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ABSTRACT

Objective: To examine the attitudes among practicing physicians of
various specialties toward homosexuality and its association with
participants’religious affiliations in India.

Methods: A cross-sectional descriptive study was conducted among
physicians about their attitudes toward homosexuality between
December 2018 and January 2019. Participants completed a survey
anonymously in hardcopy form or online. The survey was developed
based on the Attitude Toward Homosexuality Scale for Indians (AHSI).

A higher AHSI score indicates less homonegativity. It was modified by
adding demographic details, career status, and personal experience with
homosexual individuals.

Results: The study results showed that among 106 respondents, 81 were
men with a mean (SD) age of 32.2 (7.3) years. Of the participants, 40
(37.7%) were MBBS graduates with no specialization, while 34 (32.1%)

and 32 (30.2%) respondents were from medical and surgical specialties,
respectively. The majority of the respondents were Muslim (43.4%),
followed by Hindu (35.8%), Christian (10.4%), those not conforming to any
religion (5.7%), and other religions (4.7%). The mean £ SD total score on
the AHSI was 69.6 +17.7, which was higher than the mean neutral score of
60. The AHSI total score was significantly higher among women (P<.001).
The total AHSI score was highest among the no religion category
followed by Hindus, with the lowest for biblical religions; the difference
was statistically significant (P <.001). No significant difference was seen
between Muslims and Christians.

Conclusions: This study showed an overall positive attitude among

the respondents toward homosexuality; however, those belonging to
Abrahamic religions, especially Muslims, had more negative attitudes.
The results highlight the need for antistigma campaigns and educational
interventions targeting the physician population of India to reduce
negative attitudes toward homosexuality and improve their knowledge
of this topic.
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Negative attitudes and stigma regarding
homosexuality have been well documented in

multiple population studies."> Homophobia is defined
as an irrational fear or dislike of homosexuals, while
homonegativity includes negative attitudes, values, and
beliefs of the heterosexual majority toward homosexual
couples, along with the negative reactions toward
them.? Such homonegative attitudes have been found
among medical students and practicing physicians,
and stigma-associated attitudes have been shown to
predict behavioral intention to discriminate.>~> Stigma
also can lead to detrimental effects on both health care
access and quality among this population, resulting in
health disparities.®

India is a traditional multicultural, diversified,
and integrated society. Most of the religious and
cultural communities in India believe that marriage
is a heterosexual institution. Prejudice against
homosexuality is part of many cultures, incorporated
into most religions, and is a source of conflict in Indian
society, which is highlighted by the antihomosexual
attitudes of many religious and community leaders.”
A study?® revealed that Indian society, by and large,
disapproves of homosexuality and justifies it as a
criminal offense even when adults engage in private.
Moreover, this study® also showed that only 10% of
the Indian population are in favor of social and legal
recognition of homosexuality. Furthermore, the legal
status of homosexuals in India has also undergone
dramatic changes during the past 10 years. Section 377
of the Indian Penal Code (1860) relates to unnatural
offenses and includes homosexuality within its
domain, and it made homosexuality illegal with life
imprisonment or imprisonment for 10 years with a
fine.” However, in 2009, the Delhi High Court revoked
Section 377 of the Indian Penal Code, stating that it
violated the fundamental right of life and liberty and
the right to equality as guaranteed in the Constitution.’
But, this verdict was overturned by the Supreme Court
of India in December 2013.1° Recently, the Supreme
Court declared that consensual sex between adults
would no longer be a crime under Section 377 of the
Indian Penal Code.!?

Past studies have consistently reported that
religious affiliation significantly influences attitudes
toward homosexuality in the general population as

For reprints or permissions, contact permissions@psychiatrist.com. ¢ © 2023 Copyright Physicians Postgraduate Press, Inc.

Prim Care Companion CNS Disord 2023;25(1):21m03047

PrRiIMARYCARECOMPANION.COM [ e1



Hafi et al

Clinical Points

B Homonegative attitudes among physicians lead to
discrimination and health disparities.

B More positive attitudes toward homosexuality were found
among females, while respondents belonging to Abrahamic
religions, especially Muslims, had more negative attitudes.

B There is a need for antistigma campaigns and educational
interventions targeting the physician population in India to
reduce negative homosexual attitudes.

well as within the medical fraternity. In a study* from the
United Kingdom, the participants (general practitioners)
agreed that their religious views were very important
in molding their attitudes toward homosexual men.
Furthermore, another study'! from Serbia found that
religious participants showed a greater tendency toward
negative attitudes regarding homosexuality.

With the recent legal developments within the Indian
context, it is important to study the attitudes of practicing
physicians toward homosexuality, as patients may disclose
their sexual orientation now more freely and without fear,
and negative attitudes can damage the quality of health care
for homosexual patients. It is also important to examine the
factors influencing their attitudes toward homosexuality,
especially regarding religious affiliation. Hence, the
present study assessed the influence of religious aftiliations
on attitudes toward homosexuality among practicing
physicians of various specialties in India.

METHODS

A cross-sectional descriptive study was conducted among
physicians about their attitudes toward homosexuality. The
questionnaire was created based on the Attitude Toward
Homosexuality Scale for Indians (AHSI).!? The scale was
modified by adding demographic details, career status,
and personal experience with homosexual individuals.
Both a hardcopy form and an online survey in a Google
form format were created. The sampling population was
physicians who were natives of Kerala, India. The sample
was selected using a purposive sampling technique by
directly contacting practicing physicians working in various
specialties and a snowball sampling technique by asking the
participants to share the Google form link with their peers
through messages or e-mail.

Measures

The study instrument was a questionnaire consisting
of 2 parts. The first part contained questions regarding
sociodemographic data about the participants (ie, gender,
age, year of graduation, specialty, religious beliefs, any
homosexual friends, any homosexual relatives, and clinical
encounter with homosexual patients).

The second part consisted of having participants
complete the AHSI.!?> The AHSI consists of 20 items in

which participants respond to each item on a 5-point Likert-
type scale (1 =strongly disagree and 5=strongly agree). Ten
items are reverse scored, so that a higher score indicates
more positive attitudes toward homosexuality. Scores could
thus range from 20 to 100. The scale was validated in the
Indian setting and showed an internal consistency reliability
of Cronbach a=0.97.!% Regarding reliability and validity, the
AHSI showed a satisfactory split-half reliability coefficient
of 0.84.

Procedure

This research was approved by the Institute Ethics
Committee. The study was conducted between December
2018 and January 2019. Participants completed the surveys
anonymously in hardcopy form or online. They gave their
consent to participate in the research after reading a brief
description of the study and the consent form attached to
the survey. After agreeing to participate in the research, the
participants filled out a sociodemographic questionnaire
and the questionnaire regarding their attitudes toward
homosexuality. The time necessary to complete the
questionnaires was estimated to be 20 minutes. Statistical
analysis was conducted using SPSS version 21 for windows.

RESULTS

A total of 109 responses were collected, of which 3
were excluded due to incomplete responses. Among 106
respondents, 81 were men. The mean (SD) age was 32.2
(7.3) years. The median (interquartile range) duration since
graduation was 6 (3-10) years. Of the participants (Table 1),
40 (37.7%) were MBBS graduates with no specialization, while
34 (32.1%) and 32 (30.2%) respondents were from medical
and surgical specialties, respectively. Most respondents were
Muslim (43.4%), followed by Hindu (35.8%), Christian
(10.4%), those not conforming to any religion (5.7%), and
other religions (4.7%). Muslims and Christians were grouped
together considering their Abrahamic lineage and similar
concepts about homosexuality, sharing a story of Lot who
was sent to the cities of Sodom and Gomorrah as a prophet to
warn people against the practice. Similarly, Hindus and other
religions (Jains, Osho, Buddhist) were grouped together for
analytic purposes given their similar Eastern origin.

Of the participants, 11 (10.4%) reported having a
homosexual friend, while 17.9% (n=19) were unsure and
71.7% (n=76) answered no. Only 2.8% (n=3) of respondents
reported having a homosexual relative, while 13.2% (n=14)
were unsure and 84.0% (n =89) answered no. Only a single
respondent reported seeing homosexual patients very
frequently, while 57.6% (n=61) reported seeing them very
rarely (Table 1).

The mean +SD total score on the AHSI was 69.6+17.7,
which was higher than the mean neutral score of 60. The
mean * SD total score was higher among women (78.6 £12.2)
than men (66.8 +18.3), and an unpaired ¢ test showed the
difference was statistically significant (P<.001, Table 2).
This result suggests less homophobia among females. The
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Table 1. Sociodemographic Details of 106 Respondents to
the AHSI Questionnaire

Influence of Religion on Homosexuality Attitudes

Table 2. Association of Characteristics of Respondents With

the Attitude Toward Homosexuality Scale for Indians (AHSI)

Characteristic n (%) Characteristic Mean Total Score £SD P Value
Gender Male 66.8+18.3 <.001
Female 25(23.6) Female 786+12.2
Male 81 (76.4) Biblical religions 61.7+164 <.001
Qualification Other religions (Hindu, Jain, 78.2+14.6
MBBS 40 (37.7) Buddhist)
Medical specialties 34 (32.1) No religion 84.2+15.2
Surgical specialties 32(30.2)
Religion
HinC:U 38(35.8) an increase in total score of 8.29 points, and the shift
Muslim 46 (43.4) c s C o eps _ .
Christian 1(104) was sta}tlstlcally '31gn1f1c'ar‘1t (P=.022). Gender-adjusted
No religion 6(5.7) regression analysis of religion showed a decrease of 22.18
Othe; end 5(47) points when no religion was changed to biblical religions,
Have a homosexual frien . S _
Yes 1(104) which was significant (P=.002).
No 76 (71.7)
Maybe 19(17.9)
Have a homosexual relative DISCUSSION
Yes 3(2.8) . . .
No 89 (84.0) The current study is the first in India, to our knowledge,
‘Maybe 14(13.2) that provides information on the attitudes of practicing
Clinical encounters physicians from various specialties toward homosexuality.
Very frequently 1(0.9) o .
Frequently 6(5.7) Our results showed overall positive attitudes among the study
Rarely 38(35.8) participants toward homosexuality, as the mean total AHSI
Very rarely 61(57.6)

Abbreviations: AHSI = Attitude Toward Homosexuality Scale for Indians,
MBBS =Bachelor of Medicine, Bachelor of Science.

correlation analysis showed no significant difference in
AHSI score with change in age (P=.381) or years after
graduation (P=.401).

One-way analysis of variance (ANOVA) showed no
difference in scores between participants with different
specializations (P=.509). Mean+SD total scores of
participants who responded yes, no, or maybe for the
question on having a homosexual relative were 60.3 +14.7,
67.6+£17.6, and 84.4+11.5, respectively, but were not
significant based on ANOVA. Status of having a homosexual
friend as well as encountering homosexuals in clinical
practice showed no significant differences.

The mean + SD total score was highest among the no
religion category (84.2£15.2), followed by other religions
(Hindu, Jain, Osho, Buddhist) (78.2+14.6) and biblical
religions (61.7 +16.4) (Table 2). One-way ANOVA showed
that these differences between religions were statistically
significant (P<.001). Post hoc analysis was conducted
using a Bonferroni test and showed significant differences
between Muslims and Hindus (P<.001), Muslims and other
religions (P=.008), and Muslims and no religion (P=.003).
No significant difference was seen between Muslims and
Christians. When religions were regrouped to biblical, non-
biblical, and no religion, significant differences were seen
between participants of biblical religions and Hinduism
(P<.001) and between participants of biblical religions and
those who followed no religion (P=.008). No significant
difference was noted between Hindus and participants
following no religion (P =1.000).

The multivariate regression analysis with change
of gender to female and adjusting for religion showed

score was higher than the neutral score. To date, few attempts
have been made to explore attitudes of practicing physicians
toward homosexuality. Unlike our study findings, a survey-
based cross-sectional study'® from India revealed that
attitudes toward homosexuality among psychiatrists in India
appear to be neutral. Another study'* exploring attitudes of
medical students and interns toward homosexuality in the
Indian context found that they endorsed a neutral stance.
These inconsistencies could be due to differences in the
geographic and cultural backgrounds of the respondents
and in the instruments used across studies.

There are few studies from Western countries exploring
the attitudes of physicians toward homosexuality. A
comparative study* conducted in the Midlands region of
the United Kingdom between psychiatrists and general
practitioners regarding physicians’ attitudes toward male
homosexuality showed that general practitioners tended to
be less liberal in their attitudes and more likely to believe
in stereotypes compared to psychiatrists. Our study results
failed to show any significant difference in attitudes toward
homosexuality across various specialties including general
practitioners. Another study'®> compared attitudes of
psychiatrists, general practitioners, homosexual physicians,
and homosexual men toward male homosexuality.
The results showed a significant difference in attitudes
between all 4 groups, with the homosexual population
being the most liberal and general practitioners the most
conservative.'> Another study® explored current physician
attitudes toward homosexuality in the San Diego County
medical community through an online survey. The results
showed broad favorable shifts in Western societal attitudes
toward homosexuality.® Consistent with the findings of that
study,® our results also indicate a favorable shift in societal
attitudes toward homosexuality, at least among the physician
community.
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The physician-patient relationship plays a vital role
in improving the health of individuals. Homophobia
among health professionals may complicate the doctor-
patient relationship, therapeutic alliance, and treatment of
homosexual individuals who often avoid routine medical
care for fear of being discriminated against or stigmatized.
Homonegative attitudes among practicing physicians and
stigma-associated attitudes of physicians predict behavioral
intention to discriminate, which can lead to detrimental
effects on both health care access and quality among the
homosexual population, resulting in health disparities.>®

Our results also showed significantly positive attitudes
toward homosexuality among females, which is consistent
with previous studies from other countries. The US study®
exploring physician attitudes toward homosexuality in
the San Diego County medical community found that
male gender was a consistent predictor of greater sexual
orientation stigma. A study'* exploring medical students’
and interns’ attitudes toward homosexuality in the Indian
context also found that females had more positive attitudes
toward homosexuals. Another study® exploring attitudes
toward homosexuality among medical students in Zagreb
found that female students showed more positive attitudes
than their male peers toward homosexuality. A similar
study!! conducted among physicians and students in
Belgrade revealed that males had a greater tendency to show
negative attitudes compared to females. However, an Indian
study'® exploring attitudes toward homosexuality among
psychiatrists failed to show any significant difference across
genders. And, in a Nigerian study'® exploring attitudes
toward homosexuality among students in their final year of
medical school, a higher proportion of female students had
more negative attitudes toward homosexuals compared to
students who had a homosexual friend. The reason for more
positive homophobic attitudes among females in our study
is unclear. However, it can be argued that because females
are not subject to the same heteronormative and patriarchal
social pressures as men, they may have less homophobic
attitudes.’ Another explanation may be that women are
generally more empathetic and thus express greater concern
for the well-being of others compared to men.!”

Past studies®!®!® also found other characteristics
associated with negative attitudes toward homosexuality
such as earlier year of medical school graduation, students
younger than age 25years, heterosexual orientation,
and participants who did not have a homosexual friend.
However, our study failed to show any significant association
between attitude toward homosexuality and age, year of
graduation, having homosexual friends, and frequency of
clinical encounters with homosexual patients.

Our study showed a significant difference in attitudes
toward homosexuality across various religious groups,
with respondents belonging to no religious category having
more significantly positive attitudes followed by respondents
belonging to the Hindu religion. Christian and Muslim
respondents showed similar but significantly negative
attitudes compared to other religious groups. The negative

association of religiosity and attitude toward homosexuality
is a consistent finding in the literature. The study* conducted
in the Midlands region of the United Kingdom found
that general practitioners with negative attitudes toward
homosexuality agreed that their religious views were very
important in molding these attitudes. Another study!
conducted at a school of medicine in Belgrade also found
that religious participants had a greater tendency to show
negative attitudes.

Across the world, personal religious beliefs and
affiliation are typically seen as powerful predictors of
negative attitudes toward homosexuality. Most religions,
especially Abrahamic religions, tend to categorize behaviors
associated with homosexuality as “unnatural,” “ungodly,”
and “impure.”!® A meta-analysis of religiosity and attitudes
toward homosexuality showed that most forms of
religiosity—fundamentalism, religious service attendance,
orthodoxy, self-rated religiosity, and intrinsic orientation—
are related in varying degrees to negative attitudes toward
homosexuality.?’ However, the least traditional form of
religiosity—quest orientation—was related to positive
attitudes toward homosexuality. The authors* also
highlighted that beliefs about the nature of homosexuality,
perceived threat to important group values, and right-wing
authoritarianism mediate attitudes toward homosexuality
among religious individuals. Public opinion research has
also repeatedly shown that religious individuals report
more prejudice against homosexuality compared to their
nonreligious counterparts.?! Research conducted among the
3 monotheistic religions (Christianity, Islam, and Judaism)
has shown that the stronger people adhere to their faith and
the more strictly they are guided by the rules of conviction,
the more prejudiced they are toward homosexuals.??

Our data also showed that among the various religious
affiliations of the respondents, Muslims had significantly
higher negative attitudes toward homosexuality. Similar
to our results, a population study?! from Belgium revealed
that young Muslims (strong and medium believers) are
the most averse/hostile to homosexuality. Another study?
also found that Muslims appeared less likely to approve of
homosexuality compared to Catholics, Orthodox Christians,
Jews, Hindus, Buddhists, and people with no religion. This
negative attitude toward homosexuality might be stemming
from collectivism and traditional gender roles, which are
the core values of Muslim society. Moreover, when young
Muslims are socialized in these traditional gender norms,
homosexuality becomes a violation of the accepted norm.?
Furthermore, another study®* exploring conservative social
values among non-Judeo-Christian groups found that
Muslims had more conservative social values than Catholics
and Protestants.

To our knowledge, this is the first study to use a validated
instrument in the Indian setting, which is the major strength
of our study. Our study also has some limitations. Although
we received over 100 responses, the nonrespondents
may have more negative attitudes. Moreover, some of
the respondents might have been concerned about the
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researchers linking their survey with their identity and thus
gave more socially desirable answers. Furthermore, the
study was conducted among physicians with a self-report
questionnaire, which could also result in some biased
answers. Therefore, our findings cannot be generalized
to the whole physician population of India. It would also
be desirable to have qualitative data to supplement the
quantitative findings.

CONCLUSION

The current study, to our knowledge, is the only one
of its kind conducted within the Indian context among
practicing physicians belonging to various specialties. Our
study showed overall positive attitudes among the studied

Influence of Religion on Homosexuality Attitudes

population” toward homosexualitys Most of "the study
findings such as more positive attitudes among female
participants and more negative attitudes among respondents
belonging to Abrahamic religions, especially Muslims, are
consistent with the existing data. Research has shown that
homonegative attitudes among practicing physicians and
stigma-associated attitudes of physicians predict behavioral
intention to discriminate, which can lead to detrimental
effects on both health care access and quality among the
homosexual population, resulting in health disparities.
Hence, our study results highlight the urgent need for
antistigma campaigns and educational interventions
targeting the physician population of India to reduce
negative attitudes toward homosexuality and improve their
knowledge of this topic.
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