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H I G H L I G H T S

• Older gay/lesbian adults have a higher prevalence of polysubstance use than their heterosexual peers.
• Polysubstance use might be a risk factor against healthy aging of older gay/lesbian adults.
• There are different trends in polysubstance use by sexual identity across different age cohorts.
• Risk factors that are prevalent among older LGB adults must be addressed to reduce polysubstance use.
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A B S T R A C T

Introduction: Polysubstance use (i.e., the use of more than one substance) is a major public health concern in the 
US that disproportionately hinders those from marginalized groups by sexual identity and age. Little research has 
examined this concern among lesbian, gay, and bisexual (LGB) older adults, and no study has measured past- 
30 day polysubstance use prevalence among these groups. The objective was to examine polysubstance use 
among older LGB adults compared to their heterosexual same-age peers and younger LGB counterparts.
Methods: We used the National Survey of Drug Use and Health 2021 and 2022 datasets with an analytic sample of 
86,254 participants. Past-30 day polysubstance use prevalence was survey-weighted and adjusted by socio
demographic factors. We constructed Weighted multinomial models to compare polysubstance use between older 
LGB adults (65+ years old) with their same-age heterosexual and younger LGB counterparts.
Results: Older Gay/Lesbian adults had a significantly higher polysubstance use prevalence than their heterosexual 
counterparts (OR = 27.94; p <0.001) while heterosexual participants showed a decline in polysubstance use with 
age (OR = 0.27; p < 0.001). Polysubstance use among gay/lesbian (OR = 0.67; p = 0.491) and bisexual (OR =
1.04; p = 0.969) older adults did not significantly differ from their younger counterparts.
Conclusions: Polysubstance use is a public health concern for older gay/lesbian adults. Interventions are needed 
to address polysubstance use for older LGB adults, including early detection of polysubstance use and prevention 
strategies that are age and LGB inclusive.

1. Introduction

Polysubstance use (i.e., the use of multiple substances) (Bunting 
et al., 2023; Connor et al., 2014) is one of the main public health concern 
in the US (Crummy et al., 2020). In 2019, polysubstance use represented 
nearly 50 % of drug overdose deaths (CDC, 2022) and was associated 
with a higher risk of mental illness (Czeisler et al., 2020) and all-cause 
mortality (Mattson et al., 2021). Due to the increasing trend of illicit 

substance use, it is expected that deaths related to polysubstance use will 
significantly increase in the US in the upcoming years (UNODC, 2022).

However, polysubstance use within the US varies by age and sexual 
identity; those who identify as lesbian, gay, or bisexual (LGB) 
(Cascalheira et al., 2023; Coulter et al., 2019; Dermody, 2018; Goldbach 
et al., 2014; Goodwin et al., 2022; Kecojevic et al., 2017; Lee et al., 2023; 
McCabe et al., 2022; Newcomb et al., 2014), or among some age cohorts 
(e.g., 18–29 years) (Coulter et al., 2019; Evans-Polce et al., 2020; Ford 
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et al., 2021; Kecojevic et al., 2017; Ou et al., 2023) are more likely to 
engage in polysubstance use, leading to disproportionate hinder among 
marginalized groups (Cascalheira et al., 2023; Coulter et al., 2019; 
Davy-Mendez et al., 2023; Dermody, 2018; Goodwin et al., 2022; 
Kecojevic et al., 2017; Lee et al., 2023; Meyer, 2003).

Those experiencing discrimination due to their sexual identity as 
LGB reported a higher risk of substance use, including polysubstance use 
(Evans-Polce et al., 2020; McCabe et al., 2010; Meyer, 2003; Rice et al., 
2021). However, most of these findings about polysubstance use 
(Cascalheira et al., 2023; Coulter et al., 2019; Dermody, 2018; Kecojevic 
et al., 2017; Lee et al., 2023; McCabe et al., 2022) were conducted with 
young LGB adults or did not examine older age cohorts. Although studies 
have reported the prevalence of substance use among older LGB US 
adults (Ford et al., 2021; Green and Feinstein, 2012; Han et al., 2020; 
Hayek et al., 2022; McCabe et al., 2010, 2022), to our knowledge, only 
two studies measured polysubstance use among older US adults (e.g., 
65+ years) (Ford et al., 2021; Ou et al., 2023) and only one considered 
sexual identity (Ford et al., 2021). Ford et al., 2021 found that LGB 
adults are more likely to engage in polysubstance use of prescribed 
medications within all age cohorts.

No studies to date have examined past-30 day polysubstance use 
prevalence among older LGB adults, as compared to their heterosexual 
counterparts, as well as to younger LGB cohorts. Thus, the objectives of 
this study are to examine the past- 30 day polysubstance use among 
older LGB adults and to evaluate differences compared to their hetero
sexual and younger counterparts. We hypothesized that older LGB adults 
have higher rates of past- 30 day polysubstance use than their hetero
sexual and younger counterparts and that LGB of all ages will have 
higher past-30 day polysubstance use.

1.1. Theoretical framework

Older LGB adults belong to generations that have experienced life 
events such as the HIV-AIDS crisis, same-sex marriage prohibition, and 
sodomy laws that increased demoralization, guilt, suicide ideation 
(Meyer, 1995), social stress (Muraco and Fredriksen-Goldsen, 2016), 
prejudice, stigma (Meyer, 2003), and higher levels of social hostility 
(Abatiell and Adams, 2011). According to the Stereotype Embodiment 
Theory (Levy, 2009), older adults, including those who are LGB, also 
experience stigmatization and negative stereotypes due to their age, 
which, when internalized, can increase their risk of having adverse 
health outcomes.

Older LGB adults have had experiences that are challenging for them 
due to their social position, their individual experiences, structural 
discrimination, and victimization that promote adverse health 
(Fredriksen-Goldsen et al., 2014). Due to older LGB US adults belonging 
to marginalized groups by sexual identity and age, this group may have a 
higher prevalence of polysubstance use than their younger or hetero
sexual counterparts. It is also possible that older bisexual adults might 
have an even higher polysubstance use prevalence due to also experi
encing discrimination, such as invalidating or erasing bisexual sexual 
identity, within the LGB group throughout their lifespan (Doan Van 
et al., 2019; Fredriksen-Goldsen, Shiu, et al., 2017; Scherrer, 2017). 
Thus, there might be polysubstance use prevalence heterogeneity within 
the older LGB US adult population.

2. Methods

2.1. Study sample

This study analyzed the two most recent years of the National Survey 
of Drug Use and Health (NSDUH) dataset collected by SAMHSA (Sub
stance Abuse and Mental Health Services Administration), a cross- 
sectional study that annually assesses the prevalence of substance use 
in the US population (Center for Behavioral Health Statistics and 
Quality, 2021). The inclusion criteria for the study were residents in 

households or residents in noninstitutional group quarters (e.g., shelters, 
college dorms) (SAMHSA, 2022). The participants’ names were not 
collected, and for web-based surveys, the website was encrypted to 
promote confidentiality (SAMHSA, 2022). The NSDUH 2021 and 2022 
datasets have a representative sample from the US adult population. 
However, we did not include years prior to 2021 because the sample 
designs were not comparable to those earlier years (Center for Behav
ioral Health Statistics and Quality, 2021). The obtained sample size of 
US adults (i.e., older than 18 years) was (n=86,254). The population of 
interest in this study is older LGB adults (i.e., 65+ years), as compared to 
younger LGB adult cohorts and older heterosexual adults.

2.2. Measures

2.2.1. Exposures
One of the main variables of interest is sexual identity, consistent 

with prior studies (Coulter et al., 2019; Dermody, 2018; Lee et al., 2023; 
McCabe et al., 2022; Rice et al., 2021; Schuler et al., 2019). Sexual 
identity was assessed by the question, “Which of the following do you 
consider yourself to be?” The participant was able to self-identify as 
heterosexual (i.e., straight), Lesbian/Gay, Bisexual, or Don’t know (i.e., 
Not Sure). The second main exposure of this study was age, assessed by 
the imputed variable Final Edited Age. We examined older (65+ years) 
and younger participants.

2.2.2. Outcome
Following Bunting et al. (2023) recommendations, we defined pol

ysubstance use as using two or more of the following substances in the 
past-30 day: cigarettes, alcohol, cannabis, vaping (assessed separately as 
nicotine vaping, cannabis vaping, or flavor vaping only (without nico
tine or substances)), cocaine, inhalants, heroin, crack, methamphet
amine, sedatives misuse, tranquilizers misuse, prescription pain 
relievers misuse (including fentanyl), and stimulants misuse. We used 
the questions (Supplementary Table 1) to operationalize past-30 day 
polysubstance use in three categories (“0” if the participant never used 
any substance, “1” if only used one of the substances, and “2+” if used 
two or more substances) as done previously (Lee et al., 2023; McCabe 
et al., 2022).

2.2.3. Covariates
The covariates to adjust for the weighted prevalence of poly

substance were age group (18–29 years, 30–49, 50–64, 65+), survey 
year, race/ethnicity, sex, educational attainment, sexual attraction, 
employment status, metro/nonmetro county, household income, marital 
status, and medical insurance status (see Table 1 for how the covariates 
were measured).

2.3. Statistical analysis

We assessed the weighted prevalence using the survey weights of 
NSDUH 2021 and 2022, strata, and post-stratified units. We adjusted the 
weighted prevalence by the covariates. A survey-weighted multinomial 
model stratified by age (65+ years) was used to measure the odds ratio 
between sexual identity and polysubstance use among US adults, having 
as the reference groups older heterosexual adults. We included an 
interaction between sex and sexual identity to adjust for the differences 
in the LGB population by sex (McCabe et al., 2010, 2022). We conducted 
three different survey-weighted multinomial models with stratifications 
by sexual identity to measure the differences within sexual identities by 
age group (the stratified models included the interaction terms between 
age and sex). For these models, the primary comparisons were between 
older and younger adults (18–29 years as the reference group) within 
the same sexual identity group. Other age groups included were 30–49 
and 50–64 years. We did all analyses in R Software.
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3. Results

We used a complete cases approach for the analyses to remove 
missing data (i.e., 8037 participants or 8.62 % of the sample size). 
Table 1 shows that polysubstance use was more frequent among gay/ 
lesbian and bisexual adults (44.19 % and 34.64 %, respectively) than 
their heterosexual counterparts (19.36 %). Most participants identified 
as non-Hispanic White (62.74 %), were not married (51.12 %), had a 
sexual attraction only to the opposite sex (83.80 %), had a job 
(58.52 %), were college graduates (32.60 %), lived in a county within a 
metropolitan area (85.78 %), had an annual income greater or equal to 
20,000 USD (63.27 %), and had medical insurance (88.46 %). LGB 
adults represented 19.02 % among those in the age group 18–29 years 
while just 2.07 % among 65+ years. (Supplementary Table 2). Fig. 1
shows that past-30 day polysubstance use prevalence was the highest 
among bisexual adults from the age group of 30–49 years and the lowest 

among older heterosexual adults (i.e., 65+ years) than any other group 
with a defined sexual identity or age.

The most common substances used by older gay/lesbian adults were 
alcohol (61.28 %), cigarettes (15.63 %), cannabis (7.66 %), and pre
scribed pain relievers misuse (6.71 %; see Supplemental File 1). 
Among older gay/lesbian adults the most common combinations were 
alcohol + cigarettes (14.40 %), alcohol + cannabis (6.79 %), alcohol +
prescribed pain relievers (6.51 %), and cigarettes + prescribed pain 
relievers (2.99 %). These findings indicate that alcohol and cigarettes, 
followed by alcohol and cannabis, are the two most common combina
tions of substances. For younger gay/lesbian adults, the most common 
substances were alcohol (59.44 %), cannabis (34.57 %), nicotine vaping 
(16.24 %), and cannabis vaping (16.03 %). The most common co-use 
combinations for younger gay/lesbian were alcohol + cannabis 
(27.03 %), cannabis + cannabis vaping (16.03 %), alcohol + cannabis 
vaping (13.51 %), and alcohol + nicotine vaping (12.42 %; see 

Table 1 
Descriptive Statistics, NSDUH 2021 and 2022.

Covariate/Polysubstance Use Indicator 0 1 2þ Total

n %a n %a n %a n

Sexual Identity 30,722 37.33 35,050 41.57 20,482 21.10 86,254

Heterosexual 27,811 38.30 31,549 42.34 16,109 19.36 75,469
Gay/Lesbian 669 24.61 991 40.75 941 34.64 2601
Bisexual 2014 25.40 2427 30.42 3387 44.19 7828
Not Sure 228 65.68 83 27.11 45 7.21 356
Age Group (years)
18–29 12,394 36.16 10,684 32.61 9769 31.23 32,847
30–49 9937 30.97 15,053 43.38 8255 25.65 33,245
50–64 3649 35.92 4898 45.62 1679 18.47 10,226
65+ 4742 49.50 4415 42.36 779 8.14 9936
Survey year
2021 15,452 38.17 17,851 41.78 9566 20.05 42,869
2022 15,270 36.50 17,199 41.37 10,916 22.13 43,385
Race/Ethnicity
Non-Hispanic White 16,328 31.90 24,014 45.40 13,250 22.71 53,592
Hispanic 6006 44.99 4884 37.61 2951 17.40 13,841
Non-Hispanic Asian 2600 57.20 1558 32.63 532 10.17 4690
Non-Hispanic Black 4264 45.56 3052 33.25 2240 21.19 9556
Non-Hispanic Other 1524 36.68 1542 33.67 1509 29.64 4575
Sex
Male 12,691 33.43 15,264 42.62 10,170 23.95 38,125
Female 18,031 41.02 19,786 40.58 10,312 18.40 48,129
Education Attainment
Less than High School 3846 50.97 2120 28.02 5388 21.01 8125
High School Diploma 8570 42.64 6437 34.35 5793 23.02 20,800
Some College or Associate Degree 8937 34.99 9800 39.90 7142 25.10 25,879
College Graduate 9369 30.88 16,693 53.30 5388 15.82 31,450
Sexual Attraction
Only opposite sex 25,161 38.34 28,458 42.65 14,040 19.02 67,659
Mostly opposite sex 2175 28.22 3321 40.74 2842 31.04 8338
Equally opposite and same sex 1266 25.88 1522 31.27 2074 42.85 4862
Mostly same sex 386 28.72 477 36.22 533 35.06 1396
Only same sex 587 28.98 771 39.62 677 31.39 2035
I am not sure 1147 63.77 501 23.08 316 13.15 1964
Employment Status
Without a Job 13,554 45.93 10,373 36.65 6311 17.41 30,238
With a Job 17,168 31.22 24,677 45.06 14,171 23.72 56,016
County Metropolitan area Metro/Non-Metro status
Metro 5053 39.77 5273 39.12 3501 21.11 13,827
Non-Metro 25,669 36.92 29,777 41.98 16,981 21.10 72,427
Annual Income
<20,000 USD 15,266 45.54 10,667 31.07 9245 23.40 35,178
≥20,000 USD 15,456 32.56 24,383 47.67 11,237 23.40 51,076
Marital Status
Non-Married 17,744 36.73 17,271 36.00 14,866 27.27 49,881
Married 12,978 37.95 17,779 47.41 5616 14.65 36,373
Insurance Status
Without Insurance Status 4165 39.12 3460 31.80 3290 29.08 10,915
With Insurance Status 26,557 37.09 31,590 42.85 17,192 20.06 75,339

a – Conditional Percentages are weighted
NOTE - Some conditional marginal percentages will not add to 100 % due to rounding error
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Supplemental File 2). These findings indicated that alcohol, cannabis, 
and cannabis vaping and nicotine vaping are the most common co-used 
substances among 18–29 years gay/lesbian adults.

As predicted, when adjusted by covariates, older gay/lesbian adults 
were more likely to engage in past-30 day polysubstance use than their 
heterosexual counterparts (β = 3.33; SE = 0.80, p = <0.001*; Table 2). 
However, there were no significant differences in engaging in past- 
30 day polysubstance use among older bisexual adults (β = 1.46; SE =
0.87, p = 0.094; full model Supplementary Table 3) compared to het
erosexual adults. These findings support that there is heterogeneity 
within LGB adults.

Within sexual identities, older gay/lesbian adults (β = − 0.46; SE =
0.63, p = 0.491; Table 3) and older bisexual adults (β = 0.04; SE = 0.93, 
p = 0.969) did not have a significant difference in past- 30-day poly
substance use compared to their younger counterparts. However, among 
heterosexual adults, older adults had lower rates of past-30 day poly
substance use than their younger counterparts (β = − 1.31; SE = 0.11; 
p <0.001*). Among sexual identities, gay/lesbian (β = 0.52; SE = 0.17, 
p = 0.002*), bisexual (β = 0.26; SE = 0.12, p = 0.033*), and hetero
sexual adults (β = 0.13; SE = 0.04, p <0.001*) had a significant increase 
in their past-30 day polysubstance use prevalence from 2021 to 2022; 
see Supplementary Table 4, Supplementary Table 5, and Supplementary 
Table 6 for the full models.

4. Discussion

This study provides new information about polysubstance use among 
older LGB adults using national population data from NSDUH 
2021–2022. Older gay/lesbian adults have a higher prevalence of sub
stance use, including polysubstance use, compared to their heterosexual 
counterparts, similar to other studies (Ford et al., 2021; Han et al., 
2020). A higher prevalence of polysubstance use is associated with 
higher risk of mental health illness and all-cause mortality (Roe et al., 
2010; Seim et al., 2020), which can hinder healthy aging. Older het
erosexual adults had a lower polysubstance use prevalence than their 
younger counterparts; however, older gay/lesbian adults do not have a 
significantly different polysubstance use prevalence than their younger 
counterparts. Additionally, older bisexual adults do not have a 

Fig. 1. Weighted Prevalence of number of substances used among US adults by sexual identity and age group past-30 day use, NSDUH 2021 and 2022.

Table 2 
Odds ratio of Polysubstance Use past-30 day among older adults, NSDUH 2021 
and 2022.

Sexual 
Identity

Polysubstance Use 
indicator

β Odds ratio 
(exp(β))

SE P-value

Gay/ 
lesbian

1 1.11 3.03 0.58 0.057
2+ 3.33 27.94 0.80 <0.001*

Bisexual 1 − 0.18 0.84 0.44 0.684
2+ 1.46 4.31 0.87 0.094

Not Sure 1 1.92 6.82 0.76 0.012*
2+ 0.59 1.80 1.33 0.650

“*” p-value < 0.05
NOTE: The model was adjusted for race/ethnicity, sex, education attainment, 
sexual attraction, employment status, marital status, annual income, living in 
metro/nonmetro County Metropolitan area and Insurance Status.
NOTE: Reference group was heterosexual adults that did not use any substance.
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significant difference in polysubstance use prevalence compared with 
their heterosexual or younger counterparts; these findings suggest 
different patterns in past-30 day polysubstance use prevalence by sexual 
identity across different age cohorts.

These findings confirm heterogeneity in polysubstance use preva
lence within the older LGB adults; gay/lesbian adults engage more in 
polysubstance use than bisexual adults, a new finding compared to other 
studies (Doan Van et al., 2019; Evans-Polce et al., 2020; McCabe et al., 
2022; Scherrer, 2017). A possible reason for these differences may be the 
study population; we focused on older LGB adults (65+ years), while 
most other studies focused only on younger LGB adults (Dermody, 2018; 
Kecojevic et al., 2017) or operationalized older age as 50+ years old (Lee 
et al., 2023; McCabe et al., 2022).

Another potential reason can be that older bisexual adults tend to 
have larger social networks than older gay/lesbian adults 
(Fredriksen-Goldsen, Shiu, et al., 2017), which is associated with more 
social support and lower levels of loneliness. However, NSDUH data did 
not include whether the participants lived alone or with people, which 
might explain why our results are different. These findings partially 
differed from our hypothesis – older gay/lesbian adults had a higher 
prevalence of polysubstance use than their heterosexual counterparts. 
However, older gay/lesbian adults had a similar prevalence and did not 
differ significantly compared to their younger counterparts.

Our findings also indicate that older adults who are married are 
significantly less likely to engage in polysubstance use (Rutter, 1996) 
among heterosexual and bisexual groups, though not among the gay/
lesbian group. We recommend more research in this area to understand 
the impact of other partnerships and relationship status with poly
substance use for same-sex couples.

This study also found that past- 30 day polysubstance use increased 
from 2021 and 2022 among US adults. Our study further identified that 
this increase was disproportionately higher among LGB adults. Signifi
cant historical events such as the COVID-19 pandemic and economic 
recessions (Perrone et al., 2023) have been cited as driving the 
increasing prevalence of substance use. While these events affect all 
demographic groups, it is important to note that older LGB adults are at 
even greater risk of the deleterious impact of polysubstance use on 

healthy aging.
Another finding from this study was the differences among the most 

common polysubstance use combinations among sexual minorities 
within age groups. For older gay/lesbian adults, most combinations 
included alcohol and prescribed pain relievers, while for younger adults 
(18–29 years) included alcohol, cannabis, and vaping (nicotine or 
cannabis). Thus, there is heterogeneity within gay/lesbian adults by age 
groups in the used substances. Furthermore, although older gay/lesbian 
adults do not statistically differ in their polysubstance use rates 
compared to their younger counterparts, the substances used by older 
gay/lesbian adults may be riskier (i.e., prescribed pain relievers misuse) 
for their health in the short term than for their younger counterparts.

We recommend incorporating policies that are anti-discrimination 
(Hatzenbuehler et al., 2009) as a public health strategy 
(Fredriksen-Goldsen, Kim, et al., 2017) to address the prevalent risk 
factors among older LGB adults, such as discrimination, victimization, 
and less community engagement. Such policies should increase 
LGB-sensitive screening and mental health screening (Jessup and 
Dibble, 2012) to identify potential risk factors of adverse health out
comes, including engaging in polysubstance use.

Another public health strategy is through nondiscrimination policies 
in housing and public accommodations (Fredriksen-Goldsen et al., 2014; 
Hatzenbuehler et al., 2009). However, it is important to note that in this 
opioid misuse crisis, sexual minorities and older adults are dispropor
tionately burdened compared to their heterosexual counterparts. Pol
icies should consider the intersectionality of sociodemographic factors 
to encourage older LGB adults to interact with other individuals, 
including those with similar backgrounds, to promote integration and 
engagement in their communities. Such integration can happen through 
events in their communities, settings for older adults (e.g., retirement 
homes or communities for retirees), or other social programs.

We also recommend to promote trust among healthcare services 
through inclusivity of older LGB adults in healthcare settings such as 
training healthcare professionals in understanding the minority stress 
model (Bailey et al., 2022), promoting identity affirmation for older LGB 
adults (Fredriksen-Goldsen et al., 2015) and education and advocacy 
campaigns to address homophobia (Bailey et al., 2022; Doan Van et al., 

Table 3 
Summary of stratified weighted multinomial models of odds ratio of Polysubstance Use past-30 day among Older LGB persons, NSDUH 2021 and 2022.

Age Group (years) Polysubstance Use β Odds ratio exp(β) SE p-value

Heterosexual 30–49 1 0.38 1.46 0.06 <0.001*
2þ 0.34 1.40 0.06 <0.001*

50–64 1 0.32 1.38 0.08 <0.001*
2þ − 0.14 0.87 0.10 0.153

65þ 1 − 0.09 0.91 0.08 0.231
2þ − 1.31 0.27 0.11 <0.001*

Gay/Lesbian 30–49 1 0.12 1.13 0.38 0.754
2þ 0.39 1.48 0.28 0.161

50–64 1 − 0.27 0.76 0.37 0.474
2þ − 0.58 0.56 0.37 0.115

65þ 1 0.07 1.07 0.71 0.923
2þ − 0.46 0.63 0.67 0.491

Bisexual 30–49 1 0.68 1.97 0.24 0.005*
2þ 0.49 1.63 0.24 0.036*

50–64 1 1.18 3.25 0.35 <0.001*
2þ 0.34 1.40 0.33 0.304

65þ 1 0.56 1.75 0.50 0.266
2þ 0.04 1.04 0.93 0.969

Not Sure 30–49 1 − 0.88 0.41 0.79 0.260
2þ − 2.22 0.11 1.44 0.123

50–64 1 − 0.33 0.72 1.31 0.801
2þ − 17.85 <0.001 1.09 <0.001*

65þ 1 1.41 4.10 1.17 0.230
2þ − 2.55 0.08 1.78 0.152

“*” – p-value < 0.05
NOTE: The model was adjusted for age, race/ethnicity, sex, education attainment, sexual attraction, employment status, marital status, annual income, living in metro/ 
nonmetro County Metropolitan area and Insurance Status.
NOTE: Reference groups were adults between 18 and 29 years that did not engage in any substance use of within the same sexual identity.
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2019; Evans-Polce et al., 2020; Fredriksen-Goldsen et al., 2015; 
Fredriksen-Goldsen, Shiu, et al., 2017; McCabe et al., 2010; Rice et al., 
2021; Scherrer, 2017), and ageism (Levy, 2022a, 2022b). Such educa
tion and advocacy campaigns could include using inclusive language (e. 
g., “spouse or partner” instead of wife/husband (Doan Van et al., 2019; 
Levy, 2009; McCabe et al., 2010; Schuler et al., 2019), and 
positive-related words associated with aging (Levy, 2022b)).

This study has multiple strengths; it is the first to measure the past- 
30 day weighted prevalence of polysubstance use among older LGB US 
adults and the differences between older LGB adults and their hetero
sexual and younger counterparts. The NSDUH 2021 and 2022 are large 
and recent datasets representative of the US population, which 
strengthens the external validity of the results obtained in this study to 
the population of older LGB adults. Many studies targeting older LGB 
adults used community-based surveys, which have limited generaliz
ability or need more data due to older LGB adults being a hard-to-reach 
population (Fredriksen-Goldsen and Kim, 2017).

However, this study has some limitations. We have some missing 
data in this study. However, given that our missing data is lower than 
10 % and our data is cross-sectional, the risk of biased results is minimal 
(Hawthorne et al., 2005). NSDUH did not assess other gender identities 
beyond male or female (e.g., transgender, or non-binary). In addition, 
NSDUH did not assess perceived discrimination (McCabe et al., 2010). 
NSDUH only assessed fentanyl among those who reported prescribed 
pain relievers. Thus, many people using fentanyl from other venues may 
not have identified it as a prescription pain medication and there is a 
potential underestimation of fentanyl use. In some cases, some de
mographic groups defined by sexual identity and age had a small sample 
size. Additional limitations are the substance use measure is self-report 
and does not assess simultaneous polysubstance use. The cohort effect 
between generations was not assessed in this study due to NSDUH being 
a cross-sectional study design. NSDUH did not assess other forms of 
partnerships such as common-law relationships, civil unions, plural re
lationships, or open relationships, which are more common among 
same-sex couples than opposite-sex couples.

5. Conclusions

These results indicate that polysubstance use might be a risk factor 
against healthy aging among older gay/lesbian adults; we found 
increasing rates of polysubstance use among LGB adults from 2021 to 
2022 and different trends in past-30 day polysubstance use prevalence 
by sexual identity across different age cohorts. Future work should use 
longitudinal data that can assess stigma among sexual minorities, his
tory of mental illness, and perceived discrimination due to age and 
sexual identity to identify predictors of polysubstance use among older 
LGB populations. Future studies should also include measures to assess 
resiliency, coping, and self-esteem to assess potential strengths that LGB 
individuals bring into older age that help them cope with and resist age 
discrimination. Furthermore, future studies should also examine how 
polysubstance use among older LGB adults is impacted by laws and 
policies that affirm or deny certain rights (e.g., same-sex marriage and 
adoption).
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