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Abstract

Objectives This study purposed to analyze perceived attitudes toward LGBTQ + physicians and related factors
among individuals with psychiatric illnesses in southern Thailand.

Materials and methods From May to July 2023, a cross-sectional study was conducted at four psychiatric out-
patient clinics in Southern Thailand. The questionnaires utilized were: 1) a demographic information question-

naire, 2) a questionnaire regarding attitudes toward LGBTQ+ physicians, 3) a questionnaire evaluating individuals’
attitudes toward LGBTQ + physicians while receiving medical attention, and 4) a patient-doctor relationship ques-
tionnaire. All data were analyzed using descriptive statistics, and the factors associated with perceived attitudes
toward LGBTQ+ physicians were analyzed using the Wilcoxon rank sum test, the Kruskal-Wallis test, and linear regres-
sions. The analyses were conducted using the R Foundation for Statistical Computing software, version 4.3.1. Statistical
significance was defined as a p-value of less than 0.05.

Results Among our 542 participants, the mean age was 36.3+ 14.1 years. The majority were female (64.6%), Bud-
dhist (62.4%), and diagnosed with depression (46.3%). Approximately three-quarters showed a good doctor-patient
relationship (74.0%). The median (IQR) score of the perceived attitudes toward LGBTQ + physicians was 75 (66, 88).
Predominantly, the LGBTQ+ physicians were perceived as normal (76.3%) and being a viable part of society (88.7%).
Moreover, our participants disagreed with the view that being an LGBTQ+ physician was a sin (70.6%) or immoral
(68.2%). They felt comfortable during history taking (79.0%), physical examination not involving private parts

of the body (72.5%), and management for both medical (78.4%) and psychiatric conditions (81.4%) at the hands

of LGBTQ + physicians. However, they reported feeling uncomfortable during history taking involving private matters
(6.3%) and the physical examination of private parts (16.4%). Older age, absence of LGBTQ+ close relatives/friends,
and being a Muslim were associated with lower scores of perceived attitudes toward LGBTQ + physicians. Con-
versely, a higher level of education and a reported mismatch between the patient’s sex and gender were associated
with higher scores.
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Conclusions Most participants reported positive perceived attitudes toward LGBTQ + physicians. However, some
age groups and adherents of Islam showed lower perceived attitude scores and reported feeling uncomfortable
receiving medical treatment from LGBTQ + physicians. On the one hand, LGBTQ + physicians have cause to be
concerned about this point; on the other hand, finding appropriate approaches to promote positive attitudes
toward LGBTQ + physicians among these groups of people remains a necessity.

Keywords Attitude, LGBTQ+, Patient, Physician, Psychiatric illness

Introduction
Lesbian, gay, bisexual, transgender, queer or question-
ing, and more (LGBTQ+) individuals represent sexual
and gender minorities, who face substantial stigma [1,
2]. Within a culture that reinforces binary gender clas-
sifications or roles, normalizes heterosexuality, and often
considers departing from these norms as a pathology,
LGBTQ+ individuals may easily develop sexual stigma [3].
Regarding the patient-physician relationship, a 2003
study identified some barriers to providing optimal care
that existed between physicians and LGBTQ +adoles-
cents. The majority of physicians were not confident in
themselves in all the skills to address issues of gender iden-
tity, sexual orientation, or sexual attraction while taking
their sexual history with LGBTQ +adolescent patients.
Moreover, the physicians suggested that these sexual issues
should be addressed during their course of training [4].
The perception of the physician’s identity, which
included an attitude toward the mental image of the phy-
sician, the behavior and working experience of the phy-
sician, and the effect of media, or even advertisements
on creating an image of the physician, had been identi-
fied as one of the main categories of barriers between the
patient and the physician [5]. Prior studies have reported
that it is not only physicians who have prejudiced feel-
ings or sexual stigma toward LGBTQ + patients but that
patients might also be prejudiced against LGBTQ + phy-
sicians [6, 7]. However, prior studies on LGBTQ + top-
ics in the medical field have always focused on surveying
the attitude of physicians or healthcare workers toward
LGBTQ +people [8]. There are very few studies on peo-
ple’s or patients’ attitudes toward LGBTQ + physicians.
In Thailand, only two prior studies have been conducted
in the Southern Region about patients’ attitudes toward
overtly effeminate male or overtly masculine female phy-
sicians. In 2009, the first study identified that almost all
patients thought that overtly effeminate male physicians
or overtly masculine female physicians were acceptable
[9]. Only 2.4% and 1.4% of patients reported that they
felt distressed and nervous to have contact with them
[9]. In 2010, the second study identified that most south-
ern Thai patients and their relatives had a positive atti-
tude toward overtly effeminate male physicians or overtly
masculine female physicians [10]. However, patients and

their relatives who were male, adhered to Islam religions,
had a lower level of education, were elderly (more than
60 years old) [9, 10], and belonged to the age group of
12-19 years old [9] were found to have some prejudiced
attitudes towards overtly effeminate male physicians and/
or overtly masculine female physicians [9, 10].

Nowadays, the attitudes toward LGBTQ + individuals
may be more positive and widely spread. As far as Thai
society is concerned, people’s attitudes regarding these
issues have changed for the better in comparison to the
past. Yet, the attitudes toward LGBTQ + physicians and
their associating factors among individuals with psychi-
atric illnesses, who are a vulnerable population, have
not, to our knowledge, been studied before in the Thai
context. Because individuals with psychiatric illnesses
may have a deficit in fulfilling relationships with others
or have problems with mistrust of others [11]. Limited
data exist concerning these issues in Thailand in gen-
eral and in the Southern Region in particular. While
the majority of Thailand’s population is Buddhist,
most provinces in the Southern Region are religiously
diverse, and some are predominantly Muslim. It can,
therefore, be inferred that the Southern peoples’ values
and beliefs may vary from those of populations from
the other Thai regions where the demographic char-
acteristics in terms of religious affiliation are not the
same. Hence, this study purposed to analyze the per-
ceived attitudes toward LGBTQ + physicians and their
related factors among Thai individuals with psychiat-
ric illnesses attending psychiatric outpatient clinics at
four hospitals in Southern Thailand, which serve large
numbers of patients with diverse religious affiliations.
In addition, since the doctor-patient relationship may
be affected by the patient’s attitudes, it was used as an
associating factor in the data analyses. We believe that
our findings may provide valuable knowledge toward
the establishment of appropriate encounter settings
that promote a good relationship among LGBTQ + phy-
sicians and Thai individuals with psychiatric illnesses as
well as an excellent care process.

In this research, the participant LGBTQ + physicians
were defined as physicians whose gender identity or
gender expression was not congruent with their bio-
logical sex.
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Materials and methods

From May to July 2023, after approval from the corre-
sponding ethics committees of the Faculty of Medicine,
Prince of Songkla University (REC: 65-474-3—-4), Song-
khla Hospital (SKH IRB 2023-Md-J3-1043), Pattani Hos-
pital (PTN-007-2566), and Songkhla Rajanagarindra
Psychiatric Hospital (SKPH.IRB 1/2566), this cross-sec-
tional study was conducted using questionnaires at four
psychiatric outpatient clinics belonging to Songklana-
garind Hospital, which is an 800-bed university hospital
serving as a tertiary center; Songkhla Hospital and Pat-
tani Hospital, which are both 508-bed general provincial
hospitals; and Songkhla Rajanagarindra Psychiatric Hos-
pital, which is a 200-bed psychiatric hospital serving as a
referral center in Southern Thailand. These four hospitals
serve a large number of patients from diverse religious
affiliations at their psychiatric outpatient clinics; this
ensured the religious diversity of our study population.

The study sample comprised all the individuals with
a psychiatric illness, who attended the four above-
mentioned psychiatric outpatient clinics, were at least
20 years of age, could understand and use the Thai lan-
guage for verbal communication, and could read and
complete the questionnaires. Psychiatric illness included
depression, anxiety, psychosis, and substance use in
which symptoms were in remission. The patients who
lacked the mental capacity to complete all of the ques-
tionnaires, such as those with severe psychotic symp-
toms, severe depression or mania, severe intoxication, or
withdrawal features, were excluded. Their mental capac-
ity had been screened and judged by an outpatient psy-
chiatric nurse.

In terms of sample size calculation, a prior study
reported that 14.9% of its patient population considered
being an overtly effeminate male or an overtly masculine
female doctor unacceptable in Thai society [10], so this
study used P as equal to 14.9% to calculate the sample
size from the following formula.

Z%pPQ
2
dZ

n=

d=0.03 (approximately 20.0% of p), Za/2 represented
the critical value of the normal distribution at a/2 (e.g.,
for a confidence level of 95.0%, « was 0.05, and the criti-
cal value was 1.96), d was the margin of error, and p
was the proportion of patients who acknowledged that
being an overtly effeminate male or an overtly mascu-
line female doctor was unacceptable in the Thai society.
Hence, it was determined that the study needed at least
541 patients. We then divided them into equal propor-
tions to ensure a fair representation of the demographic
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characteristics of each hospital. The sample size per hos-
pital was 136 patients.

The data collection was performed following a con-
venience process and the relevant guidelines by using a
paper-based process. After the outpatient psychiatric
nurse had assessed the mental capacity of all the individ-
uals with a psychiatric illness who attended the specified
psychiatry outpatient clinics and fit the inclusion crite-
ria, our research assistants approached all of them. An
information sheet, which delineated the rationale for the
study and the allotted time to complete the survey, was
distributed to them. They were given 20—30 min to con-
sider whether to participate in the study or not. If they
agreed to participate, the research assistant would hand
them the questionnaires and an informed consent was
signed by the patients. The researcher assistant would
then invite them to a private space to conduct the survey,
observed the participants’ responses, and advised them
if they felt distressed or uncomfortable. The participants
completed the questionnaire independently, without
additional guidance from the questionnaire distributor.
Furthermore, it was made clear to the patients that they
could terminate the interview and withdraw from the
research at any time without any concern for repercus-
sions as to their medical treatment or otherwise.

Questionnaires

1. The general demographic information sheet inquired
around areas associated with age, gender, sex, reli-
gion, marital status, education, income, occupation,
psychiatric diagnosis (by the owner psychiatrist and
being retrieved from the medical register), presence
of LGBTQ +close relatives/friends, and experience
with LGBTQ + acquaintances and physicians.

2. The Attitudes Toward LGBTQ + physician question-
naire is a self-rating questionnaire that was adapted
from the Attitudes Toward Transgendered Individu-
als Scale (ATTI) Thai version. As the ATTI question-
naire consisted of twenty questions aimed at assess-
ing cognitive evaluations and affective reactions to
transgendered individuals and transgenderism. The
ATTI scale comprised general and universal ques-
tions that could be applied to LGBTQ + people, the
wording “transgendered individual/transgenderism”
was replaced with “LGBTQ+ physician/being an
LGBTQ + physician” The Attitudes Toward LGBTQ +
Physicians questionnaire underwent content validity
assessment by five psychiatrists. The resulting con-
tent validity index (CVI) score was 0.8. Concerning
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to twenty questions, the scoring of each question
employed a 5-point Likert-type response: 1 (strongly
agree); 2 (agree); 3 (neither agree nor disagree); 4
(disagree); 5 (strongly disagree). Moreover, nine
items (1, 5, 8, 10, 12, 13, 14, 16, and 17) were reverse-
scored, and the scores of all twenty items were
summed to create a total score with a potential range
between 20 and 100. Higher scores reflected more
positive attitudes toward LGBTQ+ physicians [12,
13]. This questionnaire has been found to have a high
internal consistency and reliability, indicated by a
Cronbach’s alpha coefficient of 0.96 [13]. Meanwhile,
The Attitudes Toward LGBTQ + Physicians question-
naire demonstrated good internal consistency for the
data of this study as evidenced by a Cronbach’s alpha
coefficient of 0.94.

3. The self-rating questionnaire compared the indi-
viduals’ attitudes toward LGBTQ + physicians with
those toward non-LGBTQ+ physicians during the
six stages of the care process they received at the
hospital: taking a history of general matters; taking
a history of private matters such as sexual relation-
ships and psychiatric illness; physical examination
involving the general body parts; physical examina-
tion of private body parts such as breasts and genita-
lia; management for physical medical conditions; and
management for psychiatric conditions. The score of
each question ranged from 1 to 3; 1 (uncomfortable);
2 (neutral); and 3 (comfortable) [9, 10, 14].

4. The Patient-Doctor Relationship Questionnaire
(PDRQ-9) Thai version is a self-rating questionnaire
that was adapted from its original English version,
which has a content validity index (CVI) score of
0.8 [15]. It comprised nine questions and employed
a 5-point rating scale: 1 (not at all appropriate); 2
(somewhat appropriate); 3 (appropriate); 4 (mostly
appropriate); and 5 (totally appropriate). The higher
score reflected a good patient-doctor relationship.
The total score was summed up and ranged from 9
to 45; their interpretation is as follows: 36 or higher
(good doctor-patient relationship); 18 to 35 (mod-
erately good doctor-patient relationship); and 17 or
lower (poor doctor-patient relationship) [16]. The
original questionnaire was reported to have a Cron-
bach’s Alpha coefficient of 0.7-0.94 [17, 18]. The
PDRQ-9 questionnaire demonstrated good internal
consistency for the data set of this study on account
of Cronbach’s alpha coefficient of 0.95.

Statistical analysis

Descriptive statistics, such as proportion, mean, standard
deviation (SD), median, and interquartile range (IQR),
were calculated. The difference between demographic
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characteristics (such as age, religion, level of educa-
tion, marital status, etc.) and perceived attitude towards
LGBTQ +physicians in univariate analysis was per-
formed using the Wilcoxon rank-sum test and the
Kruskal-Wallis test. Linear regression analyses were used
to identify associations with perceived attitudes toward
LGBTQ+ physicians. The analyses were conducted using
the R software of the Foundation for Statistical Comput-
ing, version 4.3.1. Statistical significance was defined as a
p-value of less than 0.05.

Results

Demographic characteristics

Of all individuals with a psychiatric illness who attended
the four psychiatric outpatient clinics from May to July
2023 and met the inclusion criteria, 544 agreed to par-
ticipate in this study. However, 2 participants failed to
complete the questionnaires in their entirety. The median
(interquartile range [IQR]) age of our study population
(n=542) was 33 (25, 46) years. The majority of the par-
ticipants were female (64.6%), Buddhist (62.4%), single
(56.6%), and educated at a Bachelor’s degree or higher
level (48.2%). There were 21 participants (3.9%) who
reported a sex-gender mismatch. In terms of psychiat-
ric illnesses, major depressive disorder (MDD) (46.3%)
and generalized anxiety disorder (GAD) (20.3%) were
the most often reported among the participants. With
respect to the patient-doctor relationship findings using
the PDRQ-9 questionnaire, most participants (74.0%)
reported a good doctor-patient relationship (Table 1).

Attitudes toward LGBTQ + physicians

Of all participants, 48.3% reported the presence of
LGBTQ+close relatives/friends, and 36.2% had a
previous experience being medically examined by
LGBTQ +physicians (Table 1). Regarding attitudes
toward LGBTQ +physicians, the median (IQR) score
was 75 (66, 88). The average scores of the perceived atti-
tude toward LGBTQ + physicians between age groups are
shown in Fig. 1. There was a statistically significant dif-
ference between the average score of perceived attitude
towards LGBTQ + physicians and age group (p <0.001).

Most participants recognized LGBTQ + physicians as
normal (76.3%) and a viable part of society (88.7%), and
opined that they should be accepted completely into soci-
ety (79.7%). In addition, they tended to disagree/strongly
disagree with the view that being an LGBTQ + physician
was a sin (70.6%) or immoral (68.2%) (Table 2).

When comparing the participants’ perceived atti-
tudes toward LGBTQ+ physicians with those toward
non-LGBTQ + physicians while going through the six
stages of the care process received at the hospital, we
found that the participants reported feeling comfortable
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Table 1 Demographic characteristics (N=542) Table 1 (continued)

Demographic characteristics Number (%) Demographic characteristics Number (%)

Sex Prior experience of medical examination by an LGBTQ + physician
Male 191 35.2) Yes 196 (36.2)

Female 350 (64.6) No 342 (63.1)
No answer 1(0.2) No answer 4(0.7)

Gender Patient-doctor relationship
Male 185 (34.1) Poor 5(0.9)

Female 340 (62.7) Moderate 136 (25.1)
Other 16 (3.0) Good 401 (74.0)
No answer 1(0.2)

Matched sex and gender

’;iieale ;ié EZ;Z during taking a history of general matters (79.0%), phys-
4 ‘ ical examination of general body parts (72.5%),
Mismatch 2139) management for medical conditions (78.4%), and man-
N? answer 102 agement for psychiatric conditions (81.4%). However,

Marltal status they reported feeling comfortable during history taking
Single 3071566 involving private matters (65.6%) and the physical exami-
Married 197(363) nation of private body parts (48.3%) by LGBTQ + physi-
Divorced/widowed/separated 35(69) cians in a lower proportion than that of the other care
'\.lo'amwer 3(06) processes (Table 3).

Religion In terms of the participants who reported feeling
Buddhism 338(624) uncomfortable when receiving care from LGBTQ+ phy-
Islam 159(293) sicians, being female, middle-aged, unmarried, Buddhist,
Christianity/other 4563 educated at the Bachelor’s degree level or above, and the

Level of education absence of LGBTQ + close relatives/friends as well as the
Primary school or below 53098) lack of previous experience of being medically examined
Secondary school 47(87) by an LGBTQ+ physician were the major groups. In
High school/diploma 17732.7) addition, the median scores of perceived attitudes toward
Bachelor’s degree or above 261(48.2) LGBTQ+ physicians of these groups were lower than
No-answer 407) that of the entire population (Table 4).

Occupation

em%?g;g;?”fg:ﬂ%’;ﬁncfZé:;ﬁi;eneterp“e 139(256) Associations between demographic characteristics
Self-employed/merchant/personal business 216 (39.9) and perceived attitudes toward LGBTQ + physicians

owner/ agriculture The selection process began with a univariate analysis of
Student 92 (17.0) each variable. Any variable having a significant univari-
Unemployed 93(17.2) ate test (p-value<0.2) was selected as a candidate for the
NG answer 2(04) multivariate analysis. The final model from linear regres-

Diagnosis sion analyses revealed that age, religion, level of educa-
Depression 251 (46.3) tion, matched sex and gender, presence of LGBTQ +close
Anxiety/GAD 110 (203) relatives/friends, and patient-doctor relationship were sig-
Panic disorder 39 (7.2) nificantly associated with the perceived attitudes toward
Bipolar disorder 37(68) LGBTQ+ physicians. Our result showed that the older
Schizophrenia 27 (5.0) age groups reported lower scores of perceived attitudes
Substance use 20 3.7) towards LGBTQ+ physicians compared to the younger
Other 58 (10.7) age groups. Similarly, Muslims reported lower attitude

Presence of LGBTQ+ close relatives/friends scores than Buddhists (adjusted coefficient: -9.31, 95%
Yes 262 (48.3) CI=-11.48, -7.15). In addition, those reporting an absence
No 277 (51.1) of LGBTQ+close relatives/friends had lower perceived
NG answer 3(06) attitude scores (adjusted coefficients: -7.07, 95% CI=-9.03,

-5.01). Meanwhile, a higher level of education was
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Fig. 1 Average scores of perceived attitudes toward LGBTQ + physicians between age groups (N=542)

positively associated with the score of perceived attitudes
toward LGBTQ+ physicians (adjusted coefficient: 6.63,
95% CI=3.95, 9.30 for Bachelor’s degree or higher level
of education, and 3.0, 95% CI=0.18, 5.82 for high school/
diploma level of education). Moreover, the self-report of
a sex-gender mismatch was positively associated with the
score of perceived attitudes toward LGBTQ + physicians
(adjusted coefficient: 10.42, 95% CI=5.39, 15.45) (Table 5).

Table 2 Attitudes toward LGBTQ + physicians (N=542)

Discussion

To our knowledge, this is the first multihospital-based
study investigating the perceived attitudes toward
LGBTQ+ physicians and their associating factors among
individuals with psychiatric illnesses in Thailand. It
found that, among its 542 participants, the score of the
perceived attitudes toward LGBTQ+ physicians was
75, which indicated a relatively positive attitude. Most

Strongly agree Agree Neither Disagree Strongly disagree

agree nor

disagree
It would be beneficial to society to recognize LGBTQ + physicians 198 (36.6) 215(39.7) 101 (18.7) 18 (3.3) 9(1.7)
as normal
LGBTQ + physicians should not be allowed to work with children 22 (4.0) 5(102) 128(23.7) 194 (35.9) 141 (26.1)
Being an LGBTQ + physician is immoral 9(1.7) ( 7) 116 (21.5) 172 (31.9) 196 (36.3)
All LGBTQ + bars should be closed down 19 (3.5) 72 (134) 147(273) 166 (30.8) 135 (25.0)
LGBTQ+ physicians are a viable part of our society 239 (44.3) 240 (44.4) 48 (8.9) 7(1.3) 6(1.1)
Being LGBTQ+is a sin 14 (2.6) 61(11.3) 84(155) 202 (37.3) 180(33.3)
Being LGBTQ+endangers the institution of the family 9(1.7) 30(55  91(16.8) 217 (40.0) 195 (36.0)
LGBTQ + physicians should be accepted completely into our society 204 (37.7) 227 (42.0) 76 (14.0) 23(4.3) 1(2.0)
LGBTQ + physicians should be barred from the teaching profession 1(20) 35(6.5) 114 (21.0) 188 (34.7) 194 (35.8)
There should be no restrictions on being an LGBTQ + physician 144 (26.6) 170(314) 133 (24.6) 73(13.5) 21(3.9)
| avoid LGBTQ + physicians whenever possible 9(1.7) 35(6.5) 1(224) 197 (36.4) 179(33.1)
I would feel comfortable working closely with an LGBTQ+ physician 179 (33.1) 5(39.7) 107(19.8) 28(5.2) 12 (2.2)
| would enjoy attending social functions where LGBTQ + physicians were 157 (29.0) 176 (32.5) 175(32.3) 27 (5.0 7(1.3)
present
I would feel comfortable if I learned that my neighbor 173 (32.0) 200 (37.0) 134 (24.8) 28(5.2) 5(0.9)
was an LGBTQ+ physician
LGBTQ+ physicians should not be allowed to cross-dress in public 22 (4.1) 109 (20.1) 143 (26.4) 144 (26.6) 123 (22.7)
I would like to have friends who are LGBTQ + physicians 197 (36.6) 201 (37.4) 103 (19.1) 29(54) 8(1.5)
I'would feel comfortable if | learned that my best friend 203 (37.7) 208 (38.6) 94 (17.4) 27 (5.0) 7(1.3)
was an LGBTQ+ physician
I would feel uncomfortable if a close family member became romanti- 31 (5.7) 99 (183) 188(34.7) 93(17.2) 131(24.2)
cally involved with an LGBTQ + physician
LGBTQ + physicians are just closeted gays 25(4.6) 68 (12.6) 221 (41) 138 (25.6) 87(16.1)
Romantic partners of LGBTQ + physicians should seek psychological 3.9) 42 (7.8) 136 (25.2) 180 (33.4) 160 (29.7)

treatment
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Table 3 Attitudes toward LGBTQ + physicians related to the medical care processes (N=542)

Medical care processes Uncomfortable Neutral Comfortable
History taking covering general matters 11(2.0) 103 (19.0) 428 (79.0)
History taking covering private matters such as sexual relationship and psychiatric 34 (6.3) 152 (28.1) 355 (65.6)
illness

Physical examination of general body parts 24 (44) 125 (23.1) 392 (72.5)
Physical examination of private body parts such as breasts and genitalia 89 (164) 191 (35.2) 262 (48.3)
Management for medical conditions 14 (2.6) 103 (19.0) 424 (784)
Management for psychiatric conditions 15 (2.8) 86 (15.9) 441 (81.4)

participants recognized LGBTQ +physicians as nor-
mal, and that being an LGBTQ+ physician was not
immoral. In addition, LGBTQ+ physicians constitute a
viable part of society and should enjoy full acceptance
by society. However, older patients, Islam, and lacked
LGBTQ +close relatives/friends reported lower attitude
scores toward LGBTQ+ physicians. A higher level of
educational attainment and a self-report of a sex-gen-
der mismatch were positively associated with a higher
score of perceived attitudes toward LGBTQ+ physi-
cians. When looking into the participants’ perceived atti-
tudes toward LGBTQ + physicians versus their attitudes
toward non-LGBTQ+ physicians, it was clear that our
study participants felt comfortable with LGBTQ + physi-
cians during the processes of taking a history of general
matters, physical examination of general body parts, and
management of both medical and psychiatric conditions.
However, they reported feeling comfortable during the
physical examination of private parts, such as breasts and
genitalia, by LGBTQ + physicians in a lower proportion.

Among our psychiatric study samples, the overall score
of the perceived attitudes toward LGBTQ + physicians
can be considered a high score and a fair reflection of the
positive attitudes toward LGBTQ + physicians. This find-
ing was similar to those of prior reports [19].

The finding reiterates that LGBTQ + perspectives are
becoming less pathologic and/or less separated from
those considered to be the societal norms than before
[3]. However, there were differences from other Asian
nations, such as Malaysia, that there remains a stigma
against individuals with LGBTQ+ preferences [20].
Therefore, the different results could be attributed to
the nature of the sample, i.e., ethnicity, culture, and
individuals with psychiatric illnesses may have differ-
ent characteristics or attitudes compared to individuals
with other illnesses or members of the general popula-
tion. Moreover, nearly half of our participants reported
having LGBTQ + close relatives/friends, and they had a
previous experience of being medically examined by an
LGBTQ + physician. Therefore, having direct prior expe-
riences with LGBTQ +individuals, both positive and
negative aspects, may have influenced perceived attitudes

toward LGBTQ + physicians in this study. Additionally,
the more positive view of society toward LGBTQ + peo-
ple at present [21] may be a possible influence on the
improvement of the views toward LGBTQ+ physicians
among individuals with psychiatric illnesses. Addition-
ally, 21 participants (3.9%) reported a mismatch of their
sex and gender. Among them, the median (IQR) score
of the perceived attitudes toward LGBTQ+ physicians
was 94 (85, 95), which was significantly higher than the
median score of participants for whom sex and gender
were matched (p<0.001). Therefore, it may be possible
that these participants are LGBTQ + individuals, which
may have influenced their high scores or reported posi-
tive attitudes toward LGBTQ + physicians.

Concerning the patient-physician relationship, the
perception of the physician’s identity [5] or physician’s
gender [22] on the part of patients is one of the main cat-
egories of barriers that exist between patients and physi-
cians [5]. In particular, there were statistically significant
differences in the care process of history taking and phys-
ical examination in the private organ [9, 10]. Although
this study found that most participants reported a good
doctor-patient relationship and positive perceived atti-
tudes towards LGBTQ+ physicians, 6.3% and 16.4% of
our participants reported feeling uncomfortable dur-
ing history taking involving private matters and physi-
cal examinations involving sexual organs. Furthermore,
a difference in such attitudes was detected between age
groups. The findings were similar to those of prior reports
[9, 10]. This may reflect that even though they identify
high scores of positive attitudes towards LGBTQ + phy-
sicians, in some age groups, and in situations where pri-
vacy is compromised, feelings of mistrust may arise, and
these findings may also be found in individuals with gen-
eral medical conditions. A potential explanation for these
findings may be the fact that the history taking covering
private matters, e.g., sexual relationships, history of psy-
chiatric illness, etc., or the physical examination of pri-
vate body parts requires a deeper relationship and/or a
higher degree of trust than the history taking concerning
less private matters or the physical examination of body
parts not considered private. Moreover, another factor in
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Table 4 Characteristics of participants who reported feeling uncomfortable during receiving the medical care processes by
LGBTQ + physicians

Processes of medical management

Taking a history of Taking a history  Physical Physical Management for =~ Management
general matters of private matters examination of examination of medical conditions for psychiatric
general body parts private body parts conditions

Number of partici- 11 (2.0) 34 (6.3) 24 (44) 89 (16.4) 14 (2.6) 15(2.8)
pants N (%)
Matched sex and gender

Male 2(18.2) 14 (41.2) 7(29.2) 34(38.2) 4 (28.6) 6 (40.0)

Female 9(81.8) 20(58.8) 17 (70.8) 54 (60.7) 10 (71.4) 9 (60.0)

Mismatch 0(0.0) 0(0.0) 0(0.0) 1.1 0(0.0) 0(0.0)
Age group (years)

18-25 2(182) 8(23.5) 5(20.8) 20 (22.5) 2(14.3) 2(133)

26-40 0(0.0) 10 (29.4) 11 (45.8) 35(39.3) 5(35.7) 4(26.7)

41-60 6 (54.5) 10 (29.4) 7(29.2) 26(29.2) 6(42.9) 7 (46.7)

>60 3(27.3) 6(17.6) 1(4.2) 8(9.0) 1(7.1) 2(133)
Marital status

Single/widowed/ 3 (27.3) 20 (58.8) 14 (58.3) 53 (59.6) 8 (57.1) 7 (46.7)
divorced/separated

Married 8(72.7) 14 (41.2) 10 (41.7) 36 (40.4) 6(42.9) 8(533)
Religion

Buddhism 8(72.7) 22 (64.7) 10 (41.7) 54 (60.7) 9(64.3) 7 (46.7)

Islam 2(182) 8(23.5) 10 (41.7) 28(31.5) 4(28.6) 4(26.7)

Christianity/Other 1 (9.1) 4(11.8) 4(16.7) 7(7.9) 1(7.1) 4(26.7)
Level of education

Secondary 5(45.5) 10(30.3) 6 (25.0) 15(16.9) 4(28.6) 4(26.7)
or below

High school/ 4(36.4) 13(394) 6(25.0) 28 (31.5) 4(28.6) 9(60.0)
diploma

Bachelor’s degree  2(18.2) 10 (30.3) 12 (50.0) 46 (51.7) 6(42.9) 2(13.3)
or higher
Occupation

Government 3(27.3) 7 (20.6) 6 (25.0) 22 (24.7) 3(214) 3(20.0)
officer/state enter-
prise employee/
company employee

Self-employed/ 6 (54.5) 18 (52.9) 11 (45.8) 37 (41.6) 6(42.9) 7 (46.7)
merchant/personal
business owner/
agriculture

Student 0(0.0) 4(11.8) 1(4.2) 15(16.9) 2(14.3) 1(6.7)

Unemployed 2(182) 5(14.7) 6(25.0) 15(16.9) 3(214) 4(26.7)
Diagnosis

Depression 5(45.5) 15 (44.1) 11(45.8) 36 (40.4) 6(42.9) 5(33.3)

Anxiety/panic 4(36.4) 8(23.5) 3(12.5) 23 (25.8) 1(7.1) 3(20.0)

Bipolar/schizo- 2(18.2) 5014.7) 5(20.8) 15(16.9) 4(28.6) 6 (40.0)
phrenia

Other 0(0.0) 6(17.6) 5(20.8) 15(16.9) 3(214) 1(6.7)
Presence of LGBTQ + close relatives/friends

Yes 3(273) 13(38.2) 6(25.0) 29(326) 3(214) 3(20.0)

No 8(72.7) 21(61.8) 18 (75.0) 60 (67.4) 11 (78.6) 12 (80.0)
Prior experience of medical examination by an LGBTQ + physician

Yes 2(18.2) 4(11.8) 3(125) 20(22.5) 1(7.1) 2(13.3)

No 9(81.8) 30(88.2) 21(87.5) 69 (77.5) 13(92.9) 13 (86.7)
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Table 4 (continued)
Processes of medical management
Taking a history of Taking a history  Physical Physical Management for ~ Management
general matters of private matters examination of examination of medical conditions for psychiatric
general body parts private body parts conditions
Patient-doctor relationship
Poor 0(0.0) 0(0.0) 0(0.0) 2(22) 0(0.0) 0(0.0)
Moderate 1(9.1) 12 (35.3) 7(29.2) 25(28.1) 2(14.3) 4(26.7)
Good 10(90.9) 22 (64.7) 17 (70.8) 62 (69.7) 12(85.7) 11(733)
Median attitude 63 66 62 70 63 62
score
Interquartile range 59.0-66.5 59.3-788 57.0-68.3 62.0-80.0 56.3-66.0 54.0-66.0

(IQR)

Table 5 Linear regression models of attitude scores toward LGBTQ + physicians (N=542)

Variables Crude coefficient Adjusted coefficient P-value (F-test)
(95% CI) (95% CI)

Matched sex and gender <0.001
Male Reference Reference
Female 6.94 (4.54,9.34) 3.66 (1.56, 5.75)
Mismatch 17.93(11.98, 23.89) 1042 (5.39, 15.45)

Age group (years) <0.001
18-25 Reference Reference
26-40 -7.77 (-10.52,-5.01) -5.77 (-8.15,-3.40)
41-60 -11.34(-14.34,-8.33) -9.12 (-11.91,-6.34)
>60 -12.38 (-16.97,-7.78) -9.74 (-13.84,-5.64)

Religion <0.001
Buddhism Reference Reference
Islam -7.71(-10.26,-5.17) -9.31 (-1148,-7.15)
Christianity/other -2.65 (-6.85, 1.55) -1.62 (-5.05, 1.82)

Level of education <0.001
Secondary school and below Reference Reference
High school/diploma 5.31(2.02, 8.60) 3.00(0.18,5.82)
Bachelor’s degree and above 10.72 (7.62,13.81) 6.63 (3.95,9.30)

Diagnosis 0.052
Depression Reference Reference
Anxiety/GAD -5.77 (-8.52,-3.03) -0.38(-2.73,1.97)
Bipolar/schizophrenia -745(-11.16,-3.74) -4.08 (-7.18,-0.99)
Other -3.60 (-7.12,-0.07) 037 (-2.62,3.35)

Presence of LGBTQ + close relatives/friends <0.001
Yes Reference Reference
No -10.98 (-13.12,-8.83) -7.07 (-9.03,-5.01)

Patient-doctor relationship <0.001
Poor Reference Reference
Moderate 0.60 (-11.61, 12.80) -0.10 (-9.85, 9.66)
Good 498 (-7.07,17.03) 4.10(-5.53,13.74)

Adjusted R-squared: 0.3868
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this regard is the fact that it is more common for indi-
viduals with psychiatric illnesses may have a deficit in
fulfilling relationships with others or have problems with
mistrust of others than it is for other patients [11]. Addi-
tionally, this study found that having prior experience of
medical examination by an LGBTQ+ physician did not
lead to different attitudes toward LGBTQ+ physicians
than having no such experience. It is also possible that, in
addition to attitudes toward LGBTQ + physicians, there
may be other psychological factors that are associated
with the feelings of discomfort experienced by individu-
als with psychiatric illnesses when receiving medical care
from LGBTQ + physicians.

This topic requires further in-depth study.

Additionally, our older age and Muslim participants
reported lower scores of perceived attitudes toward
LGBTQ+ physicians, while those with a higher level of
education reported higher scores. When looking at prior
studies conducted in Southern Thailand, they found that
individuals with general medical conditions of certain
age groups, gender, and religion had low rates of posi-
tive views regarding LGBT physicians [9, 10]; the findings
of the current study go in the same direction as those
results. This may be due to religious beliefs and perspec-
tives on accepting different things in that age group that
have not changed from the past. Consequently, to ensure
an optimal quality of care delivered by LGBTQ + physi-
cians for individuals irrespective of whether they have
general medical conditions or psychiatric illnesses, if
the patient belongs to a certain age group, has a certain
level of education, and adheres to a particular religion,
LGBTQ+ physicians should be extra attentive and try
their hardest to act in a manner that is conducive toward
building trust with them.

This study has a few noteworthy strengths and
limitations. To our knowledge, this is the first
study investigating the perceived attitudes toward
LGBTQ + physicians among individuals with psychiat-
ric illnesses in Thailand. It provides a current reflec-
tion of the psychiatric individuals’ perceived attitudes
toward LGBTQ + physicians, especially as it regards
the Southern Thai context. However, this study pro-
vides results with a limited scope of interpretation
due to its cross-sectional design as well as utiliza-
tion of self-administered questionnaires, which suffer
from the inherent possibility of misunderstandings
on the part of respondents regarding the intended
meaning of the questions. Nevertheless, to minimize
this, questionnaires with good reliability were utilized
(good Cronbach’s alpha coefficient values). Another
drawback was the fact that our data were quantitative,
which may not provide in-depth qualitative answers.
Furthermore, our participant’s mental capacity was
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selected under the supervision of an outpatient psychi-
atric nurse who was not their psychiatrist. Therefore,
there might be selection bias. Additionally, a sample
group was limited to patients from Southern Thai-
land. Even though we tried to collect data from four
hospitals with different characteristics, which serve
areas with diverse populations in terms of religion and
culture as well as patients with all types of psychiatric
illnesses, most of our participants were patients with
MDD and GAD; this means that not all psychiatric ill-
nesses were fairly represented. In addition, this dataset
might not fairly represent Thai individuals with psy-
chiatric illnesses countrywide due to the differences in
the ethnic, religious, and cultural make-up that exist
between the population of the Southern Region and
those of the other regions of Thailand. Therefore, it
is recommended that future studies include patients
with a greater variety of psychiatric illnesses from all
regions of Thailand. In other words, a comprehensive
multi-region study should be conducted. Moreover,
such a study should utilize different study instruments
and a more qualitative design as well as employ a more
in-depth approach.

Conclusion

Most participants reported positive perceived attitudes
toward LGBTQ+ physicians. However, participants
belonging to some age groups or religions showed lower
attitude perception scores and reported feeling uncom-
fortable receiving care from LGBTQ + physicians. On
the one hand, LGBTQ + physicians in Southern Thailand
have cause for concern regarding this finding, on the
other hand, more attention and effort needs to be dedi-
cated toward finding ways to promote positive attitudes
toward LGBTQ+ people in general and physicians in
particular among these groups of people.
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