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ABSTRACT. Objective: Sexual minority women report more prob-
lematic alcohol use and depression than heterosexual women. Despite
evidence that sexual identity can change over time, most studies treat
it as a static construct. As a result, little is known about the extent to
which changes in sexual identity influence alcohol use and depression.
The current study examined (a) changes in sexual identity over 36
months, (b) the associations between the number of changes in sexual
identity and measures of alcohol use (typical weekly alcohol consump-
tion, peak drinking, and alcohol-related consequences) and depression
at the final assessment, and (c) baseline sexual identity as a moderator of
the associations. Method: The analyses used four waves of data from a

national U.S. sample of sexual minority women ages 18–25 (n = 1,057).
Results: One third (34%) of participants reported at least one change
in sexual identity over the course of the study. The number of changes
in sexual identity was positively associated with typical weekly alcohol
consumption and depression but was not significantly associated with
peak drinking or alcohol-related consequences. None of the associations
were moderated by baseline sexual identity. Conclusions: These findings
provide additional evidence that sexual identity continues to change over
time for a sizeable proportion of young adult sexual minority women
and these changes are relevant to their health and well-being. (J. Stud.
Alcohol Drugs, 80, 623–630, 2019)
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PREVIOUS RESEARCH has demonstrated that lesbian
and bisexual women (sexual minority women [SMW])

are more likely to report problematic alcohol use and de-
pression than heterosexual women (e.g., Dermody et al.,
2014; Drabble et al., 2013; Fish et al., 2018; Hughes et
al., 2010; Talley et al., 2014). In the 2004–2005 National
Epidemiologic Survey on Alcohol and Related Conditions,
20%–25% of SMW reported past-year heavy quantity drink-
ing compared with 8% of heterosexual women (McCabe et
al., 2009), and 44%–59% of SMW met criteria for a mood
disorder in their lifetime compared with 31% of heterosexual
women (Bostwick et al., 2010). Previous research has also
demonstrated that sexual identity can change over time, es-
pecially among women (e.g., Diamond, 2005; Everett, 2015;
Mock & Eibach, 2012; Ott et al., 2011; Savin-Williams et
al., 2012). This fluctuation may be particularly common dur-
ing emerging adulthood—a developmental period involving
profound change including identity exploration, instability,

represent the official views of the National Institute on Alcohol Abuse and
Alcoholism, the National Institute on Drug Abuse, or the National Institutes
of Health.

*Correspondence may be sent to Brian A. Feinstein at the Institute for
Sexual and Gender Minority Health and Wellbeing, Northwestern University,
625 N. Michigan Ave., Ste. 1400, Chicago, IL 60611, or via email at: brian.
feinstein@northwestern.edu.

and peak levels of substance use (Arnett, 2000, 2005; Parks
& Hughes, 2007; Schulenberg & Maggs, 2002). Despite
robust evidence that SMW are at increased risk for problem-
atic alcohol use and depression, most studies have treated
sexual identity as a static construct, and it remains unclear
if changes in sexual identity are associated with alcohol use
and depression among SMW during emerging adulthood.

Changes in sexual identity

Traditional stage models of sexual minority identity
development describe the process as linear, beginning with
an awareness of same-gender attraction and ending with
identification as non-heterosexual (Cass, 1979; Coleman,
1982; Troiden, 1988). However, scholars have criticized
these models because they do not account for sexual fluidity
across the life span (Diamond, 2008) or the experiences of
bisexual individuals (Everett et al., 2016). In contrast to the
assumed linear development of sexual identity, many young
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adults, especially women, report changes in sexual identity
over time. For example, in a sample of young adults, 18% of
women and 6% of men reported different sexual identities
at baseline and 6 years later (Savin-Williams et al., 2012).
Similarly, Everett (2015) found that 12% of young adults
reported different sexual identities at baseline and 7 years
later; of these, 70% became more same-sex oriented.

Although most participants in these studies initially
identified as heterosexual, a few studies have examined
changes in sexual identity in samples of sexual minorities.
In a sample of 156 sexual minority youth (ages 14–21), 18%
reported a different sexual identity than they reported at the
baseline assessment a year earlier (Rosario et al., 2006). In
addition, in a sample of 79 non-heterosexual women (ages
18–25), 32% reported both lesbian and non-lesbian identities
at different points over 8 years (Diamond, 2005). Last, in a
sample of 306 SMW (ages 18–82), 26% reported a change
in their sexual identity in the 3–4 years between the baseline
assessment and Wave 2, and 25% reported a change in their
sexual identity in the 7 years between Waves 2 and 3 (Everett
et al., 2016). These findings demonstrate that sexual identity
can and often does change after initially adopting a non-het-
erosexual identity. However, some of these studies had small
samples, included few bisexual individuals, or did not focus
on the critical developmental period of emerging adulthood
(Arnett, 2000, 2005; Parks & Hughes, 2007; Schulenberg
& Maggs, 2002). To address these gaps, we assessed sexual
identity four times over 36 months (baseline and 12, 24, and
36 months) in a large sample of young adult lesbian and
bisexual women. By assessing sexual identity every year, we
were able to capture changes over relatively short periods of
time during an important developmental period.

Health implications of changes in sexual identity

Identity theories provide a foundation for understanding
why changes in sexual identity may influence alcohol use
and depression. For example, identity control theory (Burke,
2006) posits that changes in identity are often precipitated
by cognitive dissonance and psychological distress experi-
enced when a person’s internal experiences do not match
external expectations (e.g., if their sexual attractions are not
consistent with expectations for their sexual identity). This
can lead individuals to redefine their identity in an effort to
reduce dissonance and distress, which may have benefits in
the long term but can also lead to cognitive and emotional
disruptions as one navigates intrapersonal and interpersonal
changes. When these changes overwhelm coping abilities,
well-being is likely to suffer and individuals may resort
to maladaptive coping strategies, such as alcohol misuse.
Further, some people experience “awareness that facets of
their own sexual orientation are perceived as inconsistent,
unreliable, or uncertain” (referred to as sexual orientation
self-concept ambiguity; Talley & Stevens, 2017, p. 634),

which has also been linked to alcohol misuse and depression
(Talley & Stevens, 2017). As people experience changes in
their relationships and attractions, they may be confronted
with perceptions of their sexual orientation as inconsistent,
which may result in negative outcomes (Talley et al., 2016).
Ueno (2010) also suggested that having one’s first same-sex
experience in young adulthood may be associated with nega-
tive mental health outcomes because it may disrupt routines
and social networks, increase the demand for adaptations to
the new social environment, threaten one’s self-identity, and
signify entry into a stigmatized status.

Although scholars have noted the potential for changes
in sexual identity to influence alcohol use and depression,
only a few studies have tested this hypothesis. In a study
that examined trajectories of sexual orientation during col-
lege, Talley et al. (2012) identified a group of women who
largely identified as exclusively heterosexual but experi-
enced increases in same-sex attractions/behaviors or shifts
away from exclusively heterosexual over time. Compared
with exclusively heterosexual women, this group reported a
higher number of negative alcohol-related consequences and
higher levels of using alcohol to cope with negative affect.
Fish and Pasley (2015) also examined trajectories of sexual
orientation and identified two groups that changed over time:
one that mainly reported different-sex attractions/behaviors
at three out of four waves but reported an increase in same-
sex attraction and identification as “mostly heterosexual”
or bisexual during one wave, and one that consistently
reported different-sex attractions/behaviors during the first
three waves but then reported an increase in same-sex at-
traction and non-heterosexual identification at the fourth
wave. Across waves, each of these groups tended to report
greater alcohol use and depression than the exclusively het-
erosexual group. In addition, using data from Waves 3 and
4 of the National Longitudinal Study of Adolescent to Adult
Health, Everett (2015) found that changes toward more
same-sex–oriented identities over a 7-year period were asso-
ciated with increases in depression. Although none of these
studies focused exclusively on sexual minorities, Ott et al.
(2013) found that sexual minority youth who later identified
as completely heterosexual and those who reported multiple
changes in their sexual identity reported more binge drinking
during young adulthood than those who did not report any
changes in their sexual identity. In addition, in a sample of
SMW, Everett et al. (2016) found that changes toward more
same-sex–oriented identities were associated with higher
levels of depressive symptoms. Further, the associations be-
tween changes in sexual identity (including changes toward
more and less same-sex–oriented identities) and depressive
symptoms were stronger for SMW who had identified with
their baseline sexual identity longer.

These findings highlight the importance of research that
evaluates the impact of changes in sexual identity on alcohol
use and depression. Given that only two of the above studies
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focused specifically on sexual minorities (and only one on
SMW), additional research is needed to better understand the
extent to which findings generalize to women who already
identify as sexual minorities and whether changes in sexual
identity have different consequences for women who initially
identify as lesbian compared with those who initially identify
as bisexual. Bisexual women are at greater risk for problem-
atic alcohol use and depression compared with both hetero-
sexual and lesbian women (Hughes et al., 2010; McCabe et
al., 2009; Ross et al., 2018; Wilsnack et al., 2008), and they
experience discrimination from both heterosexual and gay/
lesbian individuals (Brewster & Moradi, 2010; Feinstein
& Dyar, 2017). Given the stigmatization of bisexuality, the
associations between changes in sexual identity and health
outcomes may be weaker for women who initially identify as
bisexual than for those who initially identify as lesbian be-
cause their changes in sexual identity would reflect changes
toward less stigmatized identities. In sum, it is important to
examine the associations between changes in sexual identity
and health outcomes among young adult SMW. Such infor-
mation can be used to identify the periods of highest risk
and to inform the development of interventions to address
the needs of this high-risk population.

Current study

The goals of the current study were to examine (a)
changes in sexual identity over 36 months in a large national
U.S. sample of 18- to 25-year-old SMW, (b) the associa-
tions between the number of changes in sexual identity and
measures of alcohol use (typical weekly alcohol consump-
tion, peak drinking, and alcohol-related consequences) and
depression, and (c) baseline sexual identity as a moderator of
the associations. We hypothesized that a sizeable proportion
of SMW would report changes in sexual identity over 36
months, that the number of changes in sexual identity would
be positively associated with alcohol use and depression, and
that the associations would be weaker for those who initially
identified as bisexual than for those who initially identified
as lesbian.

Method

Participants were recruited through advertisements on
Facebook and Craigslist. Eligibility criteria included women
who (a) lived in the United States, (b) had a valid email ad-
dress, (c) were between ages 18 and 25, and (d) identified as
lesbian or bisexual. A total of 4,119 women completed the
screening, and 1,877 were eligible for the longitudinal study.
Participants received $25 for completing the baseline survey
and were invited to complete annual follow-up surveys at 12,
24, and 36 months. For each follow-up survey, participants
received $30. Of the 1,877 eligible participants, 1,057 com-
pleted the baseline survey. The average age of the women in

the analytic sample was 21.4 (SD = 2.1); 21.6% reported a
non-White race and 11.3% reported Hispanic ethnicity. The
University of Washington Institutional Review Board ap-
proved all of the procedures and informed consent was given
for participation in the study.

Measures

Demographics. At baseline, participants were asked to
report their age, race, ethnicity, educational status, and rela-
tionship status. At each wave, participants were also asked to
report their sexual identity. Based on their reporting of sex-
ual identity across waves, we counted the number of times
a participant indicated a change in their sexual identity over
the course of the study (range: 0–3). Because the number of
women who reported three changes was small (2.0%), we
created a category indicating two or more changes for use in
analyses (i.e., participants were coded as reporting 0, 1, or
2+ changes).

Typical weekly alcohol consumption. The Daily Drinking
Questionnaire (Collins et al., 1985) was used to assess typi-
cal weekly alcohol consumption. Participants were instructed
to consider a typical week during the last 12 months. They
were then asked, “How much alcohol, on average (measured
in number of drinks), do you drink on each day of a typical
week?” Participants indicated the average number of drinks
they consumed on each day of the week. Responses were
summed across days to compute a total typical weekly al-
cohol consumption score (at the 36-month assessment, M =
6.4, SD = 8.3).

Peak drinking. One question from the Quantity Frequency
Peak Index (Baer, 1993; Marlatt et al., 1995) was used to
assess peak drinking. Participants were asked: “Think of the
occasion you drank the most this past month. How much did
you drink?” Response options ranged from 0 to 25+ drinks
(at the 36-month assessment, M = 4.6, SD = 4.1).

Alcohol-related consequences. The Young Adult Alco-
hol Consequences Questionnaire (YAACQ; Read et al.,
2006) was used to assess alcohol-related consequences. The
YAACQ includes 48 items, each of which describes a poten-
tial consequence of alcohol use. Participants were asked to
indicate whether they had experienced each consequence in
the past 30 days (1 = yes, 0 = no). Responses were summed
across items to compute a total score (at the 36-month as-
sessment, M = 5.6, SD = 7.7). The YAACQ has demonstrated
reliability and validity in samples of young adults (Read
et al., 2006), and Cronbach’s α was .95 at baseline and 36
months in the current sample.

Depression symptoms. The Center for Epidemiologic
Studies Depression Scale (CES-D; Radloff, 1977) was used
to assess depression symptoms. Participants were asked to
rate 20 items (e.g., “I felt depressed” and “I felt lonely”)
on a 4-point scale (0 = rarely or none of the time, 3 = most
or all of the time). Responses were summed across items
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to compute a total score (at the 36-month assessment, M =
20.7, SD = 12.5). The CES-D has demonstrated adequate
psychometric properties in samples of sexual minorities
(Cooperman et al., 2003; Hightow-Weidman et al., 2011),
and Cronbach’s α was .92 in the current sample.

Data analysis

Negative binomial and linear regression models were
used to examine the associations between the number of
changes in sexual identity over 36 months and the outcomes
at the 36-month assessment. The number of changes in
sexual identity was entered as an ordinal variable. Sensitivity
analyses using dummy-coded variables instead of an ordinal
variable showed results that were consistent with the ordinal
findings. Because the alcohol variables were non-negative
integers with positive skew, they were treated as counts in
statistical models by specifying a negative binomial distribu-
tion. Negative binomial was selected over Poisson because
of evidence of over-dispersion. Model coefficients were
exponentiated to yield count ratios (CRs; also known as rate
ratios) that describe the proportional change in the outcome
associated with the number of changes in sexual identity.
Depression showed a relatively normal distribution and was
treated as continuous in ordinary least squares linear mod-
els. Separate models were run for each outcome. Additional
covariates included baseline sexual identity (0 = lesbian, 1
= bisexual), age, race (0 = White, 1 = non-White), ethnicity
(0 = non-Hispanic, 1 = Hispanic), baseline college status (0
= not currently a 2- or 4-year college student, 1 = currently
a 2- or 4-year college student), baseline relationship status
(0 = not in a dating or committed relationship, 1 = in a dat-
ing or committed relationship), and the baseline level of the
outcome. Other sensitivity analyses included relationship
status as the number of times participants reported being in
a relationship over the course of the study. This did not alter
results for the “number of changes in sexual identity” vari-
able and thus we report findings based on the adjustment for
baseline relationship status. Last, we also examined whether
associations between the number of changes in sexual iden-
tity and the outcomes were moderated by baseline sexual
identity by including an interaction term.

There were missing data over time for sexual identity
and the 36-month outcome variables. Sexual identity data
were available at the 12- and 24-month follow-up waves for
77.3% and 68.8% of the original sample, respectively. At
the 36-month wave, 68.2% had non-missing outcome and
sexual identity data. To account for missingness, we used
multiple imputation with chained equations (MICE; Azur
et al., 2011). Analyses using multiply imputed data should
yield unbiased estimates under the assumption of missing
at random; that is, missingness is not attributable to unmea-
sured variables (Graham, 2009). Using MICE, variables
were imputed according to their distribution (continuous,

binary, or count). In the models to create the imputed data,
when possible we used all available variables that were
included in the statistical models and those versions of the
variables at the 12- and 24-month waves (e.g., baseline, 12-,
24-, and 36-month typical weekly alcohol use). However,
because of low prevalence of those reporting heterosexual
identity at follow-up visits, we could not obtain reliably
stable imputed variables for sexual identity at all waves.
Instead, only baseline sexual orientation was included and
a variable for the number of changes in sexual identity
across the study was created. Further, we included auxiliary
variables such as measures of perceived discrimination and
internalized homonegativity. Twenty imputed data sets were
created and regression models were run across these data
sets. The results were combined and standard errors were
estimated using Rubin’s rules, which account for between-
and within-imputation variation (Rubin, 2004). All analyses
were conducted using Stata 14.0 (StataCorp LP, College
Station, TX).

Results

Baseline characteristics of the full sample (n = 1,057)
are presented in Table 1. A total of 34.4% of participants
reported at least one change in sexual identity during the
study period, with 24.6% reporting one change and 9.8%
reporting two or more changes. The proportion of women
who reported one change was similar for those who initially
identified as bisexual (25.0%) and lesbian (24.1%). However,
women who initially identified as bisexual were more likely
to report two or more changes (11.7%) than those who ini-
tially identified as lesbian (7.0%), and this difference was
significant (b = 0.61, p = .026).

Distributions of the outcome variables at the 36-month
assessment stratified by the number of changes in sexual
identity are presented in Table 2. Associations between
the number of changes in sexual identity and the outcome
variables are presented in Table 3. Women who reported a

TaBle 1. Baseline characteristics of the full sample (n = 1,057)

M (SD)
Characteristic or %

Bisexual identity (vs. lesbian identity) 59.5%
Age, in years 21.4 (2.1)
Non-White race 21.6%
Latinx ethnicity 11.3%
2- or 4-year college student 54.8%
In a dating or committed relationship 65.2%
Typical number of drinks per week 8.3 (11.5)
Peak number of drinks 5.1 (4.6)
Number of alcohol-related consequences 8.0 (9.2)
Depression symptom severitya 23.4 (12.4)

aDepression symptom severity was measured using the Center for Epide-
miologic Studies Depression Scale (Radloff, 1977). The possible range of
scores is 0–60. The recommended cutoff for depression is a score of 20 or
greater (Vilagut et al., 2016).
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TaBle 2. Distributions of 36-month outcome variables stratified by number of changes in sexual
identity

Number of changes in sexual identity
M (SD)

Outcome variable 0 1 2 or 3

Typical number of drinks per week 5.6 (7.0) 7.1 (9.1) 9.7 (12.2)
Peak number of drinks 4.5 (3.9) 4.9 (4.3) 4.9 (4.4)
Number of alcohol-related consequences 5.1 (7.2) 6.2 (8.4) 7.2 (8.7)
Depression symptom severitya 19.8 (12.2) 21.2 (12.4) 25.4 (13.3)

aDepression symptom severity was measured using the Center for Epidemiologic Studies Depression
Scale (Radloff, 1977). The possible range of scores is 0–60. The recommended cutoff for depression is
a score of 20 or greater (Vilagut et al., 2016).

greater number of changes in sexual identity reported greater
typical weekly alcohol use at the 36-month assessment after
adjusting for covariates including baseline sexual identity
and baseline typical weekly alcohol use (CR = 1.27, 95%
CI [1.13, 1.43]). Similarly, women who reported a greater
number of changes in sexual identity also reported greater
depression at the 36-month assessment after adjusting for
covariates (b = 1.56, 95% CI [0.33, 2.79]). In contrast, the
number of changes in sexual identity was not significantly
associated with peak drinking or alcohol-related conse-
quences, although the direction of the associations was also
positive. None of the tests of interactions between baseline
sexual identity and the number of changes in sexual identity
were significant (ps ranged from .24 to .67).

Discussion

A substantial proportion of the sample (34.4%) reported
at least one change in sexual identity over 36 months. These
findings are consistent with accumulating evidence that
changes in sexual identity are relatively common among
young women (Diamond, 2000, 2005; Dickson et al., 2013;
Everett, 2015; Everett et al., 2016; Mock & Eibach, 2012;
Ott et al., 2011; Savin-Williams et al., 2012). Further, they
contradict traditional stage models of sexual minority iden-
tity development, which describe it as a linear process that
ends with a nonheterosexual identity (Cass, 1979; Coleman,
1982; Troiden, 1988). Instead, many SMW report changes
in sexual identity after the initial adoption of a nonhetero-
sexual identity, indicating that sexual identity development
continues during emerging adulthood. Of note, women who
initially identified as bisexual were more likely to report two
or more changes in sexual identity compared with those who
initially identified as lesbian. However, they did not differ in
their likelihood of reporting one change in sexual identity,
and we did not assess their motivations for changing (e.g.,
fluctuations in attractions, societal pressure), an important
area for future studies. We encourage researchers to concep-
tualize sexual identity as a characteristic that can change and
to assess it at every time point in longitudinal studies to ac-
curately represent sexual identity at a given time to advance

our understanding of changes in sexual identity and their
implications for health.

Previous research has generally found that changes in
sexual orientation are associated with greater alcohol use
or depression (Everett, 2015; Fish & Pasley, 2015; Ott et
al., 2013; Talley et al., 2012), but few studies have focused
specifically on sexual minorities. This is important because
moving into a marginalized group (e.g., from a heterosexual
identity to a sexual minority identity) may have a greater
impact on health than moving into a less marginalized group
(e.g., from a sexual minority to a heterosexual identity, from
a bisexual identity to a lesbian identity). In our sample,
women who reported more changes in sexual identity
reported greater typical weekly alcohol consumption and
depression. The model-predicted means (i.e., adjusted for
covariates) for typical weekly alcohol consumption at 36
months increased as the number of changes in sexual identi-
ty increased (5.17 for 0 changes, 6.61 for 1 change, and 8.47
for 2+ changes). According to the U.S. Department of Health
and Human Services and the U.S. Department of Agriculture
(2015), eight or more drinks per week is considered high-
risk drinking for women. As such, the women in our sample
who reported two or more changes in sexual identity tended
to exceed the cutoff for high-risk drinking. The model-pre-
dicted means (i.e., adjusted for covariates) for depression at
36 months also increased as the number of changes in sexual
identity increased (20.02 for 0 changes, 21.58 for 1 change,
and 23.14 for 2+ changes). Based on a recommended cutoff
score of 20 or greater on the CES-D (Vilagut et al., 2016),
women in our sample who did not report any changes in
sexual identity tended to be at the cutoff, whereas women in
our sample who reported changes tended to be beyond the
cutoff. It is difficult to directly compare these findings with
findings from previous studies given differences in method-
ologies and analytic approaches. However, these findings are
consistent with the notion that changes in identity can lead
to cognitive and emotional disruptions as one navigates the
intrapersonal and interpersonal changes (Burke, 2006). As
suggested earlier, when changes overwhelm coping abilities,
well-being is likely to suffer and individuals may resort to
maladaptive coping strategies, such as alcohol misuse. Loss
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TaBle 3. Associations between number of changes in sexual identity and alcohol use and depression symptoms

Typical weekly
alcohol Alcohol-related Depression

consumption Peak drinking consequences symptoms

Covariate CR [95% CI] CR [95% CI] CR [95% CI] b [95% CI]

Number of changes in sexual identity 1.27 [1.13, 1.43] 1.07 [0.97, 1.18] 1.11 [0.96, 1.29] 1.56 [0.33, 2.79]
Baseline bisexual identity 0.90 [0.76, 1.07] 0.87 [0.77, 1.00] 1.13 [0.91, 1.41] 0.65 [-0.90, 2.20]
Baseline age 1.01 [0.97, 1.06] 0.98 [0.95, 1.01] 1.03 [0.98, 1.08] -0.35 [-0.81, 0.10]
Non-White 1.36 [1.10, 1.67] 0.98 [0.85, 1.14] 1.15 [0.89, 1.48] -0.23 [-2.27, 1.81]
Latinx 0.89 [0.67, 1.17] 1.02 [0.84, 1.26] 1.23 [0.90, 1.69] -1.33 [-3.65, 1.00]
Baseline college status 1.07 [0.88, 1.39] 1.06 [0.93, 1.21] 1.11 [0.90, 1.38] 0.64 [-1.00, 2.29]
Baseline relationship status 1.13 [0.94, 1.35] 1.17 [1.02, 1.35] 1.23 [0.99, 1.53] -2.09 [-4.49, 0.31]
Baseline level of outcome 1.04 [1.03, 1.04] 1.06 [1.05, 1.07] 1.05 [1.04, 1.06] 0.43 [0.36, 0.49]

Notes: Bold font indicates significance (p < .05). Covariates are coded as follows: number of changes in sexual identity (0, 1, or 2–3); baseline bisexual
identity (1 = bisexual, 0 = lesbian); non-White (1 = non-White, 0 = White); Latinx (1 = Latinx, 0 = non-Latinx); baseline college status (1 = currently a
2- or 4-year college student, 0 = not currently a 2- or 4-year college student); and baseline relationship status (1 = in a dating or committed relationship,
0 = not in a dating or committed relationship). CR = count ratio; CI = confidence interval.

of social connections through changes in identity may also
increase social isolation and risk for depression. Moreover,
we know that life events, even positive ones, can be stressful
and increase risk for depression. However, change in sexual
identity has not typically been considered in inventories of
stressful life events. Based on our findings, it may be impor-
tant for future studies to do so.

In contrast, the number of changes in sexual identity was
not significantly associated with peak drinking or alcohol-
related consequences. As such, SMW who change their
sexual identity may drink more than those who do not, but
their level of drinking does not appear to lead to alcohol-
related consequences, at least not in the short term. It is
important to note that our follow-up over 36 months cannot
capture the potentially longer term consequences of more
frequent drinking. Although several studies have found that
the consequences of changes in sexual identity depend on
the direction of the change, most participants in previous
studies initially identified as heterosexual and, as noted,
moving into a marginalized group may have a greater impact
on health than moving into a less marginalized group. In
our sample, associations between the number of changes in
sexual identity and outcomes did not differ between women
who identified as lesbian versus bisexual at baseline. These
findings suggest that the consequences of changing one’s
sexual identity may be similar for women who initially iden-
tify as lesbian and those who initially identify as bisexual,
but we were unable to examine whether specific changes
were associated with differential risk due to missing data.

The current findings have important implications for ef-
forts to reduce alcohol misuse and depression among SMW.
First, women who are in the process of changing their sexual
identity (e.g., those who are questioning their identity, those
who are beginning to claim a new identity) may benefit
from support during this transitional period. Clinicians may
be able to help these women by exploring how changes in
sexual identity might affect other aspects of their life (e.g.,

relationships, community involvement, exposure to stigma)
and by identifying healthy strategies for coping with this
transition. The current findings may also help to normalize
sexual identity change, which may ultimately reduce distress
among those in the process of such transitions. Existing
models of sexual identity development tend to assume that
sexual identity is immutable after adopting one’s “true”
identity. These models may send the message that changing
one’s sexual identity reflects pathology rather than being
a common developmental process, which may lead SMW
who change their sexual identity to believe that something
is wrong with them. Clinicians can play a role in combat-
ing this stigmatizing and damaging message by affirming
changes in sexual identity as a normal part of development
for many people.

The current findings should be considered in light of
several limitations. First, despite the benefits of using the
Internet to recruit a national sample, it remains unclear
if findings generalize to the broader population of SMW.
Second, we used multiple imputation to account for missing
data over time. As noted, because of the low prevalence of
those reporting heterosexual identity at follow-up visits, we
could not obtain reliably stable imputed variables for sexual
identity at all waves. As a result, we created a variable for
the number of changes in sexual identity over the course of
the study. It will be important for future research to examine
the consequences of changes in sexual identity among SMW,
including changes in specific directions. Further, participants
were asked to choose from four response options for sexual
identity (lesbian, bisexual, heterosexual, and prefer not to
answer), and it will be important for future studies to ex-
amine a broader range of identities (e.g., queer, pansexual).
Third, we were unable to examine the associations between
change in sexual identity during a given year and outcomes
during the subsequent year, which is necessary to understand
the temporality of these associations. Last, we did not assess
participants’ motivations for changing their sexual identities,
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and it is possible that the consequences of changing one’s
sexual identity depend on one’s motivation.

Despite limitations, the current findings add to the lit-
erature on sexual identity development, demonstrating that
it continues throughout young adulthood for many SMW.
Further, changes in sexual identity are associated with in-
creases in typical alcohol consumption and depression, but
not drinking-related consequences. Given that developmental
processes, such as changes in sexual identity, are embedded
in the broader sociocultural context, it will be important for
future studies to examine whether these processes vary based
on other individual characteristics (e.g., age, race, ethnicity).
In sum, continued research on change in sexual identity has
the potential to improve our understanding of sexual orienta-
tion–related health disparities and to inform interventions to
reduce these problems among those at greatest risk.
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