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Abstract

Objectives: To examine fluidity in sexual orientation identity and behavior among cisgender
youth.

Study Design: Data were analyzed from five survey waves of the longitudinal US Growing

Up with Media Study (2010-2019). Participants were 989 cisgender youth, aged 13-20 years at
baseline, who completed online surveys assessing sexual orientation identity and behavior (gender
of sexual partners). Amount of change (mobility) and patterns of change across waves were
assessed for identity and behavior.

Results: Consistently heterosexual was the most common sexual orientation identity (89%-97%
for boys; 80%-90% for girls), followed by gay (3%) for boys, and bisexual (8%) for girls. Sexual
minority identities increased (3% to 11% for boys, 10% to 20% for girls) over time; same-gender
sexual behavior also increased. Girls had more identity mobility than boys; no gender difference
was found for behavior mobility. Movement from heterosexual to a sexual minority identity
occurred for 9% of girls and 6% of boys; movement from different-gender sexual behavior to
same-gender sexual behavior occurred for 2% of girls and boys.
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Conclusions: Findings highlight the need to assess multiple dimensions and patterns of change
of youth sexual orientation in research and clinical care. Recognizing and creating space for
conversations about changes in sexual identity and behavior over time will help providers
accurately and effectively address the health needs of all patients.

Adolescence and young adulthood is a developmental period marked by identity formation,
Lincluding initial development? and potential fluidity3: 4 of sexual orientation. Sexual
fluidity (change over time in one or more dimension of sexual orientation: attraction,
identity, behavior) is a common experience for youth, with greater fluidity among
adolescents than young adults, and among sexual minority compared with heterosexual
individuals. 3 Specific rates of sexual fluidity also differ based on the sexual orientation
dimension assessed, 7 although the majority of studies on sexual fluidity only assess
change in one sexual orientation dimension. 8 Findings regarding gender differences in
sexual fluidity between cisgender women and men are mixed, with some research finding
that cisgender women are more likely to be sexually fluid than cisgender men and other
research finding no gender difference, particularly among sexual minority individuals. 8 9 In
addition, dimensions of sexual orientation do not always align with cultural expectations of
congruence, 10 especially among sexual minority youth. 2 Despite the multidimensionality
of sexual orientation and fluidity that is likely to occur during this critical developmental
period, a lack of nuanced understanding about these factors limits the clinical care of youth.

Sexual fluidity may occur related to a range of individual, interpersonal, and societal
factors, such as meeting a new person one finds attractive or being newly exposed to

sexual orientation terminology or identity labels. 11 The concept of sexual fluidity is distinct
from sexual orientation developmental milestones such as first experiencing attractions to a
same-gender or different-gender person or first identifying with a specific sexual orientation
identity label, 2 although sexual fluidity may encompass changes due to such milestones.
Sexual fluidity is also conceptualized more broadly than “coming out”, a process that is
necessary for many sexual minority individuals due to heteronormativity in US culture.
Specifically, sexual fluidity describes any changes in sexual orientation, in any direction and
at any point in the life course, not just a change from (presumed) heterosexual to another
orientation.

Sexual minority youth in the US are disproportionately affected by adverse health outcomes
due to minority stress experiences, , 12 13 as well as insufficient social safety. 14 Sexual
fluidity has also been linked to a number of adverse health outcomes, including increased
depression and substance use. 15-18 These adverse outcomes may be due to exposure

to prejudice and discrimination against sexual minorities and/or people with fluid sexual
orientations. 19 While sexual fluidity may occur because of a range of factors, 11 for some
youth, fluidity may be a response to experiences of discrimination targeting sexual minority
status or reflect internalized stigma. Prior research on sexual fluidity has been limited in
not assessing patterns of sexual fluidity, such as whether changes are toward heterosexual
orientation, toward sexual minority orientation, or within sexual minority orientation. 6
Given that health-related experiences in adolescence and young adulthood set the stage for
long-term health outcomes in adulthood, sexual fluidity has important health implications
for youth, 20 21
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The assessment of sexuality is a key component of social history-taking in adolescent well
visits. 22 However, clinicians typically assess sexual behavior without assessing multiple
dimensions of sexual orientation, such as gender of sexual partners, identity, and attractions,
23-25 or assessing change in these dimensions over time. Assumptions about the stability

of heterosexual orientation may lead to missed opportunities to capture important changes
in sexual orientation that have implications for patients’ health and wellbeing. To address
limitations of prior research on sexual fluidity, this study examined frequency of sexual
fluidity and patterns of change in two dimensions of sexuality (sexual orientation identity
and behavior — gender of sexual partners) across four waves of a longitudinal study of
cisgender youth in the US.

Participants included 989 cisgender youth (502 girls, 487 boys), ages 13-20 years,

from Waves 4-8 of the longitudinal Growing Up with Media Study. Sociodemographic
characteristics of the analytic sample are provided in Table 1. For the full Growing Up with
Media Study, 1,586 child-caregiver pairs were recruited in 2006 through an email sent to
randomly identified adult Harris Poll OnLine panel members who reported a child living

in their household. The panel was recruited through advertising online, at conferences and
events, and referrals. Eligibility criteria for youth included: age 10-15 years old, able to read
English, living in the household at least 50% of the time, and using the Internet at least once
in the past six months. Recruitment was balanced on youth age and sex.

Study Procedures

Measures

Youth completed online surveys in 2006 (Wave 1), 2007-2008 (Wave 2), 2008 (Wave

3), 2010-2011 (Wave 4), 2011-2012 (Wave 5), 2012-2013 (Wave 6), 2016 (Wave 7),

and 2017-2019 (Wave 8). Because sexual orientation identity was added at Wave 4 and
subsequent waves, we examined data from Waves 4-8. Parents provided permission for their
child’s participation, and youth provided informed assent. The Wave 1 survey response rate
(31%) is consistent with well-conducted surveys using online panels at the time of baseline
recruitment; 26 response rates in Waves 4-8 varied between 40-61%. The survey protocol
was reviewed and approved by the Centers for Disease Control and Prevention Institutional
Review Board (IRB) for Waves 1-3, by Chesapeake IRB (now Advarra IRB) for Waves 4-7,
and by Pearl IRB for Wave 8.

Sexual orientation identity.—Youth reported their sexual orientation identity at each
wave with a single item: “Below is a list of terms that people often use to describe

their sexuality or sexual orientation. How would you describe your sexuality or sexual
orientation?” Response options included: straight/heterosexual, gay, lesbian, bisexual,
questioning, queer, other, or not sure. Youth could select more than one identity.

Sexual behavior (partner gender).—Youth were asked about their voluntary (i.e.,
wanted) sexual behavior at each wave and to identify the gender of their most recent

J Pedliatr. Author manuscript; available in PMC 2024 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Katz-Wise et al.

Page 4

voluntary sexual partner. Sexual behavior was not defined for participants. At Waves 4-6,
response options were: male, female, or transgender. At Waves 7 and 8, response options
were: 1) male, 2) female, 3) female-to-male/transgender male/trans man, 4) male-to-female/
transgender female/trans woman, or 5) genderqueer.

Statistical Analysis

Analyses included youth who were cisgender (i.e., their birth sex matched their gender
identity) at all waves of data collection. Youth who identified as a gender minority

(i.e., transgender, genderqueer, or non-binary; m=31) for at least one wave were excluded
from analyses due to low power to analyze fluidity in this small sub-group of youth.
Gender minority youth did not differ from the analytic sample on age (point-biserial
correlation=0.02, p=0.49) or race/ethnicity (X?=6.7, p=0.15), although they were less likely
to identify as heterosexual (X2=11.4, p<0.05).

For sexual orientation identity analyses, we excluded cisgender youth who did not provide at
least two waves of sexual orientation data (/7=566) to enable examination of identity change
over time. Youth who were excluded due to missing sexual orientation identity data did not
differ from the analytic sample on gender (X?=2.6, p=0.11), age (mean age excluded=16.8
years, mean age included=16.4 years, £=-1.8, p=0.07), or race/ethnicity (X?=4.4, p=0.36).

For sexual behavior analyses, we restricted analyses to all cisgender youth who reported
having had sex and provided data on the gender of their most recent sexual partner for

at least two waves (/7=633). Youth who were excluded from the analytic sample due to
missing sexual behavior data were more likely to be male (56% vs 46%, X?=12, p<0.05) and
younger (mean age excluded youth=16 years, mean age included youth=16.7 years, £5.5,
p<0.01), but did not significantly differ from the analytic sample on race/ethnicity (X?=9.0,
p=0.06) or sexual orientation identity (X?=9.5, p=0.09).

We calculated two measures of change in sexual orientation identity and behavior (i.e.,
sexual fluidity): mobility and patterns of change. Sexual fluidity was operationalized as any
change in sexual orientation identity and behavior across two or more waves, regardless

of the pattern of change. Mobility (M), calculated as the number of changes divided by

the number of total possible changes over time, 3 reflects a proportion of the number of
changes relative to how often a youth could change across waves. For example, a youth who
identified as heterosexual at Waves 4-5, bisexual at Wave 6, and gay at Waves 7-8 would
have a mobility score of M=0.5 as this youth had four opportunities to change over the

five timepoints and changed identity twice (M=2/4=0.5). For youth who selected multiple
identities at one wave, the number of changes was calculated as any change in identity
across waves (i.e., if identity at the next wave (t+1) was identical to the previous wave (t), no
change was counted). For example, a youth who identified as heterosexual/bisexual at Wave
4 and bisexual at Wave 5 would be counted as changing once.

The second calculated measure of sexual fluidity was patterns of change, 18 determined by
categorizing the direction of changes in sexual orientation identity and behavior, relative to
their first report. Youth were categorized as “immobile” if no changes in identity or behavior
occurred across waves (i.e., mobility score=0). For identity, a youth who first identified as
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heterosexual and then as a sexual minority (i.e., gay, lesbian, questioning, queer, other, or not
sure) at subsequent waves was categorized as “toward sexual minority identity,” and a youth
who first identified as a sexual minority and then as heterosexual at subsequent waves was
categorized as “toward heterosexual identity.” For behavior, a youth who first endorsed sex
with a different-gender partner and subsequently endorsed sex with a same-gender partner
was categorized as “toward same-gender behavior,” and a youth who first endorsed sex with
a same-gender partner and subsequently endorsed sex with a different-gender partner was
categorized as “toward other-gender behavior.” A youth who changed identity or behavior
multiple times across waves was categorized as “multidirectional.”

When calculating mobility and patterns of change for sexual behavior, we excluded youth
who reported a gender minority sexual partner at any wave due to small cell sizes (see Table
2). Youth excluded for this reason did not differ from the analytic sample on gender, age, or
race/ethnicity. These youth were more likely than the analytic sample to identify as a sexual
minority (X?=0.68, p<0.05), but did not differ in sexual behavior mobility or patterns of
change.

Youths’ self-reported sexual orientation identity and gender of their most recent sexual
partner across waves is provided Table 2. Mobility and patterns of change in sexual
orientation identity and behavior are presented in Table 3. Figure 1 shows changes in
identity over time specifically for sexual minority identities.

Sexual Orientation Identity

The most common identity for both boys and girls across waves was consistently
heterosexual (89%-97% for boys; 80%-90% for girls). The second largest identity group

at any timepoint was gay for boys (3.3%) and bisexual for girls (8.4%), both at Wave 8. The
proportion of sexual minority-identified youth increased over time.

The average identity mobility score was M=0.08 (SD=0.22); range: 0 to 1. Girls had
significantly more identity mobility than boys (girls: M=0.12, boys: M=0.05, £-5.0,
p<0.01). With respect to patterns of change, the majority of boys (91%) and girls

(79%) were categorized as “immobile”, with no identity change across waves. Girls were
significantly less likely than boys to be classified as “immobile” (X2=30, p<0.01). The next
most common pattern of change for boys (6%) and girls (9%) was “toward sexual minority”;
this gender difference was also significant (p<.01).

Identity mobility was not significantly related to age (A7,780)=0.14, p=0.99), race/ethnicity
(H4,984)=1.5, p=0.20), or geographic region (H4,984)=0.70, £=0.59). Similarly, identity
patterns of change were not significantly associated with age (A4,783)=0.96, p=0.43), race/
ethnicity (X?=19, p=0.26), or geographic region (X?=16, p=0.47).

Finally, we examined whether youth who ever selected more than one identity at any wave
differed in their identity mobility and patterns of change. Youth who ever endorsed multiple
sexual orientation identities at a single wave had more identity mobility (A1,987)=841,

J Pedliatr. Author manuscript; available in PMC 2024 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Katz-Wise et al. Page 6

p<0.01) and were less likely to be classified as “immobile” in their patterns of change
(X?=553, p<0.01).

Sexual Behavior

The average sexual behavior mobility score was M=0.03 (SD=0.14); range: 0 to 1. The
proportion of participants with same-gender sexual behavior increased over time. At the
final timepoint, significantly more boys than girls reported a same-gender sexual partner
(7.1% of boys; 4.4% of girls), although sexual behavior mobility did not differ significantly
by participant gender (girls: M=0.04, boys: M=0.02, £=-1.7, p=0.09).

With respect to patterns of change in sexual behavior, the majority of boys (97%) and
girls (94%) were categorized as “immobile,” with no behavior change across waves. The
next most common pattern of change was “toward same-gender behavior” for both boys
(2.1%) and girls (2.3%). Sexual behavior patterns of change did not significantly differ by
participant gender (X2=3.0, p=0.40).

Sexual behavior mobility was not significantly associated with age (A7,486)=0.20, p=.99),
race/ethnicity (H4,628)=0.27, p=0.90), or geographic region (H4,628)=0.44, p=0.78).
Similarly, sexual behavior patterns of change were not significantly associated with age
(H(7,486)=0.20, p=0.99), race/ethnicity (X?=4.7, p=0.97), or geographic region (X?=2.9,
p=1.0).

Finally, youth who endorsed more than one sexual orientation identity at any wave had more
sexual behavior mobility (A1,630)=19, p<0.01) and were less likely to be categorized as
“immobile” in their sexual behavior patterns of change (X?=31, p<0.01).

Discussion

This study is among the first to use longitudinal data to examine fluidity in sexual
orientation identity and sexual behavior among cisgender youth in the US. Most youth

in the sample identified as heterosexual and did not report change in their sexual orientation
identity or gender of their sexual partners over the course of the study. That said, a notable
proportion of youth identified as a sexual minority and reported change in their sexual
orientation identity or the gender of their sexual partners across the 9-year period. As sexual
minority individuals experience substantial health inequities both during adolescence and
across their lifetime, 15-18. 27 it s critical for providers to understand sexual fluidity in youth
and to use inclusive language, not just to affirm youths’ current identities and behaviors, but
also to allow for what might occur in the future.

The proportion of cisgender youth who identified as sexual minority increased over time.
These results mirror previous research, indicating that adolescent girls are more likely
than adolescent boys to report a sexual minority identity, and that youth are more likely
to endorse a sexual minority identity as they age. 3 /- 28 There was also a shift towards
more same-gender sexual behavior across waves, likely due to multiple factors, including
sexual exploration, identity formation, and sexual orientation development that typically
occur during adolescence, 1 229 a5 well as youth gaining more independence and easier
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access to potential sexual partners as they age. 30 Notably, the proportion of cisgender youth
who reported a sexual minority identity was greater than the proportion who reported same-
gender sexual behavior at all timepoints, suggesting that for some youth, sexual orientation
identity may develop before youth have experienced any sexual behavior. 210 It is also
possible that some youth had same-gender sexual experiences earlier that were not captured
in the current study, since only gender of the most recent sexual partner was assessed.

No differences were found in identity and behavior mobility or patterns of change by age,
race/ethnicity, or geographic region, suggesting cisgender youth of all sociodemographic
characteristics may experience sexual fluidity. Among youth who were mobile in their
sexual orientation identity or behavior, participants tended to move from a heterosexual
identity or different-gender sexual behavior towards a sexual minority identity or same-
gender sexual behavior. Although sexual fluidity refers to any change in one or more
dimensions of sexual orientation, these particular changes could reflect a sexual minority
coming out process within the context of heteronormativity, in which youth first adopt a
heterosexual orientation prior to ultimately adopting a sexual minority orientation. For youth
who experienced change within sexual minority identities or toward a heterosexual identity,
these changes could reflect a developmental process of identity exploration as youth “try on”
different identities to see what might ultimately fit their experiences. 1 31 32 However, we
were unable to examine these possibilities directly as we did not assess potential reasons

for change; this would be a fruitful area for future research, particularly using qualitative
methods to understand how youth interpret these changes in their own words.

Interestingly, identity mobility was more common among cisgender girls, whereas behavior
mobility did not significant differ for cisgender boys and girls. This indicates that although
more girls than boys appear to hold sexual minority identities over time, there are similar
changes in same-gender sexual behavior across genders. Further, youth who selected more
than one sexual orientation identity had more identity and behavior mobility, compared with
those who selected only one identity option. This marker of sexual fluidity speaks to the
increasing flexibility and sophistication of some youths’ understanding and articulation of
their sexual orientation identities and behaviors, 33 34 as well as potentially increased access
to sexual orientation terminology and visibility compared with previous generations.

Findings should be interpreted within the study’s limitations. First, it is worth noting that
this analysis did not assess attraction, which may be another key factor when understanding
the fluidity of sexual orientation among youth. /8 Some youth experience shifts in their
attractions before they change their sexual orientation identity or have sexual partners of
different genders. 8 As such, it will be important for future studies to assess all three
components of sexual orientation (attraction, identity, and behavior) to fully capture sexual
fluidity among youth. The current study also assessed partner gender only for the most
recent sexual partner rather than taking a more comprehensive sexual history, which

may have led to conflation between an adolescent developing a plurisexual orientation
identity and sexual behavior fluidity. Further, although the sample is national, it may not
be fully representative as participants were recruited within an online panel. To increase
generalizability and minimize self-selection bias, caregivers living with children in the
household were randomly invited to complete the screener, and eligibility was determined
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before describing the study’s purpose so as not to attract participants with particular
experiences. Another limitation is that the sample sizes for gender minority participants
and those reporting gender minority sexual partners were too small to calculate fluidity.
Future research could oversample gender minorities to address this limitation. Finally, it is
worth noting that the data from Wave 4 (the first wave in these analyses) were collected

a decade ago. Evidence suggests that in recent years, more youth may be identifying as
sexual minorities earlier; 3° thus the sexual fluidity exhibited in this sample may be an
underestimate of the fluidity among youth today.

Taken together, findings from this study highlight that, to provide the best care to adolescent
and young adult patients, clinicians should assess multiple dimensions of sexual orientation
at several timepoints and not assume that sexual orientation identity and behavior are
immobile. This will give clinicians more complete information about their patients and
help clinicians normalize and support their patients through these changes by providing
inclusive sexual health care. Further, accurate identification of sexual minority youth will
enable providers to proactively address minority stress-related health concerns that youth
may experience related to exposure to structural stigma (e.g., anti-LGBTQ+ policies) and
interpersonal stigma (e.g., victimization at school or home) related to their experiences
with fluidity. Sexual fluidity itself may have unique health impacts on youth of all

sexual orientations, including those who identify as heterosexual; this is an important

area for future inquiry. Recognizing that sexual orientation identity and behavior may
change multiple times across adolescence and young adulthood will help providers to more
accurately and effectively address their patients’ health needs.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Non-Heterosexual Identities Among Boys Across Waves
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Figure 1.

Non-Heterosexual Identities Among Youth in the Growing up with Media Study Across
Waves. Age ranges by wave: Wave 4 = 13-20 years old: Wave 5 = 14-21 years old; Wave 6
= 15-22 years old; Wave 7 = 19-25 years old; Wave 8 = 20-26 years old.
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Table 1.
Sociodemographic Characteristics at Wave 4 of Youth from the Growing up with Media Study (N=989)
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Variable Mean (SD)
Age in years, range: 13-20 years 16 (1.8)
n (%)

Gender

Boys 487 (49%)

Girls 502 (51%)
Race/ethnicity

White 584 (59%)

Black/African-American 110 (11%)

Mixed race/ethnicity 51 (5.2%)

Another race/ethnicity 20 (2.0%)

Asian/Pacific Islander 14 (1.4%)

Native American/Hawaiian Native | 2 (.20%)
Ethnicity

Latina/o or Hispanic 121 (12.0)
Geographic region

South 302 (31%)

Midwest 252 (26%)

Northeast 236 (24%)

West 198 (20%)
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Sexual Orientation Identity and Behavior Mobility and Patterns of Change by Gender Among Youth in the

Growing up with Media Study, n (%)

Sexual Orientation Identity

Sexual Behavior

Boys Girls Boys Girls
Mobility (n=487) (n=502) (n=289) (n=344)
Immobile (M=0) 441 (91.0) 400 (80.0) 280 (97.0) | 325 (94.0)
Some change (M=1/4-3/4) 39 (8.0) 81 (16.0) 6 (2.0) 11 (3.2)
Change at every wave (M=1) 7(1.4) 21 (4.2) 3(1.0) 8(2.3)
Patterns of Change: Sexual Orientation Identity
Immobile 441 (91.0) 398 (79.0)
Mobile within sexual minority identity 1(0.2) 15 (3.0)
From heterosexual identity toward sexual minority identity | 28 (6.0) 47 (9.4)
From sexual minority identity toward heterosexual identity | 3 (0.6) 11 (2.2)
Multidirectional 14 (2.9) 31(6.2)
Patterns of Change: Sexual Behavior
Immobile 280 (97.0) | 326 (94.0)
Toward same-gender behavior 6(2.1) 8(2.3)
Toward other-gender behavior 2(0.7) 5(1.5)
Multidirectional 1(0.4) 5(1.5)

Note: Sexual orientation identity and behavior mobility (M) reflects the number of changes across waves divided by the number of changes

possible (e.g., a youth who changed identity or behavior at every wave would have a mobility score of (4/4) = 1). Sexual orientation identity and

behavior patterns of change were calculated based on the pattern of changes, if any, in comparison to youths’ report at their first wave.
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