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Abstract

Purpose: The purpose of this study was to assess trends in alcohol-related disparities between heterosexual and
sexual minority adolescents in the United States from 2007 to 2015.
Methods: Data were pooled from the 2007, 2009, 2011, 2013, and 2015 Youth Risk Behavior Surveys
(N = 207,367) to estimate trends, disparities, and changes in disparities of four alcohol-related behaviors
(i.e., lifetime alcohol use, early onset use (<13 years of age), past 30-day use, and past 30-day heavy episodic
drinking [HED]) among heterosexual youth and three subgroups of sexual minority youth (SMY) (i.e., gay/
lesbian, bisexual, and unsure). Models were sex stratified and adjusted for age, race/ethnicity, and state of
data collection.
Results: The prevalence of all alcohol-related behaviors declined from 2007 to 2015 for heterosexual youth, but
not as consistently for SMY. Disparities in alcohol-related behaviors between heterosexual youth and SMY
largely remained stable or widened from 2007 to 2015. Disparities in lifetime alcohol use and past 30-day
use were larger between heterosexual boys and gay boys in 2015 relative to 2007. Disparities in early onset
use and past 30-day HED were also larger between heterosexual girls and lesbian girls in 2015 relative to
2007. The disparity in past 30-day use between heterosexual girls and bisexual girls was smaller in 2015 com-
pared with 2007.
Conclusions: Despite overall declines in adolescent alcohol use, alcohol-related disparities between heterosex-
ual youth and SMY persist and, for some SMY, they have widened.
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Introduction

Adolescent alcohol use continues to be a major pub-
lic health concern in the United States despite declining

prevalence in recent years.1 Youth are particularly suscepti-
ble to alcohol-related injuries and death.2,3 Furthermore, pat-
terns of heavy drinking during adolescence are related to
trajectories of heavy use across the transition to adulthood,4

which can lead to long-term health consequences (e.g., alcohol
use disorders, liver disease, cancer).5,6 Identifying subpopula-
tions at disproportionate risk for excessive alcohol use repre-
sents a major public health effort to reduce alcohol-related
disorders, morbidity, and mortality. Sexual minority (e.g.,
LGB) youth represent a group at risk for alcohol use and
misuse during adolescence.7,8 Sexual minority youth
(SMY) are 2.5 times as likely as heterosexual youth to re-

port recent alcohol use and indicate worse outcomes
across a variety of alcohol use behaviors, including early
initiation, frequency of use, and heavy episodic drinking
(HED).8–11 Alcohol-related disparities between heterosex-
ual youth and SMY also persist and accelerate across the
transition to adulthood,12,13 making sexual minority adults
vulnerable to alcohol abuse and dependence.14

In line with minority stress theory, LGB-related health
disparities are largely attributed to anti-LGB stigma, dis-
crimination, and prejudice.15,16 A recent meta-analysis on
the experiences of discrimination among LGB people
found that 55% of LGB youth and adults reported verbal ha-
rassment, 41% experienced discrimination, and 28% had
been physically assaulted.17 Importantly, these experiences
are linked to alcohol use and alcohol use disorders. McCabe
et al.18 found that LGB adults who reported lifetime
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experiences of sexual identity, racial, and gender discrim-
ination were over four times as likely to meet the criteria
for a past-year substance use disorder compared to those
who did not encounter these discriminatory experiences.
Studies of LGB youth also document elevated rates of al-
cohol and drug use among those who report bullying and
victimization.19,20

Along with interpersonal experiences of discrimination,
structural stigma—macrosystemic forms of oppression—is
also linked to alcohol use and related disorders among
LGB populations. Hatzenbuehler et al.,21 for example, found
that LGB adults living in states that instituted anti-LGB legis-
lation were more likely to report a past-year alcohol use disor-
der compared with LGB adults living in states that did not
introduce these laws (or heterosexual adults in either condi-
tion). Although this type of investigation has not been done
with youth for alcohol-related outcomes, researchers investi-
gating structural stigma (i.e., policies and laws at the local
and state level) have found deleterious outcomes for LGB
youth living in areas with anti-LGB climates.22,23

Since the early 2000s, there have been remarkably swift
changes to local, state, and national policies and laws pro-
tecting LGB people in the United States. Notable milestones
include: the 2003 U.S. Supreme Court decision to overturn
sodomy laws in Lawrence v. Texas; voter approval of Prop-
osition 8, which legalized same-sex marriage in California in
2008; the repeal of ‘‘Don’t Ask, Don’t Tell’’ in 2011; and the
U.S. Supreme Court’s rulings on same-sex partners’ access
to federal benefits in 2013, and the unconstitutionality of
same-sex marriage bans in 2015.24 The media’s attention
to LGB-related policies also coincided with and contributed
to an increase in favorable attitudes toward LGB people.25–27

In 2001, for example, 57% of U.S. adults were opposed to
same-sex marriage, whereas, in 2016, 55% stated their sup-
port for same-sex marriage.25 Considering the association
between structural stigma and the health of LGB people,21,28

it seems plausible to assume that health disparities between
heterosexual youth and SMY would decrease as a result of
an increased public acceptance of and legalized protections
for LGB people.

The current study used a large U.S. national sample
of youth to examine trends in alcohol-related disparities
between heterosexual youth and SMY from 2007 to 2015.
Specifically, we examined trends in the prevalence of life-
time alcohol use, early onset use (<13 years of age), past
30-day use, and past 30-day HED by sexual identity.
Next, we estimated disparities in alcohol-related behaviors
between heterosexual youth and three subgroups of SMY
(i.e., lesbian/gay, bisexual, and unsure) in 2007 and 2015.
We then assessed whether the magnitude of the alcohol-
related disparities between heterosexual youth and SMY
has changed from 2007 to 2015.

Methods

Data and sample

Data came from the Centers for Disease Control and
Prevention (CDC) national Youth Risk Behavior Survey
(YRBS), a biennial school-based survey that examines the
prevalence of health risk behaviors among 9th to 12th grad-
ers in the United States.3,29 The national YRBS dataset was
compiled from all weighted state surveys from 1991 to 2015,

which affords researchers a larger analytic sample to exam-
ine changes in health-related behavior over time. The data in
the national YRBS have also been standardized by the CDC
across survey years to assist in accurate cross-year compar-
isons. The inclusion of sexual minority status measures was
instituted on a state-by-state basis starting in the mid-2000s,
but was automatically included in the national YRBS data
collection strategy in 2015. The present study was approved
by the University of Texas Institutional Review Board.

For the analytic sample, we included states if they insti-
tuted measures of sexual identity and at least one of the mea-
sures of alcohol-related behaviors during at least two cycles
of the YRBS. States that met these criteria were Connecticut,
Delaware, Florida, Illinois, Maine, Maryland, North Caro-
lina, North Dakota, and Rhode Island for the years 2007
through 2015. The total number of participants in these
states, for the years 2007–2015 was 267,741. Youth who
were not provided with the opportunity to report sexual iden-
tity or did not provide a valid response to items measuring
sexual identity (n = 52,273), sex (n = 2338), age (n = 906),
or race/ethnicity (n = 8620) were excluded. The number of
youth missing on alcohol-related outcomes also varied (n’s
across years range from 7966 to 34,912), given that questions
were not asked in all schools in all years.* Our final analytic
sample was 207,367 youth. Table 1 displays the distribution
of youth-reported sexual identity by sex across survey years.

Measures

Sexual identity was assessed by asking, ‘‘Which of the fol-
lowing best describes you?’’ Response options were hetero-
sexual, gay or lesbian, bisexual, and unsure. Unsure youth
were included in analyses given that previous findings note
unique patterns of health-related risk, including substance
use, for unsure and questioning youth.8,19

We evaluated four alcohol-related behaviors. For lifetime
alcohol use, participants were asked, ‘‘During your life, on
how many days have you had at least one drink of alcohol?’’
Similar to previous studies using the YRBS,8 we dichoto-
mized responses to reflect 0 days (i.e., never) versus 1 or
more days (i.e., ever). Early onset of alcohol use was assessed
by asking, ‘‘How old were you when you had your first drink
of alcohol other than a few sips?’’ Responses were recoded to
reflect alcohol use before the age of 13 (1 = <13 years of age,
0 = 13 years of age or older).3 Past 30-day drinking
assessed how often youth had ‘‘at least one drink of alco-
hol?’’ and past 30-day HED asked how often youth ‘‘had 5
or more drinks of alcohol in a row, that is, within a couple
of hours?’’ Responses were dichotomized to reflect the
presence or absence of past 30-day drinking and past 30-
day HED (0 = no, 1 = yes).

Analytic approach

All data management and analyses were conducted in Stata
14.2 (StataCorp LP, College Station, TX). Models were sur-
vey adjusted to account for the complex sampling design of

*Values for missing data were assessed for each item independently
and do not reflect the number of youth who were missing on more than
one of these items. The sum of missing values therefore does not
represent the difference between the possible sample (n = 267,741)
and the final analytic sample (n = 207,367).
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the YRBS and weighted to produce state-representative
estimates. First, we examined the prevalence of alcohol-
related behaviors by sexual identity across survey years.
Next, we conducted a trend analysis using orthogonal poly-
nomial contrasts to test the presence of a significant linear
or quadratic change in alcohol-related behaviors across sur-
vey years adjusted for age, race/ethnicity, and state of data
collection. We then estimated the presence of sexual orien-
tation identity differences in each alcohol-related behavior
in 2007 and 2015 using covariate adjusted logistic regres-
sion models. Finally, we used adjusted logistic regression
with year-by-identity interaction terms to examine whether
alcohol-related disparities between heterosexual youth and
SMY have statistically widened, narrowed, or remained the
same from 2007 to 2015. Comparisons were considered sig-
nificant at p < 0.05.

Given that odds ratios (ORs) from unique samples cannot
be compared directly, this year-by-sexual-identity product
estimates a ratio of ORs and is reflected as an OR which com-
pares the odds of a specific alcohol-related behavior for a
particular subgroup in a given year relative to the reference
group to the odds of those with the same identity relative
to the reference group in the comparison year. Because our
reference year is the most recent survey collection (2015),
we inverted the estimated adjusted odds ratio (aOR) to reflect
changes from past to present. Therefore, an aOR for an inter-
action term above 1.00 indicates a widening disparity from
2007 to 2015 (our reference year), and below 1.00 indicates
a narrowing disparity. This approach also allows us to assess
whether the size of the disparity has changed from 2007 to
2015 while adjusting for variability in the sample age distri-
bution as well as the changing racial/ethnic demographic of
the United States in the past 15 years—both of which
could alter the prevalence of alcohol-related behaviors
across survey years. A more detailed explanation of this
approach is available elsewhere.30 Given documented
sex differences in alcohol-related disparities between hetero-
sexual youth and SMY, analyses were stratified by sex.8,11

Models were also adjusted for age, race/ethnicity (White,
Other [Black or African American, Hispanic/Latino, and all
other races]), and state of data collection.

Results

Prevalence and adjusted trends of alcohol-related
behaviors by sexual identity

Unadjusted prevalence and adjusted trends of alcohol-
related behaviors by sexual identity are displayed in Table 2
(see also Fig. 1). A significant F-value indicates a statistically
significant linear (or quadratic) relationship between time and
the prevalence of the alcohol-related behavior within each
sexual identity subgroup. The results indicated that the preva-
lence of all four alcohol-related behaviors largely declined
from 2007 to 2015, although statistically significant declines
in prevalence of alcohol-related behaviors were almost exclu-
sively among heterosexual youth. The declining prevalence of
alcohol-related behaviors was less pronounced for SMY; only
bisexual boys and girls indicated a decline in the prevalence of
lifetime alcohol use and past 30-day use.

Disparities in alcohol-related behaviors between
heterosexual youth and SMY in 2007 and 2015

Table 3 displays aORs for disparities in alcohol-related
behaviors between heterosexual youth and SMY within sur-
vey year for boys and girls. In 2007, bisexual boys had
greater odds of lifetime alcohol use, early onset use, and
past 30-day use than heterosexual boys, but not past 30-
day HED, whereas, in 2015, bisexual boys reported greater
odds of lifetime alcohol use and early onset use, and gay
boys were more likely to report all alcohol use outcomes,
relative to heterosexual boys. Bisexual girls were more
likely than heterosexual girls to report engaging in all
alcohol-related outcomes in both 2007 and 2015. Lesbian
and unsure girls were also more likely than heterosexual
girls to report early onset use in 2015.

Trends in alcohol-related disparities
between 2007 and 2015

Table 4 displays adjusted logistic regression models test-
ing sexual identity-by-year interactions for boys and girls.
Recall, an aOR for an interaction term above 1.00 indicates
a widening disparity between heterosexual youth and each

Table 1. Youth-Reported Sexual Identity by Data Collection Year Among Boys and Girls:

Youth Risk Behavior Survey (2007–2015)

2007 2009 2011 2013 2015

(n = 5769) (n = 17,739) (n = 21,982) (n = 77,018) (n = 84,859)

n % n % n % n % n %

Boys
Heterosexual 2683 95.14 8134 94.64 10,091 93.88 34,232 92.52 37,291 91.41
Bisexual 59 1.81 162 1.74 221 1.79 1005 2.01 1467 3.10
Gay 50 1.36 162 1.57 225 2.06 950 2.12 1258 2.54
Unsure 46 1.70 202 2.04 316 2.26 1236 3.34 1391 2.94

Girls
Heterosexual 2661 91.59 8100 91.01 9824 88.43 33,984 86.11 35,610 84.00
Bisexual 174 5.38 598 5.74 777 6.35 3278 8.18 4584 9.36
Lesbian 37 1.12 138 1.05 163 1.54 887 2.45 1154 2.34
Unsure 59 1.91 243 2.20 365 3.69 1446 3.26 2104 4.31

Percentages are weighted, sample sizes are unweighted.
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SMY group from 2007 to 2015, and below 1.00 indicates a
narrowing disparity. The results indicate that disparities in
lifetime alcohol use and past 30-day use between hetero-
sexual boys and gay boys were larger in 2015 than they
were in 2007, aOR = 2.52, 95% CI (1.11–5.70), p = 0.027
and aOR = 2.30, 95% CI (1.10–4.81), p = 0.027, respec-

tively. Disparities in early onset use and past 30-day
HED between heterosexual girls and lesbian girls were
also larger in 2015 than in 2007, aOR = 2.49, 95% CI
(1.10–5.66), p = 0.029 and aOR = 2.77, 95% CI (1.02–
7.55), p = 0.047, respectively. However, the disparity in
past 30-day use between heterosexual girls and bisexual

Table 2. Trends in Prevalence of Lifetime Alcohol Use, Early Onset Use, Past 30-Day Use,

and Past 30-Day Heavy Episodic Drinking, Across Years, Within Sexual Identity Groups:

Youth Risk Behavior Survey (2007–2015)

Unadjusted prevalence (%)

Linear trend comparison

Change 2007–2015

2007 2009 2011 2013 2015 F p

Boys
Lifetime alcohol use

Heterosexual 70.32 68.06 66.40 61.26 52.32 85.28a <0.001
Bisexual 89.20 90.99 74.89 83.61 79.85 5.42 0.020
Gay 71.31 85.74 78.31 79.71 77.07 0.04 0.843
Unsure 71.38 36.14 48.93 61.83 57.81 0.12 0.724

Early onset use
Heterosexual 20.84 23.08 19.32 18.19 15.97 32.74 <0.001
Bisexual 45.79 47.00 32.11 31.66 28.87 1.71 0.191
Gay 39.81 19.76 31.23 28.96 24.71 2.78 0.096
Unsure 36.71 11.60 22.07 27.02 25.99 0.01 0.909

Past 30-day use
Heterosexual 40.12 39.79 36.81 32.63 27.96 66.18 <0.001
Bisexual 58.37 44.60 55.32 45.64 37.89 6.63 0.010
Gay 36.02 54.30 56.03 46.91 43.16 0.18 0.671
Unsure 55.34 15.03 28.02 43.88 34.21 0.70 0.404

Past 30-day HED
Heterosexual 25.03 26.65 23.21 18.27 14.06 87.72 <0.001
Bisexual 23.75 23.74 32.48 27.21 19.70 0.18 0.667
Gay 20.45 31.69 38.29 25.89 20.28 0.02 0.886
Unsure 35.07 5.61 26.29 31.71 24.32 0.30 0.582

Girls
Lifetime alcohol use

Heterosexual 73.88 70.30 70.47 65.57 60.43 55.74 <0.001
Bisexual 87.89 87.18 85.04 84.55 73.40 9.99 0.002
Lesbian 86.04 87.52 83.57 86.26 66.67 3.50 0.061
Unsure 72.03 71.34 65.50 67.60 58.64 3.86 0.050

Early onset use
Heterosexual 15.45 15.38 14.17 12.53 11.14 24.08 <0.001
Bisexual 27.32 33.99 30.31 27.77 22.39 2.18 0.134
Lesbian 20.81 30.76 53.04 27.97 24.41 0.23 0.634
Unsure 28.86 16.70 19.83 22.89 15.45 1.19 0.276

Past 30-day use
Heterosexual 41.49 37.68 37.68 32.93 30.63 35.48 <0.001
Bisexual 66.92 41.97 51.49 52.03 43.58 8.40 0.004
Lesbian 38.53 74.29 47.57 50.81 34.62 2.94 0.086
Unsure 39.25 35.33 40.20 34.83 27.43 2.74 0.098

Past 30-day HED
Heterosexual 21.57 21.72 19.80 15.00 13.59 34.47 <0.001
Bisexual 35.24 26.15 27.37 22.89 21.47 3.12 0.078
Lesbian 14.53 44.48 17.26 26.96 13.20 0.24 0.625
Unsure 29.87 18.08 18.58 18.91 15.82 2.15 0.143

Data were weighted and design adjusted. Linear trend comparisons were adjusted for age, race/ethnicity, and state. F-values in bold in-
dicate p < 0.05.

aQuadratic models indicated a significant change from 2007 to 2009, 2011 to 2013, and 2013 to 2015.
HED, heavy episodic drinking.
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girls was smaller in 2015 relative to 2007, aOR = 0.62,
95% CI (0.42–0.92), p = 0.016.

Discussion

Using a population-based sample, this study documents
trends in alcohol-related disparities between heterosexual
youth and SMY in the United States. Generally, our findings
show that the prevalence of alcohol-related behaviors de-
clined significantly for heterosexual boys and girls from 2007
to 2015; this overall decline was far less consistent for SMY
subgroups. Furthermore, analysis testing the change in sexual
identity-related disparities from 2007 to 2015 found that differ-
ences were largely stable or had widened, with the exception
of past 30-day use for bisexual girls. That is, despite changing
social attitudes toward LGB people in the United States,
sexual identity disparities in alcohol use remain largely un-
abated among youth.

Adolescent alcohol use in the general U.S. population has
declined steadily in recent decades1,31 and our results support
this trend for heterosexual youth. This pattern of decline, how-
ever, was not consistently present across all sexual minority
subgroups of boys or girls, suggesting that global efforts to re-
duce adolescent alcohol use may be less effective for SMY.
One of our more prominent findings is the widening of specific
alcohol-related disparities for gay and lesbian youth. Although
sexual minority boys have historically not evidenced the same
alcohol-related risk relative to their sexual minority female
peers,8,11 our findings suggest that sexual minority boys are

at risk, continue to be at risk, and in some cases are at in-
creased risk for alcohol use in 2015 compared with 2007.
Interestingly, sexual minority boys and girls showed widening
disparities across different outcomes. Disparities for gay boys
widened for lifetime alcohol use and past 30-day use, whereas
disparities for lesbian girls widened for early onset use and
past 30-day HED. These findings encourage future research
on the mechanisms that contribute to specific alcohol-related
behaviors for sexual minority boys and girls.

We also found that disparities in past 30-day use have nar-
rowed for bisexual girls. Although this was the only narrow-
ing disparity we observed, findings from linear trend
analyses also indicated that bisexual males and bisexual fe-
males were the only SMY subgroups to indicate statistical
declines in specific alcohol-related behaviors. Therefore,
there may be systematic differences in the changing preva-
lence of alcohol use and alcohol use disparities for gay/les-
bian youth relative to bisexual youth.

The relative stability and widening of alcohol-related dis-
parities for gay and lesbian youth raises the question: If social
attitudes have improved and laws protecting LGB people are
more commonplace in the United States, why do sexual-
identity-related disparities in alcohol use persist? One possible
explanation is that the effect of structural change takes time.
There may be a delay in the effects of these changing attitudes
and laws on the lived experiences of SMY. Specifically, if ex-
periences of stigma are related to excessive alcohol use among
sexual minorities, policies that reduce stigma and discrimina-
tion should theoretically lead to less alcohol use. With the

FIG. 1. Adjusted prevalence of lifetime alcohol use, early onset use, past 30-day use, and past 30-day heavy episodic drink-
ing in 2007 and 2015 by sexual identity for boys and girls: Youth Risk Behavior Survey (2007–2015). *Indicates a statistical
decline in alcohol-related behaviors from 2007 to 2015 for sexual identity group at p < 0.05 (noted in the right side of
Table 2). Covariates were age, race/ethnicity, and state of data collection. H = heterosexual, G = gay, L = lesbian, B = bi-
sexual, U = unsure.
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increased inclusion of sexual identity measures in state and na-
tional surveys, future data may offer a better view of the tim-
ing between enacted policies and improved health outcomes.
It may also be possible that current attitudes and laws have
larger (or more immediate) implications for the health and
wellbeing of LGB adults, relative to youth. Some have argued,
for example, that the fight for marriage equality has diverted
attention away from other important efforts32 that seek more
comprehensive protections that impact SMY more directly.
Future studies that explore whether these trends in alcohol-
related disparities are replicated in adult samples would help
to support or refute this claim.

Testing whether specific mechanisms of alcohol-related
disparities or if the strength of their association with alcohol
use has changed over time may help to illuminate why SMY
remain at elevated risk for alcohol use relative to heterosex-

ual peers. Another trend study, for example, found that SMY
continue to experience disparities in school bullying and vic-
timization despite a population-level decline in youth reports
of these behaviors.33 A recent meta-analysis also found that
the association between sexual minority status and school-
based victimization was stronger in more recent studies, im-
plying that bullying may be getting worse for SMY.34 Alter-
natively, increased public rhetoric surrounding the health and
rights of LGB people may increase SMYs’ exposure to pos-
itive, but also negative messaging about LGB people, leaving
SMY vulnerable to more macro-systemic forms of social
stigma. Still further, mechanisms of SMY disparities in alcohol
use are complex. For example, perceived drinking norms,
drinking to conform, and positive alcohol expectancies are
also associated with elevated rates of alcohol use among
SMY and adults and, in some cases, mediate sexual orientation

Table 3. Sexual Identity Differences in Lifetime Alcohol Use, Early Onset Use,

Past 30-Day Use, and Past 30-Day Heavy Episodic Drinking, Within Year:

Youth Risk Behavior Survey (2007–2015)

2007 2015

aOR (95% CI) p aOR (95% CI) p

Boys
Lifetime alcohol use

Bisexual 3.49 (1.33–9.18) 0.011 3.30 (2.09–5.20) <0.001
Gay 1.07 (0.48–2.35) 0.873 4.07 (2.47–6.70) <0.001
Unsure 1.19 (0.53–2.65) 0.675 1.28 (0.69–2.35) 0.431

Early onset use
Bisexual 2.66 (1.28–5.54) 0.009 2.30 (1.63–3.24) <0.001
Gay 2.14 (1.25–3.65) 0.005 1.76 (1.23–2.52) <0.001
Unsure 2.30 (0.90–5.91) 0.083 1.92 (1.41–2.61) <0.001

Past 30-day use
Bisexual 2.22 (1.00–4.90) 0.049 1.42 (0.95–2.12) 0.090
Gay 0.79 (0.37–1.68) 0.535 2.07 (1.46–2.93) <0.001
Unsure 2.17 (0.98–4.82) 0.056 1.31 (0.85–2.03) 0.217

Past 30-day HED
Bisexual 0.88 (0.36–2.14) 0.773 1.21 (0.82–1.78) 0.331
Gay 0.98 (0.44–2.20) 0.956 1.74 (1.09–2.78) 0.021
Unsure 1.83 (0.88–3.78) 0.104 1.91 (1.18–3.09) 0.009

Girls
Lifetime alcohol use

Bisexual 2.81 (1.63–4.83) <0.001 2.02 (1.52–2.68) <0.001
Lesbian 2.43 (0.85–6.94) 0.097 1.39 (0.87–2.21) 0.164
Unsure 0.89 (0.40–1.99) 0.778 1.03 (0.70–1.51) 0.900

Early onset use
Bisexual 2.07 (1.28–3.36) 0.003 2.34 (1.88–2.90) <0.001
Lesbian 1.19 (0.57–2.48) 0.645 2.64 (1.77–3.94) <0.001
Unsure 2.15 (0.96–4.81) 0.062 1.36 (1.07–1.74) 0.013

Past 30-day use
Bisexual 3.07 (2.11–4.46) <0.001 1.77 (1.47–2.13) <0.001
Lesbian 0.85 (0.35–2.07) 0.721 1.23 (0.87–1.74) 0.246
Unsure 0.90 (0.48–1.70) 0.748 0.87 (0.68–1.11) 0.262

Past 30-day HED
Bisexual 2.12 (1.39–3.23) 0.001 1.78 (1.42–2.24) <0.001
Lesbian 0.55 (0.21–1.48) 0.237 1.01 (0.68–1.49) 0.963
Unsure 1.52 (0.78–2.96) 0.224 1.25 (0.92–1.71) 0.154

Reference group = heterosexual. Data were weighted and odds ratios adjusted for age, race/ethnicity, and state. aOR in bold indicate
p < 0.05.

aOR, adjusted odds ratio; CI, confidence interval.
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differences in alcohol use.12,35,36 Ultimately, a focus on the
mechanisms that contribute to trends in SMY alcohol use
will be critical for understanding ways to improve sexual mi-
nority health.

Limitations

Despite its contributions, our study has a number of limita-
tions. Although we position our analysis of sexual identity-
related disparities in alcohol use in the shifting social context,
we are unable to capture youth’s experiences of these secular
trends with these data. These data are also geographically lim-
ited to the United States and specific states within the United
States. Because states could opt in or out of including mea-
sures of sexual minority status until 2015, our analysis also
includes different states across comparison years. Nationally
representative data that measure sexual identity consistently
would provide more accurate assessments of change over
time. Fortunately, the inclusion of sexual identity measures
in the YRBS core survey will afford researchers the opportu-
nity to track national trends in health-related behaviors among
SMY and heterosexual youth moving forward. Similarly, the
YRBS is a school-based survey and, thus, does not represent
youth who were not present or enrolled in school—a group
in which SMY are disproportionately overrepresented and
that demonstrates increased risk for substance use.37–39 Finally,
despite the utility of our statistical approach to explicitly test
changing disparities over time, we must acknowledge that com-
parisons for earlier years may be underpowered. Inferences
should therefore be interpreted with caution. That said, our find-
ings support other emergent studies in this area—that LGB
youth, by and large, continue to evidence concerning mental
and behavioral health disparities.30,40,41

Conclusions

These findings suggest that the current pace of changing
attitudes and policies in the United States might not be suf-
ficient to counteract the experiences of discrimination that
SMY face in day-to-day life. However, more specific re-
search is needed to support this claim. Given the lag between
policy change and cultural shifts, we may need to consider
intervention and prevention programs that specifically ad-
dress alcohol-related behaviors among SMY. Programs
designed by and for SMY (i.e., Gay-Straight Alliance and
LGBT community-based organizations) could integrate alco-
hol prevention components as a way to address increased risk
for SMY. Increasing rates of risk among gay boys and lesbian
girls also require further attention, in both research and applied
settings. Considering the long-term implications of underage
drinking, and the association with related health and mental
health comorbidities, efforts to address disparities among
SMY have large and longstanding implications for sexual mi-
nority health and health disparities across the life course.
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