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ABSTRACT

Purpose: While all immigrants generally have more health problems than the Turkish local population, 
LGBTI+ immigrants have more vital risks arising from a special situation that we can call layered stigma. 
The main purpose of this study is to reveal the factors that affect the psychological, social and physical well-
being of immigrant LGBTI+s.

Methods: In this study, face-to-face interviews were conducted with 50 self-identified LGBTI+ immigrants 
living in Ankara who migrated from different countries. LGBTI+ people, who were reached through various 
internet networks, were first asked factual questions. Finally, risky behaviors and some health information 
were collected and analyzed with advanced statistical techniques.

Results: In Turkey, where LGBTI + locals are also discriminated against, LGBTI + immigrants are 
disadvantaged in terms of both residence permit and social security, and they continue their lives mostly in 
the status of trans person and sex worker. Immigrant LGBTIs in the sample are not homogeneous in terms 
of both gender and sexual orientation, and they came from different countries. They have intersectionally 
different health statuses. Although they do not engage in very risky behaviors regarding their health, the 
fact that many of them have a sexually transmitted disease such as HIV are some signs that their health is 
limited.

Conclusion: Immigrant LGBTI+s in the research sample are subject to layered stigma depending on 
whether they are both outsiders and LGBTI+. The most important predictor of their psychological and 
social well-being and general health is emotional labor, namely commercialization of feelings. 
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Introduction
According to official statistics in the last 12 years, there are Syr-

ians from the Middle East, Afghans from Asia, Africans from Somalia 
and irregular migration from other countries in Turkey [1]. Unlike 
many illegal immigrants in Turkey, Syrian refugees who migrated 
to Anatolia due to the civil war are in the status of conditional and 
temporary refugees according to our laws. This policy minimizes Tur-
key’s obligations. However, in accordance with international agree-
ments, some basic services such as health and education are provided 
to Syrian adults and children. In fact, according to the latest official 
data, there is a Syrian population in Turkey who came with the forced 

migration in 2011, reaching a total of five million [2]. Only 8% of the 
Syrian immigrants, whose records are kept more systematic and 
many services are provided to them, live in shelters. The vast majori-
ty are scattered throughout the country. Immigrants mostly work by 
finding jobs in big metropolises such as Istanbul and Izmir. They also 
live in provinces close to the Syrian border. Seasonal work permits 
are only granted to them in agriculture. Unfortunately, they are often 
forced to work for precarious and low wages, which, despite being 
illegal, are tolerated [3].

According to the current literature, the population coming to Tur-
key with forced migration has to cope with many problems such as 
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language, economic, health, education, identity and exclusion [4-8]. 
According to the estimations, the immigrants who come to Turkey 
will not return even though they live in poverty by working in tempo-
rary jobs with low wages and insecure. Some studies show that mid-
dle-class immigrants in the informal sector of business also become 
workers and become victims [8]. Despite all the tolerance of the Ana-
tolian people, who were also immigrants in the past, hate speech is in-
creasing. Because immigrants are seen as the cause of unemployment 
and attacks on their workplaces can be encountered. The basic con-
cept of this research on immigrant LFBTI+s in Turkey is stigma. This 
concept is not new and its roots go back to Ancient Greece. It is an 
application for marking slaves by burning or cutting. Today, limiting 
membership in a group is a hidden/invisible sign of disapproval and 
condemnation. According to Goffman, who popularized this concept 
in sociology, there are three types of stigma [9]. The first of these is re-
lated to bodily deformations and is the traces left on the body by some 
diseases such as “abominations of body” or external deformities such 
as leprosy. The second is blemishes of individual character, which is 
used to highlight individual flaws such as a drunkard, murderer or 
thief. The third is the tribal stigma, which is used to describe subcul-
tural groups such as black and gypsy [10]. Sometimes the concept of 
layered stigma is used, which is the labeling of people by using more 
than one accusation together. For example, it is as if she ran away from 
house and entered premarital sexual intercourse unprotected. The 
participants of this study are also exposed to layered stigma because 
they are both refugees and LGBTI+ [11]. Although there is no article 
prohibiting or penalizing homosexuality in Turkish laws, there is a 
widespread homophobia and cultural prejudices in the society. Local 
and central administrators also develop an open hate speech, depend-
ing on some sacraments related to the family in daily life as well as in 
traditional culture [4].

An example of this is that the government, which signed the Is-
tanbul Convention in 2013, left this contract in order to recruit con-
servative votes. Undoubtedly, a society that hates its native LGBTIs 
cannot be expected to show sympathy for LGBTI+s, who are a minori-
ty among immigrants [5]. The “instrumental” and “symbolic” stigmas 
defined by Herek are also important for our study. Because the society, 
especially the health personnel, is afraid or uneasy about LGBTI+s, 
which they see as carriers of a deadly and contagious disease [12]. For 
example, physicians and nurses wear double gloves or examine them 
with a stick in their hands without touching them. Neighbors do not 
eat or ignore what they give (instrumental stigma). Symbolic stigma, 
on the other hand, is used to express the attitudes that the disease is 
caused by a social group or lifestyle. Here, homosexuals are accused 
according to the Attribution Theory in psychology [13]. It is necessary 
to know that the reactions to stigma also differ. One of them is reac-
tive, that is, acceptance, while the other is proactive, that is, reacting. 
The high level of identification in our research can be interpreted as 
a sign that the majority are proactive.It is possible to talk about two 

inhibitory factors in the fight against stigma [12]. Both of these are 
important in our research.

a)	 Macro-structural: Underdevelopment, migration, poverty 
and gender.

b)	 Micro-individual behavioral. Hiding identity so as not to be 
exposed, not being treated. Obtaining information from the inter-
net and friends instead of doctor.

Method
Data and Sample 

In this study, data were collected through face-to-face interviews 
with 51 LGBTI+ immigrants from different countries living in Anka-
ra. The universe of the study is 500 LGBTI+ people living in Ankara 
and using the HORNET and TINDER networks. The research started 
at the end of 2022 after the approval of Başkent University Rectorate 
Ethics Committee (Protocol Number: 17162298.600-284) and is still 
continuing.

Measures

In the interviews made with LGBTI+s who are reached through 
social networks, besides factual questions such as age, gender, educa-
tion, occupation, residence permit and social security, sexual disease, 
various measurement tools are used to measure the participants’ 
data on job satisfaction, alienation, emotional labor, risky behaviors, 
and information about their health was collected. The data were then 
analyzed using SPSS 25 with parametric and non-parametric signifi-
cance tests. Satisfaction with Life scale (SWLS): The sentences of this 
frequently used scale represent subjective thoughts such as “loving 
the job very much”; “thinking that it is rewarded”; “the job is a source 
of pride” [14,15]. The answers are in the form of a five-point Likert 
scale (strongly disagree with one point and completely agree with five 
points (Cronbach alpha= .966).

Alienation

For this purpose, the following sentences are used: “I want my 
daily work to end as soon as possible.”; “If I could not work, I would 
not work”. “If I had the opportunity to change my job, I would do 
it.” [16,17]. The answers are in the form of a five-point Likert scale 
(strongly disagree with one point and completely agree with five 
points (Cronbach alpha = 819).

Emotional Labor

In this study, dimensions of emotional labor or organizational cli-
mate, Emotive Dissonance (“I act differently instead of showing my 
true feelings”), Emotive Effort (“I make emotional effort to exhibit be-
haviors suitable for my job”), Emotional Attachment (“I try to be what 
my customers want)”) was measured (Cronbach alpha: 917) [18]. 
Then, as antecedent items, Quality Orientation (“Quality is more im-
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portant than quantity in the work I do; customer satisfaction is more 
important than quantity in my work.”), Display Training (“I received 
training on the work I did before I started, I learned how to behave”) 
Display Latitude (“With the customer” I can talk as I want in my re-
lationships”) and Customer Affect (My customers can easily express 
their feelings such as anger, boredom, boredom”.) The emotional la-
bor analysis was further deepened. The answers are in the form of 
a five-point Likert scale (strongly disagree with one point and com-
pletely agree with five points (Cronbach Alpha =.531). Organizational 
Support: It was evaluated with the sentence of revealing the identity 
(“Everyone at my workplace knows my LGBTI+ identity”) [19-24]. Re-
sponses are in the form of five Likert scales and strongly disagree with 
one point while totally agree gets five points.

Physical Violence

Measured by “My boss has physically assaulted immigrant 
LGBTI+s” and “Being physically assaulted” (Cronbach alpha = .836) 
[21,25]. Responses are on a five-point Likert scale (strongly disagree 
with one point and completely agree with five points). Symbolic vio-
lence (invisible stigma): Measured by “My boss makes psychological 
and verbal insults that humiliate immigrant LGBTI+s”; “I am psycho-
logically abused”; “I suffer social exclusion”; “I experience perceived 
discrimination, name-calling, etc.”; “We are asked to work for less 
wages because we are immigrants.” [26,27]. The answers were in 
the form of a five-point Likert scale (strongly disagree with one point 
and completely agree with five points (Cronbach alpha = .656).Inter-
personal relations (support): Measured by “Indigenous non-LGBTI+ 
employees in my workplace engage in acts that demean immigrant 
LGBTI+s.” [20,21,25]. Responses are in the form of a five-point Likert 
scale ( strongly disagree with one point and completely agree with 
five points).Perceived discrimination : Measured by “My perception 
of being an immigrant LGBTI+ forces me to accept injustice at work.” 
[26]. The answers are in the form of a five-point Likert 20.21, (strong-
ly disagree with one point while completely agree gets five points).

Interpersonal Relations (Support)

Measured by “Indigenous non-LGBTI+ employees in my work-
place engage in acts that demean immigrant LGBTI+s.” [20,21,25]. Re-
sponses are in the form of a five-point Likert scale (strongly disagree 
with one point, completely agree with five points). Health risk Behav-
iors: These are listed as cigarette smoking, alcohol use, drug abuse, 
substance use [27,28]. The answers are in the form of a five-point 
Likert (Never received one point and while maximum of five points). 
Health complaints: Sleepless, lack of appetite, overeating, depression, 
tiredness, anxiety, sexual dissatisfaction were investigated [29,30]. 
The answers are in the form of a five-point Likert scale (Never with 
one point, but very five points).

Health

“How is your psychological, social and physical well-being as an 
immigrant LGBT+?” was asked separately. The answers are in the form 
of a five-point Likert scale (very bad one point and five very good).

Analysis

The findings were first presented as marginal tables containing 
the mean and standard deviations of all variables. After accepting 
various well-being and general health as the dependent variables, 
the effects of independent variables that had a significant effect on 
them were marked by staring according to the regression analysis. 
In addition, in the regression analysis, categorical variables such as 
gender, occupation, etc. were first converted into dummy variables 
and statistical calculations were made. The findings of the variables 
that showed significant differences in the regression analysis were 
discussed using Chi-square non-parametric tests.

Findings

Demographic characteristics of the research participants are giv-
en in Table 1. The age distribution of the sample in the study is be-
tween 19 and 48, with an average age of 30.63. The group with a very 
high standard deviation is heterogeneous (7.3). The median age of the 
sample is 30 and the mode is 26. The majority of the sample (70.6%) 
defines themselves as female and transgender (52.9%). Gays and les-
bians in the group are at the same rate (11.8%). In the sample consist-
ing of mostly Syrians (47%), Iranians took the second place (17.6%), 
while the other participants were Moroccan (2), Kuweit (1), Algerian 
(2), Sudanese (1), Nigerian (3), Georgian (2), Azerbaijani. (3), Rus-
sian (1), Iraqi (3). In other words, there are immigrant LGBTI+s from 
the Middle East, Africa and Asia. In the sample, the rate of working 
in jobs with social security is not high (31%). The residence permit 
rate is still similarly low (33.1%). In terms of education, the majority 
of the group had only primary education (45%). However, there are 
also those with higher education (17.6%). As expected in terms of oc-
cupations, the majority of them are sex workers (66%). Apart from 
the salesman and baristas, there is one hairdresser, mechanic, pastry 
chef, insurance agent, waiter, daily cleaner and painter.

Table 1: Participant Demographics.

Variables Total sample %

Age M (SD); range 30.63 (7.3) (19-48)

Gender

Man 15 29.4

Women 36 70.6

Sexual Orientation

Gay 6 11.8

Lesbian 6 11.8

Be-sexual 7 13.7

Trans-sexual 27 52.9
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Non-binary 5 9.8

Nationality

Syria 24 47.1

Iran 9 17.6

Other 18 45.3

Social Security

Yes 16 0.31

Residence permit

Yes 17 33.1

Education

Primary school 23 45.1

Secondary school 3 5.9

Lyceum 16 31.4 31.4

University 9 17.6 17.6

Occupation

Sex workers 35 66.6

Salesman 4 7.8 7.8

Barista 3 5.9 5.9

Others 9 19.7

Table 2: Work and employment conditions.

Variables M SD

Dimensions of Emotional Labour

Emotional Dissonance 4.41 1.04

Emotional Effort 4.5 0.92

Emotional Attachment 4.56 0.98

Antecedent Items

Quality Orientation 4.7 0.75

Display Training 1.43 1.04

Display Attitude 1.6 1.3

Customer Affect 4.76 0.65

Job satisfaction 3.53 5.25

Alienation 18.43 2.96

Violence

Physical 8.49 2.12

Symbolic/invisible stigma 13.39 2.42

Organizational support

Disclosure 4.7 0.76

Negative Interpersonal 
relations 4.7 1.12

Perceived discrimination 4.21 1.31

Work and employment data is presented in Table 2. Emotional 
dissonance, emotional effort, and emotional attachment averages all 
high. While display training and display attitudes are low in Anteced-
ent items, quality orientation and customer affect are high. While the 

job satisfaction average of the sample is 5.25, its standard deviation 
is quite high. Therefore, there is a heterogeneous group. The average 
alienation of the group is quite high. On the other hand, the mean of 
physical violence is lower than the symbolic violence score. The rate 
of disclosure, which is a positive feature in large-scale organizations 
within the scope of organizational support, is high in this study. In 
addition, negative interpersonal relations and perceived discrimina-
tion in the working environment of individuals are also high.For this 
reason, their first recommendation for the solution of the problems is 
to organize (86%), while the second is to seek their rights by learning 
the laws of Turkey. Health data are presented in Tables 3 & 4. When 
the sample is evaluated in terms of risk behavior, it is understood that 
more cigarettes and alcohol are consumed. Substance use and drug 
abuse averages are lower. It is understood that the sample is very sen-
sitive in terms of unprotected sexual intercourse, and the unprotected 
average is low. Health Complaints: It is observed that the sample has 
serious health complaints. However, although they do not overeat and 
lack of appetite problems, it is observed that they suffer mainly from 
insomnia, depression and tiredness. In addition, sexual dissatisfac-
tion is also quite high. Sexually transmitted diseases are quite high 
in the sample (58.8%). In addition, there is a high rate of HIV+ in the 
sample (78.1%).

Table 3: Risk behaviors.

Variables M SD

Cigarette Smoking 4.9 0.3

Alcohol use 4.92 0.27

Substance use 3.82 1.58

Drug abuse 3.9 1.43

Unprotected sexual intercourse 1.11 0.89

Table 4: Health complaints.

Variables M SD

Insomnia/sleepless 4.43 0.92

Lack of appetite 2.29 1.06

Overeating 1.52 0.54

Depression 4.84 0.5

Tiredness 4.86 0.49

Sexual dissatisfaction 4.21 1.11

Sexual disease

Yes 58.8

HIV 78.1

Gonorrhoea 15.6

HPV 6.3

The factors affecting health are shown in Table 5 by calculating 
the regression analysis. Emotional labor is the only predictor that 
affects psychological, social, physical and general health. In addi-
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tion, perceived discrimination and organizational support variables 
are found to be effective on psychological health. Having a sexually 
transmitted disease is also effective on physical and general health. 
Health Complaints: It is observed that the sample has serious health 
complaints. However, although they do not have overeating and lack 
of appetite problems, it is observed that they suffer mainly from in-
somnia, depression and tiredness. In addition, sexual dissatisfaction 
is also quite high. Sexually transmitted diseases are quite high in the 
sample (58.8%). In addition, there is a high rate of HIV+ in the sample 
(78.1%). The factors affecting health are shown in Table 5 by calcu-
lating the regression analysis. Emotional labor is the only predictor 

that affects psychological, social, physical and general health. In addi-
tion, perceived discrimination and organizational support variables 
are found to be effective on psychological health. Having a sexually 
transmitted disease is also effective on physical and general health. 
In Table 6, the interaction of health risk factors with psychological, 
social, physical well-being and general health has been examined by 
arranging the zero order correlation table. Having a sexual disease is 
only correlated with unprotected sex. In addition, general health and 
social well-being have the highest correlation (.921). Substance use 
and drug abuse variables are also associated with all health and risk 
factors.

Table 5: Regression analysis of independent variables on health (I).

Dependable Variables

Psychological Social Physical General Health

Independent Variables

Age .009(1.51) -.008(-.072) -.012(-.152) -.011(-.064)

Gender (male=1) -.087(-.096) .215(.119) .275(.222) .402(.143)

Edu. (Univ=1) -.022(-.027) -.152(-.092) .183(.160) .009(.003)

Profes. (Sex work=1) .279(.300) .887(.484) -.244(-.193) .922(.322)

Sexual Or(trans=1) -.216(-.102) 1.117(.267) .529(.183) 1.430(.219)

Disease(yes=1) -.059-.(068) -.381(-.224) -.378(-.322) * -.817(-.308) *

National (Syrian=1) -.131(-.156) -.039(-.023) .085(.074) -.085(-.033)

Social sec. (Yes=1) .285(.306) -.845(-.461) .269(.213) -.290(-.101)

Resis. Per. (Yes=1) -.087(-.096) .224(.125) -.521-.(420) -.385(-.137)

Job Satisfaction -.047(-.397) -.021(-.091) -.035(-.216) -.103(-.283)

Alienation .000(-.001) .127(.456) .027(.142) .154(.354)

Emotional Labour -.084(-.508) ** -.214(-.655) ** -.121(-.537) -.419(-.822) **

Antecedent Items .041(.159) .121(.236) .098(.277) .260(.325)

Physical Violence .068(.341) .040(.103) ..063(.232) .172(.279)

Symbolic violence -.041(-.234) -.031(-.089) .093(.392) .022(.040)

Perceived discri -.155(-.475) ** .047(.074) .177(.399) .069(.069)

Negative int.rel. -.001(-.002) .008(.011) -.066(-.126) -.059(-.049)

Org. support disclosure) -.236(-.423) *** -.190(-.173) -.059(-.087) -.484(-.283)

Note: Standardized coefficients B are presented with p< .05*; p<.01**; p<.000***

Table 6: Regression analysis of independent variables on health (2).

Dependent Variables

Psychological Social Physical General Health

Independent Variables

Risk Behaviors

Cigarette Smoking -.229(-.165) -.340(-.110) -.408(-.215) -.977(-.212)

Alcohol use -.663(-.430) *** -.948(-.276) ** .098(.047) -.1.513(-.296) *

Substance use -.056(-.213) .310(.527) * -.012(-.034) .241(.276)

Drug abuse -.010(-.034) .244(.375) .238(.600) .472(.468)

Unprotected sex (yes=1) .075(.160) .098(.094) .029(.045) .201(.130)
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Health Complaints

Anger .293(.333) .418(.213) -.014(-.012) .696(.239)

Lack of appetite .094(.239) -.090(-.103) -.147(-.275) -.143(-.110)

Overeating .102(.133) .136(.079) .050(.048) .289(.113)

Depression -.803(-.969) * -.2.016(-.1.092) * -.148(-.132) -.1.967(-.1.080)

Insomia/sleep -.316(-.697) ** .900(.890) *** .025(.041) .609(.405)

Lack of vitamin -.059(-.129) -.235(-.230) -.164(-.263) -.459(-.301)

Tiredness -.096(-.202) -.430-.(406) -.022(-.034) -.547(-.347)

Stress .366(.429) 1.149(.605) .205(.177) .1.720(.609)

Sexual dissat. .225(.602) ** .267(.321) .194(.381) .686(.554) *

Sexual disease (yes=1) -.134(-.159) 1.147(.078) -.060(-.052) -.046(-.017)

Note: Standardized coefficients B are presented with p< .05*; p<.01**; p<.000***.

Discussion
Immigrant LGBT+s are trying to survive by working in jobs that 

do not have social security, as they cannot obtain a residence permit 
to a significant extent in Ankara, the capital city of Turkey. Ankara is 
not an important industrial city, but it is a city of middle- and low-
er-income civil servants, most of whom work in government offices. 
In this city, the entertainment and service sector has not developed 
much. The areas where both local and immigrant LGBTI + people can 
be employed are very limited [4,8]. As a matter of fact, the majori-
ty of those in the sample seem to have had to work as sex workers. 
Because of the lack of employment opportunities in large-scale or-
ganizations, significant relationships among factors that affect health 
have been observed more in conjunction with commercialization of 
human feelings (emotional labor) [18]. In this context, the rate of 
stating that their problems in working life can be solved by organiz-
ing is extremely high (86.3%). Since none of the independent vari-
ables such as antecedent items, job satisfaction, physical emotional 
violence, and physical emotional violence had an effect on various 
well-being and health in the further statistical analyzes of the study, 
it was not necessary to discuss these variables in detail. On the other 
hand, all other independent variables affecting well-being and health, 
especially emotional labor, were discussed according to the results of 
the chi-square non-parametric statistical significance test. Since neg-
ative correlation was observed in the Regression analysis in Table 5, a 
statistically significant relationship was found between psychological 
well-being and emotional labor (Chi-square = 33,509 sd: 4; P<.000). 

Findings that the psychological well-being of LGBT people who 
score high in terms of emotional dissonance, emotional effort, and 
emotional effort is the worst, shows us that the group, which is pre-
dominantly sex workers, is dissatisfied with their jobs. It is clear that 
their excessive effort to hide their true feelings, try to be what the 
customer wants, and behave appropriately for the job makes them 
psychologically ill [12]. The social and physical well-being of LGBTI+s 
in the sample is also similar. It was determined that those with low 

emotional labor scores had better physical, social and general health, 
and there was a statistically significant difference. These findings are 
similar and consistent with previous studies [31]. According to the re-
gression analysis in Table 5, there is a negative relationship between 
discrimination at work and psychological well-being. The psycho-
logical well-being of those who suffer the most discrimination is the 
worst. It can be said that the findings are in the expected direction 
(Chi-square= 36,773; Sd: 6; p<.000). The fact that they think that they 
are subjected to many discriminations, especially being forced to ac-
cept injustices in their profession, which is performed under difficult 
conditions, naturally impairs their psychological well-being.

When the regression analysis in Table 5 is examined, there is a 
negative relationship between psychological well-being and disclo-
sure. When looked in more detail, the rate of psychological well-being 
of being very bad was found to be higher among those who did not 
hide their identity (Chi-square= 65,513 sd: 6 ;p<.000). In this situa-
tion, it can be said that immigrants [32] who are already marginal-
ized in society and seen as “outsiders” by Becker, experience much 
more intense psychological destruction when they reveal their LGBTI 
identities, in parallel with their double or layered stigma [12,33]. It 
is understood from the regression analysis in Table 5 that having a 
sexually transmitted disease is effective on bodily well-being and gen-
eral health. When looked at in more detail, there is no statistically sig-
nificant relationship between physical well-being and general health 
and having a sexually transmitted disease. However, it is observed 
that those who do not have a sexually transmitted disease have better 
general health and physical well-being. The results are in the expect-
ed direction.

The regression analyzes in Table 6 show that the only variable that 
is important on social, psychological well-being and general health is 
alcohol use, but the relationship is negative. In addition, those who 
consume low levels of alcohol have better psychological, social and 
general health [34]. However, it should be emphasized that there was 
no non-alcoholic in the sample. As expected, those who consume a 
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lot of alcohol have worse psychological health (Chi-square= 32.553; 
sd: p<.000). However, it can be said that the general health of those 
who consume moderate levels of alcohol is not too bad (Chi-square= 
15.783; sd 4; p<.000). The prevalence of alcohol use is in the expected 
direction due to the environment and occupation of LGBTI+s [35-37]. 
Likewise, similar comments can be made for the relationship be-
tween substance use and social well-being. In fact, substance use was 
not as common in the sample as alcohol. Very common users (65.5%) 
stated that their social well-being was better (Chi-square =:37.319 sd: 
8; p<.000). It is possible to evaluate all these data as escapes from the 
dissatisfied lifestyle.

According to the regression analysis in Table 6, depression, in-
somnia and sexual dissatisfaction factors are effective on psychologi-
cal and social well-being. As expected, depression (chi-square =:51.00 
sd: 4 p<.000) and insomnia (Chi-square = :24.373 sd: 6; p<.000) and 
psychological well-being are significantly but negatively related. On 
the other hand, there is a positive relationship between social well-be-
ing and insomnia. This may be due to the fact that LGBTI+ people have 
more night lives. Also, a significant relationship was determined in 
detailed analyzes (Chi-square = 23.316 sd: 6; p<.000) As a matter 

of fact, those who stay awake at night have higher social well-being. 
On the other hand, there is a negative relationship between social 
well-being and depression. It can be thought that those with high so-
ciability are less depressed. However, no correlation was found in the 
nonparametric significance test (Chi-square = 7.650 sd: 4 p>.105).

Finally, the zero order correlation in Table 7 show that the vari-
able of sexual dissatisfaction has an effect on both psychological 
well-being and general health. When examined in more detail, it is 
understood that the general health of those with high sexual dissat-
isfaction is better (Chi-square = 35,653 sd: 12; p<.000). In this case, 
it can be said that those who take care of their health take less risks 
and prefer not to be satisfied. On the other hand, sexual dissatisfac-
tion was higher for those who stated their gender as female (77.1%) 
(Chi-square= 20.778 sd: 6; p<.000). In this case, it is expected that the 
general health of those who state that they are women and those with 
high sexual dissatisfaction are also good. In addition, when the high 
level of sexual dissatisfaction of trans individuals (77.8%) and the 
finding that gays experience a high level of sexual satisfaction (83.4%) 
are evaluated together, it is revealed that trans people in a liminal po-
sition are in a more disadvantaged position [38-41].

Table 7: Zero order correlations of health and risk behaviours.

1 2 3 4 5 6 7 8 9

1. General health

2. Psychological 177

3. Social 921** -.072

4. Physical 799** -,185 .662**

5. Smoking .050 -.512** .206 .260

6. Alcohol use -.083 .594** .056 .319 .640**

7. Substance use .551** .441** .740** .456** .467** .432**

8. Drug abuse .544** -.441** .718** .476** .582** .391** .918**

9. Unprotected sex .255 -.114 .323 .177 .294* 0.293* .416** .327*

10 Sexual disease -.036 -.260 .414 -.087 .126 .200 .236 .223 .370**

 Note: p< .05* ; p<.01**; p<.000***

Conclusion
LGBTI+s, who are sociologically a minority group and examined 

in this study, are marginalized as “outsiders” in the Howard Beck-
er terminology because they are immigrants in Turkey. In addition 
to their immigrant identities, they are subject to double or layered 
stigma, as Herek underlines, because they are LGBTI+. The main find-
ing of the research is that the most common occupation among the 
participants is sex worker, and this situation is related to emotional 
labor. In addition, it is a positive situation that the researched minori-
ty group does not engage in risky behaviors other than smoking and 
alcohol consumption. Although there is no statistically significant 
difference, their exposure to symbolic violence affects their psycho-

logical well-being negatively. In addition, working without social se-
curity and living illegally without an official residence permit have 
negative effects on their health. Because although they are HIV+ to a 
significant extent, getting treatment based on what they learned from 
the internet or from their friends puts their health at more risk. In 
terms of health, it is possible to say that they are “absent presence” 
in Derridas’s words. In fact, it is possible to say that their health, both 
as immigrants and LGBTI+ in Turkey, is in liminal status in many re-
spects, as Turner stated. The important thing is to reject dualities and 
essentialism from a relational perspective, to understand immigrant 
LGBTI+s like other minority groups without stigmatizing and margin-
alizing them and to make their lives easier. It is clear that we can only 
support their desire to solve their problems by organizing.
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