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Résumé

Une recherche de synthése sur les attitudes
du personnel infirmier a 1’égard des
lesbiennes, gais, bisexuels et transgenres

Caroline Dorsen

Un nombre croissant d’études suggerent que les lesbiennes, gais, bisexuels et
transgenres (LGBT) vivent des disparités importantes en matieére de santé par
rapport aux hétérosexuels. Les raisons de cette situation sont complexes et mul-
tifactorielles. Un domaine de la recherche sur ce sujet examine en particulier les
attitudes négatives réelles ou percues des fournisseurs de soins de santé. La pré-
sente recherche de synthése a comporté I'évaluation critique et la synthétisation
des données tirées de 17 articles traitant des attitudes des infirmieres et des infir-
miers envers les patients LBGT. Toutes les études analysées faisaient état de cer-
taines attitudes négatives. La littérature révele toutefois des limites importantes,
notamment le manque d’études bien congues et d’études qualitatives; I'utilisation
inégale d’instruments validés et fiables; et le manque de mesures examinant les
attitudes envers les lesbiennes, bisexuels et transgenres. Plus de connaissances dans
ce domaine pourraient permettre la mise en ceuvre d’interventions pour amé-
liorer la compétence culturelle du personnel infirmier; allocation de ressources
a la recherche en sciences infirmiéres, a I’éducation et aux services liés a la santé
des personnes LGBT; et 'inclusion de plus de contenu LGBT dans les pro-
grammes d’études en sciences infirmieres.

Mots clés: attitudes du personnel infirmier, LGBT, disparités en matiére de santé,
recherche de synthése
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An Integrative Review of Nurse
Attitudes Towards Lesbian, Gay,
Bisexual, and Transgender Patients

Caroline Dorsen

A growing body of literature suggests that lesbian, gay, bisexual, and transgender
(LGBT) persons have significant health disparities as compared to heterosexuals.
Although the reasons for this are complex and multifactorial, one area of
research has examined the real or perceived negative attitudes of health-care
providers. This integrative review critically appraises and synthesizes data from
17 articles regarding nurses’ attitudes towards LGBT patients. Every study
analyzed showed some evidence of negative attitudes. However, the literature
revealed major limitations, including a paucity of well-designed studies; a dearth
of qualitative studies; inconsistent use of validated, reliable instruments; and a lack
of measures examining attitudes towards lesbian, bisexual, and transgender
persons. Increased knowledge in this area could lead to interventions to improve
nurses’ cultural competency; resource allocation to nursing research, education,
and services related to LGBT health; and inclusion of more LGBT content in
nursing curricula.

Keywords: nurse attitudes, LGBT, homosexuality, health disparities, integrative
review

Introduction

In the past three decades, a growing body of literature has shown that les-
bians, gay men, bisexuals, and transgender individuals (LGBT) experience
significant health-care disparities as compared to heterosexuals (Dilley,
Simmons, Boysun, Pizacani, & Stark, 2009; Institute of Medicine [IOM],
2011; Solarz, 1999). The reasons for these disparities are complex and
multifactorial, ranging from socio-economic discrepancies to individual
risk-taking behaviours (Solarz, 1999). One area of interest has been
health-care systems, including the possible role of negative attitudes on
the part of health-care providers (Hutchinson, Thompson, & Cederbaum,
2006; IOM, 2011). Real or perceived homophobia among health-care
providers may contribute to LGBT persons avoiding health-care
providers; not revealing their sexual orientation to providers and thus not
receiving individualized, evidence-based care; and/or not following the
recommendations of providers, fearing that these may be fuelled in part
by homophobia (Diamont, Wold, Spritzer, & Gelberg, 2000; Heck, Sell,
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& Gorin, 2006; IOM, 2011). These factors may, in turn, contribute to
poor individual health outcomes among LGBT persons as well as popu-
lation-level health-care disparities.

Background and Significance

LGBT Health-Care Needs

The health of sexual minorities is a relatively new area of study. Although
some research was done as early as the 1940s, most of the early literature
is focused on the etiology of homosexuality and/or on homosexuality as
a mental health pathology (Tully, 1995). The AIDS epidemic of the 1980s
brought some of the unique health-care needs of the gay community
into the spotlight but also led to increased homophobia and discrimina-
tion (Douglas, Kalman, & Kalman, 1985). Concurrent with the robust
body of literature growing around the unfolding and evolving global
HIV/AIDS crisis, a body of literature was being developed in the 1980s
regarding a possible increased breast cancer risk in lesbian women (Gay
and Lesbian Medical Association [GLMA], 2001). This continues to be
an area of interest and study (Cochran et al., 2001).

In many other areas, however, there is still a dearth of literature (Gee,
2006; 10M, 2011; Solarz, 1999).The research that does exist suggests that
LGBT persons experience health disparities on many of the leading US
health indicators (GLMA, 2001; IOM, 2011; Mayer, Bradford, Makadon,
Goldhammer, & Landers, 2008; Solarz, 1999), including substance abuse;
overweight and obesity; tobacco use; mental health issues, including
depression, anxiety, and suicidality; domestic and community violence;
and certain cancers (Dean et al., 2000; Mayer et al., 2008).

Nurse Attitudes

The International Congress of Nurses (2006) code of ethics states explic-
itly that nurses must not discriminate: ““. . . inherent in nursing is respect
for human rights, including cultural rights, the right to life and choice, to
dignity and to be treated with respect. Nursing care is respectful of and
unrestricted by considerations of age, colour, creed, culture, disability or
illness, gender, sexual orientation, nationality, politics, race or social
status.” However, nurse attitudes are a reflection of societal attitudes,
including sexism, racism, classism, and homophobia (Giddings & Smith,
2001). Thus some nurses may struggle to reconcile their personal atti-
tudes and beliefs about LGBT persons with their professional responsi-
bility to provide care. A small but growing international body of literature
is examining nurse attitudes towards sexual minority patients in an effort
to objectively gauge this phenomenon and its potential impact on LGBT
health.
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Aim of the Literature Review

An integrative review is a rigorous research methodology for examining,
critiquing, and synthesizing literature on a specific topic in order to
advance science and knowledge (Whittemore & Knafl, 2005). The
purpose of the present integrative review was to summarize the current
state of knowledge regarding nurse attitudes towards LGBT patients.
Although the review was not grounded in a theoretical framework per
se, the conceptualization of the study and interpretation of the data were
filtered through a social ecological lens that considers the multiple layers
of influence on attitudes and behaviours (Bronfenbrenner, 1979).

Design: Data Evaluation and Analysis

The goal of an integrative review is to present a “thorough and unbiased
interpretation of primary sources, along with an innovative interpretation
of the evidence” (Whittemore & Knafl, 2005, p. 550). The studies
included in this review were critically appraised using the methodology
of Polit and Beck (2009) and the Critical Skills Appraisal Programme
(Milton Keynes Primary Care Trust, 2004). Data were extracted using a
systematic method (Polit & Beck, 2009) and placed in an organizational
matrix to facilitate “visualization of patterns and relationships”
(Whittemore & Knafl, 2005, p. 551).

Literature Search

The objectivity and accuracy of an integrative review depends on the
rigour of the methods used, including the transparency and reproducibil-
ity of the literature search (Ganong, 1987; Polit & Beck, 2000; Whitte-
more & Knafl, 2005). The method used for this review followed the
guidelines of Whittemore and Knafl (2005) and is presented in Figure 1.

Following consultation with a health librarian, a search was con-
ducted of the electronic databases PubMed, Web of Science, PsycInfo, and
the Cumulative Index to Nursing and Allied Health Literature
(CINAHL) using literature-identified search terms and medical subject
headings (MESH) terminology. Various combinations of the following
terms were used: homophobia, homosexuality, homosexuality (attitudes
toward), gay, lesbian, bisexual, transgender, transsexual, sexual minority,
nurse (truncated to include nurse, nurses, nursing, and nurse practitioner),
health professional, health professional (attitudes of), discrimination, prej-
udice.

The inclusion criteria for this integrative review were as follows:
quantitative, mixed-method, and qualitative primary research studies,
English only, published between 1990 and 2010 on the topic of nurse
attitudes towards LGBT patients, correlates of attitudes towards LGBT
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Figure 1 Literature Search Method

204 records identified 11 additional records identified through
through database searching ancestry and descendancy searching

Y Y

| 54 records after duplicates removed |

Y
| 54 records screened |—>| 30 records excluded

Y 8 full-text articles
excluded (3 were
»| duplicates and 5 had
no measure of nurse
attitudes)

25 full-text articles
assessed for eligibility

Y

17 studies included
in integrative review

Source: Mobher, Liberati, Tetzlaff, Altman, and the PRISMA Group (2009).

patients, and sequelae of nurse attitudes towards LGBT patients. As per
Whittemore and Knafl (2005), unpublished manuscripts and abstracts
were excluded from the review. Also excluded were articles pertaining to
undergraduate nursing students, articles exploring patient perceptions of
nurse attitudes towards LGBT patients, and articles describing the atti-
tudes of health professionals other than nurses towards LGBT patients.

Search Results

The initial search identified 204 studies (see Figure 1). An additional 11
studies were identified for inclusion via ancestry and descendancy search-
ing, as recommended by Polit and Beck (2009) and Whittemore and
Knafl (2005). When duplicates were removed, the total number of rele-
vant articles was reduced to 54.Titles and abstracts were then read and
evaluated for relevancy to the topic and for fit with the inclusion and
exclusion criteria. This resulted in 25 possible studies for inclusion.
Following a reading of the full text of each study, seven quantitative arti-
cles were excluded either because they were duplicate publications of
other studies in the review and offered no new data for consideration
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(three) or because they did not include measures of attitudes towards
LGBT patients (four). As well, the only qualitative study identified was
excluded because it was primarily a study of nurse attitudes towards
patients with AIDS and contained only two sentences on attitudes
towards homosexuality. It is important to note that there is a robust body
of literature exploring nurse attitudes towards people living with
HIV/AIDS. Studies in this area of inquiry were included only if attitudes
towards homosexuality was a major focus of the study. The final sample
comprised 17 articles on nurse attitudes towards LGBT patients, repre-
senting 15 quantitative studies and two mixed-methods studies.

Results
Nurse Attitudes Towards LGBT Patients

Overall attitudes. R esults from studies in this review suggested that nurse
attitudes towards sexual minority patients range from majority negative
or very negative to generally positive (see Table 1). However, some studies
equated individual or population instrument mean scores to overall levels
of homophobia, whereas others simply reported descriptive frequencies,
with little guidance on their interpretation and meaning. Therefore,
descriptive statistics are presented as being “positively leaning” (i.e., atti-
tudes towards LGBT patients are more positive than negative) or “nega-
tively leaning” (i.e., attitudes are more negative than positive) based on
mean scores on attitudinal instruments and researcher conclusions, in an
effort to examine patterns and themes found in the literature.

As part of a larger cross-sectional, comparative study of attitudes
towards AIDS among rural nurses, Koch, Preston, Young, and Wang
(1991) surveyed 731 rural US nurses using the Nurses’ Attitudes About
AIDS Scale. This instrument has three subscales, including one on atti-
tudes towards male homosexuality (Cronbach’s alpha 0.95; no other
validity or reliability information reported). The mean score for the
homophobia subscale showed a general attitude that appears more posi-
tive than negative. However, examination of the responses to the individ-
ual questions on the survey reveals that only 27% of the sample agreed
that “homosexual men are a viable part of our society,” 32% were “dis-
gusted when I consider the state of sinfulness of male homosexuality,”
and 40% thought that “male homosexuality is obscene and vulgar.” The
researchers concluded that the majority of their sample held negative
views about homosexuals.

Smith (1993) concluded that the majority of respondents in a sample
of 250 randomly selected US psychiatric nurses showed evidence of
moderate or severe homophobia as measured using the Index of
Attitudes Toward Homosexuals (Ricketts & Hudson, 1980). This instru-
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ment was designed to measure the “negative affective response to homo-
sexuality” (p. 380). Smith found that 57% of respondents scored in the
low-grade homophobic range, with another 22.8% scoring in the high-
grade homophobic range. Differences existed, however, when the
researcher examined scores for heterosexual participants and lesbian and
gay respondents (p < 0.0001). Blackwell (2007) found that a remarkably
similar 22% of his randomly selected Florida-based sample fell into the
high-grade homophobic range.

Conversely, Jemmott, Freleicher, and Jemmott (1992) found a posi-
tively leaning mean in their study on nurse attitudes towards homosexual
patients in the context of HIV/AIDS, using the Heterosexual Attitudes
Toward Homosexuality Scale (Larsen, 1988). Similar results were found
in studies by Siminoff, Erlen, and Sereika (1998) and Meisenhelder
(1994), both of which used Bouton’s Index of Homophobia Scale
(1987).This seven-item, five-point Likert-type instrument was designed
to measure cultural bias against (primarily male) homosexuality, and
reported good internal reliability in every study that employed it
(Cronbach’s alpha > 0.80). Glad, Tan, and Erlen (1995) used the same
instrument and found that 33% of their convenience sample of 100 RNs
in a large, urban hospital in the US Midwest had scores that suggested
some homophobia among study participants (descriptive frequencies not
given). It is important to note that there is significant concern about the
generalizability of Glad et als sample, as less than 8% held a baccalaureate
degree or higher and all but one of the participants were white. Further
concern about this sample is raised by the low response rate (24%). High
refusal rates are associated with response bias and non-generalizability of
the study findings to a broader population (Burns & Grove, 2009).

Further evidence of the existence of negative attitudes towards sexual
minority patients is found in Vermette and Godin (1996).This study used
a randomized, partial hierarchical design to assess attitudes, including
homophobia, using Ricketts and Hudson’s (1980) Index of Attitudes
Toward Homosexuals, among nurses providing home care in Quebec
City, Canada. Of the 102 participants, 23.5% showed some evidence of
homophobia. Although the mean scores on the instrument fell into the
low-grade non-homophobic category, high scores on the Balanced
Inventory of Desirable Reporting suggested that a significant number of
participants may have under-represented bias in ways that they felt would
be favourable to the researchers.

In contrast, Strasser and Damrosch (1992) and Dinkel, Patzel,
McGuire, Rolfs, and Purcell (2007) found little evidence of anti-gay bias
in their respective samples of licensed RNs enrolled in a graduate nursing
program (n = 188) and faculty of an undergraduate nursing school (n =
15). As these were the only two studies conducted in an academic envi-
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ronment, one needs to question whether their positive findings reflect
the more tolerant atmosphere of academia or the social desirability of
responding positively when participating in a research project at one’s
school or place of employment.

In summary, every study in this integrative review found some evi-
dence of negative attitudes towards homosexuality. The majority of
studies (8 out of 17) were positively leaning. Two studies had means at
the mean between positive and negative attitudes. Four studies had scores
showing a division between cognitive (positively leaning) and emotional
responses (negatively leaning) to homosexuality. Three studies had nega-
tively leaning means.

Complexities of attitudes. Some studies in this review provided overall
means and frequencies of instrument scores as a measure of overall atti-
tudes towards LGBT persons, whereas other studies used more complex
measures to try and capture the complexities of attitudes. This reflects the
findings of the concept analysis literature on homophobia, which has
been critical of commonly used definitions of homophobia for not
reflecting the multidimensionality of the construct (Christensen, 2005;
Richmond & McKenna, 1998).

Three studies in this review reported results on both emotional and
cognitive reactions to homosexuality (Alexander & Fitzpatrick, 1991;
Glad et al., 1995; Smith, 1993). In their early study, “Variables Influencing
Nurses’ Attitudes Toward AIDS and AIDS Patients,” Alexander and
Fitzpatrick (1991) found that 96% of their convenience sample of RNs
felt that “AIDS was not a punishment for sins” and 84% were “sympa-
thetic to gay AIDS patients” (p. 318). However, 70% stated they were
“uncomfortable establishing a therapeutic relationship with a homosexual
AIDS patient” (p. 318). Although this could be reflective of fear of HIV
contagion — a common finding in early studies — it could also be
reflective of a discrepancy between cognitive acceptance of and negative
emotional response to homosexuality. Similar results were found by Glad
et al. (1995). In their sample, 79.2% of participants believed that homo-
sexuals should have equal rights, yet 50% felt that “homosexuality is a
sin” and “disgusting.”

Smith (1993) conducted a formal exploration of this possible contra-
diction by using two measures in his study with 250 psychiatric RNs: the
Attitudes Towards Lesbians and Gays Scale (Smith, 1993) to measure cog-
nitive attitudes towards homosexuals, and the Index of Attitudes Toward
Homosexuals (Ricketts & Hudson, 1980) to measure emotional reac-
tions. His findings were similar to those of Glad et al. (1995) and
Alexander and Fitzpatrick (1991). The Attitudes Towards Lesbians and
Gays Scale showed mixed-range but positively leaning scores for cogni-
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tive acceptance of homosexuality. However, 77% of the scores on the
Index of Attitudes Toward Homosexuals fell into the homophobic range.

Other researchers used more complex measures to capture the mul-
tidimensionality of the concept. For example, two studies (Hou et al.,
2006; Yen et al., 2007) used the Attitudes Toward Homosexuality
Questionnaire (Beere, 1990) in their studies of nurse attitudes towards
sexual minority patients in Taiwan. This instrument conceptualizes atti-
tudes as having four dimensions: condemnation/tolerance, morality,
contact, and stereotypes. Interestingly, in both studies, scores on all four
dimensions were closely correlated (p < 0.001). In contrast, Rondahl,
Innala, and Carlsson (2004), in their study with nurses, assistant nurses,
and student nurses at an infectious disease clinic in Sweden, measured
three concepts: homophobic anger, homophobic guilt, and delight. These
researchers found differences between groups (p < .01) as well as within
groups (p value not reported). Among the nursing staff, 36% stated that
they wished to refrain from nursing homosexual patients. Lastly, Vermette
and Godin (1996) used the variables of Ajzen’s (1985) Theory of Planned
Behavior and Triandis’s (1975) Theory of Personal Normative Belief to
guide their research.

Correlates of Nurse Attitudes Towards LGBT Patients

Of the 17 studies included in this integrative review, 13 looked at corre-
lates of nurse attitudes towards LGBT patients in an effort to describe or
predict the variables that influence those attitudes. The most commonly
examined variables were age, marital status, degree of religiosity, educa-
tion level, personal or professional contact with LGBT persons, and fear
of AIDS. Great variability was seen across studies, with five important
exceptions. Firstly, personal or professional contact with LGBT persons
correlated with positive attitudes towards sexual minorities in the six
studies that explored this relationship (Dinkel et al., 2007; Hou et al.,
2006; Koch et al., 1991; Smith, 1993; Suominen et al., 2010;Yen et al.,
2007). All reported p values below the standard significance level of 0.05.
Secondly, increased levels of education were correlated with a significant
increase in attitudinal scores towards sexual minorities in five out of the
six studies that examined this association. One study (Forrester &
Murphy, 1992) found a non-significant correlation between level of edu-
cation and attitudes but reported no p value. This was one of only two
randomized, partial hierarchical experimental studies in the analysis.
Although this is a strong research design, and the study’s moderate-to-
large sample size (n = 360) showed no evidence of sampling or response
bias, the researchers failed to report information on response rate, thereby
limiting the ability to draw conclusions regarding bias (Polit & Beck,
2009).
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Five studies examined the relationship between religiosity and atti-
tudes towards sexual minorities. Three studies found an increase in neg-
ative attitudes towards LGBT persons among participants who self-iden-
tified as very religious (Dinkel et al., 2007; Koch et al., 1991;Yen et al.,
2007). In contrast, Smith (1993) differentiated between religious faiths
and found a significant difference in attitudes between those identifying
as Catholic or Protestant and those identifying as Jewish or not religious.
Increased religiosity among Catholics and Protestants correlated with
increased negativity towards LGBT patients (p < .01). Hou et al. (2006)
was the only study to find a non-significant correlation between religion
and attitudes (p value not reported). It is important to note that the
sample for this study differed from the other samples in three ways: It
consisted only of nurses working in mental health, it consisted of nurses
practising in Taiwan, and the participants were more educated (48%
master’s or doctorate) than those who made up the other samples.

Three studies examined the relationship between fear of AIDS and
attitudes towards homosexuals. One study (Glad et al., 1995) reported a
non-significant correlation (p > 0.05), while two (Jemmott et al., 1992;
Meisenhelder, 1994) reported a significant, positive correlation between
fear of AIDS and negative attitudes towards homosexuals. Lastly, two
studies (Hou et al., 2006; Koch et al., 1991) found a positive correlation
between increased knowledge of AIDS or increased training and positive
attitudes. Marital status, age, parental status, and work site had inconsistent
findings.

In summary, the literature suggests that the best predictors of positive
nurse attitudes towards sexual minority patients are increased education,
increased personal or professional contact with LGBT persons, decreased
religiosity or belonging to a more “accepting” denomination, and
decreased fear of HIV contagion. These findings have important impli-
cations for educational interventions to improve attitudes among nurses.

Sequelae of Nurse Attitudes Towards LGBT Patients

Of the 17 studies, 10 attempted to assess if, and how, attitudes affect
behaviour. Nine studies conceptualized and measured this relationship as
reduced willingness or intent to provide care or to interact with patients
(Forrester & Murphy, 1992; Hou et al., 2006; Jemmott et al., 1992;
O’Sullivan, Preston, & Forti, 2000; Rondahl et al., 2004; Siminoff et al.,
1998; Suominen et al., 2010;Vermette & Godin, 1996;Yen et al., 2007).
Eight of those nine studies found a positive correlation between negative
attitudes and reduced willingness to care for LGBT patients (p value
ranging from < 0.01 to < 0.001). Only one study, Forrester and Murphy
(1992), did not find a significant difference in willingness to interact with
heterosexual versus homosexual patients (p > 0.05). The researchers
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hypothesized that this finding represented a temporal change in nurse
attitudes. However, a review of more recent literature in the analysis
failed to support this hypothesis.

One other study obtained contradictory results. In their study with
136 nurses working in a Midwestern US hospital, Alexander and
Fitzpatrick (1991) asked the nurses if they would “not be comfortable
establishing a therapeutic relationship with a homosexual patient”
(p- 318); 70% of the nurses agreed. The researchers compared this result
to the 78% who believed that it was “not distasteful to care for homo-
sexual AIDS patients,” concluding that this is an area that needs further
examination. However, this study used a non-validated instrument with
no reported reliability. As well, some of the survey questions used double
negatives. Improper question construction, such as double negatives,
has been shown to be confusing for responders, leading to a potential
increase in inaccurate responses (Dillman, 2007).

In summary, the findings of this integrative review lend support to the
hypothesis that negative provider attitudes towards sexual minority
patients may negatively affect care for LGBT persons (Solarz, 1999).
However, as there has been no outcomes research in this area, it is
unknown if this finding in the literature can be translated to “real life”
provider behaviour.

Discussion

A growing body of literature suggests that LGBT persons experience sig-
nificant health disparities. The attitudes of health-care providers have
been postulated to be a major contributing factor in these disparities, by
restricting access to health care for LGBT persons and/or by providing
them with substandard or culturally incompetent care. The literature on
nurse attitudes supports this hypothesis, suggesting that many nurses
harbour negative attitudes towards LGBT patients and that these attitudes
may adversely affect treatment. However, care must be taken in interpret-
ing and generalizing the findings of the existing research, as the published
studies have significant methodological, conceptual, and theoretical lim-
itations.

Limitations of the Literature

Sample size. A representative sample is an essential element in the ability
to draw conclusions on the generalizability of study findings (Burns &
Grove, 2009). Of the 17 studies included in this review, 11 used conve-
nience samples of varying sizes, from 57 to 1,540. Convenience sampling
is a weak form of sampling that does not allow for control of sampling
error, thus increasing the risk of bias. However, because it is inexpensive
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and convenient, it is an acceptable form of sampling as long as its limita-
tions are taken into account (Burns & Grove, 2009). Only one study in
the analysis reported a power analysis (Siminoff et al., 1998).This essential
but often missing element in nursing research helps to determine
whether the sample size is adequate to “detect differences or relationships
that actually exist in the population” (Burns & Grove, 2009, p. 357),
thereby preventing false negative results.

Sampling strategy. When conducting a study, researchers choose from
among a variety of sampling strategies and recruit participants from a
variety of settings. Six studies in this review used convenience sampling
from one site, such as a hospital, clinic, or school of nursing. Use of a
convenience sample from one site often leads to bias (Burns & Grove,
2009). Three studies in this review used convenience samples from mul-
tiple sites (Hou et al., 2006; Siminoft et al., 1998;Yen et al., 2007). Three
studies used population sampling, potentially increasing the heterogeneity
of the sample and reducing sampling bias (Burns & Grove, 2009; Jemmott
et al., 1992; Koch et al., 1991;Vermette & Godin, 1996). Lastly, five
studies chose random sampling (simple or stratified) as their strategy
(Blackwell, 2007; Forrester & Murphy, 1992; Meisendhelder, 1994;
O’Sullivan et al., 2000; Smith, 1993). This method reduces the risk of sys-
tematic bias even further, by ensuring that everyone in the sampling
frame has an equal chance of being selected for the study (Burns &
Grove, 2009).

Sociodemographic variables. An examination of the basic sociodemo-
graphic variables of a sample is an essential element in analyzing a study’s
external validity (Burns & Grove, 2009). In this review, four studies did
not report basic sample demographics (Alexander & Fitzpatrick, 1991;
Blackwell, 2007; Rondahl et al., 2004;Vermette & Godin, 1996). Another
five studies left out descriptive frequencies of participants’ ethnicity
(Dinkel et al., 2007; Forrester & Murphy, 1992; Meisenhelder, 1994;
O’Sullivan et al., 2000; Strasser & Damrosch, 1992).

Given the sociodemographic data provided, multiple studies showed
evidence of sampling/response bias. Three studies used samples in which
the majority had only a diploma or an “associate degree” (Glad et al.,
1995; Meisenhelder, 1994; O’Sullivan et al., 2000). In contrast, two
studies used samples in which the majority of nurses had graduate train-
ing (Hou et al., 2006; Smith, 1993). As educational achievement has been
the variable most closely associated with positive attitudes towards LGBT
patients, one would expect to find disparities in the results of these two
groups of studies. However, not all of the studies explored the correlation
between education level and attitudes.

Instrumentation issues. This review found a lack of consistency
among instruments used to explore attitudes towards LGBT patients. In
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the 17 studies in the review, 14 different instruments were used to
examine attitudes and beliefs. Lack of measurement consistency leads to
difficulties with cross-study comparison and generalizability (Burns &
Grove, 2009), as well as difficulty interpreting and comparing scores of
the measures; not all studies in the sample adequately discussed measure-
ment and interpretation issues with the chosen instrument. As well, the
majority of the studies lacked explicit and complete reliability and valid-
ity information, precluding the drawing of conclusions about the accu-
racy of the data (Polit & Beck, 2007). Due to both the research goals and
questions and the instruments chosen, different studies measured different
constructs, or different aspects of the same construct.

This review also found that social desirability measures were used in
only two of the studies (Rondahl et al., 2004;Vermette & Godin, 1996).
Measuring socially desirable responses in an essential element in assessing
study validity, especially when the topic is personally or culturally sensi-
tive, and may be done using a social desirability scale or via structuring
of questions and surveys (Nederholf, 2006). Réndahl et al’s (2004)
mixed-method study included a short measure of social desirability
imbedded into the small qualitative portion of the study; three out of the
seven nursing staff who wrote a comment showed evidence of socially
desirable reporting. Similarly,Vermette and Godin (1996) found evidence
of social desirability in their study of the impact of homosexuality and
AIDS on home care nurses. These findings support the need for system-
atic use of a method for gauging social desirability bias when discussing
attitudes towards sexual orientation.

Theoretical framework and conceptual definitions. The use of a theo-
retical framework in health research is an important way to standardize
and guide the development and testing of related concepts and/or vari-
ables in an identified area of research (Burns & Grove, 2009).This review
found a dearth of studies looking at attitudes towards LGBT that
reflected the complexity of the concept. The majority of studies mea-
sured “homophobia” (often undefined) or attitudes towards homosexu-
ality as an add-on to an investigation primarily interested in attitudes
towards persons with HIV/AIDS. This is limiting both conceptually and
methodologically. First of all, it is difficult to separate the concepts of fear
of contagion of HIV and attitude towards homosexuality when they are
measured in tandem. Second, studies looking at attitudes towards homo-
sexuality as part of a study of attitudes towards HIV/AIDS omit mea-
surement and discussion of attitudes towards lesbians, bisexuals, and trans-
gender persons. No studies in this review discussed bisexual or
transgender persons, and studies mentioned lesbians only when the
instrument used had a separate subscale for attitudes towards gay women
(Blackwell, 2007; Smith, 1993). Lastly, including attitudes towards homo-
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sexuality as a small part of a study precludes in-depth examination of the
concept, as well as development and testing of conceptual models that
explore evidence-based concepts of attitudes (Azjen, 1985) and homo-
phobia (Christensen, 2005; Richmond & McKenna, 1998).

Of the 17 studies in this integrative review, five used a theoretical
framework to guide their research (Glad et al., 1995; Hou et al., 2006;
Meisenhelder, 1994; Smith, 1993;Vermette & Godin, 1996). However,
they all used different frameworks, leading to selection of different vari-
ables of interest and non-comparable conclusions. Seven studies defined
important concepts to a greater or lesser degree (Blackwell, 2007; Dinkel
et al., 2007; Glad et al, 1995; Meisenhelder, 1994; Rondahl et al., 2004;
Smith, 1993;Vermette & Godin, 1996).

In its 2011 landmark report on LGBT health disparities, the Institute
of Medicine identifies four theoretical frameworks for LGBT health and
research: (1) the minority stress model posits that the experience of
stigma and discrimination in a society that devalues non-heterosexuals
and those living outside of the traditional, biologically based gender
binary leads to stress and poor health outcomes, especially those related
to mental health; (2) intersectionality theory examines the experience of
non-heterosexual sexual orientation in the context of its interaction with
an individual’s race/ethnicity, class, and sex, and examines the cumulative
effect of marginalization on health; (3) the life course perspective under-
stands sexual orientation/gender identity in terms of human develop-
ment, highlighting the varying needs and experiences of LGBT persons
across the lifespan; and (4) social ecology examines the multiple influ-
ences of individual experience, family and relationships, and community
and society, and their complex interplay on behaviour, attitude, and expe-
rience (IOM, 2011).

Social, cultural, and historic context. One must be cognizant of the
institutional, social, cultural, and historical contexts in which research is
done. A strength of the existing literature is variation in the current prac-
tice setting of the RIN samples. The research contains samples of RINs
currently working in a variety of inpatient units (Alexander &
Fitzpatrick, 1991; Glad et al., 1995; Hou et al., 2006; Siminoft et al., 1998;
Suominen et al., 2010;Yen et al., 2007) and in outpatient/community
practices (Rondahl et al., 2004;Vermette & Godin, 1996), recruited via
educational activities and state boards of nursing without regard to prac-
tice site (Blackwell, 2007; Dinkel et al., 2007; Forrester & Murphy, 1992;
Jemmott et al., 1992; Koch et al., 1991; Meisenhelder, 1994; O’Sullivan
et al., 2000; Smith, 1993; Strasser & Damrosch, 1992).

Likewise, there is some geographic variation in the literature. The
majority of studies were conducted in the United States (Alexander &
Fitzpatrick, 1991; Blackwell, 2007; Dinkel et al., 2007; Forrester &
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Murphy, 1992; Glad et al., 1995; Jemmott et al., 1992; Koch et al., 1991;
Meisenhelder, 1994; O’Sullivan et al., 2000; Siminoff et al., 1998; Smith,
1993; Strasser & Damrosch, 1992). One study was conducted in Canada
(Vermette & Godin, 1996); two used samples in Taiwan (Hou et al., 2006;
Yen et al., 2007); one was conducted in Sweden (Rondahl et al., 2004);
and one compared samples of nurses in Estonia, Lithuania, and Finland
(Suominen et al., 2010). The attitudes of nurses towards LGBT patients
remain unexamined in much of Europe; in most of Asia; and in Africa,
Latin America, and the Middle East. Polls have consistently shown that
societal attitudes towards homosexuality vary greatly by region (Pew
Research Center for People and the Press, 2011); thus there is a wide gap
in the literature regarding nurse attitudes towards LGBT patients in many
areas of the world.

Lastly, it is essential to recognize the historical context in which
research is done. Polls suggest that there has been a significant change in
attitudes towards LGBT persons over the past decade, especially in the
Americas, New Zealand, Australia, parts of the Middle East, and parts of
Europe (Pew Research Center, 2011). Specifically, polls show greater
acceptance of homosexuality after the passage of same-sex marriage laws
(Naurath, 2007). In addition, public opinion polls suggest that younger
people are more tolerant of LGBT persons than older people (Pew
Research Center, 2011) and that the stigma of HIV/AIDS has decreased
with improved treatment, although results indicate that many people still
harbour concerns about contact with HIV-infected persons (Herek,
2010). As the majority of the research on nurses’ attitudes towards LGBT
patients was conducted in the 1990s, it is possible that their attitudes have
changed significantly. Thus there is an urgent need to replicate studies in
the current social and political climate.

Gaps in knowledge. Much of the literature is dated and is the result
of research conducted as part of studies on attitudes towards persons with
HIV/AIDS. Although the findings of these studies laid the foundation for
further research in this area, caution is advised when interpreting the
results, as they can quickly become out of date in the fast-evolving world
of HIV/AIDS. As well, studies intertwined with studies on attitudes
towards patients with HIV/AIDS generally have measured only attitudes
towards gay men. The LGBT population consists of at least four distinct
populations, each with its own health needs and diftering levels of stigma
and marginalization (IOM, 2011; Solarz, 1999). More research is needed
on attitudes towards subpopulations of sexual and gender minority
persons, especially transgender persons, who are often considered among
the most marginalized of all US populations (Dean et al., 2000).

We need more quantitative research that uses national samples of
providers; looks at correlates of negative attitudes; examines the relation-
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ship between attitudes towards LGBT patients, nursing care, and patient
outcomes; and examines attitudes of advanced practice nurses (nurse
practitioners), who provide a significant amount of primary health care
to diverse populations, including people of all ethnic backgrounds, ages,
genders, and sexual orientations.

As well, there is a wide gap in the literature regarding qualitative
research. Qualitative research is an essential method in developing an
understanding of a new area of inquiry, when the goals of the study are
to explore the complexities and nuances of a phenomenon, or to gain an
understanding of the emic perspective of a phenomenon (Cresswell,
2007). We need studies that discern and explore the subtleties of nurse
attitudes towards sexual minority patients, differentiating between the
cognitive and emotional aspects of the phenomenon and between homo-
phobia and the related phenomenon of heterosexism.

Conclusion

The purpose of this analysis was to critically appraise and synthesize the
literature on nurse attitudes towards LGBT patients. The review found
that there is a paucity of literature on this important topic. A synthesis of
the literature found that the majority of studies are more than a decade
old, use small, convenience, samples, and often show evidence of sampling
or response bias, thus limiting the generalizability of the findings to larger
populations. As well, the literature is limited by inconsistent definitions
of key constructs (including homophobia, homosexual, and LGBT); lack
of theoretical frameworks; inconsistent use of instruments and use of
instruments with poor or unknown validity and reliability; inconsistent
examination of possible predicting or consequential variables; and exclu-
sion of measures of bisexual and transgender persons and, often, lesbians.

The implications of a more robust body of literature in this area are
numerous. Increased knowledge in this area could lead to interventions
to increase nurses’ cultural competency regarding sexual minorities. As
well, increased discussion of health disparities among LGBT persons,
including discussion of provider factors, could lead to increased resource
allocation to research, education, and direct services. Lastly, discussion of
these findings could encourage nursing faculty to include more LGBT
content in their curricula, thereby improving knowledge and attitudes
towards LGBT persons among the nurses of tomorrow.
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