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Abstract

Background: Sexual minority populations experience higher rates of substance use and related
problems, but little is known about their specific involvement in driving under the influence (DUI)
of alcohol (DUIA) and cannabis (DUIC) incidents.

Methods: Using data from the 2016-2019 National Survey on Drug Use and Health (NSDUH),
we used logistic regression models to estimate the interactive effects of sexual identity, race/
ethnicity, and gender on past-year DUIA among adults who used alcohol and DUIC among adults
who used cannabis, accounting for covariates. Using model estimates and linear combinations, we
calculated the predicted probabilities of each outcome and compared sexual identity differences
within and across race/ethnicity and gender.

Results: With few exceptions, the predicted probabilities of DUIA and DUIC were significantly
higher among sexual minority women than heterosexual women of similar race/ethnicity. The
results were more variable among men with the probabilities of DUIA and DUIC being
significantly higher for some groups of sexual minority men and some groups having probabilities
equal to or lower than similar heterosexual men. Some of the largest sexual minority gaps in
DUIA and DUIC were observed among Hispanic and Other leshian women and Black gay men.
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Conclusions: Sexual minority individuals are more likely to report DUI than their heterosexual
counterparts; however, the risk of DUI among sexual minority populations varies by racial/
ethnic and gender subgroup. Our findings indicate the importance of applying an intersectional
framework when addressing substance use-related disparities and when designing effective DUI
prevention interventions for sexual minority populations.

Introduction

Driving under the influence (DUI) of alcohol (DUIA) and cannabis (DUIC) poses a
significant public health issue in the United States (US). In 2019, alcohol-impaired driving
caused 11,921 fatalities, 378,000 non-fatal injuries, and $57 billion in economic costs.!
Roadside testing for cannabis-impaired driving is limited, but a 2013-2014 survey of
nighttime and weekend drivers in the US found that 12.6% tested positive for cannabis,
while only 8.3% tested positive for alcohol.? These estimates are consistent with self-
reported estimates of DUIA and DUIC, as a recent study showed that approximately

8% of drivers with past-year alcohol and cannabis use reported DUIA and 20% reported
DUIC from 2016 to 2019.3 Although the impact of cannabis-impaired driving remains
under-studied,3 the recent legalization of recreational cannabis may elevate the occurrence
of DUIC due to increased acceptability and accessibility of cannabis.>’

Although previous studies have examined sexual identity disparities in DUI.8° However,
sexual identity is only one aspect of an individual’s identity, and intersecting marginalized
identities may contribute to an increased risk for DUI. There is a research gap regarding
these disparities across intersections of race, ethnicity, and gender. This research is necessary
to identify subgroups that experience the greatest need for DUI prevention interventions and
to reduce the costs associated with DUI.

Sexual minority populations experience a disproportionate impact of substance use and
related consequences compared with their heterosexual counterparts. Recent nationally
representative surveys suggest a higher prevalence of use for most substances among sexual
minority adults compared with heterosexual adults.10-12 Sexual minority adults are also
more than twice as likely to develop a substance use disorder than their heterosexual
counterparts.10:13 Notably, substance use and disorder rates are particularly elevated among
sexual minority women,2:14-18 and this may vary among sexual minority women. For
example, the prevalence of past-year cannabis use is higher for bisexual women than lesbian
women.1 Among men, the prevalence of past-year cannabis use is higher for both gay and
bisexual men than heterosexual men. Differences in substance use between sexual minority
and heterosexual populations and variations by gender and sexual identity urge the need to
examine disparities in substance use-related consequences.

Limited research suggests that rates of DUI are also significantly higher for sexual minority
adults than heterosexual adults.® From 2016 to 2018, approximately 12.9% of gay/lesbian
adults and 12.2% of bisexual adults reported DUIA in the past year compared with 8.3%

of heterosexual adults. Similarly, 7.6% of gay/lesbian adults and 12.4% of bisexual adults
reported DUIC in the past year compared with 4.2% of heterosexual adults. DUIA and
DUIC were significantly higher among men than women during this period. Further, White
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adults were significantly more likely to report DUIA than Black adults and significantly
more likely to report DUIA and DUIC than Hispanic adults. These findings suggest that
studying disparities in DUIA and DUIC requires an intersectional approach, examining
sexual identity, race/ethnicity, and gender.

The concept of intersectionality underscores that individuals hold multiple, interconnected
social identities simultaneously, such as sexual orientation, race and ethnicity, and gender,
and that these identities are embedded within systems of inequality.1%20 Disparities

in substance use among sexual minorities can be attributed to structural and social

systems of oppression that disproportionately disadvantage these populations.?! Sexual
minorities endure excess stress due to the stigma and discrimination associated with their
marginalized status,21-23 including sexual orientation-based discrimination and harassment,
expectations of rejection, and self-stigma, which contribute to more substance use and severe
consequences.?4

Sexual minority stress does not exist in a vacuum, as it intersects with other systems of
privilege and oppression to influence disparities in substance use outcomes. For instance,
Black women who are also sexual minorities face interacting forms of discrimination —
homophobia, racism, and sexism — resulting in a compounded effect on substance use
outcomes.?® Recent research reveals that sexual minority women of color report more heavy
episodic drinking, binge drinking, and cannabis use than their heterosexual counterparts

and White, non-Hispanic heterosexual women.26:27 However, these disparities are not
consistently found in sexual minority men of color and are yet to be thoroughly examined
within the DUI research literature.

This study aims to identify DUI disparities among gay, lesbian, and bisexual adults
compared to their heterosexual counterparts within and across racial/ethnic and gender
subgroups using data from the 2016-2019 National Survey on Drug Use and Health
(NSDUH). We examine the probability of DUIA and DUIC by sexual identity. Based on
previous research, the predicted probabilities of DUI are expected to be higher for gay,
leshian, and bisexual adults than heterosexual adults. Sexual identity disparities are expected
to be most pronounced among racial and ethnic minorities, given the intersecting forms of
stress these populations experience.

Study sample and data collection

The 2016-2019 NSDUH included data from annual cross-sectional surveys assessing
substance use among a nationally representative sample of the U.S. civilian population
ages 12 and older. Data were collected using face-to-face household interviews, computer-
assisted interviewing, and audio computer-assisted survey instruments to maximize
participant privacy. Additional details can be found elsewhere.28 The weighted interview
response rates among adults for 2016-2019 ranged from 64.2% to 67.6%.28

Data from 2016 to 2019 were selected because 2016 was the first year the NSDUH included
a question about DUIC, and data after 2019 were affected by the COVID-19 pandemic.
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Observations were pooled across the four years (n=225,622), adding survey year indicators.
Sexual identity was not assessed among individuals under the age of 18, therefore these
individuals were not included in our study sample (n = 54,678). Among the 170,944
eligible adults, those who responded “don’t know” (n=1,116; 0.7%), refused to answer
(n=2,137; 1.3%), or were missing data (n=101; <0.1%) on the sexual identity item were
excluded. Adults who were excluded for sexual identity data were more likely to be a
racial/ethnic minority, be identified, living in a more urban area, and earn less income
(p<.05). Additionally, they were less likely to have used marijuana in the past year and

less likely to report past-year DUIA or DUIC (p<.05). The final analytical sample included
167,590 adults. These data, analyzed in 2024, were deemed non-human subjects’ research
by Columbia University.

Sexual identity—Participants aged 18 and older were asked, “Which of the following do
you consider yourself to be?” Response categories included heterosexual, that is, straight;
lesbian/gay; bisexual; don’t know; and refuse to answer. A 3-level variable was created

to describe mutually exclusive sexual identities, including heterosexual, lesbian/gay, or
bisexual adults.

DUI and substance use—Participants were asked whether they had used alcohol or
cannabis in the past year. Individuals who reported any past-year alcohol use were further
asked whether they drove under the influence of alcohol in the past year. People who
reported any past-year cannabis use were asked whether they drove under the influence of
cannabis in the past year. Dichotomous variables were created to reflect (1) any past-year
DUIA, (2) any past-year DUIC, and (3) any past-year DUIA or DUIC.

Other measures—Sociodemographic variables included age (18-25, 26-34, 35-49,

-50 years), annual household income (<$20,000, $20,000-$49,999, $50,000-$74,999,
>$75,000), urbanicity (large metro, small metro, nonmetro), marital status (not married,
married), and survey year indicators. Survey respondents who indicated their ethnicity was
Hispanic were categorized as Hispanic. Non-Hispanic White respondents were categorized
as White, and non-Hispanic Black respondents were categorized as Black. Respondents
who indicated they were not Hispanic and selected another race (e.g., American Indian/
Alaska Native; Asian) or selected multiple races were categorized as Other. The NSDUH
computer-assisted interview guide determines gender by asking the interviewer to record the
respondent’s gender as either a man or a woman.

Analysis Plan—\We first calculated survey-weighted probability estimates for the pooled
2016-2019 NSDUH datasets by sexual identity across sociodemographic characteristics for
(1) past-year DUIA among adults who used alcohol in the past year, (2) past-year DUIC
among adults who used cannabis in the past year, and (3) past-year DUIA or DUIC and
adults who used alcohol or cannabis in the past year. Next, we used survey-weighted logistic
regression models to estimate how sexual identity, race and ethnicity, and gender were
associated with the odds of reporting (1) past-year DUIA among adults who used alcohol

in the past year, (2) past-year DUIC among adults who used cannabis in the past year, and
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(3) past-year DUIA or DUIC and adults who used alcohol or cannabis in the past year,
adjusting for age, income, urbanicity, marital status, and survey year. We then repeated
these analyses, adding interactions (i.e., product terms) between each sexual identity group,
racial/ethnic group, and gender group. Using the model estimates and linear combinations,
we calculated the predicted probabilities of each outcome and compared sexual identity
differences within and across race/ethnicity and gender. We used NSDUH survey weights
for all models. Analyses were conducted in STATA/SE 18.0, statistical tests were 2-sided
and were considered statistically significant at the p-value of <0.05.

In terms of alcohol use, 72.3% of the sample reported past-year alcohol use, with 12.0%
reporting DUIA. For cannabis use, 21.9% of the sample reported past-year cannabis use,
with 29.0% reporting DUIC. Finally, 74.3% of the sample reported using alcohol or
cannabis in the past year, with 16% reporting DUIA or DUIC. Table 1 presents unadjusted
survey-weighted predicted probabilities of DUIA, DUIC, and DUIA or DUIC by sexual
identity across sociodemographic characteristics.

Sexual identity disparities in past-year DUI

Using the results of our logistic regression analyses, we calculated predicted probabilities of
DUIA (Figure 1) with pairwise comparisons (Table 2). The predicted probabilities of DUIA
were significantly higher for White bisexual men and Black gay men compared to similar
heterosexual men. For women, all bisexual and leshian women except Black lesbian women
had significantly higher DUIA probabilities than similar heterosexual women. The largest
sexual identity gaps in DUIA (i.e., the difference in DUIA probability between the sexual
minority group and the heterosexual reference group) were observed among Other lesbian
women (0.16), Hispanic lesbian women (0.12), and Black gay men (0.11). Comparisons

of sexual identity gaps in DUIA are presented in the “contrasts” column of Table 2.

Several significant differences were observed across race/ethnicity and gender subgroups.
For example, the sexual identity gap was significantly larger for Hispanic lesbian women
compared to White gay men, Other bisexual men, Other gay men, White bisexual women,
Black bisexual women, Black lesbian women, and Other bisexual women (p <.05).

Next, our logistic regression models were used to calculate the predicted probabilities of
DUIC (Figure 2) with pairwise comparisons (Table 2). Predicted probabilities of DUIC were
significantly higher for White and Hispanic bisexual men compared to similar heterosexual
men, while Other gay men had lower DUIC probability. For women, all bisexual women
and Hispanic lesbian women had significantly higher DUIC probabilities than similar
heterosexual women. The largest sexual identity gaps in DUIC were for Other gay men
(=0.17), Hispanic bisexual men (0.15), and Hispanic leshian women (0.13). The largest
difference in sexual identity gaps in DUIC was observed between Other gay men and
Hispanic bisexual men (0.33).

Finally, our logistic regression models were used to calculate the predicted probabilities
DUIA or DUIC (Figure 3) with pairwise comparisons (Table 2). The predicted probabilities
of DUIA or DUIC were significantly higher for White bisexual men, Black gay men,
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Hispanic bisexual and gay men and Other bisexual men compared to similar heterosexual
men. The predicted probabilities of DUIA or DUIC were significantly higher for all bisexual
women and leshian women compared to racial/ethnically similar heterosexual women.

The sexual identity gaps were largest for Other lesbian women (0.17), Hispanic lesbian
women (0.14), and Black gay men (0.14). The largest difference in sexual identity gaps was
observed between Other lesbian women and Other gay men (0.18)

Discussion

Given the high levels of oppression faced by individuals with intersecting marginalized
identities, it is critical for substance use research to understand disparities in substance use
consequences at the intersections of sexual identity, race/ethnicity, and gender. We analyzed
2016-2019 NSDUH data to investigate sexual identity disparities in past-year DUIA and
DUIC within and across race and ethnicity and gender subgroups.

With few exceptions, the predicted probabilities of DUIA and DUIC were significantly
higher for sexual minority women than heterosexual women of similar race and ethnicity.
Black leshian women only differed significantly from Black heterosexual women when
examining the combined probability of any DUIA or DUIC. White and Other lesbian
women did not significantly differ from heterosexual women of the same race and ethnicity
on DUIC. For sexual minority men, the results were less consistent when examining

DUIA and DUIC independently. When examining DUIA and DUIC in combination, the
predicted probabilities among White, Hispanic, and Other bisexual men, and Black and
Hispanic gay men were significantly higher than heterosexual men of similar race and
ethnicity. We observed significant differences in sexual identity gaps within and across race/
ethnicity and gender. For example, the largest gaps in combined DUIA or DUIC analyses
were among Hispanic lesbian women, Other leshian women, and Black gay men, which
were significantly higher than those among White gay men and Other gay men. These
findings underscore the necessity of adopting an intersectional approach in developing DUI
prevention strategies tailored to specific sexual minority groups.

Our findings build on limited research demonstrating a higher prevalence of DUl among
sexual minority adults versus heterosexual adults,° and provide novel insights into sexual
identity disparities across specific racial/ethnic and gender subgroups. A previous study
found that gay/lesbian and bisexual adults had 23% greater odds of past-year DUIA than
heterosexual adults,® and the odds of past-year DUIC were 28% greater among gay/lesbian
adults, and 97% greater among bisexual adults than heterosexual adults. Our results indicate
that the probability of DUIA and DUIC was consistently higher for bisexual women and
Hispanic leshbian women compared to heterosexual women of similar race and ethnicity.
However, for White gay men and Other gay men, the probability of DUIA and DUIC was
nearly identical or lower compared to heterosexual men of similar race and ethnicity.

Disparities in DUl among sexual minority groups may reflect differences in sexual
minority stress. Sexual minority stress is linked to poorer mental and behavioral health
outcomes, including substance use and related risk behaviors, via increased community and
interpersonal risk factors.2%:30 This stress is associated with more permissive substance use
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norms, less perceived risk surrounding substance use, limited access to supportive networks,
and less adaptive coping strategies.31:32 Bisexual adults, particularly bisexual women,22:23
are at greater risk of poor substance use outcomes due to social exclusion, isolation, and
stress from both the heterosexual and sexual minority communities.23:33 Additionally, sexual
minority groups often endorse more favorable beliefs, including greater perceived social
rewards, surrounding substance use.3* Bars continue to overrepresent the limited spaces
where many sexual minority individuals feel safe and go to find community. Similar safety
concerns may influence the use of alternative forms of transit among sexual minority
individuals when leaving these venues.3® Research is needed to understand the associations
between sexual minority stress and DUI and identify mechanisms that link sexual minority
stress to DUI behavior.

The magnitude and direction of sexual identity disparities in DUI varied across some racial/
ethnic and gender subgroups. This is consistent with the intersectionality framework, which
highlights how sexual identity intersects and interacts with other social identities to shape
experiences of privilege and power and affect health outcomes. For example, sexual identity
disparities in DUIA and DUIC were significantly higher for Hispanic lesbian women
compared to White gay men. This is consistent with research indicating that sexual identity
disparities in substance use are greater for women than men.14:26:36 For example, sexual
minority women have a higher risk for binge drinking and cannabis use than heterosexual
women, and these disparities are most pronounced among Black and Hispanic women.26

In general population studies, Black, Hispanic, and other racial/ethnic minority individuals
consistently demonstrate lower rates of DUI than White individuals, and women consistently
demonstrate lower rates of DUI than men. The difference in magnitude of DUI disparities
in the present study is likely influenced by the intersecting experiences of sexual minority
stigma, sexism and racism. For example, different forms of discrimination due to varied
norms around sexuality may limit sexual minority individuals’ access to protective aspects
of their other social identities, including protective cultural norms and social support.

Implications

This study has important implications for DUI research and prevention interventions.
Specifically, our findings highlight the need for a more nuanced understanding of the
associations between sexual minority stress and other forms of marginalization on DUI.
Importantly, we used social identities as proxies for the structural and social systems

of privilege and oppression that intersect and interact to shape health disparities. Most
nationally representative datasets do not assess sexual minority stressors, and research is
needed to understand the associations between specific forms of sexual minority stress
and DUI behavior at difference intersections of race/ethnicity and gender. Multilevel DUI
prevention interventions are needed to address the structural and social vulnerabilities
affecting sexual minority populations. Our results suggest that prevention interventions are
especially required for Hispanic lesbian women and all bisexual women, given the consistent
disparities in both DUIA and DUIC observed in these populations.

Relatively little intervention research exists addressing sexual minority disparities in
substance use, particularly for sexual minority women and sexual minorities who are
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also racial/ethnic minorities.3” Most substance use interventions for sexual minorities have
focused on the individual-level and are based on cognitive behavioral therapy, contingency
management, and motivation interviewing.3” Community-level substance use interventions
are underrepresented in sexual minority research, and we were unable to find any DUI
interventions at any level specific to sexual minority populations. However, previous
research underscores the importance of collaborative efforts involving key stakeholders
within marginalized communities for the success of DUI prevention interventions, such

as alternative transportation initiatives.38 For sexual minorities, these stakeholders may
include the owners of sexual minority-serving bars, clubs, and restaurants, community
leaders, and sexual minorities who may use these interventions. Additionally, studies
indicate that White males are disproportionately represented in the utilization of alternative
transportation and other DUI interventions, likely due to higher rates of heavy drinking and
DUI in this population.38 Consequently, DUI interventions have predominately targeted this
population, potentially leading to a gap in interventions for urban minority neighborhoods
or establishments serving predominantly non-White or female clientele. Some interventions
have been identified that improve knowledge, beliefs, and attitudes surrounding DUI in
populations at increased risk. Adaptations of these interventions for sexual minorities may
be crucial to improving DUI outcomes in these populations.

Some limitations of the NSDUH survey design should be considered when interpreting the
results of the present study. Sexual identity was only added to the NSDUH in 2015, and
the DUI measures were adjusted in 2016. As such, analyses were limited to 2016-2019.
DUI and sexual identity were self-reported and are subject to social desirability and recall
bias. However, questions were assessed via ACASI, which has moderately good validity
and reliability for most substances.3%40 OQur DUI measure did not permit examining how
frequently someone engaged in DUI behavior or their perceived level of DUI impairment.

The NSDUH does collect data on sexual attraction but not on sexual behavior, and our
choice to focus on sexual identity may have implications for our findings.4! Further,

the NSDUH sexual identity measure only includes heterosexual, bisexual, gay/lesbian,
don’t know, and refused to answer as response options, omitting other sexual identities

(e.g., queer, pansexual, asexual). Our analyses excluded adults who answered “don’t

know” or refused to answer the sexual identity measure because of insufficient power.

We observed significant differences between these excluded adults and those who were
included, including lower rates of alcohol and cannabis use, potentially biasing our results.
We combined adults who did not identify as White, Black, or Hispanic and those who
identified as multiracial into a single Other race/ethnicity group. Many of the adults in our
Other group have racial backgrounds that are unrepresented in substance use research, such
as American Indians and Alaskan Natives, and who have been shown to have higher rates of
substance use.*2 The NSDUH gender assessment only included man and woman and did not
indicate if people were transgender or cisgender (or other genders). The NSDUH excludes
people who are unhoused or incarcerated, of which sexual minorities and racial and ethnic
minorities are over-represented. Future research should focus on examining sexual identity
disparities in DUI among these critical populations.
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Conclusions

Our study underscores the significant disparities in DUIA and DUIC among sexual

minority populations, particularly among bisexual women and Hispanic gay women. These
findings emphasize the urgent need for intersectional approaches in both research and
intervention strategies. Given the complex interplay of sexual identity, race, ethnicity, and
gender, it is crucial to develop targeted DUI prevention programs that address the unique
stressors faced by these communities. Future research should prioritize the inclusion of
comprehensive sexual minority stress measures and explore the specific mechanisms linking
these stressors to DUI behaviors. Additionally, there is a critical need for community-

level interventions and collaborative efforts involving stakeholders within marginalized
communities to effectively address and reduce DUI risks. By focusing on these areas, we can
move towards more equitable health outcomes and reduce the burden of substance use and
related consequences in sexual minority populations.
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Figure 1.
Adjusted weighted probability of past-year driving under the influence of alcohol by sexual

identity, race/ethnicity, and gender among US adults who used alcohol in the past year
(2016-2019).
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Figure 2.
Adjusted probability of past-year driving under the influence of cannabis by sexual identity,

race/ethnicity, and gender among US adults who used cannabis in the past year (2016—
2019).
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Figure 3.
Probability of past-year driving under the influence of alcohol or cannabis by sexual identity,

race/ethnicity, and gender among US adults who used alcohol or cannabis in the past year
(2016-2019).

Subst Use Addctn J. Author manuscript; available in PMC 2026 January 01.

Other




Page 15

Moody et al.

Auigeqoud “id *aousnpu ays Japun Buiaug ‘INa 810N

870
€¢0

LT°0
[440]
[440]

€¢0
T¢0
74

LT0

ST°0
0co
8¢0
8¢0

8T°0
v2'0
€20
220
6T°0
20

id Ina

paIyBBM

ue|gse]
ke

870
L20

9¢°0
920
74

120
74
€20

€¢0

870
120
L20
L20

120
€20
8T°0
920
€20
62°0

ud Ina
payBeM

fenxesig

434
870

170
97’0
ST°0

9T'0
97’0
10

170

170
9T'0
6T°0
€¢0

zT0
ZT0
€10
IT0
110
6T°0
g
INA paybeM

[enxsso Bl H

(0evzzT = u) 5 Siqeuued Jo joyoo|y INA

LT0 9¢'0
8¢°0 ¥€0
8€0 ov'o
8¢0 SE0
§¢'0 6¢°0
(44 T€0
620 ¥€0
0€0 ¢e0
S¢0 €€0
10 8¢0
S¢0 120
0€0 T€0
€€0 9€'0
TC0 €0
€€0 ¢€0
ce0 6¢°0
€0 €€0
74 0€0
8¢°0 (0] 4]
d INd Id INd

paIBRM payBBM

uelgse [enxesig

1he

1744
1€0

8¢'0
0€0
8¢0

620
1€0
6¢0

9¢'0

1¢0
120
0€0
9¢€'0

120
120
82°0
0€0
€2°0
€80
»
INQ paybieMm

[enxsso e H

(6885E = U) g Siqeuued ING

ST'0 ¢cTo
LT0 ST'0
600 €10
870 170
LT0 ST°0
6T°0 6T°0
170 €10
610 10
07’0 70
€10 €10
10 ST'0
o 9T'0
810 10
10 170
LT0 170
10 01’0
LT0 9T'0
ST'0 €10
810 6T°0
d INd Id INd

pauBeM pe1ubM

uelgss [enxesig

A1)

170
€10

170
¢To
4%

10
¢To
07’0

800

600
€T0
170
10

80°0
600
80°0
€10
600
ST'0
»
1NQ pabieM

[enxssoePeH

(6E¥6TT = U) p 10Y00|Y INA

0Ty G8989 paLeN
065 50686 paLUBIA 10N
8'6T rrzee 0J18WUON
7'se 92€65 Ilews
8y 020S. abire
A 8T€/G MSL
L'ST T€E€9Z Mi7.-0§
608 ¥2L1S 602

M0z
76T YARAA Uey) sso7
L0¢ 8¢9v¢E 13A0 0G
69z Levvy 6v-5¢
70T GLTYE 7€-92
v'ze 09€¥S GZ-8T
8'60 ¥8€9T JETiTe)
69T 0,€82 1uedsiH
92T G90T2 xoelg
109 T/LT0T aluM
T'€S €£688 alewa4
6°9v 1598/ 8leiN

% U payBem
payBem -UON
-UON
(06529T = N)

sons|eoe ey a|dwes

(6702-9102)

synpe ‘s N Buowe sonsiigoeIeyd a1ydelbowapoldos ssoloe Aljuapl [enxas Ag aousnjjul ay) sapun Buialip seak-1sed Jo sanijigqeqold pajybiam paisnipeun

Author Manuscript

‘TalqeL

Author Manuscript

Author Manuscript

Author Manuscript

Subst Use Addctn J. Author manuscript; available in PMC 2026 January 01.



Page 16

Moody et al.

“Jeak 1sed 8y} Ul SIgeuued Jo JoYode ash oym synpe Buouwe siqeuurd [N Jo oyodje |NQ Jeak-ised Jo b___nSoEu
‘reak 1sed ay} Ul siqeuued pasn oym synpe Buowe siqeuued |NQ Jeak-ised Jo b___gmno_n_e
“1eak 1sed ay) ul joyooje pasn oym synpe Buowe joyodje |NQ Jeak-ised Jo b___gmn_en_w

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

Subst Use Addctn J. Author manuscript; available in PMC 2026 January 01.



Page 17

*(saouaiaylp
puo2as) sdnoibigns Japuab pue ‘A11o1UYIs ‘aded SSOI0R JuBIaYIP Ajpuedyiubis ase sdef Aluapl [enxas yaiym spodal uwinjod sisesuod,, ayl ‘dnobgns Japush pue ‘Andiuyls ‘aoes awres ay} ulyim (A1obared
89UaJaal) S} NPe |enxasoJalay 0} uosuredwod ul synpe Aeb pue jenxasiq Joy de Anuapl fenxas ay) stodal uwnjod , def Anuapl fenxas,, ayl ‘Aljigeqold ‘14 ‘adusnjiul ayy Japun BUIALIp ‘|NQ 810N

Moody et al.

yq x LT0 v2°0 y €10 82°0 1Y« 910 120 feo d
yq x CT0 6T°0 fyq « 2TU0 120 U % S00 0T'0 [enxasig o
800 ST°0 900 |enxasoJslsH 1BY10
1427 x V10 120 lyq €10 060 o7yr1Yylbg  x 2T0 81’0 Keo v
174979 x €70 020 fyq9 x 800 920 19« 00 €10 [enxasig  w
100 8T°0 900 [enxasossleH otuedsiH
u'w'e x 900 v1°0 y 500 v20 duwp'e 100 L0'0 Reo
yq x 0T0 8T°0 fyq x 800 120 U« 00 0T'0 [enxasig ¥y
80°0 6T°0 900 [enxasossleH xoelg
wie x 100 6T°0 ouwy1h9e €0'0- 810 x 900 91’0 Reo [
fya7q x TIT0 €20 f9 « 600 0€0 U« 00 €10 [enxasig  /
AN 120 600 |enxasoJslsH UM  UBWOAN
do d'ovw
vwyrbepe 10°0- o y¥16yepoe  x ITO- zro dup 000 80°0 feo  y
y x €70 G20 Tyq vT°0 €70 u 00 zro [enxesilg 4
2r0 620 800 [enxasosaleH BYo
x 600 20 y 700 82°0 500 ST'0 Reo 4
yoq « €70 920 fyq « ST0 07’0 500 vT°0 [enxeslg @
€10 G20 010 |enxasoJaloH o1uedsiH
yaq x P10 620 y L0°0 S€°0 /Y9  x TT0 120 Reo p
vwirope €0°0 8T°0 y 800 S€°0 00 €10 [enxesig 2
ST'0 82°0 600  [enxasoidleH xoelg
dovwyirope €00 vZ'0 ovwy1bow S0'0- 92'0 vwp 200 8T'0 Reo ¢
174979 « €70 v€'0 fyq « 600 6€°0 /I« 900 220 [enxesilg  ®
120 00 9T'0  |enxasoleleH 3HUM usI
SseIU0D deo (ina)d s|sRIIU0D deo fmwepl  (INQ)id  skRAUOD deo Aywepl  (1NQ)4d
Ayuep | renxes [enxes [enxes
Siqeuued 10 oYod|v INA siqeuued 1NA I0yodlvy INd

(6T02-9T02) Sunpe ‘S’ Buowre Japusb pue Al1o1Uy1a/a3.1 Ag 3duanjyul ayl Japun Bulalp Jeak-1sed ul sdeb Auapi jenxas

‘¢ slqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Subst Use Addctn J. Author manuscript; available in PMC 2026 January 01.



Page 18

Moody et al.

°5158) pajIel-om1 ‘50°0 >d
*

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

Subst Use Addctn J. Author manuscript; available in PMC 2026 January 01.



	Abstract
	Introduction
	Methods
	Study sample and data collection
	Measures
	Sexual identity
	DUI and substance use
	Other measures
	Analysis Plan


	Results
	Sexual identity disparities in past-year DUI

	Discussion
	Implications
	Limitations

	Conclusions
	References
	Figure 1.
	Figure 2.
	Figure 3.
	Table 1.
	Table 2.

