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Sex beyond the binary: An exploratory analysis of non-binary sexuality and partnerships.

Non-binary identities are often overlooked by quantitative sex research. This explorative study focuses on the sexuality and partnerships of non-binary people. The analysis addresses three primary questions: the characteristics of non-binary people’s sexual experiences, demographic factors linked to sexual well-being and relationship satisfaction, and differences between non-binary and binary trans/cisgender individuals. 822 participants (462 non-binary, 129 binary trans and 231 cisgender individuals) took part. 60% of non-binary individuals identified as autistic and 40% reported chronic health conditions or physical disabilities. Regression analyses were performed with sexual wellbeing, sexual satisfaction, and relationship satisfaction as dependent variables and demographics, transition status and minoritised identities as independent variables. Among the non-binary subsample, being autistic, being asexual, being in a relationship and transition status were associated with higher sexual well-being, while sexual fluidity and living with chronic health conditions were linked to lower sexual well-being. Sexual fluidity was associated with lower sexual and relationship satisfaction. Non-binary and binary trans individuals reported lower sexual satisfaction and wellbeing than cisgender individuals. Results highlight the importance of examining overlapping minoritised identities in non-binary populations and call for further investigation into the connections between sexual fluidity, autism, asexuality, and sexual outcomes to improve understanding of non-binary people’s sexual experiences.
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Introduction

Sexuality and sexual health are integral and fundamental aspects of the human experience (Mendelsohn, et al., 2022; World Health Organization, 2010). Nonetheless, the sexuality of gender-diverse individuals has historically been regulated by society and neglected by researchers (Dyar, et al., 2020; Puckett et al., 2023), with especially sparce literature focusing on the sexual experiences and partnerships of individuals who exist outside Western conceptualisations of the gender binary. The term “non-binary” describes identities that challenge the idea that every person must identify as either a woman or a man (American Psychological Association, 2015; Richards et al., 2016). 
Overall, there is a dearth of empirical evidence addressing the experiences and needs of non-binary populations (Herek, 2016). While recent qualitative literature has more readily sought to explore and understand the experiences of non-binary individuals (e.g. Anzani et al., 2021; Lindley et al., 2021), quantitative research still largely excludes this population. A recent systematic review on the sexuality and sexual health of non-binary people ([redacted] et al., in press) found that, although the body of quantitative sexual research with gender-diverse individuals is increasing, non-binary individuals are often still disregarded. Specifically, it highlighted how psychometric tools are often inappropriate with respect to the reality of non-binary people’s sexuality and partnerships, that samples tend to be underpowered for the analyses, and that there is an overall need for more research on sexual and relationship-related constructs within this population ([redacted] et al., in press).

The scarcity of quantitative data is concerning, as these reports are often used to inform health policies (e.g. Wronski et al., 2021). Without adequate non-binary representation in quantitative research, decisions may fail to accurately consider this population. Additionally, further quantitative research in this area could deepen our understanding of non-binary people’s sexuality and needs, potentially contributing to improved resource provision and sexual health care access for this population.
Overall, gender minorities have previously been compared to cisgender individuals (i.e. those whose sex-assigned-at-birth overlaps with their current gender identity) often pointing to worse sexual and health outcomes (e.g. Goldenberg et al., 2024). Importantly, quantitative research has repeatedly failed to account for differences within gender-diverse groups of individuals and has largely focused on risk behavior (e.g. Andrzejewski et al., 2020), disregarding satisfaction and sexual wellbeing. More specifically, non-binary people and binary transgender (trans) people (i.e. individuals who do not identify with their assigned-at-birth sex but who do identify as men or women; American Psychological Association & National Association of School Psychologists, 2015) have repeatedly been grouped together and treated as the same population ([redacted] et al., in press). This is despite findings suggesting that while some non-binary people might identify as trans, not all do (Darwin, 2020; Wilson & Meyer; 2021), and that trans people do not necessarily perceive their gender as outside the binary. This approach prevents a deeper understanding of non-binary and binary trans people’s sexuality by focusing on gender-minority populations as a homogeneous group, with identical life experiences and struggles. Conversely, the expansiveness of non-binary people’s experience of gender, and their existence outside the men-women gender dichotomy (Vijlbrief et al., 2020), has the potential to expose them to specific forms of societal and legal discrimination that can impact their overall well-being and health (e.g., Lefevor et al., 2019). 
Consistently, differences pertaining to the sexuality of binary trans and non-binary people have been described. For instance, when compared to binary individuals, non-binary people were found to be less likely to identify as heterosexual and more likely to identify as queer or pansexual (e.g., Holt et al., 2023; Goldberg et al., 2020; Katz-Wise, et al., 2016). They also report more sexual attraction to other non-binary people (Boskey & Ganor, 2022) and have more non-binary partners (Holt et al., 2023). Moreover, non-binary people might express different levels of desire for gender-affirming medical procedures and might desire different transition paths (e.g., Galupo et al., 2021; Kennis et al., 2022). These factors may influence an individual’s sexual and romantic connections and highlight a need for more research exploring non-binary and binary gender-diverse individuals’ experiences separately.
Quantitative research on sexuality and relationship quality among non-binary people, and research that considers gender differences within gender-minority populations, are both still in their infancy (Perez & Pepping, 2024). Moreover, existing quantitative research on the sexual satisfaction of trans and non-binary populations has often been highly medicalized in focus, relying on the assumption that medical intervention is required to reach satisfaction, while often excluding those who do not medically transition (Lindley et al., 2021). Recently, qualitative findings including non-binary individuals have highlighted how both universal aspects (such as general enjoyment from sexual activity and connection with partners) and trans-specific aspects (e.g. partners that affirm gender identity, sex as a way to connect to one’s body) were highlighted by a large sample of non-binary and trans masculine individuals (Lindley et al., 2021). At the same time, research has highlighted how trans and non-binary people’s reports often centre around joyful and pleasurable experiences when discussing their sexuality (Hall et al., 2024). These results indicate how the medicalization of gender-diverse individuals’ sexual experiences is problematic and encourages the need to widen our scope and focus on experiences of satisfaction, relationships, and wellbeing.
In relation to findings on sexual and relationship satisfaction, a few recent studies point to similarities across gender identities (e.g. Holt et al., 2023; Kennis et al.; 2021; Perez & Pepping, 2024); however, more research is necessary. Additionally, non-binary individuals may likely be in non-monogamous and polyamorous relationships (e.g., Holt et al., 2021; Holt et al., 2023; Rutherford et al., 2021). Relationship structure has been linked to different levels of sexual satisfaction in trans and non-binary samples (Holt et al., 2023), although conflicting results have also been found. Specifically, Perez & Pepping (2024) found no association between relationship structure and sexual and relationship satisfaction for trans and non-binary individuals. Lastly, it is relevant to highlight that constructs like sexual well-being have remained largely unstudied in non-binary and trans populations. This may be partially due to a lack of conceptual clarity and a scarcity of validated measures to assess sexual well-being in gender-diverse samples in the past (Gerymski, 2021). For a more comprehensive review of quantitative sex literature including non-binary people, please consult [redacted] et al. [in press].
A further element of complexity for understanding the sexuality and sexual wellbeing of non-binary people is that gender diverse individuals can often be characterised by multiple overlapping minoritised identities. For instance, research has suggested a possible overlap between gender-diverse and autistic identity (e.g., Cooper et al., 2018; Dewinter et al., 2017; Pecora et al., 2020), and has highlighted that non-binary individuals might be more likely to identify as a sexual minority (e.g. Goldberg et al., 2020; Katz-Wise et al., 2016) and to experience sexual fluidity (Katz-Wise et al., 2016). Nonetheless, quantitative sexual research has not fully investigated how the presence of multiple minoritised identities within non-binary groups contribute to shaping their sexual and romantic experiences. 
Current study

To summarize, in the past non-binary individuals have often been ignored by quantitative sexual research, which has resulted in a problematic lack of literature about their sexuality and relationships. Moreover, existing research has often failed to account for other coexisting identities and characteristics beyond gender identity, all of which could contribute to shaping experiences of sex and partnerships. As such, further research investigating non-binary people’s sexuality and relationships while considering other minoritised identities, and research that strives to identify potential differences between non-binary people and other people’s experiences is needed.

Research questions

The overarching aim of this analysis was to explore the sexuality and relationships of non-binary individuals, while also assessing possible differences and commonalities between non-binary and binary (transgender and cisgender) populations, by comparing sexual and relationship outcomes.

We focused on three main research questions: (1) What are the characteristics of non-binary individuals’ sexual experiences and partnerships? (2) Which demographic factors are associated with sexual well-being, and sexual and relationship satisfaction among non-binary people? (3) Are there any differences in relationship satisfaction, sexual satisfaction, and sexual well-being between non-binary and other people?

Due to the exploratory nature of this study, no specific hypotheses were formulated.

Methods

The present study is a quantitative cross-sectional analysis of baseline data (collected between August and December 2023) from a larger longitudinal study looking at sexual and mental health in non-binary individuals. Non-binary, trans, and/or autistic experts by experience were consulted in the development phase, and modifications to the initial version of the questionnaire reflected feedback received. The study was approved by the Ethics Board of the (redacted).
Participants

Participants were recruited through convenience and snowball sampling, focusing on social media advertising (e.g., Facebook, Reddit, Instagram), webpages, and charities working with non-binary and trans people. Additionally, the survey was published and advertised to (redacted) psychology students through the research participation pool (SONA). Participants could choose to enter a lottery for 3 £25 Amazon vouchers after completing the baseline questionnaire. Students participating through SONA were also awarded 6 university participation credits. There were no restrictions in terms of geographical location. The only criteria for participation were to be over 18 and able to complete the questionnaire in English.

The questionnaire was completed 1331 times. After initial screening, 449 responses were deleted due to lack of completion and/or inappropriate responding to control questions and/or inappropriate response timings (e.g. questionnaire completed too quickly). 17 duplicate responses were deleted as were 8 responses that did not sufficiently answer the necessary gender-related items. Finally, 35 responses were deleted because of further data quality concerns (such as extreme or contradictory responses to questionnaire items). Pairwise deletion was used during analysis to handle other missing data. The final sample included 822 participants.

Measures

Demographics: Demographic questions included age, country, racial background, education and income levels, relationship status (monogamous, polyamorous, or single), neurotype, physical disability or chronic health condition, gender identity, and sexual and romantic orientations. Sex-assigned-at-birth was not asked as consultation with experts-by-experience during questionnaire development indicated that questions on biological sex could be triggering or inappropriate for gender-diverse individuals. 

Neurotype was assessed by asking if participants had an autism diagnosis (yes/no) and if they self-identified as autistic (yes/no). Experts-by-experience from the autistic community suggested that self-identification is less stigmatizing than autistic traits measures. Assessing autistic identity is important as studies have shown associations between gender diversity and autism (e.g., Bölte et al. 2023; Stagg, & Vincent, 2019) and being autistic may influence how individuals characterise and experience their sexuality (e.g., Beato et al., 2024; Gray et al., 2021). 

Gender identity status was collected through a series of three items. The first question asked about transgender identity (yes/no), the second assessed non-binary identity (yes/no), and the third asked participants to pick their primary gender label from a list or add another label through a text box. The first two questions were used to divide participants into three subgroups for analysis: people who responded “yes” to transgender and “no” to non-binary identity items were classified as “binary transgender” and people who responded “no” to both questions were classified as “binary cisgender”. People who responded “yes” to non-binary were classified as “non-binary” regardless of their transgender status.

Sexual and romantic orientation were assessed separately, as previous research has highlighted that gender-diverse participants may be especially likely to report a distinction between their sexual and romantic attractions (Galupo et al., 2016). For sexual identity and romantic identity, participants selected their current primary label from a list (with an optional textbox if needed). Sexual attraction and romantic attraction were measured separately by asking the participants’ level of attraction (0-10) for (1) men (including trans men), (2) women (including trans women), and (3) non-binary people. Lastly, participants were asked about the genders of people they had had sex with in the past year.

Sexual fluidity: A brief explanation of sexual fluidity was provided (“Some individuals could experience spontaneous changes in their sexual orientation over the course of their life. These changes can be temporary or permanent. This is called sexual fluidity”). Participants were then asked if they had ever experienced a change in their sexual orientation (yes/no).

Transition-related variables: Trans and non-binary participants were asked if they had chosen to affirm their gender by social and/or medical transition using three items. A dichotomous “social/medical transition” variable categorised individuals who had medically and/or socially transitioned in at least some capacity (yes) or not at all (no). A second dichotomous “transition intention” variable categorised those with “no intention to further transition” and those with “some intention to further transition or who were unsure”. 
Sexual satisfaction: The New Sexual Satisfaction Scale (NSSS; Štulhofer et al., 2010) has been used in different cultures as a gender-neutral measure of sexual satisfaction and demonstrates good psychometric properties (Brouillard et al., 2019; Štulhofer et al., 2010). The scale includes 20 questions using a 5-point Likert scale (“Not at all satisfied” to “Extremely satisfied”) and is characterised by an Ego-Centered subscale and a Partner and Activity-Centered subscale. It has also been previously used with gender-diverse participants (Martin, 2020; Yan, 2023). For this analysis, the scale had excellent reliability (Cronbach’s alpha = .94). The scale was also easily adaptable for people with multiple partners (wording was changed from “partner” to “partners” where relevant). Only individuals who reported sex with a partner in the past year were included in analyses with this measure. 9/822 (1.09%) individuals were excluded from analyses including this scale due to having at least one  missing item on the NSSS.
Relationship satisfaction: The Relationship Assessment Scale (RAS; Hendrick, 1988) was used to evaluate relationship satisfaction as it includes gender-neutral language and has previously been used with transgender and non-binary samples (e.g., Dargie et al., 2014). Wording and instructions were slightly modified to include non-monogamous and polyamorous participants (similar to Garner et al., 2019). The scale is composed of 7-items using a 5-point Likert scale (“Low” to “High”). Reliability for this study was good (Cronbach’s alpha = .88). 4/822 (0.49%) individuals were excluded from analyses including this scale due to having at least one missing item on the RAS.
Sexual well-being: The Short Sexual Well-Being Scale (SSWBS; Gerymski, 2021) was used to measure sexual well-being as it has been previously validated with transgender people, but not with non-binary samples (Gerymski, 2021). This scale uses a holistic conceptualisation of sexual well-being encompassing satisfaction with the frequency of one’s sexual relations, sexual distress, feelings of physical sexual gratification and pleasure, emotional fulfilment that comes from sexual activity, and the ability to express and realise one’s sexual preferences within the social sphere. This scale includes 5 items and we opted for a 7-point Likert response scale (as recommended by the author; Gerymski, 2021). The SSWSB had good reliability (Cronbach’s alpha = .80) for the current sample. 11/822 (1.34%) individuals were excluded from analyses including this scale due to having at least one  missing item on the SSWBS.
Data analysis

For Research Question 1, descriptive statistics were used to describe non-binary people’s sexual and romantic orientation labels, partners in the last year, sexual fluidity, relationship status, and type of relationship.

To assess factors associated with sexual well-being and sexual and relationship satisfaction among non-binary participants (Research Question 2) univariable and multivariable regression analyses were run. Univariable linear regressions were performed with demographic factors as independent variables and sexual well-being, sexual satisfaction, and relationship satisfaction as dependent variables. Demographic factors with p <.20 in univariable analyses were retained for each of the multivariable models. For the relationship satisfaction multivariable model, we used Wild bootstrapping (with Bias-corrected and accelerated 95% confidence intervals and 2000 samples) to address heteroscedasticity in the data.

Additionally, as the sample sizes varied for sexual well-being (whole sample), sexual satisfaction (only sexually active participants) and relationship satisfaction (only partnered participants), three sensitivity analyses including only non-binary participants who were partnered and sexually active were conducted. As before, dependent variables were sexual satisfaction, romantic satisfaction, and sexual well-being. However, in these regression analyses, we also included sexual satisfaction, romantic satisfaction, and sexual well-being as independent variables, depending on the model (e.g., the sexual satisfaction model included sexual well-being and relationship satisfaction as independent variables), while controlling for other demographic variables. Wild bootstrapping (with Bias-corrected and accelerated 95% confidence intervals and 2000 samples) was used due to heteroscedasticity for these analyses.
Similarly, to answer the question about gender differences in relation to the mentioned sexual constructs (Research Question 3), three regression analyses were performed with gender identity as the independent variable, and sexual well-being, sexual satisfaction, and relationship satisfaction as dependent variables. Demographic variables that were associated with the dependent variable of interest in univariable analyses (p<.20) were controlled for in the final multivariable models.

For all analyses, most demographic variables were dichotomously recoded including age (<24 vs. 25+), education (up to a high school diploma vs. any post-secondary schooling), income (<£20,000 vs. £20,000+), sex in the past year (yes/no), chronic health condition and/or physical disability (yes/no), and autism (yes/no). Lastly, sexual orientation was recoded as monosexual (gay/straight), non-monosexual (bi/pan/queer), asexual spectrum, or other/questioning, while romantic orientation was recoded as monoromantic, non-monoromantic, aromantic spectrum, or other/questioning. 

Results

Among 822 participants, 129 (15.7%) were binary transgender, 231 (28.1%) were binary cisgender, and 462 (56.2%) were non-binary. Among the non-binary participants, 380 (82.3%) also identified as transgender while 81 (17.5%) did not; 1 (0.2%) did not respond. Most participants (50.5%) were between 18 and 24 years old, white (86.9%) and had completed at least some university (77.7%). Nearly half (47.4%) were from the United Kingdom, 12.3% were from the United States, and 10.8% were from Italy. 371 (45.1%) were in a relationship with one partner, 82 (10%) were in a non-monogamous/polyamorous relationship, and 369 (44.9%) were single. Lastly, 354 (43.1%) individuals in our sample were either formally diagnosed or self-identified as autistic and 309 (37.6%) reported having a physical disability, a chronic health condition, or both. Table 1 reports full demographics by gender identity group.

[Table 1]
Characteristics of non-binary individuals’ sexual experiences and partnerships

Participants who reported a non-binary identity also reported using a variety of primary gender identity labels including non-binary (37%), agender (16.5%), transmasculine (11.5%), and genderqueer (10.2%). Other self-defined labels included “non-binary woman”, “transmasc non-binary”, and “genderless”. Most were in relationships, either monogamous (45%) or non-monogamous/polyamorous (14.3%). Most non-binary individuals (n=311) were sexually active in the past year (67.3%), and of these 34.1% only had sex with men, 26.7% only had sex with women, 25.4% had sex with partners of multiple gender identities, and 13.8% only had sex with other non-binary people. 88 (19%) non-binary participants reported never having had sex.

Among non-binary participants, the most common sexual identity label was queer (30.1%), followed by pansexual (18.4%), bisexual (15.8%), and asexual (15.4%). Other self-reported identity labels included those from the asexual spectrum (n=13, e.g., “grayasexual” i.e., an umbrella term for identities falling between asexuality and allosexuality, often including demisexuality; Rainbowpedia n.d., “demisexual”, “grey bisexual”), and other non-monosexual labels (n=6, e.g., “polysexual” i.e.,  a person who is attracted to more than one gender; LGBTQIA+ Wiki n.d., “omnisexual” i.e.,  a person who is attracted to all genders, but for whom gender plays a role in their attraction; LGBTQIA+ Wiki n.d.). Three participants specified genders they were or were not attracted to (i.e. “agender 4 agender”, “anything but men”), three were gynosexual or sapphic, three were questioning, and two were unlabelled. 258 (55.8%) had experienced sexual fluidity in their lifetime. 
The two most common romantic orientation labels among non-binary participants were panromantic (34.8%) and biromantic (24.7%). Among those who selected “other”, 15 were on the aromantic spectrum, 8 were unsure or questioning, 5 were quoiromantic (indicating an inability to differentiate between romantic and platonic feelings, also known as “WTFromantic”; Rainbowpedia, n.d.), 4 identified as queer, 8 reported being attracted to feminine energy, women, or non-men, and 2 reported romantic attraction to men. The remaining participants gave a range of responses, such as “trans4trans”, “Sapioromantic”, and “I don’t identify as having a separate romantic orientation”.

Factors associated with sexual satisfaction, relationship satisfaction, and sexual well-being among non-binary people

Factors considered included age, trans identification, education, income, relationship status, sexual fluidity, having had sex in the past year, living with a chronic health condition/ physical disability, being autistic, having socially or medically transitioned in some capacity, transition intentions, sexual orientation, and romantic orientation.

Sexual satisfaction

Among 305 non-binary individuals who had been sexually active in the past 12 months, having a chronic health condition/physical disability (B=-3.593; 95%CI=-7.064,-.121) was associated with lower sexual satisfaction, while being in a polyamorous (B=11.888; 95%CI=6.601,17.176) or monogamous (B=9.413;95%CI=5.107,13.719) relationship (vs. being single), and having socially or medically transitioned in at least some capacity (B=5.839; 95%CI=.589,11.089) were associated with higher sexual satisfaction in univariable analyses (Table 2). The multivariable regression model was significant (F(6, 298)=7.168, p<.001) and explained 11% of the variance. Having a chronic health condition/physical disability (B=-4.955; 95%CI=-8.303,-1.607) was significantly associated with lower sexual satisfaction. Having socially and/or medically transitioned (B=5.421;  95%CI=.250,10.592) in some capacity and being in a polyamorous (B=11.942; 95%CI=6.704,17.179) or monogamous (B=10.026; 95%CI=5.780,14.273) relationship (compared to being single) was associated with higher sexual satisfaction.

[Table 2]
Relationship satisfaction

Among 272 non-binary participants in relationships, having been sexually active in the past year (B=2.476; 95%CI=.668,4.285) was linked to higher levels of relationship satisfaction, while experience of sexual fluidity was associated with lower relationship satisfaction (B=-1.635; 95%CI=-2.781,-.488) in univariable analysis (Table 3). The multivariable model was significant (F(6, 265)=3868, p<.001) and predicted 6% of variance. Only sexual fluidity was associated with relationship satisfaction, with people who had experienced fluidity reporting less satisfaction (B=-1.833, bootstrapped 95%CI=-2.894,-.689). 

[Table 3]

Sexual well-being

Among non-binary participants (n=449), having had sex in the past year (B=2.935; 95%CI=1.628,4.243), being in a polyamorous (B=4.559; 95%CI=2.716,6.403) or monogamous relationship (B=3.693; 95%CI=2.398,4.988) vs. being single, having transitioned in some capacity (B=2.315; 95%CI=.539,4.090), and having no further transitions intentions (B=1.569; 95%CI=.105,3.033) were associated with higher sexual well-being, while having experienced sexual fluidity (B=-1.468; 95%CI=-2.714,-.223) was associated with lower sexual well-being at the univariable level (Table 4). The multivariable regression model was significant (F(12, 436)=7.553, p<.001) and explained 15% of the overall variance. Having a chronic health condition/physical disability (B=-2.252; 95%CI=-3.431,-1.072) and having experienced sexual fluidity (B=-1.442; 95%CI=-2.645,-.240) were significantly associated with lower sexual well-being. Additionally, compared to asexual participants, those who were monosexual (B=-3.243; 95%CI=-5.486,-1.000), non-monosexual (B=-2.817; 95%CI=-4.566’-1.068), or other/questioning (B=-4.571; 95%CI=-8.426,-.715) reported lower sexual well-being. Sexual activity in the past year (B=1.710; 95%CI=.067, 3.353), being in a polyamorous (B=4.191; 95%CI=2.180,6.202) or monogamous (B=3.507; 95%CI=1.998,5.016) relationship (vs. single), having transitioned socially or medically in some capacity (B=1.795; 95%CI=.060,3.530), and being autistic (B=1.278; 95%CI=.080, 2.476), were each independently associated with higher sexual well-being. 

[Table 4]
Sensitivity analysis

To better understand factors associated with sexual satisfaction, a second multivariable regression analysis was conducted which included all variables in the previous model, as well as relationship satisfaction and sexual well-being. Among 237 non-binary participants who were in a relationship and sexually active, only relationship satisfaction (B=.627, bootstrapped 95%CI=.301,.945) and sexual well-being (B=1.614, bootstrapped 95%CI=1.382,1.852) were significantly associated with sexual satisfaction. The overall multivariable regression model was significant (F(6, 231)=82.156, p<.001) and explained 67% of the overall variance (Table 5). 

Likewise, for relationship satisfaction, sexual satisfaction and sexual well-being were added to a multivariable regression analysis which also included all variables in the previous model. Higher levels of sexual satisfaction (B=.130; bootstrapped 95%CI=.062,.199) were associated with higher relationship satisfaction, while having experienced sexual fluidity was significantly associated with lower relationship satisfaction (B=-1.603; bootstrapped 95%CI=-2.522,-.773]). The regression model was significant (F(7, 230)=15.034, p<.001) and explained 29% of the overall variance; no other factors were associated.
Finally, a multivariable regression analysis for sexual well-being was conducted which included all variables in the previous model, as well as sexual and relationship satisfaction. Sexual satisfaction was the only factor significantly associated with sexual well-being, with higher levels of sexual satisfaction linked with higher levels of well-being (B=1.614; bootstrapped 95%CI=1.382,1.852). The regression model was significant (F(12, 225)=39.444, p<.001) and explained 66% of the overall variance.

[Table 5]
Differences in relationship satisfaction, sexual satisfaction, and sexual well-being between non-binary, trans binary, and cisgender individuals 

Among 531 sexually active participants, being cisgender as compared to non-binary (B=3.053; 95%CI=.027,6.079) and being in a monogamous (B=10.75; 95%CI= 7.78,13.730) or polyamorous (B=11.849; 95%CI=7.627,16.071) relationship (vs. being single) were associated with higher sexual satisfaction, while having a physical disability and/or chronic illness (B=-3.927; 95%CI=-6.622,-1.232) was significantly associated with lower sexual satisfaction in univariable analyses (Table 6). The multivariable regression model was significant (F(6, 524)=13.346; p<.001) and explained 12.3% of the variance. Gender identity was significantly associated with sexual satisfaction, with binary cis people reporting higher sexual satisfaction than non-binary people (B=3.381; 95%CI=.261,6.501), no differences were found between non-binary and binary trans people. Additionally, being in a monogamous (B=11.262; 95%CI=8.306,14.218) or polyamorous (B=14.203; 95%CI=9.898,18.507) relationship was significantly associated with better sexual satisfaction (compared to single people) and having a chronic health condition/physical disability was associated with lower levels of sexual satisfaction (B=-4.212; 95%CI=-6.872,-1.552). 

[Table 6]
Among 448 people in relationships, there was no significant association between relationship satisfaction and gender identity in univariable analysis; hence no further analysis was performed.

Among 809 participants, gender identity was significantly associated with sexual well-being in univariable analysis, with binary cisgender people having better sexual well-being than non-binary people (B=.46 8; 95%CI=.398,2.538). Having experienced sexual fluidity (B=-1.447; 95% CI= -2.380; -.515) and having a chronic illness and/or a physical disability (B= -1.102; 95%CI=-2.066,-.137) were associated with lower sexual well-being, while being in a monogamous (B= 4.839; 95%CI=3.912,5.766) or polyamorous relationship (B= 4.357 ;95%CI=2.818,5.897) (vs. being single), having had sex in the past year (B=4.169; 95%CI=3.218,5.119), and having completed at least some university (B=1.155; 95%CI=.025,2.285) were associated with higher sexual well-being (Table 7). The multivariable model was significant (F(8, 800)=21.557, p<.001) and accounted for 17% of the overall variance. Binary cisgender people had significantly higher sexual well-being compared with non-binary people (B=1.476; 95%CI=.418,2.535), there was no difference between non-binary and binary trans people. Additionally, being in a monogamous (B=4.101; 95%CI=3.035,5.167) or polyamorous (B= 4.290; 95%CI=2.630,5.950) relationship (compared to being single) and being sexually active (B=1.869; 95%CI=.780,2.958) were associated with higher sexual well-being. Having experienced sexual fluidity (B=-1.155; 95%CI=-2.042,-.269) and living with a chronic health condition/physical disability (B=-1.329; 95%CI=-2.247,-.412) were associated with lower sexual well-being.

[Table 7]

Discussion
In this study, we investigated non-binary people’s sexuality and partnerships, focusing on overlapping identities and associations with sexual satisfaction, relationship satisfaction, and sexual well-being. We also compared non-binary people to binary cisgender and binary transgender individuals to identify potential differences in sexual outcomes.
Overall, non-binary participants in our sample were characterised by multiple co-existing minoritised statuses. More specifically, almost 60% of our non-binary sample reported being autistic (self-identified or formally diagnosed), while around 40% had a physical disability and/or chronic health condition. Due to the use of a convenience sample, these findings cannot be generalised to the wider non-binary population, however they still point to the importance of investigating overlapping identities in gender-minority populations when addressing issues of sexuality and sexual health. Additionally, we found that about 20% of non-binary participants did not identify with the label transgender. As studies on gender-diverse populations often exclude individuals who do not identify as trans (as reported in [redacted] et al., in press), it is important to reflect on whether non-binary people who do not adopt this label are being under-represented in existing literature. 
In relation to sexual orientation, our study is in line with previous studies which found that non-binary individuals mostly use non-monosexual labels that do not focus on gender identity, such as queer, pansexual, bisexual, and also asexual (e.g. Holt et al., 2021; Rutherford et al., 2021). Additionally, more than half of non-binary participants reported having experienced sexual fluidity in their lifetime. This result is similar to a recent finding in which 56% of participants in a sample of trans and non-binary people reported a shift in sexual orientation over 1.5 years (Katz-Wise et al., 2024). Importantly, sexual fluidity was linked to worse sexual satisfaction, relationship satisfaction and sexual well-being in our study. Additionally, previous research with both gender-diverse and cisgender populations has linked sexual fluidity to worse health outcomes (e.g., Katz-Wise et al., 2017). Moreover, research with trans individuals has highlighted that gender-affirming transition can be associated with changes in sexual orientation (e.g., Auer et al., 2014); however, there is little research focusing on non-binary people. Recently, Katz-Wise and colleagues (2024) have highlighted how shifts in sexual orientation among trans and non-binary people could represent a shift towards plurisexual labels, linking this to individuals acquiring further sexual/romantic experience (e.g., experiencing attraction towards people with different identities), as well as learning about new labels that are a better fit for them (Katz-Wise et al., 2024). The same authors also note that some of their non-binary and trans participants reported shifts in their gender identity, this could also play a role (Katz-Wise et al., 2024). Further studies should continue to investigate potential links between sexual fluidity and sexual outcomes in non-binary and gender-diverse people using a longitudinal design and they should also attempt to clarify which aspects (e.g., attraction, behaviour, identity label) might be shifting over time and why.
Interestingly, we found that both autism and asexuality were independently linked to higher levels of sexual well-being among the non-binary participants in our study. This could be due to the ability of many autistic and asexual people to find accepting communities and partners that allow for individuals to freely express and actualise their sexual preferences. Research on gender minorities has highlighted the importance of affirming partners (Galupo et al., 2020), and how communities can provide a space to feel sexually free for non-binary people (Björklund et al., 2024). This could be true for non-binary autistic and asexual individuals as well. Alternatively, this finding could also be partially explained by external and unrelated factors (for instance, asexual and autistic people who have high levels of sexual well-being may have been more likely to participate and/or complete our questionnaire in full). Nonetheless, these findings are worth further investigation and future research should seek to better understand if and in what capacity asexual and autistic identity are relevant to non-binary people’s sexuality and well-being. Contrary to what highlighted in Holt et al. (2023), asexuality was not independently associated with sexual satisfaction within our non-binary sample. More specifically, Holt and colleagues (2023) concluded that asexual people in their sample were less likely to have had partnered sex in the last year and were more likely to report no previous or no regular sexual experiences. As such, this discrepancy could be due to our analysis on sexual satisfaction only including individuals who had been sexually active within the past year.
Our study also supports existing findings that being in a relationship (either monogamous or non-monogamous) is associated with better sexual satisfaction in gender-diverse samples (similar to Perez & Pepping, 2024). Conversely to what was found by Holt and colleagues (2023), we did not find that being in a monogamous relationship was linked with better outcomes compared to other relationship structures. This difference in findings could be due to a difference in definitions (open/ other type of relationship in Holt et al.’s study vs. polyamorous/ consensually non-monogamous in our study), or may relate to the measures used to assess satisfaction (as suggested by Perez & Pepping, 2024). Thinking about the tools employed to measure satisfaction, it is also important to consider that factors describing relationship quality in monogamous vs. non-monogamous relationships might be different for trans and non-binary people (as pointed out by Holtz et al., 2023). For these reasons, further research relating to relationship dynamics and their associations with satisfaction within trans and non-binary populations is necessary.
In relation to gender-affirming transition, we did not find an association between transition intention and any of the considered sexual outcomes. However, having transitioned socially or medically in some capacity was associated with higher levels of sexual satisfaction and sexual well-being in non-binary individuals. This finding speaks to the importance of being able to access gender-affirming care and social transition, as this may help improve sexual outcomes. This finding also adds to the growing body of literature that establishes a link between transitioning and higher well-being among gender minority people (e.g. Allen et al., 2019; Lindley et al., 2020a).
Lastly, considering differences between non-binary and binary trans/cis populations, our results partially support previous research showing no differences in sexual and relationship satisfaction between gender identities, and specifically, no differences between non-binary and binary trans individuals (e.g., Fuller & Riggs, 2021; Kennis et al., 2022; Mark et al., 2018; Perez & Pepping, 2024). However, we found that trans binary and non-binary people reported lower sexual satisfaction and lower sexual well-being than binary cis individuals. While future research is needed, we suggest that this could be related to experiences of gender minority stress (Testa et al., 2015), known to affect gender-diverse individuals’ sexual health and general well-being (e.g. Hunter et al., 2021; McLemore et al., 2018; Mezza et al., 2023; Tan et al., 2020). More specifically, our society often ostracises and invalidates those who do not align with ideas of cisnormativity and binarism (e.g., Katz-Wise et al., 2024), creating barriers for non-binary people.
Limitations & future directions
This study has several limitations. Firstly, our sample was predominantly white and mostly from Europe (UK and Italy) and the US. Consequently, we were unable to perform analysis exploring the intersection of gender and ethnicity/race. Additionally, the sample was also young, with the majority of participants between 18 and 34 years old and this may also have influenced our findings and created bias. Additionally, as this study is based on a convenience sample, we have to be cautious in generalising results. This analysis is also cross-sectional, which limits our understanding of how variables may interact over time and prevents us from making causal interpretations of the data. Moreover, we chose to group all non-binary identities together, and we did not allow participants to select more than one gender identity or sexual identity label. This could be seen as a simplification of the expansiveness of how gender-diverse participants conceptualise their gender and sexuality (see Galupo et al., 2016). Adding to this point, we also acknowledge that some people who do not identify with the label or our definition of “non-binary”, but who still exist outside of the binary western understanding of gender, might have decided to not participate in our study. Overall, our decision to look at social and medical transition together limits our ability to understand how different aspects of transition may impact an individual’s sexual experiences. In addition, the decision to avoid collecting data on assigned-sex-at-birth limits our understanding of potential differences in the experiences of assigned-male-at-birth (AMAB) and assigned-female-at-birth (AFAB) non-binary participants, which could impact sexual wellbeing. This is particularly relevant as literature has highlighted that gender-minority AMAB individuals are often subjected to increased experiences of fetishization, violence and stigma (e.g. Chavanduka et al., 2021; Kidd et al., 2021; Murchison et al. 2023; Newcomb et al., 2020). The decision to avoid collecting information on SAAB was made in an effort to make our non-binary participants feel at ease through data collection and was strongly endorsed by our community experts.
Lastly, by focusing on demographics and identity-related factors, this study does not directly address the impacts that experiences of oppression might have on the sexuality and relationships of non-binary individuals, especially those with multiple marginalised identities. An intersectional approach to this research could be achieved by focusing on how minoritised identities are interrelated in shaping individual experiences of stigma (Cooper, 2016; Lindley et al., 2020b), and would constitute an important next step to better contextualize our findings.
Nonetheless, our study meaningfully adds to the existing literature on the sexuality of gender-diverse individuals. Non-binary people remain a severely understudied group and
future studies should continue to address the complexity of their gender, sexuality, and relationships. Future research may also wish to consider the role of gender euphoria, as opposed to dysphoria, among non-binary people as this may also impact sex and relationships (Beischel et al., 2021; Griffiths et al., in press). Finally, research should continue to investigate the importance of concurrent minoritized identities in the context of non-binary people’s sexual well-being, such as the intersections between gender, ethnicity/race, asexuality/demisexuality, having experienced sexual fluidity, and being autistic.
Conclusions

This research explored the sexuality and relationships of non-binary people through a large cross-sectional analysis. We also wanted to understand how individual factors and multiple overlapping identities might be associated with sexual and relationship outcomes in non-binary populations. Our results show that non-binary individuals should not be considered as a monolith in sex research, and that other marginalized identities might be important to consider to better understand the sexual well-being of non-binary and gender-diverse populations.
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Table 1

Sample descriptives by gender identity

	
	Binary Trans
	Non-binary
	Cis Binary
	Total Sample 

	
	N
	%
	N
	%
	N
	%
	N
	%

	Age
	18-24 years old
	54
	41.9%
	175
	37.9%
	186
	80.5%
	415
	50.5%

	
	25-34 years old
	41
	31.8%
	205
	44.4%
	34
	14.7%
	280
	34.1%

	
	35-44 years old
	19
	14.7%
	59
	12.8%
	9
	3.9%
	87
	10.6%

	
	45-54 years old
	10
	7.8%
	16
	3.5%
	1
	0.4%
	27
	3.3%

	
	55-64 years old
	4
	3.1%
	7
	1.5%
	1
	0.4%
	12
	1.5%

	
	65+ years old
	1
	0.8%
	0
	0.0%
	0
	0.0%
	1
	0.1%

	Ethnicity
	Asian
	3
	2.3%
	9
	1.9%
	30
	13.0%
	42
	5.1%

	
	White
	117
	90.7%
	419
	90.7%
	178
	77.1%
	714
	86.9%

	
	Black or Caribbean 
	4
	3.1%
	5
	1.1%
	11
	4.8%
	20
	2.4%

	
	Mixed or multiple ethnic background
	4
	3.1%
	26
	5.6%
	12
	5.2%
	42
	5.1%

	
	Other ethnic group
	1
	0.8%
	3
	0.6%
	0
	0.0%
	4
	0.5%

	Education
	Did not complete high school
	4
	3.1%
	15
	3.2%
	1
	0.4%
	20
	2.4%

	
	High School diploma
	27
	20.9%
	54
	11.7%
	37
	16.0%
	118
	14.4%

	
	Vocational qualification 
	12
	9.3%
	30
	6.5%
	3
	1.3%
	45
	5.5%

	
	Some University
	26
	20.2%
	92
	19.9%
	73
	31.6%
	191
	23.2%

	
	Undergraduate
	38
	29.5%
	143
	31.0%
	89
	38.5%
	270
	32.8%

	
	Master’s Degree or PhD
	22
	17%
	128
	27.7%
	28
	12.1%
	178
	21.7%

	Income
	Less than £20,000
	71
	55.0%
	254
	55.3%
	188
	81.4%
	513
	62.6%

	
	£20,000 to £49,999
	39
	30.2%
	164
	35.7%
	38
	16.5%
	241
	29.4%

	
	£50,000 +
	19
	14.7%
	41
	8.9%
	5
	2.1%
	65
	8%

	Relationship status
	In a relationship with one partner
	55
	42.6%
	212
	45.9%
	104
	45.0%
	371
	45.1%

	
	In a relationship with more than one partner
	15
	11.6%
	66
	14.3%
	1
	0.4%
	82
	10.0%

	
	Single
	59
	45.7%
	184
	39.8%
	126
	54.5%
	369
	44.9%

	Primary gender identity label
	Man
	23
	17.8%
	2
	0.4%
	41
	17.7%
	66
	8.0%

	
	Woman
	23
	17.8%
	1
	0.2%
	190
	82.3%
	214
	26.1%

	
	Transmasculine
	9
	7.0%
	53
	11.5%
	0
	0.0%
	62
	7.6%

	
	Trans man
	39
	30.2%
	6
	1.3%
	0
	0.0%
	45
	5.5%

	
	Transfeminine
	2
	1.6%
	25
	5.4%
	0
	0.0%
	27
	3.3%

	
	Trans woman
	28
	21.7%
	4
	0.9%
	0
	0.0%
	32
	3.9%

	
	Non-binary
	0
	0.0%
	171
	37.1%
	0
	0.0%
	171
	20.8%

	
	Genderqueer
	0
	0.0%
	47
	10.2%
	0
	0.0%
	47
	5.7%

	
	Agender
	0
	0.0%
	76
	16.5%
	0
	0.0%
	76
	9.3%

	
	Genderfluid
	3
	2.3%
	35
	7.6%
	0
	0.0%
	38
	4.6%

	
	Other
	2
	1.6%
	41
	8.9%
	0
	0.0%
	43
	5.2%

	Primary sexual orientation label
	Heterosexual/straight
	13
	10.1%
	11
	2.4%
	149
	64.5%
	173
	21.0%

	
	Gay
	11
	8.5%
	17
	3.7%
	4
	1.7%
	32
	3.9%

	
	Lesbian
	15
	11.6%
	29
	6.3%
	8
	3.5%
	52
	6.3%

	
	Bisexual
	31
	24.0%
	73
	15.8%
	39
	16.9%
	143
	17.4%

	
	Pansexual
	21
	16.3%
	85
	18.4%
	13
	5.6%
	119
	14.5%

	
	Queer
	17
	13.2%
	139
	30.1%
	6
	2.6%
	162
	19.7%

	
	Asexual
	15
	11.6%
	71
	15.4%
	6
	2.6%
	92
	11.2%

	
	Other
	6
	4.7%
	37
	8.0%
	6
	2.6%
	49
	6.0%

	Sexual fluidity 
	Yes
	84
	65.1%
	258
	56.0%
	77
	33.5%
	419
	51.1%

	
	No
	45
	34.9%
	203
	44.0%
	153
	66.5%
	401
	48.9%

	Sexual attraction to non-binary people 
	
	M 5.67
	SD

2.85
	M 6.40
	SD 3.18
	M 3.39
	SD 2.95
	M 5.44
	SD

3.33

	Romantic attraction to non-binary people
	
	M 5.83
	SD 2.92
	M 6.91
	SD 3.04
	M 3.14
	SD 3.05
	M 5.68
	SD

3.44

	Primary romantic orientation label


	Heteroromantic 
	18
	14.0%
	22
	4.8%
	153
	66.2%
	193
	23.5%

	
	Homoromantic 
	33
	25.6%
	45
	9.8%
	14
	6.1%
	92
	11.2%

	
	Biromantic
	25
	19.4%
	114
	24.8%
	32
	13.9%
	171
	20.9%

	
	Panromantic 
	42
	32.6%
	161
	35.0%
	18
	7.8%
	221
	27.0%

	
	Aromantic 
	8
	6.2%
	52
	11.3%
	9
	3.9%
	69
	8.4%

	
	Other
	3
	2.3%
	66
	14.3%
	5
	2.2%
	74
	9.0%

	Health Conditions
	Chronic health condition
	29
	22.5%
	156
	33.8%
	37
	16.0%
	222
	27.0%

	
	Physical disability
	1
	0.8%
	17
	3.7%
	3
	1.3%
	21
	2.6%

	
	Both
	12
	9.3%
	49
	10.6%
	5
	2.2%
	66
	8.0%

	
	None
	87
	67.4%
	240
	51.9%
	186
	80.5%
	513
	62.4%

	Autistic
	Self-diagnosed
	32
	24.8%
	164
	35.6%
	24
	10.4%
	220
	26.8%

	
	Formally diagnosed
	21
	16.3%
	101
	21.9%
	12
	5.2%
	134
	16.3%

	
	No
	76
	58.9%
	196
	42.5%
	195
	84.4%
	467
	56.9%


Table 2

Sexual satisfaction univariates and multivariate analyses: Regressions of associations between demographic variables and sexual satisfaction in the non-binary subsample; n=305 
	
	
	Univariable
	Multivariable

	Variable
	
	Standardized B
	B
	p
	95% CI
	Standardized B
	B
	p
	95% CI

	Age
	≤24
	
	Ref.
	
	
	
	
	
	

	
	25+
	.022
	.734
	.696
	[-2.960; 4.428]
	
	
	
	

	Autism
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.025
	-.785
	.661
	[-4.302; 2.733]
	
	
	
	

	Physical disability/chronic condition
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.116
	-3.593
	.043*
	[-7.064; -.121]
	-.160
	-4.955
	.004*
	[-8.303; -1.607]

	Education
	Highschool or below
	
	Ref.
	
	
	
	
	
	

	
	At least some university
	.029
	1.124
	.617
	[-3.298; 5.546]
	
	
	
	

	Sexual fluidity
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.069
	-2.177
	.228
	[-5.722; 1.367]
	
	
	
	

	Income
	20000 or below
	
	Ref.
	
	
	
	
	
	

	
	20000 or above
	-.056
	-1.731
	.330
	[-5.220; 1.759]
	
	
	
	

	Relationship status
	Single
	
	Ref.
	
	
	
	
	
	

	
	Polyamorous relationship
	.308
	11.888
	<.001**
	[6.601; 17.176]
	.309
	11.942
	<.001**
	[6.704; 17.179]

	
	Monogamous relationship
	.299
	9.413
	<.001**
	[5.107; 13.719]
	.319
	10.026
	<.001**
	[5.780; 14.273]

	Romantic orientation
	Monoromantic
	
	Ref.
	
	
	
	
	
	

	
	Non-monoromantic
	-.035
	-1.210
	.603
	[-5.780; 3.360]
	
	
	
	

	
	Aromantic spectrum
	.006
	.415
	.921
	[-7.857; 8.687]
	
	
	
	

	
	Other/Questioning
	.057
	4.904
	.358
	[-5.577; 15.385]
	
	
	
	

	Sexual orientation
	Monosexual
	
	Ref.
	
	
	
	
	
	

	
	Non-monosexual
	.036
	1.324
	.615
	[-3.843; 6.490]
	
	
	
	

	
	Asexual spectrum
	-.002
	-.117
	.978
	[-8.594; 8.360]
	
	
	
	

	
	Other/Questioning
	.073
	7.021
	.243
	[-4.784; 18.827]
	
	
	
	

	Trans identity
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.007
	.263
	.908
	[-4.195; 4.721]
	
	
	
	

	Intentions to transition
	Further intentions to transition
	
	Ref.
	
	
	
	
	
	

	
	No further intentions to transition
	.093
	3.269
	.106
	[-.703; 7.240]
	.074
	2.608
	.182
	[-1.230; 6.447]

	At least some transition
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.125
	5.839
	.029*
	[.589; 11.089]
	.116
	5.421
	.040*
	[.250; 10.592]


Note. CI = Confidence intervals

* = p-value <.05

** = p-value <.001

Table 3

Relationship satisfaction univariates and multivariate analyses: Regressions of associations between demographic variables and relationship satisfaction in the non-binary subsample; n=272
	
	
	Univariable
	Multivariable

	Variable
	
	Standardized B
	B
	p
	95% CI
	Standardized B
	B
	p
	95% CI

	Age
	<24
	
	Ref.
	
	
	
	
	
	

	
	>25
	.001
	.008
	.990
	[-1.231; 1.247]
	
	
	
	

	Autism
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.087
	-.855
	.152
	[-2.026; .316]
	-.046
	-.450
	.450
	[-1.619; .590]

	Physical disability and/or chronic illness
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.093
	-.909
	.123
	[-2.066; .247]
	-.108
	-1.041
	.073
	[-2.202; .262]

	Education
	Highschool or below
	
	Ref.
	
	
	
	
	
	

	
	At least some university
	.086
	1.063
	.157
	[-.412; 2.537]
	.039
	.474
	.561
	[-1.040; 1.949]

	Sexual fluidity
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.168
	-1.635
	.005*
	[-2.781; -.488]
	-.189
	-1.833
	<.001**
	[-2.894; -.689]

	Income
	20000 or below
	
	Ref.
	
	
	
	
	
	

	
	20000 or above
	-.010
	-.096
	.868
	[-1.224; 1.033]
	
	
	
	

	Relationship status
	Monogamous relationship
	
	Ref.
	
	
	
	
	
	

	
	Polyamorous relationship
	-.066
	-.755
	.279
	[-2.124; .614]
	
	
	
	

	Romantic orientation
	Monoromantic
	
	Ref.
	
	
	
	
	
	

	
	Non-monoromantic
	.002
	.018
	.982
	[-1.544; 1.580]
	
	
	
	

	
	Aromantic spectrum
	.037
	.695
	.601
	[-1.920; 3.311]
	
	
	
	

	
	Other/Questioning
	-.025
	-.636
	.709
	[-3.986; 2.714]
	
	
	
	

	Having had sex the last year
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.161
	2.476
	.007*
	[.668; 4.285]
	.127
	1.986
	.052
	[-.116; 4.139]

	Sexual orientation
	Monosexual
	
	Ref.
	
	
	
	
	
	

	
	Non-monosexual
	.028
	.316
	.713
	[-1.369; 2.000]
	
	
	
	

	
	Asexual spectrum
	.044
	.731
	.556
	[-1.709; 3.170]
	
	
	
	

	
	Other/Questioning
	.027
	.885
	.681
	[-3.341; 5.110]
	
	
	
	

	Trans identity
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.036
	-.457
	.550
	[-1.961; 1.047]
	
	
	
	

	Transition intentions
	Further intentions to transition
	
	Ref.
	
	
	
	
	
	

	
	No further intentions to transition
	.050
	.555
	.407
	[-.762; 1.872]
	
	
	
	

	At least some transition
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.097
	1.445
	.110
	[-.330; 3.220]
	.136
	2.043
	.057
	[-.111; 4.215]


Note. CI = Confidence intervals

* = p-value <.01

** = * = p-value <.001

Table 4

Sexual well-being univariates and multivariate analyses: Regressions of associations between demographic variables and sexual well-being in the non-binary subsample; n=449
	
	
	Univariable
	Multivariable

	Variable
	
	Standardized B
	B
	p
	95% CI
	Standardized B
	B
	p
	95% CI

	Age
	≤24
	
	Ref.
	
	
	
	
	
	

	
	25+
	-.018
	-.248
	<.704
	[-1.531; 1.035]
	
	
	
	

	Autism
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.078
	1.056
	.099
	[-.198; 2.310]
	.094
	1.278
	.037*
	[.080; 2.476]

	Physical disability and/or chronic illness
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.091
	-1.223
	.053
	[-2.463; .018]
	-.168
	-2.252
	<.001**
	[-3.431; -1.072]

	Education
	Highschool or below
	
	Ref.
	
	
	
	
	
	

	
	At least some university
	.044
	.725
	.350
	[-.798; 2.248]
	
	
	
	

	Sexual fluidity
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.108
	-1.468
	.021*
	[-2.714; -.223]
	-.107
	-1.442
	.019*
	[-2.645; -.240]

	Income
	20000 or below
	
	Ref.
	
	
	
	
	
	

	
	20000 or above
	.062
	.842
	.188
	[-.414; 2.098]
	.007
	.098
	.871
	[-1.087; 1.282]

	Relationship status
	Single
	
	Ref.
	
	
	
	
	
	

	
	Monogamous relationship 
	.274
	3.693
	<.001**
	[2.398; 4.988]
	.260
	3.507
	<.001**
	[1.998; 5.016]

	
	Polyamorous relationship
	.237
	4.559
	<.001**
	[2.716; 6.403]
	.220
	4.191
	<.001**
	[2.180; 6.202]

	Romantic orientation
	Monoromantic
	
	Ref.
	
	
	
	
	
	

	
	Non-monoromantic
	.031
	.434
	.621
	[-1.291; 2.160]
	
	
	
	

	
	Aromantic spectrum
	.064
	1.221
	.287
	[-1.030; 3.473]
	
	
	
	

	
	Other/Questioning
	-.007
	-.224
	.887
	[-3.335; 2.887]
	
	
	
	

	Having had sex the last year
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.203
	2.935
	<.001**
	[1.628; 4.243]
	.118
	1.710
	.041*
	[.067; 3.353]

	Sexual orientation
	Asexual spectrum
	
	Ref.
	
	
	
	
	
	

	
	Non-monosexual
	-.075
	-1.073
	.209
	[.209; -2.751]
	-.197
	-2.817
	.002*
	[-4.566; -1.068]

	
	Monosexual
	-.093
	-1.871
	.109
	[-4.164; .421]
	-.161
	-3.243
	.005*
	[-5.486; -1.000]

	
	Other/Questioning
	-.088
	-3.673
	.079
	[-7.774; .428]
	-.110
	-4.571
	.020*
	[-8.426; -.715]

	Trans identity
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.034
	-.605
	.468
	[-2.242; 1.031]
	
	
	
	

	Intentions to transition
	Further intentions to transition
	
	Ref.
	
	
	
	
	
	

	
	No further intentions to transition
	.099
	1.569
	.036*
	[.105; 3.033]
	.056
	.884
	.214
	[-.513; 2.281]

	At least some transition
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.120
	2.315
	.011*
	[.539; 4.090]
	.092
	1.795
	.043*
	[.060; 3.530]


Note. CI = Confidence intervals

* = p-value <.05

** = p-value <.001

Table 5

Sexual satisfaction, relationship satisfaction and sexual well-being sensitivity analysis: Regressions of associations between sexual satisfaction, relationship satisfaction and sexual well-being controlling for demographic variables with a subsample of sexually active non-binary in polyamorous or monogamous relationship; n=237
	

	
	
	Sexual satisfaction
	Relationship satisfaction
	Sexual well-being

	Variable
	
	Standardized B
	B
	p
	95% CI
	Standardized B
	B
	p
	95% CI
	Standardized B
	B
	p
	95% CI

	Physical disability and/or chronic illness
	No
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	Yes
	-.032
	-.988
	.409
	[-3.390; 1.412]
	.028
	.261
	.623
	[-.668; 1.130]
	-.077
	-1.020
	.055
	[-2.014; -.002]

	Relationship status
	Monogamous
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	Polyamorous
	.062
	2.186
	.071
	[-.221; 4.767]
	
	
	
	
	-.043
	-.657
	.284
	[-1.720; .401]

	Transition intentions
	Further intentions to transition
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	No further intentions to transition
	.003
	.110
	.932
	[-2.436; 2.846]
	
	
	
	
	.045
	.692
	.233
	[-.789; 2.442]

	At least some transition
	No
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	Yes
	.021
	.983
	.620
	[-2.796; 4.585]
	.036
	.524
	.575
	[-1.300; 2.418]
	.042
	.855
	.289
	[-.789; 2.442]

	Education
	Highschool or below
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	At least some university
	
	
	
	
	-.004
	-.044
	.946
	[-1.341; 1.230]
	
	
	
	

	Income
	20000 or below
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	20000 or above
	
	
	
	
	
	
	
	
	.037
	.493
	.307
	[-.409; 1.405]

	Autism
	No
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	Yes
	
	
	
	
	-.067
	-.636
	.247
	[-1.659; .273]
	.077
	1.032
	.058
	[.049; 2.021]

	Sexual fluidity
	No
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	Yes
	
	
	
	
	-.169
	-1.603
	.002*
	[-2.522; -.773]
	-.048
	-.642
	.234
	[-1.693; .360]

	Sexual Orientation
	Asexual spectrum
	
	Ref.
	
	
	
	
	
	
	
	
	
	

	
	Monosexual
	
	
	
	
	
	
	
	
	-.086
	-1.627
	.129
	[-3.659; .428]

	
	Non-monosexual
	
	
	
	
	
	
	
	
	-.021
	-.334
	.738
	[-2.168; 1.451]

	
	Questioning/other
	
	
	
	
	
	
	
	
	-.099
	-4.595
	.249
	[-10.944; 1.616]

	Sexual satisfaction
	
	
	
	
	
	.418
	.130
	<.001**
	[.062; .199]
	.753
	.329
	<.001**
	[.287; .371]

	Relationship satisfaction
	
	.194
	.627
	<.001**
	[.301; .945]
	
	
	
	
	.060
	.085
	.190
	[-.034; .203]

	Sexual well-being
	
	.704
	1.614
	<.001**
	[1.382; 1.852]
	.123
	.087
	.217
	[-.042; .219]
	
	
	
	


Note. CI = Confidence intervals

** = p-value <.001

Table 6

Sexual satisfaction univariates and multivariate analyses: Regressions of associations sexual satisfaction and demographic variables in overall sample by gender identity; n=531
	
	
	Univariable
	Multivariable

	Variable
	
	Standardized B
	B
	p
	95% CI
	Standardized B
	B
	p
	95% CI

	Gender identity
	Non-binary
	
	Ref.
	
	
	
	
	
	

	
	Binary cis 
	.089
	3.053
	.048*
	[.027; 6.079]
	.098
	3.381
	.034*
	[.261; 6.501]

	
	Binary Trans
	.036
	1.594
	.426
	[-2.334; 5.522]
	.054
	2.413
	.204
	[-1.310
; 6.137]

	Age
	<24
	
	Ref.
	
	
	
	
	
	

	
	>25
	-.019
	-.598
	.659
	[-3.253; 2.058]
	
	
	
	

	Autism
	No
	
	
	
	
	
	
	
	

	
	Yes
	-.035
	-1.087
	.425
	[-3.761; 1.588]
	
	
	
	

	Physical disability and/or chronic illness
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.123
	-3.927
	.004*
	[-6.622; -1.232]
	-.132
	-4.212
	.002*
	[-6.872
; -1.552]

	Education
	Highschool or less
	
	Ref.
	
	
	
	
	
	

	
	At least some university
	.052
	2.023
	.234
	[-1.314; 5.359]
	
	
	
	

	Sexual fluidity
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.085
	-2.651
	.050
	[-5.304; .001]
	-.053
	-1.644
	.216
	[-4.248; .960]

	Income
	20000 or below
	
	Ref.
	
	
	
	
	
	

	
	20000 or above
	-.053
	-1.664
	.225
	[-4.357; 1.028]
	
	
	
	

	Relationship status
	Single
	
	Ref.
	
	
	
	
	
	

	
	Monogamous relationship
	.338
	10.755
	<.001**
	[7.78; 13.730]
	.354
	11.262
	<.001**
	[8.306; 14.218]

	
	Polyamorous relationship
	.263
	11.849
	<.001**
	[7.627; 16.071]
	.315
	14.203
	<.001**
	[9.898; 18.507]


Note. CI = Confidence intervals 

* = p-value <.05

** = p-value <.001

Table 7

Sexual well-being univariate and multivariate analyses: Regressions of associations sexual well-being and demographic variables in overall sample; n=809
	
	
	Univariable
	Multivariable

	Variable
	
	Standardized B
	B
	p
	95% CI
	Standardized B
	B
	p
	95% CI

	Gender identity
	Non-binary
	
	Ref.
	
	
	
	
	
	

	
	Binary cis
	.098
	1.468
	.007*
	[.398; 2.538]
	.098
	1.476
	.006*
	[.418; 2.535]

	
	Binary trans
	-.071
	-1.324
	.052
	[-2.657; .009]
	-.057
	-1.061
	.094
	[-2.302
; .181]

	Age
	<24
	
	Ref.
	
	
	
	
	
	

	
	>25
	-.031
	-.426
	.373
	[-1.363; .511]
	
	
	
	

	Autism
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.034
	.462
	.338
	[-.484; 1.408]
	
	
	
	

	Physical disability and/or chronic illness
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.079
	-1.102
	.025*
	[-2.066; -.137]
	-.095
	-1.329
	.005*
	[-2.247; -.412]

	Education
	Highschool or less
	
	Ref.
	
	
	
	
	
	

	
	At least some university
	.070
	1.155
	.045*
	[.025; 2.285]
	.010
	.158
	.767
	[-.889; 1.205]

	Sexual fluidity
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	-.107
	-1.447
	.002*
	[-2.380; -.515]
	-.085
	-1.155
	.011*
	[-2.042; -.269]

	Income
	20000 or below
	
	Ref.
	
	
	
	
	
	

	
	20000 or above
	.002
	.027
	.956
	[-.945; 1.000]
	
	
	
	

	Sex in the past year
	No
	
	Ref.
	
	
	
	
	
	

	
	Yes
	.290
	4.169
	<.001**
	[3.218; 5.119]
	.130
	1.869
	<.001**
	[.780; 2.958]

	Relationship status
	Single
	
	Ref.
	
	
	
	
	
	

	
	Monogamous relationship
	.355
	4.839
	<.001**
	[3.912; 5.766]
	.301
	4.101
	<.001**
	[3.035; 5.167]

	
	Polyamorous relationship
	192
	4.357
	<.001**
	[2.818; 5.897]
	.190
	4.290
	<.001**
	[2.630; 5.950]


Note. CI = Confidence intervals

* = p-value <.05

** = p-value <.001
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