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 Introduction. An affirming environment for LGBT patients 
includes the attitudes of healthcare providers (HCPs) therein to 
enhance overall health and reduce disparities among the 
members of this population. Objective. Hence, this study aimed 
to determine the attitudes of the doctors and nurses toward 
LGBT patients in Zamboanga City, Philippines, and if age, 
gender, religion, and marital status affect their attitudes. 
Method. A questionnaire was given to a sample of 396 doctors 
and nurses working in hospitals and health clinics who were 
purposely chosen to participate. Percentage distribution, 
weighted means, T-test, ANOVA, and Scheffé post hoc criterion 
for significance at p < .05 were used for data analysis. Results. 
The results generally showed that HCPs had positive attitudes 
in addressing the needs of LGBT patients. However, 13-17% 
have preferential treatment or care for heterosexual patients, 
which may indicate a negative attitude toward LGBT patients. 
The ANOVA test and Scheffé post hoc criterion for significance 
revealed that age, gender, and religion contributed to the 
nuances in their attitudes, while marital status did not. 
Recommendation. The HCPs' role is critical in eliminating 
discrimination in healthcare among the LGBT population. 
Hence, the inclusion of LGBT health issues in medical and 
nursing curricula and the presence of policy in health facilities 
for LGBT patients are necessary to ensure gender-responsive 
healthcare services in the Philippines. 
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INTRODUCTION 
As with all other populations, the 

health needs of lesbian and gay, bisexual, 
and transgender (LGBT) people should be 
routinely considered by public health efforts 
to enhance their overall health and eliminate 
disparities that affect members of this 
population. Though they are typically 
mentally and physically healthy, some 
factors can place their health at risk and 
being discriminated against and 
marginalized, such as their sexual minority 
status (1,2,3,4). Their legal barriers to health 
insurance and providers who receive little 
training in culturally competent care of 
LGBT individuals (5,6,7). 

Despite elevated health risks, the 
experience of discrimination makes the 
members of this population less likely to 
visit a healthcare provider (HCPs) or delay 
seeking care for routine screenings, like the 
lesbians seeking fewer Pap tests and 
mammograms than heterosexual women (8). 
Several studies have shown that lesbian and 
bisexual women, compared to heterosexual 
women, were more likely to report severe to 
moderate psychological distress, multiple 
chronic conditions, heavy drinking, and 
moderate to heavy smoking (9,10). Such 
experiences for LGBT individuals can lead to 
their feelings of vulnerability, preventing 
them from disclosing their sexual orientation 
or gender identity to HCPs (11), and can 
significantly decrease the likelihood that 
appropriate health services can be 
recommended to them (12). 

Existing studies have shown that when 
LGBT members seek medical care, many 
experiences biased treatments (13,14,15). 
However, most of these empirical studies 
were done in other countries (16,17,18) but 
none in the Philippines. The information on 
LGBT health issues in the Philippines mostly 
comes from the gray literature like agency 
reports, anecdotes, conference papers, news, 
magazines, and interviews. 

Nevertheless, the LGBT population in 
the Philippines, estimated at over 804,000 
and continues to increase (19), has the right 
to be treated the same as everyone else. 
Existing literature suggests that creating an 

affirming or welcoming environment for the 
LGBT patients and their family is a critical 
instrument in allowing for self-disclosure 
and consequently impacts the quality of the 
services and care provided to them (20). A 
welcoming environment not only pertains to 
the physical environment but also the 
attitudes of the HCPs therein because 
improving health outcomes and reducing 
health disparities of any patient are essential 
parts of the healthcare provider's role. 

In addition, the study can serve as a 
reference to plan an intervention and 
enhance policies to achieve gender-sensitive 
and responsive healthcare for LGBT 
patients. Moreover, it contributes to the 
global literature on LGBT health by being the 
first empirical study on the attitudes of 
doctors and nurses toward LGBT patients in 
the Philippine context. 

 
OBJECTIVE 

This study aimed to determine the 
attitudes of the HCPs, specifically doctors 
and nurses, toward LGBT patients in 
Zamboanga City, Philippines.  
 
METHODS 
Design 

The study utilized a descriptive survey 
design. The data obtained from the 
respondents were tabulated and analyzed 
using descriptive statistics in SPSS, such as 
percentage distribution, weighted means, T-
test, ANOVA, and the Scheffe post hoc 
criterion for significance at p < .05. 

 
Sample size and sampling technique 

Purposive sampling was used in 
choosing the respondents. The total 
population (N=396) was determined by 
computing the minimum sample size 
required for accuracy in estimating 
proportions by considering the normal 
standard deviation set at 95% confidence 
level (1.96), percentage picking a choice or 
response (50% = 0.5) and the confidence 
interval (0.05 = ±5). 

As shown in Table 1, 396 respondents 
participated in the study, and 69% were 
female, with 7% identifying themselves as 



 

477 

International Journal of Nursing and Health Services (IJNHS), Volume 5, Issue 6, December 20th, 2022  

LGBT. Most of the respondents are single 
(75%), with an average age of 27.8 years. Two 
hundred fifty respondents are Catholic 
(63%), while Islam comprises 23%. Two 
hundred forty-five respondents worked in 
private hospitals (62%). Regarding work 
assignment on the interview date, 222 
respondents were assigned to wards (56%), 
while the rest were assigned to the operating 
room, emergency room, and outpatient unit. 
Three hundred thirty-three are nurses, and 
only 63 are medical doctors. The 
respondents expressed that most of the 
patients they encountered and cared for 
were gays (n=348) and lesbians (n=325). 
 
The instrument for data collection 

The self-administered questionnaire 
consisted of 14 statements that assessed the 
HCPs’ attitudes toward LGBT patients. The 
respondents were requested to indicate their 
level of agreement or disagreement with 
each item along a 4-point scale (4 for strong 
agreement and 1 for strong disagreement). 
Six of the 14 statements were stated 
negatively to minimize response bias. The 
items in the questionnaire were adapted 
from the questionnaires used in the studies 
of Harris et al. (21), Sanchez et al. (22), Strong 
and Folse (11), and Yedidia et al. (23). The 
questionnaire was validated by three experts 
in the fields of medicine, nursing, and 
gender. It was pilot tested on 25 doctors and 
nurses working in a private hospital to 
determine reliability using Cronbach's 
alpha, with a result of .715, indicating an 
acceptable reliability coefficient. 
 
Table 1. Respondents’ Demographic Profile 
 

Profile % N (396) 

Gender   
Male 23.7 95 
Female 68.7 273 
LGBT 7.6 28 

Civil Status   
Single 74.7 297 
Married 25.3 91 

Religion   
Catholic 63.4 250 
Islam 23.0 91 
Christian 13.6 55 

Age Group   

25 below 42.9 170 
26-30 35.9 143 
31 above 21.2 83 

Type of Hospital   
Government 33 131 
Private 62 245 
Clinic 5 20 

Area of 
Assignment 

  

Outpatient 6 24 
Emergency 
Room 

11 44 

Operating 
Room 

13 51 

Ward 56 222 

Health Profession   
Doctor 16 63 
Nurse 84 333 

Type of patients 
cared for 
(Multiple 
Answers) 

  

Lesbian 82 325 
Gay 88 348 
Bisexual 53 210 
Transgender 22 87 

 
Data collection process 

After obtaining the ethics clearance for 
implementation from the [concealed for peer 
review] and before data collection, the 
doctor or nurse respondents were informed 
about the objectives, including their rights, 
confidentiality, and anonymity, before 
securing the informed consent. The 
questionnaires were retrieved immediately 
or within a week, after which the data 
gathered were sorted and analyzed using the 
SPSS software. The researchers surveyed 
from October 2018 to February 2019. 
 
Data analysis 

The data obtained from the 
respondents were tabulated and analyzed 
using descriptive statistics in SPSS, such as 
percentage distribution, weighted means, T-
test, ANOVA, and the Scheffé post hoc 
criterion for significance at p < .05. 

 
 

Ethical consideration 
The researchers were given ethics 

clearance for implementation by the 
[concealed for peer review]. The agency 
concerned also obtained a letter granting 
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permission to conduct the study. 
Information about the study's purpose, 
process, and participants' rights were 
provided to the respondents before securing 
their consent to participate.  
RESULTS 
Overall Attitudes of the Health Providers 
towards the LGBT Patients 

The findings in Table 2 below show 
that a great majority of the respondents 
agree to strongly agree with statements 1, 8, 
9, 10, 11, 12, and 13 and disagree to strongly 
disagree with statements 2, 3, 4, 5, 6, 7, and 
14. In the case of statement 14, "LGBT 
patients' health complaints are mostly 
related to genitourinary problems," 42% and 
16% of the respondents disagree and 
strongly disagree with the statement, 
respectively. However, a significant 
percentage (33% agreed and 9% strongly 
agreed) of the respondents believed the 
statement.  

The correlation for all the demographic 
profiles was determined but yielded no 
significant difference. However, analysis by 
statement shows some differences. 

 
Table 2. Frequency of Responses and Percentage 
Distribution (N=396) 

 
Statements Responses (f, %) 

1. I provide the same level of care to 
LGBT and heterosexual patients. 

SA (342, 86%) 
A (44, 11%) 

2. I prefer to gather health history 
from a heterosexual patient than an 
LGBT patient. 

SDA (210, 53%) 
DA (126, 31%) 

3. I prefer to conduct a physical 
exam on a heterosexual patient than 
on an LGBT patient. 

SDA (201, 50%) 
DA (135, 34%) 

4. I prefer to conduct a genitourinary 
exam on a heterosexual patient than 
an LGBT patient. 

SDA (201, 50%) 
DA (141, 35%) 

5. I prefer to discuss sexual behavior 
with a heterosexual patient than 
with an LGBT patient. 

SDA (185, 46%) 
DA (149, 37%)  

6. I prefer to give an injection to a 
heterosexual patient than an LGBT 
patient. 

SDA (215, 54%) 
DA (129, 32%) 

7. I prefer to draw blood from a 
heterosexual patient than an LGBT 
patient. 

SDA (200, 50%) 
DA (131, 33%) 

8. I feel competent in providing 
medical/nursing care to an LGBT 
patient. 

SA (193, 48%) 
A (110, 27%) 

9. I have an open attitude toward 
LGBT health needs and issues. 

SA (264, 66%) 
A (105, 26%) 

10. I prefer that the medical/nursing 
curriculum adequately addresses 
the LGBT population. 

A (174, 43%) 
SA (160, 40%) 

11. I prefer more information on 
how to care for LGBT patients. 

SA (188, 47%) 
A (156, 39%) 

12. I prefer that our hospital set-
up/resources be ready for LGBT 
patients. 

SA (194, 48%) 
A (153, 38%) 

13. I prefer that there should be 
hospital policies/guidelines for the 
care of LGBT patients. 

A (168, 42%) 
SA (140, 35%) 

14. LGBT patients’ health complaints 
are mostly related to genitourinary 
problems.  

D (167, 42%) 
SDA (62, 16%) 
A (129, 33%) 
SA (38, 9%) 

Note:  SA-strongly agree, A-agree, DA-disagree, 
SDA-strongly disagree 

 
Correlates of Healthcare Providers’ 
Attitudes toward the LGBT Patients 

Using the total average of attitudes to 
determine the correlation for the 
demographic profile of the HCPs generates 
equal or no significance. However, analysis 
by statement shows some significant 
differences. 

Attitudes by Age Group. Out of the 14 
statements, only Statement 1 ("I provide the 
same level of care to LGBT and heterosexual 
patients") shows a statistically significant 
difference at p < .05 in the three age groups 
(see Table 3). Despite reaching statistical 
significance, the actual difference in mean 
scores between groups is relatively small. 
Post-hoc comparisons using the Scheffé post 
hoc criterion for significance (F (2393) =3.22, 
p<0.04) indicated that the score of the age 
group 26-30 years old (M=3.90) was 
significantly different from the two age 
groups (M=3.77 and M=3.85). The result 
suggests that the age group 26-30 strongly 
agrees with statement 1 more than the other 
age groups. 

 
Table 3. Attitudes of the respondents by age 

group 

 

Stateme
nt 
 

Age Groups 

F 
p 

(.05) 
 

<25 26-30 >31 

M D M D M D 

1 
3.7
7 

S
A 

3.9
0 

S
A 

3.8
5 

S
A 

3.2
2 

0.04 
(Sig.) 

Note: M-mean, D-descriptive rating: 1.0–1.75=Strongly 
Disagree (SD), 1.76 – 2.25=Disagree (D), 2.26 – 
3.25=Agree (A), 3.26 – 4.0=Strongly Agree (SA). 
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Attitudes by Gender. The result of 
one-way ANOVA in Table 4 below shows a 
statistically significant difference at p < .05. 
Level on statements 3 (I prefer to conduct a 
physical exam on a heterosexual patient than 
on an LGBT patient), 9 (I have an open 
attitude towards LGBT health needs and 
issues), and 14 (LGBT patients' health 
complaints are mostly related to 
genitourinary problems). For statement 3, 
the result shows that the female healthcare 
providers (HCPs) have the lowest mean 
score (M=1.64) compared to the male 
(M=1.71) and the LGBT HCPs (M=2.03), 
which suggests that the female HCPs 
strongly disagreed with statement 3 more 
than the other genders. In addition, the 
female HCPs have the highest mean score 
(M=3.63) compared to the male and the 
LGBT HCPs in statement 9, which suggests 
that the female HCPs strongly agreed with 
statement 9 more than the other genders.  

For statement 14, the LGBT HCPs 
agree (M=2.80) more than the female HCPs 
(M=2.36), while the male HCPs disagree 
(M=2.23) with the statement. 

 
Table 4. Attitudes of the Respondents by Gender 
 

 
Stateme

nts 

Gender 

F 
p 

(.05
) 

Male Female LGBT 

M D M D M D 

3 
1.7
1 

S
D 

1.6
4 

S
D 

2.0
3 

D 
3.1
2 

0.05 
(Sig

.) 

9 
3.5
0 

S
A 

3.6
3 

S
A 

3.3
0 

S
A 

3.7
6 

0.02 
(Sig

.) 

14 
2.2
3 

D 
2.3
6 

A 
2.8
0 

A 
5.0
5 

0.01 
(Sig

.) 

Note: M-mean, D-descriptive rating: 1.0–1.75=Strongly 
Disagree (SD), 1.76 – 2.25=Disagree (D), 2.26 – 
3.25=Agree (A), 3.26 – 4.0=Strongly Agree (SA). 

 
Attitudes by Religion. Table 5 below 

shows that the ANOVA test result revealed 
a statistically significant difference at the p < 
.05 level in statement 2 (F 2,393 = 3.27, p < 
.039). This suggests that more Muslim HCPs 
(M=1.85) do not agree with the statement as 
compared to Catholic HCPs (M=1.60) and 
those belonging to other religions (M= 1.80). 
Moreover, the ANOVA test result shows that 

the mean scores of statements 12 (F 2,393 
=4.51, p=.012) and 13 (F 2,393 =3.33, p=.037) 
were statistically significant. Furthermore, 
the Scheffé post hoc criterion for significance 
indicated that the Catholic HCPs favor the 
hospital having resources and policies or 
guidelines for the treatment and care of 
LGBT patients more than the Muslim HCPs 
(p=.013) and those belonging to other 
religions (p=.026). 

 
Table 5. Attitudes of the Respondents by Religion 

 

Stateme
nts 

Religion 

F 
p 

(.05
) 

Catholic Islam Others 

M D M D M D 

2 
1.6
0 

S
D 

1.8
5 

D 
1.8
0 

D 
3.2
7 

0.04 
(Sig

.) 

12 
3.3
7 

S
A 

3.3
5 

S
A 

3.0
2 

A 
4.5
1 

0.01 
(Sig

.) 

13 
3.1
3 

A 
3.0
2 

A 
2.8
0 

A 
3.3
3 

0.04 
(Sig

.) 

Note: M-mean, D-descriptive rating: 1.0–
1.75=Strongly Disagree (SD), 1.76 – 
2.25=Disagree (D), 2.26 – 3.25=Agree (A), 3.26 – 
4.0=Strongly Agree (SA). 

 
Attitudes by Civil Status. The attitude 

of the respondents regarding civil status is a 
little. The single and married respondents 
expressed a positive attitude toward LGBT 
patients. Although most of those who are 
single are higher on the attitude scale than 
those married, the difference in the mean 
scores was slight. Thus, the independent 
samples t-test results revealed a non-
significant trend in the predicted direction. 
Whether single or married, there is no 
sufficient evidence that the respondents' 
attitudes vary. 

 
 
 

DISCUSSION 
A survey conducted in 2013 by Pew 

Research Center has shown that 73 percent 
of Filipinos believed that "society should 
accept homosexuality," making the 
Philippines the most "tolerant" nation 
surveyed in the Asia-Pacific region after 
Australia. Also, combined data from the 
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World Values Survey (total n = 9,182 
respondents from Indonesia, Malaysia, the 
Philippines, Singapore, Thailand, and 
Vietnam) indicated that the Philippines is 
the least rejecting of lesbian and gay sexual 
orientations in the region (24). This survey 
finding may give credence to the result of 
this study that Filipino healthcare providers, 
specifically doctors and nurses, generally 
have a highly positive and healthy attitude 
toward patients in the LGBT sector. They 
expressed a sense of equality among patients 
regardless they are heterosexual or LGBT. 
The majority of them are very much 
comfortable having direct physical contact 
without prejudice against the LGBT, 
whether it is a physical examination like a 
genitourinary exam (SDA=50%, D=35%) to 
injection (SDA=54%, DA=32%) or drawing 
blood (SDA=50%, DA=33%) from them.  

In addition, more than three-fourths of 
the respondents believe (A=42%, SA=35%) 
that the hospital should set a policy 
guideline on handling patients from the 
LBGT community. The majority of them 
(A=43%, SA=40%) shared enabling 
mechanisms on how to better understand 
and respond to the needs of the LGBT-like 
facilities and the inclusion in the medical (25) 
and nursing curriculum (26,27) about LGBT 
health and issues so that these issues can be 
adequately and appropriately responded.  

Moreover, despite their high claim of 
competence that they could respond to the 
health needs of LGBT patients, the majority 
(SA=47%, A=39%) articulated the need to 
acquire more information on how to care for 
this type of patient. The formal training 
acquired by the HCPs in school and the 
workplace in handling health issues 
commonly categorized patients as 
biologically male or female only and none of 
the other genders (28). The lack of 
information and understanding about the 
LGBT, especially adolescent ones, by health 
professionals (29) can create barriers to 
accessing appropriate and safe health 
services. Most medical and nursing schools 
in the Philippines rarely discuss LGBT health 
needs and issues, and neither are included in 
the curriculum. Thus, one wonders how a 

health professional could be competent 
enough to address one’s needs when one is 
not well-informed and trained. Ergo, the 
respondents articulated the need to include 
LGBT in the curriculum. Furthermore, most 
HCP respondents' preference for the hospital 
set-up or resources to be ready for LGBT 
patients and the presence of hospital policy 
suggests the absence of such, an indicator 
that LGBT health needs are being 
marginalized.  
 
Correlates of Attitudes 

Age. Some studies show age affects the 
attitudes of HCPs toward lesbian and gay 
individuals (30,31). These studies suggest 
older HCPs (>30) have stereotypical and 
condemning attitudes compared to younger 
ones. However, that is not the attitude of the 
HCP respondents in this study. Their 
attitudes toward LGBT patients were 
relatively positive regardless of age group. 
The result concurs with a report of a survey 
conducted by the US-based Pew Research 
Center (32). Seventy-one percent of those 
aged 30-49 and 68 percent of those 50 years 
old and above were accepting of gays. 

Gender. The respondent's gender and 
sexual orientation somehow impacted 
responses in this study. There is an 
assumption that LGBT healthcare providers 
(HCPs) are more likely to have a highly 
positive attitude toward their sector than 
male and female HCPs. The finding shows 
that the women HCPs were more positive in 
their attitudes toward LGBT patients; they 
were more consistent with the stereotypical 
notion of caring (33) and nurturing (34).  

However, the statement, "LGBT 
patients' health complaints are mostly 
related to genitourinary problems," got the 
highest mean of 2.80 (Agree) from the LGBT 
HCPs. The Scheffé post hoc criterion for 
significance indicated that LGBT HCPs agree 
more that LGBT patients' health issues are 
mostly related to genitourinary problems 
compared to the male and female genders. 
This assumption could be based simply on 
their experiences or association with the 
LGBT community and that most of the LGBT 
patients they treated or cared for had 
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genitourinary health problems. Another 
plausible explanation could be that it is a 
form of stereotyping wherein people assume 
that gays and bisexual men are preoccupied 
with sex or are highly sexually active (35). 
This stereotypical attitude has been fueled 
by HIV/AIDS epidemic in the 80s and until 
now, which significantly impacted gay and 
bisexual men and transgender women and 
the high-risk sexual behaviors of the LGBT 
youth leading to an increased incidence of 
other STDs such as gonorrhea and 
chlamydia (36).  

Religion. Regardless of faith, the 
HCPs express acceptability, equal care, and 
non-discriminatory beliefs toward LGBT 
patients. Nonetheless, the one-way ANOVA 
has shown the effect of the religion of the 
HCPs on LGBT patients. Despite reaching 
statistical significance, the actual difference 
in mean scores between groups was 
relatively small. This result is contrary to the 
study done by Reyes (37), indicating that 
Filipinos who are more religious will show 
higher homonegativity. 

Similarly, the study of Gastardo-
Conaco et al. (38) found that young Filipino 
lesbians and gay men report experiences of 
heterosexism in the context of religion. 
Historically, most religions take a 
proscriptive stance against homosexuality, 
viewing it as "unnatural," perverted," and 
"sinful" (39,40). Nevertheless, a plausible 
explanation for the contrasting results 
between this present study and other studies 
could be that the HCPs’ positive attitudes 
reflect their professional ethics rather than 
religion, which prescribes equal treatment 
and care for all patients. Adherence to 
professional ethics may include a 
willingness to ignore a patient's sexuality, 
regardless of one's own opinions (41). 

 
Limitations of the Study 

The study has its limitations. First, the 
findings represent the attitudes of the 396 
respondents of this study in only one locale, 
Zamboanga City, one of the cities in the 
Philippines. The Philippines is a culturally 
diverse country, and the culture of the HCPs 
(except religion) was not examined in this 

study. Second, among the respondents, there 
were more nurses than doctors and more 
female than male respondents. The reason 
could be that nurses are the most numerous 
among health care providers and that it is a 
female-dominated industry. Third, the scope 
of this study did not manage to include the 
HCPs’ behavior. It is well known that 
attitude does not predict behavior. But the 
statements on preferences of taking a health 
history, conducting a physical exam, 
specifically a genitourinary exam, discussing 
sexual behavior, giving an injection, and 
drawing blood from a heterosexual patient 
than the LGBT patient offered insights into 
the possible actions taken by the HCPs. Even 
when HCPs commit to equitable care, 
implicit biases operating outside of 
conscious awareness may undermine that 
commitment, contributing to the health care 
disparities experienced by the LGBT 
population.  
 
CONCLUSION AND 
RECOMMENDATIONS 

The attitudes of the HCPs towards the 
LGBT patients in this study were generally 
positive, and the correlates of age, gender, 
and religion showed differences in their 
attitudes, but marital status did not. Yet, a 
significant percentage have preferential 
treatment or care for heterosexual patients, 
which may indicate a negative attitude 
toward this sector. Being the prime and 
direct caregivers, the HCPs play a critical 
role in eliminating all forms of 
discrimination in healthcare among the 
LGBT population. Hence, the inclusion of 
LGBT health issues in the medical and 
nursing curricula and a policy in health 
facilities catering to LGBT patients are of 
prime importance to ensure gender-sensitive 
and responsive healthcare services. 

Further studies are recommended by 
expanding the scope of healthcare providers 
to other professions in allied health other 
than doctors and nurses. In addition, this 
present study attempts to address lesbian, 
gay, bisexual, and transgender health issues 
as one, hence the reason for using the 
acronym "LGBT ."Although there is value in 
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using such a combination in cultural and 
political contexts, it warrants individual 
critical scrutiny for scientific inquiry, in 
which an analysis of each is not present in 
this study. 
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