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Abstract
Objective and Participants—The authors compared the drinking behaviors, motivations, and
problems of collegiate bisexual women with those of heterosexual women (N = 2,788; n = 86
bisexual women).

Methods—Data came from the 2003 Student Life Survey, a random population-based survey at a
large midwestern university. The authors explored the hypothesis that bisexual women would be
more likely than heterosexual women to report drinking motivations related to stress and coping as
a result of sexual identity stigma.

Results—They found that bisexual women drank significantly less than did heterosexual women.
There were few differences between the 2 groups in drinking motivations and problems. Bisexual
women reported a comparable number of problems related to their drinking but were significantly
more likely to report contemplating suicide after drinking than were heterosexual women.

Conclusions—More research is needed to understand the finding that despite lower levels of
alcohol consumption, bisexual women reported a comparable number of drinking problems.
College health educators and health care providers need to be aware of findings related to
heightened suicidal risk among bisexual women.
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The public health and personal costs associated with substance abuse among college
students are well documented.1,2 Although epidemiologic information is necessary and
important to confronting the problem of collegiate substance abuse, so too is knowledge
about the motivating forces that contribute to use and abuse. In particular, understanding the
reasons why college students consume alcohol—their drinking motivations—can assist in
the design of effective prevention and intervention strategies on college campuses.

Drinking motivations, according to Baer,3 are indicators of “the need or psychological
function that alcohol consumption fulfills.”(p45) Such motives include, for example, coping,
conformity, social factors, and mood enhancement.4,5 Researchers studying college students
have found that motivations related to stress reduction and coping appear to be associated
with greater alcohol consumption and alcohol-related problems.6,7 Although numerous
investigators have explored college students’ drinking motives, few have examined
differences in motivations on the basis of sexual orientation.

The exploration of drinking motives among lesbian, gay, and bisexual (LGB) students is
important in light of findings suggesting that heavy drinking and drinking-related problems
vary on the basis of sexual orientation.8–10 Furthermore, stress- and coping-related drinking
motivations may be particularly salient among sexual minority groups because they may
drink to cope with the stigma and stress that accompanies their sexual identity.11–13 Sexual
identity stigma, either independently or in combination with other factors, may act as a
stressor. In turn, this stress may result in a variety of health problems and lead to health
disparities in LGB populations, particularly disparities related to substance use and mental
health behaviors and outcomes.14–19

Although research related to substance use among LGB college students is still relatively
uncommon, study findings to date suggest that sexual minority college students are more
likely than heterosexual peers to drink or drink heavily8–10 or to experience more negative
outcomes associated with alcohol use.20,21 This pattern is particularly evident among sexual
minority women. For example, using a behavioral definition of sexual orientation (ie, one
based on the gender of sexual partners), Eisenberg and Wechsler10 found that bisexual
college women were more likely than were heterosexual college women to report heavy
episodic drinking. In contrast, they found no difference between heterosexual women and
women who reported sexual activity only with other women.

These findings are similar to those of McCabe et al,9 who found that behaviorally bisexual
college women were significantly more likely than were their heterosexual counterparts to
report past 2-week heavy episodic drinking. However, in analyses based on sexual identity
(ie, how respondents self-labeled their sexual identity), the researchers found no significant
differences between either lesbian or bisexual college women and their heterosexual peers.

In another study, McCabe et al21 found that although drinking behaviors were not
significantly different, bisexual-identified college women were more likely than were
heterosexual women to report both primary and secondary substance-use consequences in
the previous year. For example, bisexual women were more likely to report negative
consequences, such as driving while intoxicated, being afraid they were alcoholic, or
contemplating suicide after drinking.

In one of the few longitudinal studies of LGB college students, DeBord et al8 explored
substance use and psychological status. Using an attraction-based definition of sexual
orientation (ie, to whom the respondent was attracted) they found that sexual minority
participants were not more psychologically distressed; however, for some years of analysis,
the relationship between distress and alcohol dependence was stronger for sexual minority
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students. The authors suggested that “GLB students may consider alcohol a more acceptable
way to mitigate the effects of distress than do heterosexual students.”8(p166)

In the present study, we examined drinking patterns, motivations, and problems among
women who identify as bisexual. We tested whether bisexual women (1) drank more than
did heterosexual women, (2) were more likely to report drinking motivations related to
stress and coping, and (3) had more problems related to their drinking. We hypothesized that
the stress of sexual identity stigma would result in heightened drinking-to-cope behaviors
and, in turn, more drinking-related problems among bisexual women.

The focus on bisexual women is necessitated by the dearth of information about this sexual
minority group. This focus takes on particular relevance in the face of growing evidence that
more women are identifying as bisexual22 and that, as a group, bisexual women may have
more severe outcomes related to substance use.21,23–25

METHODS
Data Collection

Data for this study are from the 2003 Student Life Survey (SLS). We developed the SLS to
assess the substance use behaviors and attitudes of undergraduate students at a large
midwestern university. We drew substance use measures mainly from 3 sources: the
Monitoring the Future Study,26 CORE Survey,27 and the College Alcohol Study.28 All
measures have been widely tested and validated among college populations.

We conducted this Web-based study between March and April 2003. Using a list of full-
time undergraduates obtained from the registrar’s office, we sent 21,294 students (10,775
women) an e-mail describing the purpose of the study and inviting them to participate. We
assured students that all responses were confidential and that none of the information they
provided would be shared with university staff or officials, other than those directly
involved in the study. The institutional review board at the host university approved the
study protocol, and we obtained consent from all participants. The final response rate for
women was 53%, a rate comparable to other studies of collegiate substance use.28

Study Measures
We assessed sexual identity on the basis of responses to the following question: “How do
you define your sexual identity? Would you say that you are (1) only homosexual/lesbian/
gay, (2) mostly homosexual/lesbian/gay, (3) bisexual, (4) mostly heterosexual, (5) only
heterosexual, (6) Other (specify).” Women who answered “bisexual” comprised the main
group under investigation.

To better isolate the potential effects of having a stigmatized identity and to control for
threats to validity,29 we included 2 comparison groups. We selected both of these groups on
the basis of an “only heterosexual” identity; however, 1 group included heterosexually
identified women who reported any lifetime same-sex sexual behavior, whereas the other
included women who reported only opposite-sex sexual behavior (referred to henceforth
simply as heterosexual). We assessed lifetime sexual behavior from responses to the
following question: “With whom have you had sex in your lifetime?” (1 = not sexually
active, 2 = opposite sex, 3 = same sex, 4 = both sexes, 5 = refused).

We assessed frequency and quantity of alcohol use as well as frequency of heavy episodic
drinking. Only women who reported drinking in past 12 months answered these questions.
We determined frequency of consumption in the past year from the following question: “On
how many occasions (if any) have you had alcohol to drink—more than just a few sips…in
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the past year?” Response options included (1) never had alcohol, (2) 1–2 occasions, (3) 3–5
occasions, (4) 6–9 occasions, (5) 10–19 occasions, (6) 20–39 occasions, (7) 40+ occasions,
and (8) refused.

The following question assessed average quantity of alcohol consumption: “What is the
average number of drinks you consume a week?” This was an open-ended question, and
respondents entered the number of drinks in a text box. We calculated z scores to identify
potential outliers. Replacing outliers with the highest nonoutlying value did not significantly
change the sample mean, so we did not drop any outlying values.

We assessed heavy episodic drinking by asking: “Over the past two weeks, how many
occasions have you had four or more drinks in a row?”30 Possible responses included (1)
none, (2) once, (3) twice, (4) 3–5 times, (5) 6–9 times, (6) 10 or more times, and (7) refused.
To minimize the skewness of the distribution, we combined once and twice responses, and
6–9 times and 10 or more times.

Respondents chose from a list of 18 options their most important reasons for drinking. Stress
and coping-related motivations included drinking to relax or relieve tension and drinking to
get away from problems or troubles. Examples of other reasons on the checklist were to
have a good time with my friends, to get drunk, to fit in with a group I like, boredom/
nothing else to do, and to celebrate at ceremonial occasions.

We asked participants a series of questions about problems that they had had in the past year
as a result of their drinking. We designed the items on the basis of measures from the
College Alcohol Study28 and grouped them according to the following domains: academic,
legal, personal, and social problems. We also created a single “problems” measure. We
dichotomized items into an “any/none” measure for past-year problems, so that any occasion
equaled 1 and no occasions equaled 0. We then summed all responses into a single variable
with a response range of 0 to 22.

We also assessed responses to questions on a modified version of the CAGE, a commonly
used alcohol-abuse screening tool.31,32 The CAGE includes 4 questions that ask whether the
respondent has felt the need to Cut down on their drinking, been Annoyed by people
criticizing their drinking, felt Guilt or remorse after drinking, or had a drink first thing in the
morning as an “Eye-opener.” A participant’s affirmation of at least 2 CAGE items is
considered a positive screening for potential alcohol abuse. Response options for all alcohol
problems were 1 (never), 2 (1–2 occasions), 3 (3–5 occasions), 4 (6–9 occasions), 5 (10+
occasions), and 6 (refused).

Staff members at the registrar’s office provided information about class year and racial/
ethnic identity. In addition to the white, African American, Hispanic, and Asian categories,
we collapsed Native Americans, those who chose “other,” and those for whom there was no
race reported into the “other” category. Students self-reported parental income.

RESULTS
The study sample was predominantly white (73%), and more than one-third were seniors
(36%). Almost half of the sample (44%) reported an annual parental income of more than
$100,000, although 16% refused to answer the question. Eighty-six (3%) of the women in
the sample identified as bisexual. Chi-square tests of association revealed that bisexual
women were less likely than were women in the comparison groups to be white. The 3
groups did not differ significantly on parental income or class year.
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Table 1 presents information on past-year drinking frequency and past 2-week heavy
episodic drinking for the 3 groups. Past-year drinking differed only at the greatest level of
consumption: 41% of heterosexual women with same-sex behavior reported drinking
alcohol on 40 or more occasions in the past year, compared with 22% of bisexual women
and 34% of exclusively heterosexual women χ2(2, N = 2,689) = 6.37, p = .04. Bisexual
women were significantly more likely to report no heavy episodic drinking in the past 2
weeks than were exclusively heterosexual women. Nearly 50% of bisexual women,
compared with 26% of heterosexual women with same-sex behavior and 37% of exclusively
heterosexual women (χ2[2, N = 2,618] = 7.44 p = .02), reported no episodes of drinking 4 or
more drinks per occasion.

The average weekly alcohol consumption for bisexual women was 2.2 (SD = 3.1) drinks,
compared with 3.6 (SD = 4.0) and 4.2 (SD = 5.4) drinks for heterosexual women with same-
sex behavior and heterosexual women, respectively. A Bonferroni post hoc test revealed
significantly lower average weekly alcohol consumption for bisexual women compared with
heterosexual women (p = .005).

Table 2 presents frequencies of drinking motivations for the 3 groups. There were no
statistically significant differences across groups on either the “drinking to relax” motivation
or the “drinking to get away from problems” motivation. The groups differed significantly
on 4 of the 18 motivations. Bisexual women more frequently reported drinking to facilitate
sexual opportunities, drinking because they liked the taste, and drinking to make it easier to
talk to members of the same sex than did either heterosexual group. In addition, bisexual
women also were more likely than either heterosexual group to choose “other” as a reason
for drinking; reasons specified included “to learn about wines (ie, wine tasting),”
“complements meals,” “loosens me up for dancing,” and “because I like it.” There did not
appear to be a unifying theme among the 10 reasons specified by those women who chose
“other.”

Table 3 shows information on the frequencies of drinking problems for each of the 3 groups.
Chi-square statistics revealed that the groups differed on only 3 drinking problems. Bisexual
women were less likely than were both heterosexual groups to report being hurt or injured
after drinking and less frequently cited missing class or work due to drinking. The only
drinking-related problem that bisexual women reported more often than did heterosexual
comparison groups was seriously considering suicide after drinking. Thirteen percent of
bisexual women reported this, compared with 4% of heterosexual women with same-sex
behavior and 3% of heterosexual women χ2(2, N = 2,597) = 17.54, p < .001. There was no
difference across the groups on the CAGE measure.

The mean number of drinking problems reported by bisexual women was 14.6 (SD = 5.7),
for heterosexual women with same-sex behavior was 14.6 (SD = 4.5), and for heterosexual
women was 15.0 (SD = 4.8). Analyses of variance (ANOVAs) indicated that the mean
number of drinking problems did not differ significantly across the 3 groups, F(2, 2601) = .
97, p = .37.

We conducted additional multivariate analyses to examine drinking motivations and
drinking problems found to be statistically significant in the bivariate analyses. We
calculated adjusted odds ratios (AORs) controlling for race, class year, and parental income
(data not shown). Three of the 4 motivations remained statistically significant when
comparing heterosexual women with bisexual women. Heterosexual women were half as
likely to report drinking because they liked the taste (AOR = 0.53, 95% confidence interval
[CI] = 0.32–0.88) and significantly less likely to report drinking to make it easier to talk to
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members of the same sex (AOR = 0.13, 95% CI = 0.06–0.26). Heterosexual women were
less likely to report “other” as a drinking motivation (AOR = 0.38, 95% CI = 0.17–0.82).

Of the 3 drinking problems that differed across groups in the bivariate analyses, 2 remained
significant in multivariate analyses. Heterosexual women with same-sex behavior had 3
times the odds of reporting being hurt or injured after drinking of bisexual women (AOR =
3.15, 95% CI = 1.12–8.82). The heterosexual group was significantly less likely than was
the bisexual group to report suicidal ideation as a result of drinking (AOR = 0.30, 95% CI =
0.12–0.73)

COMMENT
Our findings suggest that although the bisexual women in our sample drank less than did
heterosexual women, they generally did not differ in their reported drinking motivations, nor
did they differ on the mean number of drinking problems they experienced. In addition,
there were no differences in the frequency of positive CAGE scores.

The finding that bisexual women did not differ in their number of drinking problems, despite
significantly lower levels of consumption, is notable, particularly given the well-
documented positive association between alcohol consumption and problematic
outcomes.5,33,34 Furthermore, the comparable level of overall drinking problems cannot be
explained by differences in drinking motivations because motivations generally did not
differ across the groups, nor did groups differ on motivations related to stress and coping,
which have been linked to heightened problems, irrespective of amount of consumption.7

Given that researchers have demonstrated a somewhat similar pattern related to lower or
comparable drinking levels—yet heightened drinking-related problems21,35,36—in both
bisexual and lesbian women, it seems unlikely that this is a spurious finding resulting solely
from a lack of statistical power caused by small sample sizes.

A possible explanation for this finding may be that it is a product of response or reporting
bias. Respondents who are willing to answer questions related to their sexual identity and
behavior—topics that are clearly sensitive and potentially stigmatized—may be more
willing to endorse or acknowledge behaviors that are socially undesirable. However, there
may be a third intervening variable that explains why bisexual women report less drinking
than do heterosexual women, yet still report a comparable number of drinking problems.
Given the elevated report of suicidal ideation after drinking among bisexual women (they
were more than 3 times as likely to report seriously considering suicide after drinking than
were heterosexual women), mental health status is an important variable to consider in
future investigations of alcohol use among bisexual women.

The high level of suicidal ideation among bisexual women is cause for concern. Literature
on LGB adolescents continues to demonstrate higher rates of suicidality among this group
than among their heterosexual counterparts,37 and this finding is similar to that reported
using data from the 2001 Student Life Survey.21 Much more research is needed that
explores the relationship between mental health and substance use behaviors and outcomes
among sexual minority groups.

Strengths and Limitations
This study has several noteworthy strengths. Although the sample of bisexual women was
small, the methods represent an improvement over previous, convenience-based samples of
bisexual (and lesbian) women. The population-based sample strengthens the validity of the
findings, as does the inclusion of 2 comparison groups. In addition to these methodological
strengths, the results from this study provide information about a group of women who are
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often overlooked in research yet who may be at risk for serious consequences related to their
drinking.

Nevertheless, some limitations of the study also merit consideration. The Student Life
Survey21 is a cross-sectional study, which prohibits the ability to examine time-ordered
effects and causal relationships. In addition, the sample was composed of college women,
and, as such, findings reported here are not generalizable to a wider population. Also, given
that the majority of the respondents were white, results reported here may not be applicable
to women of other races/ethnicities. Last, caution should be exercised when comparing
findings from this study with other college samples because our student population likely
differs in a number of ways from students at other institutions.

Although this study was composed of one of the larger samples of bisexual identified
women (n = 86) available from a population-based probability study, it is nevertheless a
small subsample, as is the sample of heterosexual identified women with a history of same-
sex sexual behavior (n = 46). Such small sample sizes present challenges for interpretation
of the percentages relative to heterosexual women and could compromise the ability to
detect differences when they do exist. The small sample sizes might have contributed to
some of the statistically nonsignificant findings in our study. In addition, the fact that only
16 women identified as “only lesbian” in the Student Life Survey prevented reliable
comparisons with this group.

In the current study, we assessed stress- and coping-related drinking motivations with a
single item, respectively. Future research would be strengthened by the inclusion of
standardized measures of drinking to cope, such as Carver et al’s measure,38 or with the
inclusion of more items related to coping motivations overall.

As a final point, the reader should bear in mind the manner in which we constructed the
analysis groups. We formed the main group of interest, bisexual women, on the basis of how
women self-identified; we formed the comparison groups on the basis of their responses on
a combined behavioral- and identity-based measure. Although this was a theoretically driven
decision, it nevertheless makes comparisons to other studies difficult, given that
investigators in most college studies to date have used either a strictly identity-based
measure of sexual orientation20,21 or a behavior-based measure.10

Implications for Future Practice
Our results illuminate important areas of focus for health practitioners who work with
college students. In particular, practitioners need to be aware of the high level of drinking-
related suicidality among bisexual women and offer training on how to provide culturally
competent and sensitive care to these women. In addition, screening protocols that assess
mental health status, as well as a broad range of substance use behaviors, should be
implemented where they do not already exist.

Implications for Future Research
More research is needed to better understand the apparent incongruity among bisexual (and
often lesbian) women vis-à-vis their level of alcohol consumption and corresponding
drinking problems. Even though there were no significant differences in drinking
motivations among the 3 groups examined, additional research related to motivations may
help explain elevated drinking problems among bisexual women. In particular, future studies
may benefit from exploratory and confirmatory factor analysis to determine whether the
factor structure of the drinking motivations measure differs across bisexual, lesbian, and
heterosexual women. Qualitative work, such as semistructured interviews, also may provide
insight into sexual minority women’s drinking behaviors and motivations.
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A more global consideration for future research related to sexual identity (or sexual behavior
or sexual attraction) and health is the need for the creation and testing of theoretically based
frameworks. Inasmuch as substance use behaviors and outcomes may differ among sexual
minority women, it is necessary to better understand why these disparities exist. One of the
more frequent explanations for health disparities among sexual minority groups is related to
the sexual identity stigma and minority stress that these groups experience. Researchers
conducting future studies should test this hypothesis more rigorously through the inclusion
of measures related specifically to experiences of sexual identity-related stigma and
discrimination, as well as through measures that assess stress and coping processes that may
be engaged as a result of stigma and discrimination.

Summary and Conclusions
We explored the drinking behaviors, motivations, and problems of collegiate bisexual
women, as related to 2 heterosexual comparison groups. To our knowledge, ours is one of
the first attempts to examine the reasons that sexual minority women drink, with a particular
focus on stress and coping motivations. It remains unclear whether the mechanisms of
association among alcohol consumption, drinking motivations, and drinking problems differ
across sexual minority women. Although we found significantly lower levels of alcohol
consumption among bisexual women than among their heterosexual counterparts—a finding
that suggests a potentially protective effect—this is tempered by the finding that, despite
lower levels of consumption, bisexual women exhibited the same number of drinking
problems as did women in the comparison groups. Future research is needed to better
understand the reasons for drinking behavior among bisexual (and lesbian) women and, in
particular, whether their sexual identity confers risk or protective factors.
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