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Abstract

Background: The gay affirmative practice (GAP) scale is an effective tool for evaluating the beliefs and behaviors of health care professionals
toward gay and lesbian clients.

Aim: This study aimed to examine the reliability and validity of the GAP scale among Chinese nurses.

Methods: A quantitative cross-sectional study was conducted to evaluate the Chinese version of the GAP (C-GAP) scale after translation and
cross-cultural adaptation and to examine its psychometric characteristics. The reliability and validity of the C-GAP scale were determined by item
analysis, factor analysis, internal consistency, test-retest reliability, and discriminant construct validity.

Outcomes: The GAP scale was translated and adapted specifically for China. A total of 1440 participants completed the C-GAP scale,
sociodemographic questionnaire, and Marlowe-Crowne social desirability scale.

Results: The C-GAP scale exhibited a Cronbach o of 0.95, with a high test-retest reliability coefficient of 0.92. Exploratory factor analysis identified
2 factors that accounted for 59.91% of the total variance. The results of the confirmatory factor analysis were as follows: x2/df = 1.09, goodness-
of-fit index = 0.98, adjusted goodness-of-fit index = 0.97, root mean square error of approximation = 0.01, Tucker-Lewis index = 1.00, comparative
fit index = 1.00, incremental fit index = 1.00, parsimony goodness-of-fit index =0.85, and parsimony normed fit index =0.91. These findings
confirm that all goodness-of-fit indices were satisfactory.

Clinical Implications: The C-GAP scale can be an effective tool for health care professionals and managers and for education and research; it can
also identify the beliefs and behaviors of health care professionals toward gay and lesbian clients, facilitating cultural competence development
and enhancing care quality awareness and skills.

Strengths and Limitations: The C-GAP scale demonstrates reliability and validity; however, because the sample consisted only of nurses, the
findings may not be generalizable to other professional groups, such as counselors and therapists. Therefore, the occupational focus of the
sample limited the broader applicability of the results.

Conclusion: The C-GAP scale is a reliable and valid tool suitable for assessing the practice attitudes and behaviors of Chinese nurses toward
gay and lesbian clients.

Keywords: gay affirmative practice; China; nurse; psychometric testing.

Introduction These health differences result from inherent health risks, a

China has an estimated population of gender and sexual
minorities exceeding 70 million, making it the country with
the largest gay community in the world.! These individuals
tend to have worse physical and mental health than their
heterosexual counterparts.> The mental and physical health
outcomes of gay and lesbian individuals are comparatively
poorer, indicating substantial health inequities. For instance,
suicidal ideation,®> emotional disorders,* anxiety and depres-
sion,’ eating disorders,® substance abuse,” and smoking® are
common. Physically, gay men demonstrate a higher suscepti-
bility to HIV/AIDS,® increased human papillomavirus infec-
tion rates,” and a greater incidence of associated anal can-
cers.” Lesbians are more likely to be obese than heterosexual

women. 10

lack of culturally sensitive care, and societal biases against
homosexuality, which worsen the issue.''>'> Moreover,
China’s health care system has yet to adequately recognize
and address the specific health needs of the homosexual
population,! further widening the existing health inequities.
To close the gap between gays and lesbians in medical
care, it is essential to improve the quality of medical services
for these groups, advocate patient-centered care, and support
health equity for homosexuals. Implementing a practice model
that promotes equal rights for gays and lesbians is necessary.!3
This gay affirmative practice (GAP) model has been expanded
and applied within the health care domain. It provides guiding
principles for therapy and offers a framework for health
care professionals to ensure that patients from sexual and
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gender minorities receive respectful, nondiscriminatory, and
culturally sensitive care.'*!> The GAP model is particularly
beneficial in China, where social attitudes toward sex are
rapidly evolving. The health care field must adapt to these
changing attitudes by focusing on providing culturally
competent care and respecting the diversity of patients’
identities and experiences.'® This is especially important
for sexual and gender minorities. However, many health
care settings lack targeted interventions and tools to ensure
that gay and lesbian patients receive positive and sensitive
care.

The GAP scale has been developed and validated in the
United States to evaluate social work practitioners’ engage-
ment with GAP.!7>1® This tool measures the incorporation of
GAP principles and can help bridge the divide between the
attitudes and behaviors of the health care providers in their
practice with gay and lesbian clients.'”>?Y However, China
currently lacks an effective tool to measure nurses’ attitudes
toward GAP, and the effectiveness of the GAP scale remains
untested. Additionally, existing scales fail to adequately reflect
the nuances of nursing practice, underscoring the need for a
tailored evaluation instrument.”! This study aimed to adapt
the GAP scale to Chinese and test its validity for Chinese
nurses, offering a customized evaluation method for health
care professionals’ practices.

Methods
Participants

Participants were recruited by convenience sampling, and data
were collected from May to September 2021. Invitations for
nurses to voluntarily participate in this study were distributed
through www.wjx.cn, a platform similar to Amazon Mechan-
ical Turk. The inclusion criteria for the initial sample were
as follows: (1) registered nurses from one of the participating
hospitals and (2) provision of informed consent for voluntary
participation.

The sample size was calculated per the recommended ratio
of 10 participants per observable variable. Since the scale
comprised 30 items, a minimum sample size of 300 nurses
was required.”” A total of 1440 nurses from 7 hospitals in
Dalian province, China, were recruited for this study. Subse-
quently, 240 invalid questionnaires were excluded, leaving a
final sample of 1200 participants for analysis. Additionally,
35 questionnaires were collected by convenience sampling
methods and completed with paper-and-pencil tests for test-
retest reliability.

When a normal distribution was observed, categorical vari-
ables were expressed as frequency and percentage, whereas
continuous variables were expressed as mean and SD.

All samples were used for item analysis, exploratory fac-
tor analysis, and confirmatory factor analysis to test the
structural validity of the Chinese version of the GAP (C-
GAP) scale,?? and the factor structure of the C-GAP scale
was clarified by the variance rotation method. By examining
the correlation between the C-GAP and Marlowe-Crowne
social congruence (MCSD) scale, the discriminant validity
was evaluated,!® and the nonsignificant correlation was con-
sidered the preliminary evidence for discriminant structural
validity.

SPSS Statistics version 22 and SPSS Amos version 23 (IBM)
were used for data analysis.
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Instrument

The questionnaire included demographic information about
the nurses, such as age, education level, position title, length
of service, biological sex, sexual orientation, religion, and
experience with gay and lesbian individuals. Age and length
of service were treated as continuous variables, whereas other
demographic variables were treated as categorical variables.

GAP scale

The original GAP scale was designed to evaluate practitioners’
beliefs and behaviors in adhering to GAP principles. The
scale comprised 30 items divided into two 15-item domains:
beliefs and practices.!” Responses to each item were recorded
on Likert scales ranging from “strongly agree” to “strongly
disagree” and from “always” to “never.” The total GAP scale
score ranges from 30 to 150, with higher scores indicating
more affirmative practices with gay and lesbian clients. The
overall Cronbach « for the original scale was 0.95, while those
for the beliefs and behaviors domains were 0.93 and 0.94,
respectively.

Marlowe-Crowne social desirability scale

The MCSD scale was developed to assess the extent to
which research participants presented themselves in ways
that aligned with social expectations. It examines whether
people modify their responses to meet or avoid meeting social
expectations.”* The scale was based on the lie detection scale
from the Minnesota Multiphasic Personality Inventory. The
original MCSD had 33 items, but the Chinese version was
reduced to 13 items and utilized a forced-choice response
format.>’ Responses of “no” and “yes” were scored 0 and 1,
respectively. The theoretical score ranges from 0 to 13, with a
lower score indicating a lower tendency to conform to social
expectations. The Cronbach « coefficient for the MCSD was
0.71, and the correlation coefficient for the 4-week retest was
0.74, indicating the scale’s reliability and validity. In this study,
the Chinese MCSD scale was used to assess the structural
validity of the C-GAP scale, consistent with the development
of the original GAP scale.!> We hypothesized that the MCSD
scale would have a nonsignificant correlation with the C-GAP
scale, suggesting its structural validity.

Translation and adaptation procedures

We communicated with the primary author, Catherine Crisp,
to obtain authorization to translate the scale into Chinese.
The process involved translating and cross-culturally modi-
fying the GAP scale and assessing its psychometric properties.
This constituted the main stage of the 5-step cross-cultural
adaptation process. Equivalence was ensured by the transla-
tion principles set by the American Academy of Orthopaedic
Surgeons.”®

First, the GAP scale was independently translated into Chi-
nese by a nurse specialist and an English-language specialist.
Second, the 2 experts and researchers compared the Chinese
versions of the translated scale, discussed and corrected the
inconsistencies, and produced the first draft of the Chinese
version. Next, we invited an English-language specialist and
psychologist who had not previously been exposed to the
GAP scale to back-translate the first draft of the Chinese
version into English. Third, the research group compared and
discussed the original scale, the first draft of the Chinese
translation, and the back-translated English version. Finally,
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changes were made to some items based on the expert advice.
The details of these modifications are as follows. Item 4,
“gay/lesbian resources,” was revised to “resources that are
affirmatively supported, such as medical treatment, education,
and social communication.” Item 7, “misinformation,” was
revised to “inaccurate health information.” Item 15, “discrim-
ination creates problems,” was revised to “health problems
resulting from discrimination.” Item 21, “religious oppres-
sion,” was replaced with “religious discrimination.” Step 5 of
the process involved a pilot study with 36 nurses using the
revised C-GAP scale to assess its clarity and ease of use. The
pilot participants were a convenience sample from a teaching
hospital affiliated with Dalian University. The C-GAP scale
was finalized after incorporating any necessary modifica-
tions based on feedback from the pilot study (supplementary
material 1).

Ethical considerations

Ethical approval was obtained from the Zhongshan Hospi-
tal Research Ethics Committee of Dalian University (project
2022090; approval date, April 20, 2021). Participants were
considered to have consented to participate in the study upon
completing the survey on www.wjx.cn. They were informed
that they could withdraw from the study at any time before
data analysis began.

Results
Descriptive statistics

Data were collected from 1440 nurses. After review of the
submissions on www.wjx.cn, all invalid responses were manu-
ally excluded, as characterized by consistent answers across all
topics or a scale-filling time <120 seconds or >2400 seconds.
Specifically, 37 responses were eliminated due to consistent
topic options, and 203 were removed per the scale-filling time
criteria, resulting in a final completion rate of 83.30%. Of the
remaining 1200 nurses, 1164 were women (97.00%), with a
mean age of 34.19 + 7.33 years. Most participants (68.25%)
were married, nearly all (99.25%) had completed university
studies, and 45.00% had 10 to 19 years of work experience
(Table 1).

Item analysis

A critical ratio (CR) analysis was conducted by using 27.00%
of the total score as the threshold to divide the scores into
high and low groups. Item discriminability was deemed higher
when the CR exceeded 3.00.>” The CR for the 30 items on
the translated scale ranged from 26.03 to 31.78, indicating
good discrimination. The correlation coefficients (r=0.62-
0.68, P <.05) demonstrated moderate correlations between

the items and the total score. Therefore, all items were retained
(Table 2).

Construct validity

The Kaiser-Meyer-Olkin value was 0.98, and the Bartlett test
of sphericity was significant (x%=23 634.53, df =435.00,
P <0.05), indicating sampling adequacy for the exploratory
factor analysis. None of the items were removed due to factor-
loading values >0.40 based on principal component factor
analysis.?® Principal component analysis and oblique rotation
factor analysis revealed 2 eigenvalues >1, accounting for

Table 1. Social and demographic information of the participants (N = 1200).

Descriptive characteristic No. %
Gender
Male 36 3.00
Female 1164 97.00
Age,y
21-30 411 34.25
31-40 582 48.50
41-50 159 13.25
>51 48 4.00
Professional title
Primary nurse 621 51.75
Nurse practitioner 477 39.75
Nurse in charge 86 7.17
Deputy director nurse 16 1.33
Education level
Master or above 9 0.75
Undergraduate 1191 99.25
Ethnicity
Han 1094 91.17
Minority 106 8.83
Marital status
Unmarried 365 30.42
Married 819 68.25
Divorced/widowed 16 1.33
Sexual orientation
Heterosexuality 1179 98.25
Nonheterosexual 11 1.75
Religious belief
Christianity 15 1.25
Islam 2 0.17
Buddhism 60 5.00
Other 20 1.67
Without 1103 91.92
Religious piety
Very pious 92 7.67
More pious 114 9.50
General piety 120 10.00
Without 874 72.83
Participation in religious activities
Frequent 2 0.17
Occasionally 46 3.83
Seldom 119 9.92
Without 1033 86.08
Professional experience, y
<5 181 15.08
5-9 274 22.83
10-19 540 45.00
>20 205 45.00

59.90% of the variance. The factor-item relationship demon-
strated that items 1 to 15 had higher load values on factor 2,
indicating that factor 2 primarily reflected nurses’ beliefs in
providing care for gays and lesbians. Items 16 to 30 were also
aligned with these criteria, suggesting that factor 1 represented
the behavioral dimension. Factor 1 had an eigenvalue of 9.17,
explaining 30.55% of the variance, whereas factor 2 had an
eigenvalue of 8.81, accounting for 29.36% of the variance
(Table 3).

The model fitness indices demonstrated that the 2-factor
model fit the data well, as indicated by the following
values: x2/df =1.09, goodness-of-fit index=0.98, adjusted
goodness-of-fit index=0.97, root mean square error of
approximation=0.01, Tucker-Lewis index=1.00, compar-
ative fit index = 1.00, incremental fit index = 1.00, parsimony
goodness-of-fit index=0.85, and parsimony normed fit
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Table 2. Item analysis for the Chinese version of the GAP scale (N = 1200).
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Item score, mean + SD

Factor: item Low packet (n=328)

High packet (n=337)

Correlation coefficient between
item and total score

Critical ratio

Belief
1 2.02 £ 0.95 4.05 £0.96 27.47 0.64
2 1.98 +£0.92 4.05 £ 0.95 28.40 0.63
3 1.99 £ 0.98 4.06 £ 0.93 27.85 0.66
4 2.01 £ 0.92 3.99 +1.00 26.66 0.63
N 2.00 £ 0.92 4.01 £ 0.97 27.44 0.64
6 1.90 £+ 0.85 4.03 £1.01 29.43 0.66
7 2.03 +£0.98 4.07 £ 0.95 27.25 0.65
8 1.91 £ 0.94 4.00 £ 0.96 28.46 0.65
9 2.03 £0.95 3.99 +0.94 26.75 0.64
10 1.92 £ 0.91 4.06 £ 0.89 30.49 0.66
11 2.00 £+ 0.92 4.01 £0.92 28.07 0.63
12 1.98 £ 0.94 3.95 +£1.01 26.03 0.62
13 1.99 + 0.94 4.06 £+ 0.89 29.01 0.66
14 2.03 £0.96 4.07 £ 0.93 27.80 0.64
15 2.02 +£0.95 4.01 £0.93 27.36 0.64
Behavior
16 1.93 +£0.84 4.01 £0.98 29.37 0.66
17 1.98 £ 0.88 4.04 £ 0.88 29.99 0.67
18 1.91 +£0.87 4.01 + 0.90 30.72 0.65
19 1.92 £ 0.92 4.07 £ 0.96 29.46 0.66
20 1.86 +0.89 4.05 £ 0.89 31.74 0.66
21 1.91 £ 0.91 4.09 £ 0.92 30.61 0.67
22 1.81 £ 0.82 4.05 £ 0.94 32.66 0.68
23 1.90 £ 0.96 4.07 £ 0.91 29.95 0.66
24 1.91 £ 0.90 4.07 £ 0.89 31.26 0.66
25 1.90 £+ 0.90 4,12 +£0.91 31.78 0.67
26 1.89 £ 0.92 4.04 £0.95 29.71 0.66
27 1.91 £ 0.89 3.98 +0.92 29.34 0.65
28 1.82 £ 0.89 4.04 £0.93 31.64 0.68
29 1.95 £ 0.92 4.01 £0.99 27.71 0.64
30 1.94 £ 0.98 4.06 £+ 0.92 28.66 0.65

Abbreviation: GAP, gay affirmative practice.

index = 0.91 (Table 4). These selected fitting indices suggested
that the model has an appropriate fit.2%>> In the analysis
of convergent validity, the average variance extracted (AVE)
values are between 0.56 and 0.58, while the CR values
are 0.95. For discriminant validity, the square root of the
AVE was between 0.75 and 0.76, which exceeded the
correlation coefficient between the corresponding factors
(0.42).31 Moreover, the correlation analysis between the GAP
and MCSD scales demonstrated a nonsignificant correlation
(P=.85).

Content validity

Eight experts were invited to assess the item- and scale-level
content validity indexes of the C-CAP scale. Each expert eval-
uated the correlation between each item and its corresponding
dimension. The expert panel consisted of a specialist in social
psychology (professor, PhD, with 12 years of experience), a
specialist in social medicine (associate professor with 10 years
of experience), and a specialist in the sociology of gender
(PhD with 5 years of experience). It also included 3 specialists
in nursing: 1 head nurse (master degree with 13 years of
experience), 1 nursing research specialist (PhD with 12 years
of experience), and 1 specialist in nursing psychology (PhD
with 6 years of experience). Additionally, a consultant for
affirmative sexual and gender minority counseling (master
degree with 3 years of experience) and a sexual and gender

minority—friendly doctor (associate chief physician, PhD, with
20 years of experience) were part of the panel. The content
validity index for the individual items ranged from 0.75 to
1.00, and the overall content validity index for the scale was
0.93.23:32

Reliability

The total Cronbach « for the C-GAP scale was 0.95, with the
“beliefs” and “behaviors” dimensions both having « values
of 0.95. As the o values were >0.70,32 the scale demonstrated
satisfactory internal consistency.

Test-retest reliability

The stability of the scale was evaluated via the test-retest
method. After a 2-week interval, a random selection of par-
ticipating nurses completed the scale a second time under
the same conditions. The Spearman correlation coefficient
between the first and second survey results was 0.92, which is
>0.70.32 This indicates that the C-GAP scale has good retest
reliability.

Spearman-Brown reliability
For all samples (N =1200), an unequal-length split coefficient
was employed to assess the reliability of the 30-item C-

GAP scale. The Spearman-Brown coefficient for the scale
was 0.75.
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Table 3. Structure and factor loadings of the translated and adapted
versions of the GAP scale. (N =1200).

Factor
1 2

Belief
Item 1 0.01 0.76
Item 2 -0.04 0.80
Item 3 0.00 0.78
Item 4 -0.03 0.78
Item 5 -0.02 0.78
Item 6 0.04 0.76
Item 7 0.02 0.76
Item 8 0.01 0.77
Item 9 0.01 0.76
Item 10 0.03 0.75
Item 11 -0.00 0.76
Item 12 -0.04 0.79
Item 13 0.04 0.75
Item 14 0.02 0.74
Item 15 0.00 0.76

Behavior
Item 16 0.76 0.02
Item 17 0.79 0.00
Item 18 0.80 -0.03
Item 19 0.80 -0.02
Item 20 0.79 -0.00
Item 21 0.79 0.00
Item 22 0.77 0.03
Item 23 0.78 0.00
Item 24 0.77 0.02
Item 25 0.78 0.01
Item 26 0.76 0.03
Item 27 0.76 0.00
Item 28 0.79 0.01
Item 29 0.81 -0.05
Item 30 0.77 -0.01

Kaiser-Meyer-Olkin 0.98

Bartlett sphericity test 23 634.53

Characteristic root 9.17 8.81

Explained variance, % 30.55 29.36

Abbreviation: GAP, gay affirmative practice.

Table 4. Confirmatory factor analysis of the GAP scale (N =1200).

Indicator Criterion of judgment Model result
RMSEA <0.10 0.01
GFI >0.90 0.98
Adjusted GFI >0.90 0.97
TLI >0.90 1.00
CFI >0.90 1.00
x2idf <3 1.09

Abbreviations: CFI, comparative fit index; GAP, gay affirmative practice;
GFI, goodness-of-fit index; RMSEA, root mean square error of approxima-
tion; TLI, Tucker-Lewis index.

Discussion

The GAP scale is a valuable tool for promoting equality
and understanding in the care of gay and lesbian clients.?’
Despite positive changes in Chinese society’s attitudes and
behaviors toward sexual minorities, there remains a need to
enhance cultural competence related to sexual minorities.>#>3
This study marks the first translation of the GAP scale into
Chinese and evaluates its psychometric properties. The results
demonstrated that the C-GAP scale has strong reliability and
validity, making it an effective instrument for assessing nurses’
beliefs and behaviors toward gay and lesbian clients. By

utilizing the C-GAP scale, nursing managers can systemati-
cally assess the current state of nurses’ beliefs and behaviors
and implement targeted training to address identified gaps.'8
This approach ensures that nurses are better equipped to
provide culturally competent care and foster a more inclusive
and supportive health care environment.’>:3¢ The C-GAP
scale can significantly enhance the quality of care for gay and
lesbian clients, enabling medical institutions to offer respectful
and affirmative care consistently.

The C-GAP scale has demonstrated strong reliability. In
the reliability analysis, the Cronbach « and split-half reli-
ability coefficients of the scale exceeded the reference val-
ues?3-32 and were slightly higher than those of the original
and Polish versions.'>>3” This suggests that the scale has
excellent internal consistency. Furthermore, the previously
assessed nurses were reevaluated 2 weeks later, and the test-
retest reliability coefficient fell within an acceptable range,’?
indicating that the scale maintains measurement stability over
time.3® Item analysis revealed that the item-to-total correla-
tions and corrected item-to-total correlations for each item
exceeded 0.30,%7 demonstrating that the items effectively
measure the same underlying construct. The C-GAP scale
also displayed significant discriminatory power when results
were compared between the high and low groups for each
item, effectively assessing practitioners’ adherence to prin-
ciples aligned with their GAP levels. The C-GAP and the
original scales differed due to cultural factors. Specifically,
items 4, 7, 15, and 21 of the original scale were modi-
fied to fit China’s social background. These minor adapta-
tions did not significantly affect the overall score, thereby
expanding the measurement’s utility. Cultural adaptations
were made to the scale to better fit China’s social context.
These adjustments did not significantly affect the overall
score, consequently enhancing the relevance and utility of
the scale.The C-GAP scale has demonstrated strong valid-
ity. The results indicated that the C-GAP aligned dimen-
sionally with the original scale, as revealed by exploratory
factor analysis, which identified 2 factors. Confirmatory fac-
tor analysis reinforced the factorial structure of the scale,
demonstrating that the goodness-of-fit indices confirmed the
proposed model and established congruence between the C-
GAP and the original English version. The expected theo-
retical model was validated by confirmatory factor analysis,
which yielded satisfactory model fit indices.> Additionally,
the AVE and CR values were adequate, with the square root
of AVE values exceeding the correlation coefficients between
the corresponding factors.>? The correlation between the total
scores of the C-GAP and MCSD scales was 0.85 (P > .05),
suggesting a nonsignificant correlation. These findings imply
that the C-GAP and MCSD scales are independent, indicat-
ing that the GAP scale is not influenced by social expec-
tations and demonstrates good discriminant and convergent
validity.

Limitations

This study has several limitations. Although the sample size
was substantial, it consisted of a convenience sample of nurses
from Dalian, China, and had limited representation of male
nurses. Consequently, the findings may not be generalizable
to all Chinese nurses. Additionally, since the sample was
restricted to nurses, the results may not be applicable to
other professional groups, such as counselors and therapists,



which limits the broader applicability of the findings. More-
over, this study did not include measures to comprehensively
assess structural validity. While evaluating discriminant valid-
ity through sociodemographic differences, such as religiosity
(low vs high) and age (young vs old), is important, this analysis
was not conducted. Future research should address these gaps
by investigating such differences and utilizing latent factor
scores to validate the discriminant validity of the measures
used.

Conclusion

The C-GAP scale was successfully introduced and demon-
strated strong psychometric characteristics among clinical
nurses. The C-GAP scale, comprising 30 items, was effectively
understood by all participants, who completed it within 10 to
15 minutes. This suggests that the scale is practical and user-
friendly. Implementing the C-GAP scale in educational and
clinical settings can help nurses acquire the knowledge and
skills necessary to provide compassionate and informed care
for gay and lesbian clients.

Acknowledgments

We thank all the nurses who provided written consent to complete the
C-GAP. Special thanks are extended to the affiliated Zhongshan Hospi-
tal of Dalian University. We are also very grateful to Professor Crisp for
providing us with the original scale. In addition, we sincerely thank the
editor and reviewers for their valuable opinions and suggestions, which
greatly improved the quality of our manuscript.

Supplementary material

Supplementary material is available at Sexual Medicine online.

Funding

No funding was received for this work.

Conflicts of interest

The authors reported no potential conflicts of interest.

References

1. Suen Y-T, Chan RCH. A nationwide cross-sectional study of
15,611 lesbian, gay and bisexual people in China: disclosure of
sexual orientation and experiences of negative treatment in health
care. Int | Equity Health. 2020;19(1):46. https://doi.org/10.1186/
$12939-020-1151-7

2. Lu D, Qing Z, Tu Y, Liu X. Sexual orientation and psychotic-
like experiences among Chinese college students: the role of gen-
der. Front Psychiatry. 2023;14:1139484. https://doi.org/10.3389/
fpsyt.2023.1139484

3. Sun S, Xu S, Guy A, et al. Analysis of psychiatric symptoms and
suicide risk among younger adults in China by gender identity and
sexual orientation. JAMA Netw Open.2023;6(3):¢232294. https://
doi.org/10.1001/jamanetworkopen.2023.2294

4. Wu C, Chau PH, Choi EPH. Quality of life and mental health
of Chinese sexual and gender minority women and cisgender
heterosexual women: cross-sectional survey and mediation anal-
ysis. JMIR Public Health Surveill. 2023;9:¢42203. https://doi.o
rg/10.2196/42203

5. Chen JS, Huang YT, Lin CY, Yen CF, Griffiths MD, Pakpour
AH. Relationships of sexual orientation microaggression with
anxiety and depression among lesbian, gay, and bisexual
Taiwanese youth: self-identity disturbance mediates but gender

10.

11.

12.

13.

14.

15.

16.

18.

19.

20.

21.

22.

Sexual Medicine, 2024, Vol 12, Issue 5

does not moderate the relationships. Int | Environ Res
Public Health. 2021;18(24):12981. https://doi.org/10.3390/i
jerph182412981

. Barnhart WR, Cui S, Cui T, Hong D, He J. Transgender

congruence, body appreciation, body dissatisfaction, and disor-
dered eating in Chinese transgender adults. Int | Eat Disord.
2023;56(6):1125-1134. https://doi.org/10.1002/eat.23932

. Zhao T, Chen G, Sun C, Gong X, Li H, Fu G. The epidemic

of HIV and syphilis and the correlation with substance abuse
among men who have sex with men in China: a systematic review
and meta-analysis. Front Public Health.2023;11:1082637. https://
doi.org/10.3389/fpubh.2023.1082637

. Xu W, Tang W, Zhang J, Shi X, Zheng Y, Kaufman MR. Cigarette

smoking and its associations with substance use and HIV-related
sexual risks among Chinese men who have sex with men. Int ] Env-
iron Res Public Health.2020;17(5):1653. https://doi.org/10.3390/i
jerph17051653

. Zhang DY, Yin YP, Feng TJ, et al. HPV infections among MSM

in Shenzhen. China PLoS One. 2014;9(5):€96364. https://doi.o
rg/10.1371/journal.pone.0096364

Walther CS, Poston Jr DL, Prevalence and trends in obesity and
overweight among US women: do lesbians differ from straight
women? In: Garcia-Alexander G, Poston JDL, eds. International
Handbook of the Demography of Obesity. Springer International
Publishing; 2022:287-297. https://doi.org/10.1007/978-3-031-
10936-2_17

Mccrone S. LGBT healthcare disparities, discrimination, and
societal stigma: the mental and physical health risks related
to sexual and/or gender minority status. American Journal of
Medical Research. 2018;5(1):91-96. https://doi.org/10.22381/A
JMR5120189

Wang Y, Hu Z, Peng K, e al. Discrimination against LGBT
populations in China. Lancet Public Health. 2019;49:e440-e441.

Davies D. Towards a model of gay affirmative therapy. In: Davies
D, Neal C, eds. Pink Therapy: A Guide for Counsellors and
Therapists Working With Lesbian, Gay and Bisexual Clients. Open
University Press; 1996:24-40.

Amato P. The Fenway guide to lesbian, gay, bisexual, and transgen-
der health. Fertil Steril. 2009;92(2):834. https://doi.org/10.1016/;.
fertnstert.2009.06.038

Crisp C. The gay affirmative practice scale (GAP): a new measure
for assessing cultural competence with gay and lesbian clients. Soc
Work. 2006;51(2):115-126. https://doi.org/10.1093/sw/51.2.115

Chen Z, Kong X, Qin J, Wu Y. An investigation of the atti-
tudes of Chinese high school and college students toward homo-
sexuality. Journal of Education, Humanities and Social Sciences.
2023;10:53-57. https://doi.org/10.54097/ehss.v10i.6892

. Crisp C, McCave EL. Gay affirmative practice: a model for social

work practice with gay, lesbian, and bisexual youth. Child Ado-
lesc Soc Work J. 2007;24(4):403-421. https://doi.org/10.1007/
s10560-007-0091-z

Della Pelle C, Cerratti F, Di Giovanni P, Cipollone F, Cicolini G.
Attitudes towards and knowledge about lesbian, gay, bisexual, and
transgender patients among Italian nurses: an observational study.
J Nurs Scholarsh. 2018;50(4):367-374. https://doi.org/10.1111/
inu.12388

Schweiger-Whalen L, Noe S, Lynch S, Summers L, Adams E.
Converging cultures: partnering in affirmative and inclusive health
care for members of the lesbian, gay, bisexual, and transgender
community. | Am Psychiatr Nurses Assoc. 2019;25(6):453-466.
https://doi.org/10.1177/1078390318820127

Heredia D, Pankey TL, Gonzalez CA. LGBTQ-affirmative behav-
ioral health services in primary care. Prim Care. 2021;48(2):
243-257. hteps://doi.org/10.1016/j.pop.2021.02.005

Liu F, Chui H, Wang Y, Chong ES. LGBQ affirmative prac-
tice and psychological well-being in China. | Couns Psychol.
2023;70(4):367-376. https://doi.org/10.1037/cou0000672
Muthén LK, Muthén BO. How to use a Monte Carlo study
to decide on sample size and determine power. Structural


https://academic.oup.com/smoa/article-lookup/doi/10.1093/sexmed/qfae073#supplementary-data
https://doi.org/10.1186/s12939-020-1151-7
https://doi.org/10.1186/s12939-020-1151-7
https://doi.org/10.1186/s12939-020-1151-7
https://doi.org/10.1186/s12939-020-1151-7
https://doi.org/10.3389/fpsyt.2023.1139484
https://doi.org/10.3389/fpsyt.2023.1139484
https://doi.org/10.3389/fpsyt.2023.1139484
https://doi.org/10.3389/fpsyt.2023.1139484
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.1001/jamanetworkopen.2023.2294
https://doi.org/10.2196/42203
https://doi.org/10.2196/42203
https://doi.org/10.2196/42203
https://doi.org/10.3390/ijerph182412981
https://doi.org/10.3390/ijerph182412981
https://doi.org/10.3390/ijerph182412981
https://doi.org/10.3390/ijerph182412981
https://doi.org/10.3390/ijerph182412981
https://doi.org/10.1002/eat.23932
https://doi.org/10.1002/eat.23932
https://doi.org/10.1002/eat.23932
https://doi.org/10.1002/eat.23932
https://doi.org/10.3389/fpubh.2023.1082637
https://doi.org/10.3389/fpubh.2023.1082637
https://doi.org/10.3389/fpubh.2023.1082637
https://doi.org/10.3389/fpubh.2023.1082637
https://doi.org/10.3389/fpubh.2023.1082637
https://doi.org/10.3390/ijerph17051653
https://doi.org/10.3390/ijerph17051653
https://doi.org/10.3390/ijerph17051653
https://doi.org/10.3390/ijerph17051653
https://doi.org/10.3390/ijerph17051653
https://doi.org/10.1371/journal.pone.0096364
https://doi.org/10.1371/journal.pone.0096364
https://doi.org/10.1371/journal.pone.0096364
https://doi.org/10.1371/journal.pone.0096364
https://doi.org/10.1371/journal.pone.0096364
https://doi.org/10.1371/journal.pone.0096364
https://doi.org/10.1371/journal.pone.0096364
https://doi.org/10.1371/journal.pone.0096364
https://doi.org/10.1007/978-3-031-10936-2_17
https://doi.org/10.22381/AJMR5120189
https://doi.org/10.22381/AJMR5120189
https://doi.org/10.22381/AJMR5120189
https://doi.org/10.22381/AJMR5120189
https://doi.org/10.1016/j.fertnstert.2009.06.038
https://doi.org/10.1016/j.fertnstert.2009.06.038
https://doi.org/10.1016/j.fertnstert.2009.06.038
https://doi.org/10.1016/j.fertnstert.2009.06.038
https://doi.org/10.1016/j.fertnstert.2009.06.038
https://doi.org/10.1016/j.fertnstert.2009.06.038
https://doi.org/10.1016/j.fertnstert.2009.06.038
https://doi.org/10.1093/sw/51.2.115
https://doi.org/10.1093/sw/51.2.115
https://doi.org/10.1093/sw/51.2.115
https://doi.org/10.1093/sw/51.2.115
https://doi.org/10.54097/ehss.v10i.6892
https://doi.org/10.54097/ehss.v10i.6892
https://doi.org/10.54097/ehss.v10i.6892
https://doi.org/10.54097/ehss.v10i.6892
https://doi.org/10.54097/ehss.v10i.6892
https://doi.org/10.1007/s10560-007-0091-z
https://doi.org/10.1007/s10560-007-0091-z
https://doi.org/10.1007/s10560-007-0091-z
https://doi.org/10.1007/s10560-007-0091-z
https://doi.org/10.1007/s10560-007-0091-z
https://doi.org/10.1111/jnu.12388
https://doi.org/10.1111/jnu.12388
https://doi.org/10.1111/jnu.12388
https://doi.org/10.1111/jnu.12388
https://doi.org/10.1177/1078390318820127
https://doi.org/10.1177/1078390318820127
https://doi.org/10.1177/1078390318820127
https://doi.org/10.1016/j.pop.2021.02.005
https://doi.org/10.1016/j.pop.2021.02.005
https://doi.org/10.1016/j.pop.2021.02.005
https://doi.org/10.1016/j.pop.2021.02.005
https://doi.org/10.1016/j.pop.2021.02.005
https://doi.org/10.1016/j.pop.2021.02.005
https://doi.org/10.1037/cou0000672
https://doi.org/10.1037/cou0000672
https://doi.org/10.1037/cou0000672
https://doi.org/10.1037/cou0000672

Sexual Medicine, 2024, Vol 12, Issue 5

23.

24.

25.

26.

27.

28.

29.

30.

31.

Equation Modeling. 2002;9(4):599-620. https://doi.org/10.1207/
$15328007SEM0904_8

Kyngids H, Kaakinen P. Deductive content analysis. In: Kyngas
H, Mikkonen K, Kiiridinen M eds. The Application of Content
Analysis in Nursing Science Research. Springer; 2020: 23-30.
Crowne DP, Marlowe D. A new scale of social desirability indepen-
dent of psychopathology. | Consult Psychol. 1960;24(4):349-354.
https://doi.org/10.1037/h0047358

Wei J, Han H, Zhang C, Sun L, Zhang J. Reliability and valid-
ity of the Marlowe-Crowne social desirability scale in middle
school students. Chinese Journal of Clinical Psychology.2015;23:
585-589.

Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines
for the process of cross-cultural adaptation of self-report mea-
sures. Spine. 2000;25(24):3186-3191. https://doi.org/10.1097/
00007632-200012150-00014

Dai F, Wei K, Chen Y, Ju M. Construction of an index system for
qualitative evaluation of undergraduate nursing students innova-
tive ability: a Delphi study. | Clin Nurs. 2019;28(23-24):4379-
4388. https://doi.org/10.1111/jocn. 15020

Gorsuch RL. Exploratory factor analysis: its role in item anal-
ysis. | Pers Assess. 1997;68(3):532-560. https://doi.org/10.1207/
$15327752jpa6803_5

Hooper D, Coughlan J, Mullen MR. Structural equation modelling:
guidelines for determining model fit. Electron | Bus Res Methods.
2008;6(1):141-146.

Mvududu NH, Sink CA. Factor analysis in counseling research and
practice. Couns Outcome Res Eval. 2013;4(2):75-98. https://doi.o
rg/10.1177/2150137813494766

Kline R. Principles and Practice of Structural Equation Modeling.
3rd ed. Guilford Press; 2011.

32.

33.

34.

35.

36.

37.

38.

39.

Beck CT. The content validity index: are you sure you know
what’s being reported? Critique and recommendations. Res
Nurs Health. 2006;29(5):489-497. https://doi.org/10.1002/nur.
20147

Sharon EC, Lauren JJ, Jordan RC, et al. A systematic review
of global health assessment for education in healthcare profes-
sions. Ann Glob Health. 2022;88(1):1. https://doi.org/10.5334/a0
¢h.3389

Wang Y, Wilson A, Hu Z, et al. Counselling and psychotherapy
service use in Chinese sexual minority populations: a nationwide
survey. BMC Psychiatry. 2021;21(1):11. https://doi.org/10.1186/
s12888-020-03010-3

Liu F, Chui H, Wang Y, Chong ESK. LGBQ affirmative
practice and psychological well-being in China. | Couns
Psychol. 2023;70(4):367-376. https://doi.org/10.1037/cou0000
672

Nicol P, Chapman R, Watkins R, Young J, Shields L. Tertiary
paediatric hospital health professionals’ attitudes to lesbian, gay,
bisexual and transgender parents seeking health care for their
children. | Clin Nurs. 2013;22(23-24):3396-3405. https://doi.o
rg/10.1111/jocn. 12372

Karniej P, Dissen A, Judrez-Vela R, et al. Psychometric properties
and cultural adaptation of the polish version of the gay affirmative
practice scale. Front Public Health.2024;12:1384429. https://doi.o
rg/10.3389/fpubh.2024.1384429

Wang T, Molassiotis A, Chung BPM, Tan JY. Psychomet-
ric assessment of the Chinese version of the problems and
needs in palliative care questionnaire-short version in advanced
cancer patients. BMC Palliat Care. 2019;18(1):68. https://doi.o
rg/10.1186/s12904-019-0450-5

De Vaus DA. Surveys in Social Research. 5th ed. Routledge; 2004.


https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.1037/h0047358
https://doi.org/10.1037/h0047358
https://doi.org/10.1037/h0047358
https://doi.org/10.1037/h0047358
https://doi.org/10.1097/00007632-200012150-00014
https://doi.org/10.1111/jocn.15020
https://doi.org/10.1111/jocn.15020
https://doi.org/10.1111/jocn.15020
https://doi.org/10.1111/jocn.15020
https://doi.org/10.1111/jocn.15020
https://doi.org/10.1207/s15327752jpa6803_5
https://doi.org/10.1207/s15327752jpa6803_5
https://doi.org/10.1207/s15327752jpa6803_5
https://doi.org/10.1207/s15327752jpa6803_5
https://doi.org/10.1207/s15327752jpa6803_5
https://doi.org/10.1177/2150137813494766
https://doi.org/10.1177/2150137813494766
https://doi.org/10.1177/2150137813494766
https://doi.org/10.1002/nur.20147
https://doi.org/10.5334/aogh.3389
https://doi.org/10.5334/aogh.3389
https://doi.org/10.5334/aogh.3389
https://doi.org/10.5334/aogh.3389
https://doi.org/10.1186/s12888-020-03010-3
https://doi.org/10.1186/s12888-020-03010-3
https://doi.org/10.1186/s12888-020-03010-3
https://doi.org/10.1186/s12888-020-03010-3
https://doi.org/10.1037/cou0000672
https://doi.org/10.1111/jocn.12372
https://doi.org/10.1111/jocn.12372
https://doi.org/10.1111/jocn.12372
https://doi.org/10.1111/jocn.12372
https://doi.org/10.1111/jocn.12372
https://doi.org/10.3389/fpubh.2024.1384429
https://doi.org/10.3389/fpubh.2024.1384429
https://doi.org/10.3389/fpubh.2024.1384429
https://doi.org/10.3389/fpubh.2024.1384429
https://doi.org/10.3389/fpubh.2024.1384429
https://doi.org/10.1186/s12904-019-0450-5
https://doi.org/10.1186/s12904-019-0450-5
https://doi.org/10.1186/s12904-019-0450-5
https://doi.org/10.1186/s12904-019-0450-5

	 Translating and validating the gay affirmative practice scale for nurses in mainland China
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	 Acknowledgments
	Supplementary material
	Funding
	Conflicts of interest


