
Weight Status and Sexual Orientation: Differences by Age
and Within Racial and Ethnic Subgroups
Nicholas P. Deputy, MPH, and Ulrike Boehmer, PhD

Obesity is among the most pressing public
health issues facing the nation because of the
numerous health risks associated with this
condition.1 Despite public health efforts, the
prevalence of obesity has continued to in-
crease, rising to 68% in the general popula-
tion.2 Obesity affects some population groups
more than others, in that it has been linked to
gender, race/ethnicity, and socioeconomic
status.3---6 More women than men are obese.
Among both genders, Asian individuals have
the lowest prevalence of obesity (11.6% for
both sexes), followed by non-Hispanic Whites
(33% for women and 31% for men) and
Mexican Americans (43% for women and 32%
for men); non-Hispanic Blacks have the highest
prevalence of obesity (51% in women and 37%
in men).4,7 The prevalence of obesity among
men is about the same for all income and
educational levels; among women, those with
higher income and greater educational attain-
ment are less likely to be obese than women
with less education and lower income.6

Research has also linked obesity to sexual
orientation. Compared with heterosexual men,
gay and bisexual men have a lower body mass
index (BMI; defined as weight in kilograms
divided by the square of height in meters)8,9

and decreased odds of being overweight or
obese.10,11 For women, the relationship be-
tween sexual orientation and weight is inverse:
studies have consistently concluded that les-
bian women have an increased likelihood of
overweight and obesity compared with het-
erosexual women.12---19 Some evidence suggests
that the weight disparity between sexual ori-
entation groups may begin at an early age. In
a group of predominantly White adolescents,
sexual minority females had consistently in-
creased BMI throughout adolescence com-
pared with heterosexual females, whereas
sexual minority males had decreased BMI in
late adolescence compared with heterosexual
males.20 Moreover, data from the Nurses’
Health Study II, a predominantly White cohort,

showed that lesbian and bisexual women had
significantly greater prevalence of overweight
or obesity at age18 years14 and had an adverse
weight gain trajectory from ages 25 to 59
years21 compared with heterosexual women
in this cohort.

The available evidence establishes the ex-
istence of weight disparities by sexual orienta-
tion and a need for interventions for sexual
minority women. However, there is insufficient
information for the planning of targeted in-
terventions, because we know little about the
onset of the weight disparity by sexual orien-
tation within a generalizable population of men
and women. Furthermore, the racial/ethnic
patterns of obesity are understudied in sexual
minority populations. To assist program plan-
ners in the development of interventions for
the most appropriate target groups, we sought
to improve the knowledge on these 2 aspects.

To generate information about the most
appropriate age cohort to be targeted by in-
terventions, we focused first on the relationship

between sexual minority status and weight at
age 18 years and subsequently assessed this
relationship at current adult age. This approach
identified whether adult lesbians’ greater like-
lihood, and gay and bisexual men’s lower
likelihood, of overweight and obesity com-
pared with heterosexual populations is already
present at age 18 years or acquired during
adulthood. Consistent with the recent Institute
of Medicine report on lesbian, gay, bisexual,
and transgender health, we sought to advance
knowledge about obesity by focusing on the
intersection of sexual minority status and race/
ethnicity.22 This approach recognizes the di-
versity of sexual minorities, and that among
both female and male sexual minorities, the
prevalence of obesity may differ by race and
ethnicity. To provide data on the intersection of
sexual minority status and race/ethnicity for
men and women, we examined weight dif-
ferences by sexual orientation within each
racial and ethnic group, focusing on the time
periods age 18 years and current age.

Objectives.We determined differences in weight at age 18 years and at current

age and weight change by sexual orientation within different racial/ethnic

populations, stratifying by gender.

Methods. We used 2001–2007 data from the California Health Interview

Survey, resulting in an unweighted sample of 120 274 individuals aged 18 to

74 years. Using regression models, we examined overweight status and change

in weight by sexual orientation, stratifying by race/ethnicity and gender.

Results. Compared with heterosexual women of the same race/ethnicity,

White and African American lesbians and bisexuals had increased likelihood

of being overweight at age 18 years and maintaining overweight status during

adulthood. Sexual minority status was unrelated to weight among Latinas and

inconsistently linked to weight among Asian women compared with heterosex-

ual women of the same race/ethnicity. Sexual minority status was protective

against unhealthy weight among White, African American, Asian, and Latino

men compared with heterosexual counterparts of the same race/ethnicity. This

protective effect was seen after age 18 years except among African American

bisexual men.

Conclusions. Our findings indicate a need for age- and culture-sensitive

interventions that reduce weight or prevent weight gain in sexual minority

women and men. (Am J Public Health. 2014;104:103–109. doi:10.2105/AJPH.

2013.301391)
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METHODS

Our data source was the California Health
Interview Survey (CHIS), the largest state
health survey conducted in the United States.
The CHIS employs a 2-stage geographically
stratified random-digit-dial sample design to
produce population-based estimates of Cali-
fornia’s noninstitutionalized population living
in households. Using standard telephone in-
terviews, the CHIS collects demographic data
and information on hundreds of health topics,
including height, weight, and weight at age
18 years. The CHIS has been conducted every
2 years since 2001. Our study used pooled
data from the 2001---2007 survey cycles. In
accordance with CHIS recommendations, we
weighted all analyses to obtain estimates that
were representative of the California popula-
tion. More information about the survey and
the weighting of data is available from the CHIS
Web site (http://www.chis.ucla.edu).

Measures

Our main outcome of interest was BMI, as-
sessed at the time of the health survey (referred
to as “current BMI”) and retrospectively at
age 18 years. Current BMI was derived from
respondents’ self-reported weight and height
at the time of the survey; we used these data
to calculate BMI at age 18 years using self-
reported height at the time of the survey and
self-reported weight at age 18 years. We
categorized BMI into healthy weight (BMI ‡
18.5 kg/m2 and < 25 kg/m2) versus over-
weight or obese (BMI ‡ 25 kg/m2; hereafter
referred to as “overweight”). Because our ob-
jective was to examine the association between
sexual orientation and overweight status com-
pared with healthy weight, we excluded all
individuals who were underweight at age
18 years or at current age (BMI < 18.5 kg/m2).
We further limited our sample to individuals
who were aged 74 years or younger, because
of differences in the relationship between BMI
and health and survival in the elderly.23

Our main independent measure was one
dimension of sexual orientation—respondents’
sexual identity. The CHIS assesses sexual
identity by asking participants if they are
straight or heterosexual, gay or lesbian, or
bisexual. Of the 136 377 respondents aged
18 to 74 years, 8450 had no available sexual

orientation data and 548 reported their sexual
identity as “other” or “celibate/not sexual,”
both of which were removed from analysis.

We used race/ethnicity to explore the asso-
ciation between sexual orientation and over-
weight within different racial/ethnic groups.
The CHIS summarizes respondents’ self-
reported race and ethnicity into 7 categories:
White, Latino, Asian, African American, Pacific
Islander, American Indian/Alaskan Native,
and other, with the “other” category encom-
passing other single or multiple self-reported
races/ethnicities. In this analysis, we consid-
ered respondents who self-reported race/
ethnicity as exclusively White, Latino, Asian,
or African American, excluding 7105 respon-
dents of mixed or other race/ethnicity.

We included as confounders the following
other measures that have a proven association
with overweight and obesity6,11,18,19,24: edu-
cation, categorized into 4 groups (high school
or lower, some college or vocational school,
completed college, and greater than college);
household annual income, categorized into
4 groups (£ $30 000, $30 001---$70 000,
$70 001---$100 000, and > $100 000); and
insurance status, differentiating between
currently insured and uninsured. We also
included nativity, distinguishing between
US-born and foreign-born participants.

Analysis

We performed all statistical analyses using
the SURVEY procedures in SAS version 9.2
(SAS Institute, Cary, NC), which incorporated
the final sampling weight and the replicate
weights to account for the complex sampling
design of the CHIS. We used the jackknife
repeated replication method to obtain accurate
standard errors of the estimates of the means,
proportions, and odds ratios. We used the
Rao-Scott v2 test or F statistic to test for de-
mographic differences in frequencies or means
by sexual orientation groups, stratified by
gender. We used the same procedures to test
for differences in weight by sexual orientation
(i.e., differences in BMI or rates of overweight)
at age 18 years and at current age while
stratifying by gender and race/ethnicity. For
each gender, we computed 2 logistic regression
models predicting overweight, stratified by
race/ethnicity. When overweight at age 18
years was the outcome, we adjusted only for

nativity because this measure remained con-
sistent despite being reported at current age.
When overweight at current age was the out-
come, nativity, education, income, insurance
status, and age centered at 18 years (i.e., current
age minus 18) were considered as confounders.
We estimated annualized change in BMI since
age 18 years ([current BMI --- BMI at 18] /
[current age --- 18]). We also used multinomial
logistic regression to estimate change in weight
status by comparing individuals who retained
a healthy weight from age 18 years to current
age, those with a healthy weight at age 18 years
who were overweight at current age, and
those who retained overweight status from
age 18 years to current age.

RESULTS

Table 1 displays demographic characteris-
tics of our sample of heterosexual, lesbian/gay,
and bisexual California men and women.
Within the female population, we found sig-
nificant differences between the sexual orien-
tation groups with respect to all demographic
characteristics. Lesbian women were on aver-
age 42 years old; compared with heterosexual
women, they were more likely to report as
White, were more educated, had a higher in-
come, and were more likely to be US-born.
Bisexual women were younger, with an aver-
age age of 35 years; compared with hetero-
sexual women, they were more likely to report
as White, had less income, were less likely to be
insured, and were more likely to be US-born.

Within the male population, we found
significant differences between the sexual ori-
entation groups by race/ethnicity, education,
income, and nativity. Compared with hetero-
sexual men, more gay and bisexual men re-
ported White race and being US-born. Compared
with heterosexual men, gay men reported a
higher level of education and bisexual men
a lower income. Men of all sexual orientations
reported an average age of 41 years.

In Table 2, we display BMI and overweight
status as it relates to sexual orientation for each
race/ethnicity, stratifying by gender. Among
women, White and African American lesbian
and bisexual women had a significantly higher
prevalence of overweight at age 18 years than
did their heterosexual counterparts. White
lesbians had a higher BMI at current age than
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did heterosexual White women. Among Latina,
Asian, and African American women, BMI or
overweight status at current age did not differ
by sexual orientation.

Among men of any race/ethnicity, neither BMI
nor overweight status at age 18 years signifi-
cantly differed by sexual orientation. At current
age, White gay and bisexual men had signifi-
cantly lower BMI and fewer were overweight
compared with their heterosexual counterparts.
Compared with heterosexual men of the same
race/ethnicity, Latino gay men had lower BMI
and Latino and Asian gay men had a lower
prevalence of overweight status at current age.

In Table 3, we display adjusted odds ratios
of overweight status at age 18 years and at
current age for each race/ethnicity, stratified
by gender. White and African American les-
bian and bisexual women had significantly
greater odds of being overweight at age 18

years than did their heterosexual counterparts,
whereas overweight status at age 18 years did
not differ by sexual orientation among Latina
and Asian women. The odds of being over-
weight at current age differed only among
White women, in that lesbians had significantly
greater odds of being overweight than did
White heterosexual women.

Among men, the odds of being overweight
at age 18 years did not significantly differ by
sexual orientation, with the exception of Afri-
can American bisexuals, who had significantly
lower odds of being overweight than did
heterosexual African American men. At cur-
rent age, gay and bisexual White men, gay
Latino men, and gay Asian men had signifi-
cantly lower odds of being overweight than
heterosexual men of the same race/ethnicity.

In Table 4, we present stratified models for
each race/ethnicity and gender that examine

annualized change in BMI and change in
weight status from age 18 years to current
age. Among women, the annualized change
in BMI differed only for Asian bisexuals,
who had a significant increase in BMI com-
pared with heterosexual Asian women.
When we assessed adverse change in weight
from age 18 years to current age, compared
with heterosexual White women, White
lesbians had increased odds of changing
from healthy to overweight and of being
consistently overweight. Compared with
heterosexual women of the same race/ethnic-
ity, African American and Asian lesbians had
increased and decreased odds, respectively,
of being consistently overweight since age
18 years.

Among men, compared with heterosexual
men of the same race/ethnicity, African
American gay and bisexual men, White gay

TABLE 1—Demographic Characteristics of California Women and Men by Sexual Orientation: California Health Interview Survey, 2001–2007

Female Population (n = 66 179) Male Population (n = 54 095)

Characteristic

Heterosexual, No.,

Mean 6SE, or % (SE)

Lesbian, No., Mean

6SE, or % (SE)

Bisexual, No., Mean

6SE, or % (SE) Pa
Heterosexual, No.,

Mean 6SE, or % (SE)

Gay, No., Mean

6SE, or % (SE)

Bisexual, No., Mean

6SE, or % (SE) Pa

Unweighted sample size 64 150 990 1039 51 874 1639 582

Age, y (range = 18–74) 41.2 60.1 42.2 60.6 34.7 60.6 < .001 40.7 60.0 40.7 60.4 40.1 60.9 .916

Race/ethnicity, % < .001 < .001

White 54.7 (0.2) 74.4 (2.8) 62.9 (2.7) 55.2 (0.2) 68.4 (1.9) 62.9 (3.0)

Latino 27.6 (0.2) 13.8 (2.4) 19.8 (2.5) 28.2 (0.2) 17.3 (1.6) 22.4 (2.7)

Asian 10.4 (0.1) 3.9 (1.1) 9.7 (1.5) 10.3 (0.1) 7.3 (1.2) 9.2 (2.1)

African American 7.3 (0.1) 7.8 (1.8) 7.6 (1.3) 6.3 (0.1) 7.0 (1.2) 5.6 (1.3)

Education, % < .001 < .001

£ high school 39.6 (0.3) 20.2 (1.9) 32.6 (2.5) 41.0 (0.3) 21.1 (1.7) 36.1 (3.1)

Some college or

vocational school

19.6 (0.2) 15.9 (2.0) 24.1 (2.2) 17.3 (0.3) 17.6 (1.6) 18.7 (2.4)

Completed college 28.8 (0.2) 39.1 (2.6) 28.8 (2.5) 27.7 (0.3) 38.6 (1.8) 33.5 (2.8)

> college 12.0 (0.2) 24.7 (1.9) 15.4 (1.6) 14.0 (0.2) 22.8 (1.4) 11.7 (2.0)

Household annual income, $ < .001 < .001

£ 30 000 33.0 (0.3) 22.0 (2.1) 38.7 (2.5) 27.1 (0.3) 23.5 (1.7) 36.9 (3.1)

30 001–70 000 32.5 (0.3) 32.5 (2.4) 29.8 (2.2) 31.8 (0.3) 33.4 (1.8) 33.4 (3.2)

70 001–100 000 16.9 (0.2) 17.0 (1.7) 14.0 (1.6) 18.0 (0.2) 17.1 (1.3) 12.7 (1.9)

> 100 000 17.7 (0.2) 28.5 (2.2) 17.5 (2.4) 23.2 (0.3) 25.9 (1.6) 17.0 (2.4)

Insurance .025 .16

Insured 85.1 (0.2) 87.3 (1.8) 80.4 (2.2) 81.1 (0.3) 83.9 (1.6) 78.7 (2.7)

Not insured 14.9 (0.2) 12.7 (1.8) 19.6 (2.2) 18.9 (0.3) 16.1 (1.6) 21.3 (2.7)

Nativity < .001 < .001

US-born 69.5 (0.3) 88.0 (1.8) 81.7 (2.1) 68.8 (0.3) 83.1 (1.6) 75.9 (2.6)

Foreign-born 30.5 (0.3) 12.0 (1.8) 18.3 (2.1) 31.2 (0.3) 16.9 (1.6) 24.1 (2.6)

aP values were calculated from the Rao–Scott v2 test or F statistic.
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men, and Latino gay men had a significant de-
crease in annualized BMI, whereas White gay
and bisexual men, Latino gay men, and Asian
gay men had decreased odds of changing from
healthy weight to overweight. Compared with
heterosexual men of the same race/ethnicity,
White gay men and African American bisexual
men had decreased odds of retaining over-
weight status from age 18 years to current age.

DISCUSSION

We used representative data of the Califor-
nia population to investigate weight differences
by sexual orientation, focusing on the inter-
section of sexual orientation and race/ethnicity
for each gender. Although we confirm gay and
bisexual men’s greater prevalence of healthy
weight10,11 compared with heterosexual men,
this study adds novel information about weight
patterns in sexual minority men. Specifically,
White gay and bisexual men, and Latino and
Asian gay men, have greater odds of healthy
weight at a mean age of 41 years, and these
men are less likely to change from healthy to

overweight compared with heterosexual men
of the same race/ethnicity and age. This racial
pattern of healthier weight during adulthood
is consistent with results from a convenience
sample, suggesting that gay men who report
White or Mexican descent have a lower prev-
alence of overweight and obesity than do
heterosexual men of the same race/ethnicity.9

African American men are an exception to this
pattern, in that bisexual men are less likely to
be overweight at age 18 years, have a decrease
in annualized BMI, and have decreased odds of
being consistently overweight compared with
heterosexual African American men. Further-
more, African American gay men show a de-
crease in their annualized BMI, yet they have
similar odds of being overweight at current age,
of changing from a healthy weight to over-
weight, or of being consistently overweight
compared with African American heterosexual
men of the same age.

Women have a different weight pattern than
men. Weight disparities exist at an early age,
in that White and African American lesbian
and bisexual women are more likely to be

overweight at age 18 years compared with
heterosexual women of the same age and race/
ethnicity. Moreover, in adulthood, White les-
bians have greater odds of changing from
healthy weight to overweight and both White
and African American lesbians are more likely
to retain overweight status compared with
heterosexual women of the same race/ethnicity.
The timing of women’s weight disparity is
consistent with results from the mostly White
cohort of the Nurses’ Health Study II, which
showed that lesbian and bisexual women are
more likely to be overweight or obese at age
18 years than are heterosexual women.14

Additionally, findings from the Growing Up
Today Study, a mostly White adolescent co-
hort, showed an increased BMI in adolescent
sexual minority females compared with het-
erosexual females,20 which probably explains
our finding of a greater prevalence of over-
weight status at age 18 years among sexual
minority females.

Our study did not show significant weight
differences by sexual orientation groups among
Latina women, which is consistent with the
findings of a previous population-based study
of Latina women.25 Among Asian women,
differences in weight only emerged when we
assessed weight change during adulthood.
However, the direction was inconsistent: com-
pared with Asian heterosexual women, Asian
bisexual women showed an increase in annu-
alized BMI whereas Asian lesbians had de-
creased odds of being consistently overweight.
This novel finding points to the importance of
analyzing lesbians and bisexuals as separate
groups, rather than combining them into a
single sexual minority group, which may hide
differences between these 2 subgroups.22,26

This study’s focus on weight status at 2 time
points and weight change during adulthood
provides important information for public
health professionals when prioritizing and
planning interventions. Our findings suggest
that, compared with heterosexual women of
the same race/ethnicity, White and African
American lesbian and bisexual women have
a disproportionate risk of being overweight
at age 18 years and that this adverse weight
trajectory continues during adulthood. This
suggests a critical need for interventions tar-
geting White and African American lesbian
and bisexual adolescents to prevent overweight

TABLE 3—Adjusted Odds Ratios of Overweight Among California Women and Men by Sexual

Orientation and Race/Ethnicity: California Health Interview Survey, 2001–2007

Female Population Male Population

Characteristic

Model 1: Overweight

at Age 18 Years,

OR (95% CI)

Model 2: Overweight

at Current Age,

OR (95% CI)

Model 1: Overweight

at Age 18 Years,

OR (95% CI)

Model 2: Overweight

at Current Age,

OR (95% CI)

White

Heterosexual (Ref) 1.0 1.0 1.0 1.0

Lesbian/gay 1.8 (1.4, 2.3) 1.4 (1.1, 1.7) 0.8, (0.7, 1.0) 0.6 (0.5, 0.7)

Bisexual 1.8 (1.3, 2.4) 1.0 (0.8, 1.3) 1.2 (0.8, 1.7) 0.7 (0.5, 0.9)

Latino

Heterosexual (Ref) 1.0 1.0 1.0 1.0

Lesbian/gay 0.6 (0.3, 1.2) 1.0 (0.4, 2.1) 1.1 (0.6, 2.0) 0.4 (0.2, 0.6)

Bisexual 1.4 (0.7, 2.6) 0.8 (0.5, 1.4) 1.2 (0.7, 2.2) 1.1 (0.6, 2.1)

Asian

Heterosexual (Ref) 1.0 1.0 1.0 1.0

Lesbian/gay 0.4 (0.1, 1.6) 1.2 (0.3, 4.7) 0.9 (0.4, 2.1) 0.4 (0.2, 0.8)

Bisexual 0.7 (0.2, 2.5) 1.8 (0.9, 3.3) 0.3 (0.1, 1.2) 0.6 (0.2, 1.6)

African American

Heterosexual (Ref) 1.0 1.0 1.0 1.0

Lesbian/gay 2.7 (1.1, 6.8) 1.3 (0.5, 3.0) 1.1 (0.4, 3.1) 0.9 (0.5, 1.9)

Bisexual 2.8 (1.4, 5.7) 1.1 (0.6, 2.3) 0.3 (0.1, 0.9) 0.3 (0.1, 1.0)

Note. CI = confidence interval; OR = odds ratio. Logistic regression model 1 was adjusted for nativity. Logistic regression
model 2 was adjusted for nativity, education, income, insurance, and current age centered at 18 years (i.e., current age
minus 18).
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status by age 18 years and interventions during
adulthood to reverse these women’s adverse
weight trajectory.

Although White and African American les-
bian and bisexual women should be prioritized
for interventions, about 60% of Latinas and
about one third of Asian women are currently
overweight, irrespective of sexual orientation,
suggesting a need for weight-reducing inter-
ventions for all women. Among men, more
than 50% of White, Latino, and African
American men are overweight, irrespective
of sexual orientation, suggesting a similar need
for weight-reducing interventions. Despite the
high prevalence of overweight in all men, the
mechanisms underlying the ability of sexual
minority men to maintain a healthy weight in
an obesogenic society compared with hetero-
sexual men warrant study to provide informa-
tion for weight-reducing interventions or
healthy lifestyle campaigns focused on all men.

To develop effective interventions that are
culturally appropriate for at-risk White and

African American lesbian and bisexual women,
more information is needed about how race
and sexual orientation interact to influence
BMI.27 To our knowledge, no such information
exists; however, there are similar mechanisms
that are thought to contribute to different
weight patterns in both sexual minorities and
racial/ethnic minorities. One possible explana-
tion for the different weight patterns seen in
sexual minorities and their heterosexual peers
is a difference in body image perception.28

Specifically, gay men have been found to have
lower body satisfaction than heterosexual men,
whereas lesbian and heterosexual women ap-
pear to have a similar level of body satisfac-
tion.28---30 Weight perception and body image
have also been proposed to explain different
weight patterns between racial/ethnic sub-
groups. Overweight African American women
have been found to possess a more positive
body image compared with White women31,32

and racial/ethnic minority men have more
body image concerns than White men.33

Future research should explore the intersection
of race/ethnicity and minority sexual orien-
tation to assist in the development of culturally
appropriate and effective interventions.

Potential biases introduced by the measures
are limitations of this study. All measures of
height and weight were self-reported. Recent
research concluded that sexual orientation
groups do not differ in reporting BMI except for
gay men who are more likely to underreport
their BMI compared to their heterosexual
peers34; this may have affected our finding of
decreased odds of overweight among gay
compared with heterosexual men. Bias may
exist when respondents are asked to report
their past weight at age 18 years, and this
bias may be more prominent among older
respondents. However, this retrospective re-
porting of weight at age 18 years is common
and has been shown to have good validity.35,36

When assessing change in weight, ideally,
we would have further stratified our analyses
by age cohort. Unfortunately, this was not

TABLE 4—Change in Annualized Body Mass Index and Weight Status Among California Women and Men by Sexual Orientation and

Race/Ethnicity: California Health Interview Survey, 2001–2007

Female Population Male Population

Annualized BMIa Change From Healthy to

Overweight, OR (95% CI)

Consistently Overweight,

OR (95% CI)

Annualized BMIa Change From Healthy to

Overweight, OR (95% CI)

Consistently Overweight,

OR (95% CI)Characteristic b (SE) Pb b (SE) Pb

White

Heterosexual (Ref) 1.00 1.00 1.00 1.00

Lesbian/gay 0.01 (0.02) .441 1.30 (1.03, 1.64) 2.08 (1.50, 2.89) –0.08 (0.02) < .001 0.65 (0.48, 0.74) 0.59 (0.47, 0.74)

Bisexual –0.07 (0.06) .23 0.97 (0.76, 1.24) 1.23 (0.88, 1.72) 0.03 (0.07) .611 0.70 (0.49, 0.99) 0.77 (0.52, 1.13)

Latino

Heterosexual (Ref) 1.00 1.00 1.00 1.00

Lesbian/gay 0.03 (0.14) .823 1.00 (0.40, 2.53) 0.74 (0.33, 1.66) –0.19 (0.05) < .001 0.29 (0.18, 0.49) 0.54 (0.27, 1.04)

Bisexual –0.03 (0.18) .866 0.82 (0.44, 1.54) 1.05 (0.54, 2.06) –0.15 (0.08) .051 1.03 (0.53, 2.01) 1.22 (0.58, 2.59)

Asian

Heterosexual (Ref) 1.00 1.00 1.00 1.00

Lesbian/gay 0.09 (0.12) .428 1.63 (0.35, 7.52) 0.14 (0.03, 0.70) –0.09 (0.07) .312 0.39 (0.20, 0.75) 0.58 (0.23, 1.44)

Bisexual 0.20 (0.07) .008 1.85 (0.92, 3.73) 1.14 (0.34, 3.89) –0.09 (0.05) .078 0.74 (0.27, 2.03) 0.25 (0.05, 1.26)

African American

Heterosexual (Ref) 1.00 1.00 1.00 1.00

Lesbian/gay –0.02 (0.04) .654 0.66 (0.29, 1.54) 2.78 (1.04, 7.48) –0.13 (0.05) .005 0.85 (0.37, 1.95) 1.04 (0.35, 3.06)

Bisexual –0.11 (0.08) .177 0.54 (0.25, 1.18) 2.00 (0.93, 4.33) –0.12 (0.04) .008 0.38 (0.12, 1.18) 0.20 (0.05, 0.81)

Note. BMI = body mass index; CI = confidence interval; OR = odds ratio. Individuals who were overweight at age 18 years and reported a healthy weight at current age were excluded because of
0 values in some race/ethnicity-by-sexual-orientation groups. Multivariable linear and logistic regressions are adjusted for nativity, education, income, insurance, and current age centered at 18
years (i.e., current age minus 18).
aMultivariable linear regression of annualized change in BMI since age 18 years.
bP values refer to the corresponding tests for parameter estimates.
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possible because of sample size limitations.
The use of BMI as a measure of adiposity may
limit our results, as the correlation between
BMI and adiposity may vary by age, race/
ethnicity, and muscularity.37,38 The measure of
nativity identifies individuals who are US-born,
but it may not capture individuals born in
the United States to immigrant parents, who
retain strong cultural ties. Sexual identity is
only one measure of sexual orientation, and
therefore does not capture individuals with
same-gender behaviors or attractions who
do not identify as gay, lesbian, or bisexual.
Furthermore, sexual identity was assessed at
the respondents’ current age and not at age
18 years, a practice that has been used in
a previous study.14

Despite these shortcomings, this study has
considerable strengths. To our knowledge, this
analysis is the first to use population-based data
to investigate weight differences and change
in weight by sexual orientation within race/
ethnicity. These novel findings indicate the
need for culturally appropriate interventions
and suggest at which life stage sexual minorities
should be targeted to prevent overweight and
the life stage at which interventions should
focus on weight reduction. j
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