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ABSTRACT

Burcu Yiiksek. Investigation of Attitudes towards Homosexuality and
Transgenderism among Heterosexual Psychologists in Turkey and Examination of
These Attitudes through Some Personal and Professional Variables (Directed by
Hale Bolak Boratav, Prof., Murat Paker, Asst. Prof., and Gokhan Oral, Prof. Dr. )

Department of Clinical Psychology, Spring 2016.

This dissertation presents the literature review on sexuality and gender
ambiguity, attitudes towards homosexuality and transgenderism and LGBT
psychology in general both in the world and in Turkey. It also extends the current
literature by researching the attitudes of heterosexual oriented psychologists who live
and work in Turkey towards homosexual oriented and transgender individuals and
tries to examine those attitudes through some personal and professional variables.
The relation between the social desirability tendency and attitudes is additionally
investigated. Results indicated positive attitudes of psychologists towards both
groups of homosexual oriented and transgender individuals and no significant effect
of social desirability inclination on the attitudes. Some of the personal and
professional values were found in line with the literature, while some were not.

Clinical and educational implications were discussed.



OZET

Bu tez c¢alismasinin amaci Tirkiye’de ¢alisan heteroseksiiel yonelimli
psikologlarin escinsellie ve transgenderizme iliskin tutumlarini arastirmak ve bu
tutumlar kisisel ve mesleki bazi degiskenler acisindan incelemektir. Sosyal istenirlik
egilimi ile tutumlar arasi iligskiler de ayrica arastirilmistir. Sonuglar psikologlarin
escinsel yonelimli ve transgender bireylere yonelik pozitif tutumlar i¢inde olduklarini,
sosyal istenirligin tutumlar1 etkileyecek diizeyde bir etkisi olmadigini agiga ¢ikarmistir.
Bazi kisisel ve mesleki degiskenlerin tutumlari tahmin etme yoniinde anlamli etkileri
bulunurken, bazi degiskenler tutumlarda anlamli degisikliklere yol agmamistir. Klinik

Alana ve Egitim Bilimleri alanlarina dair ¢ikarimlar tartisilmistir.



Acknowledgements

First of all to be able to write this thesis was really challenging to me in many
ways. But to be able to finish at last is very proud and enjoying. There were sometimes
that enjoying and hoping was not so possible in these last few months, even years for all
of us in this country. It was a really difficult process for all of us with the great
inconsistency, unpredictability and unsafety feelings. So with a deep gratitude firstly |
thank to everyone around me helping to stand up every time, strengthen my roots and
gives some courage to take a step to go on. | am very grateful to my all relatives and
friends who were there for me all the time, it is very precious to me to have all of you

with your wishes, totems and psychic energies.

This thesis now is the product of that process consisting of mostly unfortunate
events that have shaped the life and myself every day. Within these unfortunate days
and traumatic events, the steps of mine through marriage, through my new family,
through my own home helped me a lot to hold a hopeful and safe imagination of future.
For this hopeful future imagination and the great emotional support within this stressful
process I own one of the biggest gratitudes to my present fiancé, future husband
Mehmet Canver. He certainly contributed a lot to this thesis by reminding the lazy me

to study and write every time.

Within these hard times having two families at one hand was very lucky for me.

| thank to my both fathers and mothers who have supported me every time | need.



Vi

Especially my mother Bircan Yiiksek is said to be the founder of today in many deep
ways with her great exemplary patience towards many difficulties. My father Unal
Yiiksek has also contributed to my personality a lot in many ways. My father-in-law
Mevliit Canver is the father of mine everytime I felt the warmness and love with him.
And my mother-in-law Miijgan Canver is the second mother of mine gave courage to
me all the time. | feel great gratitude towards all of my big family including my

brothers.

With the family comes first rule | would like to thank my very dear professor
Gokhan Oral who have been there all the time like a father and who have given valuable
insights to me. | also thank to the sister of my life who brings a great trust and

warmness feeling to me whenever I think of her, to Ozlem Ertem.

On the academy side, 1 would like to thank Dr. Sinan Sayit for the very precious
academic support for this master’s thesis, for his encouragement and honesty in the
stressful writing process of this thesis. Without his feedbacks and support this thesis
would not appear. Also | want to thank Prof. Dr. Hale Bolak Boratav for her valuable
support. I want to thank all the acedemicians, supervisors and friends of mine during the

masters process in Bilgi University in which I have gained lots of things.

I certainly feel too much gratitude to the science institution of TUBITAK
(Tirkiye Bilimsel ve Teknolojik Arastirma Kurumu) for sponsoring my graduate

education and this thesis.



vii

Table of Contents

ABSTRACT .ottt ettt sttt et e bt e s bt e s ae e s at e s bt e bt e bt e sb e e s bt e sat e et e e bt e e be e e bt e saeesare e re e beenes iii
OZET ettt iv
ACKNOWIEAZEMENTS ....eei ittt e e et e e e e et e e e et e e e e e aba e e e esabee e e e ataeesennseeeeensens v
LIST OF TaBIES ...ttt ettt et e sttt e sttt e st e e sbte e st e e sbbesnnteesbeeenareena ix
[y e B T ={ U PRSPPIt Xi
O [ {4 oo [¥ ot i o] o KOO TP TP PPTUPRROPR 1
1.1.1. History of Approaches towards LGBT Issues in the World..........cccceeeeiieeeenneenn. 4
1.1.2. Theories about Homosexuality and Transgenderism.........cccccevecveeiircieeeeecineeenans 9
1.1.3. Clinical Practices with Homosexual and Transgender Individuals ...................... 14

1.2.  Sexuality and Gender Identity Prejudice in the World and Turkey........cccccceevveeennnen. 19
1.2.1.  Attitudes Towards LGBT Individuals and ISSUES..........cceeveriieieeneenirnieeieeiene 23
1.2.2. Social Stress and Mental Health of LGBTQ Individuals ........cccccceverneineenienncnne 28

1.3.  Relationship between the Attitudes and Predictor Variables..........cccccecvveveviiienennne. 34
1.4.  Social Desirability Factor and Attitude Research ........ccoccceviecieeiccciee e 42
R TR W /=T 0 0 o | SRR 45
1.5.1. ATM OF The STUAY ..eeeiiiiee ettt et e e e et e e e e e ebae e e e ereeeaeeans 45
1.5.2. HYPOTNESES ...ttt e e e e e et e e e e et e e e s enabae e s enteeeeennes 49

B |V =1 o o To o F TSP PUP PP PRORO 54
N R T o {0l o T-1 ) £ PP PPPPPPPPTRN 54
2.2, INSTFUMEBNTS oottt e s e e s e e s e e e s snan e e s e 59
2.2.1. Demographic INformation FOrmM .........ccciiiiiiiie et 59
2.2.2.  Two-dimensional Social Desirability Scale (SI0)......ccoevevevireerireieiicecieecerenas 60
2.2.3. Hudson & Ricketts Homophobia Scale (HRHS).......c.ccooveeiieeeieecciecciee e 60

2.2.4. The Attitudes Toward Lesbians and Gay Men Scale - The Revised Short Version
L (ATLG) e ettt e e e e e e e seeeeaeeee e e eeee e e eeneseeeeeeeeeeeeeseeseeaeseneseeeeeneans 61

2.2.5. Attitudes Towards Transgendered Individuals Scale (ATTIS) ......ccceecvveeeiieeenneenns 62



viii

2.2.6. Transphobia SCAlE (TS) .uueiiiiiiie e e e e e e eaaee s 62
D0 TR o o Tol <o [V o P TSP P PO URTOPRTP 63
B RESUIES ettt et et e s e e b e bt e e be e e s be e e bt e e sareesbeeesareesanes 65
3.1, Preliminary ANGIYSIS ...ueei ettt et e e et e e et e e e e bar e e s eraaaaeeans 65
3.2, DeSCriPtiVE ANGIYSIS...uviiiiiiiiee ittt et e et e e et e e e e tte e e s ebre e e sebtaeeesbeeeeeebaaaeeanns 72
3.3.  Analyses Relevant to the Hypotheses.........ccocuiiiiiiiiei e 74
3.4.  Additional Analyses Of REEIESSION ......cciiiciiiiiiiiiiie ittt e e saaee e 95
B, DISCUSSION ..eiiiuitieiiiiteeeeittee e sttt e e ettt e e sttt e s st e e s s aabe e e s sambeeessambeeeesanbaeesenbeeeeeanseeesannrenesannrens 99
4.1. Discussion of Descriptive FINAINGS ....cccuveiieiiiiiieecieeeeceee et 101
4.2.  Discussion of Main FINAINGS ...cccccuiieiiiiiii et ecree e e e e e ree e e aae e e e e 103
4.2.1. Attitudes Towards HOmMOoSeXUality .........ceeeeviieieiiiieieecieee e 103
4.2.2. Attitudes towards TransgeNderiSM ........ceevciieeeeiiiee e 103
4.2.3. Relationship between the Attitudes towards Homosexuality and
B Lo 1Y =(=T oo 1T A 1] o' PP 104
4.2.4. Relationship between the Attitudes and Social Desirability ........cccccceevveeennee. 105
4.2.5. Relationship between the Attitudes and Sociodemographic Variables............ 106
4.2.6. Attitudes of Homosexual and Bisexual Oriented Psychologists towards
Transgender INAIVIAUAIS ........oooieiiie e et e e aree e e enres 115
4.3.  Clinical and Educational Implications.........cccceveeiiiiieiiiiiee e 116
4.3.1. Affirmative Psychotherapy as a Clinical Implication ........cccccccevevciieieiciienecee, 116
4.3.2.  Accreditation of the Education Programs as an Educational Implication......... 120
4.4. Limitations and Suggestions for Future Research..........cccoccveeeeciieececceee e, 122
D CONCIUSION .ttt ettt et b e bt bt e s bt e s ae e sat e st e et e e sbeesbeesaeeeate e 126
2] FT =T o Lol ST PP P PSP PPRRPR 128
FAY ] 0= g Vo LD USSR 141
FAY o] o= g Vo LD = TSRS 149
AN ] 01T o | USRS 151
PN o 01T 0T [t SRR 154
F Y] o= g Vo L TSRS 157
F Y] 0= g Vo L SRR 159

PN o 01T 0T [t C USRS 162



List of Tables
Table 1. Sociodemographic, Personal and Professional Information of All Participants......... 56
Table 2. Reliability Coefficients (o) for Scales in the Study.........ccoovvvviiiiiiiiiiiiee 65
Table 3. Goodness of Fit Indices of Confirmatory Factor Analysis..........ccccevveveivieieeiieennenn, 67
Table 4. Coefficients of determination and T- values of items. ..........ccccvvvvvrinvne i 68
Table 5. Goodness of Fit Indices of Confirmatory Factor Analysis...........cccevvrvnireicnnnnnnn. 70
Table 6. Coefficients of determination and T- values of Items. ..........ccccvveieieiei s 71

Table 7. Descriptive Statistics for All Study Variables of Heterosexual Oriented

PAFTICIPANTS ......veiveciece sttt et e e s e e teese e s te et e eseesbeeteeneesbeenteeneesreenrenneenreaneeas 73
Table 8. Descriptive Statistics of All Study Variables of Non-heterosexual Oriented

PAITICIPANTS ...ttt bbbt b bbbt bt bt e e bbbt nneere s 73
Table 9. Correlations among Attitudes and Social Desirability Scales............cccccoevveiienen. 80
Table 10. Comparison of Attitudes through Gender Variable .............ccccocooviiieiiiiciiccec, 81

Table 11. Spearmen Correlations of Heterosexual Male Oriented Participants’ Attitudes
toward Gay and Lesbian Oriented INdIVIAUAIS ..........cccooiiiiiiiieieee e 82
Table 12. Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through ReligioN ............oouiiiiiiiiice e 83
Table 13. Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through Personal Contact with Homosexual Oriented Individuals........................ 83
Table 14. Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through Personal Contact with Transgender Individuals ............cccccoooiiiiiiieinnnns 84
Table 15. Comparison of Attitudes towards Homosexual Oriented and Transgender

Individuals through EdUCAtION LEVEIS........cc.coiiiiiiiiiiceiee e 85



Table 16. Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through Specific Education on Homosexuality ..............cccooevviieiiienesie e 85
Table 17. Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through Specific Education on TransgenderiSm...........cccovvvereereneenenieesieenieseenns 86
Table 18. Pearson Correlations between Age and ALHITUES ............covviiieieieiesc e 86
Table 19. Comparison of Attitudes through Marital Status Variable...........c.cccccccvevevveieennenn, 87
Table 20. Comparison of Attitudes through the Place Lived Most, Urban vs. Rural

R L4 =1 o] OSSPSR 88
Table 21. Comparison of Attitudes through Mothers’ Education Levels ..........cccccoveeniennnnne 89
Table 22. Comparison of Attitudes through Fathers” Education Levels..........cccccocviiiiinnnne 90
Table 23. Comparison of Attitudes through Self-therapy EXperience .........ccccceevevevveineennenn, 91
Table 24. Comparison of Attitudes through Supervision Possibilities...........ccccocevvinininnne. 91
Table 25. Pearson Correlation between Years of Experience in Profession and Attitudes......92
Table 26. Comparison of Attitudes through Working Places............cccocevvvvvievieie i, 94
Table 27. Multiple Linear Regression Results of HRHS ..., 96
Table 28. Multiple Linear Regression Results 0f ATLG. ......ccocoviviiininieeeee e 97
Table 29. Multiple Regression Results of ATTIS. ... 98
Table 30. Multiple Linear Regression Results of TS. ........cccooeiiiii i 99
Table 31. Guidelines for Psychotherapy with Lesbian, Gay, and Bisexual Clients (APA,

2000) .1ttt ettt e R et e bRt b et e Rt Ee Rt et e e be et e neebenbe e eneere e 118
Table 32. Guidelines for Psychological Practice With Transgender and Gender

NONCONTOIMING PEOPIE ... bbb 119



Xi

List of Figures

Figure 1: Path Diagram of Transphobia Scale ...
Figure 2. Path Diagram of Attitudes toward Transgender Individuals Scale............cc.ccccvene.



1. Introduction

The concept of heterosexism refers to the common belief that
heterosexuality is the only normal way for individuals, in other words all
individuals are heterosexual and it is the only true norm for the society. The
fact that a heterosexual person has probably never asked about what his/her
heterosexuality is caused by, how and when s/he first realized his/her
heterosexual tendencies, with whom s/he first shared his/her heterosexual
tendencies and/or whether s/he feels comfort while his/her child has a
heterosexual teacher are just a few examples of how people’s perception and
judgment are shaped through heterosexism (Yep, 2002). Although many
steps have taken to question the concept of normality, to raise the awareness
about what happens to the people that fall outside of the norm(al), it can still
be said that heteronormativity rules most of the societies in the world

including Turkey.

The term of heteronormativity is defined as the system that
normalizes heterosexuality in social settings. In other words
heteronormativity completely denies and condemns the possibility of same
sex/gender relationships and favors only the opposite sex/gender
relationships as normal. It is based on the general dichotomous stereotypes
of male and female, and their gender roles as man and woman (Patterson,

1995). It can be pictured as a huge driving wheel with many little cogs



which are placed in almost everywhere of the daily and social life explicitly
and implicitly. The fact that boys do not wear skirts, kids should play with
gender appropriate toys etc. can be shown as some examples of those cogs.
Since these cogs have very strongly existed in predominantly heterosexist
societies, individuals who do not fit into these norms, who are, leshians,
gays, bisexuals, transgenders (LGBT oriented people), and queer ones are
exposed to negative attitudes such as stigmatization, discrimination, denial
of their existence . These attitudes sometimes do even culminate with hate

crimes.

Heterosexism and heteronormativity which are internalized by
individuals of society are directly linked with homophobia, biphobia and
transphobia, the feelings of dislike, discomfort, irrational fear, intolerance,
and hatred towards homosexual, bisexual oriented and transgender

individuals (Herek,1988).

There can be a lack of information and misinformation about the
sex and gender related terms due to the fact that sex and gender related
issues have been undermined for years. Because of this, it seems better to
make a clearance of the general terms to not lead a confusion and to be able

to grasp what the terms in this study refer to.

The term of sex indicates the biological situation of one and
consists of many-biology based markers such as sex chromosomes of X and
Y, genital organs, ovariums, testises etc. In simpler words sex is said to be

the simple categorization of female, male and/or intersex. What gender



refers to is much more cultural than the only biological sex term. When
one’s biological sex is associated with the societal norms of behaviors,
feelings and attitudes, the gender of one appears as woman or man in the
society. While behaviors appropriate to gender’s general determined norms
are called as gender-normative, the other behaviors not fitting into those

norms are called as gender-nonconformity.

Gender identity is said to be the feeling of person’s himself as
male or female (APA, 2006). If the biological sex and gender identity of that
person do not match in various ways the person is said to be transgender.
Sexual orientation means to whom one’s sexual and romantic attraction is
directed. There are also categories of sexual orientation as heterosexual
orientation, homosexual orientation and bisexual orientation. While
heterosexual oriented individuals are attracted to opposite sexes,
homosexual oriented individuals feel sexual and romantic attraction towards
their own sex, and bisexual oriented individuals are attracted to the

individuals of both sexes (APA, 2006).

Transgenderism is a wide concept including transvestism, cross-
dressing, transsexualism in itself. Namely transgenderism refers to not
fitting into the predetermined gender roles and behavior of the society via
dressing like the opposite sex, behaving like the opposite sex, changing sex
through surgical operation etc. (Bullough, 2006). Heterosexism and
heteronormativity is so dominant and chained in the society that any other
option different from heterosexuality cannot be thought in a compulsory

way (Rich, 1983). The term called as compulsory heterosexuality explains



that individuals are forced automatically to behave appropriate to those
gender and sexual roles such as women are feminine, men are masculine

and women should be attracted to men and vice versa.

Hill and Willoughby (2005) defined the concept of transphobia
as the emotional discomfort and disgust of transgender individuals namely
individuals who cross-dress, who feel like the opposite sex i.e. masculine
women, feminine men, transsexuals. Despite the fact that homophobic and
transphobic attitudes are much related to each other and one can predict
other to some degree, it should be noted that transgenderism covers not only
sexual orientation difference but also gender identity difference. So attitudes
towards transgenders should be evaluated in the light of these differences

(Hill, 2002).

1.1.1. History of Approaches towards LGBT Issues in the World

Until the late 1900s the issue of homosexuality was kept in

hidden since there were many cultural, religious and legal obstacles and thus
a repressive  societal climate. Within this climate many homosexually
oriented individuals had kept their sexual orientations namely a part of their
identities secret, they could not manifest their identities completely (Herek,
1991, 1993). The dominance of heterosexism in societal climate also led
social sciences researching only heterosexually oriented individuals, in a
way helped homosexuality remained closeted and invisible both in the

society and science (Gonsiorek & WeinRich, 1991).



Although by the early 1970s homosexuality and transgenderism
were acknowledged as different and separate matters, research on
transgenderism is said to be mostly staying under the huge umbrella of
homosexuality research. Most of the psychological research on transgender
issues have been focusing on the causes of transgenderism and

psychological adjustments of transgender individuals (Nisley, 2010).

The fact that most of the studies and theories on human
development i.e. Erikson’s tried to examine the developmental processes
and milestones of only heterosexually oriented individuals constitutes an
example to the invisibility of nonheterosexual oriented individuals and the
issue of homosexuality in the psychology science till 1900s (Patterson,

1995).

In the area of science, the questions and assumptions of that how
much pathological homosexually oriented people are, what has caused this
psychopathology etc. were investigated. This pathologizing approach had
stayed dominant in the field many years until 1970s. Only a few researchers
held a nonpathologizing approach which contributed a lot to the liberation
process of nonheterosexual oriented individuals from the repressive climate.
Hooker’s research (1957) was especially important at this point, showing
that an individual’s sexual orientation cannot be identified through
psychological tests which were often used to catch a psychopathology of a
person. Hence psychopathology and nonheterosexual orientation was

thought related as hand in hand in those times, this study contributed in the



change of this view and the liberation movement of nonheterosexual

oriented individuals.

In the study of Hooker, Thematic Apperception Test (TAT), the
Rorschach Test and the Make a Picture Story Test (MAPS) were
administered to 30 purely homosexual and 30 mostly purely heterosexual
oriented men who are similar in their ages, intelligences and education
levels. What is meant by ‘purely’ for sexual orientations is having only the
experience of their own sexual orientations mostly. After the completion of
tests, 3 expert clinicians who were unaware of the sexual orientation of the
participants were asked to evaluate the test results. On the basis of all test
evaluations no significant difference was found between the psychological
adjustments levels of heterosexual and homosexual oriented men.
According to the results of the TAT and Rorschach tests no signifiers of
sexual identity were detected. With this study Hooker demonstrated that any
psychopathology cannot be directly linked with homosexuality and
homosexual oriented individuals cannot be thought as unordinary, not

adjusting well.

Siegelman (1972) also compared the adjustment levels of
nonclinical samples of homosexual oriented women and heterosexual
oriented women and could not find any differences between their
adjustment levels. In short, early gay affirmative research tried to give the

message of sameness of homosexual and heterosexual oriented individuals.



Modern liberation movement of homosexually oriented
individuals is said to have started with the Stonewall Rebellion on 1969
(D’Emillio, 1983 cited in Patterson, 1995). When the police wanted to arrest
the owners of Stonewall which was a gay bar in USA, the resistance against
the police turned into a rebellion. This rebellion have paved the way and
courage to gay and lesbian oriented individuals to gain voice and to become
visible in the American society as nonheterosexual individuals (Patterson,

1995).

After these little steps both in societal climate and science
environment, other steps have followed them and it was the year of 1973
that American Psychological Association declared that homosexuality is not
a pathological situation, not a disorder. The statement of ‘Homosexuality
per se implies no impairment in judgment, stability, reliability, or general
social and vocational capabilities; further, the American Psychological
Association urges all mental health professionals to take the lead in
removing the stigma of mental illness that has long been associated with
homosexual orientations.” was the official statement of APA (Conger,

1975).

In 1984 a specific division of APA for discussing LGBT issues
named as Division 44 the Society for the Psychological Study of Lesbian,
Gay, Bisexual and Trans Issues was established. It was the first professional
organization for LGBT oriented psychologists. In 1994, Australian
Psychological Society (APS) established an interest group for LGBT issues,

named as Gay and Lesbian Issues and Psychology (GLIP). This group held



the nonheterosexist view in general and tried to promote a nonheterosexist

practice while working with LGBT oriented individuals.

Until 1993 homosexuality was in the diagnosis list of World
Health Organization called International Classification of Diseases (ICD)
Manual. In 1973, APA replaced the diagnosis of homosexuality with the
new diagnosis of ‘Ego-Dystonic Homosexuality’ which was seen
appropriate for individuals who have difficulty accepting their homosexual
orientations, experience great amount of stress and desire to become
heterosexual. Until 1987 this new diagnosis remained in the DSM.
However, the diagnosis of ego-dystonic sexual orientation still remains in

the ICD.

The first known public attention to the issue of changing sex is
said to be with the surgical reassignment of a former soldier, Christine
Jorgensen in 1952 from male to female. With the news of this surgery the
transgenderism issue became more visible and debatable in society. Until
that time cross-dressing, living as other sex or going between sexes were
used to be ignored. In 1980 Diagnostic Statistics Manual (DSM) I
introduced transsexualism as a new diagnosis and in 1994 DSM IV changed
this diagnosis with the diagnosis of Gender Identity Disorder in Adolescents
and Adults. The diagnoses of the gender identity disorder and transvestism
disorder for transgender individuals still exists in the last version of DSM,
DSM V. The fact that earlier DSM’s not including the diagnoses of any
transgenderism can reflect the invisibility and ignorance of transgender

individuals and/or issues.



According to DSM 1V, individuals who constantly are feeling
discomfort with their natal sexes and are unfitting to the gender roles of
their natal sexes in life, and are identifying with the cross-gender of
themselves can be diagnosed as having Gender Identity Disorder. This
diagnosis and the diagnostic approach towards transgender individuals has
been an issue of debate. Some argue that this diagnosis makes it easier for
transgender individuals to get access to treatment and in the end of this
treatment to reach their felt and desired sex. On the other hand some
propose that this diagnosis is based on a pathologizing view and paves way

to the transgenders are seen as disordered, pathologic.

The facts that both of those diagnoses are still present in the
most used manual lists of the world and the dominance of pathologizing
approach towards LGBT oriented individuals historically demonstrate that it
is still probable that the LGBT oriented individuals can be stigmatized as

mentally ill.

1.1.2. Theories about Homosexuality and Transgenderism
Contemporary research about the concept of nonheterosexuality
and nonheterosexual oriented individuals have been based on different
approaches. As nature vs. nurture debate has been one of the most debatable
issue of the general psychology science, LGBT psychology issues have been
studied and researched through the varying viewpoints of essentialist

namely biological, and constructionist namely social and cultural.

1.1.2.1.Essentialist Theories
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Essentialist theories support that sexuality is the essence of an
individual and it is either repressed, discovered, denied, or realized by the
individual. The essence basically means the biological and psychological
inner state and structure which can either exist from the prenatal periods
biologically or attained in very early years of life, shaping the sexual
orientation of an individual namely his/her sexual desires, and feelings, and
if possible for that person’ actions and practices. Furthermore according to
the essentialist theory one’s sexuality is fixed and cannot change in time.
This viewpoint has been adapted by many LGBT movements saying that
since  homosexuality and transgenderism are not chosen by LGBT
individuals, discriminations should not be demonstrated towards them

(Clarke & Ellis & Peel & Riggs, 2010).

The cause of homosexuality were tried to be defined through
many studies in the framework of essentialist theories. For instance, one’s
map reading abilities (Rohman et al, 2005), finger lengths (Martin et al,
2008) were proposed to be related with one’s homosexual orientation.
Within the frame of essentialist theory, the gay gene theory (Bailey, 1995 &
Homer, 1993), the gay brain theory, in other words neuroendocrine theory
(Bailey, 1995 & Green, 1987, Rohman et al, 2005) were discussed. An
example of the earlier attachment patterns causing homosexuality was
discussed bylrving Bieber (1965). He was a psychoanalyst, emphasized the
effect of nurture during the very early years which are very critical for

development. He stated that intimacy and closeness of the mother and
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hostility and detachedness of the father was the cause of male

homosexuality.

Essentialist theories have also tried to explain the causes of
transsexuality and while Steller (1968) proposed that early years of nurture
was the main reason of transsexuality, Zhou et al. (1995) proposed that
biological factors are determinants, and Jeffreys (2008) thought
transsexuality as a neurological intersex form (Clarke & Ellis & Peel &

Figgs, 2010).

Trying to find the causes of homosexuality and transgenderism
instead of heterosexuality demonstrates that essentialist theories have a

heteronormative basis.

1.1.2.2.Constructionist Theories

Social constructionist theories proposed that concepts of
sexuality and gender in other words heterosexual and nonheterosexual, male
and female, man and woman are constructed by people as their identities
(Kitzinger and Wilkinson, 1995 cited in Clarke & Ellis & Peel & Figgs,
2010). The categories of gay, lesbian, bisexual, and heterosexual are created
throughout and as a result of the interactions among particular historical,

political, social and cultural dynamics (Kitzinger, 1987).

In the social constructionist theory the assumptions that sex
means biology and gender means culture is opposed. Instead it is supported
that both are the products of social processes. Also the two-sex model of

only male and female and the homosexual — heterosexual model of sexuality
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are not seen as naturally occurred models, but seen as the result of the
general dichotomous interpretations starting with 1700s with the modern
science development (Lacquer,1990 & Garfinkel, 1967 cited in Clarke et al.

2010).

1.1.2.3.Integrationist Ideas

While many individuals feel their sexualities as based on their
biologies, some individuals feel their sexualities as a result of social
interactions and processes (Gottschalk, 2003). Until the early 1900s debates
between the essentialist theories and social constructionist theories had been
prolonged harshly. Nevertheless both theories have continued to develop on
their own pathways instead of arguing probably because of the difficulty of
convincing each other (Kitzinger, 1995). But also it can still be said that
essentialism has been dominating the field of LGBTQ psychology. In
addition to these theories integrationist ideas about sexuality have also
appeared and proposed that sexuality is based on individuals’ biologies
however how sexuality is expressed in language have been shaped with the
interactions among social, historical, political and cultural influences

(Kitzinger, 1995).

1.1.2.4.Queer Theory

Queer theory is basically said to be a resist against the
heteronormativity. It is not exactly a psychological theory but rather a
sociological theory. This theory has been developed in 1990s and some of
the queer theorists are Judith Butler (1990), David Halperin (1990) and Eve

Kosofsky Sedgwick (1990). It is said that Michel Foucault’s ideas (1926-
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1984) especially the work of History of Sexuality (1978) have affected the

development of queer theory (Hegarty & Massey, 2006).

Queer term refers to the abuse towards non- heterosexual
oriented individuals, weirdness and being out of norms. Within the
framework of queer theory power, sexual categories, gender concepts were
rediscussed and redefined. Power was thought not as a repressive possession
that only heterosexual oriented individuals especially men have and use to
repress others by marginalizing them but as relational and productive which
operates between individuals and institutions to produce knowledge. They
argued that power exists everywhere and among everything relationally and
the main object of queer is standing against power instead of waiting
liberation from it (Minton, 1997). Since power is thought as operating the
sexuality and sexual categories’ production and repression of those in
society (Foucault, 1978), unless one does not work against power, one

cannot liberate from all definitive sexual boundaries.

Gender concept is theorized as performative by Judith Butler
(1990, 1993, 2004) that individuals do perform consciously or mostly
unconsciously, instead of having or being (of) that gender. The fact that how
one dresses, cuts his/her hair, walks etc. are automatic everyday examples
of how gender is fitted to individuals’ inner worlds and schemas from a

deep layer.

Queer theory rejects the sexual identity categories and borders

between them in contrast with the earlier lesbian and gay movement. They
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propose that these definitive categories which are seen as obstacles on the
sexual fluidity, limit the expression of sexual desire and turn into the
regulatory instruments of society in time automatically. Deconstructing
these categories can break this unconscious never-ending circle of
performativeness of gender and power relations between sexual orientations

and identity categories.

1.1.3. Clinical Practices with Homosexual and Transgender

Individuals

In history LGBT oriented individuals were thought as mentally
ill and abnormal just because they were not oriented to their opposite sexes

and/or they did not fit into the norms of sex and gender.

Still some of the psychologists and psychiatrists argue that
homosexuality needs to be treated and one who has homosexual tendencies
should be repaired and helped to return his/her ‘normal, natural’ situation.
For this aim some special psychotherapy methods such as reparative
therapy, conversion therapy, aversion therapy etc. have been developed and
conducted with LGBT oriented individuals. To be able to treat
homosexuality and transgenderism and convert LGBT oriented individuals
into heterosexual orientations hormones of androgens and/or oestrogens,
even the methods of castration, clitoridectomy, and lobotomies were used

(Clarke et al., 2010).

There are also some organizations in the world that still propose

the treatment of homosexuality. The National Association for the Research
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and Therapy of Homosexuality, shortly NARTH, is one of those
organizations and supports the view that homosexuality is a choice and thus
individuals can change their choices. Exodus International is also one of
these organizations but with the difference of taking its base from religion
and argues the help of Jesus Christ to individuals to get rid of

homosexuality.

1.1.3.1. Conversion Therapies
Conversion therapy is one of the therapy models which aims to
ameliorate and eliminate homosexual desires of homosexual oriented

individuals.

In 2003 Robert Spitzer a US psychiatrist conducted a study
demonstrating how effective the conversion therapy is. His findings
suggested that explicit and predominant homosexual orientation can be
changed to explicit and predominant heterosexual orientation after
conversion therapy. However his study was criticized because of his
methodology, mostly due to his sample who are the members of religion-
based anti -homosexuality organizations such as Exodus International.
Conversion therapies are not proved as changing the sexual orientation

(Sandfort, T. 2003 cited in Clarke et al., 2010).

Other studies also questioned the effectiveness of conversion
therapy and many clients of conversion therapy were interviewed with for
these studies. US psychologists Michael Schroeder and Ariel Shidlo (2001)

found the clinical practice of conversion therapists questionable, weak and
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ethically harmful in a way that taking the autonomy feeling from the
patients’ themselves. In another study some researchers found that most of
the clients expressed the sessions and interventions were harming them and
were unsuccessful and that they could not change their sexual orientations.
It has been found that conversion therapy has the risk of causing anxiety,
depression, avoidance of intimacy, sexual dysfunction, PTSD, loss of self-
confidence and self-efficacy, shame/guilt, self-destructive behavior, and
suicidality (Beckstead & Morrow, 2004; Ford, 2001; Haldeman, 2001,
Shidlo & Schroeder, 2002; Tozer & Hayes, 2004; Yarhouse, 2002 cited in
International Society Of Psychiatric-Mental Health Nurses (ISPN) Position

Statement On Reparative Therapy).

1.1.3.2. Aversion Therapies

Aversion therapy basically tries to associate homosexual stimuli
with electro-shocks or nausea-inducing substances on the homosexual
oriented individuals. The patients, namely nonheterosexual people are
exposed to a sexual stimulus together with a great discomfort feeling and
experience at the. An example of this therapy method can be seen in the

movie of Clockwork Orange.

This discomfort feeling in this therapy refers to applying
electrical shocks, using chemicals and drugs to change the hormonal state of
patients and ameliorate the sexual desire, using apomorphines to make
patients feel violently ill etc. For instance gay oriented men are forced to
watch the pictures of naked men in those uncomfortable, painful situation

(Clarke et al., 2010).
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It is found in the end that the aversion therapy caused many
problems for the patients rather than helping them to heal, to benefit from
therapy. Its’ failure rate is so high that most of the patients had showed

serious depression symptoms and high suicidal feelings.

1.1.3.3. Reparative Therapies

Although reparative therapy is known as conversion therapy in
many resources, reparative therapy is actually a different type of therapy
than conversion therapy. Joseph Nicolosi (1991) declared the rationale, aim
and frame of reparative therapy in his book of Reperative Therapy of Male
Homosexuality. Reperative therapy can said to be similar with
psychodynamic therapy in which individuals are led to inquire their feelings
and earlier bonds of those feelings with the person’s own history of
attachment. However what is different in the reparative therapy is that it is
based on the rationales that homosexuality is needed to be treated. In other
words homosexual orientation is seen as the product of wrong attachment
patterns and developmental processes and it can be fixed via correcting and

repairing those patterns and bonds in time with the therapeutic process.

Nicolosi (1991) differentiated the terms of gay and homosexual
from each other. He proposed that the term of gay represents a life style and
does not comprise all homosexuals. He argued that there are individuals
having homosexual orientation but do not fit into and belong to the gay
populations and feel uncomfortable with their sexual orientation and want to
change their sexual orientations. He called them as non-gay homosexuals

and this male-homosexual group was the target working group of him.
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Nicolosi (1991) emphasized the importance of the father-son
relationship in the gender identity development and proposed that failure in
the father- son relationship because of poor relations, detached behaviors of
the father may lead a problem in identification process of the boy and cause
problems in childhood like defensive isolation, cross-gender behaviors etc.
Thus the boy may feel homosexuality as a reparative drive. He believed that
symbolic repairment of father-son relationship in reparative therapy helps

the patient to get rid of homosexual drives.

In this therapy process client should force himself to avoid the
signals, individuals, relations, environments that are possible reminders of
homosexuality and instead he should try to delve into the heterosexual
world, relations, and places as much as possible. For instance he should date
with women, do sport as heterosexual men, not go operas, museums which
are seen as the activities that homosexuals often make, he should marry with

a heterosexual woman, and have children.

While institutions like NARTH, Exodus International supports
the reparative therapy method, APA declared in 1997 that reparative therapy

suspicious and distrustable.

1.1.3.4. Affirmative Therapies

Affirmative therapies are presented as alternative to the other
therapy methods which usually judge and try to change sexual orientations
and gender identities of individuals. Affirmative therapy supports that

nonheterosexual orientation is not a biological disease or mental disorder
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needed to be treated, repaired and changed. Instead affirmative therapy
accepts nonheterosexuality including individuals, issues, and relations with
an embracing positive attitude and sees the harmful effects of
heteronormativity and heterosexist attitudes on nonheterosexual oriented

individuals and stands against those negative, phobic attitudes in the society.

Affirmative therapy is not a specific kind of therapy, but rather
it is a mental framework which can be adapted into many kinds of
psychotherapies such as behavioral, psychodynamic, existential etc.
(Akekmekei, H., 2015). The boundaries, ‘should/ must’s or ‘should
not/must not’s are determined and declared by APA (2000). In this
guideline harming effects of negative attitudes, social stigmatization,
discrimination, prejudice and on mental health of nonheterosexual oriented
individuals are emphasized. Also psychologists are asked to be more aware
about these relations and those difficulties, to educate themselves, to
recognize nonheterosexual oriented individuals with a full embracement and

to create an affirmative climate (APA, 2000).

1.2. Sexuality and Gender Identity Prejudice in the World and
Turkey

Individuals whose sexual orientations and gender identities do

not fit into the society’s heterosexist expectations namely LGBT individuals

have been subjected to many prejudices for many years even in today’s

world. For most of the Western countries like UK and USA rights of LGBT

people are kept under security with the year of 2000 and the necessary

attempts were taken for preserving LBGT oriented individuals from
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prejudice, and raising the life qualities and standards of them. However in
some other countries like Iran and Togo LGBT individuals are still very
harshly punished just because of their sexual orientation and gender

identities (Clarke et al., 2010).

Since 2000s in UK and some countries, some legal changes have
been made for equalization of the homosexual oriented individuals in their
marriage rights, adoption rights, possibility of serving in military, protection
rights from discrimination especially in workplaces etc. Also for the gender
identity equality and prevention of discriminating attempts some actions
were organized such that the Gender Recognition Act (2004) provided
transgender individuals to be acknowledged with their own genders and The
Sex Discrimination (Gender Reassignment) Regulations (1999) made
prohibited the discrimination of the transgender individuals in work places.
However as those positive changes have been stepped in those countries, in
some countries LGBT individuals have been tortured, criminalized, given
death penalties etc., shortly their very essential human rights are not
provided and recognized. Lesbians and gay men experience the
discrimination in their daily lives for instance according to a national survey
results of Kaiser Family Foundation (2001), 34% of homosexual oriented
participants expressed that they were refused because of their sexual

orientation while they were renting or buying a home for themselves.

The General Social Survey (1991) asked nearly 4500 non-
institutionalized random individuals whose ages are older 18 that how they

evaluate homosexuality, either as ‘always wrong’, ‘almost always wrong’,
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‘sometimes wrong’ or ‘not wrong’. Results of this survey showed that 75
per cent of the individuals evaluate homosexuality as ‘always wrong’ or

‘almost always wrong’.

Homosexual oriented individuals are also at a disadvantageous
and discriminated point in the legal system (Ronner, 2005) and health
services system (Willging, Salvador & Kano, 2006). The National Gay and
Lesbian Task Force (2007) reports that the legal arrangements of 30 states

of USA still do not cover the rights of LGBT oriented individuals.

Lesbians and gay men have been the victims of the laws of
discrimination in South Africa throughout the history. Before 1994 basic
human rights of homosexuals are ignored and they have been seen as
criminal people and excluded from the society (Gevisser & Cameron, 1994).
After 1993 legal changes have been made and the stigma on homosexual
oriented individuals started to remove in South Africa (Human Rights

Watch, 2003).

Rehbein (2012) studied on the attitudes of counselors towards
transgender experiences and individuals in her thesis study and sent 1000
survey packages to the counselors. The fact that only 66 of them returned
back and participated in the study may constitute an example to the
ignorance of and insensitivity to transgenderism within the society and the
mental health system as in the literature. It was found that counselors’
religious beliefs and political opinions are related to their attitudes towards

transgender individuals.
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Thanks to the many books related to transgenderism, television
programs, documentaries showing the famous transgender individuals in the
world media transgenderism issue is not invisible anymore. However there
is a great lack of information about transgenderism and homosexuality in
Turkey probably because talking about these issues are seen as
embarrassing and taboo for the society. Furthermore the way that Turkish
media reflects the transgender issues is another stigmatization cause and
resource for transgender individuals in Turkey. The fact that they are
usually portrayed as sex workers, prostitutes leads society to create a
stereotyped image of transgender individuals in their minds rather than
thinking them as only people like themselves and thus stigmatization and

prejudicial attitudes.

Polat et al.(2005) studied on family attitudes toward transgender
individuals in Turkey and found that most of the families in which there is a
transgender individual relative, tried to keep that situation secret from their
relatives when they learned this gender identity variance. It is also found
that majority of the families forced their transgender kids to dress according
to their birth sexes to not reveal their situations. Because not only

transgender individual but also their families are stigmatized in Turkey.

In Turkey people whose gender identities are different than
society become the targets of humiliating verbal or bodily attacks. Since
Turkey has mostly Islamic values in society, although it is a secular country
on administration level, transgender individuals and their families have had

many difficulties. They felt that they had to keep their transgender identities
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secret because it is not allowed in Islam, seen as a shameful huge sin. For
instance in the religion book of Islam, there is a strict statement saying that
everything is created as pairs, means that male and female sex is a pair
together. Also in the Lot chapter of Koran how terrible events and
punishment of the God were given to the possible nonheterosexual oriented
relations. Islam religion only allows hermaphrodites, who are having two
sexes together, to have the surgical operation hence they are against the
binary of sexes and needed to be treated and reached only one sex as it is

seen appropriate for human beings (Polat et al., 2005).

In Turkey identity cards are a problem resource for transgender
individuals. Since identity cards are designed according to the birth sexes as
pink for females and blue for males, transgender individuals who do not feel
accordingly with their birth sexes have problems when they have to show
their identity cards in places like traffic, night clubs, streets, banks, hospitals

etc.

1.2.1. Attitudes Towards LGBT Individuals and Issues

In the literature of psychology, there are many terms expressing
the discrimination and prejudice against LGBT oriented individuals.
Homophobia (Smith, 1971), homonegativism (Hudson & Ricketts, 1980),
homosexophobia (Kassen & Lewitt, 1974) are some of the examples.
Homophobia is the most widely used one in the literature but criticized for
not exactly reflecting the prejudice against transgender individuals. So that
transphobia term has been advented in the literature soon (Chung, S. &

Wsd, F., 1993). Transphobia term is helpful in understanding and
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differentiating the prejudice towards transgender individuals by lesbian, gay
and heterosexual oriented individuals. In other words this term is useful for
to be able to detect the double discrimination on the transgender individuals

(Ochs, 1996 cited in Clarke et al., 2010).

Research on the issue of attitudes towards nonheterosexual
oriented individuals has said to be mainly focusing on homosexual oriented
individuals in widespread western societies instead of covering all sexual
orientation and gender identity variances throughout the world. There is still
very limited research on the issue of attitudes towards transgender

individuals.

Like homosexual oriented individuals are exposed to prejudice
and discrimination by heterosexual oriented individuals, since they do not fit
into the heterosexist norms of the society, transgender individuals have
come face to face with negative attitudes and prejudice by homosexual
oriented individuals due to the fact that trans individuals are not like them,

not fitting into the homosexual community’s norms (Clarke et al., 2010).

While homophobia refers to the discomfort, disgust, fear, anger,
hatred feelings against lesbian and gay oriented individuals (Hudson &
Ricketts, 1980 cited in Patterson, 1995), transphobia refers to the similar
feelings towards transgender individuals. These feelings can be
demonstrated in a huge variance from anti-LGBT propagandas, attitudes,
prejudice, discrimination in many areas of life such as work, school,

military etc. to hate crimes with serious bodily and life concerning results
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unfortunately. Gender is often thought and constructed within the
dichotomy of male and female and daily and social life is shaped through
this binary via restrooms, identity cards as blue and pink etc. in Turkey.
Transgender individuals who feel that they do not fit into these categories

are exposed to many difficulties, prejudices.

Hate crimes can be defined as the crimes targeting not random
individuals from streets but specific, especially chosen, hatred groups and
the members of that group to not only harm that person but also to give a
message to that group (Kitzinger, 1996 cited in Ahmad, S., & Bhugra, D.
(2010)). Perpetrators usually do not have a personal issue or problem with
the victims, and perpetrators also often represent a group and have their
‘rightfulness’ for that hate crimes from that group. Furthermore in many
society’s ‘normal’ in other words heteronormative conditions victims are
usually seen as just victims and the perpetrators were accused as guilty and
blamed. However it has been found yet that in hate crimes towards LGBT
individuals, society usually blames the victims namely LGBT oriented
people in this context since they usually provocate the heterosexual
individuals by holding hands in public, by having fun with their own
identities, by just becoming themselves, placing as bad examples to their
children etc. and so threatening the norms of society (Lyons, 2006 cited in

Clarke et al., 2010).

In a study of Herek (2009) gay oriented men were found to be
significantly more exposed to anti-gay crime compared to lesbian oriented

women. While some of the hate crimes end with physical injuries and



26

sometimes with death unfortunately, most often they end with psychological
trauma. In another study of Herek (1999) demonstrated that LGB oriented
individuals who had been hate crime victims in the last 5 years were
significantly more likely showing the depression, anxiety, anger and
traumatic stress symptoms compared to LGB oriented individuals who had
not been exposed to any hate-crime. There is no need to go far away for the
examples of those incidents, just a few months ago in Orlando a gay bar was
targeted for this kind of hate crime and many homosexual oriented
individuals died and many injured. According to the FBI statistics, in USA
in 2006, 1415 offences were made to the police due to the sexual

orientation.

Until 1970s the psychological studies of LGBT individuals were
mainly based on the pathologizing view of lesbian and gay oriented
individuals. Transgender individuals were less often chosen as the subjects
of studies compared to lesbians and gays, in the limited number of studies
they were also evaluated within the pathologizing approach. With the
APA’s statement expressing that homosexuality is not a mental disorder and
DSM’s removal of homosexuality from the mental disorders list (1973)
issues of attitudes towards LGBT individuals, discrimination and prejudice
against them have been started to research by psychology science. So that
concepts of homophobia and studies of exploring homophobia went into the
interests of psychologists and many scales measuring homophobia, even a

few transphobia scales were prepared throughout the time. Until the last few
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years almost all of the research on homophobia were made within the North

American context (Clarke et al., 2010).

The attitudes of different groups such as students (Acimis, N. M.
& Tekindal, M. A. (2013); Arndt, M., & Bruin, G. D. (2006) ; Basow, S. a,
& Johnson, K. (2000); Cirakoglu, O. C. (2006); Duyan, V., & Gelbal, S.
(2006); Lance, L. M. (2002)), social workers (Berkman, C. S., & Zinberg,
G. (1997)), psychiatrists (Ali, N., Erickson, J, & Fleisher, W. (2016)),
nurses (Dorsen, C. (2012); Smith, G. B. (1993)) etc. towards LGBT oriented
individuals and issues have been studied and also predictors of homophobia
and transphobia such as gender (Arndt, M., & Bruin, G. D. (2006) ;
Cirakoglu, O. C. (2006); Kerns, J. G., & Fine, M. A. (1994); Nagoshi, J. L.,
Adams, K. A., Terrell, H. K., Hill, E. D., Brzuzy, S., & Nagoshi, C. T.
(2008)), personal contact with LGBT individuals (Woodford, M. R.,
Silverschanz, P., Swank, E., Scherrer, K. S., & Raiz, L. (2012)) etc. have
been tried to be identified. For instance homophobic attitudes are found to
be more common among men compared to women, more common in
individuals having more conservative religious views, having no personal
contact with lesbian and gay oriented individuals (D’Augelli, 1989). Also
transphobic attitudes were found to be highly correlated with conservative

religious and political views (Nagoshi et al., 2008).

Finding the predictor factors of homophobia and transphobia is
very important to identify individual groups having those factors and to try
to diminish homophobic and transphobic attitudes of these groups via some

training or education programs. For example diversity training which is
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often given at schools and workplaces aiming to teach the facts about LGB
oriented individuals, to give chance of contact with LGB people, and to
demonstrate similarities between the discriminated groups because of
different causes, for instance LGB people who are prejudiced because of
their sexual orientation and other discriminated groups due to their race

(Hording & Reel, 2007 cited in Clarke et al., 2010).

Transphobia and homophobia seem to be highly correlated with
each other (Nagoshi et al., 2008). With a survey of Press for Change
Organization in UK with 873 transgender individuals, many of them
reported that they have been exposed to verbal harassment, assaults at their
workplaces and verbal abuse (www.pfc.org.uk). Also in other study
transgender individuals who were in the period of surgery and after surgery
of transition were found to be forced to use the restrooms of their natal sex

instead of in which sex they felt themselves (Whittle et al., 2007).

1.2.2. Social Stress and Mental Health of LGBTQ Individuals

It is generally known that mental health is interconnected with
social stress. Affective disorders, anxiety disorders, substance use disorders
etc. have been seen strongly related with social stress (Dahrenwend, 2000
cited in Clarke et al.,, 2010).). Previous studies demonstrated that
harassment, bullying and discrimination due to the gender nonconformism
of them, may lead transgender oriented individuals to mental health
problems like depression, anxiety, drug and alcohol abuse, and violent

behavior problems (Meyer, 2003).
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Since LGBTQ oriented individuals are exposed to stigmatization
in social and daily life such as that they got difficulty in finding job, they
cannot wear how they want sometimes, they are seen as they are weirdos
etc. LGBTQ individuals are said to be in a highly risky position for mental

illnesses.

The sense of not fitting into the community’s norms and
stigmatization of LGBTQ individuals’ lifestyles make them feel isolated and
strange thus make them more vulnerable and open to psychological illnesses
such as depression, anxiety etc. Recent studies also show this vulnerability
via comparing LGB oriented individuals with heterosexual oriented
individuals (King et al., 2003) and their heterosexual siblings (Balsam et al.,

2005).

An Australian study with a huge sample size of 5476 LGBT
oriented individuals demonstrated that the depressive disorders are very
prevalent in LGBT people, in numbers 70 per cent of men and 80 per cent
of women were found to be having depressive disorders and half of the
participants reported that they went to a psychiatrist or a counsellor within

the last 5 years (Pitts et al., 2006).

Studies demonstrated that acts of aggression towards lesbian and
gay oriented individuals have so damaging effects like suicidal rates of
young lesbian and gay oriented people is up to 40 per cent (Adam, Cox &
Dunstan, 2004). There is a greater risk of substance use for LGBT oriented

individuals compared to heterosexual oriented people according to the
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results of on-going research (Hughes et al., 1997; Skinner, 1994). This risk
is thought to be in an undeniable relation with the societal approaches
towards nonheterosexual oriented individuals. Social stigma onto them may
increase this risk via the stress of being a part of usually scorned minority of
LGBT community (Kettelhock, 1999) and the stress of having that
community’s identity and trying to survive within that identity like trying to
rent a home, find a job through keeping their identities secret in order not to
be harassed or discriminated (Rothblum, 1990). Weston (1991) also
emphasized the contribution of lack of support from family and community
to this substance, abuse risk. Kus (1998) added that nonheterosexual
oriented individuals may not accept themselves easily and instead they may
internalize the negative attitudes towards them and negative stereotypes
about them in the society. Thus they may trust themselves less and give less
worth to themselves within these processes and may need substance use to

feel better (Ghindia & Kola, 1996).

When the number of stigmatized identities such as race,
socioeconomic status, sexual orientation etc. increase, the probability of
living above risks increases too. The dominance of the insulting images of
homosexual oriented people in the mass media, for instance transposing
lesbians and gays often as perverts, contributes the homophobic attitudes in

the society.

The protective effect of feeling belong to a community is found
in an Australian study made with gay men demonstrating that becoming a

member of a group can diminish and end the isolation feeling and contribute
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to the psychological well-being and mental health of gay men (Ellis, 2007a).
Environment strongly influence the feelings of an LGBT oriented individual
especially about the coming out processes. The facts that being around
accepting and supportive people and thus social climate, having homosexual
figures around may ease the coming out process of leshian and gay students,
may contribute to their courage of being themselves and to protect from
psychological problems (Cohen & Savin-Williams, 1996 ; Evans & Broido,

1999).

Research on the mental health of transgender individuals is rare
but the risk of mental health problems seems to be common for them too.
The fact that they are usually exposed to double discrimination, the first
discrimination coming from the whole society and the second from the LGB
oriented community, their vulnerability to mental health problems is said to
be more serious. For transgender women of color both racial, sexual and
gender based discriminatory events are found to be leading to the

development of depressive symptoms (Jefferson et al., 2013).

Furthermore the suicidality rates of LGBT individuals especially
youth are found to be significantly higher compared to heterosexual youth
population. A study made with 1285 LGB oriented individuals from
England and Wales indicated that 31 per cent of these participants tried to
kill themselves (Warner et al., 2004). Based on self-report studies the fact
that higher prevalence, at least twice more likely, of attempted suicide and
self-destructive behaviors among LGBT youth than heterosexual youth is

demonstrated by Roberts et al. (2004).
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This very high suicidality rates among LGBT youth are found not
only in Western contexts but also in non-Western contexts like Japan

(Kuang et al., 2003 cited in Clarke et al, 2010).

1.2.2.1. Mental Health Professionals’ Attitudes towards
LGBTQ Issues and Individuals

Hence LGBTQ individuals are at higher risk for developing
mental health problems due to social stress, they may need psychological
support more. Depression, anxiety and relationship problems are often
presented as the main reasons for seeking psychological help by LGBTQ
oriented individuals. Transgender individuals may need professional
psychological help not only because of the discrimination, harassment etc.
but also for grasping their gender identities, probably conflicted situation
and feelings about this, to learn the ways of expressing their felt gender and
for arranging their social relations that may be influenced by their gender

identities.

It has been found that LBT oriented women are more open to
get support than GBT men, more than 70 per cent of LBQ women reported
that they have accessed a service of either counselling or psychotherapy.
However men reported not receiving any psychotherapy as outpatients but
inpatient experience of hospitalization in psychiatry service before they are

18 years old (Balsam et al., 2005).

Since mental health support systems are more frequently used

by LGBTQ oriented individuals, the atmosphere of the psychotherapy or
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counselling, the attitudes of the counsellor, psychotherapist and/or
psychiatrist take great importance. While most of the LGBTQ oriented
individuals’ world is already full with prejudices, discrimination and thus
social stress, it is utmostly important that the psychological services
environment should not pave any way to another prejudice and stress at
least via dominance of the pathologizing view and heteronormative
approach. Study of Ali et al. (2016) conducted with psychiatrists and
psychiatry residents demonstrated that psychiatrists and psychiatry residents
have less negative attitudes towards transgender individuals compared to

university students.

Hence the societal stigma is so intense on nonheterosexual
oriented individuals and risks coming with that stigma are really serious,
nonheterosexual oriented clients may need more accepting and tolerant
treatment atmosphere compared to general population. If counselors do not
succeed to point these troubles and risks, societal mechanisms of
discrimination like homophobia, transphobia, racism etc., they may make
clients feel unperceived, alone and guilty and the treatment process may

contribute to the maintenance of the oppressive system contrary to its’ goal.

There is very limited research examining the attitudes of
treatment counselors towards nonheterosexual oriented individuals. Hellman
et al. (1989) studied with the college degree counsellors of New York City
and found that 71 per cent of the counsellors have had little or no specific

training about homosexual oriented people. Israelstam (1988) also studied
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with treatment counsellors and one-third of the counsellors stated that they

would not be comfortable while working with homosexual oriented clients.

Treatment counselors’ attitudes may have utmost importance in
the recovery processes of their nonheterosexual oriented clients (Bell et al.,
1997). Despite the fact that all nonheterosexual individuals are different
from each other and are unique as all individuals are, there are also shared
characteristics of them which can influence the effectiveness of the
counselling process such as the societal stigma onto nonheterosexual
individuals, need of acknowledgement and acceptance of their sexual

orientations and gender identities.

In a survey study of Emily Page (2004) 217 bisexual men and
women evaluated their psychological support experiences not positively and
stated that they felt themselves namely their identities not validated and also
pathologized. Moreover they expressed the lack of knowledge of
professionals about bisexual issues. In a questionnaire study Malley and
Tasker (2007) asked 637 LGT oriented individuals from London that their
expectations from psychotherapy and the psychotherapist. What they expect
are found as understanding and listening of the therapist, the knowledge of
therapist about sexual identity issues, valuing of their sexual identities and
not seeing those identities as negative factors in their reasons for
psychological support as if their sexual orientation changes their problems

will disappear.

1.3.Relationship between the Attitudes and Predictor Variables
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Despite the fact that many studies have researched and explored
the predicting variables of the attitudes towards homosexual oriented
individuals, this issue should be frequently reevaluated due to the frequently
changing social atmosphere and dynamics. To be able to grasp the
homophobic attitudes and discrimination towards sexual minority groups,
both individual-based and society-based dynamics and differences of the
people should be examined. Some certain heterosexual group differences on
the attitudes towards homosexual oriented individuals have been studied and

found by the researchers (Herek, 2000).

Studies conducted with both the general population and
university students gave the similar results of that attitudes towards

homosexual oriented individuals are mostly negative.

Herek (1995) demonstrated campuses as the prejudicial and
discriminative environments for the homosexuals and found negative
attitudes towards them in campuses. Evans and D’Augelli (1996) showed
the campus environment’s hostility and unwelcoming atmosphere for the
homosexual oriented people. Wong, Mc Creary, Carpenter, Engle and
Korchynsky (1999) found that the heterosexual oriented students in the

campuses have negative attitudes towards homosexual oriented individuals.

According to Herek (1996) age and education can also be
factors that affect the attitudes towards homosexual oriented individuals.
Earlier research has indicated that educational access has significantly

influenced the homophobia levels like that the higher education level the
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more positive attitudes towards homosexual oriented individuals (Smith,
1998). Since younger individuals have grown up in a more tolerant world
environment for nonheterosexual oriented individuals and have more chance
to reach education, younger people who attained education more are
probably have more positive attitudes towards sexual minorities (Herdt,
2001). Kurdek (1988) studied with undergraduate college students whose
ages varied between 18 and 40 and found that the younger the participants
the more negative the attitudes towards homosexuals. The effect of
education is found to be an important factor in attitudes in a way that the
less education leading more negative attitudes (Price & Hsu, 1992;

Bowman, 1979).

Previous and on-going research has demonstrated that gender is
an important variable in predicting the attitudes of heterosexual oriented
people towards homosexual oriented people. It has been found that
heterosexual males have more negative attitudes towards gay men and
lesbian women than heterosexual females. Studies have also repeatedly
demonstrated that females usually have more positive attitudes towards
homosexuals than males. (Herek, 1988; Lottes & Kuriloff, 1992). Wellings,
Field, Johnson and Wadsworth (1994) also observed the similar result of
that heterosexual men having more prevalent negative attitudes towards
homosexuals compared to heterosexual women. EXisting research proposes
that individuals having more negative attitudes towards homosexual
oriented individuals are mostly male, less educated specifically having less

than college education, believe in religion conservatively and have very
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limited or no contact with homosexual oriented individuals (Eliason, 1995;
Herek & Glunt, 1993). Price (1982) demonstrated that men have more
negative attitudes towards homosexuality than women. However in that
study it is found that both men and women had an agreement on one of the

items of the surveys saying that ‘homosexuality is unnatural’.

Besides Herek and Capitanio (1999) indicated persistent
inclination of male students for showing more hostile attitudes against
homosexual students when comparing with female heterosexual students.
Schieman (1998) studied with a university sample and found that
heterosexual male students preferred significantly more social distance
between themselves and gay male students and had more negative attitudes
towards gay oriented males than lesbian oriented female students. Herek
(1988) also proposed that heterosexual males stating more negative attitudes
towards gay oriented males compared to lesbian oriented females and
heterosexual females hold more negative attitudes towards lesbian oriented

females compared to gay oriented males.

When antigay attitudes are tried to be examined through just
individual differences, results can be confusing. While some studies
demonstrates that younger people have more accepting attitudes towards
homosexual oriented individuals (Pew Research Center, 2006), some other
studies indicates the other way around and says that younger individuals
have more homophobic attitudes compared to older people (Johnson, Brems

& Alford-Keating, 1997).
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Values of society especially religion based values are said to be
determining factors of norms, normal and abnormal stereotypes and thus
attitudes of society. Under these circumstances negative and homophobic
attitudes can be thought as the products of the religion-based societal values
(Gray, Kraner, Minick, McGekee, Thomas & Greiner, 1996). Earlier
research has observed that people who are believing in religion more, attend
religious places such as church more often, and believe in that religion in
more conservative ways have more negative attitudes towards
homosexuality (Kunkel & Temple, 1992 ; Herek & Glunt, 1993).
Heterosexual oriented students with strong religious beliefs were found to

be showing less positive attitudes towards homosexual oriented individuals.

Previous research showed that higher levels of religiosity are in
a strong correlational relationship with negative attitudes towards
homosexual oriented people (Schulte & Battle, 2004 ; Schakelford &
Besser, 2007). Herek (1994) also proposed that which religion one believes
does not matter in the development of negative attitudes towards
homosexual oriented individuals. Rather, just believing in a religion and
being a heterosexual religious person increase the likelihood of negative
attitudes towards nonheterosexual oriented people compared to nonreligious

heterosexual people.

Prior experience and contact with homosexual oriented
individuals is also one of the strong predictors of attitudes towards them. It
is consistently found in the studies that if contact with homosexual oriented

people increases, homophobic attitudes decrease (Herek, 1993). Herek and
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Capitanio (1996) reached the finding that heterosexual oriented individuals
who had a contact with homosexual oriented individuals stated significantly
more accepting attitudes towards homosexual oriented people compared to
heterosexuals who had no contact. Moreover Herek and Glunt (1993) found
less negative attitudes of heterosexual individuals who had a homosexual
oriented relative, friend or acquaintance and proposed the interpersonal
relationship as the most predicting variable of the attitudes towards gay men
compared to other demographic variables such as gender, age etc. Those
findings about the relationship between personal contact and attitudes can
be evaluated within the social bonding theory expressing that the more
contact and bonds develop between people, the more accepting attitudes will

arise (Hirschi,1993 ; Akers, 1994).

Research has indicated that having an acquaintanceship with
transgender individuals is important in changing the attitudes and
perceptions about transgenderism (Allport, 2000). Education of heterosexual
oriented individuals about the identities of homosexual oriented individuals
and having personal contact with them may be effective in reducing
homonegativistic attitudes and behaviors. Personal contact with a
transgender individual may also said to be important in increasing the

positive attitudes (Hill & Willoughby, 2005).

Herek and Norton (2013) found in their studies of examining the
attitudes of national probability sample of US adults towards transgender
individuals men have more negative attitudes than women. Also transgender

individuals were found as less favorable than lesbian, gay and bisexual
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oriented individuals. This study also showed that religiosity and lack of
personal contact with transgender individuals are the predictor factors of

negative attitudes.

Among Turkish university students it is found that male students
hold more negative attitudes towards gay oriented males compared to
lesbian oriented females. Also male students have more negative attitudes
than female students. Religiousity is found to be one of the predictors of

negative attitudes of these students (Sarag, L, 2014).

Cirakoglu (2006) found that the most negative attitudes are
shown to the label of gay. Gender’s effect of that men have more negative
views than women about homosexuality has been found too, consistently
with the literature. Turkish students who had previous contact with
homosexual oriented individuals were found to be holding more positive

attitudes towards them.

Herek and Norton (2013) found in their studies of examining the
attitudes of national probability sample of US adults towards transgender
individuals men have more negative attitudes than women. Also transgender
individuals were found as less favorable than lesbian, gay and bisexual
oriented individuals. This study also showed that religiosity and lack of
personal contact with transgender individuals are the predictor factors of

negative attitudes.

Akilli et al. (2014) studied an examination of the gender role

beliefs of academicians of Nevsehir Haci Bektas Veli University in Turkey
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and found that more than half (58.1%) of the academicians evaluated
homosexual orientation as a disease needs to be treated. They also observed
that the male academicians’ more negative attitudes towards gender

nonconformity than female academicians.

Duyan and Gelbal (2006) studied with the university students in
Turkey to research the attitudes of them towards leshian and gay oriented
individuals. What they found were consistent with the existing literature
showing that gender differences, interpersonal contact and religiosity have
determining effects on the attitudes. They also demonstrated that liberal
opinions about premarital relations between couples and active sex life
correlates positively with the more positive and tolerating attitudes towards

homosexual oriented individuals.

Sakall1 (2002) also studied with Turkish university students on
their attitudes toward homosexuality and found that male students hold
more negative attitudes than female students and personal contact affecting
their attitudes. Besides the fact that having sexist attitudes and being more
traditional and/or conservative were found to be determining factors in the

negative attitudes.

Eliason (2000) studied with treatment counsellors in lowa which
is thought as a rural area and reported that almost all of the counsellors are
not educated and lack knowledge about LGBT issues, legal and family
matters and individuals, and almost half of them have negative attitudes

towards these individuals. It is observed that the most of the negative
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attitudes were towards transgender clients. While 56 per cent of the
participants expressed negativity towards transgender individuals, 36 per
cent stated negative attitudes towards gay oriented males and 32 per cent
stated negative attitudes towards lesbians. This study of Eliason is said to be
contributing the common idea of that people in rural areas may have more
negative attitudes towards LGBT oriented individuals compared to urban

areas.

Eliason and Hughes (2004) hypothesized that since urban
counsellors are expected to be more educated on LGBT issues and more
aware of LGBT oriented individuals’ problems, it is also expected that they
hold more positive attitudes towards nonheterosexual oriented individuals
compared to rural counsellors. According to the results of this study it is
found that urban counsellors’ educational resources on LGBT issues are
better than rural counsellors, urban counsellors have worked with
nonheterosexual oriented individuals more often than rural counsellors.
When their attitudes towards LGBT oriented clients were compared,
although the result is not significant statistically, urban counsellors were
found to have more negative attitudes than rural counsellors contrary to
what is expected. Also attitudes of both rural and urban counsellors towards
transgender oriented individuals were found to be more negative than

attitudes towards lesbians and gay men.

1.4.Social Desirability Factor and Attitude Research
The concept of social desirability has been emerged in the

psychology science for more than 50 years with the suspect of that
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participants of the studies such as surveys, interviews etc. may not express
the truth completely. It was observed that individuals consistently distort the

reality to be able to present themselves positively.

The term of social desirability can be defined as the tendency of
individuals present themselves socially acceptable and desirable instead of
reflecting their actual opinions and informations about them while
answering especially self-report measures (Ellingson, Smith & Sackett,
2001 cited in Akin, A., 2010). Many studies have demonstrated that
individuals have given wrong and distorted information about themselves
especially in personality tests (Hough, 1998). It can be said that these self-
report informations, which are wrong, distorted and more positive than the
reality itself, harm the reliability of psychological theories and studies

developed through these informations.

Importance of social desirability factor should be thought in the
attitude studies because of the fact that people tend to portray themselves in
more accordance with the society’s norms to be more accepted socially
(Crowne & Marlowe, 1960). This tendency may prevent individuals

showing their actual maybe unapproved opinions and attitudes.

Social desirability inclination is found to be more in higher
educated individuals due to the fact that they might be more aware about the
societal norms and which answers are more appropriate for those norms

(Kryson, 1998 cited in Akin, 2010).
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Social desirability concept has also been thought as a personality
trait rather than a way of expression and answering by some researchers
(Pauls & Stemmler, 2003 cited in Akin, 2010). Pauls and Stemmler (2003)
argue that this tendency is placed in the personalities of individuals
permanently and consistently. According to another researcher who
supported this idea, social desirability is the constant preoccupation of some
individuals apart from the time and situation (Wiggins, 1973 cited in Akin,

2010).

Edwards (1957) also proposed this tendency as a part of
personality and demonstrated that even when the answering individuals
namely subjects are kept anonymous, social desirability effect shows itself
in the results significantly. It is also known that people are proponed to
perform themselves bodily and verbally even when there are no relative but
stranger people around them to get a positive social image. Within the light
of this fact, it can be said that management of impression namely how they
look, how they are evaluated by others is very important for individuals

even when they are not recognized by anybody around.

Many cross cultural studies demonstrated that the social
desirability tendency is a universal tendency among individuals. Studies
conducted with different national groups such as Turkish and American
students (Tiirk Smith et al., 1993), Italian and French participants (Gendre
& Gough, 1982), Japanese people (Iwawaki et al., 1966) have found similar
levels of social desirability tendencies of participants (Johnson, T. P. &

VanDeVijver, F. J. R. cited in Akin, 2010).
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1.5.Current Study
1.5.1. Aim of the Study

It is so apparent that negative attitudes towards homosexual and
transgender oriented individuals and their issues are prevalent in the general
population of Turkey. These negative attitudes faced by LGBT oriented
individuals are in a variety of forms of from verbal attacks to murders and
hate crimes unfortunately (Goregenli, M., 2014). Since these
discriminations and stereotypings may lead LGBT oriented individiuals
having more psychological problems (Meyer, I. H., 2003) such as higher
depression probability, suicidality (Safren, S. A.; Heimberg, R.G., 1999)
compared to heterosexual individuals, also they may have difficult
processes in their identity development (Cain, R., 1991), coming out periods
(Hershberger, S.L, 2003) and they may be in the need of psychological
support services more. In this manner psychologists’ attitudes toward these
people and their issues take an important place for both effectively and
ethically counselling them and even it is a minor step but not be

undervalued for a societal change.

In Turkey while there have been studies that examine the
attitudes of academicians (Kahraman.,L. & Kahraman, A.B., 2014),
physical education teachers (Sarac, L., 2012), health care providers
including nurses, physicians, caregivers, resident physcians (Akhanli, L.U.,
& Barlas, G.U., 2013), nursing students (Akin,S., Durna,Z, Mendi,B. &
Mendi, O, 2013), there is no research looking for the attitudes of the

psychologists toward nonheterosexual oriented people. Especially
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transphobia topic is said to be a very new topic both in worldwide and

Turkey and little is known for now.

In the light of the literature some personal and professional
variables were found to be predictive of the positive and negative attitudes
both towards homosexual and transgender oriented individuals. Personal
variables such as, gender was found to be predictive in the way that men
having more negative attitudes than women (Cirakoglu, C. O., 2006),
contact with LGBT oriented people personally had a significant difference
on the attitudes as the contact leading more positive attitudes (Cirakoglu, C.
0., 2006), religiosity level that the more religious the people the more
negative attitudes they have (Sarac, L., 2012). Also in this study place lived
longest and today, education level of parents, self-therapy experience will
be investigated to examine whether they have a predictive value or not.
Professional variables which include education level, area of expertise,
supervision possibilities, contact with nonheterosexual oriented people and
issues professionally, years of experience in the profession, workplace, and

theoretical orientation will also be looked for.

As APA’s Ethics Code (1992) points out that there is an
unfortunate difference between how psychologists should approach sexual
orientation and gender identity issues and how they do in practice (Fox,
1996 & Nystrom, 1997). Hence psychologists’ awareness of their own
belief systems, values, needs through self-psychotherapy experiences,
current informations on sexual orientations and gender identity issues

(Pilkington & Cantor, 1996), training, experience, consultation or



47

supervision possibilities, and limitations are said to be critical and worth to

examine in their attitudes.

The very first aim of this study is to draw attention in the
literature to the attitudes of heterosexual oriented psychologists living in
Turkey towards homosexual and transsexual people. Since growing up
homosexual or transsexual and developing a homosexual or transgender
identity are intensely hard in the heterosexist and conservative culture of
Turkey, it is much more possible that LGBT oriented people need
psychological services to overcome the negative effects of these difficulties
such as social isolation, internalized homophobia and transphobia etc. in
their lives. In the light of a comprehensive literature, it can be seen that
LGBT oriented people having more psychological difficulties compared to
heterosexual people due to discriminations faced in family, friends, and
society during their lives from coming out periods to themselves and their
relatives to business life years. When all these difficulties, that are written
above as examples and that are not mentioned here, are taken into account
very carefully, it is highly important for LGBT oriented people reaching

psychological services without any heterosexist bias.

Also the relations between attitudes of psychologists towards
homosexuality and transgenderism and psychologists’ personal and
professional characteristics will be studied. By delving into these
characteristics, variables affecting the positive and negative attitudes will be
examined. Through this examination, ways of enriching nonheterosexist and

affirmative psychological services for LGBT oriented people can be
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obtained and educational and clinical implications can be made for the

psychologists.

The main objective of this study is investigating the attitudes of
heterosexual psychologists in Turkey towards homosexual and transgender
people and issues and compare those attitudes with each other. Although
there is a comprehensive literature about the attitudes of university students,
psychiatrists, nursing students, nurses, social workers, social work students
even dental students towards homosexual people, there is no research
investigating the attitudes of psychologists of Turkey toward homosexual
people. In the studies up to today made with Turkey citizens,
transgenderism issue including attitudes toward them from anybody are

almost invisible and seem to be not given any special attention.

In addition to these objectives, the examination of the possible
personal and professional predictors of these attitudes both towards
homosexuality and transgenderism will be included in the study. While
personal variables contain age, gender identity, sexual orientation, the place
lived longest, contact with LGBT oriented people personally, religiosity
level, education level of parents, self-therapy experience ; professional
variables include education level, area of expertise, contact with LGBT
oriented individuals and issues professionally, supervision possibilities,

years of experience in the profession, workplace, and theoretical orientation.

Since social desirability tendency of individuals can lead biased

responses and results in survey studies especially while participants share
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personal information like their attitudes, the relationship between social
desirability levels and attitudes towards homosexual oriented and

transgender individuals will also be examined in this study.

1.5.2. Hypotheses
Hypothesis 1: Since heterosexual psychologists of Turkey have lived in the
heterosexist social atmosphere of Turkey starting from families to schools
they are expected to have negative attitudes towards homosexual oriented

individuals.

a) Hence two measurement scales of homophobia were used to assess
attitudes, both homophobia scales should give similar results. While in
Hudson Ricketts Homophobia Scale higher scores mean more negative
attitudes, in the scale of Attitudes toward Lesbians and Gays higher scores
mean more positive attitudes. That’s why a significant negative correlation

is expected between the scales.

Hypothesis 2: Due to the heterosexual psychologists have grown up in
Turkey which has a heteronormative social climate and culture, participants

are expected to have negative attitudes towards transgender individuals.

a) Because attitudes of psychologists towards transgenderism and
transgender individuals were assessed by two measurement scales
separately, results of these scales should indicate the similar meanings.
While in the scale of Attitudes towards Transgender Individuals higher

scores mean the more positive attitudes, in the other scale of Transphobia
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higher scores show more negative attitudes. So that a significant negative
correlation between these scales is expected.

Hypothesis 3: Since transphobic and homophobic attitudes are found to be
related with each other in existing literature, attitudes towards homosexual
oriented individuals and issues and transgender individuals and issues
should be in a positive correlation with each other. However it is also found
that transgender individuals are more discriminated than homosexual
oriented individuals according to many studies, it is expected that

transphobia levels of participants should be higher than homophobia levels.

Hypothesis 4: Social desirability tendency of individuals were found to be
significantly effective on self-report survey answers to portray themselves
more socially normative and thus favorable. Hence psychologists
participating in the study are participants of communities, first the general
Turkey community and also psychologists community, they may want
present themselves more favorable to these communities and they may not
express their true opinions in the study. With this idea heterosexual
psychologist participants of this study are expected to have high levels of

social desirability scores.

a) Social desirability levels of participants should positively correlate
with the positive attitudes towards homosexual oriented individuals and
issues.

b) Social desirability levels of participants should be in positive
correlation with the positive attitudes towards transgender individuals and

issues.
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Hypothesis 5: Within the light of existing literature, some variables are
found to be predictive of the negative attitudes towards homosexual oriented

individuals and issues.

a) Gender of the participants have been found to be effective in the
negative attitudes towards homosexuality. Men are generally found to have
more negative attitudes than women, even the studies are conducted with
various samples having different backgrounds and professions effect of
gender is said to be remained consistent. In this study it is expected that
women psychologists have more positive attitudes towards homosexual
oriented individuals and issues.

b) Religiousity of the participants namely believing one of the
monotheistic religions was found to be predictive of negative attitudes
towards homosexual orientation of individuals in previous studies. It is also
known that Islam religion forbid the homosexual relations, and since Islam
is the most frequently believed religion in Turkey in this study it is
hypothesized that participants believing in a monotheistic religion have
negative attitudes towards homosexual oriented individuals.

c) Personal contact with homosexual oriented individuals is found to be
significantly effective in the attitudes towards them like that the more
contact the less negative attitudes in the existing literature. Similar results
and relations between personal contact and attitudes towards LGBT oriented
individuals are expected in this study too.

d) Education levels are found to be effecting the attitudes towards

homosexual oriented individuals and demonstrating that the higher the
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educational qualifications the more positive the attitudes in general. In this
study psychologists’ education levels varies between undergraduate level to
doctorate level. In this study it is also expected that the more educated the
psychologists the more positive attitudes towards LGBT oriented
individuals they have.

e) Previous research has consistently found that individuals who have
education on homosexual oriented individuals and issues are found to have
more positive attitudes than individuals who don’t have any education about
homosexual oriented individuals. In this study psychologists who are more
educated on homosexual oriented and transgender individuals and issues are
expected to have less negative attitudes compared to psychologists who do
not have any education about homosexual oriented individuals and issues.

f) It has been found by earlier studies that individuals who are younger
have more positive attitudes towards LGBT oriented individuals and issues
since they have grown up in a more tolerant and open world. It is also
expected in this study that younger psychologists have more positive
attitudes towards homosexual and transgender oriented individuals than
older psychologists.

s)) Previous research has showed that individuals having more liberal
opinions about pre-marital relationships have more positive attitudes
towards LGBT oriented individuals. It is expected in this study that
psychologists whose marital status are ‘living together’ have more positive

attitudes towards LGBT oriented individuals.
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h) Existing literature showed that individuals who have had much more
years of experience in urban places in which there are more chances of
education and personal contact with LGBT oriented individuals hold more
positive attitudes. In this study it is hypothesized that psychologists who
have lived more in urban cities hold more positive attitudes compared to
psychologists who have lived more in rural places.

i) Since general education level and reaching the educational
possibilities are found related to the development of attitudes, education
levels of parents can be thought as important too due to the fact that
interaction with well-educated parents can increase the chances of children
having more education. That’s way psychologists whose parents’ education
levels are higher are expected to have more positive attitudes towards LGBT
oriented individuals and issues.

) Affirmative guidelines of APA advised to psychologists to know
themselves, their sexual desires and orientations and to improve themselves
in psychotherapeutic skills more for a gay-affirmative therapeutic study.
Since self-therapy experience and supervision possibilities are the effective
tools for self-awareness and self-improvement, psychologists who have self-
therapy experience and/or supervision possibilities are expected to have
more positive attitudes towards LGBT oriented individuals.

k) Psychologists who have more years of experience in the profession
are expected to have more positive attitudes than the less experienced

psychologists hence they may have more chances of education, self-therapy,
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supervision possibilities and professional contact with LGBT oriented
individuals.

) Variables of theoretical orientation, working place and population of
psychologists were thought to be possibly related to the attitudes of
psychologists and will also be explored in this study.

Hypothesis 6: Transgender individuals are exposed to negative attitudes not
only by heterosexual oriented individuals but also by homosexual and
bisexual oriented individuals hence they do not fit into the homosexual
oriented individuals’ community, which is termed as double discrimination.
In this study a small group of homosexual and bisexual oriented
psychologists are expected to have negative attitudes towards transgender

individuals and issues.

2. Method

2.1.Participants

The participants of this study were individuals meeting the
conditions of being a psychologist, via graduating a 4 year bachelors’
degree psychology department or working in the field with some
psychology certificate educations or master programs, who work and live in
Turkey and who define themselves as heterosexual. Namely heterosexual

psychologists who work and live in Turkey were called for the research.
In total 238 psychologists attended and completed the study
voluntarily however 20 of them were excluded from the statistical analysis
since 19 of them were homosexual and/or bisexual and 1 of them doesn’t

live in Turkey. To sum up remaining 214 participants (191 female, 23
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male), mostly living in Istanbul (n=148) and borned in Istanbul (n=89)
constituted the final sample. Nearly all of the participants (96.7%) stated
that they have lived most of their lives in urban areas and 7 participants
have lived in rural areas.

Their ages vary between 22 to 53 years (M=28.01, SD=5,04 ) and
the professional experience duration of the participants ranges in a positive
correlation with their ages. 16 of them had no experience of working yet,
and 28 of participants have worked in the field for more than 10 years.
While 51 per cent of the participants had an undergraduate degree, others
had graduate degrees of masters and doctorate. While 53.3 per cent of them
stated that they had specific education about the psychological states of the
homosexual individuals and 42.1 per cent of the participants expressed that
they took special education about transgendered individuals during their
whole schooling periods. Their personal and professional acquaintanceship
and familiarity with homosexual and transgendered individuals are seemed
to differ from each other like that they have more contact with homosexual
individuals than transgendered individuals. Whilst 64 per cent of
participants have had personal relationship with homosexual individuals
only 12.1 per cent have contact with transgendered individuals. On the
professional contact side whereas 49.5 per cent is familiar with homosexual
individuals, only 12.6 per cent of the participants is familiar with
transgendered individuals.

Almost half of the participants defined themselves as clinical

psychologists (49.1%), 29.4 per cent of the participants defined themselves
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as only psychologists. 44.9 per cent of the psychologists had the cognitive
behaviorist approach and 30.4 percent supported the psychodynamic view.
More than half of the psychologists (53.3%) expressed that they have had
their own psychotherapy experience and 43.9 per cent of them expressed
that they have taken supervision sessions about their practice. Their
workplaces range widely from special psychotherapy centers (n=56) to
universities (n=22), government hospitals (n=14), special education and
rehabilitation services (n=21) and the rest of the workplaces of schools,
private hospitals etc. 58.4 per cent of the participants stated that they are
consulting to adults.

Table 1 represents the detailed information about the
participants.

Table 1

Sociodemographic, Personal and Professional Information of All
Participants

Count %

Sexual orientation Heterosexual 218 92.0%
Non-Heterosexuall 19 8.0%

Gender Women 207 87.3%
Men 30 12.7%

The place lived most Urban 230 97.0%
Rural 7 3.0%

Marital status Single 151 63.7%
Living together 27 11.4%

Married 59 24.9%

Education degree Bachelors 121 51.1%
Masters 104 43.9%

Doctorate 12 5.1%

Area of expertise Psychology 68 28.7%
Developmental 17 7.2%

psychology
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Clinical psychology 118 49.8%
Neuropsychology 5 21%
Industrial 0 0.0%
Psychology
Criminal Psychology 5 21%
Social Psychology 4 1.7%
Education 6 2.5%
Psychology
Counselling teacher 14 5.9%
Years of experience No experience 16 6.8%
Less than 1 year 63 26.6%
1-5 years 102 43.0%
6-10 years 25 10.5%
More than 10 years 31 13.1%
Self-therapy experience Yes 129 54.4%
No 108 45.6%
Mother’s education Primary school 60 25.3%
Secondary school 29 12.2%
High school 78 32.9%
Bachelors 55 23.2%
Masters 15 6.3%
Father’s education Primary school 34 14.3%
Secondary school 28 11.8%
High school 65 27.4%
Bachelors 94 39.7%
Masters 16 6.8%
Religion No religion 80 33.8%
Monotheistic 139 58.6%
Nonmonotheistic 18 7.6%
Personal contact with Yes 157 66.2%
homosexual individuals No 80 33.8%
Personal contact with Yes 32 13.5%
transgender individuals No 205 86.5%
Supervision Yes 107 45.1%
No 130 54.9%
Theoretical orientation? No 206 86.9%
Psychoanalytic Yes 31 13.1%
Psychodynamic No 166 70.0%
Yes 71 30.0%
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Experiential No 226 95.4%
Yes 11 4.6%
Cognitive-behaviorist No 132 55.7%
Yes 105 44.3%
Behaviorist No 225 94.9%
Yes 12 5.1%
Gestalt No 231 97.5%
Yes 6 2.5%
Eclectic No 205 86.5%
Yes 32 13.5%
Integrative No 229 96.6%
Yes 8 3.4%
Existential No 222 93.7%
Yes 15 6.3%
Humanistic No 222 93.7%
Yes 15 6.3%
Others No 221  93.6%
Yes 15  6.4%

No
Working Population? Child- 129 54.4%
adolescence Yes 108 45.6%
Adult No 96 40.5%
Yes 141 59.5%
Couple No 220 92.8%
Yes 17 7.2%
Family No 198 83.5%
Yes 39 16.5%
Group No 232 97.9%
Yes 5 21%
Geriatric No 236 99.6%
Yes 1 0.4%
Specific education on Yes 130 54.9%
Homosexuality No 107 45.1%
Level of specific education None 102 43.0%
Less 45 19.0%
Some 68 28.7%
Much 22 9.3%
Specific education on Yes 102  43.0%
Transgenderism No 135 57.0%
Level of specific education None 133 56.1%
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Less 41 17.3%
Some 48 20.3%
Much 15 6.3%

65 per cent of the participants were single and the remaining
25.2 and 9.8 per cent were married and ‘living together’ respectively. While
129 psychologists defined themselves as Muslim, 65 of them self-defined as
not believing in any religion, only 2 of them as Christian, none Jewish and
Budist and18 of them as believing in other religions.

2.2.Instruments
2.2.1. Demographic Information Form
The demographic information form consists of the both personal

and professional questions.

Personal questions were asking for participants’ age, sexual
orientation, gender, where they born, where they lived most of their lives,
where they live now, marital status, religiosity, education status, their
parents’ education levels, whether they have any personal closeness with
homosexual and/or transgender individuals or not and the level of those

closeness.

Professional questions were including the area of expertise,
professional time of experience, self-therapy experience, working place,
supervision possibilities, theoretical orientation, population group of
counselling, whether they have any professional-based contact with

homosexual and transgender individual or not and whether they have any
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training about mental health of the homosexual and transgendered

individuals or not and the level of knowledge.
The form is presented in Appendix A.

2.2.2. Two-dimensional Social Desirability Scale (SIO)

Two-dimensional Social Desirability Scale is a self-report
measure developed by Ahmet Akin (2010) in Turkish to assess individuals’
tendency of showing themselves and their own opinions acceptable, and
socially desirable instead of showing their true selves and opinions. The
scale has 2 subscales inside as impression control and self-deception
consistent with the view some of the researchers (Crowne & Marlowe,
1960; Sackheim & Gur, 1978; Paulhus 1984) supporting that people not
only have tendency to deceive others by controlling their impressions and
trying to give a good impression but also to deceive themselves to feel more
content of themselves by perceiving themselves more skilled than they
actually are. The scale comprises of 29 items, 16 for impression control and
13 for self-deception and answered on a 5-point Likert-scale in which ‘1’
represents ‘totally disagree’ and ‘5’ represents ‘totally agree’. The subscales
have high levels of internal reliability evidenced by Cronbach’s alpha levels
of (a0 = .96) for impression control and (a = .95) for self-deception. Higher
scores on this scale represents that one’s social desirability level is

increased.
The scale is presented in Appendix C.

2.2.3. Hudson & Ricketts Homophobia Scale (HRHS)
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HRHS is a measure based on self- report answers developed by
Hudson and Rickets (1980) to evaluate individuals’ homophobia levels
which is defined as one’s discomfort while contacting with gay and lesbian
individuals. The original scale includes 25 items answered on a 6-point
Likert-scale in which ‘1’represents ‘totally disagree’ and ‘6’ represents
‘totally agree’. The original scale has a high level of internal reliability
evidenced by alpha level of (a = .94). Sakalli and Ugurlu (2001) adapted the
HRHS into Turkish. The Turkish version consists of 24 questions with a
high level of internal reliability evidenced by Cronbach’s alpha level of (a =

95).

The Turkish version of the scale is presented in Appendix D.

2.2.4. The Attitudes Toward Lesbians and Gay Men Scale - The
Revised Short Version #1 (ATLG)

ATLG is a self-report measure developed by Herek (1998) to
assess one’s attitudes toward lesbians and gay men. The scale insists of 10
items answered on a 5 point Likert-scale in which ‘1’ constitutes for ‘totally
disagree’ and ‘5’ constitutes for ‘totally agree’. ATLG also provides a
comparison possibility between one’s attitudes toward gay men and
lesbians. The scale has 5 items asking about lesbians (ATLG Lesbian) and 5
about gay men (ATLG Gay) equally. Gelbal and Duyan (2013) adapted this
scale into Turkish. The Turkish version has the same qualities only except
by language. The scale has a high level of internal reliability evidenced by
Cronbach’s alpha level of (a = .91). Higher scores on this scale indicate

more positive attitudes towards homosexual individuals.
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The Turkish version of the scale is presented in Appendix E.

2.2.5. Attitudes Towards Transgendered Individuals Scale
(ATTIS)

ATTIS is a self-report scale consisting of 20 items to assess
individuals’ attitudes toward transgendered individuals. The original scale
was developed by Walch and colleagues (2012) and answered on a 5 point
Likert-scale in which ‘1’ indicating ‘strongly agree’ and ‘5’ indicating
‘strongly disagree’. The scale has a high value of internal reliability as
evidenced by Cronbach’s alpha level of (a = .96). The Turkish version of
this scale is prepared for this study with double translation method and
tested with a pilot study of 20 individuals who knows both languages
English and Turkish in advanced levels. Based on the pilot analysis a strong
positive correlation was seen between the scores of original scale and the
translated one (rs=.775, p<.01), and test- retest scores that were obtained 2

weeks apart was found strongly positively correlated (rs=.997, p<.01).

Higher scores on ATTIS demonstrates more tolerant attitudes

towards transgender individuals.

The Turkish version of the scale is presented in Appendix F.

2.2.6. Transphobia Scale (TS)
TS is a self-report scale developed by Nagoshi and colleagues
(2008) comprises of 9 items to evaluate individuals’ level of transphobia
which is conceptualized as the perceived discomfort while one has in a

contact with transgender individuals (Hill & Willoughby, 2005). The scale
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is a 7 point Likert-scale where ‘1’ constitutes for ‘completely disagree’ and
7’ constitutes for ‘completely agree’. The scale has a high value of internal
reliability as evidenced by Cronbach’s alpha level of (o =.82). The Turkish
version of this scale is prepared for this study with double translation
method and tested with a pilot study of 20 individuals who knows both
languages English and Turkish in advanced levels. Based on the pilot
analysis a strong positive correlation was seen between the scores of
original scale and the translated one (rs=.96, p<.01), and test- retest scores
that were obtained 2 weeks apart was found strongly positively correlated

(rs=.98, p<.01).

Higher scores on TS reflects higher levels of transphobia.

The Turkish version of the scale is presented in Appendix G.

2.3.Procedure

Homophobia measuring scales of the study were already
prepared and ready to use in Turkish thanks to the previous researchers via
translation and standardization studies. Since there is no research conducted
with Turkish individuals to measure transprejudice and transphobia levels of
them in the literature, there is no Turkish scale of transphobia, so that there
needed to prepare the transphobia measures by translating and testing with a
pilot study. Double translation method was used and with this aim. A team
of two individuals who knows both languages very well and who are
sequentially professional translator, and an electric-electronic engineer

translated the original scale from English to Turkish. The first translated
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form was evaluated by two different bilingual individuals who are
psychologists and necessary and/or bettering corrections were made. For the
back translation part the scale was sent to 2 different individuals who had
not seen the scale before and who both English teachers are via e-mail. At
the end of this double translation process only little differences were
observed and pilot study was started with 20 university students from

Bogazici University in which all education is given in English.

Data collection process started after this double translation and
pilot study was over and the finalization of all the measures and getting the
approval from Ethics Committee Board of Istanbul Bilgi University. All the
measures of the study were uploaded onto Internet and psychologists were
called through online platforms such as e-mail groups, social media pages.

Shortly data collection was made on soft copies of scales on a survey site.

Participation in the study was voluntary and participants were
briefly informed about the study, their rights to quit answering in any time
they want to and confidentiality of their responses will be protected. After
this brief, informed consent form was asked to be accepted and signed
online. Names of the participants were not be asked and recorded in any
records of the data. Before each scale participants were also informed about
the each measure separately. When participants completed to fill whole of
the survey, they were thanked and the contact possibilities with the
researcher was remembered not to hesitate in cases of they want to learn

about the study more and/or they are curious about the results.
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3. Results

3.1.Preliminary Analysis
SPSS Version23 and LISREL Volume6 were used for all the

statistical analyses of this study.

As mentioned in the section of “Methods”, all scales that are
used in the study had high reliability. Yet, before investigating the
relationship among the variables of the study, scores for each variable were
computed according to the scoring manual of each scale and reliability
coefficients were calculated for evaluating the internal consistency of the
measures for this study. All scales and subscales used in the study yielded
good to perfect acceptable reliability coefficients with alpha values ranging
from .799 to .945. Cronbach coefficients for each measure are presented in

Table 2.

Table 2

Reliability Coefficients (o)) for Scales in the Study

Scales- Subscales A

HRHS 0.945
ATLG GAY 0.906
ATLG LESBIAN 0.800
ATLG 0.799
ATTIS 0.874
TS 0.864
SDS 0.899
SDS Self Deception 0.817

SDS Impression Management 0.865
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Besides, as explained in the Method section two scales
measuring attitudes towards transgenderism were used after a double
translation method and process. Since the original language of these scales
are English and they are standardized with native English speakers based on
their cultural standarts, these scales were checked via confirmatory factor
analysis to be able to see the generalizability of the results to Turkish
culture. The LISREL VI computer program was employed to conduct a
confirmatory factor analysis. The confirmatory analysis of these two scales

fit the original observed factor structure within the theoretical structure.

The results of Transphobia Scale (Nagoshi, 2008) indicated a
good and acceptable fit to the original one factor structure: »° = 63.99
(p <.05), df =26, XZ/df =293, GFI=0.94, AGFI=0.90, SRMR =.044,
RMSEA =.079, and CFI=0.98. Table 3 represents the values and the
acceptable ranges, Table 4 demonstrates the coefficient of determination
and t-values of the items of the scale. Figure 1 shows the factor loadings,

error variances and the structure of the scale.



Table 3

Goodness of Fit Indices of Confirmatory Factor Analysis
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Fit Index Good Fit Value ~ Acceptable Value Observed
v ] i 63.99
df - - 26
X#/df 0< X?/df <3 3<X¥df <5 2.93

P 0.00005
RMSEA <0.05 <0.08 0.079
SRMR 0< SRMR <0.05 0.05< SRMR <0.10 0.044
NFI 0.95<NFI<1 0.90<NFI <0.95 0.97
NNFI 0.97<NNFI< 1 0.95< NNFI <0.97 0.97
CFI 0.97<CFI< 1 0.95<CFI <0.97 0.98
GFlI 0.95<GFI<1 0.90<GFI1 <0.95 0.94
AGFI 0.90<AGFI<1 0.85<AGFI <0.90 0.90
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Coefficients of determination and T- values of items.
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Items T R?
1. I don’t like it when someone is flirting with me, and I
11.69 |0.48
can’t tell if they are a man or a woman.
2. | think there is something wrong with a person who
) 14.65 |0.66
says that they are neither a man nor a woman.
3. I would be upset, if someone I’d known a long time
13.81 |0.61
revealed to me that they used to be another gender.
4. | avoid people on the street whose gender is unclear to
1471 |0.66
me.
5. When | meet someone, it is important for me to be
. 11.66 |0.48
able to identify them as a man or a woman.
6. | believe that the male/female dichotomy is natural. 523 0.12
7. 1 am uncomfortable around people who don’t conform
to traditional gender roles, e.g., aggressive women or 9.00 0.32
emotional men.
8. I believe that a person can never change their gender. |g og 0.32
9. A person’s genitalia define what gender they are, e.g.,
a penis defines a person as being a man, a vagina defines | 1073 | 042

a person as being a woman.
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0.8z
F Transfck 1.00

S5 -] TEO

Chi-Square=63.99, df=26, P-wvalue=0.000053, BMSERA=0.070

Figure 1. Path Diagram of Transphobia Scale

The results of Attitudes toward Transgender Individuals Scale
(Walsch, 2012) indicated a good and acceptable fit to the original one factor
structure: y*=490,57 (p<.01), df=167, ,*/df=293, GFI=0.83,
AGFI =0.78, SRMR =.055, RMSEA =.091, and CFI=0.97. Table 5
represents the values and the acceptable ranges and Table 6 demonstrates
the coefficient of determination and t-values of the items of the scale. Figure

2 shows the factor loadings, error variances and the structure of the scale.
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Table 5

Goodness of Fit Indices of Confirmatory Factor Analysis

Fit Index Good Fit Value Acceptable Value Observed
Type Value
X - - 490,57
df - - 167
X3/df 0< X*/df <3 3<X¥df <5 2,93
P 0,00001
RMSEA <0,05 <0,08 0,091

SRMR 0< SRMR <0,05 0,05< SRMR <0,10 0,055

NFI 0,95<NFI<1 0,90<NFI <0,95 0,96
NNFI 0,97<NNFI< 1 0,95< NNFI < 0,97 0,97
CFI 0,97<CFI<1 0,95< CFI < 0,97 0,97
GFlI 0,95<GFI<1 0,90< GFI <0,95 0,83

AGFI 0,90< AGFI<1 0,85<AGFI<0,90 0,78



Table 6

Coefficients of determination and T- values of items.
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Items T R’
1. It would k_Je beneficial to society to recognize 13.88 0.59
transgenderism as normal.
2. Trans_gend(?red individuals should not be allowed to 11.03 0.42
work with children.
3. Transgenderism is immoral. -16.25 0.73
4. All transgendered bars should be closed down. -15.73 0.7
5. Transgendered individuals are a viable part of our 11.60 0.46
society.
6. Transgenderism is a sin. -14.31 0.62
7. T_ransgenderlsm endangers the institution of the 14.43 0.62
family.
8. Transgen_dered |nd|V|_duaIs should be accepted 14.95 0.61
completely into our society.
9. Tra_msgenderec_j individuals should be barred from the 14.96 0.66
teaching profession.
10. There should be no restrictions on transgenderism. 11.49 0.45
11. I_av0|d transgendered individuals whenever 13.09 0.55
possible.
12. 1 would feel comfortable working closely with a
o 8.42 0.27
transgendered individual.
13. I would enjoy attending social functions at which
L 10.28 0.38
transgendered individuals were present.
14. 1 would feel comfortable if I learned that my
. o 8.60 0.28
neighbor was a transgendered individual.
15. Transgendered individuals should not be allowed to
. . -8.79 0.29
cross dress in public.
_16._I yvould like to have friends who are transgendered 1177 0.47
individuals.
17. 1 would feel comfortable if I learned that my best
. o 11.28 0.43
friend was a transgendered individual.
18. I would feel uncomfortable if a close family
member became romantically involved with a -11.70 0.46
transgendered individual.
19. Transgendered individuals are really just closeted 661 0.18
gays.
20. Romantic partners of transgendered individuals 11.06 0.42

should seek psychological treatment.
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Figure 2. Path Diagram of Attitudes toward Transgender
Individuals Scale

3.2. Descriptive Analysis

Descriptive statistics with means and standard deviations for all

study variables are listed in Table 7 and Table 8.



Table 7
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Descriptive Statistics for All Study Variables of Heterosexual Oriented

Participants

Std.
Scales / Subscales N Minimum Maximum Mean Deviation
Hudson ve Ricketts Homophobia 218 25.00 141.00 59.49 23.47
Scale (HRHS)
Attitudes toward Lesbian and Gay 218 10.00 50.00 40.00 8.97
Individuals Scale (ATLG)
ATLG Gay Subscale 218 5.00 25.00 19.92 451
ATLG Lesbhian Subscale 218 5.00 25.00 20.06 4.56
Attitudes Toward Transgendered 218 38.00 100.00 78.77 1251
Individuals Scale (ATTIS)
Transphobia Scale (TS) 218 9.00 63.00 25.52 10.99
Social Desirability Scale (SDS) 218 36.00 128.00 93.99 14.61

Table 8

Descriptive Statistics of All Study Variables of Non-heterosexual Oriented

Participants

Std.

N Minimum Maximum Mean Deviation
Hudson&Ricketts 19 24.00 115.00 42.78 20.88
Homophobia Scale (HRHS)
ATLG Gay Subscale 19 6.00 25.00 21.78 4.45
ATLG Leshian Subscale 19 5.00 25.00 22.26 4.64
ATLG Total 19 11.00 50.00 44.05 9.01
Attitudes Toward 19 56.00 100.00 89.94 10.66
Transgendered Individuals
Scale
Transphobia Scale 19 9.00 47.00 17.94 8.85
SDS Total 19 59.00 112.00 89.89 14.50




74

3.3. Analyses Relevant to the Hypotheses
Hypothesis 1: Heterosexual oriented psychologists are expected to have
negative attitudes towards homosexual oriented individuals. One sample t-
tests were conducted to the two measures of homophobia and original mean
scores of the Hudson & Ricketts Homophobia Scale (HRHS) and Attitudes
toward Lesbian and Gay Individuals Scale (ATLG) were compared with the

mean scores of participants.

Participants were found to have positive attitudes towards homosexual
oriented individuals (M= 59.49, SD= 23.47) when compared to the neutral

attitude determinant of the HRHS, t(217)=-15.414 , p=.000.

Participants were found to have positive attitudes towards homosexual
oriented individuals (M=40.00, SD= 8.97) when compared to the neutral

attitude determinant of the ATLG, t(217)= 16.435 , p=.000.

a) Two scales measuring attitudes towards homosexuality are expected
to give similar results. A strong negative correlation is expected between the
measures since their scoring structures mean oppositely from each other.
This hypothesis was tested by using Pearson correlation analysis on
participants’ scores in Hudson-Rickett’s Homophobia Scale (HRHS) and
ATLG Gay and ATLG Lesbian scales. The results of the analysis revealed

that there were significant strong negative correlations between the HRHS
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and ATLG Gay (r(218)=-0,789, p<0.05) and HRHS and ATLG Lesbian
scores (r(218)=-0,765, p<0.05).

Hypothesis 2: Heterosexual psychologists are expected to have negative
attitudes towards transgender individuals. One sample t-tests were
conducted to the two measures of transphobia and original mean scores of
the Attitudes toward Transgender Individuals Scale (ATTIS) and
Transphobia Scale (TS) were compared with the mean scores of

participants.

Contrary to expected, participants were found to have positive attitudes
towards transgender individuals (M= 78.77, SD= 12.51) when compared to

the neutral attitude determinant of the ATTIS, t(217)= 22.149 , p=.000.

Similarly, participants were found to have positive attitudes towards
transgender individuals (M=25.52, SD= 10.99) when compared to the

neutral attitude determinant of the TS, t(217)=-14.06 , p=.000.

a) Two scales measuring attitudes towards transgenderism are expected
to give similar results. A strong negative correlation is expected between the
measures since their scoring structures mean oppositely from each other.
This hypothesis was tested by using Pearson correlation analysis on
participants’ scores in Attitudes towards Transgender Individuals Scale
(ATTIS) and Transphobia Scale (TS).

The results of the analysis revealed that there was a significant strong

negative correlation between the ATTIS and TS (r (218)=-.552, p<0.05).
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Hypothesis 3: Attitudes towards homosexual oriented individuals and
transgender individuals are expected to be similar with each other. Strong
positive correlations were expected between the measure groups of HRHS
and TS and ATTIS and ATLG. This hypothesis was tested using Pearson
correlation analysis on participants’ scores in Hudson-Rickett’s
Homophobia Scale (HRHS) and Transphobia Scale (TP). The results of the
analysis revealed that there was a strong positive significant correlation
between the two measures, (r(218) = 0.801, p<0.05). Another Pearson
correlation was conducted between the scores in Attitudes toward
Transgender Individuals Scale (ATTIS) and Attitudes toward Lesbian and
Gay Individuals Scale (ATLG) with a strong positive correlation
expectancy. However a moderate positive correlation was found between

the two measures (r(218) = 0.487, p<0.05).

Also it is expected that participants have more negative attitudes towards
transgenderism than homosexuality. To test this hypothesis Paired Samples
t-Test was conducted between the scores of ATLG Scale and ATTI Scale.
To be able to compare the scales, scores were computed in a standardized
equation. No significant difference was found that heterosexual
psychologists have significantly less positive attitudes towards transgender
individuals compared to homosexual oriented individuals (M= 1.211, SD=

16.137), t (217)= 1.108, p>.05.

Hypothesis 4: Heterosexual psychologists are expected to display high
levels of social desirability tendency. One sample t-tests were conducted to

the measure of social desirability. Neutral mean score of the Social
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Desirability Scale (SDS) and the subscales of Self-Deception and
Impression Management were compared to the mean scores of participants

on this scale and subscales.

Participants were found to have high levels of social desirability (M= 93.99,
SD= 14.61) when compared to the neutral mean determinant of the SDS, t

(217) = 7.064, p=.000.

Participants’ self-deception tendencies were found to be high (M=41.36,
SD= 6.48) when compared to the neutral mean determinant of the SDS Self-

Deception Subscale, t(217)=5.379 , p=.000.

Participants’ tendencies of impression management were found to be high
(M=52.62, SD=9.59) when compared to the neutral mean determinant of the

SDS Impression Management Subscale, t(217)=7.125 , p=.000.

Social desirability tendency and attitudes towards homosexual oriented
individuals should correlate with each other. Strong negative correlations
are expected between the measures of Hudson Ricketts Homophobia Scale
(HRHS) and the subscales of Social Desirability Scale (SDS) since their
scoring structures mean oppositely from each other. This hypothesis was
tested by using Pearson correlation analysis on participants’ scores in
Hudson & Ricketts Homophobia Scale (HRHS) and subscales of Social
Desirability Scale (SDS). The results of the analysis revealed that there were
weak positive correlations between the HRHS and SDS Self-Deception
(r(218)=0.033 , p>0.05) and HRHS and SDS Impression Management

(r(218)=-0,155, p<0.05). Strong positive correlations are expected between
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the subscales of Attitudes toward Lesbian and Gay Individuals Scale
(ATLG) and the subscales of Social Desirability Scale (SDS). This
hypothesis was tested by using Pearson correlation analysis on participants’
scores in the subscales of Attitudes toward Lesbian and Gay Individuals
Scale (ATLG) and subscales of Social Desirability Scale (SDS). The results
of the analysis revealed that there were weak negative correlations between
the ATLG Gay and SDS Self- Deception (r (218) = -0.007, p>0.05) and
ATLG Lesbhian and SDS Self- Deception (r(218)=-0,021, p>0.05) contrary
to expected. The results of the analysis revealed that there were significant
weak negative correlations between the ATLG Gay and SDS Impression
Management (r(218)=-0.149, p<0.05) and ATLG Lesbian and SDS

Impression Management (r(218)=-0.180 p<0.05) contrary to expected.

a) Social desirability tendency and attitudes towards transgender
individuals should correlate with each other. Strong negative correlations
are expected between the measures of Transphobia Scale (TS) and the
subscales of Social Desirability Scale (SDS) since their scoring structures
mean oppositely from each other. This hypothesis was tested by using
Pearson correlation analysis on participants’ scores in Transphobia Scale
(TS) and subscales of Social Desirability Scale (SDS). The results of the
analysis revealed that there were weak positive correlations between the TS
and SDS Self- Deception (r (218) =0.137, p<0.05) and TS and SDS
Impression Management (r(218)=0.228, p<0.05).

Strong positive correlations are expected between the measures of Attitudes

toward Transgender Individuals Scale (ATTIS) and the subscales of Social
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Desirability Scale (SDS). This hypothesis was tested by using Pearson
correlation analysis on participants’ scores in the subscales of Attitudes
toward Transgender Individuals Scale (ATTIS) and subscales of Social
Desirability Scale (SDS). The results of the analysis revealed that there were
weak positive and weak negative correlations between the ATTIS and SDS
Self- Deception (r (218) =0.007, p>0.05) and ATTIS and SDS Impression
Management (r (218) =-0.151, p>0.05) respectively contrary to expected.
All correlational values between all measures of attitudes and social

desirability are shown in Table 9.



Table 9 Correlations among Attitudes and Social Desirability Scales
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Hudson&Ricketts ATLG ATLG Attitudes Toward Transphobia Scale SDS Self- SDS Impression Social Attitudes toward Lesbian and
Homophobia Scale Gay Lesbian Transgendered (TS) Deception Management Desirability Gay Individuals (ATLG)
(HRHS) Individuals Scale Scale (SDS)
(ATTIS)
Hudson&Ricketts r 1
Homophobia Scale
(HRHS)
n 218
ATLG Gay r -,7897 1
p ,000
n 218 218
ATLG Lesbian r -765° 954" 1
p ,000 ,000
n 218 218 218
Attitudes Toward r -583" 488" 4147 1
Transgendered
Individuals Scale (ATTIS) P ,002 ,003 007
n 218 218 218 218
Transphobia Scale (TS) 8017 -685" -,661" -,552™ 1
p ,000 ,000 ,000 ,000
n 218 218 218 218 218
SDS Self-Deception r ,033 -,007 -,021 ,007 137" 1
p ,624 ,919 ,760 ,625 ,043
n 218 218 218 218 218 218
SDS Impression r 1557 -149° 1807 -151 228" 6397 1
Management
p ,022 ,028 ,008 ,366 ,001 ,000
n 218 218 218 218 218 218 218
Social Desirability Scale  r 116 -,101 -127 -,096 2117 863" ,940™ 1
SDS
(SDS) p ,087 ,137 ,060 418 ,002 ,000 ,000
n 218 218 218 218 218 218 218 218
Attitudes toward Lesbian 1 -786" 988" ,989"™ 487" -,681" -,014 -,167" -,116 1
and Gay Individuals
(ATLG) ,000 ,000 ,000 ,004 ,000 ,836 ,014 ,088
n 218 218 218 218 218 218 218 218 218




Hypothesis 5: Some variables are expected to be significantly affecting the
attitudes of heterosexual psychologists towards homosexual and transgender

oriented individuals and issues.

a) Gender of the participants are expected to have a significant effect
on the attitudes. Males are expected to have more negative attitudes towards
homosexual oriented and transgender individuals. This hypothesis was
tested via Independent Samples t-Test and results revealed that attitudes
towards homosexual oriented individuals measured by HRHS differs
according to gender variable. There was a significant difference between
HRHS scores of males (M=75.70, SD=33.58) and females (M=57.58,
SD=21.30); t(216)=-3.60, p =.018. Also ATTIS scores showed a significant
difference regarding sex of participants, males (M=70.21, SD=13.82) and
females (M=79.78, SD=11.99); t(216)= 3.56, p =.004. Means and standard
deviations of all attitude measures comparing gender are represented in
Table 10.

Table 10

Comparison of Attitudes through Gender Variable

Female (n=195)

Male (n=23) p

Hudson & Ricketts 57.58 + 21.30 75.70+33.58 0.018
Homophobia Scale (HRHS)
ATLG Gay 20.17 £ 4.20 17.83+6.39 0.098
ATLG Lesbian 20.25+4.30 18.57 +6.31 0.225
Attitudes Toward .
Transgendered Individuals ~ 79-78 % 11.99 7021+13.82  0.004
Scale

24.99 +£10.48 30.09 +£14.16 0.107

Transphobia Scale

":p <0.05

81
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b) Heterosexual male psychologists are expected to have more negative
attitudes towards gay oriented individuals compared to lesbian oriented
individuals. To test this hypothesis a paired-samples t-test was conducted and
found that there is no significant difference between the attitudes of male
participants towards gay oriented and lesbian oriented individuals. Rather a
strong significant positive correlation (r (23) = 0.954, p<0.05) was found
between the attitudes after Spearman correlation was conducted. Table 11
demonstrates the correlation values between the scores of ATLG Gay Subscale
and ATLG Lesbian Subscale of heterosexual male participants.

Table 11

Spearmen Correlations of Heterosexual Male Oriented Participants’ Attitudes
toward Gay and Lesbian Oriented Individuals

ATLG Gay ATLG Leshian

Spearman's rho ATLG Gay R 1.000
P .
N 23

ATLG Lesbian R 0.954 1.000

P 0.001" :

N 23 23

c) Participants who believe in a monotheistic religion were expected to have
more negative attitudes towards homosexual oriented and transgender
individuals compared to participants who believe in nonmonotheistic other
religions and do not believe in any religion. To test this hypothesis One-Way

ANOVA test was conducted and found that in all attitude measures, believing
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in a monotheistic religion had a significant effect on the attitudes. Results are

shown in Table 12.

Table 12

Comparison of Attitudes towards Homosexual Oriented and Transgender

Individuals through Religion

No Religion Monotheistic

Nonmonotheistic

(n=66) (n=134) (n=18) P
HRHS 46.95+ 1456 67.17+24.92  48.28 +12.62 0.001"
ATLG Gay 21.94+2.32 18.60 + 5.05 22.44 £ 2.15 0.001"
ATLG Lesbian  2223+2.17 18.68 + 5.10 2250 + 2.15 0.001"

ATTIS 83.24+1156 76.15+12.40 81.63+12.02 0.001"
TS 19.73+7.05 20.12+11.44  20.06 + 8.07 0.001"
":p<0.05

d) Participants who have personal contact with homosexual oriented and

transgender individuals were expected to have more positive attitudes towards

homosexuality and transgenderism compared to participants who do not have

any personal contact. To test this hypothesis Independent samples t- tests were

conducted to all attitude measures by grouping sample according to the

variable of personal contact with homosexual oriented people. It was found to

be significantly effective in the attitudes of participants. Table 13 presents the

results.

Table 13

Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through Personal Contact with Homosexual Oriented Individuals

Yes (n=140) No (n=78) p
HRHS 52.69 + 16.90 71.69 + 28.34 0.001"
ATLG Gay 2127 + 330 1751 + 536 0.011
ATLG Leshian 21.42 + 311 17.64 + 565 0.001
ATTIS 81.27 + 11.67 74.30 + 12.81 0.001
TS 23.06 + 9.64 29.95 + 11.92 0.001"

":p<0.05
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However, another set of independent sample t-tests conducted with
all attitude measures based on the variable of personal contact with transgender
individuals, did not reveal any significant results showing the effect of personal
contact with a transgender individual on attitudes towards homosexual oriented
and transgender people. Table 14 presents the results of personal contact with a
transgender individual on the attitudes.

Table 14

Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through Personal Contact with Transgender Individuals

Yes (n=27) No (n=191) P
HRHS 5537 + 20.32 60.07 +23.88 0.331
ATLG Gay 2041 + 3.72 19.86 +4.63  0.404
ATLG Lesbian 20.89 + 3.03 19.95+4.74 0.720
ATTIS 80.11 + 1224 78.59 +12.57 0.556
TS 2481 £ 10.99 25.63+11.02 0.320
":p<0.05

e) Participants who have higher educational degrees were expected to have
more positive attitudes towards homosexual oriented and transgender
individuals than participants who have lower education levels. For this
hypothesis attitude scores of doctorate degree, master’s degree and bachelor’s
degree heterosexual participants were compared with each other by conducting
a One-Way ANOVA. Results revealed the significant effect of education level

on all attitude measures. Results are shown in Table 15.
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Comparison of Attitudes towards Homosexual Oriented and Transgender

Individuals through Education Levels

Bachelor’s(n=111) Master’s(n=96) Doctorate(n=11) p

HRHS 65.27 + 27.47 54.38+16.92 45.82+1063  0.001"

ATLG Gay 18.92 +5.25 20.85 + 3.40 22.00 + 2.57 0.002

ATLG Lesbian 1907 +5.31 21.05+3.42  21.55+2.73 0.004"

ATTIS 76.43 + 13.44 81.766 + 10.41 78.77 + 12.51 0.007"

TS 27.40 +12.28 23.92+921  20.73+8.34 0.024"
*:p<0.05

f) Participants who have had specific education about the mental health issues

of homosexual oriented and transgender individuals were expected to have

more positive attitudes towards homosexuality and transgenderism compared

to participants who have not had any specific education. Independent samples

t-tests were conducted to test the effect of specific education about

homosexuality on the attitudes towards LGT oriented individuals and no

significant differences were found between the attitude scores of educated and

uneducated participants. Results are summarized in Table 16.

Table 16

Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through Specific Education on Homosexuality

Yes (n=117) No(n=101) p
HRHS 58.48 + 23.38 60.66 + 23.65 0.495
ATLG Gay 2044 + 460 19.34 + 438 0.623
ATLG Lesbian 20.62 + 455 19.44 + 452 0.076
ATTIS 78.71 + 13.20 78.85 + 11.74 0.938
TS 2430 + 11.46 26.95 + 10.31 0.057

":p<0.05
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Another set of independent sample t-tests conducted with all attitude
measures to see the effect of specific education on transgenderism. They did
not reveal any significant results showing the effect of specific education about
transgender individuals on attitudes towards homosexual oriented and
transgender people. Table 17 summarizes the results of the effect of specific
education on transgenderism on the attitudes towards homosexual oriented and
transgender individuals.

Table 17

Comparison of Attitudes towards Homosexual Oriented and Transgender
Individuals through Specific Education on Transgenderism

Yes (n=92) No (n=126) P
HRHS 5758 + 23.75 60.89 + 2327 0.305
ATLG Gay 2053 + 4.58 19.48 + 4.44  0.283
ATLG Leshian 20.72 + 456 19.60 + 4.53  0.060
ATTIS 7841 + 13.62 79.04 + 1169 0.713
TS 23.89 =+ 1161 26.72 + 10.42 0.073

":p<0.05

g) Ages of participants were expected to be significantly effecting the attitudes
of participants in a way that younger participants were expected to have more
positive attitudes. No significant relations were found between the age and
attitudes. Table 18 shows the Pearson correlation values between the ages and
attitude scores of each measurement.

Table 18

Pearson Correlations between Age and Attitudes

HRHS ATLG Gay ATLG Leshian ATTIS TS

Age R -0.103 0.120 0.089 -0.011 -0.102
P 0.130 0.076 0.192 0.867 0.134
N 218 218 218 218 218

":p<0.05
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h) Participants who chose marital status as ‘living together’ were expected to
have more positive attitudes towards homosexual oriented and transgender
individuals with the assumption of that they may have more liberal opinions
about sexual and romantic relationships. One-Way ANOVA test was
conducted to see the effect of marital status variable on attitudes and no
significant differences were found between single, married and living together
participants’ attitude scores. Table 19 represents the results.

Table 19
Comparison of Attitudes through Marital Status Variable

Living

byt i iy
HRHS 59.76 + 22.07 51.91+20.08 61.84+27.68 0.495
ATLG Gay 19.87+4.39 21.09+3.41 19.60+5.19  0.623
ATLG Lesbhian  20.06 +4.32 21.23+3.73 19.64+540  0.076
ATTIS 79.48 +11.52 80.95+13.56 76.09+14.24 0.161
TS 25.48+10.38 22.73+12.53 26.76 +11.86 0.057
":p<0.05

I) Participants who have lived most of their lives in the urban are expected to
have more positive attitudes towards homosexual oriented and transgender
individuals. To test this hypothesis independent samples t-tests were conducted
on the attitudes scores based on the grouping of where the participants lived
most of their lives, urban or rural. No significant differences were found

between the groups. Results are shown in Table 20.
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Table 20

Comparison of Attitudes through the Place Lived Most, Urban vs. Rural
Variable

Urban (n=211) Rural (n=7) p
HRHS 59.22 -23.15 67.57 -33.13 0.356
ATLG Gay 19.91 -4.47 2057 -6.16 0.743
ATLG Lesbian 20.05 -4.52 20.71 -6.26 0.501
ATTIS 78.74 -12.48 79.71  -14.53 0.841
TS 2544 -11.04 28.29  -10.00 0.705

:p<0.05

j) Participants whose parents are more educated are expected to have more
positive attitudes than participants whose parents’ education levels are lower.
To test this hypothesis One-Way Anova tests were conducted separately to see
the effect of mother’s education and father’s education on the attitudes toward
homosexual oriented and transgender individuals. Results revealed the
significant effect of mothers’ education level on the all attitude scores. Results

are shown in Table 21.



Table 21

Comparison of Attitudes through Mothers’ Education Levels

i i d
Primary School Secondary High School Under Master an
(n=57) School (n=74) Graduate Ph.D P
= (n=24) B (n=51) (n=16)
Hudson & Ricketts )
Homophobia Scale (HRHS) ~ 6%02+29,60  63,38£2448 5751+£21,19 5349+1565 441741074 0,001
ATLG Gay 18,75 + 5,47 18,834,442  20,04+458 2116+3,06 21,75+277 0,025
ATLG Lesbian 1891+562 19214445 2003+465 2151286 2142:284  0,029°
Attitudes Toward
Transgendered Individuals ~ 75,00+1332  7650+12,34 8137+1196 8023+1065 7908+1619 0,04
Scale
Transphobia Scale 29,09 + 11,82 27,50+1299 2455+10,43 2343+958 19,58+ 6,52 0012"

":p<0.05
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Results of the One-Way ANOVA Test revealed the significant effect of fathers’ education level on

the scores of attitudes in all of the measures. Results are shown in Table 22.

Comparison of Attitudes through Fathers’ Education Levels

Primary Secondary High School Under Graduate = Master and Ph.D

School (n=32) School (n=26)  (n=59) (n=88) (n=13)
Hudson & Ricketts Homophobia *
Scale Olgegi (HRHS) 62,31 +24,54 70,04 + 28,56 64,36 = 25,83 53,58 + 18,89 49,38 + 12,43 0,002
ATLG Gay 19,72 + 3,89 18,96 + 5,72 18,51 + 5,14 21,11+ 3,76 20,77 + 3,00 0,008
ATLG Lesbian 19,63 + 4,16 19,62 + 5,61 18,75+ 5,27 21,13+ 3,84 20,92 + 2,66 0,029
Attitudes Toward Transgendered
Individuals Scale 7423+1191 7511+14,55 79,05+ 12,69 80,52 +£11,42 81,61 +11,93 0,036*
Transphobia Scale 28,41 + 9,89 29,92 + 13,51 26,81 + 11,88 22,91 + 9,59 21,54 + 8,18 0,007"

":p<0.05



k) Participants who have had self-therapy experience and supervision

possibilities are expected to have more positive attitudes toward

homosexual oriented and transgender individuals. Independent samples t-

tests were conducted to test this hypothesis and found the significant

effect of self-therapy experience on the attitude scores in HRHS, ATLG

Lesbian Subscale, ATTIS and TS but not on ATLG Gay Subscale. Table

23 summarizes the results.

Table 23

Comparison of Attitudes through Self-therapy Experience
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Yes (n=117) No (n=101) p
HRHS 5417+ 1737  65.65+27.83 0.001"
ATLG Gay 21.03 £3.37 18.64 £ 5.30 0.229
ATLG Lesbian 21.10+3.42 18.87 + 5.38 0.001
ATTIS 8035+ 11.76  76.95+13.15 0.005
TS 23.14+10.14 2830+ 11.34 0.001"
.":p<0.05

However supervision possibilities were not found effective on all the

attitudes. Table 24 shows the results of independent samples t- test.

Table 24

Comparison of Attitudes through Supervision Possibilities

Yes (n=95) No (n=123) p
HRHS 54.42 +17.66 63.41 + 26.54 0.495
ATLG Gay 20.69 + 3.80 19.33 + 4.94 0.623
ATLG Lesbian  20.89 + 3.81 19.43 + 4.99 0.076
ATTIS 81.71 + 12.47 77.88 + 12.40 0.058
TS 23.22 +9.54 27.31+11.73 0.057

":p<0.05
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I) Psychologists who have more years of experience in profession were
expected to have more positive attitudes towards homosexual oriented and
transgender individuals. To test this hypothesis Pearson Correlations were
conducted between the years of experience and all attitude scores. However
no significant correlations were observed. Correlation coefficients are
summarized in Table 25.

Table 25

Pearson Correlation between Years of Experience in Profession and
Attitudes

ATLG ATLG
HRHS Gay Lesbhian ATTIS TS
Yearsof r -0.085 0.117  0.097 -0.032 -0.100
Experience p 0.214 0.084 0.153 0.635 0.142
n 217 217 217 217 217

":p<0.05

m) Possible effects of theoretical orientation, working population and
working place of participants on their attitudes towards homosexual oriented
and transgender individuals were explored.

Independent samples t-tests were conducted for searching the effect of
theoretical orientation and only significant difference was observed in the
HRHS scores of participants who held an eclectic theoretical approach. It
was found that psychologists who have had eclectic opinions have
significantly more positive attitudes towards homosexual oriented
individuals (M=50.90, SD=14.33) compared to psychologists who have not

held eclectic approach (M=60.81, SD=24.34), t(216)=2.134, p< .05.



93

To see the effect of working population on the attitudes of participants
towards homosexual oriented and transgender individuals, another set of
independent samples t-tests were conducted and only significant difference
was found between the TS scores of psychologists working with children
and adolescents (M=24.13, SD= 10.78) compared to psychologists not
working with children and adolescents (M=27.23, SD= 11.408), t(216)=-

2.087, p<.05.

To see the effect of working place on participants’ attitudes towards
homosexual oriented and transgender individuals, One-Way ANOVAS were
conducted. Significant differences were found between the measures of
attitudes towards homosexuality HRHS and LGYT Gay and LGYT Lesbian
Subscales among psychologists working in schools and private counselling.
Psychologists working in private counselling centers were found to have
significantly more positive attitudes towards homosexual oriented

individuals. Table 26 summarizes the results.



Table 26

Comparison of Attitudes through Working Places

Workplace
Special Nongovermental
School  Hospital counselling center University Organizations Others
M SO M SD M SD M SD M SD M SsD P
HRHS 64,00 26,53 61,38 23,81 49,09 14,55 56,25 18,57 64,72 28,42 66,45 25,34 0,002
ATLG Gay 18,91 4,68 20,33 4,14 21,25 3,26 21,29 3,30 19,11 5,02 18,76 575 0,019
ATLG Lesbian 18,94 5,06 20,25 4,44 21,40 2,94 21,50 3,64 19,56 4,50 18,98 570 0,021
ATTIS 75,30 13,80 77,95 10,61 80,40 12,96 81,04 10,85 81,66 14,22 78,79 11,70 0,228
TS 27,68 12,15 25,25 10,77 22,04 8,86 25,54 12,17 24,50 10,22 28,14 11,11 0,064

":p<0.05
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Hypothesis 6: A small group of homosexual and bisexual oriented participants
(n=19) in this study’s sample were expected to have more negative attitudes
towards transgender individuals than homosexual oriented individuals. A
Wilcoxon Signed-Ranks Test was conducted between the scores of Attitudes
toward Transgender Individuals (ATTIS) Scale and Attitudes toward Lesbian
and Gay Individuals (ATLG) Scale. Results indicated no difference in the
attitudes of homosexual and bisexual oriented participants towards transgender

individuals and homosexual oriented individuals, Z= 1.375, p=.169.

3.4.Additional Analyses of Regression

A multiple linear regression was conducted to predict the attitudes towards
homosexual oriented individuals on the scale of Hudson & Ricketts
Homophobia Scale (HRHS) based on gender, religiosity personal contact with
homosexual oriented people, education levels and self-therapy experience
which were found significantly effecting the attitudes via earlier analyses. It
was found that gender, religiosity and personal contact predicted the attitude

scores in HRHS. Table 27 summarizes the detailed results.
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Multiple Linear Regression Results of HRHS
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Unstandardized

Standardized

Coefficients Coefficients
Std.

Model B Error Beta t Sig.
(Constant) 68.435 5.485 12.477 0.001
Gender -17.554 4.326 -0.230 -4.058 0.001
Religiosity- -14.153 3.205 -0.278 -4.416 0.001
Monotheistic vs. No-
religion
Religiosity- -11.645 5.026 -0.137 -2.317 0.021
Monotheistic vs.
Other Religions
Personal Contact with 13.107 2.922 0.268 4.486 0.001
Homosexuals
Education Level 4.625 2.766 0.099 1.672 0.096
Mothers’ Education 2.509 3.697 0.049 0.679 0.498
Level
Fathers’ Education 3.088 3.448 0.066 0.896 0.371
Level
Self-therapy 3.277 2.812 070 1.165 0.245
Experience

Dependent Variable : Hudson & Ricketts Homophobia Scale (HRHS),
R=0.588, Adjusted R?=0.320 F(g.09=13.792, p<0.05

A multiple linear regression was conducted to predict the attitudes towards

homosexual oriented individuals on the scale of Attitudes towards Leshian and

Gay Individuals (ATLG) based on

religiosity, personal

contact with

homosexual oriented people, education levels and self-therapy experience

which were found significantly effecting the attitudes via earlier analyses. It
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was found that religiosity and personal contact predicted the attitude scores in

ATLG. Table 28 summarizes the detailed results.

Table 28

Multiple Linear Regression Results of ATLG.

Unstandardized Standardized

Coefficients Coefficients
Model B Std. Error Beta t Sig.
(Constant) 43.345 1.382 31.354 0.000
Religiosity- 4.074 1.278 0.209 3.188 0.002
Monotheistic vs. No-
religion
Religiosity- 4,914 2.014 0.151 2.440 0.016
Monotheistic vs.
Other Religions
Personal Contact with  -5.416 1.171 -0.290 -4.625 0.001
Homosexuals
Education Level -1.673 1.107 -0.093 -1.512 0.132
Mothers’ Education -0.976 1.481 -0.049 -0.659 0.511
Level
Fathers’ Education -1.336 1.376 -0.074 -971 0.333
Level
Self-therapy -1.700 1.126 -0.095 -1.509 0.133
Experience

Dependent Variable : Attitudes towards Lesbian and Gay Individuals Scale,
R=0.527, Adjusted R?=0.254 F(7.10=11.557, p<0.05

A multiple linear regression was conducted to predict the attitudes towards
transgender individuals on the scale of Attitudes towards Transgender
Individuals (ATTIS) based on gender, religiosity, personal contact with
homosexual people, education degree, education level of mothers, and self-

therapy experience which were found significantly effecting the attitudes via
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earlier analyses. It was found that only gender, personal contact with

homosexual oriented people and religiosity predicted the attitude scores in

ATTIS. Table 29 summarizes the detailed results.

Table 29
Multiple Regression Results of ATTIS

Unstandardized
Coefficients

Standardized
Coefficients

Model Beta Std. Error Beta t Sig.
(Constant) 102548 7.109 14.425 0.000
Gender -9.621 2.653 -.237 -3.626 0.000
Personal Contact with -5.827 1.743 -.224 -3.343 0.001
Homosexuals

Religiosity -2.681 1.376 -.126 -1.949 0.053
Self-Therapy 0.411 .807 0.035 0.509 0.611
Education Level 1.407 1.424 .067 .988 324
Mother’s Education 0.292 .699 .029 418 676

Dependent Variable Attitudes Toward Transgendered Individuals Scale, R=0.402,
Adjusted R°=0.162, Fs 211)=5.793, p<0.05

A multiple linear regression was conducted to predict the attitudes towards

transgender individuals on the measure of Transphobia Scale (TS) based on

religiosity, personal contact with transgender people, education level and self-

therapy experience which were found significantly effecting the attitudes via

earlier analyses. It was found that only religiosity predicted the attitude scores

in TS. Table 30 summarizes the detailed results.
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Multiple Linear Regression Results of TS
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Unstandardized

Standardized

Coefficients Coefficients
Model Beta Std. Error Beta t Sig.
(Constant) 25.045 2.553 9.808 0.000
Religiosity,
Monotheistic vs. No
religion -7.719 1.603 -0.323 -4.815  0.001
Religiosity,
Monotheistic vs
Others -7.287 2.574 -0.183 -2.831 0.005
Personal Contact with
Transgender 0.042 2.068 0.001 0.020 0.984
Self-therapy
Experience 3.056 1.420 0.139 2.151 0.033
Education Degree 1.013  1.418 0.046 0.715 0.476
Mother’s Education
Level 0.150  1.907 0.006 0.079 0.937

Dependent Variable : Transphobia Scale, R=0.457, Adjusted R*=0.182
F6,211y=7.905, p<0.05

4.

Discussion

As mentioned earlier the vast majority of the research on attitudes

towards LGBT oriented people has focused on the attitudes towards

homosexual oriented individuals. Most of these research has conducted with

many profession groups such as music teachers, nurses, university and college
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students etc. (Goff, 2015; Smith, 1993; Sakall1,2002; Sarag, 2014) but not with

psychologists in worldwide including Turkey.

The issue of transgenderism and the research of attitudes toward
transgender individuals have not focused much yet. An important contribution
of this study is said to be the effort of investigating the attitudes of
psychologists towards homosexual oriented and transgender individuals in

Turkey which has a heteronormative cultural base.

Some results of this study are said to be replicating the earlier findings
of the literature. However different and surprising findings were also observed.
Another addition of this study to the literature on attitude studies in Turkey is
said to be using the social desirability scale of Akin (2010) which was helpful
in making connections between the attitudes and social desirability, self-
deception and impression management tendencies of participants. In other
words with the usage of Social Desirability Scale the attitude scores of self-

report scales were said to be checked.

This study also extended the earlier research by examination of not

only personal variables but also profession-related variables of participants.

The fact that nonheterosexual oriented individuals experience high
levels of social stress in the very heterosexist societal climate of Turkey thus
they may need psychological help more than heterosexual oriented
counterparts is generally known. At this point attitudes of mental health
workers are said to be very critical for LGBT oriented individuals either to get

harmed or to get benefit from the psychological service. Taken these into
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consideration the very first aim of this study is to draw attention to attitudes of
heterosexual oriented psychologists living in Turkey towards homosexual
oriented and transgender individuals. For this aim attitudes of psychologists
towards homosexuality and transgenderism were investigated seperately.
Furthermore the relations between attitudes of psychologists towards
homosexuality and transgenderism and psychologists’ sociodemographic
personal and professional characteristics and social desirability tendencies were

examined.

4.1.Discussion of Descriptive Findings

The sample of this study is consisted of 218 heterosexual
psychologists living in Turkey. In the professional and educational conditions
sample is said to be homogenous. All participants at least have a bachelor’s
degree in psychology science, 49 per cent of the participants were found to
have master’s or doctorate degrees. However when sex of the participants is
taken into account, to be able to claim the homogeneity of the sample gets
harder. The fact that 195 women and 23 men participated in the study is not an
indicator of a homogenous population. However when the dominance of
women in the psychology science and practice is taken into consideration, this
heterogeneity also reflects the general sample characteristics of the

psychologist community.
The fact that 148 of participants live in Istanbul which is one of the
most cosmopolitan cities in Turkey and almost all of the participants (96.7%)

have reported that most of their lives have passed in urban places are
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noticeable descriptive findings and constitute as another nonhomogeneous
features of the sample.

Difference between personal contact of psychologists with
homosexual oriented individuals and transgender individuals is also eye-
catching. While 64% of psychologists have personal contact with homosexual
oriented individuals, only 12% of psychologists have personal contact with
transgender individuals. This difference is also seen in professional contact
levels of psychologists with homosexual oriented individuals and transgender
individuals. On one hand almost half of the psychologists (49.5%) have
professional contact with homosexual oriented individuals, only 12.6 per cent
have professional contact with transgender individuals. These differences in the
psychologists sample between contact levels may reflect the invisibility of
transgender individuals in society as well.

The lack of specific education in education system on the issues of
homosexuality and transgenderism such as identity developments, mental
health of homosexual oriented and transgender individuals is also evident in
the sample. While 53.3% of psychologists reported that they have had specific
education about homosexuality, 42.1% stated that they have had specific
education about transgenderism during their educational programs in
universities, in diverse seminars etc. These percentages are said to be higher
than expected in Turkey’s very heterosexist societal climate, but also said to be
not enough when homosexual oriented and transgender individuals are thought

as viable parts of the society as well as heterosexual oriented individuals.
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The facts that 53.3% of psychologists have had their own
psychotherapy experiences, and 43.9% have had supervision possibilities
attracted attention in the sample and were thought as indicators of a well-
educated and more self-aware sample.

4.2.Discussion of Main Findings
4.2.1. Attitudes Towards Homosexuality

Heterosexual psychologists living in Turkey were expected to have
negative attitudes towards homosexual oriented individuals and homosexuality
issues because they were part of a heterosexist culture of Turkey and many
psychological perspectives evaluating homosexuality as an abnormality and
disease still persist in the psychology science. Contrary to expected
heterosexual psychologists of this study were found to have positive attitudes

towards homosexuality.

When attitudes towards gay oriented individuals and lesbian oriented
individuals were compared with each other, no significant difference were
observed between them, means that psychologists have positive attitudes both

towards gay oriented males and lesbian oriented females.

4.2.2. Attitudes towards Transgenderism
Heterosexual oriented psychologists in Turkey were expected to
have negative attitudes towards transgender individuals and transgenderism
issues due to the heteronormative climate of Turkey, invisibility of transgender
individuals in Turkey’s society - even they are murdered they cannot take
attention of the society unfortunately- and representation of transgender

individuals in Turkish media as sex-workers usually (Polat et al., 2005).
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However two measurements of attitudes towards transgender individuals gave

positive results.

4.2.3. Relationship between the Attitudes towards Homosexuality
and Transgenderism

Homophobia and transphobia are seen as related concepts in the
literature since homosexual oriented and transgender individuals both do not fit
into the sexual and gender-related norms of societies. In this study it is also
expected that attitudes towards homosexual oriented and transgender
individuals should be in accordance with each other. Besides hence attitudes
towards transgenderism are found more negative in existing literature, in this
study it is expected that attitudes of psychologists towards transgender
individuals are more negative than their attitudes towards homosexual oriented
individuals. As expected, attitudes towards homosexuality and transgenderism
were found in accordance with each other. It was observed that psychologists
do have positive attitudes both towards homosexual oriented and transgender
individuals. Today’s conditions might be effective in the positive attitudes
towards LGBT oriented people, today’s one of the norms can said to be the
richness of the differences and psychologists are also expected to support this

richness too.

In comparison of attitudes towards transgender individuals and
homosexual oriented individuals, no significant difference was observed
showing the attitudes of psychologists towards transgender people were more
negative or less positive than attitudes towards homosexual oriented

individuals. This situation can be attributed to the sample’s ambiguent thoughts
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between homosexuality and transgenderism and limited knowledge about

transgenderism (Eliason & Hughes, 2004).

4.2.4. Relationship between the Attitudes and Social Desirability
Participants were expected to have high levels of social desirability
and found to have high levels of social desirability tendencies in line with the
expectations. Also in subscales of Social Desirability Scale which are Self-
Deception and Impression Management, they were expected to have high
tendencies to deceit themselves and to manage their impressions towards other
people. As expected it was seen that they tend to deceit themselves and show

themselves different than they actually are in general.

Social desirability is an important concept in especially self-report
survey studies. Social desirability is known as the inclination of individuals’ to
give more socially desired answers on self-report surveys (Marlowe & Crowne,
1960 cited in Ak, 2010). Social desirability is said to be such a strong
tendency of people that even in conditions of no one is around, no one is
observing, anonymity is provided, people were found presenting themselves

differently than they actually are (Akin, 2010).

People who have higher levels of social desirability usually try to
show themselves more fitting to the norms of society. So that in this study
effect of social desirability, self-deception and impression management
tendencies on the attitude scales of homophobia and transphobia were expected
to be significant. However, social desirability inclination was not found having

any significant effect on attitudes. The term of social desirability is at a critical



106

point when the results of this study were thought. Since social desirability
concept has not been studied with any psychologists community yet, the norms
of psychologists group namely what is desirable or not in that group is not
known. Especially on a very sensitive topic of homosexuality and
transgenderism, the confliction between the norms of general Turkish society

and psychology communinity might arise.

4.2.5. Relationship between the Attitudes and Sociodemographic
Variables
In existing literature some variables such as gender, age, personal
contact, religion etc. were observed significantly effecting the attitudes of
individuals towards homosexual oriented and transgender individuals. In this

study some personal and professional variables were investigated and explored.

In existing literature it was consistently found that men have more
negative attitudes towards homosexual oriented and transgender individuals
than women. In this study this gender difference was observed in the HRHS
and ATTIS scales, indicating that male psychologists have less positive
attitudes towards homosexual oriented and transgender individuals than female
psychologists. In other words both women and men have positive attitudes
towards homosexuals but women have been found to have more tolerating
attitudes about homosexuality and transgenderism compared to men. The
oversampling of women might be thought as an obstacle for a healthier
comparison of other attitude scales. Also the fact that HRHS and ATTIS scales

have more personal ‘what if’ questions rather than general opinion based
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questions of other scales might be effective in the indifference between males

and females in other scales.

Gender findings of this study supported the findings of Herek (1988,
1994, 1996), Kurdek (1988) that females have more positive attitudes than
males. The fact that women have more positive attitudes might be related to
both the rise of feminism among women and women’s possibly more empathic
stand about the social difficulties of LGBT oriented individuals. Their
extended capacities of care-giving might be effective in the more positive
attitudes of women towards LGBT oriented people than men (Greene, 1997

cited in Arndt & Bruin, 2006).

Also prior literature has showed that males have more negative
attitudes towards gay oriented males than lesbian oriented females, because
lesbian oriented women were usually presented as sexual objects in media and
men were thought as tending to see lesbian oriented women as sexual
potentials (Whitley, Wiederman & Wryobek, 1999 cited in Arndt & Bruin,
2006) rather than individuals to be hatred. Besides the fact that gay oriented
males do not fit into the norms of maleness in heterosexual oriented males’
minds was found to be contributing to more negative attitudes of men towards
gay oriented males. In this study this finding from the literature was expected,
however it was observed that attitudes of males did not change between gay
oriented males and leshian oriented females. Rather a very strong positive
correlation was found between those attitudes, meaning that the more positive
the attitudes towards lesbian oriented women, the more positive the attitudes

towards gay oriented men.
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Believing in a monotheistic religion was consistently found to be
significantly effecting the attitudes in negative direction in the existing
literature. In this study too the effect of religion on attitudes was expected
parallel with the findings of literature. Especially when the dominance of
religion of Islam which curses homosexuality and transgenderism in Turkey
was considered, the effect of religion on attitudes seems inevitable (Polat et al.,
2005). The results of this study confirmed that believing in a monotheistic
religion was effecting attitudes towards homosexual and transgender oriented
individuals in negative direction. Namely it was observed that participants who
believe in a monotheistic religion -mostly Islam in Turkey, only 2 participants
believing in Christianity in the sample- had less positive attitudes towards
homosexual oriented and transgender individuals compared to nonbelievers

and participants believing in religions other than monotheistic ones.

In existing literature personal contact with homosexual oriented and
transgender individuals were found to effect attitudes towards them
significantly in a positive correlation. In this study too participants having
personal contact with homosexual oriented and transgender individuals were
expected to have more positive attitudes towards them. What was found in this
study confirmed the expectations in the personal contact with homosexual
oriented individuals dimension but not in personal contact with transgender
individuals variable. It was seen that personal contact with homosexual
oriented individuals contributed to the positive attitudes of psychologists
towards homosexuality and transgenderism. The results of this study are in

keeping with the studies of Herek (1988,1993, 1996) indicating that personal
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contact with LGBT oriented individuals contributed to the positive attitudes
towards them. This findings also supported Hirschi’s (1993), Aker’s (1994)
theories of social bonding emphasizing that the more bonds the more positive

attitudes.

The fact that knowing a transgender person was not found effective on
the attitudes towards LGBT oriented individuals may be due to the very small
number of participants having acquaintanceship with transgender individuals.
The further investigation of this issue with a larger sample of individuals who

have a personal contact with transgender people.

What current literature have showed about the effect of education
level on the attitudes towards homosexual oriented and transgender individuals
was the positive correlation between the education degree and attitudes as the
higher the education degree, the more positive the attitudes. The attitudes
towards homosexual oriented and transgender individuals in all scales of this
study have found to be changing according to the education levels in similarity
with the literature findings. In other words all bachelor’s, master’s and
doctorate level participants differed in the positive tone of their attitudes
towards homosexual oriented and transgender individuals. Psychologists who
have master’s education and doctorate degree psychologists were found to have

most positive attitudes compared to bachelor’s degree psychologists.

Previous literature demonstrated that having specific education about
LGBT oriented people have a significant effect on attitudes towards them

getting more tolerant. Nonetheless no significant effect of specific education
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about homosexuality and transgenderism was observed on the attitudes towards
homosexual oriented and transgender individuals in this study. It may be due to
the few and less diverse specific education programmes about LGBT oriented

individuals in Turkey.

Younger participants were expected to have more tolerant attitudes
towards homosexual oriented individuals compared to older participants since
younger participants were thought that they were born into a more tolerant and
flexible Zeitgeist compared to older participants (Herdt, 2001 cited in Arndt &
Bruin). However age was not found significantly effective on the attitudes of

the participants towards homosexuality and transgenderism.

Having liberal opinions about couples living at the same home before
marriage was found significantly effecting the attitudes in the literature. It was
found by some studies that couples who live together before marriage have
more liberal and flexible opinions about the relationships in general and thus
have more positive attitudes towards homosexual oriented and transgender
individuals (Duyan & Gelbal, 2006; Hinrichs & Rosenberg, 2002). In this
study too, participants who choose their marital status as living together were
expected to have more tolerant attitudes compared to married and single
participants but in contrast with earlier studies no difference was observed
between attitudes of married, single and living together participants in this
study. The less number of living together participants might not be enough to
detect any differences on attitudes. The less number of living together

participants may be related to the hardness of this in Turkish repressive society



111

and family dynamics. It would be better to research this factor again with more

sample of living together individuals.

Existing literature indicated that individuals who have lived in urban
places have had more positive attitudes towards homosexual oriented and
transgender individuals since they might have more chances of, education,
personal contact and experience with LGBT oriented individuals compared to
individuals living in rural places (Eliason & Hughes, 2004). This finding from
the literature was expected in this study too, however attitudes of participants
did not change according to where they have lived most. The less number of
participants who have lived most of their lives in rural places probably was not

enough for the comparison of attitudes between urban and rural variables.

Education levels of parents were expected to have a significant effect
on the attitudes positively hence education was observed significantly effective
on the attitudes towards homosexual oriented and transgender individuals in
the literature. Attitudes showed up in the expected way and education degrees
of participants’ parents were found having significant effect. In all scales it was
seen that the more educated the parents the more tolerant the attitudes of
participants. This finding may be an indicator of familial transition of attitudes
towards individuals. Also inter-family dynamics and what education brings

together to these families in their relations should be investigated.

Self-therapy experience was thought as a possible factor effective on
the attitudes in this study. Self-therapy experience is an important process for

psychologists to go through their identities, attitudes towards general issues,
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relations between relatives, sexual desires etc. thus to enhance themselves.
That’s why it was expected as a significant factor on attitudes towards
homosexual oriented and transgender individuals. As expected in all scales,
psychologists with self-therapy experience have been found having more
positive attitudes towards LGBT oriented individuals than psychologists who

haven’t had self-therapy experiences yet.

Having a supervision about the psychological work was also thought
as a possible factor effective on the attitudes in this study. Since supervision
process is an important chance for psychologists to evaluate their work, and
attitudes towards clients through transference and countertransference
dynamics, it was expected as a significant factor on attitudes towards
homosexual oriented and transgender individuals. However it was seen that
attitudes towards LGBT oriented individuals did not differ according to
supervision processes of psychologists. This result may be due to the fact that
supervision processes may not have much significance in psychologists’ daily
lives and atitudes in general. They may see supervision process not a process of

change and self-reflection but just a part of their work.

Years of experience was considered as a possible factor effective on
the attitudes in this study. It was thought that by years in the profession, the
chances of education and personal contact with homosexual oriented and
transgender clients and issues rise and thus the emotional capacities,
professional skills and attitudes of the psychologists change in the more
positive and tolerant direction. However contrary to expected, it was seen that

attitudes did not differ according to years of experiences of psychologists.
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Working place was thought to be effecting the attitudes of
psychologists, for instance working within a university campus was thought to
lead more chances of education and personal contact with LGBT oriented
youth. Thus attitudes were explored according to working places of
psychologists and found that psychologists working in universities and private
counselling centers were found to have more positive attitudes towards
homosexual oriented individuals. The fact that psychologists working in
universities were found to have more positive attitudes than psychologists
working in other places can be thought in relation with the universities’
relatively liberal social atmosphere compared to rest of social environments

(Herek,2000).

Also psychologists working in schools ranging from preschool to high
schools were found to have less positive attitudes towards homosexual oriented
people. The relation between less positive attitudes demonstrated by school
psychologists ranging from preschools to high schools and how this situation is
linked to the homophobic bullying in schools among students should be
researched by future studies. Since psychologists and counsellor teachers have
an important role in the development of young identities (Costa & Davies,
2012), it is very critical that they have more accepting and tolerating attitudes
towards LGBT oriented students. For this aim specific education programs on
sexuality and gender for these psychologists can be organized by Turkish
Organization of Psychologists (TPD). Since in childhood and in especially
adolescence LGBT youth may have many troubles with coming out, they may

deal with the embarrassment feeling in their families and in society (Patterson,
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1995), it is highly important to create an accepting and embracing social
climate at least at schools. At this point, the efforts of this creation should be

the first work of school psychologists.

Besides theoretical orientation was thought as a possible significant
factor. Type of psychologists’ training namely theoretical orientations was
found as a helpful factor in the productive psychotherapy processes. Cognitive
behavioral Therapy (CBT) ecole was observed as the most effective theoretical
orientation and humanistic and feminist therapies followed the CBT in
usefulness (Liddle, 1999 cited in Israel et al., 2008). In this study however
only difference in attitudes was seen on the eclectic approach. Psychologists
supporting eclectic approach was found having more positive attitudes towards
homosexuality compared to not supporters of eclectic approach. Working
population was thought as a variable possibly effective on the attitudes towards
homosexuality and transgenderism. Only difference was observed between the
psychologists working with children and adolescents and psychologists not
working with the same group. Psychologists working with children and
adolecents were found to have more positive attitudes towards transgender

individuals.

Although gender, religiosity, personal contact with homosexual
oriented and transgender individuals, education degrees, parents’ education
levels, self-therapy experience were independently found as significant factors
in the attitudes of psychologists towards homosexual oriented and transgender
individuals. However when they were evaluated altogether, some of these

factors were observed not effecting the attitudes. Education degrees of
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participants and their parents and self-therapy experience could not predict any
significant difference in the attitudes. Gender was observed as the most
significant factor effective on the attitudes towards homosexual oriented and
transgender individuals showing that female psychologists have more positive
attitudes than male psychologists. Not believing in any religion or
nonmonotheistic religions and personal contact with homosexual oriented
individuals are also found as the strong predictors of positive attitudes of

psychologists.

4.2.6. Attitudes of Homosexual and Bisexual Oriented Psychologists
towards Transgender Individuals

Transgender individuals are exposed to the discrimination not only

from the general heterosexual oriented society but also from homosexual and
bisexual oriented communities hence they do not confirm to the norms of
those. Because of this double discrimination fact, in addition to the main
expectancies of this study, the attitudes of homosexual and bisexual group
towards transgenderism was investigated with the negative attitudes
expectancy. However attitudes of homosexual and bisexual oriented
psychologists were found similar towards homosexual oriented and transgender
individuals. This double discrimination issue between the LGBT oriented
individuals may not be common in Turkey, since all of them are under the
same repressive heteronormatively dominant culture of Turkey, starting from
people on streets to some politicians, they may need to be together and help

each other first. It may be thought within the Maslow’s Needs Theory (1943)
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which emphasizes mostly the ‘first things first’ in my opinion like they first

must be altogether to resist and survival.

4.3. Clinical and Educational Implications
For the clinical implications affirmative psychotherapy, for the
educational implications accreditation of psychology bachelors’ departments of

universities are suggested.

4.3.1. Affirmative Psychotherapy as a Clinical Implication

Attitudes of psychologists towards homosexual oriented and
transgender individuals are highly critical due to the high usage rates of
psychological services by LGBT oriented people (Bieschke, McClanahan,
Tozer, Grzegorek, Park, 2000, cited in Israel et al., 2008) Also it is known that
suicidal attempts, depression rates are relatively high in LGBT oriented
populations compared to heterosexual oriented counterparts because of the
social stigmatization, prejudice, discrimination experiences of them (Cochran
& Mays, 2000 cited in Israel et al. 2008). Because of these and due to the fact
that process of psychological help is certainly open to be affected by the
personal opinions of professionals, investigation of psychologists’ attitudes is

highly important.

Exhibition of gay affirmative behaviors, efforts to grasp the
homophobia experienced by LGBT oriented individuals, helping them in
dealing with the negative effects of internalized homophobia, leaving the flow
of the therapeutic process to LGBT clients in other words not to insist on the

issues of sexual orientation or gender identity without the clients’ will, having
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awareness LGBT issues and individuals were observed as the beneficial factors

in the psychotherapeutic process (Cochran et al., 1991).

However, perception of homosexuality as a pathology, judging
LGBT oriented people due to their sexual orientations and gender identities,
lack of knowledge about the LGBT issues, taking heterosexual oriented
individuals as a basement and trying to impose heterosexist norms were found
as not helping to the effectiveness of psychotherapeutic process (Barlett, King

& Phillips, 2001, Cochran et al., 1991 cited in Israel et al., 2008).

The feelings of safety, trust, being validated, being accepted, and
being affirmed of LGBT oriented clients by the professional are the most
positively contributing factors of psychotherapy process. Nonetheless the
opposite of those feelings mentioned above were found as the most ineffective
and harming features of a psychotherapeutic work with LGBT oriented clients.
Psychoeducational techniques, empathic standing and self-disclosure of the
therapist were also the important contributors of a helpful psychotherapy

process (Israel et al., 2008).

APA’s guidelines on psychological work with homosexual oriented
and transgender individuals answer the questions of ‘how to’ of psychologists
while working with LGBT oriented people. Table 31 and Table 32 represents

these guidelines respectively.
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Table 31

Guidelines for Psychotherapy with Lesbian, Gay, and Bisexual Clients
(APA,2000)

Guidelines for Psychotherapy with Leshian, Gay, and Bisexual Clients

Attitudes toward Homosexuality and Bisexuality
Guideline 1: Psychologists understand that homosexuality and bisexuality are not indicative of
mental illness.
Guideline 2: Psychologists are encouraged to recognize how their attitudes and knowledge
about lesbian, gay, and bisexual issues may be relevant to assessment and treatment and seek
consultation or make appropriate referrals when indicated.
Guideline 3: Psychologists strive to understand the ways in which social stigmatization (i.e.,
prejudice, discrimination, and violence) poses risks to the mental health and well-being of
lesbian, gay, and bisexual clients.
Guideline 4: Psychologists strive to understand how inaccurate or prejudicial views of
homosexuality or bisexuality may affect the client's presentation in treatment and the therapeutic
process.

Relationships and Families
Guideline 5: Psychologists strive to be knowledgeable about and respect the importance of
lesbian, gay, and bisexual relationships.
Guideline 6: Psychologists strive to understand the particular circumstances and challenges
faced by lesbian, gay, and bisexual parents.
Guideline 7: Psychologists recognize that the families of lesbian, gay, and bisexual people may
include people who are not legally or biologically related.
Guideline 8: Psychologists strive to understand how a person's homosexual or bisexual
orientation may have an impact on his or her family of origin and the relationship to that family
of origin.

Issues of Diversity
Guideline 9: Psychologists are encouraged to recognize the particular life issues or challenges
that are related to multiple and often conflicting cultural norms, values, and beliefs that lesbian,
gay, and bisexual members of racial and ethnic minorities face.
Guideline 10: Psychologists are encouraged to recognize the particular challenges that bisexual
individuals experience.
Guideline 11: Psychologists strive to understand the special problems and risks that exist for
lesbian, gay, and bisexual youth.
Guideline 12: Psychologists consider generational differences within leshian, gay, and bisexual
populations and the particular challenges that lesbian, gay, and bisexual older adults may
experience.
Guideline 13: Psychologists are encouraged to recognize the particular challenges that lesbian,
gay, and bisexual individuals experience with physical, sensory, and cognitive-emotional
disabilities.
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Table 32

Guidelines for Psychological Practice with Transgender and Gender
Nonconforming People

Guidelines for Psychological Practice With Transgender and
Gender Nonconforming People

Foundational Knowledge and Awareness
Guideline 1: Psychologists understand that gender is a nonbinary construct that allows for a
range of gender identities and that a person’s gender identity may not align with sex assigned at
birth.
Guideline 2: Psychologists understand that gender identity and sexual orientation are distinct
but interrelated constructs.
Guideline 3: Psychologists seek to understand how gender identity intersects with the other
cultural identities of TGNC people.
Guideline 4: Psychologists are aware of how their attitudes about and knowledge of gender
identity and gender expression may affect the quality of care they provide to TGNC people and
their families.

Stigma, Discrimination, and Barriers to Care
Guideline 5: Psychologists recognize how stigma, prejudice, discrimination, and violence
affect the health and well-being of TGNC people.
Guideline 6: Psychologists strive to recognize the influence of institutional barriers on the
lives of TGNC people and to assist in developing TGNC-affirmative environments.
Guideline 7: Psychologists understand the need to promote social change that reduces the
negative effects of stigma on the health and well-being of TGNC people.

Life Span Development
Guideline 8: Psychologists working with gender-questioning 4 and TGNC youth understand
the different developmental needs of children and adolescents, and that not all youth will
persist in a TGNC identity into adulthood.
Guideline 9: Psychologists strive to understand both the particular challenges that TGNC
elders experience and the resilience they can develop.

Assessment, Therapy, and Intervention
Guideline 10: Psychologists strive to understand how mental health concerns may or may not
be related to a TGNC person’s gender identity and the psychological effects of minority stress.
Guideline 11: Psychologists recognize that TGNC people are more likely to experience
positive life outcomes when they receive social support or trans-affirmative care.
Guideline 12: Psychologists strive to understand the effects that changes in gender identity and
gender expression have on the romantic and sexual relationships of TGNC people.
Guideline 13: Psychologists seek to understand how parenting and family formation among
TGNC people take a variety of forms.
Guideline 14: Psychologists recognize the potential benefits of an interdisciplinary approach
when providing care to TGNC people and strive to work collaboratively with other providers.
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4.3.2. Accreditation of the Education Programs as an Educational

Implication

The fact that bachelors’ degree psychologists were found having the
less positive attitudes towards LGBT oriented individuals compared to masters
and doctorate degree psychologists in this study indicated that the bachelors’
degree psychology education is not enough for more positive attitude
development in Turkey. Especially when the sample of this study predicted as
coming from more liberal university environments, and the relatively
traditional conditions of other universities were predicted based on the study of
Akilli et al. (2014) representing the highly traditional gender role beliefs of
academicians of Nevsehir Hac1 Bektas Veli University, the accreditation study

of psychology departments should be an urgent work.

There are increasing numbers of psychology departments in
universities and thus psychology students in universities. Unfortunately some
of these departments do not have enough quality in academician
characteristics. Even in some psychology departments there are some
academicians from other departments such as sociology, philosophy, Islam
theology etc. in the founder staff positions. Therefore these departments in
those universities are not able to give universally qualified, and objective
psychology educations to their students who are the future’s possible

psychologists (Sayil, M., 2014).
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The fact that psychologists are working with people, it is very crucial
that they are qualified enough to not harm people first and then to be helpful.
To be able to evaluate these qualifications, accreditation of the psychology
departments is very critical. Also academicians of psychology departments
should be selected according to their professional psychology knowledge and
backgrounds, not with the aim of filling a gap in the academicians list. In these
conditions it seems highly probable that a student of an Islam theology
professor in a psychology department may develop more negative attitudes to
atheist, secular and/or LGBT oriented individuals etc. Or a sociology
department professor may not have enough knowledge about mental health

problems of nonheterosexual oriented people.

Through the accreditation studies, ethics standards, psychologists’
role both in prevention of social discrimination and prejudice and protection of
mental health problems of LGBT oriented individuals who have been
prejudiced, bullied, or discriminated should be cleared and standardized in all

universities of Turkey.

For this aim developing key guidelines for students, academicians,
and proofessionals as APA did for psychologists on how to work effectively
with homosexual oriented (2011) and transgender individuals (2015) can be an

important step for changing attitudes.

Also the fact that school psychologists do have less positive attitudes
indicated the necessity of some educations and mainstreaming studies are

highly urgent. Psychologists do have the very critical roles in the protection of
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bullied LGBT oriented students from the psychological distress caused by
discrimination in schools. That’s why they should first deal with their own
negative attitudes to not harm the LGBT oriented students. Some forms of
mainstreaming studies such as psychodrama groups, open-communication
groups can be suggested as solutions for school climates (Lance, 2002; Goff,

2015) and TPD can organize some events about this issue in schools of Turkey.

4.4.Limitations and Suggestions for Future Research

The response rates to the surveys of this study (n=237) were said to be
relatively low and having less variety inside when the total number of
psychologists in Turkey was taken into consideration. The number of
psychology bachelor departments is around 74 and approximately 5000
students graduate from those departments every year(2013, OSYM). Compared
to these numbers, sample of this study is said to be not reflecting the all
psychologists in Turkey therefore the generalizability of the findings of this

study are said to be limited.

Also the fact that in which websites and social groups the survey calls
were made can be determining in reaching the less varied sample of this study.
Most of the data was predicted coming from the more educated and more
activist psychologists community. It would be desirable to replicate the present

study with more psychologists, with a more diverse profiles.

As a solution to the problem of reaching more psychologists with
more variation, in further studies with psychologists Turkish Psychologists

Organization (TPD) can make a call to the all psychologists in Turkey like
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APA Committee on Lesbian and Gay Concerns did in 1984 with a task force

study in which 2544 psychologists attended.

Also it was seen through the website in which data of this study
collected, 412 psychologists stopped to give answers to the survey questions.
This situation can be evaluated in many ways certainly, tiredness, busyness,
timelessness may also explain this situation. However ignoring and distancing
the issues of homosexualism and transgenderism, the dominance of
heterosexism in their judgments might also be possible explanations of refusal

of sharing their attitudes about LGBT oriented individuals.

Since a volunteer sample was used findings might be resulted in a
biased way. Psychologists having more positive attitudes towards homosexual
oriented and transgender individuals might want to show how tolerant and

open-minded they are.

As in all studies based on correlational statistics findings cannot be
evaluated as causality as, therefore non findings of this study can be thought as
the causes of the positive or negative attitudes. The findings of this study are
open to many alternative cause-based relations and explanations. Any other
related factor found significant on attitudes in literature but not included in this
study may become the possible explanations of the attitudes. Openness to
Experience dimension of Big-Five Personality Factors can constitute as an
example to this situation. It was found by Johnson et al. (1997) that this
personality dimension is much related with the positive attitudes towards

homosexual oriented and transgender individuals. Also gender role belief
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systems were found highly related with the negative attitudes towards
homosexuality. It would be better for further studies investigating these
variables too to achieve broader explanations (Fiske & Glick, 1997 cited in
Arndt & Bruin, 2006). Like examples above, the unquestioned personal and

professional variables may diminish the generalizability of the findings.

The fact that as education degrees rise, the attitudes get more positive
in this study indicates the inefficiency of psychology bachelors’ education. So
that accreditation studies for the psychology departments seems highly critical

for the psychology departments of universities.

The issue of transgenderism and transgender individuals in getting
psychological help has been started in last few years and it needs to be
explored more by further studies. Future studies should also investigate the

double discrimination issues in Turkey in detail.

Further studies may also explore the attitudes towards the legal rights
of LGBT oriented individuals in Turkey such as marrying, adopting children
etc. The attitudes may change when the theoretical issues turn into practicality.
What was meant is someone who supports the freedom of LGBT oriented
people in their romantic and sexual relationships as they are single and away
from themselves, may have different ideas on marriage of them since it can
threat the traditional family system which is seen highly important in Turkey.
The fact that attitudes are usually questioned via ‘what if” questions, to be able
to be certain about those attitudes in the daily life and in practicality should

also be questioned by further studies.
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Qualitative methods investigating details underneath the obvious
might also be useful in the research of attitudes towards discriminated groups

to be able to detect implicit expressions of negative attitudes.

Despite these shortcomings this study also have important
implications too. By taking attention of the psychologists to the issues of
homosexuality and transgenderism, by examining the individual variables that
have effect on the attitudes, a better understanding of the nature of attitudes is

said to be reached.
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5. Conclusion

The labels of homosexual and transgender should not be evaluated as
only two dimensional subjects. There said to be a common tendency in the
mostly heterosexist Turkish society that seeing LGBT oriented individuals
firstly and sometimes only with their sexual orientetations and gender

nonconformity instead of seeing them first as humans as themselves.

The facts that LGBT oriented individuals are all unique individuals as
heterosexual oriented people are, LGBT oriented individuals do have many
qualities other than their sexual and gender identity related differences, they
also have families, friends and relatives, life problems as heterosexual oriented

people are usually ignored and forgotten in Turkish society.

However, together with seeing humanness of nonheterosexual
oriented individuals, their psychological, economical and social problems due
to their sexual orientation and gender nonconformity such as discrimination,

harassment and prejudice should not be underestimated and demeaned.

Since psychologists do have important reformative social roles in
shaping society, even though to some extent, starting from themselves and
close relatives to the general society they may contribute to the breaking down
process of negative attitudes towards LGBT oriented people. Thus they may
contribute to the development of positive attitudes towards LGBT oriented

individuals. Like throwing a little stone into a lake, the little but important
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steps of change in the attitudes present in the society starting from individuals

to government policies will probably arise via contribution of psychologists.
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Appendix A

Demographic Information Form

(Demografik Bilgi Formu)
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DEMOGRAFIK BiLGi FORMU

1. Kag¢ yasindasimiz?
2. Cinsel Yoneliminiz?
% Heteroseksiiel
% Homoseksiiel
% Biseksiiel
3. Cinsiyetiniz?
 Kadin
% Erkek
s Tanimlamiyorum
4. Dogdugunuz sehir?
5. Hayatimzin biiyiik kismum gecirdiginiz yer?
s Sehir
s Kursal bolge
6. Su anda yasadiginiz sehir?
7. Medeni durumunuz?
s Evli
% Bekar
s Beraber yastyor
8. Egitim durumunuz?

+ Lisans
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¢ Yiikseklisans
% Doktora
9. Uzmanhk alanimz?
< Psikoloji
*» Gelisimsel Psikoloji
¢ Klinik Psikoloji
< Noropsikoloji
< Orgiit Psikolojisi
¢ Adli Psikoloji
+«+ Sosyal Psikoloji
s Egitim Psikolojisi
% Psikolojik Danismanlik ve Rehberlik
10. Meslekteki deneyim siireniz?
11. Kendi psikoterapi siirecinizden gectiniz mi?
s Evet
* Haywr
12. Annenizin egitim durumu?
*» Okur yazar degil
% Ilkokul mezunu
% Ortaokul mezunu
% Lise mezunu
% Lisans mezunu
¢ VYiikseklisans mezunu

«+ Doktora mezunu



13. Babanizin egitim durumu?

®
L X4

®
L X4

®
L X4

®
L X4

®
L X4

®
L X4

Okur yazar degil
Tlkokul mezunu
Ortaokul mezunu
Lise mezunu

Lisans mezunu
Yiikseklisans mezunu

Doktora mezunu

14. Varsa, dini inanciniz?

X/
L X4

R/
A X4

A X4

A X4

X/
°

X/
o

Yok
Islamiyet
Hnristiyanlhk
Yahudilik
Budizm

Diger
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15. Etrafimzda Kkisisel bir yakinhk icinde bulundugunuz homoseksiiel

birey ya da bireyler var m?

7
°e

7
°e

16. Bu yakinhgi derecelendirebilir misiniz?

X/
o

Evet

Hayir

Hig
Az
Orta

Yakin
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s Cok yakin
17. Etrafimzda Kisisel bir yakinhk icinde bulundugunuz transseksiiel
birey ya da bireyler var m?
s Evet

< Hayr

18. Bu yakinhgi derecelendirebilir misiniz?
“* Hic

*,

e Az

e

*

Orta

< Yakin

A X4

Cok yakin
19. Mesleki bir diizlemde tamsikhiginiz olan homoseksiiel birey ya da
bireyler var m?
s Evet
* Haywr
20. Mesleki bir diizlemde tamsikhigimiz olan transseksiiel birey ya da
bireyler var m?
s Evet
* Haywr
21. Mesleginizi yaptiZimz kurum asagidakilerden hangisidir?
% Anaokulu
+ Belediye

«+ Devlet hastanesi



Ozel hastane

Huzurevi/ yash bakim merkezi

Okul

Kadin saglhigr merkezi

Ozel danismanlik merkezi

Ozel egitim ve rehabilitasyon merkezi
Sivil toplum orgiitii

Universite

Vakif

Diger

22. Siipervizyon aliyor musunuz?

/7
L X4

/7
L X4

Evet

Hayr

23. Teorik yoneliminizi nasil tammlarsiniz?

Birden fazla isaretleyebilirsiniz.

Analitik
Psikodinamik
Biligsel davranigct
Davranisct
Eklektik
Integratif
Varoluscu
Deneyimsel

Gestalt

146
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% Insancil
s Diger

24. Damismanhk yaptiginiz popiilasyon nedir?

Birden fazla isaretleyebilirsiniz.

s Cocuk
s Ergen
% Yetiskin
“* Cift
% Aile
% Grup
% Geriyatrik
24. Tamamladigimiz egitim programlarimizda homoseksiiel bireylerin
ruh saghgi siirecleri hakkinda bilgilendirildiniz mi?
% Evet
% Haywr

26. Varsa, bu bilgilendirmenin diizeyini belirtebilir misiniz?

% Yok
Az
% Biraz
s Cok
27. Tamamladiginiz egitim programlarimizda transseksiiel bireylerin

ruh saghgi siirecleri hakkinda bilgilendirildiniz mi?

& Evet
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s Hayr

28. Varsa, bu bilgilendirmenin diizeyini belirtebilir misiniz?
% Yok
» Az

< Biraz
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Appendix B

Consent Form

(Onam Formu)
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Sayin Katilimci;

Bu calisma Istanbul Bilgi Universitesi Klinik Psikoloji Yiiksek Lisans
programinda, Dr. Sinan Sayit danmismanliginda, Burcu Yiiksek tarafindan
yiiriitiilen yiiksek lisans tez ¢alismasidir. Calismanin amaci; Tiirkiye’de calisan
psikologlarin escinsel ve transgender bireylere iliskin tutumlara dair bilgi
edinmek ve bu tutumlarla iliskili olabilecek kisisel ve mesleki degiskenleri

incelemektir.

Calismaya katilim tamamriyla goniilliilik esasina baglidir. Ankette sizden
kimlik belirleyici higbir bilgi istenmemektedir. Cevaplariniz tamamiyla gizli
tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir; elde edilecek
bilgiler bilimsel yayimlarda kullanilacaktir. Anketleri doldurmaniz yaklasik
olarak 20 dk siirecektir. Anketler ve olgekler,genel olarak kisisel rahatsizlik
verecek sorular1 igermemektedir. Ancak, katilim sirasinda sorulardan ya da
herhangi baska bir nedenden o6tiirii kendinizi rahatsiz hissederseniz, gerekce

gostermeksizin cevaplama isini yarida birakabilirsiniz.

Arastirma ile ilgili sorulariniz olursa Burcu

Yiiksek’e brecyksk@gmail.com e-posta adresinden ulasabilirsiniz.

Degerli katiliminiz i¢in tesekkiirler.

Yukaridakileri okudum, anladim ve bu ¢alismaya katilmay1 kabul ediyorum.

e [Evet

e Hayir


mailto:brcyksk@gmail.com
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Appendix C

Two-dimensional Social Desirability Scale

(iki Boyutlu Sosyal istenirlik Ol¢egi (SDS))
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Asagidaki ifadelerin kendiniz i¢in uygunlugunu degerlendirmeniz ve kendiniz
icin en uygun secenegi isaretlemeniz beklenmektedir. Her sorunun karsisinda
bulunan; 1 Hi¢ uygun degil, 2 Uygun degil, 3 Biraz uygun, 4 Uygun, 5
Tamamen uygun anlamina gelmektedir. Liitfen her ifadeye mutlaka TEK

yanit veriniz ve BOS birakmayiniz.

1  Verdigim kararlardan dolay1 asla pismanlik duymam.

2  Birinin arkasindan kesinlikle kotii seyler konugmam.

3  Bana yonelik elestirileri her zaman dikkate alirim.

4  Hayatimda hi¢ hirsizlik yapmadim.

5  Bir seyi kafama koydugumda diger insanlar nadiren fikrimi degistirebilir.
6 Kendi kaderimi yazabilecegimi diistintiriim.

7  Bana ait olmayan seyleri asla almam.

8  Is veya okuldan izin almak igin hasta numaras1 yapmam.

9  Verdigim kararlara ¢ok giivenirim.

10 Kesinlikle sokaga ¢op atmam.

11 Arag kullanirken hiz limitini agmam.

12 Diger insanlarin benim hakkimda ne diisiindiigiinii dikkate almam.

13 Kendime karsi her zaman diiriist davranirim.

14 ' Suclu duruma diisme ihtimalim olmasa bile her zaman yasalara uyarim.
15 Tamamen mantikli bir insanim.

16 Insanlarin &zel bir seyler konustugunu duyarsam dinlemekten kaginirim.



17

18

19

20

21

22

23

24

25

26

27

28

29
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Zihnimi dagitan bir diisiinceden uzaklasmak benim i¢in zor degildir.
Hatalarimi kesinlikle gizlemem.

Kotii aliskanliklarimi terk etmek bana zor gelmez.

Duygularimin yogunlagmasi diisiincelerimde onyargili olmama neden
olmaz.

Magaza esyalarina zarar verirsem kesinlikle bu durumu gorevlilere
bildiririm.

Diger insanlar hakkinda dedikodu yapmam.

Insanlara yonelik ilk izlenimimde yanilmam.

Cok mecbur olsam bile yalan sdylemem.

Higbir kotii aligkanligim yoktur.

Yaptigim islerde her zaman dogru adimlar atarim.

Asla cinsel igerikli kitap veya dergi okumam.

Kesinlikle kiifiir etmem.

Aligveriglerde para iistiinii fazla aldigim durumlarda hemen geri veririm.
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Appendix D

Hudson & Ricketts Homophobia Scale (HRHS)

(Hudson & Ricketts Homofobi Olgegi)
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Liitfen asagidaki her bir ifade ile ne derece hemfikir olup olmadiginizi,
verilen oOlcekteki puanlardan birini secerek isaretleyiniz. I = Hig
katilmiyorum 2 = Olduk¢a katilmiyyorum 3 = Birazcik katilmiyorum 4 =
Birazcik katiliyorum 5 = Oldukg¢a katilyyorum 6 = Cok katiliyorum anlamina

gelmektedir.

Liitfen her ifadeye mutlaka TEK yanit veriniz ve BOS birakmayimniz.

1. Bir escinsel grubun i¢inde olmaktan rahatsizlik duyarim.

2. Kendi cinsimden birisi bana kars1 cinsel ilgi gosterirse sinirlenirim.

3. Cocugumun escinsel oldugunu 6grenseydim hayal kirikligina ugrardim.

4. Kardesimin escinsel oldugunu 6grenseydim tiziiliirdim.

5. Escinsellerin katildig1 sosyal aktivitelere katilmaktan hoslanirim.

6. Kizimin 6gretmeninin lezbiyen oldugunu 6grenmek beni rahatsiz etmez.

7. Kendi cinsimden birisi bana cinsel ilgi gosterirse canim sikilir.

8. Bir partide bir escinselle rahat¢a konusurum.

9. Oglumun erkek O6gretmeninin escinsel oldugunu 6grenmek beni rahatsiz

eder.

10. Erkek bir escinselle beraber ¢alismak beni rahatsiz etmez.

11. Kendi cinsimden birisinin bana cinsel ilgi gdstermesi beni rahatsiz etmez.
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12. Cocugumun escinsel oldugunu 6grenirsem, iyi bir ebeveyn olmadigimi

diistintirim.

13. Kendi cinsimden birisini ¢ekici bulmaktan rahatsizlik duymam.

14. Toplum i¢inde iki erkegin el ele tutustugunu gérmek beni igrendirir.

15. Doktorumun escinsel oldugunu 6grenmek beni rahatsiz eder.

16. Patronumun escinsel oldugunu 6grenmek beni rahatsiz eder.

17. Kendi cinsimden birisinin bana cinsel ilgi géstermesi beni gururlandirir.

18. Bir kadin escinselle calismak beni rahatsiz etmez.

19. Esimin ya da partnerimin kendi cinsinden birisine ilgi duymasi beni

rahatsiz eder.

20. Komsumun escinsel oldugunu 6grenmek beni rahatsiz eder.

21. Escinsellerin gittigi bir barda goriilmek beni rahatsiz eder.

22. Mensubu oldugumun dinin, din adaminin escinsel oldugunu 6grenmek beni

rahatsiz eder.

23. Kendi cinsimden en iyi arkadasimin escinsel oldugunu 6grenmek beni

rahatsiz etmez.

24. Kendi cinsimden insanlarin beni ¢ekici bulmalari, beni rahatsiz etmez.



Appendix E
The Attitudes toward Lesbians and Gay Men Scale —
The Revised Short Version #1 (ATLG)
(Lezbiyen ve Geylere Yonelik Tutum Olgegi —

Gozden Gecirilmis Kisa Versiyon # 1 (LGYT))
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Maddelerde belirtilen diisiincelere [ Hi¢ katilmiyorum, 2
Katilmiyorum , 3 Kararsizim , 4 Katiliyorum ve 5 Tamamen
katiliyorum olmak iizere bes derecede goriis bildirmeniz

istenmektedir.
Liitfen her ifadeye mutlaka TEK yanit veriniz ve BOS birakmayiniz.

Erkek escinsellerin (geylerin) igren¢ oldugunu diistiniiyorum.
Erkek escinselligi bir sapkinliktir.

Erkek escinselligi erkeklerdeki cinselligin dogal bir digavurumudur.
Iki erkek arasindaki seks apagik yanlistir.

Erkek escinselligi kinanmamasi gereken sadece farkli bir yasam

tarzidir.

Kadin escinsellerin (lezbiyenlerin) igreng¢ oldugunu diisiiniiyorum.
Kadin escinselligi bir sapkinliktir.

Kadin escinselligi kadinlardaki cinselligin dogal bir disavurumudur.
Iki kadin arasindaki seks apagik yanlistir.

Kadm escinselligi kinanmamasi gereken sadece farkli bir yasam

tarzidir.
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Appendix F

Attitudes Towards Transgendered Individuals Scale (ATTIS)

(Transgender Bireylere Yonelik Tutum Olcegi)
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Asagidaki maddeleri /=Kesinlikle katiliyyorum, 2=Biraz katiliyorum, 3=Ne
katilyorum Ne katilmiyorum, 4=Biraz katilmuyorum, 5=Kesinlikle

katilmiyorum seklinde puanlayarak sizin icin uygunlugunu belirtiniz.

Liitfen her ifadeye mutlaka TEK yanit veriniz ve BOS birakmaymniz.

1.  Transgenderizmi normal olarak kabul etmek toplum i¢in faydali
olacaktir.

2. ___ Trans bireylerin ¢ocuklarla ¢calismalarina izin verilmemelidir.

3. Transgenderizm ahlaka aykiridir.

4.  Trans barlarin tiimii kapatilmalidir.

5. _ Trans bireyler toplumumuzun varliklar1 gegerli bir par¢asidir.

6.  Transgenderizm giinahtir.

7. ___ Transgenderizm aile miiessesesi igin tehlike arz eder.

8. _ Trans bireyler toplumda tam anlamiyla kabul gérmelidir.

9. Trans bireyler 6gretmenlik mesleginden men edilmelidir.

10.  Transgenderizme yonelik higbir kisitlama getirilmemelidir.

11.  Trans bireylerden miimkiin oldugunca kag¢inirim.

12.  Trans bir bireyle yakin olarak ¢alisirken rahat hissederim.
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13.  Trans bireylerin yer aldigi sosyal etkinliklere katilmaktan
hoslanirim.

14, Komsumun trans bir birey oldugunu O&g8renseydim rahat
hissederdim.

15.  Trans bireylerin toplum icinde diger cinsiyet kimliklerine ait

kiyafetler giymelerine izin verilmemelidir.

16.  Trans arkadaslarim olmasini isterdim.

17.  En iyi arkadasimin trans bir birey oldugunu 6grenseydim rahat
hissederdim.

18.  Yakin bir aile iiyesinin trans bir bireyle romantik bir iliski i¢inde

bulundugunu 6grenseydim rahatsiz olurdum.
19.  Trans bireyler aslinda sadece gizli escinsellerdir.

20.  Trans bireylerin romantik partnerleri psikolojik tedavi gérmelidir.
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Appendix G

Transphobia Scale (TS)

(Transfobi Olgegi)
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Asagidaki maddeleri /I=Tamamen katilmiyorum, 2=0lduk¢a katilmiyorum,

3=Biraz katilmiyorum, 4=Kararsizim, 5= Biraz katiliyorum, 6=0Oldukc¢a

katitltyyorum, 7=Tamamen katiliyorum seklinde puanlayarak sizin icin

uygunlugunu belirtiniz.

Liitfen her ifadeye mutlaka TEK yanit veriniz ve BOS birakmayiniz.

1.

___ Erkek ya da kadin olarak nitelendiremedigim birisinin benimle flort
etmesinden hoglanmam.

__ Ne erkek ne de kadin oldugunu sdyleyen birisinde bir sorun
oldugunu diistiniirim.

_ Uzun zamandir tanidigim biri eskiden farkli bir toplumsal cinsiyet
kimliginin oldugunu itiraf etseydi tiziiltirdim.

_ Sokakta gordiigiim toplumsal cinsiyeti benim igin net olmayan
insanlardan kaginirim.

_ Yeni biriyle tamistigimda o kisiyi erkek ya da kadin olarak
tanimlayabilmek benim i¢in 6nemlidir.

__Kadin-erkek ikiliginin dogal olduguna inanirim.

___ Etrafimda geleneksel toplumsal cinsiyet rollerine uymayan insanlar
(6rn, saldirgan kadinlar ya da duygusal erkekler) olmasindan rahatsiz
olurum.

Kisinin toplumsal cinsiyetini asla degistiremeyecegine inanirim.
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9.  Bir kisinin cinsel organi toplumsal cinsiyetini belirler. (6rnegin
penisi olmasi kisiyi erkek olarak, vajinasi olmasi da kisiyi kadin olarak

tanimlar.)





