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INTRODUCTION
Homosexuality	is	an	attraction	to	the	same	gender,	
expressed	 through	 emotional	 connections,	
physical	 intimacy,	 and	 sexual	 activity.	 It	 is	 a	
vital	 aspect	 of	 personal	 identity	 and	 should	 be	
accepted	 and	 valued	 in	 society1.	 Those	 who	
practice	 homosexuality	 identify	 themselves	 as	
lesbian	 for	women	 and	 gay	 for	men.	Malaysia	
is	 one	 of	 the	 countries	 where	 homosexuality	
and	homosexual	acts	are	prohibited2.	Regardless	
of	 whether	 homosexuality	 is	 criminalized	
or	 legalized	 in	 a	 country,	 or	 merely	 personal	
opinions	 of	 individual	 health	 care	 workers	 on	
the	subject,	Lesbian	and/or	gay	(LG)	individuals	
should	 be	 treated	 with	 the	 same	 level	 of	 care	
as	 any	 other	 individual	 who	 comes	 to	 seek	
treatment.	Being	in	a	minority	group,	LG	is	at	risk	
of	having	various	mental	 illnesses	and	medical	
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Introduction
As	 a	minority	 group	 homosexuality	 poses	 the	 risk	 of	 various	
mental illnesses and medical comorbidities. In Malaysia, 
homosexuality	 is	 prohibited	 according	 to	 culture,	 law,	 and	
religion.	Thus,	 this	 group	 is	 reluctant	 to	 seek	 help	 due	 to	 the	
negative	attitude	of	certain	healthcare	professionals.	Healthcare	
professionals’	 negative	 attitudes	 towards	 this	 group	 may	
negatively	 impact	 patient	 care	 quality.	 This	 study	 aimed	 to	
identify	predictors	of	health	sciences	students’	attitudes	toward	
homosexuality.
Materials and methods
An	 online	 cross-sectional	 study	 was	 conducted	 among	 307	
undergraduate	 clinical	 students	 at	 a	 university	 on	 the	 east	
coast	of	Malaysia	from	December	2020	to	February	2021.	The	
instruments	consisted	of	the	Homosexual	Attitude	Scale	Malay	
Version	 (HASMV),	 Self-Reflection	 and	 Insight	 Scale	 (SRIS),	
and	Duke	University	Religion	Index	(DUREL).
Results
The	mean	(SD)	age	of	participants	was	22.91	(0.78)	years	old.	
The	majority	are	female,	Malay,	and	Muslim.	Mean	(SD)	scores	
of	 attitudes	 towards	 homosexuality	 among	 health	 sciences	
students	were	61.53	(17.06).	Non-Muslims,	final-year	students,	
and	 those	 with	 higher	 self-reflection	 scores	 in	 central	 and	
southern	Peninsular	Malaysia	displayed	a	more	positive	attitude	
towards	homosexuality,	as	did	students	with	a	history	of	contact	
with	 homosexuals.	 Students	 with	 higher	 intrinsic	 religiosity	
scores	were	shown	to	be	more	negative	towards	homosexuality.
Conclusion
The	attitude	towards	homosexuality	of	Malaysian	future	health	
practitioners	leaned	mostly	towards	the	positive	attitude	towards	
homosexuality.	These	findings	shall	aid	the	relevant	authorities	
in	revising	the	curriculum	to	raise	awareness	about	homosexual	
health,	as	well	as	arranging	training	programs.
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comorbidities3-5.	 Individuals	with	 LG	 orientations	 are	
at	 a	 higher	 risk	 of	 developing	 sexually	 transmitted	
infections	due	to	risky	sexual	behaviors	and	substance	
abuse disorders6-8.	LG	are	 less	 likely	 to	 seek	help	 for	
their	condition	and	they	are	less	satisfied	with	services	
than	the	general	population9. One of the reasons that are 
suggested	 as	 a	 cause	 for	 the	 increased	 propensity	 for	
mental	illness	and	dissatisfaction	with	medical	services	
is	 the	 perceived	 stigma.	 For	 instance,	 they	 assume	
that	 doctors	 and	 therapists	 discriminate	 against	 them	
because	of	their	sexual	orientation10,11. 
The	 attitudes	 of	 all	 medical	 professionals	 and	 health	
sciences	students	are	fundamental	due	to	their	capacity	
to	 influence	 the	 physician-patient	 relationship,	
influencing	 the	 treatment	and	 its	outcome.	Healthcare	
professionals	 play	 a	 vital	 role	 in	 ensuring	 that	 health	
disparities	 among	 the	 LG	 community	 are	minimized.	
By	 providing	 equal	 care	 and	 support	 to	 all	 patients,	
regardless	of	their	sexual	orientation	or	gender	identity,	
healthcare	 professionals	 can	 help	 bridge	 the	 gap	 and	
create	a	more	inclusive	healthcare	system	It	 is	crucial	
to	comprehend	the	attitudes	of	health	science	students	
towards	homosexuality	to	enhance	healthcare	services.	
Unfortunately,	such	studies	are	insufficient,	particularly	
in	Asian	 countries.	 Previous	 global	 studies	 related	 to	
the	 medical	 field	 involved	 nursing	 students,	 medical	
students,	 dentistry	 students,	 and	 psychiatrists12-17. 
However,	these	findings	were	inconsistent	because	they	
were	most	likely	influenced	by	different	geographical,	
socio-cultural, and assessment tools used in those 
studies.	Most	findings	in	the	literature	showed	that	the	
negative	attitude	is	more	common,	albeit	 to	a	varying	
degree.	 Other	 than	 nursing	 students,	 there	 are	 also	
still	scarce	studies	that	were	done	among	allied	health	
students.
Several	 factors	 have	 been	 identified	 to	 influence	 the	
level	of	attitude	toward	homosexuality	among	students.	
Age	is	one	of	the	factors	which	play	an	important	role	in	
attitude14,18-20.	Religious	attitudes	towards	homosexuality	
vary	across	and	within	religions,	as	well	as	their	level	of	
acceptance.	Religious	commitment	can	be	divided	into	
two	 types:	extrinsic	and	 intrinsic.	Extrinsic	 religiosity	
is characterized by self-centeredness. For instance, 
people	go	to	places	of	worship	to	satisfy	 their	desires	
or	 to	 be	 seen	 by	 others,	 which	 represents	 the	 social	
norm	 of	 society.	 Thus,	 religion	 becomes	 a	 means	 of	
demonstrating	one’s	belonging	and	prospering	within	a	
group.	On	the	other	hand,	intrinsic	religiosity	is	marked	

by	a	deeper	commitment,	where	religion	serves	as	the	
guiding	principle	of	one’s	life.	This	allows	individuals	
to	 express	 their	 individuality	 in	 a	 more	 meaningful	
way17.
Students	who	have	relationships	with	LG	tend	to	have	
more	positive	attitudes,	as	they	exhibit	critical	thinking,	
self-reflection,	 lower	 prejudice,	 and	 more	 knowledge	
about	 homosexuality21,22.	 Other	 positive	 predictors	
include	the	female	sex12,14,22,	more	exposure	to	different	
sexual	 orientations	 on	 the	 internet,	 higher	 education	
level19,20,	 people	 who	 live	 in	 urban	 areas,	 individuals	
with	higher	household	income,	and	students	with	higher	
empathy17,23. 
Studies	 related	 to	 homosexuality	 in	 Malaysia	 have	
been	pioneered	by	Ng	et	al.	 (2015),	which	found	 that	
nursing	 students	 showed	 negative	 attitudes	 toward	
homosexuality.	On	the	other	hand,	recent	studies	among	
medical	students	and	doctors	have	yielded	more	positive	
attitudes17,24. It was also found that Malay ethnicity is 
negatively	associated	with	 tolerance	 towards	minority	
groups16,17,24.	In	terms	of	religion,	students	who	practice	
Hinduism	 had	 the	 most	 positive	 attitude	 towards	
homosexuality.	On	the	other	hand,	those	who	practiced	
Islam	 had	 the	 most	 negative	 attitude,	 followed	 by	
Buddhism,	Christianity,	and	other	religions17.
Consequently,	 healthcare	 professionals	 who	 exhibit	 a	
negative	 attitude	would	 lead	 to	 stigma,	which	makes	
them	 discriminated	 against,	 belittled,	 not	 equally	
treated,	or	even	dehumanized.	This	would	reduce	self-
seeking	behavior,	which	would	result	in	later	initiation	
or	suboptimal	treatment,	poor	therapeutic	alliances,	and	
eventually,	poorer	health25.	It	is	important	to	investigate	
attitudes	not	only	from	current	healthcare	professionals	
but	also	from	health	sciences	students.	Investigating	the	
attitudes	 of	 both	 current	 healthcare	 professionals	 and	
health	sciences	students	is	crucial.	Despite	the	increment	
of	mental	health	 research,	 the	gap	 in	attitude	 towards	
homosexuality	and	 factors	 involved	among	 the	health	
sciences	students	still	exists,	especially	in	Malaysia.	The	
situation	causes	insufficiency	to	stimulate	and	establish	
a	significant	 impact	or	changes	within	 the	health	care	
services.	Indeed,	more	information	is	required	to	plan	
interventions	such	as	training	and	education,	including	
the	 integration	 of	 homosexuality	 as	 a	 topic	 in	 the	
curriculum.	Our	goal	was	to	determine	health	sciences	
students’	 attitudes	 toward	 homosexuality	 and	 identify	
predictors	for	those	attitudes.	
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MATERIALS AND METHODS
Study design, setting, and participants
This	 was	 an	 online	 cross-sectional	 study	 conducted	
among	clinical	health	sciences	students	at	a	university	
in	east	coast	Malaysia	from	December	2020	to	February	
2021.	 Clinical-year	 health	 sciences	 undergraduate	
students who were able to read and write in Malay 
and	English	were	 included	 in	 the	 study.	Clinical	year	
students	 here	 are	 referring	 to	 students	 in	 the	 third,	
fourth,	and	fifth	years	of	medicine	and	dentistry	courses,	
while allied health students started clinical years in 
their	final	year	(fourth	year).	The	minimum	sample	size	
of	300	participants	was	calculated	after	considering	the	
dropout	rate.	
Variables
The	 socio-demographic	 profile	 sheet	 consists	 of	
variables	namely:	age	(in	years);	sex	(male	or	female),	
ethnicity	 (Malay	 or	 non-Malay);	 religion	 (Muslim	 or	
non-Muslim);	marital	status	(single,	married	or	others);	
course	(medicine,	dentistry	or	allied	health);	final	year	
(yes	 or	 no);	 hometown	 (in	 city	 and	 state);	 monthly	
household	income	status;	and	contact	with	homosexual	
(yes or no).
Instruments
Homosexual Attitude Scale Malay Version. 
This	 is	 a	 self-administered	 questionnaire	 that	 was	
created	 to	 assess	 preconceptions,	 misunderstandings,	
and	fears	regarding	homosexuality26.	HASMV	consists	
of	21	items	which	measurement	is	based	on	a	five-point	
Likert	scale.	The	response	ranged	from	1	(very	agree)	
to	 5	 (very	 disagree).	 Items	1,	 2,	 6,	 8,	 13,	 14,	 18,	 19,	
20,	 21	 are	 reversed	 scored.	The	 scale	was	 calculated	
based	 on	 the	mean	 score.	The	 score	 ranges	 from	 21-
105.	Higher	mean	scores	predict	better	attitudes	toward	
homosexuality.	 The	 internal	 consistency	 (Cronbach’s	
alpha)	of	the	HASMV	was	0.92,	and	the	alpha	for	each	
component	ranged	from	0.63	to	0.8727.
Self-Reflection and Insight Scale – Self-Reflection 
Subscale (SRIS-SR)
Self-Reflection	 and	 Insight	 Scale	 is	 a	 scale	 that	 uses	
a	 Likert	 scale	 to	 evaluate	 one’s	 thoughts,	 feelings,	
behavior,	 and	 insight28.	 Response	 options	 range	 from	
1	 (strongly	 disagree)	 to	 6	 (strongly	 agree).	 Higher	
average	 scale	 scores	 represent	 higher	 levels	 of	 self-
reflection	 which	 reflects	 a	 positive	 attitude	 towards	
LG.	This	study	used	a	12-item	self-reflection	subscale	

(SRIS-SR)21.	Items	1,	2,	5,	and	8	are	reversed	scored.	
The	 score	 ranges	 from	 20-120.	The	 items	 had	 strong	
internal	consistency	(a=0.91)	and	test-retest	reliability	
was	0.7728. 
Duke University Religion Index (DUREL)
The	DUREL	is	an	instrument	for	measuring	religiosity29. 
This	is	a	five-item	scale	measuring	religious	involvement	
in	 three	 dimensions	 of	 religiosity.	 Response	 options	
range	from	1	(never)	 to	6	 (more	 than	once	a	day)	 for	
religiosity-organizational	 religious	 activity	 (ORA),	
from	1	(never)	to	6	(more	than	once	a	week)	for	non-
organizational	 religious	 activity	 (NORA),	 and	 from	
1	 (definitely	 not	 true)	 to	 5	 (definitely	 true	 of	me)	 for	
intrinsic	religiosity	(IR)	subscales.
Each	 subscale’s	 higher	 total	 scores	 indicate	 higher	
levels	of	religiosity	in	that	dimension.	The	original	scale	
demonstrates	 high	 reliability	 in	 test-retest	 (intra-class	
correlation	 =	 0.91),	 internal	 consistency	 (Cronbach’s	
alphas	=	0.78–0.91),	and	convergent	validity	with	other	
religious	measures	(r	values	=	0.71–0.86).	DUREL	has	
been	translated	into	Malay	and	studied	among	nursing	
students	at	a	Malaysian	university.	The	Malay	version	
of	 DUREL	 showed	 strong	 parallel	 reliability	 (0.70),	
good	test-retest	reliability	(Spearman’s	rho	=	0.68,	p	<	
0.01),	 and	moderate	 internal	 consistency	 (Cronbach’s	
alpha	=	0.45)30.
Data Collection
The	 sampling	 method	 for	 this	 study	 was	 convenient	
sampling.	The	data-gathering	process	commenced	after	
obtaining	ethical	clearance	and	study	permission	from	
the Deans of the School of Medical Science, Dental 
Science,	and	Health	Science.	Google	Forms	were	used	
to	create	research	questionnaires	with	study	information.	
Students’	 representatives	 for	 clinical	 years	 from	 the	
three	 schools	were	 contacted.	The	 link	 to	 the	Google	
form	was	shared	via	social	media	groups	(WhatsApp).	
The	virtual	form	thoroughly	explained	the	purpose	and	
nature	of	the	study,	as	well	as	instructions	for	answering	
the	questions.	Participants	were	assured	that	their	data	
would	remain	confidential	and	used	solely	for	the	study.	
No	 personally	 identifiable	 information,	 such	 as	 email	
addresses, was collected to maintain anonymity. If they 
are	interested	in	participating	in	the	study,	they	have	to	
tick	a	checkbox	indicating	that	they	agreed	to	participate	
in	the	study	before	proceeding	to	the	questionnaires.	
To	avoid	bias,	respondents	were	asked	to	complete	the	
set	of	questionnaires	on	their	own.	The	researcher	was	
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reachable	by	phone,	WhatsApp,	and	email	if	respondents	
had	any	inquiries.	The	questionnaires	took	about	20-30	
minutes	 to	 be	 completed.	There	was	 no	missing	 data	
as	 the	 questionnaires	 were	 set	 in	 a	 manner	 that	 the	
subjects	must	answer	each	question	before	proceeding	
to	the	next.	Once	the	respondent	had	completed	the	set	
of	questionnaires,	it	was	submitted	to	the	researcher	for	
further	 evaluation.	Completion	 and	 submission	of	 the	
questionnaires	were	considered	valid	consent.	

Data Analysis

The	 IBM	 Statistical	 Package	 for	 Social	 Science	
(SPSS)	 version	 27	 was	 used	 for	 data	 entry	 and	
analysis.	Descriptive	statistics	were	used	to	summarize	
participants’	 socio-demographic	 characteristics.	 All	
categorical	 variables	 were	 presented	 as	 numbers	 (n)	
and	percentages	(%),	while	continuous	variables	were	
described	as	either	mean	and	standard	deviation	 (SD)	
for	 normal	 distribution	 or	 median	 and	 interquartile	
range	(IQR)	for	non-normal	distribution.

Simple	 linear	 regression	 (SLR)	 was	 used	 to	 identify	
predictors	 for	 attitudes	 towards	 homosexuality.	These	
included	 gender,	 age,	 ethnicity,	 religion,	 final	 year,	
course, monthly household income status, hometown, 
contact	with	LG,	SRIS-SR	scores,	and	DUREL	subscale	
scores	(ORA,	NORA,	IR).	SLR	results	were	presented	
in	crude	regression	(b),	95%	confidence	 interval	 (CI),	
t-stat,	and	p-value.

Variable	selection	for	multiple	linear	regression	(MLR)	
included	 all	 variables	 with	 a	 p-value	 of	 less	 than	
0.25,	 namely:	 age;	 sex;	 ethnicity;	 religion;	final	 year;	
contact	with	LG;	SRIS-SR	subscale;	DUREL’s	NORA	
and	 IR	 subscales.	All	 Malaysia	 regions,	 namely:	 the	
southern	 region;	 northern	 region;	 central	 region;	 and	
east Malaysia were also included since they were the 
four	groups	of	the	state	variable.	Then,	three	automated	
methods,	 stepwise,	 backward,	 and	 forward	 were	
applied.

In	addition,	the	R	square	at	the	model	summary	for	all	
three	methods	was	looked	at	to	check	for	model	fitness.	
After	 checking	 multicollinearity	 and	 interaction,	
assumptions	of	linearity,	normality	of	response	variable,	
equal	 variance	 (homoscedasticity),	 and	 independent	
numerical	variable	linearity,	were	assessed.	The	P-value	
of	less	than	0.05	was	taken	as	a	statistically	significant	
result.	MLR	results	were	presented	in	adj.	b,	95%	CI,	
t-stat,	and	p-value.

RESULTS

Participants Characteristics

A	total	of	307	participants,	aged	21	to	25	years	old	with	
a	mean	(SD)	age	of	22.91	(0.78)	years,	were	recruited	
for	this	study.	The	result	of	the	data	showed	that	there	
were	more	than	80%	were	female	participants.	Out	of	
the	total	subjects,	the	majority	were	Malay	and	Muslim.	
Almost	all	participants	were	single.	More	than	70%	of	
them	were	 in	 their	 final	 year.	Medical	 students	 were	
the	 group	 that	 mostly	 responded.	 More	 participants	
studying	in	the	School	of	Health	Sciences	compared	to	
the other two schools. 

Meanwhile,	almost	half	of	them	were	in	the	B40	group	
for	monthly	household	income,	and	predominantly	more	
than	a	quarter	came	from	the	east	coast	region.	Almost	
25%	 of	 them	 contacted	 with	 LG.	 The	 summarized	
details	of	descriptive	measures	are	tabulated	in	Table	1.

Table 1: Sociodemographic	characteristics	of	
participants	(n=307)

Variable n (%)

Age	in	years 22.91	(0.78)*

Gender
 Female
 Male

254	(82.7)
53	(17.3)

Ethnicity
 Malay
 Chinese
 Indian
	 Bumiputera
 Others

224	(73.0)
43	(14.0)
28	(9.1)
11	(3.6)
1	(0.3)

Religion
 Muslim
 Buddha
 Christian
	 Hindu

231	(75.2)
29	(9.4)
27	(8.8)
20	(6.5)

Final year
						Yes
      No

234(76.2)
73(23.8)

Monthly household income status
						B40	(<RM4850)
						M40	(RM4850-10959)
						T20	(>RM10960)

148	(48.2)
131(42.7)
28(9.1)

https://www.ibnsinatrust.com/Medical_College_Hospital.php
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Variable n (%)

State
						Northern	region
						East	Coast	region
						Central	Region
						Southern	region
						East	Malaysia

75	(24.4)
93	(30.3)
66	(21.5)
45	(14.7)
28(9.1)

Course
      Medicine
      Dentist
      Allied health (health sciences)
	 							Nursing
        Nutrition
													Environment	&	occupational	health
        Medical radiation
	 							Exercise	&	sports	science
        Forensic 
	 							Speech	pathology
        Biomedicine 
        Dietetic
        Others

114(37.1)
77	(25.1)

21	(6.8)
19	(6.2)
16	(5.2)
11	(3.6)
10	(3.3)
10	(3.3)
7	(2.3)
5	(1.6)
11	(3.6)
6	(2.0)

*Mean	(SD)
Attitude towards homosexuality 
The	HASMV	total	 score	 ranges	 from	28	 to	101,	with	
an	average	score	of	61.53	(17.06).	The	SRIS-SR	total	
score	 ranges	 from	29	 to	72,	with	an	average	 score	of	
57.10	 (8.08)	 for	 self-reflection.	 The	 ORA	 subscale	
score	ranges	from	1	to	6,	with	an	average	score	of	3.71	
(±1.06),	while	 the	NORA	subscale	 score	 ranges	 from	
1	to	6,	with	an	average	score	of	4.68	(±1.58).	The	IR	
subscale	 score	 ranges	 from	 6	 to	 15,	 with	 an	 average	
score	of	13.75	(±1.96).
Predictors of attitudes towards homosexuality
Based	 on	 multiple	 linear	 regression	 (MLR),	 six	
predictors	demonstrated	significant	association	with	the	
HAS	score	(p	<	0.05),	as	summarized	in	Table	2.	After	
adjusting	 for	 other	 variables,	 there	 was	 a	 significant	
association	between	religion	and	HAS	score	(p<0.001).	
Compared	 to	 Muslim	 students,	 non-Muslim	 students	
have	higher	scores	 in	 the	HAS	by	18.85	 (b	 (95%	CI)	
=	 18.85	 (15.01,	 22.68)).	 Every	 one-unit	 increment	 in	
SRIS	scores	leads	to	an	increase	in	the	score	in	the	HAS	
by	0.20	(b	(95%	CI)	=	0.20	(0.03,	0.37),	p=0.022).
Compared	 to	 students	 from	 the	 East	 Coast	 region,	
students	from	the	Southern	region	and	the	Central	region	
have	 a	more	 positive	 attitude	 towards	 homosexuality,	
5.52	 (1.36,	 9.68),	 and	 4.73	 (1.02,	 8.43)	 respectively.	
Other	significant	predictors	included	contact	with	LG,	
intrinsic	religiosity,	and	year	of	study.	

DISCUSSION
Homosexuality	 is	 strongly	 associated	 with	 various	
mental illnesses and medical comorbidities, thus 
pushing	LG	away	 from	 the	medical	 fraternity	will	be	
counter-beneficial	to	their	treatment	and	future	research.	
To	ensure	the	provision	of	high-quality	health	services,	
future	healthcare	providers	need	to	resist	discriminative	
behavior	and	provide	nurturing,	open	communication,	
and	empathic	care,	in	a	respectful	and	non-judgmental	
manner. Therefore,	investigating	the	attitudes	of	health	
sciences	 students	 regarding	 homosexuality	 and	 its	
predictors	was	a	timely	need.
Our	 study	 showed	 a	 highly	 positive	 attitude	 towards	
homosexuality	with	a	total	mean	score	of	61.35,	which	
was	 higher	 compared	 to	 the	 local	 study	 by	Ng	 et	 al.	
that	 was	 conducted	 in	 2015	 among	 nursing	 students.	
However,	a	2018	study	by	Francis	et	al.	among	medical	
students	showed	a	higher	mean	score	compared	to	both	
Ng	et	al.	(2015)	and	our	study.	This	might	be	due	to	an	
increase	in	acceptance	of	homosexuality,	the	promotion	
of	same-sex	orientation	(SSO)	activities	in	social	media,	
and	the	human	rights	movement	in	Malaysia31-33.
It’s	essential	to	note	that	this	study	included	all	health	
sciences	 courses,	 with	 medical	 students	 contributing	
the	most.	Based	 on	 our	 research,	we	 have	 found	 that	
medical	 students	 exhibit	 good	 cognitive	 abilities.	
They	 are	 skilled	 in	 analyzing	 contradictory	 beliefs,	
developing	a	 sense	of	 self,	 and	considering	 situations	
from	 multiple	 perspectives.	 Our	 findings	 support	
previous	 studies	 in	 this	 area34,35.	 These	 findings	 can	
also	be	partly	explained	by	those	who	studied	medicine	
and	may	have	adequate	knowledge	of	homosexuality12. 
These	higher	knowledge	levels	are	most	likely	reflected	
in	 respondents’	 attitudes.	On	 the	 other	 hand,	 students	
from	other	courses	such	as	nursing,	displayed	inadequate	
knowledge	about	homosexuality13.	Hence,	they	show	a	
less	positive	attitude.		
Our	 society	 has	 undergone	 significant	 social	 change	
in	 recent	 years.	 Younger	 generations	 are	 now	 more	
informed and educated about current health and 
sexuality	 issues36-38.	 Furthermore,	 due	 to	 a	 variety	 of	
modernizing	causes,	students’	lifestyles	have	advanced	
as	well.	A	study	by	Slootmaeckers	and	Lievens	(2014)	
showed	a	relationship	between	 lifestyles	and	attitudes	
towards	 homosexuality.	 Young	 people	 today	 are	
exposed	 to	 more	 information,	 including	 the	 internet,	
which	 reduces	 their	 likelihood	 to	 strongly	 disapprove	
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Table 2: Factors	associated	with	attitude	towards	homosexuality	(n=307)

Variables Crude b 
(95% CI) Adjusted b (95% CI) t-stat p-value

Religion

     Muslim 0 0

     Non-Muslim 26.33
(23.02,	29.65)

18.85	(15.01,22.68) 9.67 <0.001

Contact	with	homosexual

     No 0 0

					Yes 5.15
(3.05,7.25)

8.96	(5.67,12.25) 5.36 <0.001

Intrinsic	religiosity -4.44
(-5.28,	-3.59)

-1.73
(-2.52,	-0.93)

-4.28 <0.001

Year	of	Study

						Not	final	year 0 0

      Final year 6.57
(2.12,	11.02)

4.45	(1.37,7.54) 2.84 0.005

Self-Reflection	and	Insight	Scale 0.32
(0.09,0.56)

0.20	
(0.03,0.37)

2.31 0.022

State 

					East	Coast	region 0 0

					Southern	region 12.39
(6.62,18.16)

5.52
(1.36,9.68)

2.61 0.009

					Central	Region 12.11
(6.99,17.23)

4.73	(1.02,8.43) 2.51 0.013

					Northern	region 10.29
(5.36,15.23)

2.89	
(-0.69,6.47)

1.59 0.113

					East	Malaysia 16.67
(9.82,23.52)

0.049
(-5.23,	5.33)

0.02 0.985

of	 minority	 groups19. Another study also found that 
respondents	who	had	more	media	contact	with	LG	(e.g.,	
watched	a	YouTube	video	featuring	homosexual	artists,	
or	 read	 a	 book	written	 by	 a	 homosexual)	 were	more	
likely	to	accept	homosexuality23.
There	 are	 a	 few	 interesting	 determinants	 of	 attitudes	
toward	 homosexuality	 in	 the	 full	 model.	 One	 of	 the	
predictors	 of	 attitudes	 toward	 homosexuality	 was	
religion	 (b=18.85),	 which	 would	 be	 expected	 from	
the	 findings	 of	 previous	 research	 on	 attitudes	 toward	
homosexuality16,17,24.	According	 to	 research,	 there	 is	 a	
strong	correlation	between	being	Muslim	and	having	a	
negative	attitude	towards	homosexuality.	This	is	because	

homosexuality	is	considered	illegal	under	Islamic	law39. 
The	reason	for	this	is	that	homosexuality	goes	against	
the	procreative	purpose	of	sexuality19.	Religion	plays	an	
essential	role	in	the	lives	of	Muslims,	and	the	values	of	
the	majority	of	Muslims	in	Malaysia	are	shaped	by	the	
teachings	of	the	Quran.
Our	 study	 highlights	 the	 important	 role	 of	 religion,	
which	is	not	only	based	on	the	type	of	religious	practice	
but	also	the	intrinsic	religiosity	of	individuals.	In	other	
words,	 personal	 beliefs	 towards	 one’s	 own	 religion’s	
teachings	 are	 integrated	 into	 the	way	 individuals	 live	
their	lives40.	These	findings	parallel	the	work	of	Ng	et	
al.	(2015).		However,	a	study	conducted	by	Francis	et	al.	
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in	2018	discovered	a	contrasting	result.	This	might	be	
because the study was based only on medical students 
in	a	private	college,	which	may	not	be	a	representative	
sample	of	the	entire	health	sciences	student	population	
in Malaysian society. 
Among	other	factors	studied,	having	contact	with	this	
minority	 group	 was	 associated	 with	 a	 better	 attitude.	
Our	results	match	those	observed	in	earlier	studies14,19,21. 
A	possible	explanation	for	 this	might	be	 that	students	
who	 have	 contact	with	 the	minority	 group,	 felt	more	
connected	with	them,	thus	decreasing	prejudice21,41.	The	
finding	is	consistent	with	research	showing	healthcare	
providers	with	 no	 personal	 connections	 to	 a	minority	
group	have	a	more	negative	attitude42. 
Another	important	finding	was	that	final-year	students’	
attitude	 was	 significantly	 more	 positive	 towards	
homosexuality.	After	completing	four	years	of	education,	
students	tend	to	become	less	prejudiced	as	compared	to	
their initial years of study18.	 It	 is	also	anticipated	 that	
final-year	 students	 perceive	 their	 training	 as	 the	 start	
of	a	 lifelong	career,	which	may	lead	them	to	be	more	
receptive	 to	new	 ideas	and	perspectives35. It has been 
discovered	 that	 final-year	 students	 possess	 a	 greater	
amount	 of	 knowledge	 regarding	 homosexuality,	 and	
therefore,	have	a	lower	tendency	to	stigmatize	the	LG	
community12.	Having	a	higher	level	of	knowledge	aids	
in	the	comprehension	of	the	health	issues	faced	by	this	
minority	group,	making	it	easier	to	approach	them18. 
Our	 analysis	 indicates	 that	 students	 with	 higher	 self-
reflection	scores	have	a	greater	probability	of	having	a	
positive	attitude.	This	is	consistent	with	Poteat’s	(2015)	
findings	 that	higher	 self-reflection	 is	 linked	 to	critical	
thinking	and	reduced	prejudice.	It	is	interesting	to	note	
that	 intergroup	 contact	 can	 be	 mentally	 challenging	
and	 may	 be	 avoided	 by	 individuals	 with	 lower	 self-
reflection	 abilities,	 while	 those	 with	 stronger	 self-
reflection	abilities	may	tend	to	approach	such	contact,	
as	 supported	by	 another	 study41.	 Francis	 et	 al.	 (2018)	
found	 that	 self-reflection	 on	 biases,	 assumptions,	
and	 behaviors	 leads	 to	 better	 empathy.	 Students	with	
higher	 empathy	 scores	 had	 greater	 tolerance	 towards	
homosexuality.	
Equally	 important,	 the	 attitude	 differences	 among	
hometowns	were	interesting.	The	results	indicated	that	
subjects	from	central	and	southern	Peninsular	Malaysia	
were	 less	 stigmatized	 towards	 homosexually	 oriented	
individuals.	 This	 finding	 is	 understandable	 given	 that	
these	two	regions	have	higher	levels	of	urbanization	and	

economic	development43,	which	 leads	 to	 higher	 levels	
of	 liberalism	when	 compared	 to	 other	 states24.	During	
modernization,	 education	 can	 promote	 “cognitive	
mobilization”	 that	 increases	 people’s	 propensity	 to	
embrace	 civic	 liberty	 and	 self-expression,	 as	 well	 as	
accepting	new	and	nonconformist	views19. It is also worth 
noting	that	our	reference	point	is	the	east	coast	region,	
which	 holds	 two	 states,	 Kelantan	 and	 Terengganu,	
known	 as	 “Mecca	 atrium’’.	 This	 nickname	 is	 given	
due	 to	 the	 strong	 presence	 of	 religion	 and	 traditional	
beliefs.	 People	 on	 the	 East	 Coast	 sometimes	 seem	 to	
live	in	a	different	environment	compared	to	other	parts	
of	Malaysia.	They	tend	to	be	very	aware	of	their	state	of	
origin	and	their	culture	seems	to	be	different	from	that	of	
the	standard	culture	practiced	elsewhere44.
There	 were	 several	 strengths	 identified	 in	 this	 study.	
Our	 study	assessed	 the	prediction	of	 self-reflection	 in	
attitudes	towards	homosexuality,	which	has	not	yet	been	
studied	locally.	Using	a	web-based	survey	reduced	the	
likelihood	of	missing	data	and	obviating	the	associated	
data	entry	error.	The	chance	for	social	desirability	bias	
was	also	reduced.	The	process	of	asking	and	answering	
questions	was	highly	private,	allowing	respondents	 to	
complete	the	questionnaires	at	their	convenience.	This	
feature	was	particularly	useful	for	retrieving	responses	
to	sensitive	questions	since	respondents	tend	to	be	more	
honest	and	open	when	using	the	internet,	as	de	Leeuw	
(2012)	has	pointed	out.	
In	this	study,	it	is	important	to	note	that	the	presented	
results	 were	 interpreted	 while	 taking	 into	 account	
certain limitations. One such limitation is that the study 
employed	 the	 convenience	 sampling	 method,	 which	
means	 that	 the	 findings	may	 not	 be	 representative	 of	
health	science	students	in	the	pre-clinical	phase	or	those	
from	other	universities.	Additionally,	having	qualitative	
data	 to	 complement	 the	 quantitative	 findings	 would	
be	 beneficial.	 Future	 research	 should	 also	 consider	
including	 factors	 that	 were	 not	 studied	 in	 this	 study,	
such	as	knowledge	about	homosexuality	and	the	sexual	
orientation	of	the	participants.	

CONCLUSIONS
Our	 study	 revealed	 that	 Malaysian	 future	 health	
practitioners	 mostly	 hold	 a	 positive	 attitude	 towards	
homosexuality.	We	also	 found	 that	 non-Muslims	 tend	
to	be	more	accepting,	while	 intrinsic	 religiosity	has	a	
significant	impact	on	attitudes.	Additionally,	final-year	
students	and	students	who	interact	with	minority	groups	
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have	more	welcoming	 attitudes.	The	 attitude	 towards	
homosexuality	 is	 also	 associated	 with	 hometown	
and	 self-reflection.	 Therefore,	 to	 reduce	 stigma	 and	
discrimination,	 practitioners	may	design	 interventions	
that	promote	self-reflection.
The	findings	of	this	study	can	aid	authorities	in	revising	
curricula	to	raise	awareness	about	homosexual	health.	It	
can	also	help	in	arranging	training	programs	to	mentally	
prepare	 students	 and	 improve	 their	 attitudes	 towards	
homosexuality	 before	 they	 graduate.	By	 educating	 or	
training	 healthcare	 providers	 and	 society	 to	 respect	
diversity	 and	 fight	 against	 bias	 and	 victimization,	we	
can	 promote	 LG	 rights.	 However,	 further	 research	 is	
required	for	the	development	of	these	new	strategies.
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