
VICTIMIZATION OVER THE LIFE SPAN

non-intercourse and rape in adulthood. Historically, research on
sexual orientation and victimization has either excluded bisexuals
or failed to recognize them as a separate group, thereby obscuring
potentially important differences. More recently, Udry and Chan­
tala (2002) found higher rates of victimization among adolescent
girls with both male and female partners, compared with girls with
opposite-sex or same-sex partners only. Similarly, in a sample of
LGB adolescents, Freedner, Freed, Yang, and Austin (2002) found
higher rates of partner abuse among bisexual boys and girls com­
pared with their heterosexual counterparts. It will be important for
future researchers to recruit large enough samples of bisexuals to
follow up on these preliminary findings and to examine potential
factors that might account for bisexuals' relatively higher risk for
victimization.

Conclusions and Methodological Limitations

This research significantly advances our knowledge about the
relationships between traumatic victimization and sexual orienta­
tion over the life span. The results provide compelling evidence
that LGB adults report more victimization over the life span.
Several of the methodological limitations of previous studies­
such as unstandardized measures of violence, failure to assess
sexual orientation, lack of a heterosexual comparison group, and
small sample sizes-were addressed by the procedures used in this
study. Nevertheless, several qualifications of this evidence must be
kept in mind. Although behavioral anchors were used to assess
victimization, these data are still based on self-report and thus are
subject to biases inherent in any self-report measure. Accurate
recall is a potential confounding factor, particularly in the assess­
ment of events that occurred in childhood among a sample of
adults. It is possible that sexual orientation differences, either in
recall or willingness to report, influenced the overall prevalence
rates found. For example, lesbians' higher reported rates of sexual
abuse in childhood and adulthood may, in part, reflect the general
support and encouragement in lesbian and feminist communities
for discussing male violence against women.

On a more subtle level, LGB people in general must cope with
internalized oppression due to cultural victimization (Neisen,
1993), which may contribute to a bias toward recalling and report­
ing more victimization. On the other hand, LGB people, similar to
people in other oppressed groups, may be particularly sensitive to
the potential of making themselves look bad in the eyes of re­
searchers and may therefore be biased toward reporting less vic­
tinlization. This may be particularly true in the area of sexual abuse
and sexual assault, as most LGB people have been exposed to the
myths that these types of abuse cause people to become LGB."

As with other nonprobability research, the current study cannot
be said to be representative of all lesbian, gay, bisexual, and
heterosexual individuals in the United States. In particular, people
of color are underrepresented in this sample, despite efforts to
specifically recruit these participants via organizations and peri­
odicals for LGB people of color. Our results also iJ;ldicate that the
requirement of the inclusion of a sibling served as a barrier to
participation by LGB people of color. Although participants were
assured that they could give a survey to a heterosexual sibling
without "outing" themselves, participants of color may have been
less likely to take this risk, as indicated by the lower percentage of
index participants of color who had all of their siblings return a
questionnaire. People of color might have been less likely to trust
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participants (who might be more "ouf') and those LGB partici­
pants who were recruited from siblings. Nevertheless, this sample 
is likely to underrepresent LGB people who have low incomes, 
who live in isolated areas, who are not connected to LOB com­
munities, who do not speak English, and/or who have other mental 
health or health problems (e.g., Greene, 2000). Thus, the high rates 
of reported psychological, physical, or sexual victimization of 
LGB participants in the current study compared with their hetero­
sexual counterparts may actually be a low estimate of the actual 
prevalence of victimization in the LGB population at large. 

Although the sibling design provided an accessible comparison 
group of heterosexuals, additional sampling bias may be inherent 
in this design. We found that LGB index participants who had all 
of their siblings return questionnaires had lower reported rates of 
lifetime victimization than those LGB index participants who did 
not have all of their siblings respond. It is probable that LGB 
people who had less traumatic lives, including less victimization 
within their own families, would have healthier relationships with 
their siblings in adulthood. These index participants would prob­
ably be more likely to request that all of their siblings participate 
in the study and would be more likely to gain the cooperation of 
their siblings. However, excluding index participants who could 
not recruit all of their siblings would have also resulted in a biased 
sample, leaving out those LGB individuals with greater victimiza­
tion histories. 

The current study is one of several recent studies that illuminate 
the unique risk factors associated with a minority sexual orienta­
tion. In considering these results, it is important to keep in mind 
the context of social and cultural oppression experienced by LGB 
people. Historically, U.S. society has condoned discrimination and 
violence against individuals who do not fit the heterosexual norm. 
Over the past several decades, trends in the media, social institu­
tions, and the culture at large have created a more accepting and 
affrrming atmosphere in which many LGB people can live their 
lives out in the open. Nevertheless, discrimination against LGB 
people continues to exist in our society, both on institutional and 
interpersonal levels. An LGB person's experience of victimization 
occurs against a backdrop of these social 'and cultural factors, 
which may influence both an individual's risk as well as his or her 
response to victimization. 

In conclusion, mental health professionals who work with 
LGB individuals should be aware of the heightened risk of 
psychological, physical, and sexual victimization in the Iives of 
their clients and should conduct a thorough assessment of 
victimization history and current victimization risk. In doing so, 
it is important for clinicians to avoid gender-based stereotypes 
about victims and perpetrators. Gay and bisexual men, in par­
ticular, experience a risk for sexual victimization over the life 
span that is much greater than their heterosexual male counter­
parts and is more similar to the risk experienced by women of 
all sexual orientations. Asking behaviorally anchored questions 
may encourage disclosure among men. Finally, clinicians 
should be aware that victimization may have implications for 
their LGB clients' mental health, relationships with family of 
origin, and partner relationships. Regardless of whether an LGB 
person has directly experienced victimization, he or she has 
likely been affected vicariously by such experiences in his or 
her social network and in the LGB community at large. 
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