
Mental Health Across the Spectrum of Sexual Orientation 
– a Study Among Young Swiss Men

• Compared to heterosexual individuals, non-heterosexual individuals face greater risks for mental health problems such as depression, 

stress, low life-satisfaction, but also for problematic substance use and behavioural addictions. These differences are often explained by 

minority-stress theory [1] and biphobia [2] and other factors such as social norms, personality or life-style.

• Although sexologists such as Kinsey [3] initially operationalised sexual orientation as a continuum ranging from being heterosexual to being 

homosexual, contemporary public health researchers usually aggregate the spectrum (e.g. heterosexual vs non-heterosexual) and thereby 

potentially blur essential differences between groups. Thus, far less is known about how that risk varies within the non-heterosexual 

population.

• Additionally, a large part of the existing studies is based on community- or self-selected samples from English-speaking countries and have 

a risk for sampling bias and/or masking possible cultural differences. 
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• To estimate the burden (mean-score or prevalence) of poor mental health (low life-satisfaction, stress, depression, problematic substance 

use and behavioural addictions) across the spectrum of sexual orientation in a large representative sample of young Swiss men. A
im

• Sample: 5,294 young Swiss men (mean age = 25.5, SD = 1.25, representative of 21 of Switzerland’s 26 cantons) participating in the third 

wave of the Cohort Study on Substance Use Risk Factors (C-SURF). 

• Measures: Sexual orientation (attraction) was operationalised using the Reduced Kinsey Scale with a focus on the dimension of sexual 

attraction[4]. Participants were asked, whether they felt sexually attracted to “women only” (heterosexual), “women predominantly” 

(mostly-heterosexual), “both women and men equally” (bisexual), “men predominantly” (mostly-homosexual) and “men only” 

(homosexual). Mental health problems have been assessed with standardized self-report instruments using recommended cut-offs [6-18]. 

All criterion variables were coded so that a higher value corresponded to a less benign state. 

• Statistical analyses: Fractional polynomial regression models were used to test the associations between the spectrum of sexual orientation 

and the criterion variables (adjusted for age and linguistic region). Marginal means and 95%-confidence intervals are presented in the 

results to allow non-heteronormative comparisons between groups.
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• Considering sexual orientation is important to provide targeted prevention and healthcare. 

• Aggregating the spectrum of sexual orientations into two or three distinct groups blurs important internal group differences.

• Outcome-specific explanations beyond minority stress and biphobia are necessary to understand the pathways between sexual orientation 

and indicators of poor mental health. C
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• Sexual orientation (attraction): 

89.2% heterosexual (A)

6.7% mostly-heterosexual (B)

1.1% bisexual (C)

0.7% mostly-homosexual (D)

2.4% homosexual (E)

• All indicators of poor mental health 

except gambling and exercise 

addiction were significantly (p<.05) 

associated with sexual orientation. 

The highest burden of mental health 

problems were commonly found

among mostly-heterosexual, bisexual 

or mostly-homosexual men, lowest 

burden among heterosexual men.

With a few exceptions, the curves 

identified were inverse-J-shaped and 

neither monotonically increasing nor 

decreasing.

The estimated curves varied 

considerably across indicators of 

poor mental health.

Poor Mental Health 
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 poor mental health low life-satisfaction  stress  major depression 
 (SF-12v2, inverse) (SWLS, inverse) (PSS)   (WHO-MDI 21+) 

 
 
 
 
 

Problematic Alcohol, Tobacco and Cannabis Use 
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 alcohol  heavy episodic alc. use disorder cigarette nicotine dep. cannabis cann. use disorder    

 >20g/day drinking (DSM-5 4+) daily use (Fagerström 3+) >weekly use (CUDIT-R 8+) 
 
 
 
 
 

Behavioural Addictions 
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 gambling n.s. gaming cybersex internet smartphone work exercise. n.s. 

  (DSM-5 4+) (GAS 4+) (OCS 3+) (CIUS 28+) (SAS 31+) (BWAS 4+) (EAI 24+) 
 
 

Remarks: ― estimated marginal mean for the spectrum from heterosexual (A) to homosexual (E), ― 95% confidence interval 
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