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ABSTRACT 

LGB Cancer Survivors are More Likely to Participate in Risky Behaviors than Straight Cancer 

Survivors, United States, Behavioral Risk Factor Surveillance System, 2014 

By 

Thuy Hang T. Nguyen 

 

Cancer registries do not collect sexual orientation in their records, leading to limited information 

about LGB cancer survivorship. Studies have shown that both the LGB population and the 

population of cancer survivors participate in risky behaviors (i.e. smoking, drinking, and being 

overweight/obese; sleep inadequacy among cancer survivors), but information about LGB cancer 

survivors is limited. 2014 Behavioral Risk Factor Surveillance System (BRFSS) data was used to 

determine if LGB cancer survivors were more likely to participate in risky behaviors than straight 

cancer survivors. LGB survivors were more likely to drink at least one alcoholic beverage within 

the past 30 days (AOR: 1.99, 95% CI: 1.44-2.75), to report being an ever smoker (AOR: 1.59, 95% 

CI: 1.12-2.25), and to binge drink (AOR: 1.99, 95% CI: 1.21-3.28) than straight cancer survivors. 

There is a strong association between sexual orientation among cancer survivors and risky 

behaviors. The findings of this study concludes that risky behaviors may be detrimental to the 

health and survivorship of LGB cancer survivors and further research is needed to determine the 

association between LGB cancer survivorship, being an adolescent and young adult (AYA), and 

risky behavior. 

 

Keywords: cancer survivors; sexual minority; risky behavior; lesbians; bisexual; gay 
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CHAPTER I – Introduction 

Risky behaviors, such as smoking, drinking, and obesity, have been studied numerous 

times among cancer survivors. These behaviors have a negative impact on cancer survival 

(Browman et al., 1993; Calle et al., 2003; Do et al., 2003; Mayne et al., 2009; Parekh et al., 

2012; Shiels et al., 2014). Sleep inadequacy has been shown to impact the health and quality of 

life of cancer survivors (Eyigor et al., 2010; George et al., 2016; Gooneratne et al., 2007). 

Inadequate sleep may lead to insomnia, and, consequently, fatigue and mood changes in cancer 

survivors (Savard & Morin, 2001).   

Several studies have assessed health behaviors and survivorship-related factors among 

subpopulations of cancer survivors (ACS, 2013; Kaul et al., 2016; Li et al., 2016; Lown et al., 

2016; Tyson et al., 2016; Quinn et al., 2015c; Tai et al., 2012; Warner et al., 2016). For example, 

studies have examined health behaviors among minority cancer survivors, such as African 

American cancer survivors and Hispanic cancer survivors (ACS, 2013; Li et al, 2016; Tyson et 

al., 2016). Researchers have also examined the health behavior and survivorship of cancer 

survivors by age, such as the adolescent and young adult (AYA) cancer survivors or the 

childhood cancer survivors (Kaul et al., 2016; Lown et al., 2016; Tai et al., 2012; Warner et al., 

2016).  

A study by Boehmer, et al. (2012) used California state level data to examine the health 

behaviors among LGB cancer survivors and heterosexual cancer survivors. Thus far, the study 

by Boehmer, et al. (2012) is the only study found that discussed risky health behavior among 

LGB cancer survivors. There is a small literature on LGB cancer survivorship. This is due to the 

lack of research tools and data sources that researchers can use in order to study the LGB cancer 

survivors appropriately (IOM, 2011).  
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Without proper research tools (e.g. research methods such as probability sampling or 

nonprobability sampling) and resources (e.g. national surveys or cancer registries), 

representation of the LGBT population cannot be determined (IOM, 2011), and it can become 

difficult for researchers to look specifically into the population of LGB cancer survivors. Among 

the national surveys, there are surveys that include sexual orientation in their questionnaires, 

such as the National Health Interview Survey (NHIS) or the National Health and Nutrition 

Examination survey (NHANES) (IOM, 2011; Massetti et al., 2016). The Behavioral Risk Factor 

Surveillance System (BRFSS) has a sexual orientation module, but it is an optional module, 

which means not all of the states have to ask for the participants’ sexual orientation (IOM, 2011). 

Consequently, the nation’s population of LGB is not well represented in those particular surveys. 

Cancer registries, while a great source of data on new cases of cancer, may not include sexual 

orientation in their records. For example, the National Cancer Institute’s Surveillance, 

Epidemiology, and End Results (SEER) provides national cancer incidence and mortality data 

for use (Massetti et al., 2016). When data is obtained for SEER from the medical chart review, 

the data collected on patient demographics may not include sexual orientation because it is rarely 

or inconsistently reported in the medical record (Bowen & Boehmer, 2007). SEER does record 

the patient’s sex as male, female, hermaphrodite, or transsexual (Bowen & Boehmer, 2007; 

Massetti et al., 2016). The patient’s gender identity is collected, but the data is not released due 

to patient confidentiality (Bowen & Boehmer, 2007). Thus, these data cannot be used to study 

cancer among persons in the LGBT community (Bowen & Boehmer, 2007). Aside from cancer 

registries and national surveys, it can become costly and time-consuming for researchers to 

conduct studies on LGB health among cancer survivors. This may be due to their recruitment 

process. In order to find a sufficient sample size of LGB individuals for their studies, researchers 
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may recruit from areas that are heavily populated by the LGB community. By doing so, 

researchers run the risk of over-representing the LGB population (Ard, 2012; IOM, 2011). 

Studies have examined patterns of risky behaviors by sexual orientation (Conron et al., 

2010; Diamant et al., 2000; Drabble et al., 2005) and determined that members of the LGB 

community are more likely to participate in risky behaviors than their heterosexual counterparts 

(Case et al., 2004; Trocki et al., 2009). However, there is little information on LGB cancer 

survivorship (Quinn et al., 2015b). The study by Boehmer et al. (2012), so far, is the only study 

that looked at health behaviors among LGB cancer survivors. This hinders the possibility of 

aiding this subpopulation of cancer survivors if they are participating in these risky behaviors as 

well. Scientists do not know if LGB cancer survivors are at a higher risk of decreased survival 

rates and/or developing cancer again. 

1.1 Purpose of the Study 

The purpose of this study is to determine if LGB cancer survivors are more likely to 

participate in risky behaviors than straight cancer survivors. The 2014 BRFSS survey was used 

to collect and to analyze data on demographic characteristics and risky behavior among LGB 

cancer survivors and straight cancer survivors.  

1.2 Study Question 

This study will answer the following question:  

1. Are LGB cancer survivors more likely to participate in risky behaviors than straight 

cancer survivors? 

CHAPTER II – Review of the Literature 
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2.1 Cancer Survivors 

There are over 15.5 million cancer survivors in the United States (ACS, 2016). According 

to the Centers for Disease Control and Prevention (CDC), an individual is considered a cancer 

survivor once they have been diagnosed with cancer, and they are considered a cancer survivor 

for the rest of their life (CDC, 2016a). The CDC adopted this term from the National Coalition 

for Cancer Survivorship (NCCS, 2014). The National Cancer Institute also defines it in a similar 

manner as the CDC (NCI, 2014a). However, “cancer survivor” is most commonly used to 

identify an individual who has finished active treatment, and the American Cancer Society 

(ACS) has more definitions for the term “cancer survivor” on their official website (ACS, 

2014b), but for this study, a cancer survivor is someone who has reported a cancer diagnosis, 

regardless of their treatment status.  

In regards to the demographic characteristics of the population of cancer survivors, the 

number of cancer survivors aged 65 years or older is expected to increase by 42% by the year 

2020 (Parry et al., 2011). This is due to the aging population of Baby Boomers and the advances 

in early detection and cancer treatments which contribute to increased survival for cancer 

patients (CDC & Lance Armstrong Foundation, 2004; Parry et al., 2011). Another age group of 

interest is the AYA cancer survivors. Rates of survival for the population of AYA cancer 

survivors (15-39 years of age) have shown little improvement for more than two decades (HHS 

et al., 2006). AYA cancer survivors report lower quality of life (QoL) compared to their healthy 

peers and older cancer survivors (Quinn et al., 2015c). Studies of health behavior among AYA 

survivors found that they are also more likely to participate in risky behaviors than the older 

cancer survivors (Coups et al., 2005; Kaul et al., 2016; Tai et al., 2012). Researchers have also 

described health behaviors among African American cancer survivors, who reportedly have the 
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highest cancer death rate and lowest survival rate compared to other races/ethnicities (ACS, 

2013). This difference in death and survival rates may be due to disparities in socioeconomic 

status, lack of access to appropriate and timely treatment/follow-up care, and participation in 

risky health behaviors such as alcohol consumption, smoking, obesity, and lack of exercise (Li et 

al., 2016; ACS, 2013; CDC, 2016b).  

Other demographic characteristics of interest are marital status, education, employment, 

income, and insurance coverage. These characteristics were deemed variables of interest based 

on the results of past studies. For example, married cancer survivors are less likely to have 

metastatic cancer and less likely to die from cancer and more likely to undergo surgical 

procedures and/or radiotherapy, compared to unmarried cancer survivors (Aizer et al., 2013). 

Based on education level, cancer survivors who are reportedly less educated have a higher cancer 

death rate than those who are more educated (Jemal et al., 2008). A longitudinal study reported 

that following cancer diagnosis, employment and hours of work decreased within 12 months; 

annual income decreased by nearly 40% and total family income decreased by 20% within two 

years (Zajacova et al., 2015). The financial burden may affect the cancer survivors’ mental well-

being. As for insurance coverage, a study on AYA cancer survivors reported that those who were 

aged 25-39 and did not have insurance coverage had 2.4 times higher odds of being diagnosed 

with a stage IV cancer compared to those who had private insurance. Individuals who do not 

have insurance may not get the treatment that they need, and they are at a higher risk of cancer 

mortality (Rosenberg et al., 2015). 

2.1.1 Risky Behaviors among Cancer Survivors 

Smoking tobacco is the leading preventable cause of death in the United States, and it is 

linked to numerous health conditions and diseases, such as cardiovascular disease, lung cancer, 
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and stroke (HHS, 2014). The prevalence of currently smoking tobacco is high among cancer 

survivors. Depending on the study, prevalence of smoking ranged from 15-20% among cancer 

survivors (Bellizzi et al., 2005; Gibson et al., 2015; Shoemaker et al., 2016; Underwood et al., 

2012). Smoking prevalence was 33% among AYA cancer survivors in comparison to 22% of the 

adults with no history of cancer (Kaul et al, 2016). Cancer survivors who continue to smoke after 

their diagnosis are less likely to respond to treatment and have lower survival rates (Browman et 

al., 1993; Karam-Hage et al., 2014; NCI, 2014b). Those who currently smoke are also at a higher 

risk of developing a second cancer (Do et al., 2003; Shiels et al., 2014). 

Alcohol usage is linked to various cancers: mouth, pharynx, esophagus, liver, colorectum, 

and breast cancer, and combining alcohol usage with smoking would increase the likelihood of 

developing mouth, larynx, and esophagus cancer (Baan et al., 2007; Secretan et al., 2009). 

Mayne et al. (2009) determined that drinking before receiving a cancer diagnosis and continuing 

to drink after receiving the diagnosis increased the risk of dying, and drinking alcohol can also 

increase the risk of developing a second cancer (Do et al., 2003). Studies of alcohol usage among 

cancer survivors reported disturbing results. Bellizzi et al. (2005) reported that cancer survivors 

and their controls had similar proportions of moderate-to-heavy alcohol use, with younger cancer 

survivors (18-40 years of age) reporting being current drinkers more often than older cancer 

survivors (65 years or older). Coups et al. (2005) reported that cancer survivors and their non-

cancer controls had similar rates of risky drinking, but older survivors, aged 65 years or older, 

had a lower prevalence of risky drinking than cancer survivors who were aged 18-39 years.  

Obesity is a condition where an individual has an abnormally high proportion of body fat. 

It is associated with the development of the following cancer types: esophagus, pancreas, colon 

and rectum, breast, endometrium, kidney, thyroid, and gallbladder (NCI, 2012). Obesity has also 
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been linked to recurring cancer and death among cancer survivors who have had colorectal 

cancer and breast cancer as well as linked to prostate cancer mortality (Parekh et al., 2012). 

Cancer survivors have a high prevalence of obesity (Shoemaker et al., 2016). Calle et al. (2003) 

reported a significant trend of increasing body-mass index (BMI) with increasing death rates 

among cancer survivors. Study participants with a BMI of at least 40.0 had death rates in all of 

the cancers involved in the study (Calle et al., 2003).  

Between 30-50% of those who were recently diagnosed with cancer or recently began 

cancer treatment reported difficulty sleeping (Savard & Morin, 2001). Cancer survivors reported 

that they have sleeping disturbances due to various reasons. An example would be cancer 

survivors experiencing pain from their chemotherapy (Glare et al., 2014), which may disturb 

them and they cannot sleep. For females, they become prematurely menopausal due to their 

treatment’s effect on their estrogen level or their treatment aggravates their menopausal 

symptoms, causing them to experience hot flashes and night sweats (Chang et al., 2016; Couzi et 

al., 1995; Lorizio et al., 2012). Due to these sleep disturbances, cancer survivors may experience 

fatigue or mood disturbances (e.g. anxiety, dysphoria, or irritability) (Savard & Morin, 2001). 

 2.1.2 Subpopulations of Cancer Survivors 

Researchers have looked at the prevalence of risky behavior among subpopulations of 

cancer survivors such as the AYA, childhood survivors, or African Americans. For example, Tai 

et al. (2012) reported a higher percentage of AYA cancer survivors who currently smoked and a 

greater proportion of them were obese, compared to the respondents who did not have a history 

of cancer. They also reported that there was no difference in drinking behavior between AYA 

cancer survivors and those without a history of cancer (Tai et al., 2012). Their study results are 
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used on CDC’s Adolescent and Young Adult Survivorship website for the public to read and to 

educate themselves on the subpopulation (CDC, 2012).  

Lown et al. (2016) conducted a study on the patterns and predictors of risky health 

behavior among adult survivors of childhood cancer. They reported that a greater proportion of 

the cancer survivors had a high probability of being insufficient active with a low risk of 

smoking and drinking. Some of the risk factors that are involved with this group of cancer 

survivors were being overweight or obese, non-white, single, having a high school education and 

an income of less than $60,000. Their study is published in the journal, Cancer, for the public to 

access and read (Lown et al., 2016).  

The ACS creates a report almost every other year, providing updated cancer research 

information among the African American population. These reports cover various aspects of 

cancer survivorship among African Americans. The ACS 2013-2014 report provided incidence 

rates, mortality rates, and survival rates of selected cancers (i.e. breast, cervical, colorectal, 

prostate, etc.), and it discussed the prevalence of the risk factors among African Americans (i.e. 

tobacco use, obesity, physical activity, etc.). Intervention and prevention methods are discussed 

as well as a guide for the public to learn more about the health and cancer survivorship among 

African Americans (ACS, 2013). These subpopulations are being researched and providing the 

public with more information about them.  

However, the subpopulation of LGB cancer survivors is not heavily researched because 

there is a lack of research tools and sources. Only one study was found that discussed risky 

behavior among LGB cancer survivors (Boehmer et al, 2012). Therefore, the LGB population do 

not have the information in order to learn more about the importance of developing a healthier 
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lifestyle and/or diet for themselves and to possibly prevent or reduce their risk of developing 

cancer. 

2.2 LGBT 

LGBT stands for Lesbian, Gay, Bisexual, and Transgender. These aforementioned terms 

are used to identify an individual’s sexual orientation and gender identity. The LGBT are also 

known as sexual minorities. Sexual orientation consists of three aspects: identity, behavior, and 

desire (Ard et al., 2012; IOM, 2011). The terms, “lesbian”, “gay”, and “bisexual”, describe the 

individual’s sexual identity, defining the gender to which they are attracted.  “Transgender” is an 

individual’s gender identity; the term for an individual who does not identify with their 

biological sex at birth and may develop gender dysphoria (IOM, 2011; Mayer et al., 2008). There 

are also individuals who do participate in same-sex sexual behavior, but do not identify 

themselves as a part of a sexual minority; and there are individuals who experience same-sex 

attraction, but do not engage in same-sex sexual behavior (Ard et al., 2012; Mayer et al., 2008). 

People in the LGBT community come from different backgrounds, environments, and cultures; 

they are of different ages, races/ethnicities, and socioeconomic status (Grant et al., 2011; 

Lambda Legal, 2010; IOM, 2011). 

2.2.1 LGBT Cancer Survivors 

There have been studies on the prevalence of specific cancer types among the LGBT and 

on the importance of disclosure in order for the LGBT to receive the appropriate treatments from 

their healthcare providers (Quinn et al., 2015a; Quinn et al., 2015b). More specifically, Quinn et 

al. (2015a) created a literature review on seven types of cancer (anal, breast, colon, endometrial, 

lung, prostate, and cervical), providing epidemiologic information, three stages of cancer 
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prevention, late stage disease information, and psychosocial factors related to cancer 

survivorship as well as strategies to improve access to healthcare for the LGBTQ (Quinn et al., 

2015a). Regarding disclosure, Quinn et al. (2015b) wrote a commentary, reporting that some 

LGBTQI may find it difficult to disclose their sexual orientation due to past negative experiences 

with the healthcare system. They have dealt with direct and indirect discrimination from their 

healthcare providers. Among transgender people, they have trouble finding knowledgeable 

healthcare providers who can discuss their sex health issues, and due to their transgender status, 

healthcare providers have denied their access to care (Quinn et al., 2015b). Quinn and their 

colleagues have increased awareness of the LGBT cancer survivor community, and they are 

making the effort to provide information about this subpopulation.  

Only one study was found that examined risky behavior among cancer survivors who 

identified as lesbian, gay, or bisexual, but it was focused on the LGB population in California 

(Boehmer, et al. 2012). Boehmer, et al. (2012) stated that lesbians, gay men, and bisexual men 

and women in California reported smoking every day and being current smokers more often than 

their heterosexual counterparts. Report of alcohol consumption was similar between the lesbians, 

gay men, bisexuals, and heterosexuals. Lesbians, bisexual women, and heterosexual women had 

similar reports of being overweight or obese, and gay men and bisexual men were less likely to 

be overweight or obese than heterosexual men (Boehmer et al., 2012). Boehmer, et al. (2012) 

suggested expanding promotion efforts to encourage healthier lifestyle behaviors among the 

LGB cancer survivors and further research on LGB survivorship. Their report on smoking 

behavior is similar to past studies on LGB who smoke; lesbians and bisexual women are more 

likely to smoke than heterosexual women (Case et al., 2004; Diamant et al., 2000). Their results 

on alcohol usage and obesity were not similar to past LGB studies; alcohol usage is higher 
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among LGB individuals (Drabble et al., 2005; Stall et al., 2001). Lesbians and bisexual women 

are more likely to be overweight or obese than heterosexual women (Struble et al., 2010).  

2.2.2 Risky Behaviors among LGB 

Compared to heterosexual women, twice as many lesbians and bisexual women currently 

smoke (Case et al., 2004; Diamant et al., 2000), and other studies have shown that bisexual 

women smoke more than lesbians and heterosexual women. Trocki et al. (2009) reported 44.4% 

of the bisexual women smoked tobacco, compared to 34.1% of the heterosexual women with 

same-sex partners, 23.1% of the lesbians, and 19.1% of the exclusively heterosexual women. As 

for the men in the study by Trocki et al. (2009), smoking tobacco between the groups of men 

(gay men, bisexual men, heterosexual-identified men who have sex with men, and exclusively 

heterosexual men) did not have significant differences. Contrary to the study results of Trocki et 

al. (2009), Fallin et al. (2015) reported that gay men had a higher prevalence of smoking than 

heterosexual men (25.91% vs. 15.88%, respectively). Bisexual women were also reportedly 

smoking tobacco more often than lesbians and heterosexual women as well (Fallin et al., 2015). 

Lesbians and bisexual women drink more than heterosexual women (Case et al., 2004; 

Diamant et al., 2000). In a study by Drabble et al. (2005), bisexual women reportedly had higher 

alcohol consumption, more alcohol-related problems, and sought help for alcohol-related 

problems more often, compared to exclusively heterosexual women; lesbians reported similar 

results. As for the men, gay men were about three times as likely to be drunk two times or more 

than exclusively heterosexual men (Drabble et al., 2005). Stall et al. (2001) evaluated the 

drinking habits of gay and bisexual men and men who have sex with men within the past 5 years, 

and they documented that nearly 9 out of 10 men reported at least some drinking within the past 
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six months. Eight percent (8%) of the men who have sex with men reported participation in 

frequent/heavy drinking (Stall et al., 2001). 

Lesbians and bisexual women are more likely to be overweight or obese than 

heterosexual women (Case et al., 2004; Struble et al., 2010). Fredriksen-Goldsen et al. (2013) 

reported that older gay and bisexual men were less likely to be obese than heterosexual men. A 

study by Conron et al. (2010) used the Massachusetts BRFSS, from 2001-2008, and determined 

that gay men were less likely to be overweight or obese than heterosexual men, lesbians were 

more likely to be obese than heterosexual women, and bisexuals and heterosexuals had similar 

weights. 

Based on these studies, lesbians, gays, and bisexuals are reportedly participating more 

often in risky behaviors (i.e. smoking, drinking, being overweight or obese). Due to their high 

prevalence of participating in these risky behaviors, the LGB population may be at increased risk 

of developing comorbid conditions, such as cardiovascular disease and asthma (Case et al., 2004; 

Diamant et al., 2000; Fredriksen-Goldsen et al., 2013), possibly because these risky behaviors 

are related to the development of cancer (Baan et al., 2007; HHS, 2014; NCI, 2012; Secretan et 

al., 2009). 

CHAPTER III - Methods 

3.1 Behavioral Risk Factor Surveillance System, 2014 

The BRFSS is an annual, cross-sectional telephone survey that uses the random-digit-

dialing technique in order to randomly select non-institutionalized participants, aged 18 years or 

older, who own a landline telephone or a cellphone. Those who participated by cellphone were 

people who resided in a private residence or college housing. In 2014, all 50 states, the District 
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of Columbia, Guam, and Puerto Rico participated in the survey. The questionnaire consisted of 

three parts: (i) the core questions, which were a standard set of questions that all of the 

participating states and territories must administer, (ii) optional modules, specific topics that 

states could choose to include in their survey by majority vote, and (iii) state-added questions, 

which were used to address each states’ specific concerns (CDC, 2015b). 

In 2011, CDC changed the BRFSS methodology in order to combine the landline 

telephone-based data set and the cellphone-based data set together. In 2014, the BRFSS created a 

combined landline- and cellphone-based data set, including three additional split versions of the 

questionnaire. To incorporate the cellphone-based data set and to weight the combined data, the 

BRFSS used iterative proportional fitting, or raking, to make sure that underrepresented groups 

within the sample are accurately represented. BRFSS also used design weights to adjust for the 

unequal probability of being selected, for non-coverage, and for nonresponses. This, in turn, 

created equal population estimates for each geographic region. The design weights for the 2014 

BRFSS were adjusted for cellphone respondents who also had landline telephones in their 

households because of overlapping sample frames (CDC, 2015b). According to the American 

Association of Public Opinion Research (AAPOR), the combined landline and cellphone median 

weighted cooperation rate was 67.1%, and the median weighted response rate was 47.0% (CDC, 

2015d). Separately, the response rate of landline telephones was 48.7% and the response rate of 

cellphones was 40.5% (CDC, 2015c). 

3.2 Context of the Study 

There were 464,664 BRFSS respondents (CDC, 2015f). The sample population included 

19 states and one U.S. territory that administered the Sexual Orientation and Gender Identity 

optional module: Delaware, Hawaii, Idaho, Indiana, Iowa, Kansas, Kentucky, Louisiana, 
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Maryland, Minnesota, Montana, Nevada, New York, Ohio, Pennsylvania, Vermont, Virginia, 

Wisconsin, Wyoming, and Guam.  There were 169,392 respondents in the sample population. 

All of these states and territory used the same questionnaire to administer this module (CDC, 

2015a). In this module, respondents were asked if they identified as straight, lesbian or gay, 

bisexual, or other. They also had the option to respond with “don’t know/not sure” and 

“refused”. Those who responded as “other”, those who said they did not know their sexual 

orientation, and those who refused to answer the sexual orientation question were excluded 

(n=4,233 respondents). Respondents who responded as “other” were excluded because it was not 

clear in the BRFSS documentation what this response represented. The remaining respondents 

were those who reported being “lesbian or gay” or “bisexual” (n=3,865) and straight (145,142). 

In the core questionnaire, respondents were asked two questions about their cancer 

history: if they had ever been told by a doctor, nurse, or other healthcare professional that they 

had skin cancer and if they had ever been told by a doctor, nurse, or other healthcare professional 

that they had any other type of cancer. The responses to these two questions were combined: 

respondents who responded “yes” to either or both cancer questions were identified as cancer 

survivors. Again, as mentioned earlier, a cancer survivor is defined as someone who has been 

diagnosed with cancer, from the time of their diagnosis and for the rest of their life, regardless of 

their treatment status. Respondents who responded “no” to both questions were identified as 

respondents who never had a cancer diagnosis. Respondents who responded “don’t know” or 

“refused” to both questions were excluded. The combination of the cancer-related questions in 

the sample population resulted in 27,531 respondents who reported receiving a cancer diagnosis, 

who are also known as cancer survivors, and 141,200 respondents who never had a cancer 

diagnosis. 
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These two new variables, the sexual orientation variable (representing the straight, 

lesbian or gay, and bisexual respondents) and the cancer variable (representing respondents who 

reported receiving a cancer diagnosis or not receiving a diagnosis), were then used to create four 

groups: straight cancer survivors (n=24,282), LGB cancer survivors (n=504), straight 

respondents with no cancer diagnosis (n=120,326), and LGB respondents with no cancer 

diagnosis (n=3,344). Only the cancer survivor groups, straight cancer survivors and LGB cancer 

survivors, were used for the rest of the data analysis. Therefore, the total size of the sample 

population in this study was 24,786 respondents. 

Due to limited sample sizes, individuals who reported being transgender are not 

specifically identified in the study analysis. While this study does include individuals who are 

transgender, the analysis of risky behaviors among LGB cancer survivors were conducted 

without regard to gender identity. 

Demographic characteristics were taken from the core section of the questionnaire as 

well. The respondents’ reported age at interview was categorized into three groups: 18-39, 40-64, 

and 65+. Race and ethnicity groups were collapsed into two categories: white and non-white 

(non-Hispanic black, Hispanic, American Indian/Alaska Native, Asian, and other/multiracial). 

Marital status was collapsed into two categories: married/living together and single (divorced, 

widowed, separated, or never married). Education level was categorized into four groups: some 

high school, high school graduate/GED recipient, some college, and college graduate. 

Employment status was collapsed into two categories: employed and non-employed, which 

consisted of those who reported being out of work for 1 year or more, out of work for less than 1 

year, a homemaker, a student, or retired. Income level was dichotomized as two categories: 

<$25,000 or >$25,000. Insurance coverage was categorized as yes or no. 
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As for risky behaviors, obesity was categorized into two groups: overweight/obese or not 

overweight/obese, using the calculated variable provided by the BRFSS. Respondents who 

reported a BMI at or greater than 25.0 were categorized as “overweight/obese”, and respondents 

who reported a BMI below 25.0 were categorized as “not overweight/obese” (CDC, 2015e). 

Respondents were asked about drinking at least one alcoholic beverage within the past 30 days, 

and this continuous variable was turned into a dichotomized variable. Those who reported 

drinking one or more alcoholic beverages within the past 30 days were categorized as responding 

‘yes’ and those who reported zero alcoholic beverages were categorized as responding ‘no’. The 

calculated variable for binge drinking, provided by the BRFSS, was used. Respondents who 

reported that they did not drink in the past 30 days or those who reported that they did drink 

alcohol in the past 30 days, but did not report having five or more drinks of alcohol on occasion 

were categorized as responding “no”. Respondents who reported they did drink in the past 30 

days and had five or more drinks on one or more occasions within the past 30 days were 

categorized as responding “yes” (CDC, 2015e). Respondents were asked if they have ever 

smoked at least 100 cigarettes in their entire lifetime. Those who reported ‘no’ were categorized 

as never smokers, and those who reported ‘yes’ were categorized as ever smokers. For 

inadequate sleep, respondents were asked how many hours of sleep did they get per 24 hours. 

Their responses were categorized into three groups: <7 hours, 7-9 hours, or 10+ hours. 

3.3 Statistical Analysis 

The Surveyfreq procedure was used to assess the prevalence of the demographic 

characteristics and risky behaviors among straight and LGB cancer survivors. Statistically 

significant differences for the demographic characteristics and risky behavior of the cancer 
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survivors were determined using chi-square statistics and comparing the chi-square values with 

the pre-determined alpha level: <.05.  

Using the Surveylogistic procedure, unadjusted models and adjusted multivariable 

models were created to evaluate the association between sexual orientation among the cancer 

survivors and the risky behaviors. Simple logistic regression was used to evaluate the association 

between sexual orientation and each significant risky behavior in the unadjusted models. 

Multivariable logistic regression was used to determine the association between sexual 

orientation and each significant risky behavior, with the inclusion of the significant demographic 

characteristics, in the adjusted models. Unadjusted and adjusted odds ratios (AORs) and 95% 

confidence intervals (CI) were calculated. Some cells within the LGB sample do not have any or 

only a few cases, thus the results of the models should be interpreted with caution. All statistical 

analyses were performed using SAS version 9.3 due to the complex sampling design. 

CHAPTER IV - Results 

4.1 Demographic Characteristics 

Demographic characteristics were compared between LGB cancer survivors and straight 

cancer survivors in Table 1. LGB cancer survivors were more likely to be aged 18-39 years 

(23.50% vs. 6.29%, respectively) and single (53.67% vs. 38.22%, respectively) than straight 

cancer survivors. More than 80% of both straight and LGB cancer survivors reported being 

white, but there were more LGB cancer survivors (14.64%) who reported being non-white than 

straight cancer survivors (10.56%). More straight cancer survivors (31.84%) reportedly 

graduated from high school or received their GED than LGB cancer survivors (22.00%), but 
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more LGB cancer survivors (34.44%) graduated from college than straight cancer survivors 

(27.81%). 

There were more LGB cancer survivors (43.67%) who reported being employed than 

straight cancer survivors (35.29%), but income levels were similar between the two groups. 

More than 90% of both straight and LGB cancer survivors reported having insurance coverage, 

but amongst those who reported not having insurance coverage, a larger percentage of LGB 

cancer survivors (9.20%) indicated not having health insurance coverage compared with straight 

cancer survivors (3.44%). 

Among the demographic characteristics, age, marital status, employment, and insurance 

coverage were statistically significantly different between the two groups, based on the pre-

determined p-value: <.05. Thus, these statistically significant demographic characteristics will be 

included in the adjusted multivariable models. 

4.2 Risky Behaviors 

Table 1 describes the frequency of risky behaviors in the two groups. Both straight and 

LGB cancer survivors had a higher prevalence of being overweight or obese (68.35% vs. 

67.26%, respectively). LGB cancer survivors had a higher prevalence of drinking at least one 

alcoholic beverage within the past 30 days (64.08% vs. 49.00%, respectively), ever smoking 

(64.41% vs. 52.32%, respectively), and binge drinking (19.10% vs. 8.51%, respectively) than 

straight cancer survivors; the differences across all three of these risky behaviors were 

statistically significant. Straight and LGB cancer survivors had similar prevalence rates regarding 

the number of hours they slept within 24 hours. 

4.3 Unadjusted Logistic Regression Models 



27 
 

Table 2 reports the unadjusted multivariable logistic regression models of the focal risk 

behavior. LGB cancer survivors were more likely to report drinking at least one alcoholic 

beverage within the past 30 days (OR 1.86, 95% CI: 1.36-2.54), being an ever smoker (OR 1.65, 

95% CI: 1.17-2.33), and binge drinking (OR 2.54, 95% CI: 1.57-4.10) than straight cancer 

survivors. 

4.4 Adjusted Logistic Regression Models 

After adjusting for all covariates in all of the adjusted models (see Table 2), cancer 

survivors who reportedly drink at least one alcoholic beverage within the past 30 days were more 

likely to identify as LGB (AOR 1.99, 95% CI: 1.44-2.75) than straight. Single cancer survivors 

(AOR 0.65, 95% CI: 0.59-0.72) were less likely to drink at least one alcoholic beverage within 

the past 30 days than those who were married or living together. Non-employed cancer survivors 

(AOR 0.50, 95% CI: 0.44-0.56) were less likely to drink at least one alcoholic beverage within 

the past 30 days than employed cancer survivors, and those who do not have insurance coverage 

(AOR 0.66, 95% CI: 0.49-0.89) were less likely to drink at least one alcoholic beverage within 

the past 30 days than those who do have insurance coverage. 

Cancer survivors who reported being an ever smoker were 35% more likely to identify as 

LGB (AOR 1.59, 95% CI: 1.12-2.25) than straight. Single cancer survivors (AOR 1.27, 95% CI: 

1.16-1.40) were more likely to identify as an ever smoker than those who were married or living 

together. Non-employed cancer survivors (AOR 1.46, 95% CI: 1.30-1.64) were more likely to 

identify as an ever smoker than employed cancer survivors. Cancer survivors who do not have 

insurance coverage (AOR 1.64, 95% CI: 1.23-2.20) were more likely to identify as an ever 

smoker than those who do have insurance coverage. 
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Among cancer survivors who reported binge drinking, they were more likely to identify 

as LGB (AOR 1.99, 95% CI: 1.21-3.28) than straight. Cancer survivors who were aged 18-39 

years (AOR 4.06, 95% CI: 2.91-5.67) and cancer survivors who were aged 40-64 years (AOR 

2.26, 95% CI: 1.85-2.77) were more likely to binge drink than cancer survivors who were 65 

years of age or older. Non-employed cancer survivors (AOR 0.60, 95% CI: 0.50-0.73) were less 

likely to binge drink than employed cancer survivors. 

CHAPTER V - Discussion and Conclusion 

5.1 Discussion of Study Question 

In this present study, the association between sexual orientation among cancer survivors 

and risky behavior was assessed using the 2014 BRFSS. The results of the study revealed that 

cancer survivors who identify as being LGB were more likely to participate in risky behaviors, 

specifically drinking at least one alcoholic beverage within the past 30 days, being an ever 

smoker, and binge drinking, than those who identify as straight. 

Among the demographic characteristics, LGB cancer survivors had a higher prevalence 

of being young, single, and did not have a job nor insurance coverage. LGB cancer survivors 

also had a higher prevalence of drinking at least one alcoholic beverage within the past 30 days, 

being an ever smoker, and binge drinking. Some of these results are consistent with past studies 

on cancer survivors and the LGB population. Younger cancer survivors participate more often in 

risky behaviors such as smoking and drinking alcohol (Kaul et al, 2016; Tai et al., 2012; Warner 

et al., 2016), and studies on the LGB population reported that lesbians, gays, and bisexuals 

smoke and drink alcohol more often than heterosexuals (Case et al., 2004; Diamant et al., 2000; 

Drabble et al, 2005; Fallin et al., 2015; Stall et al., 2001; Trocki et al., 2009). 
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The higher prevalence in singles among LGB cancer survivors may be due to the issue 

that the 2014 BRFSS was conducted before gay marriage was legalized in 2015 (Obergefell v. 

Hodges, 2015). In 2014, 35 states legalized same-sex marriage (Pew Research Center, 2015), 

with other states offering varied degrees of legal protection for partners in domestic partnerships 

or legally recognized civil unions (Kail et al., 2015). Of the 19 states that administered the sexual 

orientation module, 16 states were among those who already legalized gay marriage (Pew 

Research Center, 2015). Guam, the U.S. territory, also legalized gay marriage (Servino, 2015). 

Also, the other marital status category, “married/living together”, includes couples that are not 

married but living together. LGB couples may exist in that category as well. Lastly, the results 

stated that the LGB cancer survivors more often reported being non-employed and uninsured. 

Since the LGB cancer survivors are younger, they may be students or homemakers that are 

dependent on their parents or spouse financially, or on a more concerning note, these LGB 

cancer survivors are younger and out of work. Without financial support from being employed, 

these LGB cancer survivors may not be able to afford insurance coverage, and, consequently, 

cannot receive treatment. 

Cancer survivors who drink at least one alcoholic beverage within the past 30 days are 

more likely to identify as LGB, but they are less likely to be single, non-employed, or uninsured. 

The results show that LGB cancer survivors who drink at least one alcoholic beverage within the 

past 30 days are employed, can afford insurance, and has a partner. If LGB cancer survivors are 

employed, then this means that they can also afford to drink alcohol. However, based on the 

strong association between this risky behavior and being LGB and past studies that have shown 

that LGB people drink alcohol more often than heterosexuals (IOM, 2011), the LGB cancer 

survivors may need to reduce their alcohol intake to avoid developing cancer again or increase 
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their mortality rate. The ACS published recommended guidelines regarding alcohol 

consumption, and they advised that women drink only one alcoholic drink per day and two 

alcoholic drinks per day for men (Kushi et al., 2012). 

The cancer survivors who reported being an ever smoker are more likely to identify as 

LGB, and they are more likely to be single, non-employed, and not covered by insurance. This 

signifies that LGB cancer survivors are more likely to be single, non-employed and uninsured. 

This is a concern because, without employment, these cancer survivors cannot afford insurance, 

and consequently, they may not receive necessary treatments. This would be detrimental to the 

well-being of the LGB cancer survivors, and their lack of insurance could put them at a higher 

risk of mortality (Rosenberg et al., 2015). The study by Kaul et al. (2016) had similar results, 

where they reported that cancer survivors who currently smoke were single and uninsured. 

Smoking cessation interventions or tobacco prevention strategies could be implemented and 

focused on LGB cancer survivors who have low socioeconomic status. Despite being 

insignificant in the adjusted model for ever-smoking cancer survivors, these programs and 

strategies should focus on the younger cancer survivors as well. AYA cancer survivors are more 

likely to be current smokers than individuals who do not have cancer (Kaul et al., 2016), and 

LGB cancer survivors have a high prevalence of cancer survivors who reported being aged 18-39 

years in this present study. 

As for the cancer survivors who reported binge drinking, those who reported being 18-39 

years of age were four times more likely to binge drink than those who reported being 65 years-

old or older. The odds of binge drinking and being 40-64 years of age among cancer survivors 

were 2.26 times the odds of being 65 years of age or older, which was still lower than the odds of 

the youngest age group. Studies have shown that AYA cancer survivors are more likely to drink 
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than older cancer survivors (Bellizzi et al., 2005; Coups et al., 2005), and this is due to the 

studied fact that AYA cancer survivors are more likely to participate in risky behavior (Warner 

et al., 2016). By binging on alcohol, they may consequently decrease their survival rate. 

Intervention and prevention programs should be implemented in order to educate cancer 

survivors about the detrimental effects of drinking alcohol in excess. 

5.2 Implications of Study Results 

Based on the results of the present study, LGB cancer survivors may be at a higher risk of 

developing a recurring cancer or secondary cancer as well as increasing the risk of their mortality 

because they are more likely to participate in risky behaviors than straight cancer survivors. 

Other factors beyond this study may also affect the health outcomes of the LGB cancer 

survivors, such as receipt of appropriate care, insurance, compliance with treatment, to name a 

few factors. Due to the lack of data on LGB cancer survivorship, the findings of this present 

study, along with the study by Boehmer et al. (2012), makes a strong contribution to the small 

literature. 

AYA cancer survivorship may be a factor in the association between sexual orientation 

among cancer survivors and risky behaviors. Its presence was most evident when looking at the 

association between sexual orientation and binge drinking as well as when examining the 

prevalence of 18-39 year-olds among LGB cancer survivors. A study by Grov et al. (2006) 

reported that the men and women in their youngest cohort of LGB participants (18-24 year-olds) 

reported “coming out” at a younger age than the men and women in the oldest cohort (55+ years-

old). With the results from the study by Grov et al. (2006), stating that younger LGB individuals 

are more likely to disclose their sexual orientation, it would explain the high prevalence of 

younger LGB cancer survivors in the present study. Then, knowing that AYA cancer survivors 
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and the LGB population are more likely to participate in risky behavior, it is necessary to 

examine if being AYA, or a younger age, is a confounder in the association between sexual 

orientation and risky behaviors. Research on AYA cancer survivorship should also look into 

protective factors that may influence AYA cancer survivors to participate less often in risky 

behaviors. 

5.3 Limitations 

The BRFSS data was self-reported, therefore it is open to recall and social desirability 

biases. The BRFSS data also is subject to survival bias, an error of concentration on those who 

“survived” cancer and overlooking those who did not. The data did not include those who were 

under 18 years of age or those who were institutionalized (i.e. cancer survivors who were in the 

hospital, nursing home, or hospice).  

Since the sexual orientation module was an optional module, some states did not 

administer the module. As a result, the sample may not be fully representative of the entire 

United States.  The LGB sample size was significantly smaller than the straight sample size, 

which resulted in missing clusters within the LGB sample, which may affect the accuracy and/or 

precision of the results for understanding the health risk behaviors of LGB individuals. Gender 

identity was not assessed in this present study, thus the transgender population was not 

represented. 

5.4 Future Areas of Research 

Further research on the population of LGBT cancer survivorship is needed. A study that 

assesses the population of transgender cancer survivor is needed as well because the present 

study did not observe gender identity.  
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A longitudinal study that focuses on AYA cancer survivors should be created in order to 

determine if there is a definite association between AYA, sexual orientation, and risky behavior. 

Such a longitudinal study should also examine known protective and other social factors that 

may influence AYA cancer survivors to participate less often in risky behaviors. 

Public health intervention programs could assist with multiple issues.  Smoking cessation 

programs could develop tobacco intervention strategies that are focused on younger cancer 

survivors. Public health professionals also could develop a guidebook to educate healthcare 

providers about disclosure, LGBT health issues, LGBT experience with discrimination, and good 

mannerism when dealing with LGBT patients.  And, a more comprehensive longitudinal study 

could help to evaluate and make sure these programs are effective. 

5.5 Conclusion 

Sexual orientation among cancer survivors is associated with the risky behaviors 

examined in this study. These risky behaviors are well known to be detrimental to the health and 

survivorship of cancer survivors generally. The fact that these behaviors occur more frequently 

among LGB cancer survivors suggests that this vulnerable population may be at increased risk of 

developing a recurrent or second cancer and co-morbid conditions as well as reducing their 

survival rates. Programs are needed to educate healthcare providers about their LGB cancer 

patients. Cancer programs should address directly the unique needs of LGB cancer survivors in 

order to provide them with the information that they need in order to discourage participation in 

risky behaviors and to encourage healthy behaviors to increase their quality of life and survival 

rates. Finally, further research is needed to better understand the association between sexual 

orientation and other risky behaviors. 



34 
 

References 

Aizer, A.A., Chen, M., McCarthy, E.P., Mendu, M.L., Koo, S., Wilhite, T.J.,… & Nguyen, P.L. 

(2013). Marital status and survival in patients with cancer. J Clin Oncol, 31(31), 3869-76. 

American Cancer Society [ACS]. (2013). Cancer facts & figures for African Americans 2013-

2014. Atlanta, GA: American Cancer Society. 

American Cancer Society [ACS]. (2014a). Alcohol use and cancer. Retrieved January 10, 2016, 

from http://www.cancer.org/cancer/cancercauses/dietandphysicalactivity/alcohol-use-

and-cancer. 

American Cancer Society [ACS]. (2014b). Cancer treatment and survivorship facts & figures 

2014-2015. Retrieved January 10, 2016, from 

http://www.cancer.org/acs/groups/content/@research/documents/document/acspc-

042801.pdf. 

American Cancer Society [ACS]. (2014c). Second cancers in adults. Retrieved January 16, 2016, 

from http://www.cancer.org/acs/groups/cid/documents/webcontent/002043-pdf.pdf. 

American Cancer Society [ACS]. (2016). Cancer treatment & survivorship facts & figures 2016-

2017. Retrieved July 27, 2016 from 

http://www.cancer.org/acs/groups/content/@research/documents/document/acspc-

048074.pdf. 

Ard, K.L. & Makadon, H.J. (2012). Improving the health care of lesbian, gay, bisexual and 

transgender (LGBT) people: understanding and eliminating health disparities. Boston, 

MA: The Fenway Institute. 

http://www.cancer.org/cancer/cancercauses/dietandphysicalactivity/alcohol-use-and-cancer
http://www.cancer.org/cancer/cancercauses/dietandphysicalactivity/alcohol-use-and-cancer
http://www.cancer.org/acs/groups/content/@research/documents/document/acspc-042801.pdf
http://www.cancer.org/acs/groups/content/@research/documents/document/acspc-042801.pdf
http://www.cancer.org/acs/groups/cid/documents/webcontent/002043-pdf.pdf
http://www.cancer.org/acs/groups/content/@research/documents/document/acspc-048074.pdf
http://www.cancer.org/acs/groups/content/@research/documents/document/acspc-048074.pdf


35 
 

Baan, R., Straif, K., Grosse, Y., Secretan, B., El Ghissassi, F., Bouvard, V.,… & Cogliano, V. 

(2007). Carcinogenicity of alcoholic beverages. Lancet Oncology, 8(4), 292-293. 

Bellizzi, K.M., Rowland, J.H., Jeffery, D.D., & McNeel,T. (2005). Health behaviors of cancer 

survivors: examining opportunities for cancer control intervention. Journal of Clinical 

Oncology, 23(34), 8884-8893. 

Boehmer, U., Miao, X., & Ozonoff, A. (2012). Health behaviors of cancer survivors of different 

sexual orientations. Cancer Causes Control, 23, 1489-1496. 

Bowen, D.J. & Boehmer, U. (2007). The lack of cancer surveillance data on sexual minorities 

and strategies for change. Cancer Causes Control, 18, 343-349. 

Browman, G.P., Wong, G. Hodson, I., Sathya, J., Russell, R., McAlpine, L.,...& Levine, M.N. 

(1993). Influence of cigarette smoking on the efficacy of radiation therapy in head and 

neck cancer. The New England Journal of Medicine, 328(3), 159-163. 

Calle, E.E., Rodriguez, C., Walker-Thurmond, K., & Thun, M.J. (2003). Overweight, obesity, 

and mortality from cancer in a prospectively studied cohort of U.S. adults. N Engl J Med, 

348(17), 1625-1638. 

Case, P., Austin, S.B., Hunter, D.J., Manson, J.E., Malspeis, S., Willett, W.C., & Spiegelman, D. 

(2004). Sexual orientation, health risk factors, and physical functioning in the Nurses’ 

Health Study II. J Womens Health (Larchmt), 13(9), 1033-1047. 

Centers for Disease Control and Prevention [CDC]. (2012). Adolescent and young adult cancer 

survivors. Retrieved on July 20, 2016 from 

http://www.cdc.gov/cancer/dcpc/research/articles/adolescent_young.htm. 

http://www.cdc.gov/cancer/dcpc/research/articles/adolescent_young.htm


36 
 

Centers for Disease Control and Prevention [CDC]. (2015a). 2014 BRFSS modules used by 

category. Retrieved on April 17, 2016, from 

http://www.cdc.gov/brfss/questionnaires/modules/category2014.htm 

Centers for Disease Control and Prevention [CDC]. (2015b). Behavior Risk Factor Surveillance 

System: Overview: BRFSS 2014. Retrieved April 17, 2016, from 

http://www.cdc.gov/brfss/annual_data/2014/pdf/overview_2014.pdf 

Centers for Disease Control and Prevention [CDC]. (2015c). Behavior Risk Factor Surveillance 

System: 2014 summary data quality report. Retrieved April 17, 2016, from 

http://www.cdc.gov/brfss/annual_data/2014/pdf/2014_dqr.pdf 

Centers for Disease Control and Prevention [CDC]. (2015d). BRFSS combined landline and cell 

phone weighted response rates by state, 2014. Retrieved April 17, 2016, from 

http://www.cdc.gov/brfss/annual_data/2014/2014_responserates.html 

Centers for Disease Control and Prevention [CDC]. (2015e). Calculated variables in the data file 

of the 2014 Behavioral Risk Factor Surveillance System. Retrieved July 21, 2016 from 

http://www.cdc.gov/brfss/annual_data/2014/pdf/2014calculated_variables_version8.pdf 

Centers for Disease Control and Prevention [CDC]. (2015f). List of states conducting 

surveillance by year. Retrieved July 27, 2016 from 

http://www.cdc.gov/brfss/annual_data/all_years/states_data.htm 

Centers for Disease Control and Prevention [CDC]. (2016a). Basic information for cancer 

survivors. Retrieved July 13, 2016 from 

http://www.cdc.gov/cancer/survivorship/basic_info/survivors/index.htm. 

http://www.cdc.gov/brfss/questionnaires/modules/category2014.htm
http://www.cdc.gov/brfss/annual_data/2014/pdf/overview_2014.pdf
http://www.cdc.gov/brfss/annual_data/2014/pdf/2014_dqr.pdf
http://www.cdc.gov/brfss/annual_data/2014/2014_responserates.html
http://www.cdc.gov/brfss/annual_data/2014/pdf/2014calculated_variables_version8.pdf
http://www.cdc.gov/brfss/annual_data/all_years/states_data.htm
http://www.cdc.gov/cancer/survivorship/basic_info/survivors/index.htm


37 
 

Centers for Disease Control and Prevention [CDC]. (2016b). Cancer rates by race/ethnicity and 

sex. Retrieved July 13, 2016 from http://www.cdc.gov/cancer/dcpc/data/race.htm. 

Centers for Disease Control and Prevention [CDC] & Lance Armstrong Foundation. (2004). A 

national action plan for cancer survivorship: advancing public health strategies. Atlanta, 

GA: U.S. Department of Health and Human Resources. Retrieved July 13, 2016 from 

http://www.cdc.gov/cancer/survivorship/pdf/plan.pdf. 

Chang, H., Jotwani, A.C., Lai, Y., Jensen, M.P., Syrjala, K.L., Fann, J.R., & Gralow, J. (2016). 

Hot flashes in breast cancer survivors: frequency, severity and impact. The Breast, 27, 

116-121. 

Conron, K.J., Mimiaga, M.J., & Landers, S.J. (2010). A population-based study of sexual 

orientation identity and gender difference in adult health. Am J Public Health, 100(10), 

1953-1960. 

Coups, E.J. & Ostroff, J.S. (2005). A population-based estimate of the prevalence of behavioral 

risk factors among adult cancer survivors and noncancer controls. Preventive Medicine, 

40, 702-711. 

Couzi, R.J., Helzlsouer, K.J., & Fetting, J.H. (1995). Prevalence of menopausal symptoms 

among women with a history of breast cancer and attitudes towards estrogen replacement 

therapy. J Clin Oncol, 13, 2737-2744. 

Diamant, A.L., Wold, C., Spritzer, K., & Gelberg, L. (2000). Health behaviors, health status, and 

access to and use of health care: a population-based study of lesbian, bisexual, and 

heterosexual women. Arch Fam Med, 9(10), 1043-1051. 

http://www.cdc.gov/cancer/dcpc/data/race.htm
http://www.cdc.gov/cancer/survivorship/pdf/plan.pdf


38 
 

Dignam, J.J., Polite, B.N., Yothers, G., Raich, P., Colangelo, L., O’Connell, M.J., & Wolmark, 

N. (2006). Body mass index and outcomes in patients who receive adjuvant 

chemotherapy for colon cancer. J Natl Cancer Inst, 98(22), 1647-1654. 

Drabble, L., Midanik, L.T., and Trocki, K. (2005). Reports of alcohol consumption and alcohol-

related problems among homosexual, bisexual and heterosexual respondents: results from 

the 2000 National Alcohol Survey. J Stud Alcohol, 66(1), 111-120. 

Do, K., Johnson, M.M., Doherty, D.A., Lee, J.J., Wu, X.F., Dong, Q.,… & Spitz, M.R. (2003). 

Secondary primary tumors in patients with upper aerodigestive tract cancers: joint effects 

of smoking and alcohol (United States). Cancer Causes & Control, 14(2), 131-138. 

Eyigor, S., Eyigor, C. & Uslu, R. (2010). Assessment of pain, fatigue, sleep and quality of life 

(QoL) in elderly hospitalized cancer patients. Archives of Gerontology and Geriatrics, 

51, e57-e61. 

Fallin, A., Goodin, A., Lee, Y.O., & Bennett, K. (2014). Smoking characteristics among lesbian, 

gay, and bisexual adults. Prev Med, 74, 123-130. 

Fredriksen-Goldsen, K.I., Kim, H., Barkan, S.E., Muraco, A., & Hoy-Ellis, C.P. (2013). Health 

disparities among lesbian, gay, and bisexual older adults: results from a population-based 

study. Am J Public Health, 103(10), 1802-1809. 

George, G.C., Iwuanyanwu, E.C., Anderson, K.O., Yusuf, A., Zinner, R.G., Piha-Paul, S.A.,... & 

Hong, D.S. (2016). Sleep quality and its association  with fatigue, symptom burden, and 

mood in patients with advanced cancer in a clinic for early-phase oncology clinical trials. 

Cancer. Advanced online publication. DOI: 10.1002/cncr.30182 



39 
 

Gibson, T.M., Liu, W., Armstrong, G.T., Srivastava, D.K., Hudson, M.M., Leisenring, W.M.,… 

& Robison, L.L. (2015). Longitudinal smoking patterns in survivors of childhood cancer: 

an update from the Childhood Cancer Survivor Study. Cancer, 121(22), 4035-4043. 

Glare, P.A., Davies, P.S., Finlay, E., Gulati, A., Lemanne, D., Moryl, N.,… & Syrjala, K.L. 

(2014). Pain in cancer survivors. J Clin Oncol, 32(16), 1739-1747. 

Hughes, T.L. (2005). Chapter 9: Alcohol use and alcohol-related problems among lesbians and 

gay men. Ann Rev of Nurs Res, 23, 283-325. 

Gooneratne, N.S., Dean, G.E., Rogers, A.E., Nkwuo, J.E., Coyne, J.C., & Kaiser, L.R. (2007). 

Sleep and quality of life in long-term lung cancer survivors. Lung Cancer, 58(3), 403-

410. 

Grant, J.M., Mottet, L.A., Tanis, J., Harrison, J., Herman, J.L., & Keisling, M. (2011). Injustice 

at every turn: a report of the National Transgender Discrimination Survey. Washington: 

National Center for Transgender Equality and National Gay and Lesbian Task Force. 

Grov, C., Bimbi, D.S., Nanin, J.E., & Parsons, J.T. (2006). Race, ethnicity, gender, and 

generational factors associated with the coming-out process among gay, lesbian, and 

bisexual individuals. The Journal of Sex Research, 43(2), 115-121. 

Institute of Medicine [IOM]. (2011). The health of lesbian, gay, bisexual, and transgender 

people: building a foundation for better understanding. Washington, DC: National 

Academies Press. 

Jemal, A., Siegel, R., Ward, E., Hao, Y., Xu, J., Murray, T., & Thun, M.J. (2008). Cancer 

statistics, 2008. CA Cancer J Clin, 58(2), 71-96. 



40 
 

Kail, B.L., Acosta, K.L., & Wright, E.R. (2015). State-level marriage equality and the health of 

same-sex couples. Am J Public Health, 105(6), 1101-1105. 

Karam-Hage, M., Cinciripini, P.M., & Gritz, E.R. (2014). Tobacco use and cessation for cancer 

survivors: an overview for clinicians. CA: A Cancer Journal for Clinicians, 64(4), 272-

290. 

Kaul, S., Veeranki, S.P., Rodriguez, A.M., & Kuo, Y. (2016). Cigarette smoking, comorbidity, 

and general health among survivors of adolescent and young adult cancer. Cancer. 

Advanced online publication. Doi: 10.1002/cncr.30086 

Kushi, L.H., Doyle, C., McCullough, M., Rock, C.L., Demark-Wahnefried, W., Bandera, 

E.V.,… & Gansler, T. (2012). American Cancer Society guidelines on nutrition and 

physical activity for cancer prevention. CA Cancer J Clin, 62(1), 30-67. 

Lambda Legal. (2010). When health care isn’t caring: Lamda Legal’s survey of discrimination 

against LGBT people and people with HIV. Available at www.lambdalegal.org/health-

care-report 

Li, J., Thompson, T.D., Richards, T.B., & Steele, C.B. (2016). Racial and ethnic differences in 

health behaviors and preventive health services among prostate cancer survivors in the 

United States. Prev Chronic Dis, 13. Doi: http://dx.doi.rg/10.5888/pcd13.160148 

Lorizio, W., Wu, A.H.B., Beattie, M.S., Rugo, H., Tchu, S., Kerlikowske, K., & Ziv, E. (2012). 

Clinical and biomarker predictors of side effects from tamoxifen. Breast Cancer Res 

Treat, 132(3), 1107-1118. 

http://www.lambdalegal.org/health-care-report
http://www.lambdalegal.org/health-care-report


41 
 

Lown, E.A., Hijiya, N., Zhang, N., Srivastava, D.K., Leisenring, W.M., Nathan, P.C.,… & Ness, 

K.K. (2016). Patterns and predictors of clustered risky health behaviors among adult 

survivors of childhood cancer: a report from the Childhood Cancer Survivor Study. 

Cancer. Advanced online publication. Doi: 10.1002/cncr.30106 

Mayer, K.H., Bradford, J.B., Makadon, H.J., Stall, R., Goldhammer, H., & Landers, S. (2008). 

Sexual and gender minority health: what we know and what needs to be done. AJPH, 

98(6), 989-995. 

Mayne, S.T., Cartmel, B., Kirsh, V., & Goodwin Jr., W.J. (2009). Alcohol and tobacco use pre- 

and post-diagnosis and survival in a cohort of patients with early stage cancers of the oral 

cavity, pharynx and larynx. Cancer Epidemiol Biomarkers Prev, 18(12), 3368-3374. 

National Cancer Institute [NCI]. (2012). Obesity and risk. Retrieved January 10, 2016, from 

http://www.cancer.gov/about-cancer/causes-prevention/risk/obesity/obesity-fact-

sheet#q3. 

National Cancer Institute [NCI]. (2014a). Definitions: survivorship definitions. Retrieved July 

20, 2016, from http://cancercontrol.cancer.gov/ocs/statistics/definitions.html. 

National Cancer Institute [NCI]. (2014b). Smoking in cancer care-for the health professionals 

(PDQ®): poorer treatment response in cancer patients. Retrieved January 17, 2016, from 

http://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco/smoking-cessation-

hp-pdq#section/_5. 

National Coalition for Cancer Survivorship [NCCS]. (2014). Defining cancer survivorship. 

Retrieved on July 24, 2016 from http://www.canceradvocacy.org/news/defining-cancer-

survivorship/ 

http://www.cancer.gov/about-cancer/causes-prevention/risk/obesity/obesity-fact-sheet#q3
http://www.cancer.gov/about-cancer/causes-prevention/risk/obesity/obesity-fact-sheet#q3
http://cancercontrol.cancer.gov/ocs/statistics/definitions.html
http://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco/smoking-cessation-hp-pdq#section/_5
http://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco/smoking-cessation-hp-pdq#section/_5
http://www.canceradvocacy.org/news/defining-cancer-survivorship/
http://www.canceradvocacy.org/news/defining-cancer-survivorship/


42 
 

Obergefell et al. vs. Hodges, Director, Ohio Department of Health et al., 576 U.S. ___ (2015). 

Parekh, N., Chandran, U., & Bandera, E.V. (2012). Obesity in cancer survival. Annu Rev Nutr, 

32, 311-342. 

Parry, C., Kent, E.E., Mariotto, A.B., Alfano, C.M., & Rowland, J.H. (2011). Cancer survivors: a 

booming population. Cancer Epidemiol Biomarkers Prev, 20(10), 1996-2005. 

Pew Research Center. (2015). Same-sex marriage, state by state. Retrieved on July 27, 2016 

from http://www.pewforum.org/2015/06/26/same-sex-marriage-state-by-state/ 

Quinn, G.P., Sanchez, J.A., Sutton, S.K., Vadaparampil, S.T., Nguyen, G.T., Green, B.L.,… & 

Schabath, M.B. (2015a). Cancer and lesbian, gay, bisexual, transgender/transsexual, and 

queer/questioning (LGBTQ) populations. CA Cancer J Clin, 65(5), 384-400. 

Quinn, G.P., Schabeth, M.B., Sanchez, J.A., Sutton, S.K., & Green, B.L. (2015b). The 

importance of disclosure: lesbian, gay, bisexual, transgender/transsexual, 

queer/questioning, and intersex individuals and the cancer continuum. Cancer, 121(8), 

1160-1163. 

Quinn, G.P., Goncalves, V., Sehovic, I., Bowman, M.L., & Reed, D.R. (2015c). Quality of life in 

adolescent and young adult cancer patients: a systematic review of the literature. Patient 

Relat Outcome Meas, 6, 19-51. 

Rosenberg, A.R., Kroon, L., Li, C.I., & Jones, B. (2015). Insurance status and risk of cancer 

mortality among adolescents and young adults. Cancer, 121, 1279-1286. 

Savard, J. & Morin, C.M. (2001). Insomnia in the context of cancer: a review of a neglected 

problem. JCO, 19(3), 895-908. 

http://www.pewforum.org/2015/06/26/same-sex-marriage-state-by-state/


43 
 

Secretan, B., Straif, K., Baan, R., Grosse, Y., El Ghissassi, F., Bouvard, V.,… & Cogliano, V. 

(2009). Special reported: policy: a review of human carcinogens-Part E: tobacco, areca 

nut, alcohol, coal smoke, and salted fish. Lancet Oncology, 10(11), 1033-1034. 

Servino, J.P. (2015). BREAKING: Marriage equality reaches Guam, where America’s day 

begins. Retrieved on July 27, 2016 from http://www.hrc.org/blog/breaking-marriage-

equality-reaches-guam-where-americas-day-begins 

Shiels, M.S., Gibson, T., Sampson, J., Albanes, D., Andreotti, G., Freeman, L.B.,… & Morton, 

L.M. (2014). Cigarette smoking prior to first cancer and risk of second smoking-

associated cancers among survivors of bladder, kidney, head and neck, and stage I lung 

cancer. J Clin Oncol, 32(35), 3989-3995. 

Shoemaker, M.L., White, M.C., Hawkins, N.A., & Hayes, N.S. (2016). Prevalence of smoking 

and obesity among U.S. cancer survivors: estimates from the National Health Interview 

Survey, 2008-2012. ONF, 43(4), A1-A6. 

Stall, R., Paul, J.P., Greenwood, G., Pollack, L.M., Bein, E., Crosby, G.M.,… & Catania, J.A. 

(2001). Alcohol use, drug use and alcohol-related problems among men who have sex 

with men: the Urban Men’s Health Study. Addiction, 96(11), 1589-1601. 

Struble, C.B., Lindley, L.L., Montgomery, K., Hardin, J., & Burcin, M. (2010). Overweight and 

obesity in lesbian and bisexual college women. J Am College Health, 59(1), 51-6. 

Tai, E., Buchanan, N., Townsend, J., Fairley, T., Moore, A., & Richardson, L.C. (2012). Health 

status of adolescent and young adult cancer survivors. Cancer, 118(19), 4884-4891. 

http://www.hrc.org/blog/breaking-marriage-equality-reaches-guam-where-americas-day-begins
http://www.hrc.org/blog/breaking-marriage-equality-reaches-guam-where-americas-day-begins


44 
 

Trocki, K.F., Drabble, L.A., & Midanik, L.T. (2009). Tobacco, marijuana use and sensation-

seeking: comparisons across gay, lesbian, bisexual and heterosexual groups. Psychol 

Addict Behav, 23(4), 620-631. 

Tyson, M., Vazquez-Otero, C., Medina-Ramirez, P., Arriola, N.B., McMillan, S.C., & Gwede, 

C.K. (2016). Understanding the supportive care needs of Hispanic men cancer survivors. 

Ethn Health. Advanced online publication. Doi: 10.1080/13557858.2016.1196649 

Underwood, J.M., Townsend, J.S., Stewart, S.L., Buchanan, N., Ekwueme, D.U., Hawkins, 

N.A.,…& Fairley, T.L. (2012). Surveillance of demographic characteristics and health 

behaviors among adult cancer survivors—Behavioral Risk Factor Surveillance System, 

United States, 2009. MMWR, 61(SS01), 1-23. 

U.S. Department of Health and Human Services [HHS]. The Health Consequences of 

Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta: U.S. 

Department of Health and Human Services, Centers for Disease Control and Prevention, 

National Center for Chronic Disease Prevention and Health Promotion, Office on 

Smoking and Health, 2014. 

U.S. Department of Health and Human Services [HHS], National Institutes of Health [NIH], 

National Cancer Institute [NCI], & Lance Armstrong Foundation. (2006). Closing the 

gap: research and care imperatives for adolescents and young adults with cancer. 

Retrieved on July 24, 2016 from http://www.cancer.gov/types/aya/research/ayao-august-

2006.pdf 



45 
 

Warner, E.L., Nam, G.E., Zhang, Y., McFadden, M., Wright, J., Spraker-Perlman, H.,… & 

Kirchhoff, A.C. (2016). Health behaviors, quality of life, and psychosocial health among 

survivors of adolescent and young adult cancers. J Cancer Surviv, 10(2), 280-290. 

Zajacova, A., Dowd, J.B., Schoeni, R.F., & Wallace, R.B. (2015). Employment and income 

losses among cancer survivors: estimates from a national longitudinal survey of 

American families. Cancer, 121(24), 4425-4432. 

  



46 
 

Table 1. Demographic characteristics and risky behavior among straight cancer survivors and 

LGB cancer survivors 

  STRAIGHT CANCER SURVIVORS LGB CANCER SURVIVORS  

DEMOGRAPHICS Freq Wt Freq %(95%) Freq Wt Freq %(95%) p-value 

Age at interview 

18-39 

40-64 

65+ 

  

690 

8,376 

15,027 

 

455,983 

2,993,582 

3,803,789 

  

6.29 (5.51-7.06) 

41.27 (40.09-42.45) 

52.44 (51.28-53.61) 

  

60 

216 

228 

 

46,870 

91,798 

60,747 

  

23.50 (15.83-31.18) 

46.03 (38.03-54.04) 

30.46 (24.01-36.91) 

<.0001 

  

  

  

Races/ethnicities 

White 

Non-white 

  

22,261 

1,842 

 

6,495,445 

766,845 

  

89.44 (88.52-90.36) 

10.56 (9.64-11.48) 

  

441 

57 

 

165,968 

28,473 

  

85.36 (79.26-91.45) 

14.64 (8.55-20.74) 

0.1388 

  

  

Marital status 

Married/Living tog 

Single 

  

13,588 

10,619 

 

4,505,303 

2,787,649 

  

61.78 (60.65-62.91) 

38.22 (37.09-39.35) 

  

198 

301 

 

92,039 

106,626 

  

46.33 (38.24-54.41) 

53.67 (45.59-61.76) 

0.0001 

  

  

Education 

Some high school 

HS grad/GED 

Some college 

College grad 

  

1,453 

7,217 

6,606 

8,954 

 

791,861 

2,322,650 

2,150,796 

2,028,324 

  

10.86 (9.90-11.82) 

31.84 (30.77-32.92) 

29.49 (28.42-30.56) 

27.81 (26.88-28.74) 

  

42 

99 

108 

255 

 

25,736 

43,877 

61,334 

68,468 

 

12.91 (7.48-18.33) 

22.00 (15.52-28.49) 

30.76 (22.78-38.74) 

34.33 (27.16-41.51) 

0.0636 

  

  

  

  

Employment 

Employed 

Non-employed 

  

7,523 

16,674 

 

2,571,885 

4,716,406 

  

35.29 (34.14-36.44) 

64.71 (63.56-65.86) 

  

187 

317 

 

87,080 

112,335 

  

43.67 (35.54-51.79) 

56.33 (48.21-64.46) 

0.0382 

  

  

Income level 

< $25K 

> $25K 

  

5,602 

15,027 

 

1,712,774 

4,605,040 

  

27.11 (25.95-28.27) 

72.89 (71.73-74.05) 

  

147 

315 

 

49,702 

130,492 

 

27.58 (20.55-34.62) 

72.42 (65.39-79.45) 

0.8961 

  

  

Insurance coverage 

Yes 

No 

  

23,600 

642 

 

7,054,450 

251,112 

  

96.56 (96.08-97.05) 

3.44 (2.95-3.92) 

  

467 

35 

 

180,851 

18,314 

  

90.80 (86.51-95.10) 

9.20 (4.90-13.49) 

<.0001 

  

  

RISKY BEHAVIORS        

Obesity 

Overweight/Obese 

Not overweight/obese 

 

15,499 

7,936 

 

4,839,111 

2,240,989 

  

68.35 (67.23-69.47) 

31.65 (30.53-32.77) 

 

336 

155 

 

130,755 

63,662 

  

67.26 (59.21-75.30) 

32.75 (24.70-40.79) 

0.7899 

  

  

At least 1 drink within  

the past 30 days 

Yes 

No 

 

 

11,502 

12,580 

 

 

3,554,459 

3,698,827 

  

 

49.00 (47.84-50.17) 

51.00 (49.83-52.16) 

 

 

277 

220 

 

 

125,483 

70,324 

  

 

64.08 (56.94-71.23) 

35.92 (28.77-43.06) 

<.0001 

  

  

Smoking status 

Ever smoker 

Never smoker 

 

12,246 

11,929 

 

3,811,783 

3,474,002 

  

52.32 (51.15-53.49) 

47.68 (46.51-48.86) 

 

304 

199 

 

128,343 

70,909 

  

64.41 (56.61-72.21) 

35.59 (27.79-43.39) 

0.0039 

  

  

Binge drinking 

Yes 

No 

  

1,697 

22,264 

 

613,703 

6,595,242 

  

8.51 (7.86-9.17) 

91.49 (90.83-92.14) 

  

60 

434 

 

36,144 

153,118 

  

19.10 (11.79-26.40) 

80.90 (73.60-88.21) 

<.0001 

  

  

Inadequate sleep 

<7 hours 

7-9 hours 

10+ hours 

  

6,753 

16,177 

1,020 

 

2,288,008 

4,661,786 

277,863 

  

31.66 (30.51-32.80) 

64.50 (63.34-65.66) 

3.84 (3.45-4.24) 

  

164 

320 

17 

 

72,884 

120,114 

6,017 

  

36.62 (28.94-44.31) 

60.35 (52.59-68.12) 

3.02 (1.01-5.04) 

0.3151 
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