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Abstract
While there has been a proliferation of research examining wellbeing
and health among lesbian, gay and bisexual (LGB) individuals in the last
decade it is unclear as to whether sexual minority couples are excluded
from participating in romantic relationships research that does not have
a specific LGB focus. Informal reviews of unpublished research presented
at conferences in psychology and an empirical review of inclusion
requirements to register in government clinical trials (ClinicalTrials.gov)
suggest that LGB couples may be excluded from participating in research on
romantic couples and health. We conducted a review of both Medline and
PsychINFO Ovid databases for the decade between 2002-2012 to examine
this research question. Of the total articles reviewed, 88.7% excluded sexual
minority couples from participating in their research study. There was no
significant difference in exclusion rates for the first two years of the decade
compared to the last two years. Although there has been a positive trend
in the use of inclusive terminology (i.e., partner, significant other) our data
suggests that the inclusion of LGB couples in relationship research has not
improved in the last decade. Implications of these findings and potential
reasons as to why same-sex couples may be excluded from research studies
on romantic relationships are discussed. We provide recommendations for
inclusivity of LGB couples in romantic relationships research.
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The Systematic Exclusion of Sexual
Minority Couples from Research on
Relationships and Health
Humans are hardwired for social connection, and romantic
relationships are particularly important for maintaining health
and positive psychological wellbeing [1]. In the last decade alone,
advancements in equipment and methodology have propelled the
science of romance into an even more refined examination of the
link between romantic attachments and health. For example, in a
magnetic resonance imaging study, Eisenberger and colleagues
(2011) found that gazing at a picture of a romantic partner during an
experimental pain task was associated with neurobiological processes
implicated in pain reduction [2]. While the frontiers of relationship
science continue to advance, there is a question as to whether samesex relationships are represented in these discoveries.
© Copyright iMedPub | This article is available in: www.hsj.gr/archive

Substantial research has been conducted highlighting the health
disparities between heterosexual and LGB individuals. Early
work in the area of health disparities outlined the discrimination
and harassment that LGB individuals experienced in medical
setting [3]. Researchers outline specific mental health outcomes
associated with the denial of rights that are granted to the majority
population, such banning same sex marriage [4]. Reviews and
meta-analytic studies outline the negative mental and physical
health implications that effect LGBs as a result of experiencing
systematic exclusion and discrimination at the societal,
organizational and individual level [5,6]. Recently, developments
have brought increased public awareness of significant health
disparities experienced by sexual minorities in North America
and are likely associated with the rise in research on LGB health.
The first being the Institute of Medicine report published in 2011
and the second was the recent acknowledgment by the National
Institutes of Health [5] that LGB individuals comprise a population
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with significant health disparities and set aside research funding
opportunities in hopes of understanding and reducing these
disparities. While this trend is promising, empirical studies have
focused primarily on LGB disease specific disparities (e.g., HIV/
AIDS) and lack of access to healthcare due to institutional biases
and exclusionary policies [7]. The NIH and IOM reports do not
answer the question as to whether LGBs are excluded from
participating in research on relationships and health that do not
have a specific LGB focus.
In 2010, Egleston et al. conducted a review of the ClinicalTrials.
gov database and found that LGB couples were excluded from
15% of the clinical trials on ‘couples,’ erectile dysfunction,’ and
‘hypoactive, related to hypoactive sexual disorder’ due only to
their sexual orientation. Interestingly, they also found a clinical trial
on asthma that excluded lesbian and gay men from participating,
without justification [8]. In an informal study by Blair (2014) in
which posters from a recent conference on romantic relationships
were reviewed, it was found that out of the 45 posters that
examined topics concerning romantic relationships, only 15.5%
of the studies stated that LGB participants were included [9]. It is
yet to be examined if LGB couples are excluded from participating
in research on romantic relationships or if researchers are just not
mentioning that they included LGB couples in their recruitment
strategies.
Exclusionary practices in research pose a threat to both the
advancement of science and the particular portion of the
population that is excluded from scientific inquiry. Jacklin reminded
the scientific community that decades of research collected to
that date had based their research findings on white, heterosexual
males and yet drew misleading conclusions from this research
about females, as well as sexual and racial minorities [10]. The
minority stress model was proposed as a theoretical framework
from which to explain the impact of routine discrimination and
differential treatment that LGBs experienced on a daily basis
[11]. Building on this model, researchers have demonstrated that
the systematic exclusion of minority individuals from advances
in science, along with stigmatizing institutional practices and
polices, have negative consequences for these individuals,
including increased stress burden and decrements in mental
and physical wellbeing [6,12]. Lewis discuses the multiple ways
in which the mental health of LGBs is affected by discriminatory
policies and health practices related to the area in which they live
and the limited support resources available in some regions of
North America and Europe [13]. These findings, among others,
support the conclusion that the exclusion of LGBs from research
negatively impacts their health and wellbeing, and importantly,
does not serve to instill positive change in discriminatory policies
and public opinion.
There are a number of ways in which researchers may exclude
LGB individuals from research. For example, LGBs may be
excluded at the recruitment stage of studies, not allowing them
to participate at all, or excluded from the statistical analysis, due
to small numbers of LGB participants. Both of these exclusions
are concerning; the former reason contributes directly to
practices that perpetuate discrimination that sexual minority
individuals face in daily life [9]. The latter, is a statistical concern
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of small samples within a larger study. However, the impact of
excluding LGBs from analysis contributes to the problem that
these individuals are then not represented in the advancement
of scientific knowledge about the impact of relationships on
health. Inclusionary recruitment is addressed in the current
article and recommendations for increasing the numbers of LGBs
in samples for the purpose of statistical analyses are reviewed in
the discussion section.

Current paper
For the current paper, we focused our review on romantic
relationships. Recognizing that the field of research on
relationships is longstanding and vast, we simplified our review
of the inclusivity of LGB couples in research by focusing on
‘couples’ research in the domain of physical health. The central
reason for this select focus is because there have been no
substantiated physiological differences discovered between LGB
and heterosexual individuals that would justify their exclusion
from health research [14]. Thus, we would expect exclusion rates
to be lower then other domains of research within the field of
romantic relationships, such as sex or reproduction, where there
are characteristic differences between the experiences of LGBs
and heterosexual couples. However, based on the literature
reviewed above, specifically the evidence that LGB couples may be
excluded from some clinical trials and recent studies that involve
couples, we hypothesize that there will be significant exclusion of
LGB couples from participation in research focused on romantic
relationships and health. However, given the upswing in research
on LGB individuals and health, we hypothesize that the rate of
exclusion of LGB couples will be lower at the end of the decade
(2011 & 2012) than at the beginning (2002 & 2003).

Evaluating the Current Literature
We conducted a thorough search of both the Medline and
PsychINFO Ovid databases between November 2011 and
January 2013. The search was limited to research on romantic
relationships and health published in the decade (2002-2012).
Search terms included “romantic relationships,” “couples,”
“physiology,” and “health,” as well as synonyms of these
words (Table 1). The PsychINFO search returned 995 articles
and Medline returned 1146 for a total of 2141. We removed
duplicate publications. We limited our search to include English
language, original research reports conducted with human
couples involved in romantic relationships (other types of nonromantic partnership or supportive relationships were excluded).
Couples in dyads were recruited, even if the study focused on
one member of the dyad, both members needed to be aware
that they were enrolled in a study. Articles that did not examine
a physical health or wellbeing outcome were excluded (e.g.,
relationship termination). Two researchers were trained to
analyze and rate the studies. Training included the review team
(two research assistants and the lead author) independently
reviewing and rating 25 articles and then comparing ratings to
make sure everyone was applying the review criteria according to
the protocol. The review protocol was as follows: The participant
recruitment and inclusion/exclusion criteria were reviewed in
each article, as well as any additional supplemental material. If
This article is available in: www.hsj.gr/archive
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Table 1 Search Terms.
Relationship Terms
Social dating

Medline
Health/Physiology Terms
Health

Romance
Couples
Relationship termination
Marital relations
Marital satisfaction
Relationship quality
Marriage
Cohabitation
Dyads
Spouses
Interpersonal attraction
Interpersonal interaction combined
with romance
Relationship satisfaction
Interpersonal relationships
Affection
Intimacy

Well Being
Behavioural Medicine
Psychosomatic Medicine
Disorders
Symptoms
Health Impairments
Physical Health
Back Pain
Chronic Pain
Physical Disorders
Myofascial Pain
Chronic Stress
Somatoform Pain Disorder
Syndromes
Somatoform Disorders
Bruxism
Neuropathic Pain
Pregabalin
Spinal Nerves
Peripheral Neuropathy
Pain
Pain Thresholds
Pain Perception
Spasms
Pain Measurement
Fibromyalgia
Pain Management
Perceptual Measures
Nociceptors
Somatization
Hypochondriasis
Physiology
Morphology
Molecular Neuroscience
Metabolic Rates
Biochemistry
Histology
Body Fluids
Apoptosis
Anatomy
Physiological Arousal
Physiological Correlates
Physiological Stress

© Under License of Creative Commons Attribution 3.0 License

Relationship Terms
Interpersonal Relations
combined with romance
Spouses
Sexual Partners
Marriage
Marital Status
Family Relations

PsycINFO
Health/Physiology Terms
Outcome Assessment (Health care)
Primary Health Care
Health Status
Minority Health
Health Status Indicators
Behavioural Medicine
Social Medicine
Holistic Health
Cardiovascular Physiological Phenomena
Physiology, comparative
Digestive System Physiological Phenomena
Down-Regulation
Immune Tolerance
Psychophysiology
Musculoskeletal Physiological Phenomena
Nervous System Physiological Phenomena
Respiratory Physiological Phenomena
Skin Physiological Phenomena
Up-Regulation
Neurosecretory Systems
Abdominal Pain
Colic
Acute Pain
Chronic Pain
Agnosia
Pain Measurement
Neck Pain
Patellofemoral Pain Syndrome
Back Pain
Low Back Pain
Breakthrough Pain
Mastodynia
Pain
Chest Pain
Angina Pectoris
Relfex Sympathetic Dystrophy
Causalgia
Complex Regional Pain Syndromes
Pain Insensivity, Congenital
Headache
Facial Pain
Facial Neuralgia
Fibromyalgia
Somatosensory Disorders
Eye Pain
Trigeminal Neuralgia
Temporomandibular Joint Dysfunction Syndrome
Pain, Referred
Flank Pain
Pelvic Girdle Pain
Pain, Intractable
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Arthralgia
Phantom Limb
Sciatica
Pain Management
Myofascial Pain Syndromes
Nociceptive Pain
Hyperalgisia
Analgesia
Sensory Thresholds
Pain Threshold
Shoulder Pain
Neuralgia
Pain Perception
Pain, Postoperative
Visceral Pain

the article clearly stated that they recruited or excluded from
recruitment non-heterosexual couples from participation in their
project, the article was sorted into the appropriate category
(included/excluded from recruitment). Some researchers did
recruit LGB couples but later excluded them from the statistical
analyses. Because we were interested in recruitment inclusion
of LGB couples, any research that included recruitment of LGB
couples were rated as inclusive, non-biased articles, regardless of
whether they later excluded them from analyses. Some articles
did not state their inclusion/exclusion criteria or give an example
of the recruitment advertisement anywhere in the article. In this
case, the entire article was reviewed. If exclusion criteria was
still unclear, such as when sexuality was not mentioned in the
participant demographics or analyses, the article was placed in a
‘questionable (n=173) category.
All questionable articles were subjected to a third review by the
first author and if necessary, consensus discussions by the team of
reviewers in order to determine if other information in the paper
indicated recruitment criteria. For example, one recruitment ad
invited female students in love with a partner to participate in
a study. They were also required to bring an opposite sex friend
or acquaintance with them that was the same attractiveness of
their partner, and the same sex as their partner. This recruitment
strategy excludes same-sex couples from participating. After the
third review (n=46) articles remained that could not be rated
due to the absence of, or ambiguous recruitment information.
In this case, the authors of those papers were emailed and
asked to clarify their recruitment inclusion and exclusion criteria.
Specifically, they were asked if they included or excluded samesex couples from participation in their study. Some authors
who were emailed did not respond (n=34). We excluded these
articles from the final analysis leaving a total of 591 articles that
were rated for exclusion/inclusion criteria. Overall, there was
agreement between raters on 97.1% of the articles extracted.
The Kappa statistic between the two raters was 0.76 (p < .001),
which suggests substantial agreement between the raters [15].
Of the total articles reviewed, 88.7% excluded sexual minority
couples from participating in their research study. Further, a Chi
Square test was performed comparing exclusion rates during the
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early part of the decade (2002 & 2003, n=52) and last two years
of the decade (2011 & 2012, n=52). There was no significant
difference in exclusion rates for the two time periods χ2 (1, N =
104) = .71, p = .678. In order to examine if exclusion rates differed
across the entire decade, exclusion rates were plotted for each
year (Figure 1). The results reveal that the inclusion of LGB
couples in relationship research on health did not improve across
the decade.

Discussion
As predicted, we found that LGB couples were systematically
excluded from participating in research studies on romantic
relationships and health in the decade between 2002 and 2012.
Surprisingly, we did not find support for our hypothesis that the
exclusion rates for the most recent years in the past decade (2011
& 2012) were lower than exclusion rates at the beginning of the
decade. Our findings support previous reviews of relationship
research that indicate that LGB couples are generally excluded
from studies, although the findings from each study are
generalized as if pertaining to all relationships [16,17]. Although
the exclusion rates of LGB couples has not improved in the past
decade, there seems to have been a shift in the language used to
describe romantic relationships. By pulling a random sample of
articles from this review (n=25) a trend noted was the increased
use of inclusionary terms such as ‘partner,’ ‘significant other,’ or
‘lover’ rather than boyfriend/girlfriend or husband/wife, male/
female couple. Of the 25 articles, 14 (56%) used the term ‘partner’
and 11 (44%) used the terms ‘marital, spouse, husband/wife.’ This
is a positive indication that researchers seek to be more inclusive
in their language, respecting all types of coupling. However, as
demonstrated by the results of this review, there is a disconnect
between the use of inclusionary language and actual research
practice. Moving to new terminology without actually including
same-sex couples now hides the fact that they are excluded,
rendering generalizations made from papers concerning couples
or romantic partners misleading. This returns us to the conclusion
that researchers do not set out to be biased [18] and may even
adopt new language in order to reflect their good intentions.
However, the scientific study of implicit associations [19] and a
recent meta-analysis on the topic outlines that it is common to
This article is available in: www.hsj.gr/archive
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Figure 1 Biased Articles by Year of Publication.

hold attitudes formed early in life that we are not consciously
aware of as a result of societal attitudes and practice, such as
stereotypes of about race, gender, age and sexual orientation. It
is also understood that these negative associations may predict
or shape behavior without the particular overt knowledge by the
individual because these associations are likely to diverge from
self-reported beliefs and behaviors [20]. Thus, researchers may
be unconsciously biased in their recruitment practices without
their conscious awareness.
As reviewed above, social exclusion at the community level
can have detrimental relationship and health consequences
for marginalized individuals [10,12,21]. The Tri-Council Policy
Statement [22] that governs ethical conduct for research involving
humans recognizes this. In Article 4.1 it states, “Taking into
account the scope and objectives of their research, researchers
should be inclusive in selecting participants. Researchers shall
not exclude individuals from the opportunity to participate in
research on the basis of attributes such as culture, language,
religion, race, disability, sexual orientation, ethnicity, linguistic
proficiency, gender or age, unless there is a valid reason for the
exclusion.” This suggests that researchers should not exclude LGB
couples and if they do, they should at least be explicit about their
reasons for doing so.

Why might LGB populations be excluded from
research on relationships?
Sampling: Research on biological markers, brain imaging and
dyadic daily diary methodology can be time consuming and
expensive research to conduct, often necessitating small samples.
It may be the case that researchers seek to confirm if a significant
phenomenon is present in a homogeneous sample before
expanding research recruitment to include diverse couples.
Expectations may exist that future scientists who specialize in
LGB research will replicate the specific studies conducted that are
limited to heterosexual couples in order to explore similarities and
differences. However, given the years required to gain expertise
in these research areas and the small number of researchers who
conduct research on LGB relationships, it is unlikely that these
same studies will be replicated with LGB couples for some time
(or that LGB researchers will choose to focus on these exact same
questions). Additionally, while one study may not be able to recruit
a large enough sample size of LGB couples, participants from
© Under License of Creative Commons Attribution 3.0 License
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multiple studies may be combined to conduct a meta-analysis
[9]. Thus, allowing LGB couples to participate broadly in research
may open the door to further insights about the application of
research on romantic relationships for sexual minority individuals.
It is also possible that LGB individuals may hesitate to participate
in research because they believe researchers are not looking to
recruit them.
The question of biology. If the reasoning for excluding samesex partnered individuals is that some underlying biological
difference relevant to relationships science exists, then we would
expect some evidence upon which to predicate this assumption.
However, almost no studies have actually been conducted on
the question, and the ones that have [23] found that samesex and other-sex couples showed no significant differences in
romantic love. Zeki and Romaya conducted a neuroimaging study
on correlates of romantic love and found no differences in the
activation of brain areas when comparing same-sex couples
with heterosexual couples. Further, studies of sex hormones and
relationship status among sexually diverse individuals has not
yielded differences based on sexual orientation. For example,
van Anders and Goldey (2010) studied levels of testosterone
associated with relationship and partnering status and found that
patterns of testosterone in various relationship couplings differed
based on sex/gender and not sexual orientation [24]. That’s not
to say we might not expect some minor or even major differences
– after all, same-sex partnered individuals are subject to social
stressors, such as stigma, that may impact biological processes
throughout the lifespan. But we have no empirical reason to
a priori exclude same-sex partnered individuals from general
research on relationships, especially when the only available
evidence points to similarities in biology.
Minority stress. Growing evidence exists that sexual minorities
experience highly elevated rates of familial, peer and
societal victimization [25-27]. This additional stress has been
conceptualized as the minority stress model and researchers
demonstrate that this contributes to health disparities evident
between sexual minority and heterosexual individuals [28,29]. It
is possible that some researchers may exclude same-sex couples
out of concern that same-sex couplings are fundamentally
different as a result of experiencing such marginalization. While
this may be true, little research has been conducted on this topic.
Further, same-sex couples are not the only minority couples
that experience the burden of minority stress. Deskins and
Bettinger point out the bitter bigotry that still exists in particular
geographical regions of the United States for mixed race couples
(particularly couples composed of Black and White individuals) [30].
Lehmiller and Agnew examined the impact of social disapproval
on romantic relationship commitment among three types of
couples with physically observable characteristics that draw
social disapproval [31]. Specifically, individuals engaged in
interracial, same-sex, and age-gap (greater than a 10 year
difference in age) relationships. They found that there were no
differences in perceived marginalization between the groups
of marginalized couples but that all marginalized couples
experienced significantly more social disapproval than traditional
couples [31]. Interestingly, they found that the relationships of
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marginalized couples did indeed differ from traditional couples.
While marginalization predicted less relationship investment,
marginalized couples were more likely to be committed than
non-marginalized couples. This research supports the idea that
marginalized couples may experience their relationships in a
different way than non-marginalized couples. However, not one
article in the current review explicitly denied interracial or agegap couples from participating in their research study. In fact,
the suggestion of such systematic exclusion based on race or
age would likely garner strong disapproval from the scientific
community.
Examining gender differences. Health risks often differ by sex. For
example, the prevalence of heart disease in the United States
in 2010 was 7.8% among men and 4.6% among women [32].
Research examining the impact of relationship support on disease
outcomes may be focused on how hormonal factors or societal
roles, or gender stereotypes, may impact the responses of males
and females. Including same-sex couples allows a disentangling
of one’s gender from one’s gendered relationships. Questions of
this nature provide researchers with the unique opportunity to
include same-sex couples and conduct comparative analyses to
discover if membership in a same-sex partnership impact study
findings. Due to the high prevalence of heterosexual couples,
there should be no concern that by including same sex couples
there will not be enough opposite sex couples to run cross-sex
analyses.
Another reason for the exclusion of same-sex couples is related
to the current trends in dyadic data analyses. It is common for
researchers who collect dyadic data to treat each members of
the dyad as indistinguishable dyads by gender in an Actor-Partner
Interdependence Model (APIM) [33]. Two conditions need to be
satisfied before treating dyadic data as indistinguishable [33].
First, there needs to be a dichotomous variable that allows
for the differentiation of each member of the dyad. If the
dichotomous variable is gender, then it is only possible to run
the analysis with heterosexual couples, because one cannot
distinguish each member of the same-sex couple by gender.
Second, the dichotomous variable needs to make some sort of
an empirical difference. There is a method to test for whether
a dyad is indistinguishable [34], and researchers are encouraged
to conduct this test in order to preserve the more parsimonious
model. Oftentimes, gender differences are minimal and dyads
can usually be analyzed as indistinguishable dyads, which would
allow for the inclusion of same-sex couples into the analyses
[35,36]. Additionally, it is also possible to test for moderation by
gender even if the data is treated as indistinguishable [37].
Furthermore, in order to properly assess gender differences
within romantic couples, it is important to include male-male
and female-female couples along with heterosexual couples to
distinguish between gender effects due to the gender of the
respondent, gender of the partner, and gender of the respondent
and gender of the partner interaction [38]. For instance, consider
the finding that women are more likely to experience a larger
burden when caring for their partners than men [39]. If only data
from heterosexual couples were used to reach this finding, then
it is unclear whether the findings arose because females are more
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sensitive to the effects of caregiving, or because males induce
greater stress on their partners when needing care. In order to
disentangle these two possible explanations, researchers need
to not only recruit heterosexual couples, but also male-male
and female-female couples. Thus, not only are there reasons
to not exclude LGB couples from the analyses, but there are
also reasons to encourage the recruitment for LGB couples for
statistical purposes.

Recommendations for future research
In opening relationship research to LGB couples, a distinction can
be made between recruitment procedures and statistical analysis.
Allowing same-sex couples to participate in research is an inclusive
practice. Once recruited however, not having enough same-sex
couples to conduct statistical analyses on this subgroup does not
indicate a biased or exclusionary practice. However, researchers
are encouraged to enhance strategies for the recruitment of same
sex couples so that statistical comparisons can be completed.
Researchers provide concrete strategies for recruiting diverse
couples into research including List, Multipurpose, Screening and
Network or Snowball sampling [28]. Other researchers have used
a technique of placing two types of ads for couples research –
one targeting the general population of couples (including sexual
minorities) by the use of the terms “significant other,” “romantic
partner,” etc, and another advertisement specifically recruiting
sexual minority couples to indicate that researchers are indeed
interested in recruiting LGB couples into their studies. Inclusive
language on recruitment advertisements is important because
many same sex couples will not respond to general research ads
because of having been turned away in the past, only to face
embarrassment or rejection. If only a small number of sexual
minority couples respond, there is always the option to conduct
statistical analyses with and without these couples to examine
differences and similarities in outcomes.
Not only should researchers be more inclusive in their recruitment
of LGB couples, it is recommended that peer reviewers should
also be more vigilant when reviewing papers about relationships.
In the informal review of conference presentations on inclusion
of LGB couples in romantic relationships research, Blair included
several suggestions that we echo here [9].
1. Check to ensure that the researchers have information about
the sexual orientation of their participants either through a
self-report scale, or by indicating the gender of their partner.
If researchers do not have any information about the sexual
orientation of their participants, then it would be incorrect to
assume that they are all heterosexual. Researchers should be
asked to provide this information in their inclusion criteria within
their manuscript.
2. Examine the recruitment methods used by the researchers
to ensure that they are not exclusionary. Closely check for the
wording used when recruiting couples. If a researcher has
omitted sexual minority couples from the analysis, make sure
that the omission is valid. Heterosexual and sexual minority
couples share many similarities [40], so the omission of sexual
This article is available in: www.hsj.gr/archive
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minority couples from the analysis requires a valid theoretical
or a statistical validation. If there is no information available
about the differences across sexual orientation, then the analysis
should be conducted with and without sexual minority couples to
see if results differ. While we do not suggest that a paper should
be rejected solely for omitting a sexual orientation item, if the
reviewers identify this potential issue to the researchers, it will
encourage researchers to begin making note of sexual orientation
in future studies.
It is important for researchers to understand that the exclusion
of sexual minorities from their studies contributes to the dayto-day discrimination that already exists for sexual minority
groups [9,41]. This exclusionary practice also goes against many
of the federal, institutional, and funding agency guidelines on
conducting ethical practices in research [9,22]. As scientists,

© Under License of Creative Commons Attribution 3.0 License

2015
Vol. 9 No. 6:10

whose opinions are valued in the eyes of society [42], we need
to be more careful in ensuring that the way we conduct research
does not negatively impact persons in society.

Conclusion
Science is arguably best served by transparency in methods,
including the description of recruitment and exclusion criteria.
Often it is left to activist groups to push change within a field.
For example [43], Epstein highlights how the Woman’s Health
Movement worked tirelessly against resistance to change the
policies of federal granting agencies to require researchers
to include women in medication efficacy trials [44]. However,
leaving the work of changing exclusionary practices up to LGB
activists places the burden of change on the very individuals who
are excluded in the first place. Working together, relationship
scientists can change exclusionary practices by aligning the
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language of inclusion with the practice of inclusion. This effort
holds the rich reward of being able to truly generalize results and
open doors for all types couples to reap the rewards of research
on the science of relationships and health.
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