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Abstract

Bisexual people can internalize stigma from both heterosexual and gay/lesbian communities, 

which often occurs in the form of monosexism, the belief that people should only be attracted 

to one gender. Although community involvement is protective for lesbian, gay, bisexual, and 

queer+ (LGBQ+) people, bisexual people may benefit more from bisexual-specific communities 

than LGBQ+ communities because of monosexism. Further, how bisexual people define their 

identity may be related to internalized binegativity, especially given the historical invisibility of 

bisexuality in mainstream media and recent debates about the definition of bisexuality within 

LGBQ+ communities. We examined LGBQ+ and bisexual-specific community involvement, 

definitions of bisexuality, and internalized binegativity among an online sample of 816 bisexual 

adults. Multivariate regression analyses showed that those with spectrum definitions, which 

acknowledged the nuanced understanding of sex, gender, and sexuality, reported lower internalized 

binegativity than those with binary definitions, which described sexuality as consistent with 

mainstream norms. Involvement in LGBQ+ communities, but not bisexual communities, was 

associated with lower internalized binegativity. There was no interaction between the type 

of definition and type of community involvement. Our results suggest that broad community 

involvement may be protective for internalized binegativity, but findings should be considered in 

light of a lack of well-funded, local bisexual communities. The current study adds to a growing 

literature on sexual minority stressors among bisexual people, a population that continues to be 

understudied.
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Sexual minorities, or people who identify as lesbian, gay, bisexual, or queer (LGBQ+), 

report disproportionate rates of adverse physical and mental health outcomes when 

compared to their heterosexual counterparts, including higher rates of anxiety, depression, 
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obesity, and substance abuse concerns (Dean et al., 2000; Meyer, 2003). The minority 

stress model (Brooks, 1981; Meyer, 2003) posits that health disparities in this population 

result from stigma-based stressors, such as discrimination, victimization, and internalized 

homophobia, experienced by sexual minority people. There are many positive aspects of 

identifying as bisexual, including the ability to show strong resilience in the face of adversity 

(Watson et al., 2018), however, research in the past few decades has consistently shown 

that bisexual people report worse health than both heterosexual and gay/lesbian people, 

especially concerning depression and anxiety (Bostwick et al., 2014), suicidality (Brennan 

et al., 2010; Kerr et al., 2013; Salway et al., 2019), overall distress and poor physical 

health (Flanders et al., 2016; Ross et al., 2014; Ross et al., 2010), as well as higher 

levels of intimate partner violence (Conron et al., 2010). These outcomes are likely the 

result of unique bisexual-specific stressors, such as experiencing exclusion from LGBQ+ 

communities, denial of bisexuality as a valid sexual orientation (Botswick & Hequembourg, 

2014), and other types of discrimination from both heterosexual and lesbian/gay people 

(Roberts et al., 2015). However, research examining the unique minority stress experiences 

of bisexual people is relatively rare (Pollitt et al., 2018), and there are many gaps in this area.

Monosexism, or the societal belief that someone can only be attracted to one gender, 

underlies many of the unique stressors experienced by bisexual people (Hayfield et al., 

2014; Mulick & Wright, 2002; Roberts et al., 2015). One crucial aspect of monosexism 

is bisexual invisibility, in which bisexual people and their identities, experiences, and 

concerns are hidden from view. Bisexual invisibility reflects the assumption that people 

can only be attracted to one gender; thus, the only possible valid identities belong to 

lesbians, gay men, and heterosexuals. This invisibility has resulted in less focus on 

bisexuality in many important contexts, including research, government funding, LGBTQ+ 

community awareness, and mainstream media. Without the visible representation of even 

the possibility of bisexual lives, people who experience sexual and/or romantic attraction to 

more than one gender (including bisexual, pansexual, and queer people) may internalize 

the belief that their experiences are wrong or unnatural. This internalized binegativity 

involves negative perceptions and biases about both one’s personal bisexual identity and 

the concept of bisexuality in general (Callis, 2013; Hayfield et al., 2014; Knous, 2006; Mohr 

& Fassinger, 2000; Mulick & Wright, 2002; Roberts et al., 2015). Research on internalized 

binegativity has found that the internalization of binegativity is associated with higher 

anxiety, lower self-worth, and self-esteem (Ross et al., 2010) and increased psychological 

distress, including higher rates of depression (Paul et al., 2014).

Meyer (2003) proposed that involvement in sexual minority communities and spaces would 

be protective for health outcomes in the presence of minority stressors. Research shows that 

LGBQ+ people report benefits from engaging with LGBQ+ communities (Higa et al., 2014). 

Therefore, it would be expected that bisexual people in LGBQ+ communities would report 

lower internalized binegativity than those who are not involved. However, bisexual-related 

stigma may lead bisexual individuals to experience a loss of these protective factors when 

engaging with sexual minority communities (Bostwick & Hequembourg, 2014; Hayfield 

et al., 2014; Roberts et al., 2015). For example, many bisexual people looking to find 

support within gay and lesbian communities often experience monosexist discrimination, 

often based on distrust and stereotypes of bisexuality (Balsam & Mohr, 2007, Flanders 
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et al., 2016; Hayfield et al., 2014; Mulick & Wright, 2002; Roberts et al., 2015). Thus, 

bisexual people might still experience high levels of internalized binegativity when involved 

in LGBQ+ communities.

Bisexual people might see benefits when they are involved in bisexual-specific communities 

(Lambe et al., 2017); bisexual people often discuss how engaging in a community that is 

accepting of all genders and sexualities is a positive experience (Rostosky et al., 2010). 

However, the number and strength of bisexual communities may be overshadowed when 

compared to lesbian and gay-specific communities (Hartman, 2011; Hayfield et al., 2014). 

LGBQ+ communities rely heavily on grant funding for support services, programming, 

and awareness. However, there exists a vast discrepancy in the amount of funding given 

to each sexual minority community group. For example, annual reports of LGBQ+ grants 

by US foundations show that bisexual communities received 0% of the LGBQ+ grant 

funding awarded from 2002 to 2010 (Funders for LGBTQ Issues, 2003, 2011). From 2016 

to 2018, the percentage of grant funding awarded for bisexual populations grew negligibly, 

accounting for less than 1% of the total funding awarded (Wallace et al., 2019). Thus, 

opportunities for bisexual people to engage in bisexual community, where impacts on 

reducing internalized binegativity might be highest, are rare.

Bisexual people’s levels of internalized binegativity likely differ depending on personal 

definitions of bisexuality, particularly in the context of involvement in LGBQ+ or bisexual 

specific communities. One definition of bisexuality, attraction restricted to cisgender women 

and men, has its roots in a definition of the term originating in 19th century medical 

knowledge (Chaddock, 1892). Over time, bisexuality remained invisible and marginalized in 

mainstream understandings of sexuality, and thus this definition eventually became tied to 

negative stereotypes about bisexual people (Taylor, 2018). Another definition of bisexuality, 

in comparison, acknowledges the broad spectrum of gender and sexuality—an approach to 

gender and sexuality that is more common in LGBQ+ community spaces—might hold fewer 

negative perceptions about their sexual identities (Ochs, 2009). In the current study, we 

examine whether involvement in LGBQ+ communities or bisexual specific communities is 

associated with lower internalized binegativity than no community involvement. Further, we 

explore if this association differs by participants’ definitions of bisexuality.

Mainstream Depictions and Definitions of Bisexuality

Bisexual people and bisexuality have not always been depicted in the best light. Until 

recently, it was quite difficult for bisexual people to see themselves represented in the 

media; bisexual characters were often either not shown or assumed to be monosexual 

(Alexander, 2007; Johnson, 2016; Raley & Lucas, 2006). Bisexual people have had to 

contend with representations of bisexuality as perpetuating a gender binary and with 

damaging stereotypes of bisexual people as confused, devious, promiscuous, unstable, and 

untrustworthy (David, 2019; Eliason, 2000; Zivony & Lobel, 2014). Common depictions 

of bisexuality in the media tend to integrate all of these representation errors and show 

bisexuality as “trendy”. Such was the case with the dating-based competition reality show, 

A Shot at Love with Tila Tequila, in which a bisexual Vietnamese woman dated cisgender 

lesbians and heterosexual men (Disanto, 2007). Ten years after A Shot at Love premiered, 
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Tila Tequila, the title character, confessed to never actually identifying as bisexual, instead 

claiming to be “gay for pay” for television (Nguyen, 2018).

Sexual minorities generally do not receive socialization around their sexual identity at an 

early age, because often their key attachment figures (e.g., parents) are not LGBQ+. Given 

that the construction of whether and how to define bisexuality occurs within specific social 

contexts, namely within and outside sexual minority communities, it follows that bisexual 

people’s self-concepts would differ depending on their own definition and the communities 

with which they are involved. Outside of these interactions with communities, people 

with bisexual attractions must rely on broad discourses, such as those within mainstream 

media, for understanding their experiences. Thus, as the representation of sexual and gender 

minorities in mainstream media has increased over the years, media may be one possible 

source of socialization for sexual minorities.

There has been some increase in the visibility of bisexuality in research (Pollitt et al., 

2018) and media/community contexts (Human Rights Campaign, 2019). While the growing 

visibility of bisexuality in the media could be viewed as positive, media depictions of 

bisexuality are often incongruent with broader spectrum understandings of gender that 

include nonbinary gender identities and expressions. Until recently, bisexuality was rarely 

named on screen; instead, mainstream media often made bisexuality “visible” by showing 

someone engaged in past and present romantic or sexual relationships with both women 

and men. Moreover, with few visible transgender and non-binary characters in mainstream 

media, these relationships have been typically portrayed as relationships with cisgender 

women and men (McInroy & Craig, 2015). Thus, even when acknowledged in mainstream 

media, bisexuality tends to be defined in a binary manner (i.e., only having relationships 

with both cisgender men and women). For example, in earlier episodes of the television 

show How to Get Away with Murder, Annalise Keating, played by Viola Davis, defined her 

sexuality by stating, “I’m not gay… Live your life. I live mine. Straight, gay, or whatever 

you want to call it” (Foley, Leonard, & Fuentes, 2016). It was not until the series finale, 

in 2020, when Keating identified as bisexual with the statement, “I am ambitious, Black, 

bisexual, angry, sad, strong, sensitive, scared, fierce, talented, exhausted, and I am at your 

mercy” (Norwalk et al., 2020). However, Keating is never shown having attraction to or 

relationships with nonbinary people.

Invisible or negative media representations of bisexuality are likely linked with how 

bisexual people define their identities, which may impact their experience of internalized 

binegativity. Depictions of bisexuality such as these lead to further dissonance within 

LGBQ+ communities, while equating bisexuality with binary perceptions of gender (Antony 

& Thomas, 2008; Bostwick & Hequembourg, 2014; Esterline & Galupo, 2013; Richter, 

2011; Singh et al., 2006). Definitions of bisexuality defined solely as “attraction to women 

and men” might reflect mainstream understandings of bisexual attraction as being restricted 

to binary gender identities. In the current study, we identify definitions of this type as binary 
definitions. Bisexual people who define their identity this way, especially when engaging 

primarily with mainstream media and/or heterosexual communities—both of which often 

have negative perceptions of bisexuality—could have high levels of internalized binegativity.
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Definitions of Bisexuality in LGBQ+ Community Contexts

Bisexual people with greater access to bisexual-affirming communities, which may offer 

broader definitions of bisexuality, might not internalize these negative portrayals. Bisexual 

community activists have acknowledged the complexity of bisexual attraction for decades. 

Take the popular definition from bisexual community activist and educator, Robyn Ochs, for 

example:

“I call myself bisexual because I acknowledge that I have in myself the potential to 

be attracted—romantically and/or sexually—to people of more than one sex and/or 

gender, not necessarily at the same time, not necessarily in the same way, and not 

necessarily to the same degree” (Ochs, 2009, p. 9).

Research on bisexuality has supported many aspects of this definition, finding gender 

attraction differences among bisexual people (Galupo et al., 2017), as well as differences 

in how these attractions change over time (Diamond et al., 2017). In the current study, 

we identify definitions of this type as spectrum definitions, highlighting that that these 

definitions often place emphasis on a wider variation in sex, gender identity and sexual 

fluidity; thus, are less likely to define bisexuality as having equal attractions to both/only 

men and women (Gonzalez et al., 2017). Bisexual people with these definitions, which 

acknowledge a range of diverse experiences, might report less internalized binegativity than 

bisexual people with binary definitions, particularly when involved in LGBQ+ communities.

However, gender and sexuality discourses within LGBQ+ communities are just as fraught 

as those within heterosexual communities (Duggan, 2002). As a result of these fraught 

discourses, monosexism, and the liminal space that bisexuality occupies in the heterosexual/

homosexual binary, bisexuality, among some non-bisexual people, has unfortunately become 

synonymous with “reinforcing the gender binary” (Galupo, 2018). Primarily occurring 

within LGBQ+ communities, this problematic discussion argues that bisexuality, when 

defined as “attraction to women and men,” is transphobic because it explicitly excludes 

both binary and non-binary transgender people, including people whose gender identity 

does not fall within the binary categories of man or woman (Galupo, 2018; Gonel, 2013; 

Gonzalez et al., 2017; Israel, 2015). Such conceptualizations of bisexuality further the idea 

of bisexuality as contributing to the ongoing erasure of transgender and non-binary identities 

(Galupo, 2018; Gonel, 2013). With the recent and vitally necessary increase in the visibility 

of transgender lived experiences, as well as awareness of transgender bisexual people, it is 

clear that this view of the definition of bisexuality can be very distressing for many (Galupo 

et al., 2014). Although debates about the perceived inherent transphobia in bisexuality 

continue in many communities and a discussion of them is beyond the scope of this paper 

(see Galupo, 2018 and Gonel, 2013 for more information), these debates have resulted 

in negative and often antagonistic discourses of bisexuality within LGBQ+ communities. 

Bisexual people may experience higher internalized binegativity when engaging in LGBQ+ 

communities that view bisexuality as attraction only to cisgender men and women instead 

of acknowledging the broad range of bisexual attractions (Barker, 2014; Belous & Bauman, 

2017; Rice, 2015). These discussions may give way to a faux justification for anti-bisexual 

attitudes that bisexual people may internalize, even if they define bisexuality with spectrum 

understandings of gender and sexuality.
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The Current Study

In the current study, we address the following questions: (1) Is involvement in LGBQ+ 

or bisexual communities associated with internalized binegativity? (2) Do definitions of 

bisexuality (binary or spectrum definitions) moderate the association between community 

involvement and internalized binegativity? Drawing on the minority stress model (Brooks, 

1981; Meyer, 2003) which suggests that community support mitigates minority stressors, 

we hypothesize that bisexual people involved in an LGBQ+ community or a bisexual-

specific community will report lower internalized binegativity than those not involved in 

these communities (H1). Definitions of bisexuality as “only having attraction to cisgender 

women and men” have often been linked with negative portrayals of bisexuality; thus, 

we hypothesize that bisexual people with binary definitions will report higher internalized 

binegativity than those with spectrum identities (H2). We also expect that LGBQ+ or 

bisexual-specific community involvement would be more beneficial to bisexual people 

with binary definitions and thus show lower internalized binegativity when compared to 

those aligned with spectrum definitions of bisexuality (H3a). However, because debates 

around binary definitions of bisexuality and transphobia have occurred most often in 

LGBQ+ communities, it is possible that those with binary definitions of bisexuality may 

not fully benefit from involvement in these communities, and thus have higher internalized 

binegativity than those with spectrum definitions (H3b).

We also include a number of control variables that, based on the literature, may influence 

the association between community involvement, definitions of bisexuality, and internalized 

binegativity. Sexual minority people of color experience racism in LGBQ+ communities 

(Roberts et al., 2015) and recent research shows that LGBQ+ community connectedness is 

associated with higher internalized binegativity among bisexual people of color (Flanders et 

al., 2019). Although our sample of predominantly white bisexual people (described below) 

precludes our ability to examine the intersectional experiences of bisexual people of color, 

it is nonetheless important to recognize that bisexual people of color experience LGBQ+ 

communities differently than white bisexual people. We also consider sex and gender: 

women and transgender people are more likely to identify as bisexual, pansexual, or queer 

(Grant et al., 2011; Jones, 2021) but are also more likely to experience invisibility and 

marginalization in community settings (Farmer & Byrd, 2015). We include age and number 

of years someone has identified as bisexual because theories of sexual identity development 

show that sexual minority people become more engaged with communities (e.g., Cass, 1979) 

and report lower internalized homonegativity (Meyer, 1995; Rowen & Malcolm, 2008; 

Szymanski et al., 2008) over time. Finally, we controlled for education level and income 

as socioeconomic indicators that are often linked to access to LGBQ+ specific services and 

communities (Hatch et al., 2014).

Method

The current study utilized archival data from 2013 to analyze (1) the association between 

involvement in LGBQ+ communities and internalized binegativity; and (2) the moderating 

effect of definitions of bisexuality (binary or spectrum) on this association. In addition to 

introducing the concept of categorizing definitions of bisexuality as binary or spectrum, 
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we also explore the differential influence of involvement in LGBQ+ vs. bisexual specific 

communities.

Dataset

Data for the current study came from a project that was originally focused on anti-bisexual 

discrimination, sexual orientation disclosure, and social support (Roberts et al., 2015). This 

archival dataset (N =1,026) was obtained using stratified sampling via LGBT and bisexual-

specific organizations, social media, and snowball sampling collected via an online Qualtrics 

survey in 2013. Although efforts were made to recruit a sample of bisexual people of color, 

a vast majority of participants were recruited locally within a majority white environment. 

The current study followed all ethical standards for research and was approved by the 

Institutional Review Board at the University of Wisconsin-Madison.

The analytic sample included participants who were 18 years or older and self-identified as 

bisexual. The analytic sample (n = 816) represented 79.5% of the initial dataset. In terms of 

sex assigned at birth, the sample was predominantly female (n = 510; 62.50%), followed by 

male (n = 294; 36.03%) and intersex (n = 5; 0.61%). Cisgender women (n = 437; 53.62%), 

transgender women (n = 17; 2.09%), cisgender men (n = 271; 33.25 %), transgender men 

(n = 7; 0.86%), and genderqueer or non-binary people (n = 83; 10.18%) were among the 

gender identities reported in the sample. Participants could select multiple categories of race 

and ethnicity, including African American/Black (n = 43; 5.27%), American Indian/Native 

American (n = 23; 2.82%), Asian American/Pacific Islander (n = 10; 1.23%), Biracial (n = 

21; 2.57%), Hispanic/Latinx (n = 69; 8.46%), Middle-Eastern (n = 11; 1.35%), Multiracial 

(n = 41; 5.02%), and White/Caucasian (n = 660; 80.88%), or could choose other/prefer not 

to answer (n = 27; 3.31%).

Measures

Internalized binegativity.—Internalized binegativity was measured with the internalized 

homonegativity/binegativity subscale of the Lesbian, Gay, and Bisexual Identity Scale 

(Mohr & Kendra, 2011), a mean of five items that range from 1 (strongly disagree) to 7 

(strongly agree). Example items include, “I am glad to be an LGB person” (reverse coded), 

and “I would rather be straight if I could.” Cronbach’s alpha for this scale was acceptable 

(alpha = .79).

Community involvement.—To assess community involvement, participants were asked 

to respond yes or no to the questions, “Are you active in the local LGBT community?” 

and “Are you active in the local bisexual community?” To capture involvement in 

either community, we included two dummy variables in the models: LGBQ+ community 
involvement (n = 354; 45.80%) and bisexual community involvement (n = 237; 31.06%).

Bisexual definitions.—We coded for spectrum and binary definitions based on 

participant responses to the item, “How do you personally define bisexuality?” We coded 

definitions as binary (n = 422) when participants defined bisexuality using binary categories 

of gender and/or sex (e.g., attraction to men and women, both sexes, or either sex) 

without explicitly acknowledging even the possibility of a broader spectrum of gender 
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identities. Examples of this definition include “Being romantically involved with people 

who are biologically male or female” and “Being attracted to and having sex with men 

and women.” Spectrum definitions (n = 316) were those that reflected common definitions 

used in bisexual communities or that recognized the complexity of bisexual attraction, 

such as “Capacity and willingness to be sexually and/or romantically attracted to same 

and other genders” or “Bisexual means you are sexually/romantically attracted to more 

than one gender.” Responses were coded as missing (n = 78) if participants did not 

define bisexuality, but instead described their personal romantic and sexual experiences. 

For example, participants who defined bisexuality by what it is not (e.g., monosexuality) 

while not defining monosexuality (e.g., “A person who is not straight or gay”); participants 

who only mentioned same-sex attraction; or if the response was off-topic or unclear (e.g., 

“it is in all of us, some just refuse to accept it”). Both authors independently coded each 

response under this operationalization. Initial agreement was 90.12% (695 out of 770 codes 

in agreement) with good interrater reliability, k = 0.82, SE = 0.03, p < .001. We then 

discussed each discrepant code until we came to a consensus on its code.

Covariates.—Dichotomous effect coded controls were used for participant race (−1 = 

non-POC, 1 = POC), sex assigned at birth (−1 = not female, 1 = female), gender identity (−1 

= cisgender, 1 = transgender). Although all participants in the study identified as bisexual, 

41 participants described also identifying as pansexual in their open-ended responses to 

how they personally define bisexuality; thus, we controlled for whether participants also 

identified as pansexual (−1 = not pansexual, 1 = pansexual). Age, education level, income, 

and the number of years identifying as bisexual were asked in ordinal categories (see Table 

1); however, we included these variables as grand-mean centered continuous controls. Thus, 

regression results are interpreted for the average person in the sample.

Results

All data preparation and analyses were conducted with Stata 15 (descriptive statistics) and 

Mplus 8.4 (regression analyses). ANOVAs with Bonferroni corrected pairwise comparisons 

showed that participants with spectrum definitions reported lower internalized binegativity 

(F = 39.74, p < .001) than those with binary (p < .001) and missing definitions (p < .001). 

Those with spectrum definitions reported identifying as bisexual longer (F = 4.42, p = .012) 

than those with binary definitions (p = .013). There were no significant group differences 

in age (F = 2.24, p = .11), education (F = 0.34, p = .71), or income (F = 1.74, p = 

.18). The significant differences in internalized binegativity between those missing and not 

missing on the bisexual definition variable suggest that internalized binegativity might not 

be missing completely at random (MCAR); thus, we used Little’s test of missing completely 

at random (Little, 1988) to test for MCAR that included all variables of interest. The test 

was significant, with a chi-square distance of 298.87, df = 181, n = 816, p < 0.01, suggesting 

that the data do not meet the MCAR assumption. We accounted for possible bias related 

to missing data in the regression analyses using model-based multiple imputations with 40 

datasets. Table 2 shows the results of the regression analyses. Results of the main effects 

model (Table 2: Model 1) were somewhat consistent with H1: those involved in LGBQ+ 

communities reported lower internalized binegativity compared to those not involved in 
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these communities; however, there were no differences in internalized binegativity whether 

someone was involved with a bisexual community or not. Consistent with H2, we found 

that having a binary definition of bisexual identity was associated with higher internalized 

binegativity than having a spectrum definition. Identifying as female was associated with 

higher internalized binegativity and years identifying as bisexual was associated with lower 

internalized binegativity.

We show the interactions between bisexual definition and community involvement in Table 

2: Model 2. These interactions are compared to a reference category of those who have a 

spectrum definition and are not involved in either community. Inconsistent with H3a and 

H3b, we found that bisexual people with binary definitions did not experience a greater 

decrease in internalized binegativity when involved in LGBQ+ or bisexual communities, 

respectively, than did bisexual people with spectrum definitions.

We also considered whether the results would differ if we treated community involvement 

as a four-category variable consisting of involvement in only LGBQ+ communities, only 

bisexual communities, both communities, or no community involvement. We show the 

results of the models with this approach to community involvement in Table 3. We are 

careful in interpreting these models because the sample sizes of the categories were quite 

small, especially when stratified by definition (see Table 1). Overall, the models did not 

differ from the original results: bisexual participants with spectrum definitions, as well as 

those involved in LGBQ+ communities, reported lower internalized binegativity—but the 

interactions between type of definition and community involvement were not statistically 

significant.

Discussion

In the current study, we address the following questions: (1) Is involvement in LGBQ+ 

or bisexual communities associated with internalized binegativity? (2) Do definitions 

of bisexuality (i.e., binary definitions vs spectrum definitions) moderate the association 

between community involvement and internalized binegativity? We sought to understand 

how internalized binegativity may be impacted by involvement in specific LGBQ+ or 

bisexual-specific communities while considering how bisexual people define their personal 

identities. In doing so, we address important gaps in the literature about the experiences of 

bisexual people, a population that has been understudied in psychology, (Pollitt et al., 2018), 

public health and medicine (Kaestle & Ivory, 20212; Ross et al., 2018; Salway et al., 2018), 

and sexuality research (Munro et al., 2017) despite consistent findings about bisexual health 

disparities (Ross et al., 2018; Salway et al., 2018).

We highlight four key findings from the results of the current study. First, though 

not directly related to our hypotheses, we found that bisexual women reported higher 

internalized binegativity than bisexual men and transgender bisexual people reported lower 

internalized binegativity than cisgender bisexual people. Many people, including bisexual 

people, believe that bisexuality is more acceptable for women than men; however, this 

acceptability is often based on sexual objectification of bisexual women (Eisner, 2015). 

Bisexual women are more likely to be shown in mainstream media (Johnson, 2016), but 
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these depictions often perpetuate sexual objectification of bisexuality, as evidenced by shows 

like Tila Tequila. Bisexual women, especially those with restricted definitions or who are not 

involved in LGBQ+ or bisexual communities, may especially internalize these depictions, 

resulting in higher internalized binegativity. Unfortunately, we were unable to directly test 

whether there was an interaction between sex and community involvement or bisexual 

definitions due to sample size. We encourage extensions of this research that examine these 

associations in detail.

Second, involvement in LGBQ+ communities is protective of internalized binegativity for 

bisexual people, but involvement in bisexual specific communities does not seem to provide 

additional protection above and beyond involvement in LGBQ+ communities. We expected 

to find that broad community involvement would be protective, given that we draw on the 

minority stress model, which emphasizes the role of community support in mitigating stigma 

(Meyer, 2003). However, it is surprising that bisexual specific communities, where bisexual 

people would find bisexual specific community support, provided no further benefits 

to internalized binegativity. Community involvement is critical for reducing internalized 

binegativity considering anti-bisexual bias in heterosexual communities (Craney et al., 

2018), but because LGBQ+ communities are larger, more common, and better funded 

than bisexual specific communities (Funders for LGBTQ Issues, 2003, 2011), they may be 

better able to offer this important baseline level of support. Previous research shows that 

bisexual community involvement mitigates the harmful effects of antibisexual discrimination 

on depression, but only at high levels of involvement (more than two to three times a 

week; Lambe et al., 2017), which might not be feasible for most bisexual people. The 

rarity of bisexual communities may explain why so few participants were involved in 

only these communities and how involvement did not predict lower levels of internalized 

binegativity. We find it encouraging that involvement in LGBQ+ communities had benefits 

for internalized binegativity, despite these communities being places where bisexual people 

can experience monosexism (Hayfield et al., 2014; Mulick & Wright, 2002; Roberts et al., 

2015). However, without stronger, better resourced bisexual communities, it will be difficult 

to deeply understand these communities’ impact on bisexual people.

Third, definitions of bisexuality that incorporate an expanded understanding of gender and 

sexuality were related to lower internalized binegativity than definitions based on limited 

or binary understandings. Heteronormativity, like most essentialist systems that are used 

to stigmatize, relies on restrictions to create norms about which forms of sexuality are 

acceptable. Bisexual people with spectrum definitions, which acknowledge sexual fluidity 

in timing and type of romantic and sexual attraction/behavior, may feel less beholden to 

heteronormativity and thus experience less internalized stigma than bisexual people whose 

definitions were more limited. Similarly, a new politics of homonormativity, based in part on 

monosexism, is often aligned with heteronormativity (e.g., monogamy, marriage; Duggan, 

2002) that might leave many bisexual people with binary definitions feeling like they are 

not “queer enough” to describe themselves as sexual minorities (Flanders et al., 2017). The 

pressure to meet the standards of monosexist norms might be particularly harmful to people 

who define their bisexuality this way, compared to those whose definitions explicitly create 

space for a wide variety of experiences.
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Fourth, community involvement and definitions of bisexuality did not interact to influence 

internalized binegativity. We had anticipated that any interpretation of differences in 

internalized binegativity between those with binary and spectrum definitions would need 

to consider the communities in which bisexual people are involved. That is, sexual identity 

definitions do not arise out of a vacuum but instead are co-created and discussed within 

particular social contexts, namely, heterosexual and LGBQ+ communities. Instead, we found 

that involvement in LGBQ+ communities and having a spectrum definition of bisexuality 

independently predicted lower internalized binegativity. There could be numerous reasons 

for this null finding, not all of which can be speculated here. But we hypothesize a few 

possibilities for consideration for future research. Bisexual people are more likely than 

gay/lesbian people to be involved in heterosexual communities, which are associated with 

higher internalized binegativity (Herek et al., 2010; Lambe et al., 2017; Mulick & Wright, 

2002; Ross et al., 2010), (and may be highly involved in these communities even when 

involved in LGBQ+ or bisexual communities. The impact of heterosexual community 

involvement on internalized binegativity may have strong impacts on bisexual people no 

matter how they define their identity. Considering that we found that those who had 

identified as bisexual for more years reported lower internalized binegativity, perhaps the 

growing population of people who identify as bisexual (Copen et al., 2016) have not yet 

have had the opportunity to engage in more nuanced discussions of gender and sexuality and 

thus are experiencing higher levels of binegativity. We encourage future research that seeks 

to understand how community climate, beyond involvement or connectedness, influence 

internalized binegativity, especially as societal understandings of gender and sexuality 

evolve.

Limitations and Future Directions

Although this study adds to the literature on bisexual minority stress predictors, the results 

must be carefully interpreted considering several limitations. Data were cross-sectional, 

prohibiting us from determining the directionality of effects. For example, those with high 

levels of internalized binegativity may be leaving LGBQ+ communities rather than reporting 

lower internalized binegativity from being involved in these communities. Additionally, 

the current study did not measure involvement in online or non-local communities. Given 

that there are many sexual orientation communities and resources available online but 

few geographically located bisexual communities, it is conceivable that participants may 

receive their support virtually as opposed to in person. The survey also did not include a 

measure of geographical location. Differential state policies and access to social supports 

like LGBQ+ communities have strong impacts on sexual and gender minority well-being 

(Hatzenbuehler, 2011; Hatzenbuehler et al., 2009); rural versus urban location may also play 

a role in the findings of the current study (Morandini et al., 2015). Research on multiple 

type of communities across different modalities (i.e., in person, online) will be especially 

helpful for understanding the experiences of bisexual people, especially as bisexuality 

continues to grow among young people (Jones, 2021) who are increasingly engaging in 

online communities (Vogels, 2019).

Further research is needed on meaning-making and personal definitions of sexualities. We 

theorized that mainstream definitions of bisexuality were aligned with ideologies related 
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to binaries, including binaries of sex, gender, and sexuality, and spectrum definitions were 

aligned with broader, nonbinary ideologies. However, a single open-ended item that asks 

participants to provide their personal definition of bisexuality, such as the one in the 

current study, cannot completely capture all aspects of someone’s personal ideologies. 

A more thorough examination of how bisexual identities are linked to bisexual people’s 

understandings of sex, gender, and sexuality, and how this is related to internalized 

binegativity, is needed.

We also acknowledge that the sample consists predominately of white cisgender bisexual 

people, limiting our ability to generalize these results to bisexual people of color and their 

unique experiences at the intersection of monosexism and racism, especially considering 

that people of color report racial discrimination in LGBQ+ communities (Ghabrial, 2017). 

Although bisexuality is increasing among young women of color, especially Latina women 

(Bridges & Moore, 2018), Black LGBQ+ people tend to employ culturally-relevant terms 

such as same-gender-loving (SGL) to identify Black non-heterosexual orientations (see 

Melancon, 2008). Additional research on the impact of racial/ethnic identity on bisexual 

identity labels and LGBQ+ or bisexual community involvement is needed. Moreover, it 

would be important to assess how definitions of bisexuality and community involvement 

are associated with internalized binegativity among bisexual people who also identify with 

non-binary gender identities.

Research, Clinical, and Advocacy Implications

In the current study, we found that LGBQ+ community involvement and identifying 

with a definition of bisexuality that acknowledged spectrum understandings of gender 

and sexuality were associated with lower internalized binegativity. The results of the 

study can inform future research on bisexual identities and community involvement; these 

studies should carefully consider the myriad ways in which bisexual people define their 

identities, particularly within community settings. Moreover, this information can be used to 

develop targeted interventions aimed at decreasing the deleterious impact that internalized 

binegativity has on bisexual people’s mental, physical, and social well-being. Health service 

practitioners may benefit from engaging in dialogue about personal definitions of bisexuality 

to assess understandings of gender and sexuality and to address black and white thinking 

about bisexuality they may apply to the self. Clinicians can also help bisexual clients find 

affirmative communities, whether consisting of a small group of supportive loved ones or 

larger sexual minority organizations. Heterosexual and lesbian/gay family members, friends, 

and other social contacts should not engage in monosexism that could be internalized by 

bisexual people. The creation of supportive, affirming environments that promote positive 

experiences for bisexual people is critical, no matter how they may define their identities.
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