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An Innovative Approach to the Design of a National Probability 
Sample of Sexual Minority Adults 
 

Ilan H. Meyer, PhD,1 Stephanie Marken, MA,2 Stephen T. Russell, PhD,3 David M. Frost, PhD,4 
and Bianca D.M. Wilson, PhD1 

 

Abstract 

 

Purpose: Sampling lesbian, gay, and bisexual (LGB) people to recruit a national probability 
sample is challenging for many reasons, including the low base rate of LGB people in the 
population. To address this challenge, researchers have relied on diverse approaches to sampling 
LGB people. We aimed to test an innovative method to assemble a U.S. national probability 
sample of non-transgender sexual minority adults. 

Methods: Our approach used two phases. In Phase 1, we identified LGBT respondents in a 
probability general population sample. These respondents were then queried about their sexual 
orientation and gender identity using short screening questions to identify non-transgender 
sexual minority respondents. In Phase 2, the identified sexual minority respondents completed 
the targeted survey online or on a mailed questionnaire. 

Results: In Phase 1, using random-digit dialing, a nationally representative sample of 366,644 
respondents were screened in a brief telephone interview. Of them, 3.5% (n = 12,837) identified 
as LGB or transgender. In Phase 2, eligible respondents were asked to participate in a self-
administered survey questionnaire. Eligibility was based on gender identity, age, race and 
ethnicity, and educational restrictions. Of the 3525 who were eligible, 81% (n = 2840) agreed to 
participate in the study (78% agreed to use the web version and 22% the mailed questionnaire), 
and 49% of web surveys and 46% of mailed surveys were completed. The final sample included 
1331 respondents. 

Conclusion: The benefits of this approach include the ability to assess sexual minority-specific 
content in a national probability sample; challenges include high cost and low base rates for 
Asian and American Indian or Alaska Native individuals in the United States. 

Keywords: LGBT populations, methodology, sampling, survey 

 

Introduction 

Knowledge about sexual minority people* in  the United States has come primarily from two 
types of studies. The first type includes studies that use nonprobability methods to recruit study 



participants from sources in the LGBT community. These studies have been a staple of lesbian, 
gay, and bisexual (LGB) scholarship for decades. They have evolved from simple single-source 
recruitment (such as LGBT pride events) to more sophisticated methods, including respondent-
driven sampling, time-space sampling, diverse recruitment-source sampling, and, increasingly, 
Internet sources.1–4 The second type includes studies that use probability samples. These are, 
typically, general population samples that include questions that enable researchers to identify 
sexual minority people and, therefore, allow comparisons of sexual minority and heterosexual 
respondents. Since 2000, such studies have provided important information about the health and 
well-being of LGB people, especially regarding health disparities between LGB and heterosexual 
people in the United States.5–10 

Studies of transgender populations follow similar patterns but have a more recent history.11 
Because this article focuses on sexual minority adults, we limit our review to the sexual minority 
population. We also exclude discussion of the use of clinical samples, which has a long history in 
both LGB and transgender health studies.2,12 

*We use the generic term sexual minority to refer to people who are not heterosexual, including 
lesbian women, gay men, and bisexual (LGB) individuals, and those who identify by other terms, 
such as queer. We use the term LGBT community to refer to the community as a whole when not 
specifying a particular subgroup, such as LGB or transgender people. 

Nonprobability and probability samples of sexual minority people 

Both types of studies, using nonprobability and probability samples, have limitations. The first 
type—nonprobability community-sourced samples—is limited because researchers do not know 
(and cannot control) probability of respondents’ inclusion. This raises potential for biases in the 
representation of the population and therefore the findings. For example, level of contact with the 
LGBT community is correlated with the probability of being recruited—the more contact a 
person has with the LGBT community, the greater the prob- ability that they would be reached 
and included in a sample. Thus, people recruited through contacts in the LGBT community may 
be more likely than people not reached using this method to be active participants in the 
community, but also to have more social contacts in general, to be more politically informed, or 
to have special (e.g., political) motivations for agreeing to participate in studies.1,13 Statistical 
and methodological approaches, such as respondent-driven sampling, have been designed to 
more accurately estimate population parameters than in more traditional community-based 
samples, but because probability of recruitment is not knowable, unknown bias sources remain.4 

The main strength of the second type of studies, which use probability samples, is that they 
reduce potential sources of biases, such as those related to the level of LGBT community 
participation, because respondents are selected independent of their participation in the 
community. Other potential biases, for example, response bias, can be controlled by weighting 
and other statistical methods because researchers control and can correct the probability of 
respondents’ inclusion. However, because these studies typically target the general public, not 
sexual minority people specifically, their research topics and survey questions are not tailored to 
sexual minority respondents. Thus, general population studies are unlikely to include measures 



of special interest to sexual minority populations,14 such as minority stressors related to anti-
LGB prejudice,15 which are risk factors for compromised health among sexual minority 
people.16,17 

Because of these limitations, investigators have developed other innovative approaches to target 
sexual minority populations specifically. Early in the AIDS epidemic, investigators compiled a 
probability sample of 16 census tracts in California’s Bay Area, where gay and bisexual men, the 
tar- get population, resided in greater concentration.18 Other investigators selected areas with 
high-density populations of men who have sex with men and used random-digit dialing (RDD) to 
recruit panels with the aim of representing the total U.S. population.19,20 Cochran and Mays 
followed up with LGB respondents from a California general population probability sample to 
administer specialized survey questions that were unavailable in the original survey.21 

There are several challenges to both probability and non- probability sampling of sexual minority 
people. First, it is reasonable to suspect that social stigma may lead to reluctance among some 
sexual minority people to identify them- selves (‘‘come out’’). In addition, an important 
challenge 

affecting studies that attempt to sample sexual minority people among respondents in general 
population probability samples is that the sexual minority population is small, estimated at 
2.3%10 to 4.5%22 of the U.S. adult population (the latter estimate includes transgender 
individuals who comprise *0.5% of the U.S. population), with substantial variation by age. 
Therefore, using a national probability sample to study sexual minority individuals would require 
a large sample to identify a sufficiently sized subsample of sexual minority respondents. 

 

The need for LGB-targeted studies that use probability samples 

The authors identified a need for a new data collection approach. We aimed to collect a sample 
representative of the 

U.S. sexual minority population for a study of issues specific to sexual minority people. We 
developed the sampling methodology reported in this article for the Generations study. In that 
study, we aimed to test the general premise that an improved social and legal environment for 
sexual minority people would lead to less exposure to minority stress (i.e., stress related to 
prejudice and stigma) among younger sexual minority people and, hence, improved health 
outcomes, com- pared with the minority stress experienced by older sexual minority people.23 

In this article, we introduce an approach to sampling sexual minority study respondents from the 
general population that combines the benefits of the two types of studies: prob- ability sampling 
of the general population to identify sexual minority people together with a tailored survey that is 
specific to this population. We describe the sampling approach only; substantive topics related to 
the study hypotheses, and publications addressing those, can be found on the Generations study 
website.23 

 



Methods 

Sample 

We used a two-phase recruitment procedure. In Phase 1, utilizing a question asked of all Gallup 
respondents (see the Measures section), we identified LGBT individuals in a 

U.S. probability sample. Respondents who identified as LGBT were assessed for additional 
eligibility criteria for participation in the study. In Phase 2, eligible sexual minority respondents 
were invited to participate in a self-administered survey. 

The survey was conducted by Gallup, Inc., using the Gallup Daily Tracking Survey as the initial 
contact. Phase 1 recruitment lasted 1 year, between March 28, 2016, and March 30, 2017. In this 
article, we do not report the results of an oversampling of Black and Latino respondents recruited 
by extending the recruitment period for these respondents by an- other year. Gallup’s Daily 
Tracking Survey was a daily (350 days a year) telephone interview of a national probability 
sample of 1000 adults aged 18 years or older from all 50 

U.S. states and the District of Columbia. A phone interviewer administered the interview, 
inquiring about topics including the respondents’ politics, economics, and general well-being. In 
2018, Gallup changed the Daily survey and rebranded it as the ‘‘U.S. Gallup Poll.’’ 
Approximately, 5% of Gallup inter- views for the Gallup Daily Tracking survey were conducted 
in Spanish for Spanish-only speakers, but because we projected a very small gain in the total 
number of sexual minority respondents, Spanish-only speakers were not included in the current 
study. 

In Phase 1, Gallup used a dual-frame sampling procedure, which included RDD to reach both 
landline and cellphone users, and an additional random selection method for choosing a 
respondent within a household (if more than one). Gallup stratified the RDD list to ensure that 
the unweighted samples were proportionate by time zone in the U.S. Census region. Every day, 
Gallup weighted the data to compensate for disproportionalities in nonresponse and selection 
probabilities. 

Respondents were eligible to participate in Phase 2, the self-administered survey, if they 
identified as sexual minorities but were not transgender. Respondents who were trans- gender, 
regardless of their sexual orientation, were screened for participation in a companion study, 
TransPop (not reported in this article), which included questions to address issues that are 
specific to transgender people (e.g., transitioning). Respondents who were sexual minorities and 
gender nonbinary, but did not identify as transgender, were included in the Generations study 
and in this article. 

Eligibility was restricted to three age cohorts of interest in the Generations study (18–25, 34–41, 
or 52–59 years) because the scientific focus of Generations was on differences among age 
cohorts related to the social environment when the respondents were children. Eligibility was 
also limited to the three largest 



U.S. racial and ethnic groups (Black, Latino, or White, or multiple racial and ethnic identities 
that included at least one of these) because estimates showed that we would not be able to recruit 
a sufficient number of respondents who were Asian (5.9% of the U.S. population) or Native 
American/Alaskan Native (1.3%) to satisfy power requirements for Generations. Eligibility was 
restricted to English-speaking people with above fifth-grade education to ensure that they are 
competent to self-administer the survey questionnaire. 

Eligible respondents who agreed to receive the Phase 2 survey were e-mailed or mailed a survey 
questionnaire to complete by self-administration via a web link or printed questionnaire, 
respectively. The surveys took 30–45 minutes to complete. Respondents received $25 in a gift 
certificate by e-mail, or cash by mail, in advance, along with their survey materials. Respondents 
who received the survey via e-mail submitted the web survey online; respondents with mailed 
surveys returned the questionnaires using a preaddressed pre- stamped envelope. After the initial 
invitation, unless they responded, respondents received four reminders by e-mail or mail, each 
four calendar days apart. 

The study procedures and respondents’ protections were reviewed and approved by the 
University of California, Los Angeles Institutional Review Board (IRB), the Gallup IRB, and 
collaborating IRBs. Respondents reviewed the con- sent information, and their consent was 
indicated if they continued to complete the survey questionnaire; no signed consent forms were 
collected. The investigators have access only to de-identified data. 

 

Measures 

Sexual and gender identities 

LGBT question. Gallup asked all respondents this question: ‘‘Do you, personally, identify as 
lesbian, gay, bisexual, or transgender?’’ with response options ‘‘yes, do’’ or ‘‘no, do not.’’ 
Because this question combines LGB and transgender identities, we followed this with a three-
question screen to determine who was LGB and who was transgender to correctly direct sexual 
minority respondents to the Generations study. All respondents who said ‘‘yes’’ to the LGBT 
question were then asked the following screen questions. 

Sexual identity screen. To assess sexual orientation, respondents were asked, ‘‘Which of the 
following best de- scribes your current sexual orientation?’’ with the response options, 
‘‘straight/heterosexual,’’ ‘‘lesbian,’’ ‘‘gay,’’ ‘‘bisexual,’’ ‘‘queer,’’ ‘‘same-gender loving,’’ or 
‘‘other’’; if they chose any responses other than heterosexual, they were de- fined as sexual 
minorities at this point. Respondents who were eligible and completed the Generations study 
were asked to elaborate on their sexual identity further by writing in other identities, such as 
‘‘asexual’’ and ‘‘pansexual’’. 

Gender identity screen. A two-step gender identity question asked, first, ‘‘On your original 
birth certificate, was your sex assigned as female or male?’’ with the response options of 
‘‘female’’ or ‘‘male,’’ and then, ‘‘Do you currently de- scribe yourself as a man, woman, or 
transgender?’’ with the response options of ‘‘man,’’ ‘‘woman,’’ and ‘‘transgender.’’ 



Respondents who said they were transgender were then asked, ‘‘Are you trans woman (male-to-
female), trans man (female-to-male), or nonbinary/genderqueer.’’ Respondents were classified as 
transgender if they said they were trans- gender in the second step or if their current gender 
identity (second step) was different from their sex assigned at birth (first step). 

 

Other survey questions 

In Phase 1 (Gallup Daily), respondents were asked various other questions, including about their 
race and ethnicity, highest school grade attained, and age, which were used in determining 
eligibility. Eligible respondents, who moved on to Phase 2, were asked to complete the 
Generations questionnaire, which included questions related to stress, community, health care 
utilization, and health outcomes (the full questionnaire is available online).23 

 

Weighting 

A major obstacle to achieving representative samples of sexual minority people is that sexual 
orientation is not assessed by census. In addition to nonresponse adjustment for the entire Gallup 
sample, nonresponse adjusted weights were poststratified to targets for the LGBT population 
using data collected by Gallup on the LGBT population since 2012.22,24 Weights adjusted for 
age, gender, education, race and ethnicity, and geographic region. Additional information on the 
weighting procedure is available in the Generations methods technical notes online.23 

 

Results 

In Phase 1, 366,644 respondents were screened in the brief telephone interview. Of them, 3.5% 
(n = 12,837) identified as LGBT and 3525 non-transgender sexual minority 

 



 
 

FIG. 1. Two-phase recruitment of sexual minority respondents: Generations study 
flowchart. 

 

individuals were eligible to participate in the Generations study based on that study’s gender 
identity, age group, race and ethnicity, and educational restrictions (transgender respondents 
were directed to the TransPop survey at this point). The response rate for the Gallup Phase 1 
study was 9.5% (AAPOR Response Rate 3).25 In Phase 2, of the 3525 eligible respondents 81% 
(n = 2840) agreed to participate in the Generations study (78% of them were sent the web 
version and 22% the mailed questionnaire); 49% of web surveys and 46% of mailed surveys 
were completed (Fig. 1). The final cooperation rate (proportion of completed out of all who were 
eligible) was 39%. During data cleaning, 38 people were removed because on their responses to 
the survey questionnaire they were deemed not eligible (different from the original screen), 
including 24 who were classified as transgender and 14 who were not in the eligible age 
categories. The final sample included 1331 respondents. 

Table 1 shows the proportion of LGBT individuals in the U.S. population and participation rates 
by gender, race and ethnicity, and age group. The table shows few differences between men and 
women in the proportion of the population identifying as LGBT and in participation rates (the 
proportion of transgender people was about 0.2%, so most people in this LGBT group were 
LGB). Both the proportion of the population identifying as LGBT and participation rates differed 
by race and ethnicity, with a smaller proportion of White respondents identifying as LGBT, but a 



larger proportion of White sexual minority individuals completing the survey. Fewer older 
respondents (aged 52– 59 years) identified as LGBT, but sexual minority respondents in this age 
cohort had the highest total completion rate (50%). 

 

Table 1. Weighted Proportions of the U.S.  Population  Identified  as  LGBT  People and 
Response Rates by Gender, Race and Ethnicity, and Age Cohort: Generations Study 

 

 
aIn the Phase 1 screen, we selected respondents who answered yes to the question, ‘‘Do you, personally, identify as 

lesbian, gay, bisexual, or transgender.’’ 
bAfter administering the screen for eligibility for the Generations study, only eligible sexual minority people were 

invited to participate in the Generations study (see text for additional information). 
 

Table 2 shows the demographic characteristics of respondents who completed the questionnaire 
versus those who did not among all who agreed to participate. Compared with people who did 
not complete the survey, those who completed the survey were more likely to be White, older, of 
higher education, and have higher annual household income. Those who completed the survey 
were as likely as those who did not complete the survey to be employed and were evenly 
distributed across regions of the United States. 

Table 3 shows the characteristics of Generations respondents for the whole sample and by age 
cohort. Overall, reflecting the overrepresentation of young people in the LGBT population,22 our 
sample comprised more young people, 

 

Table 2. Core Demographic Characteristics of Gallup Respondents Who Completed (n = 1369) 
Versus Did Not Complete (n = 1471) the Survey in the Generations Study, Among Those Who 
Agreed to Participate, Gallup National Phone Survey Participants Recruited 2016–2017 

                                                                    Did not 
                                      Completed    complete 
Variable                                 n (%)           n (%) v2 
  
Race and ethnicity 114.42** 

White 986 (72.0)   782 (53.2) 
Hispanic 204 (14.9)   355 (24.2) 
Black 158 (11.5)   316 (21.5) 
Asian 16 (1.2) 13 (0.9) 

T
a
b
l
e 

1. Weighted Proportions of the U.S.  Population  Identified  as  LGBT  People and 
Response Rates by Gender, Race and Ethnicity, and Age Cohort: Generations Study 

Gender Race and ethnicity Age cohort (years) 
 

   

phase Variable All Men Women Black Latino White 18–25 34–41 52–59 

1 Identify as LGBTa 3.5 3.6 3.4 4.1 5.6 3.2 9.1 3.9 3.2 
2 Agreed to participate among those  eligibleb   81 80 83 85 80 82 81 83 82 
2 Completed survey of those who agreed 

to participate 
48 48 47 35 38 53 43 52 61 



Other 5 (0.4) 3 (0.2) 
Age, years 63.37** 

15–24 497 (36.3)   716 (48.7) 
25–34 139 (10.2)   151 (10.3) 
35–49 276 (20.2)   288 (19.6) 
50 or older 457 (33.4)   314 (21.4) 

Employment 3.42 
Full time (employer) 763 (66.4) 790 (64.9) 
Full time (self) 70 (6.1) 71 (5.8) 
Part time (voluntary) 97 (8.4) 110 (9.0) 
Part time (involuntary) 149 (13.0) 150 (12.3) 
Unemployed 70 (6.1) 96 (7.9) 

Education 91.92** 
High school or lessa 290 (21.2)   530 (28.9) 
Some college 415 (30.3)   435 (29.6) 
College graduate 399 (29.1)   305 (20.8) 

Postgraduate      265 (19.4) 199 (13.5) 
   work or degree      41.94** 

Household annual  
income 
Under $24,000  199 (16.2)   281 (23.3) 
$24,000–$47,999 268 (21.8)   293 (24.3) 
$48,000–$89,999 315 (25.7)   295 (24.4) 
$90,000–$119,999 128 (10.4)   107 (8.9) 
$120,000–$179,999 177 (14.4)   106 (8.8) 
$180,000 or more 140 (11.4) 126 (10.4) 
Census region 3.50 

Northeast 292 (21.3)   307 (20.9) 
Midwest 265 (19.4)   267 (18.2) 
South 443 (32.4)   523 (35.6) 
West 369 (27.0)   372 (25.3) 

 
 

**p < 0.001. 
aIncluding technical or vocational school. Percentages are weighted. 

 

with 60.7% (SE = 1.6%) in the younger cohort, 21.2% (SE = 1.3%) in the middle cohort, and 
18.1% (SE = 1.0%) in the older cohort. Also consistent with demographics of LGBT people in 
the population, the proportion of women was larger in the younger and middle cohorts but 
reversed, with more men, in the older cohort. Younger people, because of their age, were more 
likely to have only a high school education than members of the older cohorts. The younger 
cohort also had more people whose gender was nonbinary or gender- queer, more bisexual 
individuals, and more people who reported a sexual identity that is different than LGB (e.g., 
queer, asexual). As expected, older people were more likely to be male, married or in a civil 
union or domestic partnership, and less likely to be unemployed. Most people, across age 
cohorts, said that their political affiliation was Democrat or independent, with a very small 
minority identifying as Republican but younger cohort people were more likely to be 
independent than members of other cohorts. The majority of people resided within 60 miles of an 
LGBT center, which are typically in large urban centers, but about a quarter of the sample did 
not. 

Discussion 

 



This study reported on an innovative approach to collecting data on a sample that is 
representative of the U.S. population of sexual minority adults. For the purpose of the current 
study, we focused on three discrete age groups of sexual minority people. Our sampling 
approach adds to a growing tool- kit available to researchers interested in sexual minority 
adults.1 Our approach was successful in recruiting a large probability sample of sexual minority 
people that allowed re- searchers to learn about issues relevant to sexual minority health covered 
in this study. Because the United States has no census data on the sexual minority population, it 
is impossible for us to assess the accuracy with which our sample achieved representation of the 
true sexual minority population; we used general U.S. population data and data on LGBT 
respondents collected by Gallup over years of study to correct the sample for response biases 
with weighting. 

This two-phase approach is designed for investigators who are interested in targeting specific 
topics in the sexual minority population, which has been historically underrepresented in 
sociobehavioral and health research and is small in prevalence and difficult to reach. For 
example, the Generations study was concerned with issues related to identity and minority stress 
that are unique to sexual minority respondents and are therefore not included in general 
population surveys. Although this study included only sexual minority respondents, the approach 
could be adjusted to simultaneously recruit a comparison sample of heterosexual respondents. 

 

Limitations and future studies 

Despite the advantage of this approach—namely, the ability to estimate population parameters 
for the population of sexual minority adults—the sampling approach has limitations. First, due to 
the small population base rate of sexual minority people  (estimated  at  *2.3%–4.5%  of  the  
U.S. population10,22), this approach is laborious and costly. In our case, we opportunistically 
utilized the Gallup Daily sur- vey, which collected the information about sexual identity (Phase 
1) and we added the Phase 2 survey (tailored to sexual minority respondents). Our cost was 
limited to additional 

 

 

 

 

 

 

 

 

 



Table 3. Select Demographic Characteristics by Age Cohort: Generations National 
Probability Sample Respondents (n = 1331) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

from LGBT center 

Percentages are weighted. 
*p < 0.05. 
**p < 0.001. 
SE, standard error. 

 

screening questions in Phase 1 and the entire Phase 2 survey of sexual minority respondents. We 
therefore were able to fund the study with a regular National Institutes of Health R01 grant 
mechanism. For this reason,  we had to rely on the question used by Gallup at Phase 1, even 
though we had no data on its performance except that it had been used by Gallup for several 
years by the time of our survey.22,24 The cost of the study would be greatly increased if 
researchers were to underwrite the cost of screening the entire population. Our sample is limited 
in that it excluded people whose identity was Asian, American Indian, or Alaska Native. This 
was performed because our estimates showed that even with the large expected Phase 1 sample 
(of  more than 350,000 respondents), we would not be able to recruit a sufficient number of 
sexual minority people who are members of these ethnic groups due to the small base rate of 
both LGBT status and Asian, American Indian, or Alaska Native status. This challenge was 

 Total (n = 1331)  Younger (n = 570)  Middle (n = 317)  Older (n = 444)  

n % (SE)  n % (SE)  n % (SE)  n % (SE) F 

Gender 
Women 

 
652 

 
53.82 (1.70) 

  
300 57.93 (2.40) 

  
161 54.52 (3.35) 

  
191 39.99 (2.65) 

16.42** 

Men 596 38.51 (1.62)  217 31.57 (2.19)  139 41.50 (3.31)  240 57.19 (2.68)  

Nonbinary or genderqueer 83 7.67 (0.98)  53 10.50 (1.55)  17 3.98 (0.99)  13 2.82 (0.85)  
Race 

White 
 
981 

 
71.51 (1.53) 

  
366 67.04 (2.24) 

  
234 73.54 (2.96) 

  
381 83.44 (2.18) 

7.09** 

Black or African American 153 11.31 (1.03)  76 11.56 (1.44)  45 13.58 (2.28)  32 7.95 (1.56)  
Latino or Hispanic 197 17.18 (1.30)  128 21.39 (1.95)  38 12.89 (2.26)  31 8.61 (1.71)  

Education 
High school or less 

 
260 

 
42.01 (1.82) 

  
182 54.77 (2.36) 

  
29 23.33 (3.67) 

  
49 22.49 (2.77) 

40.55** 

Employment 
Unemployed 

 
68 

 
7.87 (1.08) 

  
47 9.92 (1.60) 

  
11 6.61 (2.12) 

  
10 2.78 (0.99) 

9.78** 

Sexual orientation 
Lesbian or gay 

 
739 

 
47.08 (1.70) 

  
211 35.90 (2.34) 

  
171 49.59 (3.39) 

  
357 79.79 (2.20) 

9.43** 

Bisexual 428 39.90 (1.73)  259 48.07 (2.47)  106 38.94 (3.38)  63 15.02 (1.97)  

Queer 78 5.53 (0.70)  49 6.69 (1.05)  25 6.68 (1.46)  4 0.53 (0.27)  
Pansexual 32 2.98 (0.60)  26 4.39 (0.97)  6 1.66 (0.72)  0  

Same-gender loving 22 1.11 (0.27)  3 0.45 ((0.30)  6 1.40 (0.62)  13 2.87 (0.85)  
Asexual 19 1.90 (0.53)  16 2.90 (0.87)  2 0.54 (0.41)  1 0.28 (0.28)  
Straight 8 1.22 (0.49)  5 1.33 (0.68)  1 1.19 (1.18)  2 0.86 (0.67)  
Anti-label 4 0.26 (0.17))  1 0.27 (0.27)  0 0  3 0.53 (0.34)  
Other 1 0.02 (0.02)  0 0  0 0  1 0.12 (0.12)  

Marital status          
Legally married, civil 

union, domestic partner 
Born in the United States 

292 

1241 

16.02 (1.10) 

95.58 (0.63) 

27 

539 

4.90 (1.07) 

96.51 (0.82) 

106 

289 

30.38 (2.99) 

93.11 (1.57) 

159 

413 

35.29 (2.59) 

95.38 (1.04) 

69.56** 

2.80 
Political affiliation 

Republican 
 

59 
 

5.96 (0.91) 
 

28 
 

6.04 (1.25) 
 

6 
 

5.32 (2.18) 
 

25 
 

6.44 (1.30) 
3.38* 

Democrat 759 56.53 (1.82) 299 52.25 (2.59) 183 59.05 (3.63) 277 67.38 (2.74)  
Independent 383 37.51 (1.80) 192 41.71 (2.58) 95 35.63 (3.50) 96 26.18 (2.62)  

Reside 60+ miles 342 26.95 (1.54) 161 28.58 (2.23) 82 27.20 (3.07) 99 21.54 (2.20) 2.01 

 



exacerbated by our study’s need to recruit only select age groups and have sufficient numbers of 
men and women in each age cohort. Broader inclusion criteria might ameliorate this limitation 
somewhat. Similarly, longer recruitment periods would help, although much longer recruitment 
periods—we estimated that we would need up to 5 years of recruitment for some of our de- sired 
cells—would have implications for cost and the integrity of the sample in terms of the effect of 
history on different segments of the sample. 

Our approach also has several of the same limitations that affect any large population 
survey; for example, the in- creased difficulty of recruiting respondents using telephone RDD 
methods. In a related study, we used address-based sampling and found that the basic approach 
worked well.26  

Another limitation that affects all studies of sexual minority individuals is the reliance on 
self-identification of the population of interest: Respondents must tell the researchers that they 
identify as a sexual minority to be included in the sample. Despite improved methodologies for 
asking questions about sexual orientation, some limitations persist. For example, respondents 
may feel apprehensive about identifying themselves as sexual minority persons due to stigma. 
For this reason, we and other researchers studying sexual minority respondents work to 
safeguard the confidentiality of respondents’ information and hope that respondents are 
reassured by confidentiality procedures. Researchers also have to ad- dress variability in the 
terms used to describe minority sexual orientation. As our results show, this is increasingly an 
issue for young people who use more diverse identity terms (e.g., queer, asexual) then do older 
sexual minority people.27,28 For this reason, researchers have to continue to invest in developing 
and improving measures for the identification of sexual minority individuals.  

Conclusion 

We described a new method that has successfully yielded the first national probability 
sample of non-transgender sexual minority adults in the United States. This approach adds 
to existing models that include sexual minority people in general population probability 
samples. The new approach improves on general population studies in that it targets the 
sexual minority population and researchers can administer surveys specifically designed to 
this population. This two- phase sampling approach offers a new model potentially relevant 
to other understudied or marginalized populations and represents a distinct step forward in 
the field of sexual minority sampling methodology. 
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