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Sexual minority women are granted more rights at present than ever before. However, it is
unclear how the relationships of sexual minority women have changed compared to
previous decades. Additionally, a large body of work has focused on women’s same-sex
(e.g., lesbian) relationships without accounting for the unique experiences of bisexual
women in their relationships. The present study utilizes two national samples of
heterosexual, lesbian, and bisexual women to address these gaps, one cohort from
1995 and a second from 2013.We performed analyses of variance (ANOVAs) to examine
the effects of sexual orientation, cohort, and their interaction on relationship support and
strain. On average, relationships exhibited higher quality in 2013 than in 1995. When
considered together, lesbian and bisexual women exhibited higher relationship support
than heterosexual women in 1995, but not 2013. Importantly, examining lesbian and
bisexual women as separate groups revealed that bisexual women’s relationships were on
average characterized by lower support and higher strain than lesbian women. Simple
effects indicated that bisexual women in 2013 were at the highest risk for diminished
relationship quality, while lesbian and heterosexual women’s relationships were either
stable or improved in this more recent cohort. Implications for clinical practice as well as
future research on sexual minority women is discussed.
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The studyof sexualminoritywomen’s intimate
relationships (e.g., those who identify as lesbian
or bisexual) has become increasingly common in
recent decades (Kimberly & Williams, 2017;
Patterson et al., 2015; Patterson et al., 2014;
Peplau& Fingerhut, 2007). Some of this growing

interest is likely reflective of the recent strides in
the United States toward equality for sexual
minorities, such as the federal legalization of
same-sex marriage (Matsick et al., 2020).
Researchers have investigated relationship char-
acteristics that may coincide with women’s
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sexual orientation (e.g., division of labor, sexual
satisfaction, communication) and have noted
the ways in which these characteristics relate
to relationship quality and satisfaction. In partic-
ular, research has consistently found that, on
average, women partnered with women are
happier and more satisfied in their intimate re-
lationships than women partnered with men
(Garcia & Umberson, 2019; Holway et al.,
2018; Kurdek, 2007). Women partnered with
women have historically been assumed to iden-
tify as lesbian. However, bisexual women com-
monly partner with women as well as men, and
research on their intimate relationships as distinct
from lesbian or heterosexual women’s intimate
relationships has been scant. Bisexual identity is
more common among younger generations of
women than older ones (Herbenick et al.,
2010), with 11.5% of Generation Z adults identi-
fying as bisexual versus just 0.3%ofBabyBoom-
ers (born 1946–1964; Jones, 2021), which may
indicate a generational shift in sexual preferences
and/or more recognition of bisexuality as a valid
sexual orientation. In this study, we examine the
relationship quality of women within the context
of their sexual orientation and historical period.

Historic Contexts of Sexual Minority
Women’s Relationships

Although recent decades have been marked by
increased social acceptance toward sexual minor-
ities, it is unclear how the quality of lesbian and
bisexual women’s intimate relationships have
evolved over time. For instance, older genera-
tions of sexual minority women came of age at a
time when same-sex relationships were more
socially and legally stigmatized, contributing
to sexual minority people’s poorer well-being
(reviewed in Fredriksen-Goldsen & Muraco,
2010). More frequent or intense experiences
with sexualminority-related stressors (e.g., inter-
nalized homophobia, identity concealment, rejec-
tion from others) in older cohorts could have
spilled over to create strain in their romantic
relationships (Cao et al., 2017; Rostosky &
Riggle, 2017a). Moreover, some research sug-
gests that the degree of “outness” as individuals
and couples, contributes to relationship quality,
with those who are more publicly visible having
improved relationship quality (reviewed in
Rostosky & Riggle, 2017b). Because older

lesbian and bisexual women likely experienced
more stigma toward their romantic relationships
than their younger counterparts, outness might
be more common and afforded for younger
women compared to older women. Therefore,
we may expect that relationship quality would
be higher for lesbian and bisexual women coming
of age more recently compared to those in prior
decades. Alternatively, discrimination may, to an
extent, be associated with improved perceptions
of relationship quality as it promotes resilience,
commitment, and the seeking and provision of
support between partners (Frost, 2011; Sullivan
et al., 2017; Taylor et al., 2000), especially in
younger samples (Sullivan et al., 2017). Empiri-
cal analyses in the present study will aid in
understanding relationship quality for sexual
minority women as a function of historic period
and across groups of sexual minority women.

Sexual Minority Women’s Relationship
Outcomes: Within-Group Distinctions

Thevastmajorityof research on sexualminority
women’s intimate relationships has focused on
“same-sex” (assumed to be lesbian) couple con-
figurations. Much of this work has demonstrated
that women partnered with women experience
better relationship outcomes, such as higher rela-
tionship quality, lower relationship strain, and
increased sexual satisfaction compared to hetero-
sexual women (Garcia et al., 2014; Garcia &
Umberson, 2019; Perales & Baxter, 2018). For
instance, women in same-sex relationships tend to
be more egalitarian in their division of household
labor such as chores and childcare compared to
heterosexual couples (Goldberg et al., 2012;
Kurdek, 2007; Tornello, Kruczkowski, et al.,
2015), and more equal division of labor has
been associated with better relationship quality for
thesewomen (Kurdek, 2007;Tornello,Kruczkowski,
et al., 2015; Tornello, Sonnenberg, et al., 2015).
Additionally, women in same-sex partnerships
tend to report higher levels of emotional intimacy
than heterosexual couples, as a result of perceiving
shared activities, values, andwillingness todiscuss
commitment to one another (Rostosky & Riggle,
2017a). Taken together, an existing body of work
suggests that women in same-sex partnerships
exhibit higher relationship quality compared to
heterosexual couples (Garcia & Umberson,
2019; Peplau & Fingerhut, 2007; Perales &
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Baxter, 2018), yet much remains unknown about
whether this trend of higher relationship quality
extends to other women who identify as sexual
minorities, such as bisexual women. The present
study sheds light on the quality of bisexual wo-
men’s intimate relationships compared to lesbian
and heterosexual women’s intimate relationships.
Although research on same-sex couples’ inti-

mate relationships has contributed greatly to the
broader field of relationship research, the vast
majority of adult sexual minority women in the
United States identify as bisexual. In recent sur-
veys, identifying as bisexual was over three times
more common than identifying as lesbian among
women (Herbenick et al., 2010; Jones, 2021),
with 4.3% of all women identifying themselves
as bisexual (Jones, 2021), yet much less is known
about their relationship outcomes. Bisexual
women are often categorized in social research
as “lesbian” if they are partnered with women or
“heterosexual” if they are partnered with men
(see, e.g., Carr, 2011).Given these classifications
of bisexualwomen as lesbian or heterosexual, it is
difficult to disentangle research findings that are
unique to bisexual women. Indeed, only about
one-quarter of research studies have considered
bisexual women as a unique and distinct category
separate from lesbian women (Carr, 2011). The
practice of categorizing bisexual women as les-
bian or heterosexual limits our understanding of
the extent to which, for example, results about
“lesbian” women (and couples) are really unique
to lesbian women, given that many bisexual
women may have been classified as lesbian
women if they were partnered with a woman.
Our research adds to a growing body of literature
that separates bisexual women from lesbian and
heterosexual women to fully understand their
relationship strengths and risk factors.
Only more recently have researchers begun to

consider the structure and experiences of bisexual
people’s relationships (Bowling et al., 2018;
Perales & Baxter, 2018); however, few studies
have identified unique risk and protective factors
with regard to these relationships. Perales and
Baxter (2018) examined relationship quality
across two international adult samples (Australian
and U.K.) and found that bisexual individuals
exhibited lower relationship quality than their
lesbian, gay, and heterosexual counterparts.
Some studies have begun to examine the under-
lying reasons for why a bisexual identity may
pose unique challenges to romantic relationships.

In a qualitative study, Li et al. (2013) found that
bisexual women may have difficulty seeking
and maintaining romantic connections due to
rejection from both the lesbian and heterosexual
communities, and frequent invalidation of their
identity as fake or temporary. These results sug-
gest that bisexual women may be at unique risk
for perceiving poorer quality relationships,
regardless of partner gender. Other literature
suggests differential risk to bisexual women’s
relationship quality based on partner gender.
For instance, Morandini et al. (2018) found
that bisexual women’s higher relationship strain
could be accounted for by a lower degree of
outness, less connectedness with the lesbian,
gay, and bisexual communities, as well as
increased social isolation and depressive symp-
toms, especially in bisexual women partnered
with men. Additional work suggests that men
seeking female partners may perceive bisexual
women as untrustworthy and that these relation-
ships may be characterized by more jealousy and
suspicion (Armstrong & Reissing, 2014), sug-
gesting the potential for bisexual women to feel
diminished support and increased strain from
male partners. On the other hand, for bisexual
women partnered with women, experiences of
binegativity (also called biphobia, or prejudiced
attitudes and beliefs about bisexual individuals)
from the lesbian community appear to contribute
to their own internalized binegativity (Arriaga &
Parent, 2019), which could also spillover into a
romantic relationship. Additionally, bisexual
women partnered with women may experience
more identity uncertainty, whereas those partnered
with men may experience higher levels of depres-
sion (Dyar et al., 2014). Taken together, this evi-
dence suggests that bisexual women may
experience unique stressors in their romantic re-
lationships (e.g., rejection and internalized binega-
tivity) due to their sexual orientation, whether
partnered with men or women, but that the specific
risk pathways that lead to poor relationship quality
may differ. Given that bisexual people appear to
experience significant relationship strain, aswell as
the generational increases in numbers of people
who identify as bisexual, further study of this
group’s intimate partnerships is warranted.

The Present Study

The present study uses data from a national
sample of self-identified lesbian, bisexual, and
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heterosexual women who participated in the
Midlife in the United States (MIDUS) study to
examine women’s perceptions of their partner’s
support and strain at two timepoints: one cohort
from the mid-1990s and a second cohort from
2013. Previous work has established unique
strengths in sexual minority women’s relation-
ships, especially for women who partner with
women. However, there is a dearth of research on
bisexual women’s relationships, and the present
study adds to a growing bodyofwork on romantic
relationships by incorporating and isolating the
experiences of bisexual women. Based on
prior research, we hypothesized that sexual
minority women would exhibit better-
perceived partner support and lower strain
compared to heterosexual women. However,
when examined as separate groups (lesbian
and bisexual), we predicted that bisexual
women would report lower perceived support
and higher perceived strain from partners than
lesbian women. In terms of a cohort effect,
previous research led us to competing hypothe-
ses: On one hand, sexual minority women in a
more recent cohort may experiencemore partner
support and less strain due to a higher degree of
outness and less social stigma around sexual
minority relationships; on the other hand,
some evidence suggests that experiences of dis-
crimination may provide opportunities for
couples to grow stronger, meaning we would
expect higher perceptions of support and lower
strain in the more historic 1995 cohort. There-
fore, our analyses of cohort effects were largely
exploratory.

Method

Participants

Participants in the present study were drawn
from two separate cohorts of MIDUS, a national
study of adults between the ages of 24 and
75 years (Brim et al., 2004). The MIDUS project
was designed to investigate factors associated
with age-related differences in health across the
adult life span. The first MIDUS cohort consisted
of 7,108 adults who participated in a survey on
health, well-being, and relationships, among
other health-related factors, from 1995 to 1996.
The second MIDUS cohort consisted of 3,577
adults who in 2013 completed the same set of

survey questions as those individuals in the 1995
cohort. Participants from either cohort were
included in the present study if they were married
or cohabiting, identified as female, and provided
data on their sexual orientation. These criteria
weremet by afinal sample of 2,949women: 2,143
of these women were from the 1995 cohort
(Mage = 46.07 years, SDage = 12.45 years) and
806 of these women were from the 2013 cohort
(Mage = 49.97 years, SDage = 13.50 years). In
the 1995 cohort, 2,105 women identified as het-
erosexual, 23 identified as lesbian, and 15 identi-
fied as bisexual. Information about the sex of
women’s partners was not collected for this
cohort. These women described their race as
White (93.0%), Black and/or African American
(3.6%), Hispanic/Latino (2.3%), Multiracial
(0.8%), Asian or Pacific Islander (0.8%), Native
American (0.3%), or Other (1.5%). In the 2013
cohort, 781 women identified as heterosexual, 16
identified as lesbian, and 9 identified as bisexual.
Of bisexual respondents, seven were partnered
with men and two with women. Women
described their race as White (85.5%), Black
and/or African American (5.0%), Hispanic/
Latino (5.5%), Asian (1.1%), Native American
or Alaska Native Aleutian Islander/Eskimo
(2.1%), or Other (6.3%).

Procedure

Datawere collected fromparticipantsvia aphone
inventory and subsequent self-administered ques-
tionnaire. The phone inventory was used to
gather demographic information, such as educa-
tion and marital and cohabitation statuses.
The self-administered questionnaire consisted
of a battery of items about respondents’ health,
well-being, and relationships, including sexual
orientation and partner support and strain. Addi-
tional information about MIDUS is provided in
other summaries (Brim et al., 2019; Radler,
2014; Ryff et al., 2019) as well as at www
.midus.wisc.edu. For our primary analyses, we
combined lesbian and bisexual women
from both cohorts into one “sexual minority”
group (n = 63) to retain statistical power and
examine general trends in women’s sexual ori-
entation and relationship perceptions. We then
followed up with exploratory analyses that sep-
arated lesbian and bisexual women into distinct
groups.
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Measures

Sexual Orientation

Sexual orientation was assessed with one item:
“How would you describe your sexual orienta-
tion? Would you say you are heterosexual (sexu-
ally attracted only to the opposite sex),
homosexual (sexually attracted only to your
own sex), or bisexual (sexually attracted to
both men and women)?.”Women’s sexual orien-
tation was coded as (a) heterosexual (n = 2,886),
(b) lesbian (n = 39), and (c) bisexual (n = 24).

Partner Support and Strain

Partner support and strain were assessed using
the Partner/Spouse Affectual Solidarity scale,
revised from a study by Schuster et al. (1990).
This revised scale was validated using MIDUS
data from the 1995 cohort (see Grzywacz &
Marks, 1999). Partner support was assessed
with six items, such as “How much does
your spouse or partner really care about
you?” and “How much can you open up to
him or her if you need to talk about your
worries?.” Response options ranged from 1
(a lot) to 4 (not at all). Items were reverse
coded such that higher scores indicate higher
levels of support and lower scores indicate
lower levels of support. The scale exhibited
good reliability (α = .90).
Partner strainwas assessedwith six items, such

as “How often does your spouse or partner make
toomanydemands onyou?” and “Howoftendoes
he or she get on your nerves?.” Response options
ranged from 1 (often) to 4 (never) and these
responses were reverse coded such that higher
scores indicate more strain and lower scores
indicate less strain. The scale exhibited good
reliability (α = .87)

Analytic Strategy

Analyses were conducted using R Version
3.5.1. First, in primary analyses, we conducted
two 2-way analyses of variance (ANOVAs) to
assess whether partner support and strain differed
between heterosexual and sexual minority (les-
bian and bisexual) women at two timepoints
(1995 vs. 2013). Effect sizes for main effects
and overall interaction effects are expressed in
terms of partial η2, in which effect sizes of .01 are

considered small, .06 medium, and .14 large
(Cognition and Brain Sciences Unit, Medical
Research Council, 2020). Significant interaction
terms were then probed using Fisher’s least
significant difference test, which is appropriate
in cases where two groups are compared, and
results are presented in terms of mean differ-
ences with corresponding t values and Cohen’s
d values, of which .20 is considered small, .50
medium, and .80 large. Second, we examined
whether lesbian and bisexual women differed
from each other with regard to partner support
and strain by conducting a second set of ANO-
VAs for these outcomes, where bisexual and
lesbian women were categorized as separate
groups.

Results

Descriptive statistics for partner support and
strain by sexual orientation and cohort are pre-
sented in Table 1. On average, women reported a
moderate to high degree of support (M = 3.56,
SD = 0.58) and relatively lower strain (M =
2.23, SD = 0.65). Partner support was slightly
higher, on average, for women in 2013 compared
to women in 1995, t(1, 548) = 1.98, p = .048,
Cohen’s d = 0.09. Partner strain was lower, on
average, for women in 2013 compared to women
in 1995, t(1, 440) = 4.87, p < .001, Cohen’s
d = 0.20.
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Table 1
Descriptive Statistics for Women’s Relationships
Across Cohorts and Sexual Identity

Sample

Cohort 1 Cohort 2

Support Strain Support Strain

Heterosexual women
N 2,105 2,105 781 780
M 3.54 2.26 3.59 2.13
SD 0.59 0.65 0.54 0.65

Lesbian women
N 23 23 16 16
M 3.80 2.15 3.71 2.03
SD 0.49 0.60 0.47 0.46

Bisexual women
N 15 15 9 9
M 3.67 2.36 3.03 2.65
SD 0.46 0.73 0.79 0.65

Note. r(Support, Strain) for Cohort 1 = −.70 (p< .05); r(Support,
Strain) for Cohort 2 = −.66 (p < .05); total NCohort 1 = 2,143;
total NCohort 2 = 806.

SEXUAL MINORITY WOMEN’S RELATIONSHIPS 5



Primary Analyses: Heterosexual and Sexual
Minority Women’s Partner Support and
Strain

In primary analyses, we examined whether
partner support and strain differed between het-
erosexual and sexual minority women at both
timepoints. Results are presented in Table 2.
Partner support did not differ (at p < .05) by
cohort or sexual orientation. However, the inter-
action between cohort and sexual orientation
significantly predicted partner support (F =
1.66, p = .026, partial η2 = .002. When probed,
the interaction revealed that heterosexual women
in 2013 reported higher partner support than
heterosexual women in 1995,Mean Difference=
0.05, 95% CI [0.01, 0.10], t(2, 948) = 2.21,
p = .028, Cohen’s d = .08; see Figure 1. The
corresponding cohort difference between per-
ceived support of sexual minority women in
1995 and 2013 was not statistically significant,
MeanDifference=−0.28, 95%CI [−0.58, 0.01],
t(2, 948) = 1.90, p = .058, Cohen’s d = .07.
Additionally, sexual minority women in 1995
reported higher partner support than heterosexual
women in the same cohort, providing support
for our hypothesis,Mean Difference= 0.21, 95%
CI [0.02, 0.39], t(2, 948) = 2.18, p= .029, Cohen’s
d = .08, while the difference in perception of
support between sexual minority and heterosex-
ual women in the 2013 cohort was no longer
statistically significant, Mean Difference = 0.13,
95% CI [−0.36, 0.10], t(2, 948) = 1.10, p = .270,
Cohen’s d = .04.
Partner strain did not differ by sexual orienta-

tion (p= .689) and the interaction effect between
sexual orientation and cohort was not significant
(p = .359); however, women in 2013 perceived
lower partner strain than women in 1995

(F = 23.80, p < .001, partial η2 = .008; see
Figure 2), which provides some support for
hypotheses suggesting improved relationships
in newer cohorts.

Within-Group Examination of Sexual
Minority Women

We further examined differences between les-
bian and bisexual women with regard to their
perceived partner support and strain at each time-
point. Results are shown in Table 3. There was a
main effect of cohort on partner support such that
sexual minority women in 2013 reported lower
support than those in 1995 (F = 4.31, p = .042,
partial η2 = .073). Additionally, there was a main
effect of orientation, such that lesbian women
reported higher support than bisexual women in
both 1995 and 2013 (F = 6.30, p = .015, partial
η2 = .096), consistent with our hypotheses.
Finally, there was a trend-level interaction effect
between orientation and cohort (F = 3.84, p =
.055, partial η2= .061).When probed, significant
simple effects emerged. Namely, bisexual
women in the 2013 cohort reported lower support
than bisexual women in 1995,MeanDifference=
−0.64, 95% CI [−1.09, −0.19], t(62) = 2.87, p =
.005, Cohen’s d= .73. This cohort effect was not
observed for lesbian women between 1995 and
2013,Mean Difference=−0.09, 95%CI [−0.43,
0.26], t(62) = 0.52, p = .955, Cohen’s d = .13.
Additionally, bisexual women in the 2013 cohort
reported lowerpartner support than lesbianwomen
in the same cohort,Mean Difference = 0.68, 95%
CI [0.24, 1.12], t(62) = 3.10, p = .003, Cohen’s
d = .79, as well as lower support than lesbian
women in the 1995 cohort, Mean Difference =
0.77, 95% CI [0.35, 1.19], t(62) = 3.71, p = .003,
Cohen’s d = .94, consistent with our hypotheses.
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Table 2
Between-Group ANOVAs of Orientation and Cohort on Partner Support and Strain

Factor

Partner support Partner strain

F value p value F value p value

Cohort (1995 vs. 2013) 3.66 .056 23.80 <.001
Orientation (LB vs. heterosexual) 1.02 .313 0.15 .698
Cohort × Orientation 4.97a,b .026 0.84a .359

Note. ANOVAs = analyses of variance.
a Indicates significant difference between heterosexual women in Cohort 1 and heterosexual women in Cohort 2. b Indicates
a difference between sexual minority women in Cohort 1 and heterosexual women in Cohort 1; LB= lesbian and bisexual; total
N for support model = 2,949; total N for strain model = 2,949.
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There were not differences between the support
perceived by bisexual women in 1995 and lesbian
women in 2013,Mean Difference = 0.04, 95%CI
[−0.34, 0.42], t(62)= .22, p= .827,Cohen’sd= .06,

or 1995, Mean Difference = 0.13, 95% CI
[−0.22, 0.48], t(62) = .74, p = .461, Cohen’s d
= .12. Ingeneral, bisexualwomen in2013 reported
consistently lower partner support than lesbian
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Figure 1
Partner Support Was Higher for Heterosexual Women in Cohort 1 Than Cohort 2, but Lower
for Sexual Minority Women

Note. Bisexual women at Cohort 2 had significantly lower support than those in Cohort 1 (p= .028). See
the online article for the color version of this figure.

Figure 2
Partner Strain Was Lower for Heterosexual and Lesbian Women in Cohort 1 Than Cohort 2,
but Higher for Bisexual Women

Note. See the online article for the color version of this figure.
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women in either cohort, while lesbian women
exhibited higher support and lower strain than
both bisexual and heterosexual women (see
Figures 1 and 2).
In terms of perceived partner strain, therewas a

main effect of orientation such that bisexual
women reported higher partner strain compared
to lesbian women, across timepoints (F = 5.25,
p = .026, partial η2 = .082). There was no main
effect of cohort (p = .899), or interaction effect
between orientation and cohort on partner strain
(p = .207).

Discussion

This study contributes to a novel and growing
body of work that examines sexual minority
women’s romantic partnerships. Utilizing two
cohorts of women from 1995 and 2013, we
examined partner support and strain across those
who identified as heterosexual, lesbian, and
bisexual. In general, women in the 2013 cohort
exhibited higher levels of support and lower
levels of strain than those in the 1995 cohort.
Probing these effects revealed that they were
driven by heterosexual women, while sexual
minority women in 2013 perceived lower partner
support than those in 1995. We further probed
these effects by conducting a second set of anal-
yses in which lesbian and bisexual women were
separated into distinct groups. This revealed
important nuances for the relationships of sexual
minority women.
When examining lesbian and bisexual women

separately, it became clear that for lesbian
women, both partner support and strain remained
similar between 1995 and 2013, while bisexual
women reported consistently lower partner sup-
port and higher partner strain than lesbian

women. Thus, the effect that partner support
was lower in the more recent cohort of sexual
minority women appears to be driven by bisexual
women, who in 2013 reported lower support than
both bisexual and lesbian women in 1995. These
results reveal thatwhile perceived partner support
for heterosexual and lesbian women either re-
mained as high or higher in 2013, bisexual
women perceived less partner support in 2013
compared to those in 1995. These findings con-
verge with a large body of literature suggesting
that women who identify as lesbian may experi-
ence better relationship health than women
who identify as either heterosexual or bisexual
(Garcia & Umberson, 2019; Perales & Baxter,
2018; Rostosky & Riggle, 2017b) and that bisex-
ual women, including those partnered with
women, may be at risk for poorer quality partner-
ships (Arriaga & Parent, 2019; Li et al., 2013).
The diminished partner support and elevated
strain reported by bisexual women in this study
could be explained through a variety of reasons,
such as prejudice from both the queer and het-
erosexual communities, stigma around bisexual-
ity as temporary, perceptions of bisexual women
as untrustworthy, and a lower degree of outness
(Armstrong & Reissing, 2014; Li et al., 2013;
Morandini et al., 2018).

Strengths, Limitations, and Future Directions

The results of this study must be interpreted in
light of its limitations. First, although performing
cross-sectional analyses across cohorts is infor-
mative, a longitudinal study of relationship qual-
ity among sexual minority adults would be the
ideal way to understand whether changes in
relationship quality over time are indeed a func-
tion of sexual orientation. Additionally, national
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Table 3
Within-Group ANOVAs of Orientation and Cohort on Partner Support and Strain

Factor

Partner support Partner strain

F value p value F value p value

Cohort 4.31 .042 0.02 .899
Orientation (lesbian or bisexual) 6.30 .015 5.25 .026
Cohort × Orientation 3.84a,b,c .055 1.63 .207

Note. ANOVAs = analyses of variance.
a Indicates significant difference between bisexual women in Cohort 1 and bisexual women in Cohort 2. b Indicates a
difference between bisexual women in Cohort 2 and lesbian women in Cohort 2. c Indicates a difference between bisexual
women in Cohort 2 and lesbian women in Cohort 1; total N for both models = 63.
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sampling as conducted in theMIDUS study leads
to a comparatively small group of sexualminority
adults relative to heterosexual adults (i.e., small
cell sizes). Therefore, a larger study that over-
samples sexual minority individuals would have
more statistical power to detect smaller effect
sizes than could be detected in the present sample,
and would also increase our confidence about the
generalizability of these findings to other sam-
ples. However, we would note that other studies
have utilized this sample and other similar-sized
samples in order to make meaningful contribu-
tions to research on sexual minority health and
well-being (Bowling et al., 2018; Wardecker
et al., 2019, 2021). An additional consideration
for future studies would be to assess sexual orien-
tation in multiple ways, such as by sexual identity,
attractions, and behaviors, as well as information
about partner gender. Single-item measures of
sexual orientation may not reflect the complexity
of this construct, and indeed research shows that
using multiple items, especially sexual attraction,
may lead to higher quality data, at least in younger
samples (Saewyc et al., 2004). Finally, including a
larger number of sexual minority adults would
enable researchers to examinewhether these trends
in partner support and strain across time hold true
for sexual minority men.

Implications and Applications

Several aspects of how sexual minority relation-
ships are studied are implicated by these results.
The differences we observed between lesbian and
bisexual women’s perceived support and strain
emphasize the need to consider lesbian and bisex-
ualwomenseparately in research.This is consistent
with best practices laid out by Carr (2011) and
reflects the general trend of younger women being
more likely to identify as bisexual (Herbenick
et al., 2010). Additionally, the comparison of sex-
ual minority to heterosexual women revealed that
the overall group averages in partner support and
strain were driven by the heterosexual majority,
which clouded lesbian and bisexual women’s rela-
tionship outcomes. Partner support was higher, on
average, forwomen in2013 than those in1995, and
strain was lower. However, bisexual women ex-
hibited the opposite trend, with those in 2013
reporting lower partner support and higher strain
than those in 1995. Lesbian women’s relationship
quality appeared stable and high across timepoints.
This result bolsters the need for researchers to

measure sexual orientation as a key factor in future
studies of relationship quality, including in studies
that focus solely on same-sex or different-sex
partnerships, as bisexual individuals could be mis-
categorized into one of those two groups. Addi-
tionally, studies of relationships should consider
oversampling sexual minorities in order to have
adequate statistical power to accurately examine
subgroup differences in relationship quality.
Our results also present implications for clini-

cal and prevention efforts. This study contributes
to a body of literature that places bisexual
women’s relationships at higher risk for strain
and lack of support from partners. Bisexual
women perceived consistently lower partner sup-
port and higher strain than lesbian women when
considering their intimate partnerships.Addition-
ally, bisexual women’s changes in trends in these
relationship aspects over time seem to be going in
the opposite direction of other groups of women,
as evidenced by our results that the 2013 cohort of
bisexual women exhibited lower support and
higher strain than the 1995 cohort of bisexual
women. The mechanisms underlying this pattern
of low relationship quality in bisexual women
should be examined in future studies.
Furthermore, these findings suggest that preven-

tion scientists who wish to improve relationship
quality should pay close attention to those who
identify as bisexual, rather than lumping them into
categories based on their partner’s gender (e.g.,
assuming women in same-sex partnerships are
lesbian, and women in different-sex partnerships
are heterosexual). Similarly, clinicians working
with couples and families should consider sexual
orientation separately from current partnering, as
identifying as bisexual may convey additional risk
that is not captured by the current partnership.
Overall, we emphasize that bisexual identity is
separate from heterosexual and lesbian identities
and shouldbestudiedandexamined in itsownright.

Conclusions

This multicohort study revealed important
nuances in how historical context frames wo-
men’s perceived relationship quality. While les-
bian women seem to experience high relationship
quality comparable to or better than that of het-
erosexual women, bisexual women exhibited
both lower partner support and higher strain
than lesbian women. Notably, both of these find-
ings for bisexual women went against the general
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trends in which relationship quality was higher
for the more recent cohort compared to the one
from the 1990s. These contrasting findings sug-
gest that special attention should be paid to
bisexual relationships in future research and rela-
tionship interventions, and provide further evi-
dence for sexual orientation as an important
context for romantic relationships that should
be acknowledged in research and practice.
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