the socio-demographic characteristics of the participants

n Mean Median SD Min Max p

Level of mother’s education

     None/Primary  55 75.3 80.0 15.7 40 100

0.645     Secondary/High 104 75.3 80.0 18.3 20 100

     University 137 78.3 80.0 14.8 30 100

     Postgraduate 26 73.5 80.0 22.3 0 100

Level of father’s education 

     None/Primary  21 74.8 80.0 16.9 40 100

0.388     Secondary/High 79 78.6 80.0 15.2 40 100

     University 169 75.3 80.0 16.8 20 100

     Postgraduate 53 77.2 80.0 19.2 0 100

Region 

     West 159 78.2 80 15.9 40 100

0.046

     South 47 74.0 70.0 14.1 40 100

     Central 38 76.8 80.0 16.8 40 100

     North 27 80.4 80.0 14.8 40 100

     East 46 70.4 70.0 22.2 0 100

     Abroad 5 72.0 80.0 10.9 60 80

Total number of household members

    2-3 35 78.9 80.0 13.2 40 100

0.835   4 147 76.7 80.0 16.6 20 100

   5+ 140 75.4 80.0 17.9 0 100

Presence of homosexual friends 

    Yes 199 80.0 80.0 14.6 30 100

0.001     No 123 70.5 70.0 18.5 0 100

Total 322 76.4 80.0 16.8 0 100
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Individuals who can spend time freely with their 
gay friends are naturally expected to have a lower 
level of homophobia. Again, in our study, we found 
that the sexual health knowledge levels of the par-
ticipants who had homosexual friends were also 
significantly higher. We think that with the increase 
in the level of sexual health knowledge, individuals  
become more aware of gender equality, and this has 
led to a lower level of homophobia.  

Attitudes related to social norms are shaped in 
the first years of life and are mostly influenced by 
their family (parents), which constitutes the first 
environment of the individual. In univariate anal-
yses, we found that our students’ homophobia at- 
titudes were affected by their mothers’ educati- 
on levels, but not their fathers’ education levels. 
However, we found that this effect did not per- 
sist in the multivariate logistic regression analy-
sis with all the variables affecting the homophobia  
attitude.(41)  

We could not determine the effect of students’ 
SRHKS with parents from different education le- 
vels, however, it is interesting that we found that the 
SRRKS of the students were affected only by the  
education of their fathers, and it has been deter- 
mined that the mean SRRKS of the students who 
have a father with a secondary-high school education 
level is higher than the other participants.

Attitudes related to social norms are shaped in the 
first years of life and are mostly influenced by the 
family, which constitutes the first environment of the 
individual. In our study, we aimed to determine the 

relationship of traditional family type (=multi-gener-
ational households) and family type (=family house-
hold) on homophobia attitude with the variable of 
“number of people living in the household”. 

We found that the higher the number of people 
living in the household (=traditional family type), 
the higher the homophobia score. We found that for 
every 1 increase in the number of people living in 
the household, the probability of being homophobic 
increases 1.5 times. The average household size in 
Türkiye in 2022 is 3.17 people.(42)  

Poverty is more common in large families.(43) It 
has been stated that 27.2% of large families in Türki-
ye live below the poverty line.(42) In societies where 
poverty is more common, educational status is also 
adversely affected. It has been stated that individuals 
who do not receive adequate education have more 
opposing views on gender inequality.(44) 

As another variable that may affect attitudes abo- 
ut social norms, the region where the first years of  
the student’s life were spent was investigated. Türki-
ye is divided into western, eastern, northern, south-
ern and central regions in terms of socio-demog- 
raphic indicators.(45) The provinces in the western 
Türkiye are more crowded in terms of population 
compared to the provinces in other regions. 

Istanbul is the most developed city in the western 
part of Türkiye. Its population constitutes approxi-
mately one fourth of the population of Türkiye.(46)  
Homophobia levels were found to be similar accord-
ing to the region of the student’s childhood place, but 
SRHKS were found to be lower in students living in 
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the eastern region. The fact that the education level 
of individuals living in the eastern sides of the coun-
try is lower than in other regions,(47) the prevalence 
of more conservative and closed society models, and 
the fact that individuals living in the western regions 
can move freely and the social pressure is less in the 
western regions can also explain this situation.

The questionnaire for this study created by au-
thors contains some sensitive questions (religious 
belief at birth, current religious belief, homophobia 
scale, sexual and reproductive knowledge level). 
There were barriers in terms of both asking and an-
swering such questions in Türkiye. 

We are pleased that we have tried to collect as 
reliable data as possible by collecting the surveys 
anonymously, in closed boxes. We suggest that the 
following limitations should be taken into account: 
We would like to remind you that our research in-
cludes the answers of preclinical students (18-29  
age groups) at a public university in Istanbul. Istan-
bul is the biggest and most developed province of 
Türkiye. In Türkiye if a student wanted to be a doc- 
tor in a public medical faculty, the student has to be 
successful as the first rank for 6000 among nearly 
three million high school students in the university 
exam. The students are seriously selected students 
according to their quantitative ability. 

On the other hand, socio-cultural knowledge and 
attitudes are very similar to the other students, be-
cause the medical faculty students can come from 
all other cities and regions in Türkiye. It is also 
recommended that the research findings be eval-

uated taking into account the sociocultural climate 
of Turkey during the period in which the research  
was conducted. In addition, the fact that the question-
naire was prepared in Turkish caused a small num- 
ber of students who cannot read and write in Turkish 
(the language of education is English) not be able to 
participate in the survey. 

Conclusion

In this study, which was conducted among pre-
clinical students of a medical faculty in Istanbul, the 
frequency of homophobia and the factors affecting 
homophobic attitudes of students were investigated. 
It was determined that the homophobia levels of phy-
sician candidates were lower than the Turkey aver-
age with 48.1%. In univariate analyses, although it 
was determined that factors such as gender, grade, 
religion at birth, current religion, level of commit-
ment to current belief, mother’s education, number 
of people in the household and having a homosexual  
friend affect homophobic attitude, in a multivariate 
analysis, 4 factors affecting a student’s homopho-
bia were determined as i. being a male, ii. number 
of people in the household, iii. having homosex-
ual friends and iv. the current religion belief. Our  
statistical model predicts that the probability of a 
medical faculty preclinical student to be homopho- 
bic is 72.7%.

The attitude of homophobia of students is shaped 
first of all by the values in the society in which the 
individuals have grown up, but people can change 
when they receive adequate education. For this rea-
son, in order for future physician candidates to gain 
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      Tablo 4-A:  Distribution of sexual and reproductive rights knowledge scores (SRRKS) 
                         according to the socio-demographic characteristics of the participants

n Mean Median SD Min Max p

Sex

    Female 151 147.2 150.0 11.4 50 150
0.001

    Male 171 143.3 150.0 16.5 40 150

Age Groups (years)

   ≤20 144 145.4 150.0 10.6 70 150

0.076   21-22 147 146.1 150.0 12.4 50 150

   23+ 31 139.4 150.0 30.2 40 150

Year of Medical Faculty

   1st 110 145.5 150.0 9.0 90 150

0.029   2nd 122 145.5 150.0 13.9 50 150

   3rd 90 144.3 150.0 19.8 40 150

Religion at birth

    Islam 291 145.5 150.0 13.3 40 150

0.679   No-information 24 144.6 150.0 13.5 90 150

    Other 7 134.3 150.0 41.6 40 150

Current Religion 

   Islam 211 145.3 150.0 13.2 40 150

0.445   Has no religion 71 144.7 150.0 18.8 40 150

   No-information 40 145.3 150.0 11.9 90 150

Current religious commitment (n:251)

      Very low 26 145.4 150.0 9.5 110 150

0.012

      Low 35 148.3 150.0 4.5 130 150

      Medium 88 146.7 150.0 12.1 50 150

      High 64 144.2 150.0 16.5 40 150

      Very high 38 141.0 150.0 14.8 90 150
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      Tablo 4-B:  Distribution of sexual and reproductive rights knowledge scores (SRRKS) 
                         according to the socio-demographic characteristics of the participants

n Mean Median SD Min Max p

Level of mother’s education

      None/Primary  55 145.1 150.0 15.1 50 150

0.552      Secondary/High 104 145.1 150.0 14.6 40 150

      University 137 146.0 150.0 11.6 70 150

      Postgraduate 26 140.8 150.0 23.5 40 150

Level of father’s education 

      None/Primary  21 143.3 150.0 22.4 50 150

0.002      Secondary/High 79 147.5 150.0 6.3 120 150

      University 169 145.6 150.0 14.3 40 150

      Postgraduate 53 141.1 150.0 18.6 40 150

Region 

     West 159 145.2 150.0 14.2 40 150

0.015

     South 47 145.1 150.0 13.8 70 150

     Central 38 148.7 150.0 4.1 130 150

     North 27 146.7 150.0 6.8 120 150

     East 46 142.4 150.0 22.1 40 150

     Abroad 5 134.0 140.0 15.2 110 150

Total number of household members

   2-3 35 148.9 150.0 3.2 140 150

0.249   4 147 145.7 150.0 10.9 70 150

   5+ 140 143.6 150.0 18.6 40 150

Presence of homosexual friends 

    Yes 199 145.9 150.0 12.0 70 150
0.115

     No 123 143.8 150.0 17.7 40 150

Total 322 145.1 150.0 14.4 40 150
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the virtues that will provide equal health services 
to every patient while performing their profession, 
it is recommended that more trainings be added to  
the medical faculty curriculum that can reduce the 
differences in homophobia levels of students and 
broaden their perspectives. 

An education system that will enable physician 
candidates to become aware of their own values  
and attitudes regarding sexual and reproductive 
health, especially homophobia, is necessary and im-
portant in terms of providing an impartial service 
to everyone. In our research, since the homophobia 
score of 1st year students is higher, a Sexual and  
Reproductive Health course should be introduced 
starting from 1st year of school. 

The content should include lessons on social 
norms in sexual and reproductive health, discrimi- 
nation faced by LGBTİ+ individuals, LGBTİ+ iden-
tities and misconceptions, sexual rights, and repro- 
ductive rights. Therefore, the contribution of the  
curriculum in our school is undeniable. It is recom-
mended that a similar curriculum be used in other 
schools.
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      Tablo 5:  Logistic regression analysis results of variables affecting the
                     ‘homophobia’ levels of preclinical students of a medical faculty

Variables   n Beta S.E.  p OR
        %95 CI

Lower Upper

Sex
      Female
      Male

151
171 1.272 0.272 0.001

1
3.569 2.093 6.088

Total number of household members 322 0.415 0.138 0.003 1.514 1.156 1.984

Presence of homosexual friends 
    Yes 199 1

     No 123 1.409 0.274 0.001 4.090 2.393 6.991

Current religion
   No religion/do not want to specify 111 1

   Islam 211 1.008 0.291 0.001 2.741 1.550 4.845

     β= -3.121, p=0.001 (The variables Sex, Total number of household members, Presence of homosexual friends,  
     Current religion were added to the model and analysed.)
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shared with interested researchers, provided that they 
cite the source.
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