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Abstract

Background: Sexual minorities (SMs) experience elevated rates of substance use behaviors and 

disorders relative to heterosexuals; minority stress is theorized to contribute to these disparities. As 

SMs are not a homogenous group, analyses that aggregate SMs across sexual identity, age, or 

gender obscure important variation among this population. To date, age- and gender-specific 

disparities have not been rigorously examined using a large national sample.

Methods: Using data on 67,354 adults (ages 18–49) from the 2015 and 2016 National Survey of 

Drug Use and Health we examined age- and gender-specific disparities in smoking, heavy episodic 

drinking, marijuana use, illicit drug use, and alcohol/substance use disorder. Age groups were ages 

18–25, 26–34, and 35–49. Using logistic regression, we estimated age- and gender-specific odds 

ratios for gay/lesbian and bisexual individuals, relative to heterosexuals; analyses adjusted for 

demographic characteristics.

Results: Bisexual women had significantly elevated odds of all outcomes at all ages, relative to 

heterosexual women. Gay/lesbian individuals had significantly elevated odds for nearly all 

outcomes compared to same-gender heterosexuals at ages 18–25, but not consistently at older 

ages. For bisexual men, significant disparities compared to heterosexual men were only observed 

at ages 35–49 for marijuana use and alcohol/substance use disorder.

Conclusions: We find notable within-group differences regarding SM disparities. While 

disparities were most pronounced in young adulthood for gay/lesbian individuals and mid-

adulthood for bisexual men, bisexual women uniquely experienced disparities across all ages. 

Minority stress experiences may vary with respect to gender, age/cohort, and sexual identity, 

resulting in differential risk for substance use.
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1. Introduction

Individuals who identify as gay, lesbian, or bisexual experience significantly elevated rates 

of substance use and substance use disorders (SUD) relative to heterosexuals. Disparities are 

present at initiation, as sexual minority (SM) youth report younger ages of first use than 

heterosexual youth (Institute of Medicine, 2011). A meta-analysis of 18 school-based 

surveys reported that US SM youth had nearly three times the odds of any substance use 

relative to heterosexual youth, smoking rates 2–3 times higher those of heterosexuals and 

approximately 1.5 times the odds of marijuana use (Marshal et al., 2008). These disparities 

persist in adulthood: in national surveys in the US and Canada, SM adults report more 

alcohol use and heavy episodic drinking (HED) than heterosexual adults (Allen and 

Mowbray, 2016; McCabe et al., 2009; Pakula et al., 2016), and national surveys in the US 

and Australia have found SM adults to have significantly elevated marijuana use (Demant et 

al., 2017; McCabe et al., 2009). Similarly, national surveys find SM youth and adults have 

elevated cigarette smoking rates and higher odds of moderate or heavy smoking, especially 

women (Cochran et al., 2013; Corliss et al., 2014; Gonzales et al., 2016). Disparities also 

have been consistently observed with regard to SUDs: a recent study of the National 

Epidemiologic Survey on Alcohol and Related Conditions-III (NESARC-III) found that SM 

adults have nearly twice the odds of any past-year SUD relative to heterosexuals (Kerridge et 

al., 2017). SMs are more likely to have an alcohol use disorder (AUD) and experience 

greater AUD severity (Allen and Mowbray, 2016; Amadio, 2006; McCabe et al., 2009). 

Notably, while heterosexual women have significantly lower rates of substance use than 

heterosexual men, SM women have similar or higher rates of substance use behaviors and 

disorders compared to SM men (Demant et al., 2017; Kerridge et al., 2017; McCabe et al., 

2013; Operario et al., 2015).

Evidence suggests that bisexuals have particularly elevated rates of substance use relative to 

both heterosexuals and gay/lesbian individuals. Rates of heavy drinking among bisexual 

adults are nearly double those among heterosexuals as well as significantly higher than 

among gays/lesbians (Gonzales et al., 2016), and bisexual adults are more likely to have an 

AUD compared to gay, lesbian, or heterosexual adults (Kerridge et al., 2017; McCabe et al., 

2013). National surveys find the highest smoking rates among bisexuals (Cochran et al., 

2013; Demant et al., 2017). Furthermore, many studies have found gender effects, with 

pronounced disparities among bisexual females. A study of Youth Risk Behavior Study 

respondents found that female bisexual young adults had higher rates of lifetime drinking 

than bisexual males and both heterosexual males and females (Talley et al., 2014). Using 

national data, McCabe et al. (2009) found that bisexual women had higher rates of heavy 

drinking, alcohol dependence, marijuana use, and illicit drug use than both heterosexual and 

gay/lesbian women. While bisexual men had higher rates of illicit drug use and alcohol/

substance use dependence than heterosexual men, rates were similar between bisexual and 

gay men (McCabe et al., 2009).

A predominant theory for the observed disparities among SMs is minority stress, namely the 

excess chronic stress experienced due to membership in a marginalized social group (Meyer, 

2003). Experiences of objective prejudice and discrimination may contribute to internal 

stressors, such as low self-esteem, shame and guilt, internalized stigma, which may elevate 
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risk of substance use, mental health problems, or social isolation (Meyer, 2003). 

Additionally, structural stigma, defined as “societal-level conditions, cultural norms, and 

institutional policies that constrain opportunities, resources, and well-being,” has been 

identified as a significant factor that may lead to or magnify individual-level discrimination 

(Hatzenbuehler, 2014; Hatzenbuehler and Link, 2014). Salient structural stigma contributors 

include lack of legal recognition for same-sex marriages, prohibitions on same-sex couple 

adoption, lack of non-discrimination policies that protect LBGT individuals, and lack of 

health insurance parity for mental health and physical conditions (Hatzenbuehler, 2014). 

Prior work has demonstrated a link between living in a state with same-sex marriage 

prohibition and increased AUD and mood disorders among SM adults (Hatzenbuehler et al., 

2010), while a recent study offered compelling evidence that legalization of same-sex 

marriage significantly reduced suicide attempts among SM adolescents (Raifman et al., 

2017).

The extent to which substance use disparities may vary by age has not been rigorously 

examined in national samples, yet substance use risk factors and minority stress experiences 

are likely to differ both across life stage and birth cohort. Contextual factors associated with 

substance use (e.g., education, employment, family structure, social support) may vary in 

both frequency and timing across the lifecourse for SMs compared to heterosexuals, and 

may differentially influence substance use among SMs (Fredriksen-Goldsen et al., 2017a; 

Gonzales, 2014). Different generations of SMs had distinct experiences of societal 

acceptance/discrimination, as well as different generational perceptions of substance use 

(Hammack et al., 2018). A limited number of studies have examined age trends in substance 

use disparities to date. One longitudinal study found that the disparity in heavy drinking 

among SMs adolescents increased into young adulthood (Dermody et al., 2014); another 

found that SM reported higher initial rates of substance use and more rapid escalation of use 

compared to their heterosexual peers (Marshal et al., 2009). Similarly, a study of college 

students found that young men who have sex with men had alcohol use trajectories that 

escalated more rapidly than heterosexual young men (Hatzenbuehler et al., 2008). Relatedly, 

physical health disparities among SMs have been found to vary by age, with larger 

disparities among adolescents and young adults than older adults. Gender moderated this 

relationship, as disparities were present for older ages among women but not men 

(Branstrom et al., 2016).

To further the literature regarding heterogeneity among SMs, this study examines how 

substance use behavior and disorder disparities among SMs differ by age and gender, using a 

national sample of adults ages 18 to 49 from the 2015 and 2016 National Survey of Drug 

Use and Health (NSDUH). As substance use risk factors and minority stress experiences are 

likely to vary both with respect to life stage and birth cohort, we estimate age- and gender-

specific disparities in substance use behaviors (smoking, heavy episodic drinking, marijuana 

use, and illicit drug use) and disorders (AUD or SUD) among individuals who identify as 

gay/lesbian or bisexual, relative to heterosexuals. While substance use disparities among SM 

adults are well-established, this study is novel in that it examines how the magnitudes of 

these disparities differ across age and gender for multiple substance use behaviors and 

disorders. Strengthening our understanding of how disparities in substance use behaviors 

and disorders among SMs varies by age among adults can help us to better understand and 
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address the factors that contribute to these differences and inform screening and treatment 

initiatives for this population with elevated and underserved need.

2. Methods

2.1 Study population

Starting in 2015, the NSDUH assessed sexual identity among respondents 18 and older. Data 

were from the 2015 and 2016 NSDUH, a nationally representative study of drug use among 

the civilian, non-institutionalized US population ages 12 and older. Data were collected 

using both computer-assisted personal interviewing and audio computer-assisted self-

interviewing to facilitate accurate reporting of sensitive behaviors. The public use NSDUH 

sample comprised 57,146 individuals (70% interview response rate) in 2015 and 56,897 

individuals (68% response rate) in 2016. The NSDUH survey is sponsored by Substance 

Abuse and Mental Health Services Administration (SAMHSA) and fielded by the Research 

Triangle Institute; all survey respondents gave informed consent and were compensated $30. 

Our analytic sample was restricted to individuals ages 18 to 49 who self-identified as either 

heterosexual, lesbian or gay, or bisexual; individuals ages 12 to 17 were not asked the sexual 

identity question, and SM sample sizes were too small for accurate estimates among those 

50 or older so these groups were excluded, as were those who either did not respond to the 

sexual identity item or responded “don’t know,” resulting in a total sample of 67,354 

individuals, including 4,868 SMs.

2.2 Measures

SM status can be defined with respect to identity, behavior, or attraction; identity has been 

shown to generally have the strongest association with substance use (Corliss et al., 2014; 

McCabe et al., 2013) and hence is our focus. Sexual identity was assessed by an item that 

asked, “Which one of the following do you consider yourself to be?” with response choices 

of “Heterosexual, that is, straight,” “Lesbian or gay,” “Bisexual,” and “Don’t know.”

The substance use outcomes of interest were: past month cigarette use, past month heavy 

episodic drinking (HED), past year marijuana use, past year other illicit drug use (not 

including marijuana), and past year alcohol or other substance use disorder (AUD/SUD). 

Individuals who smoked cigarettes at least once in the past 30 days were defined as having 

past month cigarette use. Past month HED was defined as at least one occurrence of HED, 

namely 4+ drinks in a day for women and 5+ drinks in a day for men, in the past 30 days. 

Past year marijuana use was defined as at least one episode of marijuana use in the past 12 

months. Past year other illicit drug use was defined as at least one episode of using 

hallucinogens, inhalants, methamphetamine, tranquilizers, cocaine, heroin, stimulants, 

sedatives, or nonmedical use of prescription pain relievers in the past 12 months. The AUD 

and SUD questions were based on the criteria in the Diagnostic and Statistical Manual of 

Mental Disorders, 4th edition (DSM-IV). An individual was classified as having a past year 

AUD/SUD if they met DSM-IV abuse or dependence criteria for alcohol, marijuana, or any 

illicit drug in the past 12 months. AUD and other SUD were combined due to low 

prevalences among adults ages 35–49, increasing the precision of our estimates among SMs.
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NSDUH public use data reports age as a categorical variable; our sample spanned three age 

categories: 18–25, 26–34, and 35–49 years old. Demographic covariates of interest include 

the following: race/ethnicity (White, Black, Hispanic, Asian, or Other), education level (less 

than high school, high school, some college / 2 year college degree, or 4 year college 

degree), urbanicity (large metro area, small metro area, or non-metro area), employment 

status (full time employment, part time employment, unemployed, or other), household 

income (below federal poverty level, up to 2 times federal poverty level, or more than 2 

times federal poverty level), indicator for any health insurance, overall self-reported health 

(excellent, very good, good, or fair/poor), marital status (married, widowed, divorced/

separated, or never married), household size (1 to 6+ people), number of respondent’s 

children under 18 years old living in household (0, 1, 2, or 3+).

2.3 Analysis

Weighted prevalence estimates of sexual identity, stratified by both age and gender were 

calculated, as well as weighted prevalence estimates for all five substance use outcomes, 

stratified by age, gender, and sexual identity. To quantify disparities experienced by SMs, we 

implemented logistic regression models with age, gender, and sexual identity indicators and 

their interactions in order to estimate age-, gender-, and sexual identity-specific odds ratios 

(ORs) of a given substance use outcome for SM adults relative to heterosexual adults. We 

report ORs and corresponding 95% confidence intervals (CI) comparing gay/lesbian 

individuals and bisexual individuals, respectively, to their same-age and same-gender 

heterosexual peers. Separate regression models were implemented for each of the five 

outcomes. We implemented both unadjusted regression models as well as models adjusting 

for the aforementioned ten demographic covariates. All analyses accounted for NSDUH 

survey design; per NSDUH guidelines, original sampling weights were divided by two to 

account for pooling across 2015 and 2016. Analyses were conducted in Stata version 15.

3. Results

3.1 Age, gender, and demographic differences among sexual minorities

Our sample included 4,868 SM individuals; notable age and gender differences were 

observed among heterosexual, gay/lesbian, and bisexual individuals (Table 1). Women were 

more likely to identify as SM than men, and the proportion of SMs was highest in the 

youngest age range and decreased in older age ranges. SM women were significantly more 

likely to identify as bisexual than gay/lesbian at all ages, although this difference was most 

pronounced at ages 18–25. SM individuals significantly differed from their same-gender 

heterosexual peers on a variety of other demographic factors (Table 2). While gay men had 

higher education levels than heterosexual men, SM women were less likely to have a college 

degree than heterosexual women. Heterosexual men were more likely to be employed full 

time than gay or bisexual men; gay/lesbian women were more likely to be employed full 

time than heterosexual women, while bisexual women were less likely. Gay men and gay/

lesbian women were markedly less likely to have ever been married and were more likely to 

be living alone than their heterosexual peers.
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3.2 Age-, gender-, and sexual identity-specific substance use disparities among sexual 
minorities

The unadjusted prevalences of substance use and disorder were consistently higher among 

SMs relative to their same-age and same-gender heterosexual peers (Table 3). Among 

women, both gay/lesbian and bisexual women had higher prevalences of every outcome 

relative to heterosexual women at each age group; among men, prevalence was higher for 27 

of 30 comparisons. Table 4 and Figure 1 present odd ratio estimates quantifying the 

disparities between SMs and their same-age and same-gender heterosexual peers. 

Demographically-adjusted analyses indicate that gay men ages 18–25 were significantly 

more likely to have smoked cigarettes in the past month (aOR=1.5, 9% CI=[1.1, 2.1]) or 

used marijuana in the past year (aOR=1.4, 95% CI=[1.1, 1.9]) than their heterosexual male 

peers. At all ages, gay men were significantly more likely to report past year other illicit 

drug use, with adjusted ORs ranging from 2.0 to 2.3. There were no differences in HED 

between gay and heterosexual men at any age. Unadjusted estimates were similar, although 

of greater magnitude at some ages; additionally, after accounting for demographic 

differences, rates of marijuana use for gay men 26–34 and ages 35–49 were not significantly 

higher than their heterosexual peers.

Bisexual men exhibited few significant disparities relative to heterosexual men – at ages 35–

49, they were significantly more likely to report marijuana use (aOR=1.7, 95% CI = [1.0, 

2.9]) or an AUD/SUD (aOR=1.9, 95% CI = [1.1, 3.3]) in the past year. Bisexual men ages 

18–25 had significantly lower odds of past month HED (aOR=0.6, 95% CI=[0.4, 0.8]), the 

only instance of SM individuals having significantly lower substance use than their 

heterosexual peers.

For gay/lesbian women, substance use disparities were primarily concentrated among young 

adults 18–25 (adjusting for demographic differences). Indeed, for all five outcomes 

examined, gay/lesbian women in this age group had significantly elevated odds of use/

disorder compared to same-age heterosexual women. OR estimates ranged from 1.8 times 

the odds of past month HED to 2.5 times the odds of past month cigarette smoking. 

Additionally, gay/lesbian women ages 35–49 had twice the odds of experiencing a AUD or 

SUD in the past year compared to heterosexual women (aOR=2.0, 95% CI=[1.2, 3.4]). 

Notably, in the unadjusted analyses, smoking and marijuana use were significantly elevated 

among gay/lesbian women ages 26–34 and 35–49, and HED and other illicit drug use were 

significantly elevated among gay/lesbian women at ages 35–49. These differences were no 

longer significant after accounting for demographic differences between heterosexual and 

gay/lesbian women at ages 26–34 and 35–49.

Bisexual women had significantly elevated odds of all substance use outcomes at all ages, 

relative to same-age heterosexual women. Odds of smoking ranged from 1.8 to 2.1, odds of 

HED ranged from 1.3 to 1.9, and odds of illicit drug use ranged from 2.1 to 2.8. Marijuana 

use was particularly elevated, with odds ranging from 2.4 to 4.3 among bisexual women 

ages 35–49. Additionally, odds of a past year AUD/SUD ranged from 1.8 to 2.3. While there 

was no consistent pattern in terms of age trends among bisexual women, the highest odds 

were consistently observed in either the oldest age group (smoking, marijuana use, and illicit 

drug use) or the middle age group (HED and AUD/SUD). Demographic adjustment 

Schuler et al. Page 6

Drug Alcohol Depend. Author manuscript; available in PMC 2018 August 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



somewhat reduced observed disparities, but never eliminated the large differences in 

substance use and disorder between bisexual and heterosexual women across age groups.

4. Discussion

This study is among the first to comprehensively examine age- and gender-specific 

disparities among SMs with respect to multiple substance use outcomes using a large 

national sample of US adults. Our findings demonstrate within-group heterogeneity among 

SMs, as disparities relative to heterosexuals varied significantly by age, gender, and sexual 

identity. While SM women had elevated rates of smoking and HED compared to 

heterosexual women at many ages, SM men generally did not appear to be at elevated risk 

for smoking and HED compared to heterosexual men. Among bisexuals, there were striking 

gender differences; bisexual women had profoundly elevated use compared to heterosexual 

women at all ages 18–49, whereas bisexual men had relatively few disparities relative to 

their same-age heterosexual male peers. Furthermore, SM subgroups were not uniformly at 

risk for elevated substance use; rates of HED among bisexual men ages 18–25 were 

significantly lower than among heterosexual men ages 18–25. Disparities followed distinct 

age trends across SM subgroups, highlighting that elevated risk for substance use and 

disorders was not limited to young adulthood, nor did risk decrease linearly across ages 

groups. SM men and women ages 35–49 reported significantly higher rates of AUD/SUD 

than same-age and same-gender heterosexuals; the magnitude of this disparity among this 

age group was largest for gay men, which may be in part associated with experiences and 

losses during the height of the HIV/AIDS epidemic. Gay men and bisexual women both had 

significantly elevated rates of illicit drug use (other than marijuana) comared to 

heterosexuals at ages 18–25, 26–34, and 35–49; among gay men, these disparities may in 

part reflect club drug usage. While female gender and older age are robust protective factors 

for most forms of substance use among heterosexuals, these factors appear to have a 

diminished, and differential, protective effect among SMs (Green and Feinstein, 2012), as 

age appears to have a stronger protective effect for gay/lesbian women compared to bisexual 

women. Overall, our results highlight the importance of examining heterogeneity among 

SMs, a point emphasized by a recent meta-analysis of SM suicide disparities that found risk 

to vary with respect to the “three-way intersection” of age, gender, and sexual identity 

(Salway et al., 2018).

We considered both unadjusted and adjusted estimates of disparities across SM subgroups. 

Conceptually, health disparities are framed as health differences across population groups 

that are socially determined and thus are unnecessary, avoidable, or unjust (Braveman, 

2003). Furthermore, the origins of health disparities are understood to lie in a complex and 

interrelated set of individual and contextual factors. We note that we are not estimating the 

“causal effect” of sexual identity, and thus adjusted analyses are not intended to reduce bias 

in “effect” estimates. Rather, we present adjusted results in order examine whether SM 

disparities are primarily related to differences in general demographic and contextual factors 

associated with substance use. We acknowledge that some of the covariates we adjust for 

may be mediators in the relationship between sexual identity and substance use or have 

reciprocal associations with substance use. As observed in our sample, both male and female 

SMs are very distinct from same-gender heterosexuals with respect to all covariates 
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considered. Adjusting for these differences attenuated some of the observed disparities, yet 

the majority persisted after adjustment, suggesting that other factors or experiences (as 

discussed below) uniquely experienced by SMs contribute to elevated risk.

SM women and gay men ages 18–25 had significantly elevated rates of almost all substance 

use outcomes relative to same-age and same-gender heterosexuals. Ages 18–25 is viewed as 

emerging adulthood, a challenging developmental period associated with peak risk for 

substance use in the general population (Arnett, 2005). Emerging adulthood involves 

identity exploration regarding romantic relationships; for SM young adults, the sexual 

identity formation process may involve confusion, fear, repression, or self-stigma which may 

elevate risk for substance use during this developmental period (Greene and Britton, 2012). 

Another contributing factor may be individual-level discrimination and bullying, which is 

still routinely experienced by SM youth and young adults (Gayles and Garofalo, 2012; 

Gower et al., 2017; Hatzenbuehler et al., 2015). Lack of family support may also be a salient 

risk factor, as SM youth report lower levels of parental closeness and higher rates of abuse 

and homelessness compared to heterosexual youth (Friedman et al., 2011; Pearson and 

Wilkinson, 2013; Rice et al., 2013). One review found that half of SM youth who come out 

to their parents experience rejection (Rosario and Schrimshaw, 2013). Bullying, family 

rejection and identity formation are experiences that are often most acute for SMs in 

adolescence and young adulthood; during later adulthood, SM individuals may have fully 

synthesized their identity and established social connections and their own families (Salway 

et al., 2018), factors which may attenuate risk for substance use. Notably, SM respondents 

ages 18–25 were born between 1990 and 1998 and are coming of age in the most tolerant 

social climate to date. They were children and adolescents in 2003 when both Lawrence v. 
Texas found state sodomy laws to be unconstitutional and Massachusetts became the first 

state to legalize gay marriage and were young adults in 2015 when Obergefell v. Hodges 
legalized gay marriage nationwide. While this cohort of individuals ages 18–25 may be 

facing less structural discrimination relative to older birth cohorts, the profound disparities 

among this cohort highlight that young SM adults continue to experience extensive, unique 

lifecourse-related stressors.

Furthermore, our results highlight that bisexual women uniquely reported significant 

disparities for all substance use outcomes across all ages, while bisexual men had few 

disparities relative to their same-age heterosexual male peers. It is not fully clear why 

bisexual men and women have such distinct outcomes. It has been theorized that bisexuals 

overall face additional types of stigma and discrimination based on their sexual identity on 

top of the minority stress experienced by gay and lesbian individuals. In particular, they may 

face skepticism regarding the very existence of bisexuality, arising from the commonly held 

binary model of sexual orientation (e.g., homosexuality or heterosexuality), leading to 

perceptions that bisexuals are confused about whether they are heterosexual or gay/lesbian 

or temporarily experimenting (Mohr et al., 2017). Additionally, bisexual individuals in a 

same-gender relationship are frequently perceived as gay or lesbian, while those in an 

opposite-gender relationship are perceived as heterosexual, an “invisibility” that may be 

internalized and contribute to mental distress and social isolation. Bisexuals have lower rates 

of identity disclosure and lower levels of LGBT community connectedness (Fredriksen-

Goldsen et al., 2017b; Yarns et al., 2016) and may experience rejection from gay and lesbian 
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individuals who believe that bisexuals have access to heterosexual privilege, particularly 

when in an opposite-gender relationship (Feinstein and Dyar, 2017; Friedman et al., 2014; 

Roberts et al., 2015). Regarding gender differences, Weiss (2003) discusses that there are 

greater tensions between lesbians and bisexual women than gay and bisexual men, due to the 

historical influences of lesbian feminism and the lesbian separatist movement, which 

regarded bisexual women’s relationships with men as a betrayal to the advancement of 

lesbian rights. This legacy of friction may contribute to greater exclusion from the LGBT 

community by bisexual women (Salway et al., 2018; Weiss, 2003). Overall, bisexual 

invisibility, societal skepticism or confusion over the meaning of bisexuality, as well as 

stigma from the gay and lesbian community are factors that may persist across the lifecourse 

and may be differentially higher among women, contributing to persistent substance use 

disparities across adulthood. It is imperative that future research on substance use disparities 

among SMs investigates differential risk factors for bisexual men and women.

There are several limitations of this study that warrant consideration. First, our SM measure 

may be subject to under-reporting. Measures of substance use behaviors and SUD symptoms 

are self-reported, and thus may be subject to measurement error due to recall bias or social 

desirability bias. While our analyses adjusted for multiple demographic covariates, the 

NSDUH does not include an indicator for cohabitation, an important shortcoming given the 

recency of legalization of same sex marriage. Many other important risk and protective 

factors that may differ between heterosexuals and SMs were also not measured by the 

NSDUH (e.g., experiences of discrimination/victimization, sexual assault, social support, 

HIV-related loss). As the NSDUH sampling frame did not include sexual identity, the 

subpopulation of SMs is not designed to reflect a nationally-representative sample of SM 

adults. Finally, due to the cross-sectional nature of our data, we cannot distinguish between 

disparities arising due to age and due to birth cohort; thus, our results may not generalize to 

longitudinal lifecourse age trends.

5. Conclusion

SM adults are a diverse population with elevated substance use rates and treatment need. 

While there are commonalities in experiences among SMs, our results regarding distinct 

patterns of disparities suggest that addressing unique experiences of women, bisexuals, and 

older and younger SMs in a treatment context is important. The needs of older gay men and 

lesbians differ from those of their younger counterparts, while bisexual women appear to 

have strong need at all ages.

While our study, comprising over 4,800 SM adults, represents one of the largest national 

samples in which SM substance use disparities have been examined to date, our knowledge 

of substance use among SMs pales in comparison to the magnitude of prior studies 

conducted among predominately heterosexual populations. Ongoing work is needed to 

further our understanding of the ways in which SMs differentially experience substance use 

and its consequences relative to heterosexuals. Furthermore, as more national surveys ask 

sexual orientation, it is increasingly possible to examine heterogeneity among SMs in large 

national samples. Future work should continue to examine SM disparities with regard to the 

three-way intersection of age, gender, and sexual identity (with a particular focus among 
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older SMs) in order to better understand the relative importance of lifecourse versus birth 

cohort differences and to identify risk and protective factors associated with differential 

substance use risk across SM subgroups.
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Figure 1. Adjusted odds ratios estimates of sexual minority disparities in substance use outcomes 
among 2015–2016 NSDUH participants ages 18–49, relative to same-age and same-gender 
heterosexual peers (n=67,354).
Note: Reference group is same-age and same-gender heterosexuals (ref OR=1.0, denoted by 

horizontal axis). Adjusted regression models included: race/ethnicity, education level, 

urbanicity, employment status, household income, health insurance status, overall self-

reported health, marital status, household size, and number of respondent’s children under 

18 years old living in household. Odds ratio estimates are weighted to account for NSDUH 

survey design.
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Table 2.

Demographic characteristics of 2015–2016 NSDUH participants ages 18–49 by gender and sexual identity 

(n=67,354).

Male Female

Heterosexual (n=29,798) Gay (n=776) Bisexual (n=675) Heterosexual (n=32,688) Gay/Lesbian (n=743) Bisexual (n=2,674)

Age

    18–25 26.0% 30.1% 42.9% 24.2% 33.1% 47.3%

    26–34 28.7% 34.7% 27.5% 28.4% 32.6% 31.4%

    35–49 45.3% 35.1% 29.6% 47.4% 34.3% 21.3%

Race/ethnicity

    White 58.5% 57.6% 56.2% 57.4% 55.0% 61.6%

    Black 12.2% 12.1% 9.8% 13.7% 20.0% 14.9%

    Hispanic 20.5% 20.4% 24.6% 19.4% 18.3% 14.8%

    Asian 6.1% 5.5% 5.2% 6.8% 3.0% 3.5%

    Other 2.7% 4.4% 4.2% 2.7% 3.7% 5.3%

Education

    < High school 14.1% 7.5% 15.2% 10.2% 9.4% 14.1%

    High school 26.9% 20.1% 28.2% 20.3% 24.9% 27.6%

    Some college / 2 yr 
degree 31.5% 31.9% 33.8% 36.3% 37.0% 39.5%

    4 yr college degree 27.5% 40.5% 22.8% 33.3% 28.8% 18.9%

Urbanicity

    Large metro 56.6% 67.7% 60.9% 57.3% 55.7% 59.0%

    Small metro 29.4% 24.3% 27.4% 29.3% 31.3% 28.3%

    Non-metro 14.0% 8.0% 11.7% 13.4% 13.1% 12.7%

Employment

    Full time 69.1% 62.2% 54.6% 52.2% 58.9% 42.1%

    Part time 10.8% 15.3% 18.0% 18.7% 12.7% 21.4%

    Unemployed 7.1% 7.5% 8.3% 5.2% 7.7% 9.6%

    Other 13.0% 15.0% 19.2% 23.9% 20.6% 26.9%

Household Income

    Below federal poverty 15.7% 17.0% 21.3% 20.3% 22.1% 29.7%

    Up to 2× federal poverty 20.3% 16.5% 23.1% 21.1% 21.7% 25.7%

    More than 2× federal 
poverty 64.0% 66.5% 55.6% 58.7% 56.2% 44.6%

    Has health insurance 83.2% 85.4% 79.2% 88.4% 85.0% 85.8%

Overall self-reported health

    Excellent 24.7% 26.7% 17.1% 25.7% 17.3% 16.9%

    Very good 39.0% 37.3% 40.1% 38.5% 40.0% 35.3%

    Good 27.9% 28.7% 30.0% 26.6% 29.2% 30.5%

    Fair/poor 8.4% 7.2% 12.9% 9.2% 13.5% 17.4%

Marital status

    Married 44.8% 9.4% 22.5% 47.9% 16.2% 25.9%
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Male Female

Heterosexual (n=29,798) Gay (n=776) Bisexual (n=675) Heterosexual (n=32,688) Gay/Lesbian (n=743) Bisexual (n=2,674)

    Widowed 1.1% 2.2% 3.2% 1.3% 2.1% 2.1%

    Divorced/separated 9.2% 5.3% 5.7% 12.3% 10.7% 11.9%

    Never married 45.0% 83.1% 68.6% 38.5% 71.0% 60.2%

Household Size

    1 7.8% 17.6% 7.6% 5.4% 10.5% 5.7%

    2 19.9% 39.0% 26.6% 19.9% 34.2% 24.0%

    3 23.1% 19.5% 23.7% 22.6% 25.3% 23.4%

    4 25.4% 12.5% 16.6% 26.5% 16.2% 24.0%

    5 14.1% 5.1% 14.0% 14.7% 6.5% 11.7%

    6+ 9.6% 6.2% 11.4% 10.9% 7.3% 11.1%

Respondent’s children <18 
in household

    0 59.4% 94.7% 79.3% 45.1% 74.5% 59.9%

    1 15.0% 2.9% 9.1% 21.2% 14.6% 19.0%

    2 15.9% 1.2% 8.5% 21.3% 8.1% 13.3%

    3+ 9.7% 1.2% 3.1% 12.5% 2.8% 7.9%

Note: Demographic differences were compared across subgroups using Pearson chi-square tests based on weighted frequencies, corrected for 
survey design. When comparing across all six subgroups, chi-square tests were significant at the 0.05 level for all variables. Additionally, we 
conducted chi-square tests to compare sexual identity groups within gender. For men, differences were statistically significant for all variables 
except race/ethnicity and health insurance. For women, differences were statistically significant for all variables except urbanicity.
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