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Abstract
Introduction: Little is known about the sexual and psychosocial health of non-heterosexual Danes. Based on a large population
study, the aim of this article was to compare quality-of-life-related key variables of heterosexual and non-heterosexual
men and women, aged 16–66. Materials and methods: Cross-sectional data from the nationwide, representative Health and
Morbidity Survey (n = 8496) were used to compare variables concerning both general and sexual well-being of self-identified
heterosexual and non-heterosexual respondents. Results: Nearly twice as many non-heterosexual than heterosexual men rated
their sexual life as bad or very bad (22.5% versus 12.8%), while no statistical difference was seen among women (13.6%
versus 10.6%). For both genders, significantly more non-heterosexuals than heterosexuals stated that their sexual needs
were not met (17.9% versus 7.7% for men and 14.8% versus 6.9% for women), and significantly more non-heterosexuals
reported acts of sexual violence (8.3% versus 2.1% for men and 35.8% versus 13.0% for women). Finally, non-heterosexual
respondents had contemplated suicide more than twice as often as heterosexuals (15.9% versus 7.4% for men and 19.7%
versus 8.3% for women). Actual suicide attempts were roughly three times more frequent in the non-heterosexual groups
(8.3% versus 2.6 % for men and 11.8% versus 4.2% for women). Conclusions: Overall, non-heterosexual Danes
reported higher degrees of sexual and/or psychosocial distress than heterosexuals. Further research is needed;
but scientists, clinicians and public health workers should be aware that non-heterosexuals may pose specific
health-related challenges and requirements.
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Introduction
Denmark decriminalized homosexuality in 1930, and
for decades the age of sexual consent has equaled that
of heterosexual relationships. In 1989, the Danish
Parliament pioneered legally-binding, same-sex partnerships; and as of 2012, it became possible for nonheterosexuals to marry in the Danish National Church.

However, despite sexual equity and a tolerant legislative framework, little is known about the sexual
and psychosocial health and well-being of Danish
gays, lesbians and bisexuals. Hence, in this nationally
representative population-based survey, we compared quality-of-life-related key variables between
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Table I. Self-identified homo-, bi- and heterosexual study respondents, divided into gender and age groups (n = 8496).
Age 16–24
Women

Age 25–44
Men

Women

Age 45–66
Men

Total

Both sexes

Women

Men

Women

Men

Sexually oriented towards the opposite sex (heterosexual)
n%
644
583
1914
1611
97.9%
98.0%
98.5%
98.2%

1787
98.6%

1817
98.3%

4345
98.5%

4011
98.2%

8356
98.4%

Sexually oriented towards the same sex (homosexual)
n%
5
9
17
18
0.8%
1.5%
0.9%
1.1%

20
1.1%

19
1.0%

42
1.0%

46
1.1%

88
1.0%

Sexually oriented towards both sexes (bisexual)
n%
9
3
12
1.4%
0.5%
0.6%

5
0.3%

12
0.6%

26
0.6%

26
0.6%

52
0.6%

11
0.7%

self-identified heterosexual and non-heterosexual
Danes aged 16–66.
Material and methods
A nationally representative Danish Health and
Morbidity Survey (SUSY) was launched in 1987 [1].
Its purpose was to describe self-reported health and
lifestyle factors of adult Danes: For this, nationwide
surveys were carried out in 1987, 1994, 2000, 2005,
2010 and 2013. In SUSY-2000, a small battery of
sexual items was added into the questionnaire.
The SUSY-2000 sample included 22,486 Danes
above the age of 15, randomly selected from the Civil
Registration System. All participants received a written
invitation and, upon acceptance, a personal interview
on various health issues was completed in their home.
Subsequently, a self-administered questionnaire was
handed out, including the sex-related questions.
The total sample consisted of three sub-samples: A
national sample analogous to those from 1987 and
1994 (n = 5802), a follow-up sample including participants from SUSY-1994 (n = 5912), and a supplementary sample to ensure at least a thousand interviews in
each of the 15 Danish counties (n = 10,772). Questions
concerning sexuality were restricted to the latter two
samples (n = 16,684), while sexual issues were not
addressed in the former. The participation rate in these
two groups was 74%, leaving a net sample of 12,333
persons to study. However, 15% of these did not
answer the self-administered questionnaire containing
the items on sexual orientation, resulting in a final sample size of 10,458 persons.
Among the respondents aged 16–66 years, 96%
answered the questions concerning sexual orientation; whereas the same was true for just 69% of those
respondents aged 67 years or more. Consequently,
only the respondents aged 16–66 years were included
in the analysis, yielding a sample of 8898 individuals.
Excluding those not answering, or answering ‘Don’t

know’ to the question of sexual orientation (n = 401),
the operational sample concluded at 8496 persons
(4413 women and 4083 men).
In order to obtain robust estimates, the groups of
homosexuals and bisexuals were combined; thus, we
investigated non-heterosexual respondents as a
whole. The statistical analysis was done using
exact tests in SAS version 9.3, where p < 0.05 was
considered statistically significant.
Results
The self-reported sexual orientation of the
respondents is depicted in Table I. A total of 98.5%
of women and 98.2% of men characterized their sexual orientation as heterosexual, whereas 1.0% of the
women and 1.1% of the men reported to be sexually
oriented towards their own gender. Merely 0.6% of
both women and men were sexually attracted to both
genders. Marginally fewer 16–24 year-olds considered themselves heterosexual, compared to all other
age groups. Slightly more young women labeled
themselves as bisexuals, while slightly more young
men considered themselves homosexuals.
As indicated in Table II, around three-fourths of
women regarded a good sex life as important or
very important, and no statistical difference could
be demonstrated between heterosexuals and nonheterosexuals. In contrast, significantly fewer nonheterosexual than heterosexual men (70.6% versus
82.0%) considered a satisfying sex life as crucial.
Significant differences were found between heterosexual and non-heterosexual men, concerning the
appraisal of their current sexual life. Thus, 59.0% of
heterosexual men claimed to have a very good or
pretty good sex life, whereas the corresponding proportion of non-heterosexuals was 42.3%. Reciprocally,
12.8% of heterosexual men reported to have a bad or
very bad sex life, while the same was the case for
22.5% of non-heterosexual men. A comparable
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Table II. Differences between self-identified heterosexual and homo/bisexual women and men, on variables concerning sexual and psychosocial health.
p

Men

p

Women

Heterosexual

Homo- /
bisexual

Heterosexual

Homo- /
bisexual

n (%)

n (%)

n (%)

n (%)

< 0.05

3016 (73.0)
1116 (27.0)

30/16 (74.2)
9/7 (25.8)

NS

< 0.01

2629 (62.1)
1156 (27.3)
450 (10.6)

26/10 (54.5)
11/10 (31.8)
4/5 (13.6)

NS

How important is a good sexual life for you?
Very important/important
3188 (82.0)
Not that important/unimportant
701 (18.0)

29/19 (70.6)
15/5 (29.4)

How would you appraise your current sexual life?
Very good/pretty good
2348 (59.0)
18/12 (42.3)
Neither good nor bad
1121 (28.2)
18/7 (35.2)
Bad/very bad
509 (12.8)
9/7 (22.5)
How often do you experience sexual desire?
Occasionally/often
3801 (95.4)
Rarely/never
185 (4.6)

40/23 (88.7)
5/3 (11.3)

< 0.05

3704 (86.8)
564 (13.2)

35/23 (85.3)
7/3 (14.7)

NS

Are your sexual needs met?
Completely/almost completely
Partly
A little/not at all

9/5 (20.9)
26/15 (61.2)
7/5 (17.9)

< 0.01

1855 (46.4)
1867 (46.7)
275 (6.9)

18/5 (37.7)
17/12 (47.5)
4/5 (14.8)

< 0.05

Have you ever been forced or tentatively forced to do any kind of sexual activity?
Yes
85 (2.1)
3/3 (8.3)
< 0.01
560 (13.0)
No
3883 (97.9)
43/23 (91.7)
3742 (87.0)

12/12 (35.8)
29/14 (64.2)

< 0.01

1028 (26.3)
2578 (66.0)
300 (7.7)

Have you ever as an adult received threats of violence so serious that you became frightened?
Yes
611 (15.3)
11/5 (22.5)
NS
613 (14.2)
10/7 (25.0)
No
3380 (84.7)
34/21 (77.5)
3714 (85.8)
32/19 (75.0)

< 0.05

Have you ever as an adult been a victim of violence (excluding pushing, punching, kicking, throwing or assaults with
weapons)?
Yes
112 (2.9)
2/2 (5.6)
NS
183 (4.3)
5/3 (11.9)
< 0.01
No
3773 (97.1)
43/24 (94.4)
4046 (95.7)
36/23 (88.1)
Have you experienced difficulties concerning your job or other daily activities due to emotional problems within the last 4
weeks?
Yes
602 (15.2)
11/4 (20.8)
NS
902 (21.0)
9/12 (31.3)
< 0.05
No
3553 (84.8)
35/22 (79.2)
3387 (79.0)
33/13 (68.7)
Have you thought about committing suicide within the recent year, even though you would not actually do so?
Yes
288 (7.4)
9/2 (15.9)
< 0.05
349 (8.3)
6/7 (19.7)
< 0.01
No
3611 (92.6)
36/22 (84.1)
3864 (91.7)
35/18 (80.3)
Have you ever tried to commit suicide?
Yes
102 (2.6)
No
3896 (97.4)

6/0 (8.3)
40/26 (91.7)

< 0.05

182 (4.2)
4146 (95.8)

6/2 (11.8)
36/24 (88.2)

< 0.01

NS: not significant

pattern was seen for women, but the differences were
not statistically significant.
The vast majority of all respondents (85–95%)
experienced sexual desire regularly, but significantly
more non-heterosexual than heterosexual men
(11.3% versus 4.6%) rarely or never felt sexual
desire. The same was not the case for nonheterosexual women. However, the proportion of
non-heterosexual men and women who stated that
their sexual needs were completely or almost completely unaccommodated, was significantly larger
than among the same-gendered heterosexuals

(17.9% versus 7.7% for men; and 14.8% versus
6.9% for women).
Non-heterosexuals reported forced or tentatively
forced sexual activities more often than heterosexuals, and though differences were statistically significant, regardless of gender, sexual coercion was
especially prevalent among non-heterosexual women
(8.3% versus 2.1% for men; and 35.8% versus 13.0%
for women).
One-quarter of non-heterosexual women had
received threats of violence, as opposed to 14.2%
of heterosexual women; and the proportion of
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non-heterosexual women who had actually been
victimized was nearly 3 times as high as the corresponding fraction in heterosexuals (11.9% versus
4.3%). Similar, but non-significant, patterns were
seen among men.
Significantly more non-heterosexual than heterosexual women (31.3% versus 21.0%) had experienced emotional difficulties in their job or in other
social activities during the recent month, whereas the
same tendency among men did not reach statistical
significance.
Finally, more than twice as many non-heterosexuals than heterosexuals (15.9% versus 7.4% for men;
and 19.7% versus 8.3% for women) had contemplated the idea of committing suicide within the
recent year. Correspondingly, around 3 times more
non-heterosexuals than heterosexuals (8.3% versus
2.6% for men; and 11.8% versus 4.2% for women)
had actually tried to kill themselves at least once.
Both findings were statistically significant, regardless
of gender.
Discussion
Health-related issues of Danish LGBT persons (lesbians, gays, bisexuals and transgendered) have only
been cursorily investigated. Recent epidemiological
studies pinpoint interesting patterns of morbidity
and mortality for adult Danes living in registered
same-sex partnerships [2,3], but only one scientific
report has evaluated the somatic, sexual and psychosocial health dimensions of Danish LGBT persons in
general [4].
The proportion of self-identified non-heterosexuals in this study (1.6%) was modest, but in concordance with earlier survey-based estimates among adult
Danes [5]. However, the gradual diversification of
sexual conduct may well alter these numbers over the
coming decades. Thus, in a 2006 survey among
Danish adolescents, 8% of girls and 4% of boys had
been sexually involved with someone of their own
gender [6]; and among sexually-active American
adolescents, 9.3% recently reported to have had at
least one same-sex partner, though not necessarily
labeling themselves as homosexuals or bisexuals [7].
A comfortable majority of both heterosexual and
non-heterosexual respondents deemed a good sex
life important, and although gender and preferencespecific variations must be noted, the proportion of
respondents who experienced sexual desire regularly
was above 85% in all subgroups. Even so, significantly more non-heterosexuals of both genders stated
that their sexual needs were not fully met, and nonheterosexual men rated their actual sex lives significantly worse than heterosexual males.

The aforementioned report on LGBT health in
Denmark found lower sexual desire among LGBT
persons compared to the general population, whereas
the fulfillment of sexual needs did not differ [4].
Generally, however, the sexual health and satisfaction
of non-heterosexuals in non-clinical settings remain
largely unknown territory; therefore, this study’s
simultaneous lower sexual interest, desire and contentment among non-heterosexual men warrants further investigation. At this point, explanations such as
subcultural lifestyle factors, health strains, previous
unpleasant experiences, self-censorship, resignation,
fear of sexually-transmittable infections or lack of suitable partners, all remain speculative.
Significantly more non-heterosexuals than heterosexuals reported having ever been forced or tentatively forced into sexual activities, and the difference
was especially pronounced among women. Thus,
more than one-third (35.8%) of non-heterosexual
women recounted some degree of sexual coercion,
compared to 8.3% of the non-heterosexual men.
Non-sexual violence acts or threats, too, were significantly more common among non-heterosexual than
heterosexual women, and a similar, though statistically insignificant, pattern was seen in males.
Like us, Pathela & Schillinger [7] found that both
dating violence and forced sex were markedly more
prevalent among American adolescents with bothsex partners, than among those with opposite-sex
partners only. Regarding non-sexual violence,
Gransell & Hansen [4] found that 10% of Danish
LGBT persons had been threatened during the last
year, in comparison with 3% of heterosexuals, but no
gender differences could be demonstrated in their
study. In concordance with our findings, King et al.
[8] found that British and Welsh lesbians experienced
significantly more verbal and physical intimidation
than heterosexual women. Likewise, in a recent
Norwegian survey, violent incidents were most commonly reported by bisexual women [9]. However,
other studies find the surplus of violent experiences
among non-heterosexuals to be most pronounced
among male individuals [7,10].
In our study, non-heterosexual women were significantly more likely to report emotional distress in
their daily lives than heterosexual women. This corresponds well to Gransell & Hansen [4], who found
increased risk of anxiousness, sadness and sleeping
difficulties among young Danish lesbians. Similarly,
in the Norwegian study, bisexual women reported
the lowest psychological health and the highest consumption of sleeping medicine [9]. Furthermore, in a
Dutch survey, the lifetime prevalence of mood disorders was higher among lesbians than among any
other subgroup, i.e. 48.8% [11].

Health in Nonheterosexual Danes
On the other hand, Bostwick et al. [12] found the
odds of any lifetime mood or anxiety disorder to be
highest among sexual minority men, and this finding
is comparable with other survey studies [8,13,14]. In
short, data regarding possible subgroup differences
in the psychosocial health of non-heterosexuals are
conflicting, with no apparent stabile pattern.
By far, the most striking observation in our study
is the major difference in suicide ideation between
heterosexuals and non-heterosexuals, regardless of
gender. However, this is well in line with Gransell &
Hansen [4], who found that 16% and 7% of Danish
LGBT persons and heterosexuals, respectively, had
harbored suicidal thoughts during the recent year.
Moreover, 12% of LGBT respondents versus 3% of
non-LGBT respondents had actually attempted to
commit suicide at least once. Suicidality was most
prominent among the non-heterosexual women [4].
Equally, among Danish registered same-sex partners, Frisch & Simonsen [2] found the hazard ratio for
suicide to be 6.4 and 4.1 for women and men, respectively, in comparison with persons married to an
opposite-sex partner. In our study, suicide ideation
was also most marked among non-heterosexual
women. In this group, nearly one-fifth reported suicide thoughts within the preceding year.
The increased risk of suicide ideation among nonheterosexuals is amply documented by international
studies [15–18]. In Norway, same-sex behavior is
shown to be highly predictive of suicide attempts
among youngsters [19], and in a new survey, suicidality was more common among non-heterosexual
than heterosexual Norwegians, and mainly so among
bisexual women [9]. In addition to suicide ideation,
self-harming behavior is reported to be overrepresented among LGB persons [8,16].
The mechanisms underlying the lower level of
psychosexual well-being among non-heterosexual
Danes is unclear, but tacit or overt homo-negativity in
an otherwise free-spirited Danish society can hardly
be ruled out. Thus, Gransell & Hansen [4] report that
more than one-half of the LGBT respondents had
been a victim of violence, whereas 15% had
feltdiscriminated against during the past year.
Correspondingly, in a recent national sample of Danish
15–24 year-olds, 21% of girls and 53% of boys indicate that same-sex intercourse is ‘not okay’ [6]. These
numbers are disturbing, although debaters have suggested that some respondents may have misinterpreted the question.
In addition to feelings of sociocultural otherness
and marginalization (and accompanying risks of loneliness, fear, shame, sadness and societal estrangement), health-straining lifestyles, such as smoking,
frequent alcohol consumption, recreational drug
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abuse and risk-taking behavior may further fuel potential sexual, psychosocial or even physical distress for
some LGBT persons, as is suggested by international
studies [7–9,13,18,20].
While representativity constitutes a major strength
of this study, evident limitations must be noted,
especially those attributed to the modest numbers of
non-heterosexuals and the subsequent pooling of
the homo- and bisexual respondents. These subgroups may face different life circumstances, and
bisexual citizens may present unique health, qualityof-life and coping challenges, as is indicated by
recent Norwegian research [9]. This is supported in
part by some studies [7,12,18], while it is refuted by
at least one other [14]. Obviously, further clarification is required.
In addition, age differentiation might have exposed
interesting generational differences, as it is probable
that sexual and psychosocial health strains are more
pronounced in older than in younger birth cohorts.
Moreover, broader inclusion criteria could have
provided valuable insight into the well-being of
non-heterosexual people below the age of 16 and
above the age of 66.
In conclusion, our study pointed to a largely underinvestigated deficit of sexual and psychosocial wellbeing among non-heterosexual Danes in comparison
with the heterosexual majority. The observed patterns
were independent of gender, but differences in emotional problems and violent experiences only displayed statistical significance among women. On the
other hand, lower sexual interest and overall satisfaction with sex life were most clearly reported by men.
Fortunately, a comfortable majority of Danish
non-homosexuals reported high degrees of sexual
and psychosocial well-being. Nonetheless, this study,
along with the recently documented excess of suicides
among same-sex married Danes [2], suggested that
there are systematic differences between heterosexuals
and non-heterosexuals that necessitate further
attention, both from the health providers’ perspective and on a societal level. Supplementary research
is needed, and simple questions concerning sexual
attraction, behavior and identity should routinely be
included in population-based health surveys. In addition, health professionals should be aware that nonheterosexual individuals of both genders might pose
specific health challenges and requirements. Finally,
public health initiatives should be developed, in order
to systematically promote the health, well-being,
inclusion and equity of non-heterosexual Danes.
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