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Tobacco Use and Sexual Orientation in a National
Cross-sectional Study: Age, Race/Ethnicity, and Sexual

Identity–Attraction Differences
Sean Esteban McCabe, PhD,1,2 Alicia K. Matthews, PhD,3 Joseph G.L. Lee, PhD, MPH,4

Phil Veliz, PhD,1,2 Tonda L. Hughes, PhD,5 Carol J. Boyd, PhD1,2,6

Introduction: The purpose of this study is to determine the past-year prevalence estimates of any
nicotine/tobacco use, cigarette smoking, and DSM-5 tobacco use disorder based on sexual identity
among U.S. adults, and to examine potential variations in these estimates by age, race/ethnicity, and
sexual identity–attraction concordance/discordance.

Methods: The 2012–2013 National Epidemiologic Survey on Alcohol and Related Conditions collected
data via in-person interviews with a cross-sectional nationally representative sample of non-institution-
alized adults (response rate¼60.1%) and analyses for the present study were conducted in 2017.

Results: Any past-year nicotine/tobacco use, cigarette smoking, and DSM-5 tobacco use disorder were
most prevalent among sexual minority–identified adults compared with heterosexual-identified adults,
with notable variations based on sex, age, race/ethnicity, and sexual identity–attraction discordance.
Elevated rates of any nicotine/tobacco use, cigarette smoking, and DSM-5 tobacco use disorder among
sexual minorities were most prevalent among younger lesbian women and gay men, and all age groups
of bisexual men and women. The odds of any nicotine/tobacco use, cigarette smoking, and DSM-5
tobacco use disorder were significantly greater among sexual identity–attraction discordant women and
significantly lower among sexual identity–attraction discordant men.

Conclusions: These findings provide valuable new information about sexual minority subgroups,
such as self-identified bisexual older adults and sexual identity–attraction discordant women, that
appear to be at higher risk for adverse smoking-related health consequences as a result of their
elevated rates of cigarette smoking. Additional attention is warranted to examine these high-risk
subpopulations prospectively and, if the results are replicated with larger samples, this information
can be used to target smoking-cessation and lung cancer screening efforts.
Am J Prev Med 2018;](]):]]]–]]]. & 2018 American Journal of Preventive Medicine. Published by Elsevier Inc. All
rights reserved.

INTRODUCTION

Despite national progress in reducing tobacco use,
which remains the leading preventable cause of
death, disparities in smoking are evident in a

number of population groups in the U.S. and elsewhere.
There is evidence that some smoking-cessation programs
may increase socioeconomic inequalities in smoking.1

High-quality research has unequivocally shown that
sexual minorities (i.e., people who identify as lesbian,
gay, or bisexual; report same-sex attraction; or engage in
same-sex sexual behaviors) are at substantially higher
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risk for tobacco use than their heterosexual counter-
parts.2–10 However, risks vary across sexual minority
subgroups. For example, bisexual women are at higher risk
of smoking than lesbian women.11,12 Additionally, there
are differences in risk for cigarette smoking and other
substance use behaviors based on age, race/ethnicity, and
how sexual orientation is defined (i.e., based on attraction,
behavior, or identity).2,3,11–19 These findings emphasize the
need to better understand variations in risk within and
across sexual orientation dimensions.20,21

Findings based on sexual identity often vary from those on
sexual attraction or behaviors. For example, one study found
that bisexual-identified men were at heightened risk of
cigarette smoking, but no such differences were found based
on the sex of sexual partners or those to whom the men were
attracted.12 These findings are consistent with other
work14,16,17 that concluded sexual identity should be consid-
ered within the context of other sexual orientation dimen-
sions when examining substance use behaviors.
Discordance between domains of sexual orientation

(i.e., a mismatch between self-reported sexual identity
and sexual attraction or behavior) may play a role in
substance use risk.14,17,22,23 Consistent with prior
research and the minority stress model, sexual minority
identification may expose an individual to discrimina-
tion, tobacco-friendly community norms, and targeted
tobacco marketing.24,25 Alternatively, sexual minorities
who conceal their sexual minority identity may limit
their exposure to discrimination, but experience cogni-
tive dissonance, leading to stress and increased risk of
substance use.17,24,26 Although limited, research findings
suggest that discordant sexual orientation dimensions
increase risk of hazardous drinking and other substance
use. This research has focused primarily on sexual
minority women; less is known about sexual orientation
discordance for sexual minority men or the implications
of discordance on health.14,17,22,23

Studies that examine the role of sexual orientation
discordance and substance use have relied heavily on
samples of predominantly heterosexual-identified
women, assessed lifetime sexual orientation as opposed
to current orientation, combined sexual orientation
dimensions (e.g., sexual attraction and behavior), and
often excluded cigarette smoking and high-risk tobacco
use, such as DSM-5 tobacco use disorder (TUD). This is
problematic, given that bisexual men and women appear
to have the highest rates of cigarette smoking and
TUD.5,7,27 In addition, past national surveys indicate
sexual identity–attraction discordance is more prevalent
than sexual identity–behavior discordance.28,29 More
research is needed to understand variations in tobacco
use disparities across sexual orientation dimensions,
including sexual identity–attraction discordance.

Age and race appear to be important moderators of
the associations between sexual orientation and alcohol,
tobacco, and other substance use (e.g., white sexual
minorities at greater risk for cigarette smok-
ing).12,15,19,21 However, no nationally representative
study has examined tobacco use in relation to age,
race/ethnicity, and sexual identity–attraction discord-
ance. Investigations that consider such differences are a
next logical step in understanding tobacco use dispar-
ities among sexual minorities. Such information can be
used to enhance screening, diagnosis, prevention, and
treatment efforts.27 Building on previous research, the
authors hypothesize that cigarette smoking, any nic-
otine/tobacco use (i.e., cigarette smoking, cigars, pipe,
chewing tobacco, or e-cigarettes/e-liquid), and DSM-5
TUD are more prevalent among sexual minorities than
heterosexual adults. This study also explores variations
in cigarette smoking, any nicotine/tobacco use, and
DSM-5 TUD by age, race/ethnicity, and sexual identity–
attraction concordance/discordance.

METHODS
Study Sample
Data are from the 2012–2013 National Epidemiologic Survey
on Alcohol and Related Conditions (NESARC-III), the
primary source of information regarding DSM-5 TUD
among the general civilian non-institutionalized population of
individuals aged ≥18 years in the U.S. The NESARC-III included
the National Institute on Alcohol Abuse and Alcoholism Alcohol
Use Disorder and Associated Disabilities Interview Schedule-5
(AUDADIS-5), a fully structured diagnostic interview conducted
in households. In-person interviews were conducted, and the
household, person, and overall response rates were 72%, 84%, and
60.1%, respectively. The NESARC-III sample design, response
rates, and weighting procedures have been described in more detail
elsewhere.7,30 All procedures, including informed consent,
received full human subjects review and IRB approval. Demo-
graphic characteristics of the sample are shown in Appendix
Table 1 (available online).

Measures
Sociodemographic characteristics included age (18–34 years, 35–
54 years, ≥55 years), sex (male, female), race/ethnicity, (white,
African American, Hispanic, other), educational attainment (high
school degree or less, some college, or college degree or higher),
metropolitan statistical area (urban, rural), and U.S. Census
geographical region (Northeast, South, Midwest, and West).

Sexual identity was assessed by asking: Which of the categories
on the card best describes you? (1) heterosexual (straight), (2) gay or
lesbian, (3) bisexual, or (4) not sure? Sexual attraction was assessed
by asking: People are different in their sexual attraction to other
people. Which category on the card best describes your feelings? (1)
only attracted to females, (2) mostly attracted to females, (3) equally
attracted to females and males, (4) mostly attracted to males, or (5)
only attracted to males. Sexual identity–attraction concordance
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