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Abstract: Research shows that sexual minorities face economic, health, and social disadvantages
compared to heterosexuals. These disparities may contribute to lower subjective well-being for
sexual minorities. We use multinomial logistic regression on nationally representative data
(General Social Survey, N = 18,200) to estimate the relationship between sexual minority status,
conceptualized in this study as reported sex of sexual partner(s), and happiness, a subjective
measure of well-being. We also test whether this relationship is mitigated by health, economic,
and social characteristics. Results indicate that respondents who report only same-sex partners
and respondents who report only different-sex partners have similar levels of happiness.
However, respondents who report both same- and different-sex partners are comparatively less
happy than their comparison groups. This happiness disadvantage for those with both same- and
different-sex partners is fully explained by differences in health, socioeconomic status, and social
ties, with social ties being the most consequential. This study contributes to our understanding of
the current state of stratification by sexual minority status in American society by revealing that
only a subset of sexual minority groups experience a happiness disadvantage and that this

happiness disadvantage is driven by broader inequalities.
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1. Introduction

Sexual minorities, defined as persons who are sexually attracted to people of their same
sex, have sexual relations with people of their same sex, and/or identify as gay, lesbian, or
bisexual, are disadvantaged across a wide range of outcomes when compared to heterosexuals,
defined as those who are exclusively attracted to and/or have sexual relations with different-sex
persons and/or identify as straight or heterosexual (Institute of Medicine 2011; Savin-Williams
2006). Population studies demonstrate that sexual minorities face many disadvantages, especially
in the areas of health, socioeconomic status (SES), and social ties (Allegretto & Arthur 2001;
Badgett 1995; Black et al. 2003; Carpenter 2007; Cochran & Mays 2007; Cushing-Daniels &
Yeung 2009; Hatzenbuehler et al. 2010; Institute of Medicine 2011; Meyer 2003; Thomeer 2013;
Ueno, Roach, & Pefia-Talamantes 2012). Further, these disadvantages may contribute to a lower
overall quality of life, including measures of happiness, for sexual minorities compared to
heterosexuals. However, past studies do not examine sexual minority status and happiness (e.g.,
Black et al. 2003; George 2010; Hughes & Thomas 1998; Institute of Medicine 2011; Meyer &
Northridge 2007; Yang 2008). Happiness is a subjective assessment of general well-being which
conveys people's self-evaluation of the current condition of their own lives and the degree to
which personal goals, desires, and aspirations are satisfied within a person’s current social-
structural contexts (Diener et al. 2009; George 2010). Happiness is an important outcome to
consider as research consistently shows that population distributions of happiness provide key
insights into broader systems of stratification and inequality above and beyond conclusions
obtained via objective outcome measures (e.g., wealth and income, morbidity, and mortality)
(George 2010; Turner 2010; Yang 2008). Disparities of happiness found across subgroups of the
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In addition to a lack of attention to happiness disparities between sexual minorities and
heterosexuals, previous literature has failed to examine happiness disparities between sexual
minority subgroups. Sexual minorities are a diverse group, and this diversity likely influences
happiness in divergent ways across sexual minority sub-populations (Institute of Medicine 2011,
Savin-Williams 2008). Acknowledging heterogeneity between groups of sexual minorities
importantly highlights the resources and resiliencies available to some groups of sexual
minorities and less available to others. Previous research emphasizes that there are two key
sexual minority subgroups: those who have only same-sex partners and those who have both
same-sex and different-sex partners. Research suggests that the latter group report worse
physical and mental health, and experience more disability (Conron et al. 2010; Fredriksen-
Goldsen et al. 2010; Mays & Cochran 2001), report lower wages and lower employment
(Carpenter 2005), and are more often victims of hate crimes and sexual assault (Conron,
Mimiaga, & Landers 2010; Herek 2009) than other sexual minorities.

In the present study, we examine the relationship between sexual minority status and
happiness. We focus on one central dimension of sexual minority status— the sex of sexual
partner— because past studies demonstrate that this dimension importantly shapes a wide array of
psychosocial factors, including health, SES, and social ties (Black et al. 2003; Black et al. 2000;
Sherkat 2002; Thomeer 2013; Ueno et al. 2012). Additionally, we utilize this measure because of
its availability in the nationally representative General Social Survey; the use of a nationally
representative sample is crucial in understanding disparities faced by sexual minorities in the
U.S. as past studies of sexual minority status rely on small, non-representative samples that lack
generalizability. In addition to a general test of the relationship between sexual minority status
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specifically self-rated health, socioeconomic status, and social ties (Aldous & Ganey 1999;
Haller & Hadler 2006; Yang 2008), explain happiness disparities between and among sexual
status groups. Throughout this analysis, we pay particular attention to differences between those
who report only same-sex partners, only different-sex partners, and both same- and different-sex
partners. In doing so, we are able to distinguish between different sexual minority subgroups
rather than viewing sexual minorities as a monolith—a gap in previous research (Diamond 2003;
Institute of Medicine 2011; Savin-Williams 2001; Savin-Williams 2008).
1.1 Sexual Minority Status Disparities

A body of research shows that, compared to heterosexual persons, sexual minorities
experience worse physical and mental health outcomes (Cochran & Mays 2007; Institute of
Medicine 2011; Meyer & Northridge 2007; Thomeer 2013), earn less in the labor market
(Allegretto & Arthur 2001; Badgett 1995; Black et al. 2003; Carpenter 2007), and face lower
levels of family and community support and integration (Connolly 2002; Hatzenbuehler et al.
2010; Herek 2006; Soule 2004). These psychosocial disparities are partially due to individual
and institutional discrimination such as laws prohibiting same-sex marriage and adoption by
same-sex parents, which can create stigma and increase levels of stress for sexual minorities
(Hatzenbuehler et al. 2010; Herek, Chopp, & Strohl 2007; Huebner, Rebchook, & Kegeles 2004;
Mays & Cochran 2001; Meyer 1995; Meyer 2003). A separate body of literature consistently
identifies these same three psychosocial areas—health, SES, and social ties—as key predictors of
happiness (Chida & Steptoe 2008; Diener et al. 2009; Pressman & Cohen 2005; Yang 2008).
These factors were identified by George (2010) as the areas which have received the most
empirical testing on their relationship to happiness, with strong empirical, albeit cross-sectional,
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minorities will experience a happiness disadvantage compared to heterosexual persons and that
this disadvantage will be mitigated, at least partially, by these three factors as detailed below.
1.2 Potential Explanatory Psychosocial Factors
1.2.1 Health

Sexual minorities experience, on average, worse outcomes than their heterosexual
counterparts across multiple health variables, including cancer, depression, HIV/AIDS, obesity,
anxiety disorders, cardiovascular disease, and disability (for overview see Institute of Medicine
2011; Meyer & Northridge 2007). A recent analysis of the General Social Survey (GSS) found
that those who report any same-sex partners are fifty percent more likely to report fair or poor
health compared to those with only different-sex partners (Thomeer 2013). This worse health is
hypothesized to be largely due to stress from institutional and individual discrimination, which
takes both direct and indirect tolls on the body (Meyer 1995). While this is an important disparity
in its own right, research further shows that health strongly shapes happiness (Aldous & Ganey
1999; Haller & Hadler 2006; Yang 2008), more so than almost any other factor (Graham 2008).
For example, an analysis of the GSS found that those in excellent health were twice as likely to
be happy and those in poor health were 70 percent less likely to be happy than those in good
health (Yang 2008). Poor health likely contributes to a sense of unhappiness through physical
symptoms that bring about discomfort and pain, fear of death or aging, loss of job, or fewer
social network ties, which in turn can lead to depressed mood (Brief et al. 1993; Haas, Schaefer,
& Kornienko 2010). Because poor health contributes to less happiness, and sexual minorities
have worse health on average than heterosexuals, we expect that sexual minorities will be less
happy than heterosexuals and that part of this disadvantage is due to the poorer health of sexual
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health and more disability than other sexual minorities (Conron et al. 2010; Fredriksen-Goldsen
et al. 2010; Mays & Cochran 2001), we anticipate that this will lead to lower overall happiness
for those with both same- and different-sex partners compared to those with only same-sex or
only different-sex partners.
1.2.2 Socioeconomic Status

Socioeconomic status (SES), one’s position in the unequal distribution of socioeconomic
resources, is a multifaceted concept that includes education, income, wealth, and employment
status (Mirowsky & Ross 2003). There is some evidence that sexual minority status, particularly
as measured by same-sex behavior, is related to SES, specifically educational attainment,
earnings, and level of employment (Allegretto & Arthur 2001; Badgett 1995; Black et al. 2003;
Carpenter 2007). Analyses of the GSS and the U.S. Census found that same-sex cohabitors and
those with same-sex sexual partners are more educated than different-sex cohabitors and those
with different-sex partners (Black et al. 2000; Phua & Kaufman 1999). At the same time, same-
sex attracted youth have lower college attendance rates than different-sex attracted youth
(Crosnoe 2011) and young women with same-sex partners have lower degree attainment than
young women without same-sex partners (Ueno et al. 2012), suggesting that the trend of higher
education for sexual minorities may be shifting for subsequent cohorts. Regarding earnings,
there is broad consensus that sexual minority men earn less than heterosexual men, an outcome
hypothesized to be due to hiring practices and discrimination in the workplace (Allegretto &
Arthur 2001; Badgett 1995; Berg & Lien 2002; Black et al. 2003; Blandford 2003; Carpenter
2007; Elmslie & Tebadli 2007; Ueno et al. 2012). But there is some mixed evidence that this is
also the case for sexual minority women (Badgett 1995; Cushing-Daniels & Yeung 2009). In
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bisexual identified adults are less likely than heterosexuals to be employed (Conron et al. 2010).
Overall previous research indicates that sexual minorities have lower SES than heterosexuals.

Socioeconomic status is a strong influence on happiness (Diener et al. 2009; Yang 2008);
a variety of SES measures, including education, income, subjective financial well-being, and
employment status, are associated with happiness, both interdependently and independently
(Blanchflower & Oswald 2004; Easterlin 2001). Education is indirectly linked to happiness
through improving health and increasing income and human capital and directly through attained
knowledge, ideas, and self-efficacy (Mirowsky & Ross 2003; Yang 2008). Additionally, absolute
income increases happiness (YYang 2008), as does financial satisfaction—the feeling that one has
enough money to successfully handle day-to-day life (Aldous & Ganey 1999; Haller & Hadler
2006). Employment status, another component of SES, shapes happiness through providing a
regular income and material support as well as a source for self-respect, social status, and daily
structure (Haller & Hadler 2006; Mirowsky & Ross 2003). Given the strong connections
between happiness and SES and SES and sexual minority status, we expect that SES will
partially explain any sexual minority happiness disadvantage. Further, a study using the
California Health Interview Survey found that bisexually-identified men and women experience
a wage disadvantage relative to persons who identify as heterosexual, gay, or lesbians (Carpenter
2005) and analysis of a Massachusetts sample found that bisexually-identified men are more
likely to be unemployed compared to gay and heterosexual men (Conron et al. 2010); therefore,
we expect SES to be a more important explanatory factor for those with both same- and
different-sex partners than for those with only same-sex partners.

1.2.3 Social Ties



Social ties, most centrally intimate relationships (e.g., marital), children, living with
others, and religious and community ties, are a third key association of happiness (Haller &
Hadler 2006; Mroczek & Spiro 2005; Pinquart & Sorensen 2001), and research suggests that the
quantity and quality of social ties differs by sexual status (Sherkat 2002; Soule 2004). Marital
status influences happiness, such that the widowed, divorced, and never married are,
respectively, 70, 60, and 50 percent less likely to report being happy than the married (Yang
2008). Scholars suggest that the relationship between marital status and happiness is, in part, due
to the psychosocial and socioeconomic benefits of marriage (Waite & Gallagher 2000). Sexual
minorities are at a clear disadvantage in terms of these benefits (Liu, Reczek, & Brown 2013); in
many states, same-sex marriage is illegal (Soule 2004). Consequently, a high proportion of
sexual minorities never marry (Institute of Medicine 2011; Lau & Strohm 2011). Yet, this may
not necessarily disadvantage sexual minorities in terms of happiness. Because sexual minorities
are less likely to marry, they are also less likely to be divorced or widowed—union statuses with
lower levels of happiness than the never married and currently married (Yang 2008). And while,
or perhaps because, sexual minorities cannot legally marry, they often embrace alternative forms
of committed intimate relationships which they view as equally meaningful as marriage (Reczek,
Elliott, & Umberson 2009). Surveys find that about half of sexual minority men and women are
currently in a romantic relationship (Peplau & Cochran 1990; Peplau, Veniegas, & Campbell
1996), which may serve as a functional substitute for marriage. Sexual minority persons who live
with romantic partners report less loneliness and better physical and mental health than those
without partners (Grossman, D'Augelli, & Hershberger 2000).

In addition to intimate ties, relationships with minor and adult children are understood as
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(Haller & Hadler 2006; Yang 2008), primarily through increased stress (McLanahan & Adams
1987; Umberson, Thomeer, & Williams 2013). Sexual minorities are less likely to have children
than heterosexuals (Patterson 1994), so this may have a bearing on happiness, potentially even
promoting happiness. At the same time, parenting is a strong cultural value, frequently viewed as
a fulfilling life goal (Lyubomirsky & Boehm 2010), thus not having children may disadvantage
sexual minorities. Living with others including children, intimate partner, or other individuals
increases happiness compared to living alone (Chappell & Badger 1989). Sexual minority adults
are more likely than heterosexuals to live alone especially at older ages—perhaps because they
are less likely to have children and do not have access to legal marriage (Fredriksen-Goldsen,
Kim, & Goldsen 2011); they therefore may experience decreased happiness.

Research also shows that religious involvement—specifically religious attendance—is
clearly linked to happiness (Aldous & Ganey 1999; Haller & Hadler 2006; Stavrova,
Fetchenhauer, & Schldsser 2013), likely because religious participation provides comfort and
support through being with others and sharing a common belief structure, which in turn may help
people cope with life stressors (Durkheim 1964; Ellison et al. 2001; Thomas & Holmes 1992).
The relationship between religious participation and the happiness of sexual minorities is
unclear. Many religious traditions are perceived as heterosexist and largely unwelcoming of
sexual minorities (Herek et al. 2007), contributing to lower rates of religious participation by
those with same-sex partners compared to those with different-sex partners, with the lowest rates
among those with both same- and different-sex partners (Sherkat 2002).

Taken together, although there are important differences in social ties between sexual
minorities and heterosexuals, some of these differences, including lower levels of divorce,

widowhood, and parenthood, may promote happiness, while others, including higher rates of



living alone, lower rates of marriage, and lower rates of religious participation may impede
happiness. Therefore, there are no strong theoretical reasons to anticipate the direction of the
relationship between social ties and happiness among sexual minorities relative to heterosexuals.
2. Methods

2.1 Data

We analyze pooled cross-sectional data from the General Social Survey (GSS) from 1989
through 2010. The National Opinion Research Center (NORC), a social science research center
at the University of Chicago, has conducted the survey annually between 1972 and 1994 (except
in 1981 and 1992) and bi-annually since 1996, using a multi-stage area probability sampling
design and including a wide range of topics. In 1989, the GSS added questions about sexual
behavior, making it one of the few national probability surveys in the United States that collects
information on sex of sexual partners or any other component of sexual minority status (e.g.,
sexual identity) across all adult ages. Other studies have used the GSS to identify population-
level trends among sexual minorities (Black et al. 2000; Thomeer 2013) as well as trends of
happiness in the general population (Hughes & Thomas 1998; Yang 2008). We pool this cross-
sectional data from 1989 to 2010. Our final analysis examines 18,200 cases.

2.2 Measures
2.2.1 Happiness.

The primary outcome variable is happiness. A single-item happiness measure serves as a
valid and reliable indicator of subjective well-being in the general population (Diener et al.
1999). In the GSS, respondents are asked: “Taken all together, how would you say things are
these days—would you say that you are very happy, pretty happy, or not too happy?” This was

asked of all respondents in every wave. The Brant test and likelihood ratio test indicate that the
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proportional odds assumption is violated, so we fit a multinomial logistic model with “very
happy” as the comparison category rather than an ordered logistic model. In supplementary
analyses to estimate mediation effects we use a binomial logistic regression model with "not too
happy" and "pretty happy" combined as the reference category and compared to "very happy."
2.2.2 Sexual Minority Status

Sexual minority status is a complex construct composed of attraction, behavior, and
identity (Institute of Medicine 2011). We focus in this study on the behavioral component of
sexual minority status. We construct three categories using reported sex of sexual partner(s).
Since 1989, the GSS asks, “Now thinking about the time since your 18th birthday (including the
past 12 months), how many male partners have you had sex with?”” as well as a parallel question
about number of female partners. About 6 percent of respondents report any same-sex partners
since age 18. From these questions, we create three categories: those who report only same-sex
partners since age 18 (n=238), those who report only different-sex partners since age 18
(n=17,171), and those who report both same-sex and different-sex partners since age 18 (n=791).
Those with only different-sex partners serve as our reference group. Since those who report no
sexual partners since age 18 (n=1,025) provide no information about the sex of their sexual
partners, we exclude these respondents from this analysis.

Since 1991, the GSS asks respondents, “Have your sex partners in the last 5 years been
exclusively male, both male and female, or exclusively female?” 2.2 percent of respondents
report only same-sex partners in the last five years, and 1.7 percent reported both same- and
different-sex partners. We construct parallel measures as with the “since age 18 question using
this question, and when used in our models, it results in similar conclusions as the "since age 18"

measures. We choose to use the “since age 18” measures in our reported analysis because this
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approach retains the maximum number of respondents, while the “singe age 18” measure leads
to 3,913 fewer respondents, including 538 fewer respondents with both same- and different-sex
partners. Further, many adults are celibate at older ages (Waite & Das 2010), and using the "last
five years" measure excludes them from analysis. Tables using the “last five years” measure are
available upon request.

Regarding the validity of these measures, comparisons between sexual behavior
questions in the GSS and seven other national surveys indicate that, across surveys, responses
regarding number of partners and sex of partners are relatively similar and differences are
considerably smaller than those associated with demographic attributes (Hamilton & Morris
2010). In all years that the question was asked, 9 percent of respondents chose to not give an
answer or responded with “don’t know.” By comparison, for the family income question, 11.6
percent of respondents, refused to answer or responded with “don’t know.” Because the sexual
behavior questions are central to our analysis, we exclude respondents who did not answer or
responded with “don’t know” for this question, rather than try to impute this information.

2.2.3 Potential Explanatory Variables
2.2.3.1 Health

We use self-rated health as the health indicator. Single-item self-rated health measures
serve as valid and reliable indicators of health status in the general population (Ferraro & Farmer
1999; Frankenberg & Jones 2004) and are highly predictive of subsequent morbidity and
mortality (Frankenberg & Jones 2004; Idler & Benyamini 1997). In the GSS, respondents are
asked: “Would you say your own health, in general, is excellent, good, fair, or poor?” Since only
a small number of respondents describe their health as “poor” (n=412), we combine “poor” and

“fair” into one category, as has been consistently done in previous research (Frankenberg &
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Jones 2004; Idler & Benyamini 1997). As a sensitivity analysis, we fit the model with four
separate categories, but this does not alter the results statistically or substantively. Thus we
create three dummy variables: excellent (reference), good, and fair/poor health.
2.2.3.2 Socioeconomic Status

In this study, we assess SES with questions about educational attainment, family income,
satisfaction with financial status, and employment status. These four factors represent separate
components of SES, and studies indicate that they exhibit related but independent effects on
health (Blanchflower & Oswald 2004; House 2002; Mirowsky & Ross 2003). For educational
attainment, respondents report their highest degree earned. We use three dummy variables: less
than high school, high school, and some college and higher (reference). For income, respondents
report their family’s income within 23 categories in 10,000 dollar units. We recode family
income at the midpoint of these categories in six-digit numbers and adjust it for inflation so that
income across all years reflects values from the year 2000. We use multiple imputation to replace
the missing income values and to retain the maximum number of respondents. We use the log of
income in our regression models to reflect income’s curvilinear association with well-being
(Ecob & Davey Smith 1999). For financial satisfaction, the GSS asks, "So far as you and your
family are concerned, would you say that you are pretty well satisfied with your present financial
situation, more or less satisfied, or not satisfied at all?" We code this as a continuous scale from
0 to 2, with 0 being "not satisfied" and 2 being "pretty well satisfied.” We use two questions to
create the employment variable: a question regarding employment status and a question
regarding satisfaction with one's job. The employment status question asks whether one is
unemployed, employed full-time, employed part-time, retired, in school, or keeping house. Using

this question we create two categories for the employment status variable: unemployed and
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retired, in school, or keeping house. Those who are employed part-time or full-time are asked:
"On the whole, how satisfied are you with the work you do-- would you say you are very
satisfied, moderately satisfied, a little dissatisfied, or very dissatisfied?" With this variable, we
create two more categories for the employment variable: employed and very satisfied with job
and employed and less than very satisfied with job. Separating the full-time from the part-time
does not alter the results. Together with the unemployed and retired, in school, or keep house
variables, these four variables are dummy variables with unemployed as the reference category.
2.2.3.3 Social Ties

Social tie variables include relationship status, children, living arrangements and religious
participation. We create the relationship status variable using two questions. Respondents are
asked: "Are you currently married, widowed, divorced, separated, or have you never been
married?" Additionally, they are asked if they had sex in the last twelve months and if any of
their sexual partners are their regular sexual partners. We code respondents who said yes to this
second question and are unmarried as “dating” and unmarried respondents without a regular sex
partner as “single.” Divorced, separated, and widowed respondents who are currently single are
combined into one group. Because separating these groups into separate categories does not
change the results, they are combined in order to retain statistical power. We create four
categories for the relationship status variable: currently married (reference); widowed or
divorced/separated and single; never married and single; and unmarried and dating. In
supplementary analyses, we include a “cohabiting” variable based on report of who lives within
the respondent'’s household as a relationship status category in lieu of dating. However, few
respondents report cohabiting with an intimate partner, so we choose to not include this in our

final analyses as it reduces statistical power. Instead we use the regular sex partner dating
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construction. We also create a dummy variable for any children, with those without children as
the reference category compared to those with one or more children. Living alone is a dummy
variable, with living with other(s) as the reference.We construct religious service attendance as a
categorical variable with three categories denoting how often one participates in religious
services: never or less than once a year (reference); once a year to once a month; and more than
once a year.
2.2.4 Covariates

In each model, we control for age, sex, year of interview (data is pooled from 1989-
2010), race (dummy variables with Black, other race, and White as reference, self-reported by
respondents), urbanicity, and number of sexual partners in last twelve months. We include these
as covariates because they are associated with happiness and/or sexual minority status (Black et
al. 2000; Oswald & Wu 2010; Yang 2008), but, unlike health, SES, and social ties, we do not
expect them to be important mediating pathways. However, they are potential confounders, and
thus included as covariates in the baseline model. Age is reported in years and treated as
continuous. Respondents aged 89 and older are coded as “89” in the original GSS data, so
respondents range in age from 18 to 89 years. Sex is based on respondents' reports; respondents
identify as male (reference) or female. We include urbanicity in the models, with two categories:
urban and suburban as reference compared to rural. Number of sexual partners in the last twelve
months is also constructed as a categorical variable, with no sexual partners as the reference
group and one and two or more as the dummy comparisons.
2.2.5 Missing Data

Regarding missing data, due to the structure of the survey, throughout all waves, 7,024
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number of respondents were also not asked about their financial satisfaction. Respondents who
were not asked these two questions do not differ significantly from other respondents and are
dropped. For most questions, respondents who responded with “I don’t know” or refused to
answer are excluded from our analyses. This includes the sexual behavior questions, as detailed
above. Additionally with the sexual behavior questions, respondents who gave responses that are
difficult to interpret, including “dashed or slashed” and “garbled text,” are also dropped.
Including missing flags and retaining these respondents does not change results. For family
income, since almost 12 percent of the sample did not respond, we employ multiple imputation
in order to retain these cases.
2.3 Analysis

First, we present descriptive statistics for each variable, stratified by our categorical
measure of sex of sexual partners (i.e., sexual status). To test differences between these groups,
we use chi-square tests. Next, we fit a series of multinomial logistic regressions using our
categorical measures of sex of sexual partner as the primary predictor variable. Multinomial
logistic regression uses maximum-likelihood to estimate the log-odds of being in a given
happiness category (not too happy; pretty happy) compared with the reference category (very
happy), allowing for separate slope estimates (Long 1997). In the baseline model, we control for
year of interview, age, sex, race, urbanicity, and number of sexual partners. In the second model,
we add self-rated health. In the third model, we add SES controls to the baseline model; in the
fourth model we add family and intimate ties variables to the baseline model; and in the fifth
model we add religious attendance. We also test for interactions, as we are interested in whether

these processes differ by age, sex, race, year of interview, and SES, but none are significant,
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likely due to limited statistical power. For this reason, interactions are not shown or discussed in
this analysis.

Because we are unable to formally test our multinomial logistic regression models for
mediation, due to the fact that the variance of the outcome variable shifts as other variables are
added to the model limiting comparisons across coefficients (Mood 2010), we conduct
supplementary analyses to examine whether the effects of sexual minority status on happiness
are explained by health, SES, or social ties. We do this using binomial logistic regression
models, with the odds of being "very happy" compared to the odds of being "not too happy" or
"pretty happy."” Using "not too happy" as the comparison group does not change the results. We
then use the "binary_mediation” command in Stata which standardizes the coefficient through
dividing them by the estimated standard deviation of the latent variable allowing the coefficients
to be compared across models and the indirect effects to be calculated as the product of
coefficients (MacKinnon, Fairchild, & Fritz 2007; Mood 2010; Winship & Mare 1984). We use
Stata SE 11.0 for all analyses (StataCorp 2009).

3. Results

Table 1 reports sample descriptive statistics for happiness, the potential explanatory
variables, and the covariates, stratified by sexual status. Contrary to expectations based on
previous literature, there is no significant difference in happiness between respondents with only
same-sex partners and those with only different-sex partners. However, both of these groups
differ significantly in happiness from respondents with both same- and different-sex partners.
Only one-fourth of respondents with both same- and different-sex partners report that they are
"very happy,"” compared to almost one-third of those with only different-sex partners and
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respondents with both same- and different-sex partners report being "not too happy," a
significantly higher fraction than those with only same-sex or only different-sex partners.
[Insert Table 1 about here]

We now turn to a discussion of how the relationship between sexual minority status and
happiness is explained by differences in health, SES, and social ties. For ease of interpretation,
the relative risk ratios (exp(b)) are presented. A ratio of 1.0 indicates that the predictor variable
has no effect on the outcome variable, a ratio higher than 1.0 shows that the predictor variable
has a positive influence on the outcome variable, and a ratio lower than 1.0 a negative influence.
The first column in each model indicates the odds of reporting “pretty happy” compared to “very
happy” and the second column presents the odds of reporting “not too happy” compared to “very
happy.” The baseline model is presented in Model 1 of Table 2. This baseline model shows that
respondents with both same- and different-sex partners are 64 percent more likely to report that
they are "not too happy" (relative to reporting that they are "very happy") compared to
respondents with only different-sex partners. Furthermore, additional analysis (not shown)
indicates that respondents with both same- and different-sex partners are 65 percent more likely
to report they are "not too happy" compared to respondents with only same-sex partners (p <
.05). Yet, as in the descriptive statistics in Table 1, respondents with only same-sex partners and
respondents with only different-sex partners report similar happiness; respondents with only
same-sex partners report being no more or less likely to report being "not too happy" (relative to
reporting that they are "very happy™) compared to respondents with only different-sex partners.

[Insert Table 2 about here]
In Model 2, we examine whether worse self-rated health among those with both same-

and different-sex partners explains the happiness disadvantage shown in the baseline model. As
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demonstrated in the descriptive statistics in Table 1, respondents with both same- and different-
sex partners are more likely to report fair/poor health than either of the other sexual status
groups. Further, Model 2 indicates that those who report fair or poor health, which is the case for
nearly 30 percent of respondents with both same- and different-sex partners, are 11 times more
likely to report being "not too happy" relative to "very happy." Further analysis using a binomial
logistic regression with rescaled coefficients demonstrates that 37 percent of the total effect of
sexual status on being "very happy" is explained by self-rated health. Those with only same-sex
partners and only different-sex partners remain similar in happiness regardless of the added
health variable. This supplementary analysis indicates that health is a moderately important
mediator in understanding the happiness disadvantage of those with same- and different-sex
partners, though even taking health into account, those with same- and different-sex partners are
still 50 percent more likely to report being "not too happy" compared to those with only
different-sex partners.

In Model 3, we examine the importance of variables denoting SES—educational
attainment, family income, financial satisfaction, and employment, including employment
satisfaction—in understanding the lower levels of happiness for those with both same- and
different-sex partners. The descriptive statistics in Table 1 show that, compared to those with
only different-sex partners, respondents with both same- and different-sex partners report lower
incomes, less financial satisfaction, and slightly more unemployment. These variables are all
significant predictors of happiness in our regression models, such that those with lower family
incomes, less financial satisfaction, and unemployment are more likely to report that they are
"not too happy" rather than "very happy" compared to their counterparts. Once these SES

variables are added to the model, the significance levels for the coefficients in Model 3 are
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reduced, although there is still a significant difference in happiness between those with only
different-sex partners and those with both same- and different-sex partners. In supplementary
analysis fitting binomial logistic regression models, we confirm that SES is a key mediator in
this relationship. This analysis demonstrates that the SES variables explain 67 percent of the
relationship between reporting same-sex and different-sex partners and being "very happy,"
suggesting that it is a more important mediator than health.

Next, in Model 4, we test whether social ties, consisting of union status, parental status,
living alone, and religious participation mitigate the happiness disadvantage exhibited by
respondents with both same- and different-sex partners in our baseline model. According to our
descriptive statistics, only one-fourth of respondents with both same- and different-sex partners
are married, a lower proportion than either of the other groups. At the same time, almost half of
respondents with both same- and different-sex partners report a regular sex partner, and it is
possible that this relationship promotes happiness by serving as a functional substitute for
marriage. The multivariate analysis, however, indicates that this is not the case; those who are
unmarried and dating are about four times more likely to report feeling "not too happy"
compared to the currently married. Fifteen percent of respondents with both same- and different-
sex partners are never married and single, compared to only 8 percent of those who report only
different-sex partners, and the never married and single are the least happy group, about 6 times
more likely than the currently married to report feeling "not too happy." In our analysis, children
increase the likelihood of being "not too happy™ by almost 100 percent, and since only about half
of respondents with both same- and different-sex partners have children, this lack of children
may actually buffer against their lower levels of happiness. In our sample, respondents with both

same- and different-sex partners are less likely to attend religious services than those with only
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different-sex partners. As our multinomial logistic regression models demonstrate attending
religious services lowers the likelihood of reporting being "not too happy" relative to being "very
happy," lower rates of religious participation by those with both same- and different-sex partners
does partially explain their lower rates of happiness.

Model 4 indicates that social ties do partially explain the relationship between reporting
same- and different-sex partners and happiness; standardizing the coefficients in a binomial
logistic regression model indicates that about 79 percent of the total effect of reporting both
same- and different-sex partners on happiness is explained by these family, intimate, and
community tie variables, a higher proportion than with health or SES. Because children may be
suppressing the positive influence of relationship status, we remove children from the model (not
shown) and find that this increases the proportion of total effect explained to 0.91. Even with
children removed from the model though, those with same-sex and different-sex partners are still
significantly more likely to report being "not too happy" compared to those with only different-
sex partners (RRR=1.35, p<0.05).

In sum, these five models along with the supplementary analysis of binomial logistic
regression models with standardized coefficients demonstrate that health, SES, and social ties
each partially explain the difference in happiness between those who report both same- and
different-sex partners and those who report only different-sex or same-sex partners. SES and
social ties are more important mediators than health, with social ties being the most important,
but all three factors are significant. Model 5, the full model, demonstrates that when health, SES,
and social ties are all included in the model, the relationship between reporting both same- and
different-sex partners and lower relative risk ratio of reporting being very happy is fully

explained.
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4. Discussion

In 2011, the Institute of Medicine released a report officially calling for more nationally-
representative research on the well-being of the sexual minority population, particularly for a
closer investigation of persons who report both same- and different-sex partners, are attracted to
same- and different-sex persons, and/or identify as bisexual. Our study is a step toward that goal,
contributing to the legacy of research seeking to understand the well-being of sexual minorities
relative to heterosexuals, as well as, importantly, variation within the sexual minority group We
use nationally-representative data to examine happiness, a subjective well-being measure that
offers important insights into the inequalities within a society (George 2010; Turner 2010). An
emphasis on happiness allows us to examine how sexual minorities rate the current condition of
their own lives, and, by comparing this to the ratings of those with only different-sex partners,
we can begin to theorize on the current state of stratification by sexual minority status in U.S.
society. We further expand on the examination of happiness by testing three psychosocial
explanations for why sexual minorities would report different levels of happiness than
heterosexuals: health, SES, and social ties—all disadvantaged areas for sexual minorities
according to past research (Black et al. 2003; Institute of Medicine 2011; Sherkat 2002) and
correlates of happiness (George 2010; Graham 2008; Haller & Hadler 2006).

By separating those with both same- and different-sex partners from those with only
same-sex partners, our study is among the first to examine differences in well-being within
sexual minorities. Our findings underscore the need to interrogate heterogeneous categories of
sexual minority status by revealing the unique disparities of those who have sex with both men
and women. As Savin-Williams and others suggest, examining sexual minorities as one group

perpetuates the idea that “only one type of homosexuality exists” (Savin-Williams 2001: 6; see
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also Diamond 2003; Institute of Medicine 2011; Savin-Williams 2008); this view contributes to
some sexual minority groups being understudied (Institute of Medicine 2011). Our results show
that those with both same- and different-sex partners report lower levels of happiness than those
with only different-sex partners and those with only same-sex partners. Because happiness
provides insights into broader systems of stratification, this demonstrates that those with both
same- and different-sex partners likely occupy a place of low power and prestige within society,
perhaps due to the stigmatization this group faces from both the society at large and within the
larger sexual minority communities (Herek 2002; McLean 2008). This important finding is
rendered invisible when all sexual minorities are included in one analytical group, a standard
mode of categorization in previous research (see Institute of Medicine 2011).

Surprisingly, in light of the many studies which identify sexual minorities as especially
disadvantaged in terms of health, SES, family ties, stress, and discrimination relative to
heterosexuals (e.g., Black et al. 2003; Herek 2006; Meyer 1995; Institute of Medicine 2011), our
findings show there is no statistically significant difference in happiness between those with only
same-sex partners and those with only different-sex partners. Further, our descriptive analysis
demonstrates that respondents with only same-sex partners report similar self-rated health,
educational attainment, income, and financial satisfaction as those with only different-sex
partners. Looking at respondents with exclusively same-sex partners, rather the combining with
those with both same- and different-sex partners, demonstrates resilience within this group
despite the high levels of stress and institutional and individual discrimination faced (Grollman
2012; Herek et al. 2007; Meyer 2003). The physical and mental health strains experienced by
sexual minorities should undergo future research; however, our study does demonstrate that we

should not characterize individuals who only have same-sex partners as disadvantaged in all
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respects. Our study highlights one area of advantage, happiness, an indicator for the positive
ways they view their own lives. This shifts away from pathologizing the lives of sexual
minorities (Savin-Williams 2001) while acknowledging the historical, social, and institutional
struggles faced by this group.

As a step toward understanding why a happiness disparity exists between those who have
both same- and different-sex partners and other sexual status groups, we propose and test three
psychosocial explanations: health, SES, and social ties. Findings reveal that the main factor
explaining why those with both same- and different-sex partners report lower happiness than the
other groups are social tie differences. We find that respondents with both same- and different-
sex partners are less likely to be married or have children and more likely to live alone compared
to those with only different-sex partners—factors which are associated with lower happiness
levels. At the same time, those with both same- and different-sex partners were more likely to be
dating (i.e., report a regular sex partner while unmarried) compared to respondents with only
different-sex partners. We expected that dating may result in a similar happiness benefit to being
married, but we find that dating does not improve happiness to the same degree that marriage
does, perhaps due to lower relationship quality, stability, and commitment found in dating and
cohabiting relationships as compared to marriage (Brown 2000; Liu & Reczek 2012; Liu et al.
2013). Thus it may be that barring persons from marrying intimate partners of the same sex, as is
true in most U.S. states (Hatzenbuehler et al. 2010; Herek 2006; Soule 2004), may be preventing
them from accessing the benefits of marriage, potentially including improved happiness (Liu et
al. 2013; Waite & Gallagher 2000). Non-romantic social network relationships are another
important social tie; however, they are not included in our measures due to data limitations. It

may be that respondents with both same- and different-sex partners lack strong social
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communities, whereas those with only same-sex partners who are gay and/or lesbian-identified
often possess strong communities (Herek 2009). These communities are helpful in constructing
strong sexual minority identities and in lobbying for civil rights. Persons with both same- and
different-sex partners who may not fit within the gay and lesbian community likely lack these
ties, perhaps promoting unhappiness.

Our analysis also identifies socioeconomic disadvantage as an important factor in
understanding the happiness disadvantage experienced by those with both same- and different-
sex partners. Building on previous research that finds an SES disadvantage for bisexually-
identified persons and not other sexual minorities (Carpenter 2005), when we examine SES via a
behavior-based measure we find a SES disadvantage for those with those both same- and
different-sex partners across many components of SES, including lower income and lower
financial well-being relative to those with only same-sex or only different-sex partners and more
unemployment relative to those with only different-sex partners. Once we account for the SES
variables, the happiness disadvantage of respondents with both same- and different-sex partners
diminishes. This suggests that the happiness disadvantage is partially due SES disparities, which
past studies attribute to institutional and individual economic discrimination (Allegretto &
Arthur 2001; Badgett 1995; Black et al. 2003; Blandford 2003; Carpenter 2007).

Health appears to be less important than SES and social ties in explaining the happiness
disadvantage of some sexual minorities. The health disadvantage of sexual minorities compared
to heterosexuals is well-documented (Institute of Medicine 2011), as is the key influence of
health on happiness (Aldous & Ganey 1999; Haller & Hadler 2006; Yang 2008). Thus its
minimal role in explaining lower rates of happiness by those with same- and different-sex

partners is surprising. Our lack of findings may be due to our measures; self-rated health is the
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only available GSS measure of health asked across all waves. More comprehensive measures of
morbidity, including disability, number of chronic conditions, and mental health measures,
would likely improve the explanatory power of health.

This study’s unique contributions to research on happiness among sexual minorities and
heterosexuals in a nationally representative study should be considered within the context of
several limitations. First, and importantly, our measure of sexual minority status is limited to
only sexual behavior (whether one has ever, even once, since the age of 18 had sex with
someone of the same sex). Bostwick and colleagues (2009) find that mental health outcomes
vary based on the dimension of sexual minority status examined; this is likely also the case for
happiness. We do not know whether the respondents who report both same- and different-sex
partners would identify as bisexual, gay, lesbian, or heterosexual or if they are sexually attracted
to their same- and different-sex partners. Further, we do not know whether reported sex was
consensual or not. Some of these respondents may be exclusively attracted to men or exclusively
attracted to women but have past sexual experiences with both groups, not by choice or
preference. Respondents with both same- and different-sex partners are a very heterogeneous
group, and because we are limited to only examining behavior, we do not interrogate this
heterogeneity. Second, because of small sample sizes, we pool 21 years of data collections. This
approach misses the important social, political, and cultural changes that have occurred for
sexual minorities during this historical period (Eliason & Schope 2007). We adjust for year of
interview in every model, but this does not sufficiently account for important period and cohort
effects. A third limitation is that this analysis is cross-sectional and thus conclusions about the
directionality of the sexual minority status and happiness relationship as well as the role of

health, SES, and social ties is only suggested and theoretically supported but not formally tested
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with our data. Fourth, the GSS has a limited number of variables available across all waves, so
we are not able to test “third-variable” explanations. For example, we posit that stress, mental
health, discrimination, family acceptance, and community integration are all important in
understanding the happiness disadvantage among sexual minorities, and may also shape the
variables we do include and test. However, we are not able to examine this empirically.
5. Conclusion

This study demonstrates the value in examining happiness using population-level data
and investigating variation among sexual minority groups. Study findings also reveal the
important ways in which sexual minority status, particularly reporting both same- and different-
sex partners, shapes happiness, showing that sexual minority status is an important
sociodemographic indicator that should continue to be studied by researchers as it is a key
component of the stratification system in the U.S. Happiness is important to consider because it
IS a positive measure. Most studies of sexual minorities focus on negative outcomes, including
worry, distress, disability, discrimination, suicide, and poverty (Conron et al. 2010), an approach
that can pathologize sexual minority status, overlooking any resilience or positive characteristics
of these groups (Savin-Williams 2001). Focusing on positive well-being, such as happiness, in
the lives of sexual minority adults is crucial to understanding the processes that buffer and
protect against the consequences of minority stress (Kertzner et al. 2009; Meyer 1995). Further,
our exploration of health, SES, and social ties as pathways to happiness takes an additional step
away from the pathologizing of the lives of sexual minority men and women, as it demonstrates
that the lower levels of happiness of those with both same- and different-sex partners is not due

to anything inherent to these men and women but is a product of structural and societal forces.

27



References

Aldous, J. and R. F. Ganey. 1999. Family life and the pursuit of happiness. Journal of Family
Issues 20, 155-180.

Allegretto, S. A. and M. M. Arthur. 2001. An empirical analysis of homosexual/heterosexual
male earnings differentials: Unmarried and unequal? Industrial and Labor Relations
Review 54, 631-646.

Badgett, M. V. L. 1995. The wage effects of sexual orientation discrimination. Industrial and
Labor Relations Review 48, 726-739.

Berg, N. and D. Lien. 2002. Measing the effect of sexual orientation on income: Evidence of
discrimination? Contemporary Economic Policy 20, 394-414.

Black, D. A., H. R. Makar, S. G. Sanders, and L. J. Taylor. 2003. The earnings effects of sexual
orientation. Industrial and Labor Relations Review 56, 449-469.

Black, D., G. Gates, S. Sanders, and L. Taylor. 2000. Demographics of the gay and lesbian
population in the United States: Evidence from available systematic data sources.
Demography 37, 139-154.

Blanchflower, D. G. and A. J. Oswald. 2004. Well-being over time in Britain and the USA.
Journal of Public Economics 88, 1359-1386.

Blandford, J. M. 2003. The nexus of sexual orientation and gender in the determination of
earnings. Industrial and Labor Relations Review 56, 622-642.

Bostwick, W. B., C. J. Boyd, T. L. Hughes, and S. E. McCabe. 2009. Dimensions of sexual
orientation and the prevalence of mood and anxiety disorders in the United States.

American Journal of Public Health 100, 468-475.

28



Brief, A. P., A. H. Butcher, J. M. George, and K. E. Link. 1993. Integrating bottom-up and
top-down theories of subjective well-being: The case of health. Journal of Personality
and Social Psychology 64, 646-653.

Brown, S. L. 2000. The effect of union type on psychological well-being: Depression among
cohabitors versus marrieds. Journal of Health and Social Behavior 41, 241.

Carpenter, C. S. 2005. Self-reported sexual orientation and earnings: Evidence from California.
Industrial and Labor Relations Review 58, 258-273.

Carpenter, C. S. . 2007. Revisiting the income penalty for behaviorally gay men: Evidence from
NHANES Ill. Labour Economics 14, 25-34.

Chappell, N. L. and M. Badger. 1989. Social isolation and well-being. Journal of Gerontology
44, S169-S176.

Chida, A. and A. Steptoe. 2008. Positive psychological well-being and mortality: A quantitative
review of prospective observational studies. Psychosomatic Medicine 70, 741-756.

Cochran, S. D. and V. M. Mays. 2007. Physical health complaints among lesbians, gay men, and
bisexual and homosexually experienced heterosexual individuals: Results from the
California Quality of Life Survey. American Journal of Public Health 97, 2048-2055.

Connolly, C. 2002. The voice of the petitioner: The experiences of gay and lesbian parents in
successful second-parent adoption proceedings. Law and Society Review 36, 325-346.

Conron, K. J., M. J. Mimiaga, and S. J. Landers. 2010. A population-based study of sexual
orientation identity and gender differences in adult health. American Journal of Public
Health 100, 1953-1960.

Crosnoe, R. 2011. Fitting In, Standing Out: Navigating the Social Challenges of High School to

Get an Education. Cambridge University Press.

29



Cushing-Daniels, B. and T-Y. Yeung. 2009. Wage penalties and sexual orientation: An update
using the General Social Survey. Contemporary Economic Policy 27, 164-175.

Diamond, L. M. 2003. Was it a phase? Young women's relinquishment of lesbian/bisexual
identities over a 5-year period. Journal of Personality and Social Psychology 84, 352-
364.

Diener, E. , E. M. Suh, R. E. Lucas, and H. L. Smith. 1999. Subjective well-being: Three decades
of progress. Psychological Bulletin 125, 276-302.

Diener, E., R. Lucas, U. Schimmack, and J. Helliwell. 2009. Well-Being for Public Policy.
Oxford: Oxford University Press.

Durkheim, E. 1964. The Elementary Forms of the Religious Life. London: Allen and Unwin.

Easterlin, R. A. 2001. Income and happiness: Towards a unified theory. The Economic Journal
111, 465-484.

Ecob, R. and G. D. Smith. 1999. Income and health: What is the nature of the relationship?
Social Science & Medicine 48, 693-705.

Eliason, M. J. and R. Schope. 2007. "Shifting sands or solid foundation? Lesbian, gay, bisexual,
and transgender identity formation.” Pp. 3-26 in The Health of Sexual Minorities: Public
Health Perspectives on Lesbian, Gay, Bisexual and Transgender Populations, edited by
I. H. Meyer and M. E. Northridge. New York: Springer.

Ellison, C. G., J. D. Boardman, D. R. Williams, and J. S. Jackson. 2001. Religious involvement,
stress, and mental health: Findings from the 1995 Detroit Area Study. Social Forces 80,
215-249.

Elmslie, B. and E. Tebadli. 2007. Sexual orientation and labor market discrimination. Journal of

Labor Research 28, 436-453.

30



Ferraro, K. F. and M. M. Farmer. 1999. Utility of health data from social surveys: Is there a gold
standard for measuring morbidity? American Sociological Review 64, 303-315.

Frankenberg, E. and N. R. Jones. 2004. Self-rated health and mortality: Does the relationship
extend to a low income setting? Journal of Health and Social Behavior 45, 441-452.

Fredriksen-Goldsen, K. I., H.-J. Kim, and J. Goldsen. 2011. Resilience and Disparities among
Lesbhian, Gay, Bisexual and Transgender Older Adults. Institute for Multi-generational
Health.

Fredriksen-Goldsen, K. I., H-J. Kim, S. E. Barkan, K. F. Balsam, and S. L. Mincer. 2010.
Disparities in health-related quality of life: A comparison of lesbians and bisexual
women. American Journal of Public Health 100, 2255-2261.

George, L. K. 2010. Still happy after all these years: Research frontiers on subjective well-being
in later life. The Journals of Gerontology Series B 65B, 331-339.

Graham, C. 2008. Happiness and health: Lessons-- and questions-- for public policy. Health
Affairs 27, 72-87.

Grollman, E. A. 2012. Multiple forms of perceived discrimination and health among adolescents
and young adults. Journal of Health and Social Behavior 53, 199-214.

Grossman, A. H., A. R. D'Augelli, and S. L. Hershberger. 2000. Social support networks of
lesbian, gay, and bisexual adults 60 years of age and older. Journal of Gerontology Series
B 55B, 171-179.

Haas, S. A., D. R. Schaefer, and O. Kornienko. 2010. Health and the structure of adolescent

social networks. Journal of Health and Social Behavior 51, 424-439.

31



Haller, M. and M. Hadler. 2006. How social relations and structures can produce happiness and
unhappiness: An international comparative analysis. Social Indicators Research 75, 169-
216.

Hamilton, D. T. and M. Morris. 2010. Consistency of self-reported sexual behavior in surveys.
Archives of Sexual Behavior 39, 842-860.

Hatzenbuehler, M. L., K. A. McLaughlin, K. M. Keyes, and D. S. Hasin. 2010. The impact of
institutional discrimination of psychiatric disorders in lesbian, gay, and bisexual
populations: A prospective study. American Journal of Public Health 100, 452-459.

Herek, G. M. 2002. Heterosexuals' attitudes toward bisexual men and women in the United
States. Journal of Sex Research 39, 264-274.

—. 2006. Legal recognition of same-sex relationships in the United States: A social science
perspective. American Psychologist 61, 607-621.

—. 2009. Hate crimes and stigma-related experiences among sexual minority adults in the
United States. Journal of Interpersonal Violence 24, 54-74.

Herek, G. M., R. Chopp, and D. Strohl. 2007. "Social stigma: Putting sexual minority health
issues in context.” Pp. 171-208 in The Health of Sexual Minorities: Public Health
Perspectives on Lesbian, Gay, Bisexual and Transgender Populations, edited by I. H.
Meyer and M. E. Northridge. New York: Springer.

House, J. S. 2002. Understanding social factors and inequalities in health: 20th century progress
and 21st century prospects. Journal of Health and Social Behavior 43, 125-142.

Huebner, D., G. M. Rebchook, and S. M. Kegeles. 2004. Experiences of harassment,
discrimination, and physical violence among young gay and bisexual men. American

Journal of Public Health 94, 1200-1203.

32



Hughes, M. and M. E. Thomas. 1998. The continuing significance of race revisited: A study of
race, class, and quality of life in America, 1972 to 1996. American Sociological Review
63, 785-795.

Idler, E. L. and Y. Benyamini. 1997. Self-rated health and mortality: A review of twenty-seven
community studies. Journal of Health and Social Behavior 38, 21-37.

Institute of Medicine. 2011. The Health of Leshian, Gay, Bisexual, and Transgender People:
Building a Foundation for Better Understanding. Washington, DC: National Academy of
Sciences.

Kertzner, R. M., I. H. Meyer, D. M. Frost, and M. J. Stirratt. 2009. Social and psychological
well-being in lesbians, gay men, and bisexuals: The effects of race, gender, age, and
sexual identity. American Journal of Orthopsychiatry 79, 500-510.

Lau, H. and C. Q. Strohm. 2011. The effects of legally recognizing same-sex unions on health
and well-being. Law and Inequality 29, 509-528.

Liu, H. and C. Reczek. 2012. Cohabitation and U.S. adult mortality: An examination by gender
and race. Journal of Marriage and Family 74, 794-811.

Liu, H., C. Reczek, and D. Brown. 2013. Same-sex cohabitation and self-rated health. Journal of
Health and Social Behavior Forthcoming.

Long, S. J. 1997. Regression Models for Categorical and Limited Dependent Variables.
Thousand Oaks, CA: Sage Publications.

Lyubomirsky, S. and J. K. Boehm. 2010. Human motives, happiness, and the puzzle of
parenthood. Perspectives on Psychological Science 5, 327-334.

MacKinnon, D. P., A. J. Fairchild, and M. S. Fritz. 2007. Mediation analysis. Annual Review of

Psychology 58, 593-615.

33



Mays, V. M. and S. D. Cochran. 2001. Mental health correlates of perceived discrimination
among lesbian, gay, and bisexual adults in the United States. American Journal of Public
Health 91, 1869-1876.

McLanahan, S. and J. Adams. 1987. Parenthood and psychological well-being. Annual Review of
Sociology 13, 237-257.

McLean, K. 2008. Inside, outside, nowhere: Bisexual men and women in the gay and lesbian
community. Journal of Bisexuality 8.

Meyer, llan H. 1995. Minority stress and mental health in gay men. Journal of Health and Social
Behavior 36, 38-56.

—. 2003. Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations:
Conceptual issues and research evidence. Psychological Bulletin 129, 674-697.

Meyer, I. H. and M. E. Northridge. 2007. The Health of Sexual Minorities: Public Health
Perspectives on Lesbian, Gay, Bisexual, and Transgender Populations. New York:
Springer.

Mirowsky, J. and C. E. Ross. 2003. Education, Social Status, and Health. New York: Aldine de
Gruyter.

Mood, C. 2010. Logistic regression: Why we cannot do what we think we can do, and what we
can do about it. European Sociological Review 26, 67-82.

Mroczek, D. K. and A. Spiro. 2005. Change in life satisfaction during adulthood: Findings from
the veterans affairs normative aging study. Journal of Personality and Social Psychology
88, 189-202.

Oswald, A. J. and S. Wu. 2010. Objective confirmation of subjective measures of human well-

being: Evidence from the U.S.A. Science 327, 576-579.

34



Patterson, C. J. 1994. Lesbian and gay families. Current Directions in Psychological Science 3,
62-64.

Peplau, L. A. and S. D. Cochran. 1990. "A relationship perspective on homosexuality.” Pp. 321-
349 in Homosexuality/Heterosexuality: Concepts of Sexual Orientation, edited by D. P.
McWhirter, S. A. Sanders, and J. M. Reinisch. New York: Oxford University Press.

Peplau, L. A., R. C. Veniegas, and S. M. Campbell. 1996. "Gay and leshian relationships.” Pp.
250-273 in The Lives of Lesbians, Gays, and Bisexuals: Children to Adults, edited by R.
C. Savin-Williams and K. M. Cohen. New York: Harcourt Brace.

Phua, V. C. and G. Kaufman. 1999. Using the census to profile same-sex cohabitation: A
research note. Population Research and Policy Review 18, 373-386.

Pinquart, M. and S. Sorensen. 2001. Gender differences in self-concept and psychological well-
being in old age. The Journals of Gerontology Series B 56, P195-P213.

Pressman, S. D. and S. Cohen. 2005. Does positive affect influence health? Psychological
Bulletin 131, 803-855.

Reczek, C., S. Elliott, and D. Umberson. 2009. Commitment without marriage: Union formation

among long-term same-sex couples. Journal of Family Issues 30, 738-756.

Savin-Williams, R. C. 2001. A critique of research on sexual-minority youths. Journal of
Adolescence 24, 5-13.

—. 2006. Who's gay? Does it matter? Current Directions in Psychological Science 15, 40-44.

—. 2008. Then and now: Recruitment, definition, diversity, and positive attributes of same-sex
populations. Developmental Psychology 44, 135-138.

Sherkat, D. E. 2002. Sexuality and religious commitment in the United States: An empirical

examination. Journal for the Scientific Study of Religion 41, 313-323.

35



Soule, S. A. 2004. Going to the chapel? Same-sex marriage bans in the United States, 1973—
2000. Social Problems 51, 453-477.

StataCorp. 2009. Stata Statistical Software: Release 11. College Station, TX: StataCorp LP.

Stavrova, O., D. Fetchenhauer, and T. Schldsser. 2013. Why are religious people happy? The
effect of the social norm of religiosity across countries. Social Science Research 42, 90-
105.

Thomas, M. E. and B. Holmes. 1992. Determinants of satisfaction for Blacks and Whites.
Sociological Quarterly 33.

Thomeer, M. B. 2013. Sexual minority status and self-rated health: The importance of
socioeconomic status, age, and sex. American Journal of Public Health Forthcoming.

Turner, J.H. 2010. The stratification of emotions: Some preliminary generalizations. Sociological
Inquiry 80,168-199.

Ueno, K., T. A. Roach, and A. E. Pefia-Talamantes. 2012. The dynamic association between
same-sex contact and educational attainment. Advances in Life Course Research.

Umberson, D., M. B. Thomeer, and K. Williams. 2013. "Family status and mental health.” in
Handbook of the Sociology of Mental Health, edited by C. S. Aneshensel and J. C.
Phelan. Dordrecht, Netherlands: Kluwer Academic Publications.

Waite, L. J. and A. Das. 2010. Families, social life, and well-being at older ages. Demography
47, S87-S109.

Waite, L. J. and M. Gallagher. 2000. The Case for Marriage: Why Married People are Happier,
Healthier, and Better off Financially. New York: DoubleDay.

Winship, C. and R. D. Mare. 1984. Regression models with ordinal variables. American

Sociological Review 49, 512-525.

36



Yang, Y. 2008. Social inequalities in happiness in the United States, 1972 to 2004: An age-

period-cohort analysis. American Sociological Review 73, 204-226.

37



Table 1: Descriptive Statistics: Means/Proportions (General Social Survey, 1989-2010;

N=18,200)
Only Only Same-sex
different-  same-sex and
sex partners different-
partners sex
partners
n=17,171 n=238 n=791
Very happy 0.31 0.30 0.25***
Pretty happy 0.57 0.57 0.56
Not too happy 0.12 0.13 0.19***
Year of interview 1999.11 2000.08* 2000.96***
Age 46.07 42.87** 41.96***
Female 0.57 0.42%** 0.57
Race: White 0.82 0.81 0.76***
Black 0.12 0.11 0.15*
Other race 0.06 0.08 0.09***
Rural 0.24 0.21 0.17***
Number of sexual partners (last 12 months): None 0.21 0.19 0.16**
1 0.66 0.58** 0.50***
2+ 0.13 0.23*** 0.34***
Self-rated health: Excellent 0.30 0.27 0.30
Good 0.48 0.52 0.42**
Fair/poor 0.22 0.21 0.28***
Education: Some college and higher 0.31 0.36 0.36*
High school 0.54 0.53 0.48**
Less than high school 0.15 0.11 0.16
Income ($10,000) 4.90 4.57 4.30%**
Financial satisfaction (0-2) 1.04 1.01 0.85***
Employment status: Unemployed 0.07 0.14*** 0.09*
Employed, very satisfied 0.29 0.27 0.28
Employed, not very satisfied 0.33 0.42** 0.36
Retired, keeps house, or in school 0.31 0.18*** 0.27*
Marital status: Currently married 0.50 0.36*** 0.26***
Widowed/divorced/separated & 0.17 0.13 0.15
currently single
Never married & currently single 0.08 0.26*** 0.15%**
Unmarried & dating 0.25 0.25 0.44***
Any children 0.74 0.49%*** 0.54***
Live alone 0.24 0.29* 0.28**
Religious participation: Never/less than once a year 0.27 0.38*** 0.36***
Once a year to once a month 0.32 0.31 0.34
More than once a month 0.41 0.31** 0.30***

Note: ***<p.001, **p<.01, *p<.05 (two-tailed tests)

38



Table 2: Multinomial Logistic Regression: pretty happy and not too happy versus very happy (General Social Surveys, 1989-

2010; N=18,200)

Relative Risk Ratios as Compared to Very Happy

Model 1 Model 2 Model 3 Model 4 Model 5
(Baseline) (Health) (SES) (Social Ties) (Full Model)
Pretty Not too Pretty Not too Pretty Not too Pretty Not too Pretty Not too
happy happy happy happy happy happy happy happy happy happy
Only different-sex partners
(reference)
Only same-sex partners 0.96 0.99 0.93 0.94 0.90 0.87 0.89 0.90 0.82 0.74
Both same- and different sex 1.08 1.64***  1.07 1.50**  1.00 1.36* 0.97 1.42**  0.92 1.19
partners
Year of interview 1.00 1.02***  1.00 1.01**  1.00 1.02***  0.99 1.01* 1.00 1.01
Age 0.99***  (0.99***  (0.98***  0.98*** 1.00 1.00* 0.99***  1.00* 1.00 1.00
Sex (female: male=reference) 0.86*** 0.92 0.85***  0.89* 0.87***  (0.83** 0.86*** 0.85**  0.89**  0.80***
Race: White (reference)
Black 1.35%**  258***  122** 2.11***  1.10 1.59***  125%** 2.19*%** 102 1.38***
Other race 1.14 1.51***  1.04 1.24* 1.04 1.16 1.09 1.33**  0.97 1.00
Rural 0.96 0.91 0.91* 0.81**  0.90** 0.76***  1.00 0.95 0.93 0.81**
Number of sexual partners (last
12 months): None (ref)
One 0.53***  0.24***  (0.56***  0.27*** 0.62*** 0.35***  (.84* 0.61***  0.96 0.83
Two or more 1.01 0.67***  1.05 0.75** 1.10 0.78* 1.07 0.85 1.23* 111
Self rated-health: Excellent (ref)
Good 0 e e 2.26%** 3 12%** oo - 2.05%** 2 5G***
Fair-poor  —-memeeeem e 3.40***  11.13%** oo - 2.86%**  6.49***
Education: Some college and
higher (ref)
High school - semm e 1.14** 1.21** 1.03 1.00
Less than high school - e 1.05 1.43*** 0.88 1.00



Log of family income

Financial satisfaction (0-2)

Employment status:
Unemployed (ref)
Employed, very satisfied
Employed, not very satisfied
Retired, keeps house, or in

School

Marital Status: Currently
married (ref)

Widowed/ divorced/
separated & currently
single

Never married & currently
single

Unmarried & dating

Any children

Lives alone

Religious participation: Never/
less than once a year (ref)
Once a year to once a month
More than once a month

0.83***
0.59***

0.65***
1.49%**
0.69***

0.68***
0.30***

0.23%**
0.83
0.44%%

1.98***

2.27***

2.01%**
1.33***
1.09

0.90*
0.60***

5.17***

5.67***

3.98***
1.98***
1.03

0.73***
0.43***

0.96
0.62***

0.70***
1.50***
0.71***

1.96***

2.28***

1.87***
1.23***
1.13*

0.92
0.69***

0.85%**
0.33***

0.28***
0.91
0.48***

4,347

4.63***

3.08***
1.59***
1.16

0.81**
0.60***

Note: *p < .05; **p <.01; ***p < .001 (two-tailed tests)
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