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Statement of Problem 

Sexual Minorities face discrimination, harassment, social stigmatization, and other 
obstacles to a psychologically healthy social existence (Herek, 2009). While attitudes 
and perceptions about gay and lesbian sexual minorities become much more 
progressive over the last few decades, there is still more work to be done.  While noting 
the continued difficulty faced by gay and lesbian sexual minorities, we must also 
consider ways in which their bisexual peers suffer unique obstacles to sexual identity 
formation and expression which may have consequences against their mental health 
and well-being. Bisexual Individuals are not always finding solace in the LGBT 
community, and even worse – they are often presented with the same barriers to sexual 
identity formation and expression from this community which they experience from the 
straight community. Additionally, some individuals may adopt a bisexual identity 
temporarily while on their trajectory towards a homosexual identity (Stokes, Damon, and 
McKirnan 1997). Identification as bisexual may then, for some, be indicative of a period 
of sexual identity confusion or transition (Rieger, Chivers, & Bailey 2005; Troiden 1979). 
This notion, however, opens up a dangerous discourse which may lead to bisexual 
erasure, the phenomena of individuals refusing to acknowledge bisexuality as a valid 
sexual identity (McLean, 2008; Alarie & Gaudet, 2013; Barker & Langdridge, 2008). 
Given the various challenges that may uniquely affect those who identify as bisexual, It 
is then not a surprise that this group has higher rates of depression (Mills et al., 2004), 
suicidal ideation(Almeida et al., 2009), identity confusion, and lower levels of self-
disclosure, and community connection (Balsam & Mohr, 2007) than their gay/lesbian 
and straight peers. This study aims to measure the differences in indicators of serious 
mental illness and moderate psychological distress between bisexual individuals and 
their non-bisexual peers. Taking inventory of national estimates of disparities in mental 
health between mono-sexual and bisexual individuals will lend insight into the extent to 
which bisexual and mono-sexual sexual minorities differ in terms of their needs and 
vulnerabilities.  
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Reviewing the Literature 
Sense of Belonging 
A sense of belonging is an important contributor to one’s psychological well-being. 
While the buffer theory of social support emphasizes perceived social support as a 
protector against perceived adversity and stress (Cohen, Sheldon, Wills, 1985), 
research has demonstrated sense of belonging to be a stronger predictor of depression 
than social support (Hagerty, Williams, 1999). Sense of belonging has been 
demonstrated to have a mediating effect between perceived stress and depression, 
such that one’s sense of belonging may have direct effects on the severity of one’s 
depressive symptoms (Choenarom, Williams, Hagerty, 2005). Besides protecting 
against psychological adversity and depression, sense of belonging has been 
demonstrated to have positive effects on academic outcomes and self-reported health 
of racial minority college students who received interventions aimed at increasing their 
sense of belonging (Walton, Cohen, 2011). 

Adversity for Sexual Minorities 
Given the fortification that a sense of belonging can provide against stress and 
perceived adversity, and the facilitating effects that a sense of belonging can have on 
one’s academic success and perceived health, it is important to understand the 
conditions under which a sense of belonging and the accompanying resilience may be 
diminished. Herek (2009) conducted a survey of a U.S. national probability sample of 
gay, lesbian, and bisexual adults, and found that 20% of respondents reported 
experiencing a person or property crime, 50% reported experiences of verbal 
harassment, 10% experienced perceived workplace and housing discrimination, all due 
to their sexual orientation. Berrill (1992) compiled two decades worth of academic and 
community studies and extrapolated that 9% of sexual minorities experienced 
aggravated assault because of their sexual orientation. With sexual minorities being 
subjected to prejudicial, discriminatory, and hateful treatment at such rates, it is no 
surprise that this group also experiences higher rates of depression (Mills et al., 2004), 
suicidal ideation and self-harming behavior (Almeida et al., 2009), and suicide (Marshal 
et al., 2013). 

Recent Positive Trends in Public Opinion 
In recent years, there has been a positive shift in public attitudes towards the LGBT 
community. According to a survey conducted by the Pew Research Center (2013), 72% 
of Americans see same-sex marriage as an inevitability, with more than 50% of 
Americans supporting same-sex marriage. Illustrating a 13% increase from 2003, 60% 
of Americans now believe that “Homosexuality should be accepted by society”. These 
statistics should offer hope for the future of inclusiveness, and for the kind of society 
that will foster the development of a healthy sense of belonging among sexual minorities 
who have, and continue to face much adversity and discrimination due to their sexual 
identity. Growing tolerance and acceptance should support an improved sense of 
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belonging among mainstream culture, and a growing LGBT community is an important 
community of support in which sexual minorities who continue to face hostile and 
discriminatory treatment in the mainstream can develop a sense of belonging, and the 
accompanying resilience and benefit.  
 
Bisexual Identity 
Bisexual Identity has unique complexities, and may represent a broad range of sexual 
behaviors, histories, arousal patterns and expressions (Klein, 1993). In order to 
understand the relationship between bisexuality and mental health, it is important to first 
understand the various contexts under which individuals identify as bisexual. 
 
Bisexual Identity: Part of the Trajectory Towards a Homosexual Identity 
The assumption that bisexuality is a non-committed expression of homosexuality may 
be rooted in the recognition of a real occurring phenomena on some people’s trajectory 
towards a homosexual identity.  
 
Research by Stokes, Damon, and McKirnan (1997) found approximately one-third of 
self-identified bisexual respondents in a two-year longitudinal study to have reported 
movement towards a more homosexual-leaning sexual identity over time. This study 
also identified that those respondents whose sexual identities shifted towards 
homosexuality reported less depression, anxiety, and higher self-esteem than those in 
the study who reported a shift towards a more heterosexual-leaning identity. Sample 
bias and methodological issues preclude us from drawing hard conclusions from this 
study, but it may provide us with a signal about the potential positive effects that may 
result from acceptance of homosexual identity for those identifying as bisexual but who 
may find their preferences distancing more and more from heterosexuality. 
 
Troiden (1979) conducted interviews of homosexual men and found that for nearly 54% 
of respondents were reluctant to label their feelings as gay because they believed their 
feelings “indicated a phase”. Even once individuals were willing to label their feelings as 
homosexual, 34% were reluctant to label themselves as homosexual because they 
continued to view their feelings as a phase, and 28% viewed their feelings as indicators 
of bisexuality. Others have theorized identity confusion as an early stage of homosexual 
identity formation, also theorizing that it is entirely possible for individuals to remain at 
this stage of sexual identity development without progressing towards identity 
acceptance or pride (Cass, 1979). 
 
Research such as this calls our attention to the fact that, for some, bisexuality is not a 
clear-minded expression of sexual identity, but rather a means of trying to classify 
homosexual behavior or feelings that individuals do not yet fully identify with. We must 
then recognize that a bisexual identity is home to at least two groups – individuals who 
are attracted to both men and women, and individuals who have primarily same-sex 
attraction, but do not yet fully identify with a homosexual identity. 
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Bisexual Identity vs. Bisexual Arousal 
Research distinguishing between self-disclosed sexual identity, and physiological 
arousal patterns might shed further light on the contexts within which individuals have 
identified as bisexual. Rieger, Chivers, & Bailey (2005) measured both subjective self-
reports of arousal, and genital arousal responses in men who were exposed to both 
male and female sexual stimuli. They found that, on average, although bisexual men 
subjectively reported bisexual arousal patterns, genital responses indicated greater 
arousal to male stimuli than to female stimuli. This does not describe a definitive pattern 
of arousal (subjective or physiological) for bisexual men, and subsequent research into 
bisexual male arousal patterns has found results conflicting with the findings of this 
research (Rosenthal, Sylva, Safron, Bailey, 2011). The findings simply serve to indicate 
that there are some men with uniquely homosexual arousal patterns who are identifying 
as bisexual. 
 
Bisexuality: A Sexual Identity in its Own Right with unique challenges to self-
expression 
Though it may be true that some individuals who report their sexual identity as bisexual 
may be on a trajectory to an exclusively homosexual identity, this is not necessarily the 
case for everyone. Bisexuality is, for most, a sexual identity in its own right which does 
not represent uncertainty, shifting sexuality, or masked homosexuality. Mclean (2008) 
argues against discourse that perpetuates the treatment of bisexuality as a state of 
denial of one’s “true” sexuality, presenting the detrimental, oppressive effects that such 
discourse can have on a bisexual person’s ability to come to terms with their sexuality. 
The phenomena of bisexual invisibility is perpetuated in many ways (Alarie & Gaudet, 
2013), from rejection of bisexuality as a valid identity, to doubt and skepticism about the 
truthfulness of a person’s claim of bisexuality. Even in this study’s examination of 
bisexuality, we must be careful in what damaging notions we bring to the discourse of 
bisexual identity. It is likely due to a discourse that is heavily characterized by disbelief 
and invalidity of a bisexual identity, that some individuals may not claim a bisexual 
identity, despite bisexual histories or patterns of attraction (Barker & Langdridge, 2008). 
 
Bisexuals make up the largest share of LGBT Americans (The Williams institute, 2011), 
however, gay men are more likely than bisexuals to be “out” (Pew Research, 2013). 
Bisexuals have a unique obstacle in the formation of their public identity, in that they 
often need to “come out” to both the straight, and the LGBT community (Huffington 
Post, 2013). Furthermore, bisexuals have another unique obstacle in having to defend 
their sexual identity against disbelief from both the straight and LGBT community. 
Bisexual individuals often feel unwelcome in the LGBT community as their “full selves” 
due to a culture of monosexism and biphobia among the members, and institutions in 
the community (Roberts, Horne, Hoyt, 2015). Stigma consciousness has been identified 
as a predictor of depressive symptoms (Lewis, Derlega, Griffin, Krowinski, 2002), and 
qualitative research by Flanders, Dobinson, and Logie (2015) captures the experiences 
of young bisexual women who perceive biphobia to be a significant challenge to their 
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mental health. In a study conducted by Balsam and Mohr in 2007, bisexual participants 
were found to report higher levels of identity confusion, and lower levels of self-
disclosure and community connection when compared to their gay/lesbian peers. These 
factors, in conjunction with other identity-related variables, served to predict indicators 
of psychosocial functioning (Balsam & Mohr, 2007). 
 
Examining the relationship between Sexual orientation and Psychological Well-
Being 
 
Whether a bisexual person faces adversity from stigma and biphobia, or is identifying 
with bisexuality because they do not feel able to identify with a homosexual or 
heterosexual identity, there are apparent threats to sense of belonging and identity 
formation that may have negative consequences against mental health and well-being. 
This study seeks to examine the prevalence of mental distress and mental illness 
indicators among a nationally representative sample of adults in the United States, and 
to compare bisexual respondents to Gay, Lesbian, and Straight Respondents to assess 
to what degree the unique circumstances surrounding bisexual identity may signal 
disparities in psychiatric morbidity. 
 
Research has been conducted to produce estimates of mental disorders, and the 
differences in prevalence between straight and LGB respondents. Various limitations in 
these studies necessitate the analysis that will be conducted in this study.  
 
Evaluation of the MacArther Foundation’s National Survey of Midlife Development in the 
US (1995-1996) found LGB respondents to have higher rates of major depression, 
panic disorders, and concerns for current or past psychological concerns (Cochran, 
Sullivan, Mays, 2003). This research, like much other research, grouped gay/lesbian 
and bisexual respondents into a single group due to the limitations of sample size, thus 
obscuring any disparities between gay/lesbian and bisexual respondents. 
 
Fredriksen-Goldsen, et al. (2013) conducted a population based study using the 2003-
2010 Washington state Behavior Risk Factor Surveillance System, and had a sufficient 
survey population to keep bisexual and gay/lesbian respondents in distinct groups. A 
major limitation of this research however, is that it focuses on adults age 50 and older. 
 
The addition of a question about sexual orientation in the Center for Disease Control’s 
National Health Interview Survey has created new opportunity for analysis to be 
conducted evaluating physical and mental health indicators by sexual orientation. In  
National Health Statistics Reports number 77(2014), the CDC concluded that “NHIS 
sexual orientation data can be used to examine a wide range of health disparities 
among adults identifying as straight, gay/lesbian, or bisexual”. In preliminary analyses, 
the report produced gross associations between sexual orientation and indicators of 
serious mental illness, health status, and health behaviors. Further analysis of these 
associations remains to be conducted, with more rigorous statistical methods and 
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controls for confounding variables. The current study seeks to do just that, expanding 
on the analysis of the NHIS data by utilizing statistical methods to evaluate the net 
associations between sexual orientation, and various indicators of psychological 
distress and poor mental health while taking into account various confounding factors 
that contribute to mental illness and psychological distress. 
 
Given the abundance and consistency of the evidence pointing to the unique challenges 
in sexual identity formation, and threats to sense of belonging faced by bisexual 
individuals, it is hypothesized that bisexual respondents will show higher rates of 
depression and other indicators of poor mental health than their straight, gay, and 
lesbian peers.  
 

Methodology 
About the Sample 
The National Health Interview Survey (NHIS) is a nationally representative cross-
sectional survey of US civilians residing in the United States. Excluded from the sample 
are those people who are institutionalized, in long-term care institutions, and those who 
are on active-duty in the armed forces. Multi-stage sampling techniques were used to 
select a sample of dwelling units from commercial address lists in order to achieve an 
efficient, representative sample of the United States population. Computer Assisted 
Personal Interviews are conducted face-to-face, except in circumstances when the 
respondent requests a telephone interview, or there are barriers to travel that disqualify 
an in-person interview and necessitate a telephone interview. All identifying information 
about respondents is held strictly confidential. 
 
The NHIS began to collect information about respondent’s sexual orientation in 2013, 
therefore the present study will evaluate responses to the NHIS received between 2013 
and 2016. More specifically, responses will be evaluated for the131,907 respondents to 
the NHIS who completed the Kessler (K6) Scale for non-specific psychological distress 
during this period. Of these respondents, 128,182 were straight, 2,230 were 
gay/lesbian, 1,112 were bisexual, and 383 reported their sexual identity as “Other”. 
 
Additionally, 64,960 respondents participated in the Quality of Life screening which 
contained questions about depression frequency. Of these respondents, 63,078 were 
straight, 1,142 were gay/lesbian, 553 were bisexual, and 187 reported their sexual 
identity as “Other”. 
 
The Kessler (K6) Scale 
The Kessler (K6) Scale is a measure of non-specific psychological distress, developed 
by Ronald C. Kessler for the US National Health Interview Survey as part of the 
survey’s mental health component (Kessler & Mroczek, 1992). The scale has proven to 
hold “consistent psychometric properties across major sociodemographic subsamples”, 
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and to be an effective method for discriminating DSM-IV cases from non-cases 
(Kessler, et al, 2002). The K6 scale asks respondents to rate the frequency with which 
they have had feelings of sadness, worthlessness, nervousness, restlessness, 
hopelessness, as well as the frequency with which they have felt that “everything is an 
effort” in the past 30-days. Response choices are “None of the time”, “A little of the 
time”, “Some of the time”, “Most of the Time”, “All of the Time”. Responses are scored 
as 0,1,2,3, or 4, respectively. The sum of these scores can range from 0 – 24. 
A K6 score of 13 or greater is an indicator of Serious Mental Illness (SMI). Furthermore, 
research by Prochaska et al. has found that a K6 between 5 and 12 is an indicator of 
Moderate Mental Distress(MMD) that “nonetheless warrants medical health 
intervention”. 
 
Depression Frequency 
Apart from the Kessler (K6) Scale, frequency of depression will be evaluated in it’s 
relation to sexual orientation. Approximately a quarter of NHIS adults completed a 
question about the frequency with which they felt depressed. Responses included 
“Daily”, “Weekly”, “Monthly”, “A few times a year”, “Never”. For the purposes of this 
study, “frequent depression” is classified as daily or weekly depression. It is expected, 
consistent with previous research, that sexual minorities will demonstrate higher rates of 
frequent depression. Furthermore, it is hypothesized that bisexual respondents will 
demonstrate higher rates of frequent depression than their gay, lesbian, and straight 
mono-sexual peers. 
 
Indicator of Treatment Resistant Depression (TRD) 
Treatment Resistant Depression is defined as cases of major depressive disorder that 
do not respond adequately to appropriate courses of at least two antidepressants 
(Souery et al., 2006). Although the quantity of antidepressants prescribed to a 
respondent is not available, we do have sufficient information to determine whether 
particular groups are at increased risk for TRD by evaluating their reaction to current 
treatment. Those who are taking medication for depression and are still experiencing 
frequent depressive episodes, might be considered a higher risk of TRD than those who 
are taking medication for depression and are not reporting frequent depression. 
 
Respondents will be classified into a “depressed and medicated” category if they meet 
two criteria: 1. They report frequent depression (either daily, or weekly depression), and 
2. They report that they take depression medication. 
 
Analysis Plan  
Associations between psychological distress and sexual orientation will be estimated 
using an ordered logistic regression procedure. The K6 scale will be used to classify 
respondents as low-risk, moderate distress, or serious mental illness, and the ordered 
logistic regression model will estimate odds of each level of psychological destress for 
respondents of each sexual orientation (Straight, Gay/Lesbian, Bisexual, Other). 
Logistic regression models will be used to estimate the odds that respondents of various 
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sexual orientations experience frequent depression, and to estimate the odds that 
respondents of various sexual orientations experience frequent depression despite 
taking depression medication. All models will control for covariates of depression 
including health, hours worked, poverty status, marital status, and age. 
 
Consistent with previous research, it is expected that sexual minorities will demonstrate 
higher prevalence of Serious Mental Illness Indicators and Moderate Mental Distress 
Indicators according to their K6 scores. Furthermore, it is hypothesized that bisexual 
respondents will demonstrate higher rates of SMI and MMD than their gay, lesbian, and 
straight mono-sexual peers. It is also hypothesized that sexual minorities will present 
greater odds of frequent depression, and of depression that persists despite taking 
depression medication. 
 

Results 
 
Preliminary Analysis & Gross Associations 
 
Preliminary investigation of the gross associations between age and sexual orientation 
show that 50% bisexuals are represented in the 18-29 age group, moreso than individuals 
of any other sexual orientation (gay/lesbian 27%; straight 21%; other 39%)(See Table 1).  
 
When investigating the proportion of respondents of each sexual identity who report 
frequent depression, we find that bisexuals are most represented as frequently depressed 
with a rate of 25%, compared to 8% for straight respondents, 14% for gay/lesbian 
respondents, and 21% for respondents who identify as “other” (See Table 2).  
 
Preliminary analysis of K6 classifications against sexual orientation show sexual minorities 
to be more heavily distributed to the categories of MMD and SMI than straight respondents. 
Furthermore, Bisexual respondents and respondents whose sexual orientation is listed as 
“Other” are more heavily distributed to the categories of MMD and SMI than mono-sexual 
gay/lesbian respondents. The proportion of bisexuals who were classified as indicating 
Serious Mental Illness is 13%, compared with 3% of straight respondents, 5% of 
gay/lesbian respondents, and 12% of those with a sexual orientation classified as “other” 
(table 3). 
 
A cross tabulation of K6 classification and frequent depression was produced to investigate 
the efficacy of the K6 as a classifier of depression. 82% of respondents who report frequent 
depression were classified with either moderate or serious mental distress according to K6 
scores (table 4). 
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Regression Analysis 
 
Psychological Distress 
Logistic regression analysis was conducted to evaluate the odds of reporting a K6 score 
indicating Serious Mental Illness for individuals of various sexual orientations, with controls 
for gender, hours worked, poverty, health status, marital status, and age(see Table 5). 
Interaction effects were assessed for gender and sexual orientation. Results indicate that 
sexual orientation is a statistically significant predictor of SMI, such that Gay/Lesbian 
respondents have 2.32 times the odds of straight respondents(p<.01) of having a K6 score 
indicating SMI, Bisexual respondents have 4.9 times the odds of straight 
respondents(p<.01), and respondents who report their sexual orientation as “Other” have 
2.51 times the odds of straight respondents (p<.05). An interaction effect was observed 
between sexual orientation and sex, such that females who identify as gay/lesbian have 
lower odds of serious mental illness than both gay men, and straight women(p<.05) (see 
table 5). 
 
Further logistic regression modeling was conducted to test the odds of a K6 score indicating 
Moderate Mental Distress for individuals of various sexual orientations, with controls for 
gender, hours worked, income to poverty ratio, health status, marital status, and age(see 
Table 4). Interaction effects were assessed for gender and sexual orientation. Results 
indicate that sexual orientation is a statistically significant predictor of MMD, such that 
Gay/Lesbian respondents have 1.45 times the odds of straight respondents(p<.01) of 
having a K6 score indicating MMD, Bisexual respondents have 1.54 times the odds of 
straight respondents(p<.05), and respondents who report their sexual orientation as “Other” 
have 3.06 times the odds of straight respondents (p<.001). No significant interaction effect 
was observed between sex and sexual orientation. 
 
An ordered logistic regression model was used to estimate odds that respondents of each 
sexual orientation would indicate higher rates of psychological distress, and results are 
consistent with the separate logistic regression models estimated above. Ultimately, those 
categorized as “other” show the highest odds of increased distress(3.6 times the odds of 
straight respondents), followed by bisexual respondents (2.96 times the odds of straight 
respondents) and gay/lesbian respondents (1.78 times the odds of straight 
respondents)(see table 5). The predicted probabilities of low psychological distress 
generated from this model were highest for straight respondents(78%), followed by 
Gay/Lesbian respondents (71%), with Bisexual respondents and “Other” respondents 
showing the smallest probability of having low psychological distress (50% and 46%, 
respectively)(see table 8). Consequently, Bisexual and “Other” respondents have higher 
odds (36% and 38% respectively) than gay/lesbian and straight respondents of having 
moderate Psychological distress (23% and 18% respectively)(see table 9). The same trend 
follows for Serious Psychological Distress, with low prevalence among straight(4%) and 
gay/lesbian(6%) respondents, and higher prevalence for bisexual(13%) and “other” 
respondents (16%)(see table 10). 
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Frequent Depression & Treatment Resistant Depression 
Sexual orientation maintained it’s significance as a predictor of frequent depression, such 
that Gay/Lesbian respondents displayed 1.99 times the odds of straight respondents to be 
frequently depressed, Bisexual respondents displayed 3.29 times the odds (p<.01), and 
respondents who report their sexual orientation as “Other” have 2.32 times the odds of 
straight respondents (p<.02)(see table 11). Gay, Lesbian, and Bisexual respondents 
displayed statistically significant higher odds than straight respondents of maintaining 
frequent depression, despite taking depression medication(p<.001).  Gay/Lesbian 
respondents had 2.12 times the odds of straight respondents, and Bisexual respondents 
had 3.66 times the odds of straight respondents(see table 12). 
 
 

Discussion 
The findings of this study are consistent with the literature, and with the hypothesis that 
bisexual respondents would demonstrate higher rates of psychological distress and 
other indicators of poor mental health than their straight, gay, and lesbian peers. 
Bisexual respondents outpaced all other respondents in indicators of Serious Mental 
Illness, with more than four times the odds of straight respondents, and nearly double to 
odds of gay/lesbian/other respondents. Bisexuals also outpace straight, gay/lesbian, 
and other respondents in odds of frequent depression, and the indicator of treatment 
resistant depression - frequent depression despite taking depression medication. This 
has important implications against the potential role that psycho-social conditions might 
play in the development and persistence of treatment resistant depression. 
 
Bisexuals were only surpassed in their psychological distress levels on the measure of 
moderate mental distress, where those categorized as “other”, where the probability that 
a bisexual experiences this level of distress is 36%, compared the 38% among those 
classified as “other”.  
 
Though we must be careful drawing conclusions from simple distributions, we may 
hypothesize that the skewness of bisexual respondents towards the youngest age group 
might be indicative of the “transitional” form of bisexuality through which some individuals 
travel on their trajectory towards a homosexual identity, or in which an individual’s identity 
may reside during a time of sexual identity confusion. With bisexual identity marking for 
some, a permanent and fully formed sexual identity that is often stigmatized, 
marginalized, or challenged by their peers and society, and marking for some others a 
time of transition, exploration, or sexual identity confusion, the results of this study are 
not a far cry from the expectations one would have for bisexuals under the given 
conditions.  
 
Further research is needed to make claims about the extent to which sense of 
belonging and sexual identity are driving these disparities observed in Mental Health. 
The inclusion of a Sense of Belonging Indicator on the NHIS questionnaire would be a 
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valuable addition that would lend insight into this particular issue, but may also allow 
researchers to uncover other relationships between quality of social-life and sense of 
belonging and various indicators of physical and mental health. Furthermore, as 
evidence mounts to further position sense of belonging as a contributor to mental, 
physical, and emotional health and resilience, so grows evidence in support of inclusive 
policies, practices, and norms that will foster the healthy development of a sense of 
belonging. 
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Tables 
 
Table 1. Cross tabulation of age group and sexual orientation 
Only 21% of Straight respondents are in the 18-29 age group. Sexual minorities skew 
younger, with 27% of gay/lesbian respondents in the 18-29 age group, 28% of those 
reporting their sexual orientation as “other” in the 18-29 age group, and bisexual 
respondents skewing the youngest with 50% in the 18-29 age group. 
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Table 2. Proportions of respondents reporting frequent depression by sexual 
orientation 
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Table 3. Cross Tabulation of K6 Psychological Distress Classification by Sexual 
Orientation 
While gay/lesbian respondents are more heavily distributed to MMD and SMI K6 
classifications than straight respondents, bisexual respondents & respondents who 
report their sexual orientation as “other” are represented approximately twice as heavily 
as gay/lesbian respondents in the SMI category, and approximately 50% more heavily 
in the MMD category. 
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Table 4. Cross Tabulation of K6 Psychological Distress Classification by Frequent 
Depression 
This table allows us to investigate how effectively the k6 classifications discriminate 
cases of frequent depression. 82% of those who report weekly or daily depression are 
classified as having moderate or serious mental distress by their K6 scores. 
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Table 5. Logistic Regression estimating odds of k6 Score indicating Serious 
Mental Illness by sexual orientation, with controls for sex, work hours, income to 
poverty ratio, self reported health status, marital status, and age.  
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Table 6. Logistic Regression estimating odds of K6 Score Indicating Moderate 
Mental Distress by sexual orientation, with controls for sex, work hours, income 
to poverty ratio, self reported health status, marital status, and age. 
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Table 7: Ordered Logistic Regression estimating odds of increased psychological 
distress by sexual orientation, with controls for sex, work hours, income to poverty 
ratio, self reported health status, marital status, and age. 
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Table 8: Ologit Predicted Probability of Low Psychological Distress Risk by 
Sexual Orientation 

 
 
 
 
 

 
 
 
 
 
 
 
 
Table 9: Ologit Predicted Probability of Moderate Psychological Distress by 
Sexual Orientation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 10: Ologit Predicted Probability of Serious Psychological Distress by 
Sexual Orientation 
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Table 11. Logistic regression estimating odds of daily or weekly depression by 
sexual orientation, with controls for sex, work hours, poverty, health status, marital 
status, and age 
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Table 12. Logistic regression estimating odds of reporting being both depressed 
and medicated by sexual orientation, with controls for sex, work hours, poverty, 
health status, marital status, and age. 
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Notes 
• The writing needs to be improved, made more concise, and the argument framed in a 

more lucid way. I’ve just been trying to get the concepts to paper, and need to refine the 
approach. 

 
• Need to be sensitive when discussing the concept of bisexuality as a temporary identity 

for some who are on the trajectory towards a homosexual identity. Reiger et al.(2005) 
seems to have published work casting some skepticism on their original work on 
bisexual arousal. (They found that men who claimed to be bisexual were only having 
physiological arousal responses when presented with male stimuli.) Rieger et al. (2013) 
is enthusiastic about findings that are contradictory to their previous work. They might 
have received backlash for their work in 2005…need to investigate further and adjust my 
tone accordingly. 

 
• Need to expand further the justification for a bisexual identity that is fully formed, and not 

just an identity for those in flux or transitioning between sexual orientations. What is my 
evidence for claiming that bisexuality is even real??... 

 
• Need to tie Sense of Belonging (or Support Systems) in more strongly to make the claim 

that not knowing where one belongs (or not feeling like one belongs) have implications 
against mental health & well-being. 

 
• I don’t need a logistic regression for SMI and a logistic regression for MMD if I’m going to 

use an ologit model estimating K6 classification. Either the two separate models, or the 
ologit model. However, in order to maintain the nuance of detail in the ologit model that I 
get from the separate models, I will need to generate predicted probabilities while 
stratifying for gender in order to capture the interaction effect that is seen in SMI, but not 
MMD. 

 
• There is an endless amount of literature that I need to continue to read through… 

 
• Convert references to APA format 
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