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Abstract: Significant expansion of legal rights and recognition of sexual minority
populations triggered expectations that structural stigma, sexual minority stress
and, consequently, previously well-documented disadvantages in health and well-
being may decline over time. The empirical evidence on this issue is, however, still
sparse and inconclusive. We contribute to this research by comparing baseline
data from the German Family Panel (pairfam; 2008-09) and the German Family
Demography Panel Study (FReDA; 2021). These data allow us to assess disparities
in subjective well-being by sexual orientation and potential changes therein after
legalisation of same-sex marriage in Germany in two adult cohorts interviewed
more than a decade apart. We focus on two specific outcomes, namely life
satisfaction and self-rated health. Two main findings emerged from our analysis:
First, minority sexual orientation is associated with significantly lower subjective
well-being, specifically lower life satisfaction. Second, there are no statistically
significant changes in the sexual orientation-health nexus between cohorts. Our
study, thus, neither lends support to “optimistic” expectations regarding the
contribution of (further) reductions in institutional discrimination and structural
stigma to (further) reductions in remaining disadvantages, nor does it lend support
to “pessimistic” expectations suggesting that younger cohorts of sexual minority
adults may experience an even larger gap in health and well-being than previous
cohorts. We propose that the stability of sexual minorities’ disadvantages in
subjective well-being during the first two decades of the 215t century in Germany
be interpreted as the result of two opposing forces working in parallel: Reduced
institutional discrimination and increased exposure to continued stigma. The legal
recognition of same-sex relationships appears to be a necessary but not sufficient
condition for the acceptance of sexual minorities. Remaining disparities by sexual
orientation will thus not simply disappear when institutional discrimination of sexual
minorities is eliminated. Currently, we may therefore find ourselves in a “transitory
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period” whose further evolution is difficult to predict. FReDA - with its evolving
longitudinal dimension and the inclusion of self-reported measures of respondents’
sexual orientation — will constitute a powerful resource for future investigations of
inequalities in yet understudied but increasingly visible sexual minority populations.

Keywords: Sexual minorities - Structural stigma - Health inequalities - Social change

1 Introduction

A plethora of studies indicate disadvantages in health and well-being among people
with minority sexual orientations (see Hsieh/Shuster 2021; National Academies of
Sciences, Engineering, and Medicine 2020: Chapter 11 for reviews). While there are
several theoretical frameworks aiming to explain these disparities, one common
approach refers to stigmatising and stress processes (see Hsieh/Shuster 2021:
323f.; National Academies of Sciences, Engineering, and Medicine 2020: Chapter
2). Accordingly, significant expansions of legal rights and recognitions of sexual
minority populations — such as the legalisation of same-sex marriage — triggered
expectations that structural stigma (Hatzenbuehler 2016; National Academies
of Sciences, Engineering, and Medicine 2020: Chapter 6), sexual minority stress
(LeBlanc et al. 2015; Meyer 1995) and, consequently, disadvantages in health and
well-being may have declined. However, whereas Hatzenbuehler et al. (2018) found
that sexual orientation-related mental health disparities present in Swedish gay
men and lesbian women in 2005 had disappeared ten years later, Liu/Reczek (2021)
provide evidence of increasing disadvantages in health and well-being among gay,
lesbian, and bisexual-identified people across three US cohorts, suggesting that
“LGB health disparities may be a result of more insidious and deeply embedded
factors in US society that are not eradicated simply with changes in marriage or
discrimination laws” (Liu/Reczek 2021: 1468; also see Dotti Sani/Quaranta 2022).

Against the background of these sparse and ambiguous empirical findings,
it seems worthwhile to assess changes over time in sexual minorities’ health
disparities in further contemporary “Western” societies. The present study focusses
on the German context, a yet understudied case that is characterised by steadily
increasing numbers and proportions of cohabiting same-sex couples (Lengerer/
Bohr 2019), a notable increase in positive attitudes towards gays and lesbians (Dott/
Sani/Quaranta 2022), as well as much improved opportunities to formalise same-
sex relationships (from the adoption of the “Lebenspartnerschaftsgesetz” in 2001 to
the legalisation of same-sex marriages in 2017; Waaldijk 2020); see Fischer/de Vries
(2023) for an overview.

To date, only very few studies drawing on population-based samples investigated
health disparities in Germany’s sexual minority populations. Compared to the
general population, Sattler et al. (2017) observed more mental health problems in
gay and bisexual men, partly attributing this difference to minority stress (also see
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Sattler et al. 2016). Similarly, Kasprowski et al. (2021) identified significant physical
health disadvantages as well as a three times higher risk of suffering from depression
among LGBTQ+ people than in the general population, whereas Buczak-Stec et al.
(2021) found no significant association between sexual orientation and depressive
symptoms among community-dwelling older adults.

These previous German studies merely provide a descriptive snapshot taken at a
single point in time, however. We extend this research by comparing baseline data
from the German Family Panel (pairfam; Huinink et al. 2011) and the German Family
Demography Panel Study (FReDA; Hank et al. 2023; Schneider et al. 2021). Whereas
the pairfam sample was first interviewed in 2008-09, FReDA's baseline wave was
collected in 2021. This allows us to assess health disparities by sexual orientation
and potential changes therein after the legalisation of same-sex marriage in two
cohorts of adults aged 24 to 38 at the time of the respective interviews, which were
conducted 13 years apart. In other words, we are interested in possible changes
over time across cohorts due to period effects: Within the same age range, our two
cohorts were exposed to different societal conditions, therefore we can rule out
age effects. Both surveys provide partnership-inferred information on respondents’
sexual orientation (see Hank/Wetzel 2018 for an exemplary previous study using
pairfam) as well as various indicators of subjective well-being. With regard to the
latter, we focus on two specific outcomes, namely life satisfaction (e.g., Boertin/
Vignoli 2019; Meyer et al. 2022; Tornello et al. 2018) and self-rated health (SRH; e.g.,
Carpenter et al. 2021; Reczek et al. 2017; Solazzo et al. 2020). While SRH is mostly
used as a proxy for respondents’ more objective health characteristics, we are
particularly interested in SRH answers as indicators of respondents’ perceptions of
health, emphasising the subjective component of the concept (see Gabarski 2016).

The remainder of this article is structured as follows: Section 2 briefly discusses
the relationship between structural stigma, sexual minority stress, and well-being.
Section 3 introduces our data and methods, followed by a description of results in
Section 4. The final Section 5 provides conclusions.

2 Structural stigma, sexual minority stress, and well-being

According to minority stress theory (LeBlanc et al. 2015; Meyer 1995), sexual
minorities are exposed to specific stressors (such as discrimination and internalised
homophobia), which have been associated with higher risks to engage in unhealthy
behaviours (e.g., smoking, excessive drinking, illicit drug use) and poorer health
outcomes. Physiologically, for example, minority stress contributes to the
dysregulation of cortisol, which adversely affects metabolism, immune function,
cardiovascular health, cognition, and mood (e.g., Hsieh/Shuster 2021; also see
Hatzenbuehler 2009). A recent Consensus Study Report of the US National
Academies of Sciences, Engineering, and Medicine (2020: 8) thus concludes
that “disparities affecting [sexual and gender diverse] populations are driven by
experiences of minority stress, which include both structural and interpersonal
stigma, prejudice, discrimination, violence, and trauma”.
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Importantly, structural stigma is explicitly acknowledged here. Whereas previous
research on stigma and its consequences for health and well-being focussed on the
individual and interpersonal levels, macro-social forms of stigma have only been
addressed more recently, eventually leading to a conceptualisation of stigma “as a
multilevel construct [...], ranging from individual (e.g., self-stigma) and interpersonal
processes (e.g., discriminatory treatment) to structural factors (e.g., laws and
policies, institutional practices)” (National Academies of Sciences, Engineering, and
Medicine 2020: 131; see Link/Phelan 2001). Referring to this conceptual framework,
structural stigma has been defined as “societal-level conditions, cultural norms, and
institutional policies that constrain the opportunities, resources and wellbeing of the
stigmatized” (Hatzenbuehler 2016: 743). This broad definition allows for different
approaches to measure structural stigma, focusing on single components (e.g.,
laws and policies or social attitudes) or using composite indicators. Geographic
variation in different dimensions of structural stigma (e.g., Hatzenbuehler et al.
2009; Perales/Todd 2018) as well as changes therein over time (e.g., Boertin/Vignoli
2019; Hatzenbuehler et al. 2018) provide researchers with opportunities to employ
observational or even (quasi-)experimental designs to assess associations between
different levels of structural stigma and health disparities in sexual minority
populations (see Hatzenbuehler 2016).

Structural stigma resulting from institutional discrimination — especially same-
sex marriage bans — seems particularly relevant (and has received particular
attention) for at least two reasons: First, Aksoy et al. (2020) showed that legal
relationship recognition was associated with improvements in attitudes toward
sexual minorities (also see Ofosu et al. 2019).1 Even though “changes in public
opinion occur at a slower pace compared with institutional changes [... and ...]
state-level recognition of same-sex relationships [...] appears to be a necessary but
not a sufficient condition for the acceptance of homosexuality” (Dotti Sani/Quaranta
2022: 135), abolishing specific elements of institutional discrimination might thus
contribute to reducing structural stigma in both direct and indirect ways. Second,
institutional discrimination affects the well-being of entire minority groups and not
just those directly involved (e.g., Hatzenbuehler et al. 2009). Conversely, the effect
of abolishing an institutional source of discrimination may also extend beyond the
target group. Specifically, same-sex marriage legalisation has been suggested to
have had a beneficial effect on sexual minorities’ health regardless of union status,
presumably resulting from a general reduction in structural stigma (e.g., Boertien/
Vignoli 2019; Carpenter et al. 2021; Chen/van Ours 2022).

In Germany, the detrimental effects of structural stigma on sexual minorities’
health and well-being may already have declined following the adoption of the
“Lebenspartnerschaftsgesetz” (allowing for same-sex registered partnerships)
in 2001 and parallel to continuously improving public attitudes towards gays and

1 Obviously, the reverse causal relationship — that changing attitudes affect social and legal

practices and, eventually, result in de jure changes - also needs to be considered (see Hank/
Steinbach 2019 for a more general discussion).
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lesbians over the pasttwo decades (Dotti Sani/Quaranta 2022). One might still expect
to observe further reductions in health disparities after Germany legalised same-sex
marriages in 2017. However, despite an overall tendency towards greater liberalism
and tolerance of sexual minority rights, homonegativity at the individual level
continues to persist and public attitudes towards homosexuality are less positive in
Germany than in the Scandinavian countries, albeit more positive than in Southern
and Eastern Europe (e.g., Dotti Sani/Quaranta 2022; Waaldijk 2020: Table 2.2). It
might therefore just as well be the case that sexual minorities” health disadvantage
in Germany did not decrease across recent cohorts (as observed in Swedish gay
men and lesbian women; Hatzenbuehler et al. 2018), but remained stable or even
increased (as reported by Liu/Reczek 2021 for the US), because younger cohorts
— coming out more openly and thus being potentially more exposed to remaining
stigma — may react more sensitively (that is, with greater declines in subjective well-
being) to experiences of homophobia, etc.

3 Data & method
3.1 Data

Our empirical analysis is based on two independent samples: The first was derived
from the German Family Panel (pairfam; see Briider/ et al. 2022), which was funded
by the German Research Foundation until 2022 but is now fully integrated into the
German Family Demography Panel Study. Respondents in this sample are nationally
representative of two cohorts — born in 1971-73 and in 1981-83 — and were first
interviewed in 2008-09 (annual follow-up interviews have been conducted since
then, but were not included in our study). Because our identification of sexual
minority respondents depends on self-reported same-sex partnerships prior to or
at the time of the baseline interview, we only considered respondents who ever
had a partner for at least six months (or shorter if they cohabited or had a child
while in that relationship). This applies to only half of pairfam’s youngest cohort
born in 1991-91 (aged 15-17 at baseline) versus 95 percent in the two older cohorts.
Following Hank/Wetzel (2018), we therefore decided to exclude the entire cohort
from our study. This leaves us with a total of 7,628 respondents aged 24 to 38, of
whom 96 (= 1.3 percent) reported to have had one or more same-sex relationships.
(Note that the number of respondents identified as having had same- and different-
sex partners was far too small to consider them as a distinct category of bisexuals
in our analysis; also see Hank/Wetzel 2018.)

The second sample was derived from the first wave of the German Family
Demography Panel Study (FReDA; see Hank et al. 2023; Schneider et al. 2021). The
FReDA-GGS sample, which constitutes the German contribution to the Generations
and Gender Surveys, was drawn from the population aged 18 to 49 living in
Germany and was first interviewed in 2021. The data used for our analysis come
from FReDA's Wave 1A (Bujard et al. 2023), comprising 8,986 web-based and 1,436
paper-based self-administered interviews with respondents aged 24 to 38 at the
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time of the interview who ever had a partner for at least three months. Of these,
325 (= 3.1 percent) reported to have had one or more same-sex relationships.
This means that the proportion of sexual minority respondents in the FReDA-GGS
sample is substantially larger than in the pairfam sample.

This difference between samples might be explained by younger cohorts (1)
being actually more likely to experience same-sex relationships (e.g., Lengerer/
Bohr 2019), (2) being more willing to disclose minority sexual orientations in social
surveys, and (3) by differencesininterview modes: Whereas pairfam conductedface-
to-face interviews, FReDA implemented a more “anonymous” mixed-mode design
with self-administered interviews. Moreover, FReDA's respondents are, on average,
more highly educated (see below) and LGBT people tend to be better educated than
the total adult population (e.g., Pew Research Center 2013: Chapter 1). Importantly,
the estimates from both our samples are within the range of estimates of sexual
minority population prevalence derived from recent US surveys, for example (see
PDR 2022: Table 1).

3.2 Measures

We employ two measures of individuals’ subjective well-being as dependent
variables: The first, general life satisfaction, was assessed by the question “All in
all, how satisfied are you with your life at the moment?” referring to an 11-point
answer scale ranging from “very dissatisfied” (0) to “very satisfied” (10). The
second, self-rated health, was assessed by the question “How would you describe
your health status [during the past 4 weeks; pairfam], generally speaking?”, with
answer categories ranging from “poor” (1) to “very good” (5) in the pairfam
questionnaire and from “very good” (1) to “very poor” (5) in the FReDA questionnaire,
respectively. Following common practice (e.g., Reczek et al. 2017; Solazzo et al.
2020), we dichotomised self-rated health: The resulting binary indicator equals 1 if
respondents described their health status as good or better (the two top categories
in both surveys), 0 otherwise. For simplicity and ease of interpretation we run /inear
(OLS) regressions for both outcome variables, but results are not sensitive to this
choice.

Our main explanatory variable is a binary indicator of individuals’ partnership-
inferred sexual orientation, which takes the value of 1 if respondents reported
having had any same-sex relationship prior to or at the time of the interview. This
frequently employed measure (1) tends to exclude singles and makes it difficult
to identify bisexuals (e.g., Kiihne et al. 2019), (2) is sensitive to sex-coding errors
(e.g., Régnier-Loilier 2018), and (3) captures only one specific dimension of the
individual’s sexual orientation (e.g., Bailey et al. 2016). One would thus ideally
complement partnership-inferred information with self-reports of respondents’
sexual orientation (e.g., Kiihne et al. 2019), which, however, were not collected in
pairfam’s and FReDA's baseline waves.

Moreover, we accounted for a set of standard socio-demographic contro/
variables (e.g., Liu/Reczek 2021): age, sex (a binary indicator that equals 1 if the
respondent was (self-)identified as female), relationship status (three binary
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indicators distinguishing singles (ref.) from those living apart together and married/
cohabiting respondents), parental status (a binary indicator that equals 1 if the
respondent has any children), highest school degree (a binary indicator that equals
1 if the respondent achieved “(Fach-)Hochschulreife”), employment status (a binary
indicator that equals 1 if the respondent is gainfully (self-)employed), as well as
country of birth (a binary indicator that equals 1 if “Germany” was reported as
country of birth).

Comparing (unweighted) descriptive sample statistics for both of our samples
reveals major similarities in basic demographic characteristics (such as average age,
sex, proportion of singles, country of birth), but also some noteworthy exceptions
(see Table 1): Alongside a larger proportion of sexual minority respondents in the
FReDA-GGS sample (see above), we observe a higher average level of general life
satisfaction (7.48 vs 7.06), but somewhat lower self-rated health (good or better:
66.7 percent vs 71.2 percent) in the pairfam sample.2 Moreover, the proportion of
parents is about ten percentage points larger in the pairfam sample, whereas the
FReDA-GGS sample is, on average, substantially more highly educated.

Tab. 1: Descriptive sample statistics (unweighted percentages or means with
standard errors in parentheses)

pairfam FReDA
Life satisfaction 7.48 (1.79) 7.06 (1.84)
Self-rated health (good or better) 66.7 % 71.2 %
Minority sexual orientation 1.3 % 3.1 %
Age 31.3 (5.1) 31.5 (4.2)
Sex (female) 53.8 % 56.9 %
Living apart together 14.9 % 12.0 %
Married/cohabiting 65.1 % 73.2 %
Respondent has child(ren) 54.1 % 44.3 %
Education (“FH/Abitur”) 40.3 % 71.4 %
Gainfully (self-)employed 71.2 % 72.2 %
Country of birth (Germany) 83.3 % 88.3 %
Observations 7,628 10,429

Source: Own calculations based on pairfam (Wave 1) and FReDA (Wave 1A)

2 We cannot determine whether the lower average level of life satisfaction in FReDA's baseline
wave is due to a survey mode effect (e.g., Sarracino et al. 2017) or a result of the COVID-19
pandemic (e.g., Méhring et al. 2021).
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4 Results

Our multivariate analysis (see Table 2) revealed generally lower life satisfaction in
sexual minority respondents, but provides no indication of a statistically significant
disadvantage in self-rated health by sexual orientation. In the pairfam sample, life
satisfaction is substantially lower if respondents reported to have (had) a same-
sex partner: -0.66 without controls and -0.56 if control variables are included in
the regression. Even though the coefficients in the FReDA-GGS sample are almost
two-thirds smaller — and only marginally significant (at the 10 percent level) when
controlled for socio-demographic characteristics — a Wald test does not indicate
statistically significant differences between the coefficients in both samples. This
is also true if we compare the sexual orientation coefficients in the regressions
for self-rated health; importantly though, if we employ a continuous measure of
self-rated health, we find indication of a statistically significant disadvantage in
subjective well-being in sexual minority respondents from the FReDA-GGS sample
(details not shown).

The coefficients of the control variables provide a picture of overall lower
subjective well-being in older and female respondents, whereas those with a partner
or a higher educational degree reported higher levels of subjective well-being than
their counterparts. We observe some statistically significant differences (results of
Wald test not shown) — or changes over time — between samples, however: Whereas
women in the pairfam sample exhibit a higher life satisfaction than men, the
association between sex and life satisfaction reversed in the FReDA-GGS sample.
Moreover, having children does not have a statistically significantassociation with life
satisfaction in the pairfam sample, but is positively associated with life satisfaction
in FReDA. Finally, gainful (self-)employment is positively correlated with both life
satisfaction and self-rated health in pairfam, whereas the coefficients became much
smaller and insignificant in the FReDA-GGS sample. One possible explanation for
these latter findings — which we can only speculate, however - is that the observed
differences result from partly gender specific effects of the COVID-19 pandemic on
work and family life (e.g., Méhring et al. 2021).

5 Conclusions

Against the background of significant expansions of legal rights and recognitions
of sexual minority populations as well as yet sparse and inconclusive empirical
evidence of how such developments may have affected sexual minorities’ health
disadvantages, the current study set out to investigate potential changes in
subjective well-being disparities by sexual orientation in two adult cohorts that
were interviewed more than a decade apart in the respective baseline waves of the
German Family Panel (pairfam) and the German Family Demography Panel Study
(FReDA).

Two main findings emerged from our analysis: First, minority sexual orientation
is associated with significantly lower subjective well-being, specifically lower life
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Tab. 2: Linear regression results for life satisfaction and self-rated health in the
pairfam and FReDA baseline samples (standard errors in parentheses)

Life satisfaction Self-rated health
pairfam FReDA pairfam FReDA
Minority sexual orientation -0.66%** -0.22* -0.02 -0.04
(w/out controls) (0.18) (0.10) (0.05) (0.03)
Minority sexual orientation -0.56** -0.19 -0.03 -0.04
(w/controls) (0.18) (0.10) (0.05) (0.03)
Age -0.01*** -0.01 -0.01*** -0.00***
(0.00) (0.00) (0.00) (0.00)
Sex (female) 0.08* -0.17%%* -0.05*** -0.05%**
(0.04) (0.04) (0.01) (0.01)
Relationship status (ref.: single)
Living apart together 0.77%** 0.80*** 0.03 0.07%**
(0.07) (0.07) (0.02) (0.02)
Married/cohabiting 1.19%** 1.09%** 0.07%*** 0.17%**
(0.05) (0.05) (0.01) (0.01)
Respondent has child(ren) -0.02 0.18%** -0.03* -0.01
(0.05) (0.04) (0.01) (0.01)
Education (“FH/Abitur”) 0.35%** 0.40%** 0.07%*** 0.12%**
(0.04) (0.04) (0.01) (0.01)
Gainfully (self-)employed 0.28*** 0.06 0.04** -0.01
(0.05) (0.04) (0.01) (0.01)
Country of birth (Germany) -0.05 -0.04 -0.02 0.00
(0.05) (0.06) (0.01) (0.01)
Constant 6.73%** 6.18%** 0.79%** 0.73%**
(0.14) (0.17) (0.04) (0.04)
Observations 7,622 10,275 7,616 10,296
R-squared 0.08 0.06 0.02 0.02

Note: Respondents with missing values on any of the variables included in the regression
model (< 1 percent in both samples) were excluded from the multivariate analysis.

*** p<0.001, ** p<0.01, * p<0.05
Source: Own calculations based on pairfam (Wave 1) and FReDA (Wave 1A)

satisfaction. Whereas this result is consistent with other research indicating health
disadvantages in Germany’s sexual minority populations (e.g., Kasprowski et al.
2021; Sattler et al. 2017), it is important to note that self-rated health differentials
by sexual orientation were only statistically significant in the FReDA-GGS sample
when employing a continuous operationalisation. Second, we did not observe any
statistically significant changes in the sexual orientation-health nexus between
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cohorts. Therefore, our study neither lends supportto very “optimistic” expectations
regarding the contribution of (further) reductions in institutional discrimination and
structural stigma to (further) reductions in sexual minorities’ health disadvantages
(e.g., Hatzenbuehler et al. 2018), nor does our study lend support to “pessimistic”
expectations suggesting that younger cohorts of sexual minority adults — being
potentially more exposed to remaining stigma, for example — may even experience
a larger gap in health and well-being than previous cohorts (e.g., Liu/Reczek 2021).

Our study aimed to assess possible differences between two cohorts due to
their exposure to different societal conditions (period effects). We propose that
the stability of sexual minorities’ disadvantage in subjective well-being during the
first two decades of the 215t century in Germany be interpreted as the result of
two opposing forces working in parallel: Reduced institutional discrimination and
increased exposure to remaining stigma. The legalisation of same-sex marriage in
2017, for example, may have contributed to a (further) decline in structural stigma
(thereby prohibiting a widening of health disparities), whereas the persistence of
internalised homonegativity and ambiguous public attitudes towards homosexuality
may have prohibited (further) progress in closing the disadvantage gap. The legal
recognition of same-sex relationships thus appears as a necessary but not sufficient
condition for the acceptance of sexual minorities and health disparities by sexual
orientation will not simply disappear when the institutional discrimination of sexual
minorities is eliminated (see Dotti Sani/Quaranta 2022; Liu/Reczek 2021). Currently,
we might therefore find ourselves in a “transitory period” whose further evolution
is difficult to predict.

Two main /imitations of our study deserve consideration. We, firstly, cannot rule
out mode effects on some of our core variables: The risk of sex-coding errors might
vary by interview mode and participants might also respond differently to the same
questions regarding their subjective well-being depending on whether they were
asked by an interviewer (pairfam) or filled-out a self-administered questionnaire
(FReDA). We should therefore be cautious when directly comparing, say, the levels
of life satisfaction in our two study samples (see Sarracino et al. 2017 for a related
discussion). However, as we are primarily interested in relative differences in well-
being between groups within the same sample and whether the size of these relative
differences changed over time, possible mode effects on levels in the outcome
variables should not be a relevant issue. A second and, arguably, more important
shortcoming is that our identification of respondents’ sexual orientation is based
on a one-dimensional, partnership-inferred measure. This also limits our ability to
distinguish gay and lesbian respondents from bisexuals. The latter have been shown
to experience the largest sexual minority health disadvantages (e.g., Liu/Reczek
2021; Ross et al. 2018) and to be excluded from the benefits of reduced structural
stigma for gay men and lesbians observed in the Swedish study by Hatzenbuehler
et al. (2018). Fortunately, future waves of FReDA will include more refined self-
reported measures of respondents’ sexual orientation, similar to those recently
implemented in other surveys (e.g., Fischer et al. 2022). Together with its evolving
longitudinal dimension, FReDA will then constitute a powerful resource for further
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investigations of social, economic, and health inequalities in yet understudied but
increasingly visible sexual minority populations.
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