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Abstract

Background: Prior studies characterizing sexual minority substance use disparities have 

primarily compared lesbian/gay and bisexual individuals, respectively or in combination, to 

heterosexual individuals. In light of emerging evidence that bisexual individuals may have 

particularly elevated substance use risk, we examine differences in recent substance use between 

bisexual and lesbian/gay individuals using national survey data.

Methods: Data on 126,463 adults (including 8,241 LGB adults) were from the 2015-2017 

National Survey on Drug Use and Health. Substance use outcomes included binge drinking, 

cigarette smoking, cigar smoking, marijuana use, illicit drug use, opioid misuse, alcohol use 

disorder, nicotine dependence, and substance use disorder. Logistic regression was used to 

estimate sexual identity- and gender-specific odds ratios, controlling for demographic 

characteristics. Of particular interest were estimates comparing bisexual and lesbian/gay 

individuals of the same gender.

Results: Both male and female sexual minority adults had significantly elevated rates of 

substance use compared to heterosexual adults. Furthermore, relative to lesbian/gay women, 

bisexual women had significantly elevated odds of binge drinking (aOR=1.29), marijuana use 

(aOR=1.42), illicit drug use (aOR=1.55), opioid misuse (aOR=1.53) and alcohol use disorder 

(aOR=1.48) . Relative to gay men, bisexual men had significantly elevated cigar use (aOR=1.64).

Conclusions: Bisexual women were at significantly greater risk for multiple substance use 

behaviors relative to lesbian/gay women. We did not observe any substance use behaviors for 

which bisexual individuals had significantly lower risk than their lesbian/gay peers. These 

disparities may be explained, in part, by unique risk factors for substance use experienced by 

bisexual individuals, particularly bisexual women.
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1. Introduction

Relative to heterosexual adults, many substance use behaviors are elevated among sexual 

minority (e.g., individuals who identify as lesbian, gay or bisexual) adults. National surveys 

find that sexual minority (SM) adults are more likely to smoke cigarettes and meet criteria 

for nicotine dependence (Cochran et al., 2013; Gonzales and Henning-Smith, 2017; 

Gonzales et al., 2016; Operario et al., 2015) as well as to engage in binge drinking and meet 

criteria for alcohol use disorder (Allen and Mowbray, 2016; Boyd et al., 2019b; McCabe et 

al., 2019; Schuler et al., 2018) compared to heterosexual peers of the same gender. SM 

adults also exhibit disparities with respect to marijuana use (Boyd et al., 2019a; Demant et 

al., 2017; Schuler et al., 2019b), illicit drug use (Demant et al., 2017; Operario et al., 2015; 

Schuler et al., 2018) opioid misuse (Duncan et al., 2019; Schuler et al., 2019a) and substance 

use disorder (Evans-Polce et al., 2019; Kerridge et al., 2017; Lee et al., 2016).

Sexual minority substance use disparities are often attributed to minority stress, namely the 

stigma, prejudice and discrimination uniquely experienced by those in a marginalized social 

group (Meyer, 2003). Minority stress may result from interpersonal experiences of rejection 

or discrimination, internalized stigma, or structural factors such as institutional policies and 

laws (Hatzenbuehler and Link, 2014). This chronic social stress is associated with elevated 

risk for behavioral health issues among sexual minority individuals compared to 

heterosexuals, including substance use (Boyle et al., 2017; Goldbach et al., 2014; Lee et al., 

2016; Mereish et al., 2017), psychological distress and depression (Feinstein and Dyar, 

2017; Hatzenbuehler, 2017; Hatzenbuehler et al., 2010; Lehavot and Simoni, 2011).

Recent studies provide emerging evidence of important heterogeneity in substance use 

disparities among sexual minorities. In prior work with the National Survey on Drug Use 

and Health, we found that bisexual women exhibited significant disparities (relative to 

heterosexual women) across a greater number of substance use behaviors than did 

lesbian/gay women (Schuler et al., 2018; Schuler et al., 2019b). Similarly, data from the 

Global Drug Survey (including over 12,000 SM respondants) showed that both bisexual men 

and women exhibited significant disparities (with respect to same-gender heterosexuals) on 

12 of the 13 substances surveyed, whereas lesbian/gay women exhibited disparites on 6 

substances and gay men exhibited disparities on 5 substances (Demant et al., 2017). A study 

of Youth Risk Behavor Survey data from teens across 14 U.S. jurisdictions found that 

lesbian/gay youth only differed from heterosexual peers with respect to past-month drinking, 

whereas bisexual youth differed with respect to lifetime drinking, past-month drinking, past-

month binge drinking and age of alcohol initiation (Talley et al., 2014). Collectively, these 

findings suggest that bisexual individuals may have differential risk for substance use 

relative to lesbian/gay peers.
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Few studies to date have formally compared substance use among bisexual individuals with 

their lesbian/gay counterparts. A study of the 2009-2010 National Adult Tobacco Survey 

found that bisexual women had significantly higher rates of current smoking than 

lesbian/gay women, although this comparison did not adjust for sociodemographic 

differences between groups (Fallin et al., 2015). Our prior study of National Survey on Drug 

Use and Health data indicated that bisexual women have significantly higher rates of opioid 

use disorder, opioid misuse and lifetime heroin use compared to lesbian/gay women (Schuler 

et al., 2019a). In contrast, findings from the 2012–2013 National Epidemiologic Survey on 

Alcohol and Related Conditions-III indicated that bisexual men and women were not at 

elevated risk for alcohol use disorder, nicotine dependence or substance use disorder relative 

to gay men and lesbian/gay women (Kerridge et al., 2017). To date, rates of tobacco, 

alcohol, marijuana and illicit drug use have not been compared between bisexual individuals 

and their lesbian/gay counterparts using nationally-representative data and adjusting for 

sociodemographic differences.

The objective of this study is to test for differences in the prevalence of a wide range of 

substance use behaviors and disorders across bisexual and lesbian/gay individuals of the 

same gender using a nationally representative sample of adults from the 2015-2017 National 

Survey on Drug Use and Health (NSDUH). While estimates for the prevalence of bisexuality 

vary across studies, recent data suggest that over 70% of sexual minority individuals age 18–

44 in the U.S. identify as bisexual (Copen et al., 2016). Characterizing potential substance 

use disparities uniquely experienced by bisexual individuals is imperative to addressing SM 

disparities.

2. Methods

2.1 Study Population

Data were from the 2015, 2016 and 2017 NSDUH, an annual nationally-representative 

survey on drug use among the civilian, non-institutionalized US population ages 12 and 

older. Data were collected using computer-assisted interviewing to facilitate accurate 

reporting of sensitive behaviors. The sample size for the public use NSDUH data was 57,146 

individuals in 2015 (70% response rate), 56,897 individuals in 2016 (68% response rate) and 

56,276 individuals in 2017 (67% response rate). All survey respondents gave written 

informed consent and were compensated $30. Of the 170,319 total respondents across 

2015-2017, 41,479 individuals ages 12-17 were excluded as NSDUH does not ask minors 

about sexual identity. An additional 1,501 individuals who did not respond to the sexual 

identity question and 776 individuals who responded “don’t know” were excluded. The final 

sample size was 126,463 adults identifying as “heterosexual”, “lesbian or gay” or 

“bisexual.” This study was deemed exempt from review by RAND’s IRB.

2.2 Measures

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.”
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Substance use behaviors of interest were: past-month binge alcohol use (1+ occurrence of 4+ 

drinks/day for women or 5+ drinks/day for men in the past 30 days), past-month cigarette 

use (1+ cigarette in the past 30 days), past-year cigar use (1+ cigar in the past 12 months), 

past-year marijuana use (1+ episode of marijuana use in the past 12 months), past-year 

opioid misuse (1+ episode of either heroin use or prescription opioid pain reliever misuse in 

the past 12 months), and past-year illicit drug use (excluding marijuana use) (Center for 

Behavioral Health Statistics and Quality, 2017). We used the NSDUH-derived illicit drug 

use variable; individuals were coded positive if they reported any use of an illicit drug 

(cocaine, heroin, hallucinogen, inhalant, or methamphetamine) or misuse of a prescription 

drug (opioid pain relievers, stimulants, sedatives or tranquilizers) in the past 12 months. The 

NSDUH operationalized prescription drug misuse as any use of a prescription drug “in a 

way a doctor did not direct you to use it.”

The NSDUH assesses DSM-IV abuse and dependence criteria for an extensive list of 

substances and provides derived indicator variables for past-year alcohol use disorder (AUD) 

and past-year substance use disorder (SUD) (Center for Behavioral Health Statistics and 

Quality, 2017). Individuals were coded positive for past-year AUD if they met either abuse 

criteria (1+ abuse symptom) or dependence criteria (3+ dependence symptoms) for alcohol 

in the past 12 months. Individuals were coded positive for past-year SUD if they met either 

abuse (1+ abuse symptom) or dependence criteria (3+ dependence symptoms) for at least 

one of the following: marijuana, an illicit drug (heroin, cocaine, methamphetamine, 

hallucinogens or inhalants) or a prescription drug (opioid pain relievers, stimulants, 

sedatives or tranquilizers) in the past 12 months. Past-month nicotine dependence was 

measured by the Fagerström Test for Nicotine Dependence item assessing whether the first 

cigarette smoked was within 30 minutes of waking up.

Demographics included: age (categorized as: 18, 19, 20, 21, 22-23, 24-25, 26-29, 30-34, 

35-49, 50-64 or 65+ years old), gender (male or female), 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), employment (full-time, part-time, 

student, unemployed or other), household income (less than $20,000, $20,000-$49,999, 

$50,000-$74,999 or $75,000+), health insurance (insured or uninsured), marital status 

(married, widowed, divorced/separated or never married), living with children under age 18 

(yes or no), and urbanicity (large metro area, small metro area or non-metro area).

2.3 Analysis

We calculated weighted prevalence rates, stratified by sexual identity and gender, for 

substance use behaviors and disorders. For each outcome, separate logistic regression 

models that included sexual identity and gender indicators and their interactions were used 

to estimate sexual identity- and gender-specific odds ratios (ORs). Of primary interest were 

OR estimates comparing bisexual individuals and lesbian/gay individuals of the same 

gender. To assist with interpretation we also report ORs comparing lesbian/gay individuals 

and bisexual individuals, respectively, to same-gender heterosexual peers. For each model, 

the Sidak correction was used to account for multiple comparisons across sexual identity 
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subgroups. Analyses were conducted in Stata version 15.1 using the svy suite to account for 

NSDUH survey design.

3. Results

3.1 Descriptive characteristics of study population

Our sample included 1,410 gay men, 1,221 bisexual men, 1,321 lesbian/gay (L/G) women 

and 4,289 bisexual women as well as 56,184 heterosexual men and 62,038 heterosexual 

women (Table 1). Sexual minority adults, particularly bisexual women, were younger on 

average than heterosexual adults. Racial/ethnic composition across sexual identity subgroups 

was similar. While gay men and L/G women had higher education levels than heterosexual 

peers, bisexual men and women had lower education levels. Sexual minority men and 

women were less likely to be married than heterosexual men and women. Compared to 

same-gender heterosexual peers, gay men, bisexual men and L/G women were less likely to 

be living with children under 18, whereas bisexual women were more likely.

3.2 Substance use behaviors and disorders: Bisexual women vs. lesbian/gay women

Rates of marijuana use, non-marijuana illicit drug use, opioid misuse and AUD were 

significantly higher among bisexual women compared to L/G women (marijuana aOR=1.42 

[1.09-1.85]; illicit drug aOR=1.55 [1.16-2.07]; opioid aOR=1.53 [1.05-2.22]; AUD 

aOR=1.48 [1.03-2.12]) and both bisexual and L/G women exhibited disparities on these 

measures relative to heterosexual women (Table 2). Binge drinking was also significantly 

higher among bisexual women relative to L/G women (aOR=1.29 [1.02-1.63]); bisexual 

women additionally exhibited disparities relative to heterosexual women, unlike L/G women 

(Table 2). Cigarette smoking, cigar use, nicotine dependence and SUD were elevated among 

both bisexual and L/G women relative to heterosexual women, yet the magnitude of these 

disparities did not significantly differ between bisexual and L/G women.

3.3 Substance use behaviors and disorders: Bisexual men vs. gay men

Bisexual men had significantly elevated past-year cigar use relative to gay men (aOR=1.64 

[1.11-2.43]), although neither gay nor bisexual men were at higher risk for cigar use 

compared to heterosexual men (Table 3). Marijuana use and non-marijuana illicit drug use 

did not significantly differ between bisexual and gay men, although both were elevated 

among bisexual and gay men relative to heterosexual men. No significant differences were 

observed between gay and bisexual men with respect to cigarette smoking, nicotine 

dependence, AUD and SUD, although gay men exhibited disparities on these measures 

relative to heterosexual men, unlike bisexual men. Finally, rates of binge drinking and opioid 

misuse did not differ significantly between bisexual and gay men and neither bisexual nor 

gay men exhibited disparities relative to heterosexual men on these measures.

4. Discussion

This novel study uses nationally-representative data to examine sexual minority substance 

use disparities, with a particular focus on the relative prevalence of substance use behaviors 

and disorders among bisexual adults compared to lesbian/gay adults. Accounting for 
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demographic differences, our results indicate that bisexual women have significantly higher 

rates, relative to L/G women, of multiple substance use behaviors (binge drinking, marijuana 

use, illicit drug use and opioid misuse) as well as alcohol use disorder. In contrast, relative to 

gay men, bisexual men reported significantly elevated use on just one measure, cigar use. 

Across men and women, there were no substance use behaviors or disorders for which 

bisexual individuals had significantly lower risk than their lesbian/gay peers. As we discuss 

below, the observed differences may, in part, be explained by bisexual-specific risk factors 

for substance use. In particular, the unique risk observed among bisexual women may be 

attributable to bisexual-specific risk factors that are specific to or more prevalent among 

women than men, as well as potential stronger associations between risk factors and 

substance use among women than men.

While the main contribution of this analyses is the examination of bisexual adults relative to 

L/G adults, we also replicate prior results demonstrating disparities in substance use among 

sexual minority adults compared to heterosexual adults. Consistent with prior work 

highlighting notable disparities among sexual minority women, we find that, relative to 

heterosexual women, bisexual and L/G women had higher prevalences of measures of 

alcohol use (Drabble et al., 2018; McCabe et al., 2019; Operario et al., 2015; Talley et al., 

2019), tobacco use (Hoffman et al., 2018; Jamal et al., 2018; Johnson et al., 2016; McCabe 

et al., 2018; Wheldon et al., 2018), marijuana use (Demant et al., 2017; Feinstein et al., 

2019; Talley et al., 2019), and illicit drug use, including opioid misuse (Capistrant and 

Nakash, 2019; Duncan et al., 2019; Operario et al., 2015). Our findings also indicated that, 

relative to heterosexual men, gay men exhibited disparities on measures of alcohol use, 

tobacco use, marijuana use, and illicit drug use (Gonzales et al., 2016; Hoffman et al., 2018; 

McCabe et al., 2018; Wheldon et al., 2018) and bisexual men had elevated rates of 

marijuana use and illicit drug use (Demant et al., 2017; Feinstein et al., 2019). The 

consistency of our results with respect to prior findings regarding LGB disparities bolsters 

confidence in the general replicability of our findings overall, and serves to underscore 

notable heterogeneity in LGB substance use disparities both by gender and by specific 

substances.

Just as LGB disparities relative to heterosexuals have been shown to be more pronounced 

among women, our results indicate that differences between bisexual and gay/lesbian 

individuals are also more pronounced among women. Among men, the singular difference 

observed was a higher prevalence of cigar use among bisexual men than gay men; however, 

no disparity was observed between bisexual and heterosexual men -- rather, this difference 

was driven by markedly lower rates of cigar use among gay men relative to both 

heterosexual and bisexual men. In contrast, bisexual women had significantly higher rates 

than L/G women of binge drinking, AUD, marijuana use, illicit drug use and opioid misuse, 

indicating that bisexual women systematically experience greater risk for multiple forms of 

substance use. While numerous prior studies have documented a greater number of 

substance use disparities among bisexual women than among L/G women (relative to 

heterosexual women), few studies have conducted head-to-head comparisons among sexual 

minority women. Our findings are consistent with a limited number of prior studies 

examining within-LGB differences that have also found evidence that bisexual women are at 
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elevated risk of substance use above and beyond L/G women (Fallin et al., 2015; Kerr et al., 

2015; Schuler et al., 2019a).

Notably, the primary substance for which bisexual women did not differ from L/G women 

was tobacco – no differences were observed for cigarette smoking, cigar use or nicotine 

dependence. While it is not fully clear why bisexual women would exhibit elevated risk of 

alcohol, marijuana, and illicit drug use – but not tobacco use – relative to L/G women, our 

findings again highlight important variation in disparities by substance. Emerging evidence 

suggests that bisexual and L/G women may differ in terms of motivations for, expectations 

of, and perceived norms regarding alcohol, tobacco and other substance use (Boyle et al., 

2017; Praeger et al., 2019; Talley et al., 2012); future work is needed to fully explicate the 

observed differences among sexual minority women.

Potential contributing factors to the elevated substance use risk observed among bisexual 

women include both the cultural invisibility of bisexuality as well as stigma and negative 

stereotypes associated with bisexuality (i.e., “biphobia”) (Zivony and Saguy, 2018). 

Bisexuality challenges the widely-held binary model of sexual orientation, namely that 

individuals are either attracted to individuals of the same gender or opposite gender. The 

dominance of this binary model contributes to the relative invisibility of bisexuality in 

contemporary culture, a social stressor uniquely experienced by bisexual individuals (Taylor, 

2018). The dearth of bisexual-specific resources, even through LGBT-focused organizations, 

both reflects and contributes to lower visibility of the bisexual community and as well as 

lower levels of community connectedness among bisexual individuals (Bostwick and Dodge, 

2019; Hequembourg and Brallier, 2009). Furthermore, heterosexual individuals, as well as 

gay men and L/G women, often hold negative stereotypes towards bisexual individuals, 

including that they are confused or lying about their sexual identity (Feinstein and Dyar, 

2017; Taylor, 2018). Anti-bisexual stigma and internalized anti-bisexual stigma are 

associated with substance use, as well as other negative health outcomes, among samples of 

bisexual individuals (Balsam and Mohr, 2007; Feinstein and Dyar, 2017; Katz-Wise et al., 

2017). Furthermore, bisexual invisibility and biphobia may contribute to mental distress and 

mental health problems (Friedman et al., 2014; Katz-Wise et al., 2017), which have been 

linked to substance use. Prior studies have found bisexual women are more likely to meet 

criteria for post-traumatic stress disorder relative to both heterosexual and L/G women 

(Kerridge et al., 2017) and bisexual women and men are at increased risk for anxiety, 

depression and suicidality (Ross et al., 2018; Salway et al., 2019) relative to heterosexual 

and lesbian/gay peers. Additional research is needed in order to better understand how 

biphobia may differentially impact bisexual men and women as well as whether biphobia 

and bisexual-specific stigma is more strongly associated with substance use for bisexual 

women than bisexual men.

The uniquely high rates of sexual violence among bisexual women may be another 

contributing factor to their elevated substance use risk. Data from the 2015 and 2017 Youth 

Risk Behavior Surveys indicate that female bisexual youth report higher rates of sexual 

dating violence and forced sexual intercourse, as well as school-based and electronic 

bullying, compared to their lesbian/gay female counterparts; similar differences were not 

observed between male bisexual and gay youth (Johns et al., 2018). Survey of adults 
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similarly find that bisexual women report higher rates of interpersonal violence and sexual 

assault compared to both heterosexual and L/G women (Hughes et al., 2010; Turell et al., 

2018). Stereotypes that bisexual individuals are hypersexual, promiscuous or inherently non-

monogamous (Doan Van et al., 2019; Yost and Thomas, 2012; Zivony and Saguy, 2018) may 

contribute to sexual coercion of bisexual individuals (Kelley et al., 2018; Li et al., 2013). 

Experiencing interpersonal violence, sexual assault, or PTSD is associated with a higher risk 

for substance use in the general population (Ullman et al., 2018; Ullman et al., 2013). 

Qualitative work indicates that bisexual women may use alcohol as a coping mechanism in 

response to feeling pressured to engage in sex, including sex with multiple partners (Taggart 

et al., 2019) and that SM women are more likely to report substance use as a coping strategy 

for sexual victimization (Lopez and Yeater, 2018).

Reducing substance use disparities among SM individuals necessitates understanding the 

heterogeneity in substance use behaviors and risk factors among the SM community. By 

several estimates, bisexual individuals now comprise over 70% of sexual minority 

Americans aged 18–44 (Copen et al., 2016). While biphobia and negative stereotypes 

associated with bisexuality have shared roots in homophobia, they are distinct phenomena 

that represent unique social stressors for bisexual individuals (Flanders et al., 2019). Thus, 

reducing minority stress among bisexual individuals will require specific efforts to counter 

biphobia as well as broader efforts to combat homophobia and SM discrimination.

Limitations

Measures of sexual identity and substance use are self-reported; measurement error may be 

present due to social desirability or recall bias. The NSDUH does not assess vaping / e-

cigarette use. We are not estimating the “causal effect” of sexual identity; we acknowledge 

that some covariates we adjust for may be mediators in the relationship between sexual 

identity and substance use or have reciprocal associations with substance use. We are only 

able to examine differences across sexual identity groups as assessed in the NSDUH, and 

thus cannot characterize potential disparities among those with alternative identities. As 

NSDUH does not assess gender identity, we are unable to additionally examine disparities 

among gender minority (e.g., transgender) adults.

5. Conclusion

Our results provide new insight into LGB substance use disparities by demonstrating that 

bisexual women have particularly elevated substance compared to other sexual minority 

subgroups. We find that rates of multiple substance use behaviors (binge drinking, marijuana 

use, illicit drug use and opioid misuse) as well as AUD were significantly higher among 

bisexual women compared to L/G women. Reducing LGB substance use disparities 

necessitates understanding the heterogeneity in substance use behaviors and risk factors 

among the sexual minority community. In addition to examining disparities relative to 

heterosexuals, it is important that future studies also assess intragroup differences among 

sexual minorities. Additional research is needed examining differential risk factors and 

mechanisms across sexual minority subgroups that lead to the observed heterogeneity in 

substance use among LGB individuals.
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Highlights

• Bisexual women had higher rates of multiple substance use behaviors than 

L/G women

• Bisexual women had higher rates of alcohol use disorder than L/G women

• Bisexual men had significantly higher rates of cigar use than gay men

• No substance use measures for which bisexual adults had lower rates than 

L/G adults
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Table 1.

Demographic characteristics by gender and sexual identity for 2015-2017 NSDUH adult respondents 

(n=126,463).

WOMEN MEN

Heterosexual Lesbian/Gay Bisexual Heterosexual Gay Bisexual
Chi-square p-value

n=62,038 n=1,321 n=4,289 n=56,184 n=1,410 n=1,221

Demographics

Age <0.000

 18-25 12.4% 20.9% 41.5% 14.4% 19.0% 29.9%

 26-34 14.8% 20.6% 28.5% 16.1% 22.1% 20.7%

 35-49 24.6% 23.0% 19.8% 25.3% 21.4% 19.5%

 50-64 26.2% 23.5% 7.8% 25.7% 28.2% 18.6%

 65+ 21.9% 12.0% 2.4% 18.5% 9.4% 11.3%

Race/ethnicity <0.000

 White 64.7% 63.8% 61.3% 65.3% 62.0% 59.1%

 Black 12.4% 15.7% 14.1% 11.0% 11.7% 10.3%

 Hispanic 15.1% 14.3% 15.7% 16.0% 18.1% 20.2%

 Other 7.9% 6.2% 8.9% 7.6% 8.2% 10.4%

Education <0.000

 < High school 11.8% 10.4% 13.0% 13.8% 7.9% 13.5%

 High school 23.5% 19.5% 26.9% 26.8% 16.2% 24.6%

 Some college / 2 yr degree 32.8% 35.2% 38.4% 29.0% 29.5% 31.6%

 4 yr college degree 31.9% 34.9% 21.8% 30.5% 46.4% 30.4%

Employment <0.000

 Full time 41.6% 52.0% 44.3% 57.8% 56.4% 51.5%

 Part time 15.9% 11.8% 19.7% 10.0% 13.9% 15.2%

 Unemployed 3.7% 7.0% 9.2% 5.0% 6.5% 6.2%

 Student 36.9% 26.7% 22.9% 25.2% 20.2% 23.0%

 Other 1.8% 2.4% 3.9% 1.9% 3.1% 4.1%

Marital status <0.000

 Married 51.5% 25.5% 24.8% 55.5% 15.7% 27.8%

 Widowed 8.9% 3.2% 1.1% 3.0% 1.4% 2.9%

 Divorced/separated 15.9% 11.9% 15.7% 12.1% 6.6% 9.0%

 Never married 23.8% 59.4% 58.4% 29.3% 76.2% 60.3%

Children <18 in household <0.000

 Yes 39.3% 31.4% 48.3% 35.2% 11.7% 27.9%

Total Family Income <0.000

 Less than $20,000 18.3% 24.7% 28.1% 14.4% 17.2% 24.2%

 $20,000 - $49,999 30.4% 29.3% 34.4% 28.8% 28.2% 33.2%

 $50,000 - $74,999 16.2% 14.7% 13.6% 16.3% 18.6% 15.5%
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WOMEN MEN

Heterosexual Lesbian/Gay Bisexual Heterosexual Gay Bisexual
Chi-square p-value

n=62,038 n=1,321 n=4,289 n=56,184 n=1,410 n=1,221

 $75,000 or More 35.1% 31.4% 23.9% 40.4% 35.9% 27.1%

Has health insurance 92.2% 88.6% 86.9% 88.5% 89.2% 86.2% <0.000

Urbanicity <0.000

 Large metro 55.3% 57.1% 57.9% 55.6% 69.7% 61.5%

 Small metro 30.1% 31.0% 30.4% 30.0% 22.6% 27.7%

 Non-metro 14.6% 12.0% 11.7% 14.4% 7.8% 10.8%

Note: Prevalence estimates and chi-square tests are weighted to account for NSDUH survey design.
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