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Abstract

Background—Substance use disorder (SUD) treatment use is low in the United States. We 

assessed differences in treatment use and perceived need by sexual identity (i.e., lesbian, gay, 

bisexual, heterosexual) and gender among adults with a past-year SUD.

Methods—We pooled data from the 2015-2019 National Survey on Drug Use and Health for 

adults (18+) who met past-year DSM-IV SUD criteria and self-reported sexual identity (n = 

21,926). Weighted multivariable logistic regressions estimated odds of past-year: 1) any SUD 

treatment; 2) specialty SUD treatment; 3) perceived SUD treatment need by sexual identity, 

stratified by gender and adjusted for socio-demographics.

Results—Any past-year SUD treatment use was low among adult men (heterosexual [10.4%], 

gay [15.5%], and bisexual [7.1%]) and women (heterosexual [9.9%], gay/lesbian [11.9%], and 

bisexual [13.2%]). Patterns were similar for specialty SUD treatment and perceived treatment 

need. Adjusted odds of any SUD treatment use were higher among gay men (aOR = 1.65 

[95% Confidence Interval 1.10-2.46]) and bisexual women (aOR = 1.31 [1.01-1.69]) than their 

heterosexual peers. Compared to their heterosexual counterparts, adjusted odds of perceived SUD 

treatment need were higher among bisexual women (aOR = 1.65 [1.22-2.25]), gay men (aOR = 

1.76 [1.09-2.84]), and bisexual men (aOR = 2.39 [1.35-4.24]).

Conclusions—Most adults with SUD did not receive treatment. Gay men and bisexual women 

were more likely to receive treatment and reported higher perceived SUD treatment need than 

heterosexual peers. Facilitating treatment access and engagement is needed to reduce unmet needs 

among marginalized people who perceive SUD treatment need.
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1. Introduction

Substance use disorders (SUDs) are a major public health concern in the United States 

(U.S. Department of Health and Human Services (HHS), 2016). In 2019, 7.7% of the 

population 18 years or older, or 19.3 million people, reported any SUD in the past year 

(Substance Abuse and Mental Health Services Administration, 2020a, 2020b). Despite the 

high prevalence of SUD in the United States, SUD treatment use prevalence is low (Blanco 

et al., 2015; Mauro et al., 2020; Olfson et al., 1998; Wang et al., 2005). In 2019, only 

10.3% of adults needing SUD treatment received it (Substance Abuse and Mental Health 

Services Administration, 2020a). Sexual minority adults (i.e., individuals who identify as 

lesbian, gay, or bisexual) report disproportionately high levels of SUDs in the past-year (i.e., 

15.1%, compared to 7.8% of sexual majority adults (Medley et al., 2006). For example, 

bisexual women have a five-fold higher prevalence of alcohol use disorder than heterosexual 

women (Allen and Mowbray, 2016; Hughes, 2011; Schuler et al., 2018), and some SUDs are 

also more prominent among sexual minority men than heterosexual men, in spite of similar 

patterns of substance use (Schuler et al., 2018; Schuler and Collins, 2020). Sexual minority 

adults could therefore have higher need for SUD-related services, but information on SUD 

treatment utilization and perceived need among sexual minority adults remains limited.

Minority stress theory can be applied to explain disparities in SUD burden among sexual 

minority adults, with potential implications for SUD treatment uptake. This theory states 

that sexual minority individuals are uniquely impacted by stigma, discrimination, and 

victimization due to their sexual minority status (Feinstein and Dyar, 2017; Meyer, 2003). 

Exposure to stressors like sexual orientation discrimination has a detrimental effect on 

population health (Bränström and Pachankis, 2018; Frost et al., 2015; Hatzenbuehler and 

Pachankis, 2016), including SUDs among sexual minority populations (McCabe et al., 

2010). Sexual minority adults disproportionately face SUD treatment barriers compared 

to heterosexual adults, including healthcare discrimination, under-insurance, and issues 

accessing substance use treatment (Haney, 2020; McCabe et al., 2010; Pennay et al., 2018). 

Minority stressors could decrease healthcare utilization in spite of perceived need for care, 

especially if individuals avoid treatment due to fear of disclosing their sexual identity to 

a provider due to anticipated stigma (Whitehead et al., 2016). The disproportionate SUD 

burden and treatment barriers among sexual minority adults highlight the urgent need to 

examine whether similar disparities exist in their patterns of treatment utilization.

While few substance use treatment programs report tailored programs for sexual minority 

adults (Williams and Fish, 2020), sexual minority adults with lifetime SUDs are more 

likely to enter SUD treatment compared to heterosexual adults (Allen and Mowbray, 2016; 

McCabe et al., 2013). At the same time, sexual minority adults who enter treatment do so 

with more severe SUDs than their heterosexual counterparts (Green and Feinstein, 2012), 

which could be a product of differences in the barriers (Haney, 2020) and facilitators that 

contribute to treatment use. One such facilitator is perceived treatment need, which is 

associated with subsequent treatment-seeking behaviors among adults overall (Mojtabai and 

Crum, 2013). However, less is known about perceived need for SUD treatment among sexual 

minority adults. Examining both SUD treatment utilization and perceived treatment need by 

sexual identity and gender in the past year, not just lifetime, is necessary to identify and 
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address potential unmet SUD treatment needs among a particularly marginalized population. 

However, the few studies examining disparities in SUD treatment and perceived need either 

utilized older national survey data as well as lifetime measures of substance use and 

substance use treatment utilization (Allen and Mowbray, 2016; McCabe et al., 2013), or 

focused solely on barriers to treatment among people who perceived a need (Haney, 2020), 

limiting our understanding of potential disparities in treatment-related outcomes.

The current study aimed to address a gap in our understanding of both SUD treatment 

utilization and perceived need among sexual minority adults with SUDs compared to their 

heterosexual peers. We used the most recent data available from the National Survey on 

Drug Use and Health (NSDUH) to test the hypothesis that sexual minority adults with a 

past-year SUD would have higher perceived need for SUD treatment and higher odds of 

receiving any type of SUD treatment than heterosexuals in the past year. By assessing both 

SUD treatment use and perceived need, our findings can help provide a more comprehensive 

picture of the SUD treatment gap among sexual minority adults.

2. Methods

2.1. Study design

The Substance Abuse and Mental Health Services Administration (SAMHSA) sponsors the 

NSDUH, an annual cross-sectional survey that collects data on substance use among a 

nationally representative household sample of individuals 12 years and older across all 50 

states and the District of Columbia. The weighted interview response rates for individuals 

aged 18 and older were 64.2%-68.4% for 2015-2019 (Center for Behavioral Health 

Statistics and Quality, 2020, 2016). Participants were interviewed in person using computer­

assisted interviewing (CAI) after providing informed consent and were compensated $30. 

Potentially sensitive questions were asked via audio computer-assisted self-interviewing 

(ACASI). NSDUH sample selection and survey weighting are described elsewhere (Center 

for Behavioral Health Statistics and Quality, 2020, 2016).

2.2. Study sample

We pooled five years of publicly available NSDUH data to increase power to detect 

differences by gender and sexual identity: 2015 (n = 57,146), 2016 (n = 56,897), 2017 

(n = 56,276), 2018 (n = 56,313), and 2019 (n = 56,136). Beginning in 2015, the NSDUH 

began collecting information on sexual identity among adults 18 years and older only, so 

individuals aged 12 to 17 (n = 68,263) were excluded from our study. To estimate SUD 

service utilization and perceived need for treatment among people reporting impairment 

related to their substance use, we excluded 192,323 adults who did not meet past-year 

Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) criteria for substance 

abuse or substance dependence, including alcohol, cannabis, or other drugs (American 

Psychiatric Association, 1994). Moreover, we excluded adults who reported their sexual 

identity as “Don’t know” or who were missing sexual identity information (n = 256) to 

allow for comparisons of self-identified sexual identity subgroups. Our final analytic sample 

included 21,926 adults in the 2015-2019 NSDUH who self-identified as heterosexual, 

lesbian, gay, or bisexual and met criteria for any past-year SUD.
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2.3. Measures

Sexual identity was assessed by asking, “Which one of the following do you consider 

yourself to be?” Response options included “Heterosexual, that is, straight,” “Lesbian or 

gay,” “Bisexual,” “Don’t know,” or refuse to answer. We created a categorical variable 

for sexual identity (i.e., heterosexual, lesbian or gay, or bisexual). As noted above, “Don’t 

know” and “refuse” were excluded from the sample.

Past-year SUD treatment outcomes of interest included: 1) any SUD treatment; 2) specialty 

SUD treatment; and 3) perceived SUD treatment need. Any past-year SUD treatment was 

assessed by asking respondents: “During the past 12 months, have you received treatment 

or counseling for your use of alcohol or any drug, not counting cigarettes?” This included 

any service utilization in outpatient and inpatient settings, such as a hospital, rehabilitation 

facility, emergency room, mental health center, doctor’s office, prison or jail, as well as 

self-help services (e.g., Alcoholics Anonymous and Narcotics Anonymous), or “some other 

place.” Specialty SUD treatment, a subset of any SUD treatment, encompasses treatment in 

an inpatient hospital, drug or alcohol rehabilitation center (inpatient or outpatient), or mental 

health center offering specialty treatments (i.e., excluding outpatient hospital, emergency 

room, doctor’s office, self-help groups, prison, or jail). Perceived SUD treatment need was 

assessed among respondents who did not receive SUD treatment in the past 12 months (i.e., 

“[D]id you [need] treatment or counseling for your alcohol or drug use?”) and people who 

reported feeling a need for additional SUD treatment despite having received treatment. 

We created binary variables (yes/no) for each of the three past-year outcomes: any SUD 

treatment, specialty SUD treatment, and perceived treatment need.

Socio-demographic characteristics included gender (men, women), age (18-25, 26-34, 

35-49, ≥50 years), race/ethnicity (non-Hispanic white, non-Hispanic Black, Hispanic, non­

Hispanic Other), education (less than high school, high school graduate, some college/2-year 

degree, 4-year college degree), any health insurance (yes, no), household income (<$20,000, 

$20,000-$49,999, $50,000-$74,999, ≥$75,000), and survey year (2015, 2016, 2017, 2018, 

2019). An indicator of past-year co-occurring SUDs (i.e., 1, 2, or 3+ SUDs) was based on a 

count of number of SUDs, including alcohol, cannabis, or other drugs.

2.4. Statistical analyses

We calculated weighted percentages to describe each demographic characteristic stratified 

by gender and sexual identity among adults with a past-year SUD. We then calculated 

weighted prevalences of SUD treatment use and perceived need, stratified by gender and 

sexual identity.

We used weighted multivariable logistic regression models to estimate odds ratios (OR) 

and 95% confidence intervals (CI) for the association between sexual identity and SUD 

treatment outcomes among adults with SUD. Multivariable models were stratified by gender, 

in accordance with prior literature (Philbin et al., 2020; Schuler et al., 2019a, 2019b; 

Schuler and Collins, 2020), and adjusted for potential confounders of reporting sexual 

identity and treatment, including age, race/ethnicity, education, survey year, marital status, 

health insurance, and household income. Additionally, we conducted sensitivity analysis 
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adjusting for the number of co-occurring SUDs in order to account for potential differences 

in treatment utilization among people with multiple SUDs.

All analyses accounted for complex survey design, with survey-provided sample weights 

divided by five to account for pooled sample across 2015-2019 per NSDUH guidelines. Data 

analyses were performed using Stata SE version 14 (StataCorp, 2015).

3. Results

3.1. Demographic characteristics

Table 1 reports sample sociodemographic characteristics among adults in the United States 

with at least one past-year SUD by sexual identity and gender. Between 57.1-70.0% of 

our sample were non-Hispanic white, 18.0-40.6% completed a 4-year college degree, 

19.3-33.5% had an income of less than $20,000, and a majority (82.6-89.9%) had health 

insurance. In the past year, a majority of the sample with an SUD met criteria for alcohol use 

disorder (66.2-76.0%), 14.2-27.4% for cannabis use disorder, and 18.9-30.3% other drug use 

disorder (Table 1).

3.2. Prevalence of SUD service utilization and perceived treatment need by sexual 
identity and gender

Any SUD treatment, specialty treatment, and perceived treatment need among adults with 

a past-year SUD were uniformly low across genders and sexual identities (Figure 1). 

Prevalence of any past-year SUD treatment was 10.4% among heterosexual men, 15.5% 

among gay men, and 7.1% among bisexual men. Past-year specialty SUD treatment 

utilization was also low—heterosexual men (7.0%), gay men (10.7%) and bisexual men 

(6.1%). Only 4.4% of heterosexual men , 7.1% of gay men, and 9.8% of bisexual men with 

SUD perceived a need for treatment.

Among women with SUDs, prevalence of any past-year SUD treatment was 9.9%, 11.9%, 

and 13.2% among heterosexual, gay/lesbian, and bisexual women, respectively. Past-year 

specialty SUD treatment utilization was uniformly low: heterosexual women (7.0%), gay/

lesbian women (8.6%), and bisexual women (10.0%)—as was perceived treatment need—

heterosexual women (4.9%), gay/lesbian women (5.1%), and bisexual women (7.8%).

3.3. Relationship between past-year SUD treatment use and sexual identity by gender

In the adjusted models, gay men had higher odds of any past-year SUD treatment (adjusted 

odds ratio (aOR) = 1.65, 95% CI 1.10-2.46) and specialty SUD treatment (aOR = 1.71, 

95% CI 1.10-2.65) than their heterosexual counterparts (Table 2). Bisexual women also had 

higher adjusted odds of any past-year SUD treatment (aOR = 1.31, 95% CI 1.01-1.69) and 

specialty SUD treatment (aOR = 1.36, 95% CI 1.01-1.82) than heterosexual women.

3.4. Relationship between perceived SUD treatment need and sexual identity by gender

In adjusted models, gay men (aOR = 1.76, 95% CI 1.09-2.84) and bisexual men (aOR = 

2.39, 95% CI 1.35-4.24) had higher odds of perceived treatment need than heterosexual men 
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(Table 2). Similarly, bisexual women had higher adjusted odds of perceived treatment need 

(aOR = 1.65, 95% CI 1.22-2.25) than heterosexual women.

Sensitivity analysis adjusting for number of co-occurring SUD attenuated the magnitude of 

effects and were consistent with the direction of our main findings (Table S1).

4. Discussion

In this study of adults in the United States with a past-year SUD, we estimated past-year 

SUD treatment use and perceived treatment need by sexual identity and gender. Consistent 

with prior research (Blanco et al., 2015; Mauro et al., 2020; Olfson et al., 1998; Wang 

et al., 2005), we found that any SUD treatment utilization was low among all groups 

of adults with a past-year SUD (i.e., 7.1%-15.5%). Results showed that gay men and 

bisexual women, but not bisexual men, were more likely to receive any SUD treatment 

or specialty SUD treatment than their heterosexual peers after adjusting for covariates. We 

also found significantly greater perceived treatment need among gay men, bisexual men, 

and bisexual women compared to heterosexuals of the same gender, after adjusting for 

sociodemographics. As substantial unmet treatment need remains among all adults, public 

health efforts should prioritize facilitating substance use treatment uptake among adults with 

SUDs. This includes efforts to reduce SUD treatment barriers among sexual minority adults 

(Haney, 2020) who have a notably higher SUD burden than their heterosexual counterparts 

(Allen and Mowbray, 2016; Hughes, 2011; McCabe et al., 2013; Schuler et al., 2019b).

We found differences in the likelihood of past-year any and specialty SUD treatment use 

by gender and sexual identity among adults with past-year SUD, partially in line with past 

work (Allen and Mowbray, 2016; McCabe et al., 2013). Treatment utilization, either any 

or specialty, was significantly higher among gay men and bisexual women (compared to 

heterosexual men and women, respectively). Gay men show greater utilization of health care 

(Boehmer et al., 2012) and screening services (Heslin et al., 2008) than heterosexual men. 

This might be, at least in part, due to community involvement that provides social support 

and counters stigma (Ramirez-Valles, 2002), community based public health campaigns for 

prevention of HIV and increasing healthcare utilization (Cahill et al., 2013), and higher 

utilization of mental health services among gay men in comparison to heterosexual men 

(Cochran et al., 2003). Bisexual women utilize mental health services more often than 

heterosexual women (Bakker et al., 2006; Flentje et al., 2015; Grella et al., 2009), which 

is consistent with our observed patterns of higher SUD treatment use. In contrast, bisexual 

men reported the lowest prevalence of SUD treatment use overall, contrary to prior work 

(McCabe et al., 2013). For bisexual men and other sexual minority adults, expanding access 

to comprehensive health insurance coverage and healthcare overall that is affirming of 

the experiences of sexual minority adults improves health outcomes and may facilitate 

competent linkage to SUD care and uptake of SUD treatment (Buchmueller and Carpenter, 

2010; Haney, 2020; Senreich, 2010; Tabaac et al., 2020).

Our findings of higher treatment use among certain subgroups, particularly gay men and 

bisexual women, are partially at odds with minority stress theory. From a strength-based 

perspective, our findings highlight the hurdles that individuals from these marginalized 
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communities have overcome to meet their substance use treatment needs. Our study, as well 

as prior ones, demonstrate that sexual minorities, bisexual women in particular, are more 

likely to enter SUD treatment (McCabe et al., 2013) and hence may also be more aware of 

SUD treatment need than their heterosexual peers. These findings contrast existing evidence 

suggesting sexual minority groups under-estimate substance use-related harms (Boyle et al., 

2020). Still, peer and community norms-based interventions may help to correct any existing 

misinformation related to substance use, thereby further expanding wiliness to engage in 

substance use treatment, and improving the overall low levels of treatment utilization among 

groups with disproportionately high SUD burden (Allen and Mowbray, 2016; Hughes, 2011; 

McCabe et al., 2013; Schuler et al., 2019b).

At the same time, we found that sexual minority adults were more likely to perceive a need 

for SUD treatment relative to heterosexuals of the same gender, with the exception of gay/

lesbian women. As perceived treatment need has been associated with subsequent treatment 

seeking overall (Mojtabai and Crum, 2013), our findings could indicate that sexual minority 

adults may be more likely to seek SUD treatment services in the future. Higher perceived 

need for treatment among sexual minority adults suggests a critical opportunity to reduce 

the SUD burden experienced by sexual minority adults (Allen and Mowbray, 2016; Green 

and Feinstein, 2012; Hughes, 2011; Pennay et al., 2018; Schuler et al., 2019a, 2019b, 2018). 

Our findings are consistent with higher perceived need and higher mental health service use 

among sexual minority adults relative to heterosexual adults (Flentje et al., 2015; Jeong et 

al., 2016). Future studies should assess whether higher perceived need for treatment is a 

result of community norms that allow for higher treatment acceptability in this population.

In our sample, bisexual women had higher prevalence of SUD treatment use and perceived 

treatment need than other subgroups of women. These findings align with prior work (Allen 

and Mowbray, 2016; McCabe et al., 2013) that found higher SUD treatment utilization 

among bisexual individuals compared to their heterosexual counterparts. As a contrast, 

bisexual men reported the lowest overall prevalence of SUD treatment (7.1%) use while 

having a significantly higher perceived treatment need than heterosexual men. Bisexual men 

and women encounter unique treatment barriers than their heterosexual and gay/lesbian 

peers, such as disproportionate financial barriers, dismissal of bisexual identity, stress 

related to concealment and disclosure of sexual identity, including rejection sensitivity, 

and internalized stigma related to bisexual identity (Allen and Mowbray, 2016; Bränström, 

2017; Feinstein and Dyar, 2017; Meyer, 2003; Pachankis, 2014; Schrimshaw et al., 2013). 

These may particularly inhibit treatment utilization among bisexual men who disclose their 

sexual identity to non-affirming providers. Moreover, given that only a small fraction of 

bisexual women received SUD treatment (13.2%) despite having the highest SUD burden 

(Schuler and Collins, 2020) and perceiving a need, tailoring SUD treatment and prevention 

outreach for bisexual women is a pressing public health goal. Future studies could examine 

potential lateral disparities (Schuler and Collins, 2020) in perceived treatment need between 

lesbian/gay and bisexual women (Jeong et al., 2016) in addition to the distinctive barriers to 

treatment utilization among bisexual men, compared to gay men, who perceive a need for 

substance use treatment.
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The unmet treatment need identified by our study of adults with past-year SUD supports the 

need for interventions seeking to bridge the gap between perceived treatment need and SUD 

treatment utilization. For example, integrating screening for SUDs and perceptions of SUD 

treatment need in primary and other healthcare settings could be a tool to reduce barriers to 

treatment (Senreich, 2010). This is important across subgroups, because while most adults 

who use drugs report not discussing drug use with their providers, these discussions are 

positively associated with treatment use and perceived treatment need (Mauro et al., 2020). 

While beyond the scope of our study, programs that scale up access to SUD treatment 

for sexual minority adults could help to reduce the complex burden of unmet treatment 

need (Cochran et al., 2007). This includes programs that acknowledge and address the 

diverse minority stressors that sexual minority clients cope with on a daily basis, and that 

adequately train their staff around treatment issues particular to the needs of sexual minority 

clients (Cochran et al., 2007). Specific strategies could be used to enhance treatment 

linkage and retention, such as including treatment services that are attentive to the needs 

of sexual minority individuals, with supportive providers who do not perpetuate stigma and 

discrimination (Cochran and Cauce, 2006; Flentje et al., 2015). Substance use treatment 

providers serving sexual minority groups should not take a monolithic approach, but rather 

tailor treatment to the needs of specific sexual minority subgroups (e.g., gay men versus 

bisexual men) (Cochran and Cauce, 2006; Pennay et al., 2018).

Our study has several limitations and strengths. First, sexual identity was gathered through 

self-report, and sexual minority identities may be under-reported. However, audio computer­

assisted methods could reduce social desirability biases related to sensitive information 

(Center for Behavioral Health Statistics and Quality, 2016). Our findings may not generalize 

to individuals with other sexual identities not captured in the survey, or to adolescents for 

whom we did not have sexual identity information. Second, the NSDUH did not target 

recruitment of sexual minority adults, which may lead to imprecise estimates among smaller 

subgroups (e.g., bisexual men). Still, the use of a nationally representative sample of adults 

more broadly can strengthen our understanding of SUD treatment outcomes among sexual 

minority individuals beyond clinic-based samples. Third, the NSDUH does not include 

questions on gender identity, which prohibits our ability to study substance use treatment 

utilization and perceived need among people based on their gender identities. Fourth, 

self-reported treatment measures may be affected by recall bias. As the NSDUH does not 

include questions related to craving, which is a component of SUD diagnostic criteria in 

the DSM-5, so we used DSM-IV criteria for past-year SUD including substance abuse 

and/or dependence among adults. Nonetheless, DSM-IV SUD criteria still provide clinically 

meaningful information regarding who may need SUD treatment services.

5. Conclusion

We utilized nationally representative data from 2015-2019 to examine sexual identity and 

gender disparities in substance use treatment service utilization and perceived treatment need 

among adults with SUD. We found that SUD treatment utilization was low overall. Our 

findings suggest higher perceived need for SUD treatment among gay men, bisexual men, 

and bisexual women compared to same-gender heterosexual adults, but only gay men and 

bisexual women had higher SUD treatment utilization than their heterosexual counterparts. 
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Increased access to SUD treatment services, tailored SUD treatment, and outreach may be 

needed to bridge the gap between perceived need for treatment and the treatment utilization 

overall and among sexual minority adults with SUD. Future studies should attend to the 

social and contextual factors that may be implemented to increase SUD treatment uptake 

among sexual minority adults who perceive a treatment need.
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Highlights

• Past-year SUD treatment use was low among adults across sexual identity and 

gender

• Most LGB adults perceived a greater SUD treatment need than heterosexuals

• SUD treatment use odds were higher among bisexual women and gay men

• Results support facilitating SUD treatment access and engagement among 

LGB adults
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Figure 1. 
Prevalence of substance use disorder treatment use and perceived treatment need among 

adults 18 years or older with a past-year substance use disorder by sexual identity and 

gender in the 2015-2019 NSDUH (n=21,926).
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