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Abstract

Introduction: Bisexual male youth are more likely to engage in certain behaviors that contribute
to HIV/STI transmission (e.g., substance use) than are heterosexual and gay male youth. However,
sexuality education rarely addresses the unique needs of sexual minority youth, especially
bisexual, pansexual, and queer (bi+) youth, and little is known about their sexuality education
experiences and preferences. As such, the goal of this study was to examine bi+ male youth’s
experiences learning about sex and their preferences for sexuality education.

Methods: In 2019, 56 bi+ male youth ages 14-17 were surveyed and interviewed about

their sexuality education experiences and preferences. Participants identified as bisexual (64%),
pansexual (27%), and queer (9%), were racially/ethnically diverse (39% white, 32% Latinx, 20%
Black, 9% other races), and included cisgender (79%) and transgender (21%) male youth.

Results: Participants described varied experiences with school-based sexuality education (e.g.,
none, abstinence only, covered sexual health in some way), but it rarely addressed their unique
needs. They typically learned about sex by searching for information online and from sexually
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explicit media. Participants identified several topics they wanted to learn more about (e.g., sex
with same-gender partners, anal sex, consent), but they typically believed they were prepared to
have sex. Finally, some participants described benefits of tailoring sexuality education to their
unique needs, while others described benefits of more inclusive programs.

Conclusions and Policy Implications: Findings suggest that bi+ male youth do not receive
adequate sexuality education to make informed decisions about safer sex, highlighting the critical
need for reform.
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Gay and bisexual male youth are at increased risk for HIV compared to heterosexual male
youth (CDC, 2018), and accumulating evidence suggests that bisexual male youth have a
unique risk profile relative to their gay male peers, such as earlier sexual debut, more sex
partners, more insertive condomless anal sex, and more substance use before sex (Agronick
et al., 2004; Everett et al., 2014; Marshal et al., 2008; Saewyc et al., 2006). While sexuality
education has the potential to reduce engagement in sexual risk behavior, sexuality education
in the US continues to encourage abstinence (SIECUS, 2020) and is rarely inclusive of
LGBTQ youth’s experiences (Kubicek et al., 2010; Santelli et al., 2006). Furthermore,
when LGBTQ people are acknowledged in sexuality education, bisexuality and other non-
monosexual orientations (e.g., pansexuality) are typically ignored (Elia & Eliason, 2010a).
As a result, bisexual, pansexual, and queer (bi+) male youth may not be prepared to

protect themselves. Still, little is known about their experiences with and preferences for
sexuality education because previous research has largely focused on heterosexual youth
and, to a lesser extent, LGBTQ youth in aggregate. In order to develop inclusive sexuality
education that meets the needs of bi+ male youth, there is a need to first understand their
prior experiences and their preferences for how sexuality education is delivered and what
content it includes. To address this gap, the goal of the current study was to examine bi+
male youth’s experiences learning about sex and their preferences for sexuality education
programs.

School-based sexuality education

Sexuality education in the US can be divided into two types: abstinence-only and
comprehensive. Abstinence-only programs promote abstinence as the only way to avoid
HIV/STI and unwanted pregnancy, and they often prohibit mentioning contraception unless
it is to mention their limitations (SIECUS, 2018). Despite evidence that abstinence-only
programs are not efficacious at delaying sexual initiation or reducing sexual risk behavior
(Chin et al., 2012; Kirby, 2008; Santelli et al., 2006), 35 states are required to promote
abstinence if they provide sexuality education in schools (SIECUS, 2020). In contrast,
comprehensive programs emphasize the benefits of abstinence and delaying sexual debut,
but also offer information on contraception and protection against HIV/STI transmission
(SIECUS, 2004), and they are efficacious at delaying sexual initiation and increasing
condom and other contractive use (Kirby, 2008).
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Historically, sexuality education in the US has been rooted in traditional, conservative, and
sex-negative beliefs (Campos, 2002; Elia, 2000), and it has been hostile to LGBTQ people
(Cahill, 2002). The information included in sexuality education in the US varies at the state,
district, and school levels (Hall et al., 2016), and this includes the extent to which it is
inclusive of LGBTQ youth’s experiences (Schalet et al., 2014). Currently, 11 states have
policies that require sexuality education to be affirming of LGBTQ identities or to include
content on LGBTQ youth (SIECUS, 2020), whereas nine states prohibit teachers from
mentioning LGBTQ people in health education or require them to portray LGBTQ people
negatively. As a result, many youth receive little to no sexual health education, especially
as it pertains to LGBTQ people. The exclusion of LGBTQ people from sexuality education
can lead to feelings of invisibility for LGBTQ youth (Elia & Eliason, 2010a, b; Fisher, 2009;
Gowen & Winges-Yanez, 2014), and it may contribute to negative sexual health outcomes
(Elia & Eliason, 2010b). Even when sexuality education is inclusive of LGBTQ youth,
specific subgroups, such as bi+ youth, continue to be underrepresented (Elia & Eliason,
2010a), which may contribute to bi+ male youth’s unique risk profile.

In addition, sexuality education in the US largely focuses on disease prevention, with
limited attention to pleasure (Kantor & Lindberg, 2020). Some states specifically require
HIV education, either in lieu of or in addition to broader sexuality education (SIECUS,
2020), highlighting the emphasis placed on disease prevention in school-based sexuality
education. Scholars have called for greater attention to the role of pleasure in sexual health
promotion (Hirst, 2012; Kantor & Lindberg, 2020; O’Quinn & Fields, 2020), and this may
be particularly important for gay and bisexual male youth. Given that their sexualities are
commonly associated with disease (e.g., risk for HIV; CDC, 2018) and that, for bisexual
men, they are stereotyped as being sexually promiscuous and irresponsible (Dodge et

al., 2016), the emphasis on disease prevention in school-based sexuality education may
contribute to the stigmatization of gay and bisexual male youth.

Other sources of sexuality education

Given that school-based sexuality education in the US is rarely inclusive of LGBTQ youth’s
experiences, they typically have to look elsewhere to learn about sex. Parents can play

an important role in educating youth about sex, and previous research has found that
parent-child communication about sex is associated with less engagement in sexual risk
behavior among heterosexual youth (Hadley et al., 2009; Hutchinson et al., 2003; Kincaid
etal., 2012). Although few studies have examined parent-child communication about sex
among LGBTQ youth, there is some evidence that it tends to be infrequent among gay
and bisexual male youth (Mustanski et al., 2020; Thoma & Huebner, 2014), especially
after they come out to their parents (Feinstein et al., 2018). Furthermore, when gay and
bisexual male youth talk to their parents about sex, the conversations tend to be brief and
focused on HIV and condom use (Feinstein et al., 2018). In contrast, heterosexual youth
and their parents tend to discuss a wider range of topics, including physical development,
dating, sexual decision making, and consent (Beckett et al., 2010). These differences may
be related to the challenges that some LGBTQ youth experience in their relationships with
their parents (Ryan et al., 2009; Savin-Williams, 2003) or to parents’ lack of knowledge
about LGBTQ youth’s sexual health needs (Newcomb et al., 2018). Bi+ male youth may
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experience unique challenges in their relationships with their parents related to monosexism
and biphobia. Given the invisibility and stigmatization of bisexuality (Yost & Thomas, 2012;
Eliason, 2000), parents are likely to assume their child is heterosexual or gay/lesbian and
they may be invalidating of bisexuality if their child comes out as bisexual. In turn, this may
hinder conversations about sex between bi+ male youth and their parents.

Friends have also been identified as an important source of sexual health information

for heterosexual youth (Widman et al., 2014; Powell, 2008; Harper et al., 2004). When
heterosexual youth talk to their friends about sex, they tend to cover a range of topics, such
as HIV/STIs, pregnancy, contraception, and relationships (Widman et al., 2014; Dilorio et
al., 1999; Holtzman & Rubinson, 1995). Peer communication about sex is also associated
with a lower likelihood of being sexually active, being older at first intercourse, and greater
intentions to delay intercourse (Guzman et al., 2013). Although few studies have examined
LGBTQ youth’s experiences talking to their friends about sex, there is some evidence

that young gay men receive inaccurate information about sexual health from their peers
(Mutchler & McDavitt, 2011), and that sexual minorities encounter barriers to talking to
their friends about sexual health (e.g., judgement, discomfort; McDavitt & Mutchler, 2014).
Given the pervasiveness of negative attitudes toward bisexuality (Yost & Thomas, 2012;
Eliason, 2000), bi+ male youth may experience unique challenges related to talking to their
friends about sex and sexual health as well.

Finally, research has found that LGBTQ youth look to the internet for the information about
sex that they do not receive at school (DeHaan et al., 2013; Mustanski et al., 2011; Fisher
2009). In fact, LGBTQ youth are more likely than their heterosexual peers to search online
for information about sexual health and they are more likely to do so because they do not
have anyone to ask (Mitchell et al., 2014). There are a number of benefits to using the
internet to learn about sex, such as anonymity and developing agency (DeHaan et al., 2013),
but doing so can present challenges, such as difficulties discerning reliable sources (Mitchell
et al., 2014). Youth also use the internet to access sexually explicit media, which can provide
valuable information (e.g., how different sex acts are performed) and contribute to sexual
identity development (Currin et al., 2017; Kubicek et al., 2010), but it can also contribute

to unrealistic expectations about sex and engagement in sexual risk behavior (Nelson et al.,
2019).

Not only is it important to understand bi+ male youth’s experiences with sexuality
education, it is also important to understand their preferences for how sexuality education
is delivered and what content it includes. The Institute of Medicine (2001) recommends
that healthcare be responsive to individual preferences, which first requires assessing them.
We are not aware of any prior studies that have examined bi+ male youth’s preferences
for sexuality education. However, a recent study examined bisexual cisgender men’s
preferences for health interventions in general (Feinstein et al., 2019). In that study,
participants endorsed a range of topics as important to address to improve the health and
wellbeing of bisexual men (e.g., mental health, drug and alcohol use, HIV/ST], dating and
relationships, coping with discrimination and victimization). A slightly larger proportion
of participants preferred an intervention for gay and bisexual together compared to an
intervention for bisexual men only. However, those who reported more discrimination,
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especially from gay/lesbian individuals, and those who reported recent female sexual
partners, were more likely to prefer an intervention for bisexual men only. In addition, a
larger proportion of participants preferred a group intervention compared to an individual
intervention, and a larger proportion preferred an in-person intervention compared to an
online intervention. Although this recent study provided a foundation for beginning to
understand bisexual men’s intervention preferences, it was limited in its non-specific focus
on health interventions in general and in its exclusive focus on bisexual cisgender (adult)
men. As such, there is a need to examine bi+ male youth’s preferences for sexuality
education in order to inform the development of inclusive sexuality education.

Current Study

Methods

Participants

Procedures

In sum, bi+ male youth are more likely to engage in certain behaviors that contribute to
HIV/STI transmission than are heterosexual and gay male youth, and sexuality education
has the potential to reduce engagement in these sexual risk behaviors. However, sexuality
education in the US is rarely inclusive of LGBTQ youth’s experiences, especially bi+
youth’s experiences. As a result, bi+ male youth may not be prepared to protect themselves
during sex. Still, little is known about their experiences with and preferences for sexuality
education. To address this gap, the goal of the current study was to examine bi+ male
youth’s experiences learning about sex at school and from other sources, and their
preferences for sexuality education programs.

The current study used data from a project focused on factors that drive sexual risk behavior
and substance use among bi+ male youth.! Fifty-eight participants completed a survey and
an interview (described below), but the analytic sample included 56 participants because
one participant was not asked about sexuality education (due to insufficient time) and one
interview was not recorded. In the analytic sample, participants ranged in age from 14-17
(M=16.09, SD=0.96). Approximately two-thirds (64%) identified as bisexual, 27% as
pansexual, and 9% as queer. The sample was racially/ethnically diverse (39% white, 32%
Latinx, 20% Black, and 9% a different race), and included cisgender (79%) and transgender
(21%) male youth. All participants lived in regions of the US, including the South (31%),
West (26%), Midwest (22%) and Northeast (21%). Participants reported living in suburban
(55%), urban (33%), and rural (12%) areas.

Participants were recruited in-person (e.g., at community-based organizations serving
LGBTQ youth), on social media (e.g., Facebook, Instagram), and using a participant
registry maintained by the Institute of Sexual and Gender Minority Health and Wellbeing

LAl of our participants selected “male/man” or “trans male/trans man” in response to a question about gender identity. In pilot work
with the target demographic, participants did not feel the term “men” was appropriate to use to describe them (it was perceived

as referring to adults) and they did not feel the term “boys” was appropriate to use to describe them either (it was perceived as
infantilizing). Colloquially, they preferred the term “guys,” but they did not self-identify as such. Given these concerns, we decided on
“male youth” as the most appropriate term to describe our participants.
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at Northwestern University. Individuals interested in participating were directed to an
online eligibility survey. Eligibility criteria included: (1) 14-17 years old; (2) identified

as male (regardless of sex assigned at birth); (3) identified as bisexual, pansexual, or
queer; (4) reported being HIV-negative or not knowing one’s HIV-status; (5) lived in the
US; and (6) agreed to have one’s interview audio recorded. Those who were eligible

were contacted by the research team and provided with a link to the assent form. If

they agreed to participate, they were automatically directed to the online survey. After
completing the survey, they were contacted by the research team to schedule their interview.
Interviews were conducted remotely (by phone or video chat) or in-person depending on
the participant’s preference and where they lived. The interviews were semi-structured,
approximately 90 minutes in length, and conducted by the primary investigator and two
research assistants. Participants who completed the survey and the interview received a
$30 Amazon gift card as compensation. All procedures were approved by the Institutional
Review Board at Northwestern University and a waiver of parental permission was granted
for the study.

As part of the interview, participants were asked to describe their experiences learning
about sex at school and from other sources (e.g., parents, friends, the internet). They were
also asked about what they wish they had learned, what (if anything) they knew about
pre-exposure prophylaxis (PrEP), and their perceptions of the benefits of tailored versus
inclusive sexuality education programs. All of the participants were asked to describe
their experiences with sexuality education at school, but the number of participants who
were asked about their experiences with other sources and their preferences for sexuality
education programs varied depending on the topic (17 = 25-46) because this was the final
section of the interview and there was not always sufficient time for each question.

The survey included several questions related to preferences for sexuality education. First,
participants were presented with the following prompt: “We’re interested in developing a
program to teach bi, pan, and queer teen guys what they really want to know about sex and
sexual health.” Then, they were asked six questions: (1) “What type of program would you
be most comfortable with?” (response options: a program that was only for bi, pan, and
queer guys; a program that was for bi, pan, and queer guys and gay guys together; | would
be equally comfortable with either type of program); (2) “Would you want the program to
be online or in-person?” (response options: online; in-person; | don’t have a preference; (3)
“If the program was in-person, would you want it to be one-on-one (a program facilitator
meeting with just you) or in a group?” (response options: one-on-one; group; | don’t have

a preference); (4) “If the program was online would you want to be able to interact with
other bi, pan, and queer guys, or would you want the program to be just for you?” (response
options: | would want to be able to interact with other bi, pan, and queer guys; | would
want the program to be just for me; | don’t have a preference); (5) “The following is a list
of topics related to sex and sexual health. Which of these topics do you think it would be
important to cover in the program?”; and (6) “The following is a list of topics related to
being bi, pan, or queer. Which of these topics do you think it would be important to cover in
the program?” The lists of topics are presented in Table 2.

Sex Res Social Policy. Author manuscript; available in PMC 2023 June 01.
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Data Analysis—Interviews were transcribed and reviewed for accuracy. Transcripts were
analyzed using thematic analysis (Braun & Clark, 2006). Consistent with this approach,
three of the authors (first, third, and last) read the applicable sections of the transcripts,
noting central ideas in participants’ responses. Notes were compared across interviews

and similar themes were grouped together as preliminary codes. Preliminary codes were
consolidated if several overlapped conceptually. By using this inductive approach, the
preliminary codes were developed based on participants’ responses rather than a pre-existing
framework. The preliminary codebook and the transcripts were reviewed to ensure that the
codes captured all of the themes in the transcripts. Once the codebook was finalized, two
authors (first and second) independently coded the transcripts in Dedoose. After they coded
25%, inter-rater reliability was tested. The pooled Cohen’s kappa was 0.92, suggesting
excellent inter-rater reliability (Hruschka et al., 2004). The remaining 75% were divided
between the coders. All disagreements were resolved through discussion. The last author
reviewed the coding and was involved in the discussions. Participant quotes were selected
to represent themes. Quotes are presented verbatim with the exception of minor edits to
facilitate readability. In regard to the survey questions, the proportion of participants who
endorsed each response option was calculated.

Our results are structured based on the five broad topics covered in the interviews: (1)
school-based sexuality education; (2) other sources of sexuality education; (3) gaps in
knowledge; (4) knowledge of PrEP; and (5) preferences for sexuality education. Themes
within each section are not mutually exclusive (i.e., one participant could receive more than
one code). Table 1 presents counts and percentages for each code. Percentages are based on
the number of participants who were asked questions relevant to each topic.

School-based sexuality education

All 56 participants were asked to describe their experiences with school-based sexuality
education. Approximately one-quarter (27%) described it as abstinence-only and 71% as
covering sexual health in some way, but experiences within these categories varied. Only
11% reported that they had not received any sexuality education. In addition, nearly half
(46%) described it as heteronormative, whereas only 27% described it as LGBTQ-inclusive;
an additional 39% did not describe the inclusivity of their sexuality education.

Abstinence-only—~Participants who described their sexuality education as abstinence-
only referred to being taught that abstinence was the only way to prevent HIV/STIs and
unplanned pregnancies. One participant said, “It just kind of went over the different STDs
and what they do to you. [It] didn’t really talk about how to prevent them other than
abstinence” (16, cisgender, bisexual, white). Participants also described scare tactics used
in abstinence-only education. One participant said, “From kindergarten through seventh
grade, | went to a Catholic school, so the majority of the sex ed that | received there

was ‘don’t have sex or you’ll go to hell.” It was a lot of teaching abstinence rather than
actually teaching about sex and safe sex” (17, cisgender, bisexual, white). These examples
demonstrate how abstinence-only education can leave youth feeling unprepared. Not only
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was abstinence-only education described as not useful, it was also described as coming too
late. One participant said, “It’s just confusing because they tell us that abstinence is the way
to go, but everyone in my grade has done something [sexual] at this point” (15, transgender,
bisexual, white).

Covered sexual health in some way—The majority of participants described their
sexuality education as covering sexual health in some way. One participant said, “They
came into our class and spoke to us about sexual education and condoms. All types of
condoms. Female condoms, male condoms, how we use them, when we use them, how
long they last, birth control, things like that. What you have to look for. What you have to
worry about” (17, cisgender, bisexual, Black). However, there was considerable variability
in the topics that participants described learning about, ranging from HIV/STIs (e.g., what
they are, what their symptoms are), to prevention methods (e.g., condoms, birth control), to
HIV/STI testing.

Heteronormative—Nearly half of participants described their sexuality education as
heteronormative (focusing exclusively on sex between men and women), and some of the
transgender participants described it as cisnormative (focusing exclusively on sex between
cisgender men and women). These descriptions were particularly common for abstinence-
only education. One participant said, “[Sexuality education] was not the most open space.
My school does not teach how to use protection. My school does not teach any kind of sex
ed that’s not straight and cis[gender]” (16, transgender, pansexual, Latinx). When sexuality
education was described as heteronormative, it was often described as not useful. One
participant said, “It was honestly not very helpful. | just remember it being very geared
towards men and women being together. I think that’s what made sex very hard for me” (17,
cisgender, bisexual, Latinx).

LGBTQ-inclusive—In contrast, over a quarter of participants described their sexuality
education as LGBTQ-inclusive, but these experiences varied considerably. Some said their
sexuality education simply mentioned or defined different sexual orientations (and, to a
lesser extent, gender identities), and others said theirs was affirming of LGBTQ identities
(although not necessarily bi+ identities). One participant said, “They taught us about gender
and then they told us what’s gay, straight, bi, and all of that” (17, cisgender, bisexual,
Latinx), and another said, “My school’s sex ed just said it’s okay to be gay and then skipped
on” (17, transgender, pansexual, Latinx).

Some participants also described learning about sex with partners of the same gender. For
example, one participant said, “[my teacher] was mentioning ways to have sex other than
just a man and a woman. | was like, ‘this is awesome,’ because | had never learned anything
about it before” (17, transgender, pansexual, white). Another participant described learning
about sex between partners of the same gender but in greater detail. He said his teacher
taught him that it was more dangerous for a man to have sex with a man than it was for a
man to have sex with a woman. When asked to elaborate, he said, “Well, she said that if
you’re the top and you’re doing it to the bottom, a female’s part [vagina] could stretch but a
male’s part, the anus, can’t. So, when you’re doing it, it cuts or rips the inside a little” (17,
cisgender, bisexual, Latinx). In this example, the participant described learning about anal
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sex at school, including the important details that the anus does not lubricate itself and that,
as a result, it can tear during sex.

Some participants had multiple experiences with sexuality education due to moving or
changing schools. After describing receiving heteronormative sexuality education at one
school, one participant went on to describe receiving LGBTQ-inclusive sexuality education
at a different school: “[1t] was a lot more inclusive. The teacher explained things for people
with female bodies and for people with male bodies. It was a lot better with protection.
“This is what kind of protection you need if you have this [body part], this is the kind of
protection you’ll need if you have these [body parts].” And it was a lot more inclusive of
same-sex relationships as well” (17, transgender, bisexual, white). They went on to say, “I
feel like 1 actually learned a lot more from that class and | actually kind of retained the
information a bit better. And it was just an all-around nicer class to be in and it wasn’t
nearly as uncomfortable because of that.” This example illustrates the practice of referring
to people with specific body parts rather than assuming that all people of the same gender
have the same body parts. It also demonstrates the potential benefits of LGBTQ-inclusive
sexuality education, such as learning more and feeling more comfortable.

Other sources of sexuality education

Parents—Of the 56 participants, 46 were asked about their experiences talking to their
parents about sex. Two-fifths (41%) had talked to their parents about sexual health

(e.g., HIVISTIs, condom use), 17% had talked about other aspects of sex (e.g., consent,
preparation), and 17% did not specify what they had talked about. In contrast, 30% had not
talked to their parents about sex or sexual health.

When participants had talked to their parents about sexual health, their conversations were
typically brief and focused on protection. One participant described conversations with his
parents as follows: “It’s usually “if you’re going to have sex, have safe sex’ or just ‘if you’re
having sex, use protection’” (17, cisgender, bisexual, Black). Of note, some participants
reported that their parents provided them with inaccurate information. For example, one
participant said, “It definitely feels awkward [to talk to my parents about sex] because | feel
like they’re teaching me the wrong way to protect myself” (15, transgender, bisexual, white).
Although most participants described feeling awkward talking to their parents about sex,
some were appreciative of the conversations. One participant said, “[talking to my parents
about sex was] a little uncomfortable to be honest, but | was glad that they cared” (17,
cisgender, bisexual, white).

Parent-child conversations tended to focus on sexual health and protection, but some
participants described talking to their parents about other aspects of sex such as consent
and preparation. In regard to consent, one participant said, “They just went over how you
should always use a condom and never force anyone to do anything they’re not comfortable
with” (16, cisgender, bisexual, Black), and another said, “I’ve asked him [my dad] how to
know if you’re comfortable enough to have sex and then how to talk to your partner about
what they want” (16, cisgender, pansexual, white). In regard to preparation, one participant
said: “My mom bought me the equipment [a douche]. She’s like, ‘you gotta make sure you
douche out everything’” (17, cisgender, bisexual, Black). He went on to describe his mother
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giving him advice on how to prepare for anal sex: “She was like, ‘oh, yeah, bottoming. I’m
pretty sure it’s gonna hurt. You gotta stretch out everything” (after which she went on to
describe how anal trainers and beads could help him become more comfortable with being
the receptive partner during anal sex).

Friends—Of the 56 participants, 25 were asked about their experiences talking to their
friends about sex and sexual health. Nearly half (44%) had talked to their friends about
sexual health, 32% had talked to them about other aspects of sex, and 36% did not specify
what they had talked about. In regard to sexual health, participants described talking to their
friends about HIV/STIs and safer sex practices (e.g., using condoms, getting tested). For
example, when asked what he had learned about sex from his friends, one participant said,
“I’ve learned how and where to get tested and ways that | can get tested for free or ways
that | can get resources for things. Just general things that schools should have taught me
but didn’t teach me” (17, cisgender, queer, Latinx). This example illustrates how friends
can bridge gaps in sexual health information when youth do not receive adequate sexuality
education at school.

Participants also described talking to their friends about other aspects of sex, such as the
mechanisms of sex (especially anal sex), consent, and kink. For example, when asked what
he had learned from his friends, one participant said:

A lot of the guys I’ve talked to about [anal sex] gave me the same idea: “You just
shove it all the way up there and hope for the best.” That’s pretty much all | kept
getting. It was like, “Oh yeah, it’s gonna hurt, you’re probably gonna bleed.” But
they’re like, “You’ll be fine afterwards, I’m sure.”

(17, cisgender, bisexual, Black)

He went on to say that another friend had told him, “If you’re ever gonna bottom, make
sure you have lube.” As these examples demonstrate, friends can provide useful information
about sex (e.g., that it is important to use lube for anal sex), but they can also provide
inaccurate and dangerous information (e.g., that pain and bleeding are unavoidable during
anal sex).

Internet—Of the 56 participants, 35 were asked about their experiences learning about

sex and sexual health from the internet. Nearly three-quarters (71%) had searched for
information about sex and/or sexual health and half (51%) had learned about sex from
pornography. Participants described searching for information about a variety of topics
including HIV/STI prevention (e.g., how to use a condom, where to get tested), anal sex
(e.g., how to prepare), and how to talk to one’s partner about sex. For example, one
participant said, “I’ve searched for how to prevent contracting AIDS and HIV because |
didn’t really understand it and I still don’t really understand it completely. That’s why I’m so
adamant about protection because | don’t want to even have the chance to contract it” (17,
cisgender, bisexual, Black). In regard to anal sex, one participant said, “I’ve read articles on
how to prepare for anal. If you’re going to be the bottom, you need to prep” (17, cisgender,
bisexual, Black). In addition, in regard to talking to one’s partner about sex, one participant
said, “Reading others’ experiences [about talking to their partners about sex] and them being
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like “this is how I did it and it worked out for me’ is something that helps me and led

me to be able to have conversations with my boyfriend about it. Knowing that it would be
okay, [and that] it’s not a weird thing to talk about” (16, transgender, pansexual, white).
Finally, some participants searched for information about sexual orientation in general. For
example, one participant said, “I educated myself about different sexual orientations because
a lot of them weren’t as well-known as they are now. They [teachers] mostly only covered
what was straight, bisexual, and gay or lesbian” (16, cisgender, queer, white). Of note, some
participants acknowledged that the internet is not always a reliable source of information,
and they described strategies for determining when information is credible. One participant
said, “Usually | try to look for the same information coming from multiple sources. So if |
Google a topic, I’ll go to numerous websites and read what they each have to say and take
the best of each of them and see what they all reiterate” (17, cisgender, bisexual, white).

Participants also described learning about sex by watching pornography. Most of these
participants described learning how to have sex by watching what the actors were doing.

For example, one participant said, “I learned all the basics, like BJs [blowjobs] and all

the positions. If you don’t educate yourself, then you’d be very clueless” (16, cisgender,
pansexual, Asian). Some participants acknowledged that pornography can lead to unrealistic
expectations, but they still found it helpful as they explored their sexuality. For example, one
participant said:

Watching porn honestly taught me how the actual mechanics of sex work. Like,
what you’re expected to do in the bedroom....It took me a while to understand that
the things in porn aren’t actually true. But eventually | did get past that and | started
to be able to differentiate between porn and what actual sex looks like.

(16, cisgender, bisexual, Latinx)

Gaps in Knowledge

Nearly all of the participants (V= 54) were asked about gaps in their knowledge of sex

and sexual health. Participants described gaps in four domains: (1) LGBTQ-specific gaps in
sexual health knowledge (48%); (2) general (i.e., not LGBTQ-specific) gaps in sexual health
knowledge (31%); (3) sexual communication (20%); and (4) other aspects of sex (31%). In
contrast, 22% reported that they already knew everything they wanted and needed to know
about sex and sexual health.

LGBTQ-specific Gaps—Nearly half of participants described gaps in their knowledge of
sex and sexual health that were specific to being LGBTQ. For example, one participant said:

I wish I could learn how to protect against STDs and stuff like that. But with
leshian, gay, and bi people, | feel like that’s so under taught. The people that |
dated, they’ve also had experiences with other people and it’s crazy because most
of the time they don’t use protection and that could lead to some serious things.

(15, transgender, bisexual, white)

In addition, some participants expressed a desire to learn about anal sex. Although anal sex
is not exclusive to LGBTQ people, we included it in this category because participants were
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typically referring to being the receptive partner during anal sex with a same-gender partner.
For example, one participant said, “I wish that from a younger age | could’ve learned about
anal sex and that type of stuff” (17, cisgender, bisexual, white). Others went into more

detail about what they wanted to learn about anal sex. For example, one participant said:
“Cleanliness because | think douching is something that people just don’t know about...1
think the prep [is] very important because if you’re not [prepared], it’s just messy and gross.
I think everyone wants to avoid that” (17, cisgender, bisexual, Latinx). Another participant,
when asked what specifically he wanted to learn about anal sex, simply responded with,
“how it’s pleasurable” (16, cisgender, bisexual, white). Finally, another participant, after
saying he would have wanted to learn more about bottoming at a younger age, went on to
say: “It would have been helpful to know more besides just the science of it and more so
about how to be a good sexual partner and what to look for in a good sexual partner because
there were times where sex just wasn’t as enjoyable to me as it is now” (17, cisgender,
bisexual, Black). When asked why sex wasn’t enjoyable and what changed to make it more
enjoyable, he responded, “well, in terms of bottoming, there’s not really much to go off
of...So, you don’t really know much about it until it happens” (17, cisgender, bisexual,
Black). These examples illustrate how heteronormative sexuality education can contribute to
gaps in knowledge regarding sex and sexual health for LGBTQ people.

General (i.e., not LGBTQ-specific) Gaps—Approximately one-third of participants
described wanting to learn more about topics related to sex and sexual health in general (i.e.,
not specific to LGBTQ people). One participant said:

“In school, it would’ve been nice to have more on what specifically are the types
of protection? Like, what is an ITUD? What does a birth control pill do? People
understand how a condom works because you see it in action or you see it on a
banana. It’s self-explanatory what [a condom] does, but other stuff can be even
more confusing.”

(17, cisgender, bisexual, white)

Another participant also expressed the desire to learn about protection other than condoms.
He said: “I’ve only really been taught about condoms... | wish they would talk about
different types of protection for both the female and the male body. | know there’s lots of
female protection but I’ve never really learned about it” (15, transgender, bisexual, Asian
and white). These examples illustrate the lack of basic sexual health information that youth
are receiving at school, which can contribute to engaging in unsafe behaviors. For example,
one participant said: “l wish | had learned about the risk of STDs and stuff earlier on. |

was a little irresponsible my first few times because | didn’t really know” (16, transgender,
bisexual, white).

Sexual Communication—One-fifth of participants expressed the desire to learn more
about how to communicate with one’s partner, especially in regard to giving and asking for
consent. For example, after saying that he wished he had learned how to give proper consent,
one participant went on to describe why that was important to him: “So many people don’t
know what consent looks like. Some think it’s okay for you to see a sleeping person and
then just go up and do that [have sex with them]. Or [they don’t know that] if they’re not
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saying no, but they’re acting like they don’t want it, that’s not consent” (17, transgender,
pansexual, white). Consent was described as particularly important when it came to having
sex with a transgender person. For example, when asked what they wanted to learn, one
participant responded:

Mostly consent, especially for cis people when they meet a trans person. If you
would like to have sex with [a transgender person] and you’re not familiar with
how to establish those boundaries because trans people, [for example] with a trans
male, they might not be comfortable with you touching their vagina or their breasts
but they’re okay with the anus.

(14, transgender, bisexual, Asian and white)

In addition to consent, some participants described wanting to know how to assess a
partner’s comfort level with different sexual activities. For example, one participant said,

“I wish | knew how to know if a partner is comfortable or not...basically how to talk to your
partner and understand what is or is not comfortable” (16, cisgender, pansexual, white).

Other Gaps—Some participants described gaps in knowledge that did not fit into any

of the categories, such as kink and fetishes, healthy relationships, and sexual orientation/
identity in general. For example, one participant said, “I think that there should be an
acknowledgement [that] people have certain kinks and fetishes....if they want to do it, where
to research it and where to get the things that you need to get to be prepared to have safe
intercourse” (14, transgender, bisexual, Asian and white). In regard to healthy relationships,
one participant said that sexuality education should include “...talking about safety risks and
talking about how abuse can be seen in queer relationships as well because that does fall into
the whole relationships and sex ed part of teaching” (15, transgender, pansexual, white), and
another participant said, “I wish | would learn more about different types of relationships.
Healthy versus unstable versus toxic” (17, cisgender, bisexual, Black). Finally, in regard to
sexual orientation/identity, one participant simply said, “I wish | would have learned the
different types of sexualities” (17, cisgender, bisexual, Black).

Knowledge of PrEP

Nearly all of the participants (/= 53) were asked if they had heard of PrEP and, if so, what
they had heard about it. Only 38% had heard of it and described it accurately, whereas 21%
had heard of it but did not know anything about it, 4% had heard of it but described it wrong,
and 40% had not heard of it. Among those who had heard of PrEP (N = 25), nearly half said
that adolescents could use it (48%) and nearly half did not know (52%).

Preferences for sexuality education programs

Of the 56 participants, 38 were asked whether they thought a sexuality education program
designed specifically for bi+ male youth would be useful, and nearly all of them (97%)
responded affirmatively. In contrast, one participant (3%) said he would not be interested

in a sexuality education program for bi+ male youth because he did not think he needed
additional sexuality education. In addition, of the 56 participants, 20% described benefits of
a program that was exclusively for bi+ male youth, 41% described benefits of a program that
was for both bi+ and gay male youth, and 7% described benefits of providing all youth with
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comprehensive and LGBTQ-inclusive sexuality education; 48% did not describe any specific
benefits.

The usefulness of a sexuality education program for bi+ male youth—
Participants described various reasons for why a sexuality education program for bi+ male
youth would be useful including: filling knowledge gaps by providing information they

did not receive at school; teaching them how to have safe and enjoyable sex (especially

with same-gender partners); having information be presented in a way that was not
heteronormative; and being able to meet other bi+ youth and build community. For example,
when asked if a sexuality education program for bi+ male youth would be useful, one
participant said:

I definitely think that it would be beneficial because our school system, which is
supposed to be responsible for education, is failing. A lot of these people [youthl],
they have to turn to online sources and you might get the wrong information or
some people are just too scared to look it up for whatever reason or don’t have the
ability to look it up. And so having a source for that would be beneficial.

(17, cisgender, bisexual, white)
Similarly, another participant said:

| feel like that would be a really great thing to exist and it would be a really helpful
thing for a lot of youth, especially if they’re not in a situation where their parents
have talked to them about any of it [or] if their school didn’t really delve into it that
much.

(17, transgender, bisexual, white)

These examples illustrate participants’ interests in a program that could fill the gaps in their
knowledge that resulted from not receiving comprehensive and LGBTQ-inclusive sexuality
education at school and not having access to credible information from other sources.

The benefits of a program for bi+ male youth only—One-fifth (20%) of participants
described benefits of a program that was exclusively for bi+ male youth, including that they
would feel more comfortable learning about sex in a group where everyone shared their
gender and sexual orientation, that this would make it easier for them to learn, that the
information could be more tailored (e.g., focused on sex with partners of different genders),
and that it would help them meet other people like themselves and build community. For
example, one participant explained, “bisexuals are kind of pushed to the side and them
knowing that there are other people out there like us, it kind of probably gives them a

sense of relief and make them feel as if they are wanted, [and] not pushed to the side” (16,
cisgender, bisexual, Black). Another participant, when asked why he would prefer a program
that was exclusively for bi+ male youth, said:

“...there are similarities [between gay and bi+ people] but there are also differences
and so it’s really important to have those spaces where gay people can talk about
their issues and the gay community...and then [to have spaces where] bi and pan
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people can talk about being bi and pan and their issues...Merging those groups
together can lead to one group taking up more of the time...”

(17, cisgender, bisexual, Black)

The benefits of a program for bi+ and gay male youth—Two-fifths (41%) of
participants described benefits of a program for both bi+ and gay male youth, including that
they could learn from each other, it could help build a broader community, the information
would be valuable even if it did not seem to apply to everyone, it could help people in both
groups feel more comfortable with their sexuality, and it could reduce prejudice between the
groups. When asked to explain why he thought it would be best to include both bi+ and gay
male youth in a sexuality education program, one participant said, “I feel like we’re all a
part of the community and these are things that we can all learn from. So why not involve as
many people as this can apply to?” (17, transgender, pansexual, Latinx). Similarly, another
participant said, “it’s a case of having more voices at the table, like getting more thoughts
on the subject. The more people we have there, the more discussion you can have, more
opinions you can have there. And I think the more the better” (17, cisgender, bisexual,
white).

The benefits of a program for all youth—Finally, 7% of participants described
benefits of providing all youth with comprehensive and LGBTQ-inclusive sexuality
education. For example, when asked who they would want to be included in a sexuality
education program, one participant said:

I think everybody, no matter what their sexual orientation, because there are a lot
of people who don’t know what that is. They may figure out that they’re gay or bi
later in life. Then they would have to do extra work to figure out how to live that
kind of lifestyle correctly. Rather than if they had already known about it because
they’re already educated...So maybe just like presenting it in a way where you’re
acknowledging all the different reasons that, even if someone doesn’t need this
information right now, it’s still good to know for a million different reasons.

(16, transgender, bisexual, white)

Sexuality education preferences: Survey responses—Participants were also asked
to respond to survey questions about their preferences for sexuality education. Seven percent
preferred a program exclusively for bi+ male youth, 11% preferred a program for bi+ and
gay male youth, and 82% did not have a preference. In regard to preference for an in-person
versus an online program, 5% preferred in-person, 54% preferred online, and 41% did not
have a preference. If the program was in-person, 20% preferred an individual (one-on-one)
program, 46% preferred a group program, and 34% did not have a preference. If the program
was online, 66% wanted to be able to interact with other youth, 4% wanted it to be just for
them, and 30% did not have a preference.

Finally, participants were presented with two lists of topics—one focused on sex and sexual
health and one focused on being bi+—and they were asked to select the topics they thought
should be covered in a sexuality education program for bi+ male youth (see Table 2). All
17 topics related to sex and sexual health were selected by at least 55% of participants
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and most were selected by at least 75%. The most commonly selected topics were how to
prevent STIs (89%), how to safely and comfortably have anal sex (88%), and how to prevent
HIV/AIDS (82%). The least commonly selected topic was the influences of alcohol and
drugs on sexual behavior (55%). All 6 topics related to being bi+ were selected by at least
63% of participants. The most commonly selected topics were how to deal with prejudice
and discrimination (86%), how to find support related to being bi+ (77%), and how to feel
comfortable being bi+ (75%). The least commonly selected topic was how to talk with
sexual partners about being bi+ (63%).

Discussion

The goal of the current study was to examine bi+ male youth’s experiences learning about
sex, their gaps in knowledge, and their preferences for sexuality education programs. Across
each of these domains, our findings highlight the variability in bi+ male youth’s experiences.
These findings, described in detail below, can be used to inform the development of
sexuality education programs that are better able to address the needs of bi+ male youth.

School-based sexuality education

While the majority of our participants described receiving sexuality education at school

that covered sexual health in some way, approximately one-quarter received abstinence-only
sexuality education and nearly half described their sexuality education as heteronormative.
This is consistent with previous research on young MSM, which has found that they do

not receive information on anal sex as part of sexuality education and they feel uninformed
about HIV/STIs and unprepared for sex (Kubicek et al., 2008). Although bi+ male youth
may benefit from some of the information included in heteronormative sexuality education
(e.g., risk and protection with partners of a different gender), it can lead to feeling
unprepared to have sex with partners of the same gender (Kubicek et al., 2008) and it can
contribute to feelings of isolation (Gowen & Winges-Yanez, 2014). In sum, these findings
suggest that bi+ male youth are not receiving adequate sexuality education, which may help
to explain their greater engagement in sexual risk behavior (Agronick et al., 2004; Everett et
al., 2014; Marshal et al., 2008; Saewyc et al., 2006).

Other sources of sexuality education

Most of our participants described talking to their parents about sex and sexual health.
However, consistent with previous research (Feinstein et al., 2018), these conversations were
typically described as brief, uncomfortable, and focused on condom use. Of concern, nearly
one-third of our participants had never talked to their parents about sex, few had talked

to them about topics other than condom use, and some described their conversations as
heteronormative. These findings suggest that some parents may not be equipped with the
appropriate knowledge and skills to meet their bi+ child’s sexual health needs. Furthermore,
these findings support the longstanding but unrealized call for programs to provide parents
of sexual minority youth with education about LGBTQ-inclusive sexual health and/or to
include sexual minority youth and their parents in sexual health interventions (Garofalo,
Mustanski, & Donenberg, 2008).
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Previous research has suggested that sexual minority youth may feel more comfortable
talking to their friends than their parents about sex (Currin et al., 2017) and that talking

to friends about sexual health may be particularly important for sexual minority youth
because many of them cannot safely discuss sex with their parents or teachers (Owens,
2018). Our participants described asking their friends questions about sexual health and
learning through their friends’” experiences. While some described receiving accurate and
helpful information, others described receiving inaccurate information (e.g., that bleeding is
unavoidable as the receptive partner during anal sex). These inaccuracies can be dangerous,
as friends can shape early assumptions about what is and is not safe in regard to sex
(Mutchler & McDavitt, 2011). As such, while there may be benefits to discussing sexual
health with friends, it can also have limitations.

Most of our participants described using the internet to learn about sex, including searching
for information (typically about HIVV/STI prevention) and watching pornography. These
findings are consistent with previous research, which has found that young MSM use the
internet to search for sexual health information (Kubicek et al, 2011; Mustanski et al.,
2011; Pingel et al., 2013), and they support the use of the internet to deliver sexuality
education to youth. That said, some youth noted that online resources are not always
credible, highlighting the importance of teaching youth how to discern trustworthy versus
untrustworthy information. Our participants also described watching pornography as a way
to explore their sexuality and to learn about the mechanics of sex, but they also noted that it
contributed to unrealistic expectations. As such, while pornography can serve as a learning
tool for sexual minority youth (Kendall, 2004), they need to receive education to understand
what is and is not realistic in pornography.

Gaps in knowledge

The majority of our participants described gaps in their knowledge of sexual health,
including gaps specific to LGBTQ people (e.g., protection with same-gender partners, anal
sex) as well as more general gaps (e.g., protection in general, consent). Although less
common, they also described gaps in their knowledge of kink, healthy relationships, and
sexual orientation. These findings support previous recommendations for sexuality education
to address general sex and sexual health topics (e.g., anatomy, HIV/STI prevention), broader
relationship topics (e.g., communication, dating violence), and LGBTQ-specific topics (e.g.,
gender identity, sexual orientation; Gowen & Winges-Yanez, 2014; Mustanski et al., 2015).
Furthermore, this information can be used to inform LGBTQ-inclusive sexuality education
programs.

Implications for sexuality education programs

The current findings have important implications for the reform of sexuality education
curricula and the development of tailored sexuality education programs for bi+ male youth.
First, our findings suggest that many bi+ male youth are not receiving sexuality education
that acknowledges their sexual orientation and addresses their unique needs. This is not
surprising given that only 11 states have policies that require sexuality education to be
affirming of LGBTQ identities or to include content on LGBTQ youth’s sexual health
(SIECUS, 2020). As such, there is a critical need to reform sexuality education curricula
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to acknowledge and affirm LGBTQ identities and to address the unique needs of LGBTQ
youth. Furthermore, given that there can be resistance to teaching youth about LGBTQ
identities and experiences (DePalma & Atkinson, 2006; Hermann-Wilmarth & Ryan, 2019),
there is also a need to facilitate the adoption of inclusive sexuality education curricula at

the local level. In order to do so, it will be important to develop materials and resources for
educators, including those who are hesitant to address topics related to LGBTQ youth in the
context of sexuality education.

While HIV prevention programs have been developed to address the unique needs of MSM,
these programs have largely focused on gay men (with limited attention to bisexual men)
and adults (with limited attention to youth) (Feinstein & Dodge, 2020). Our findings suggest
that many bi+ male youth would be interested a sexuality education program that was
tailored to their unique needs. They expressed that programs like this could fill the gaps in
their sexual health knowledge that resulted from not receiving comprehensive and LGBTQ-
inclusive school-based sexuality education and not having access to credible sexual health
information from other sources. Of note, the majority of our participants did not have a
preference for whether the sexuality education program was exclusively for bi+ male youth
or for both bi+ and gay male youth, and participants described potential benefits of both
types of programs. It is likely that the participants who described potential benefits of a
program that also included gay male youth expected that the program would be affirming of
bi+ identities and that it would address safer sex practices with partners of different genders.
If that is the case, then there may in fact be benefits to including gay and bi+ male youth

in the same program. However, our findings also suggest that some bi+ male youth would
prefer a program that was exclusively for them regardless.

In order to address the needs of bi+ male youth in sexuality education, it is also important
to acknowledge the heterogeneity of this population and to consider the unique needs of
youth at the intersections of different minoritized identities (e.g., Black and Latinx bi+
male youth). While gay and bisexual male youth are generally at increased risk for HIV,
those who are Black or Latinx are at greatest risk (CDC, 2019). In addition, youth of
color are less likely to report receiving HIV education than are white youth, which may
be related to broader inequities in education, such as schools with higher proportions of
youth of color having fewer resources to devote to sexuality education (Phillips et al.,
2020). Young Black sexual minority men have also described a lack of access to accurate
HIV prevention information in their schools and communities (Moisin et al., 2013), and
experiences of homophobia within their families and communities may contribute to their
lack of knowledge of HIV prevention methods (Moore et al., 2019). Although none of our
participants mentioned race or ethnicity in relation to their sexuality education experiences
or preferences, we did not explicitly ask about this in our interviews. In addition, race/
ethnicity was not significantly associated with our application of codes or participants’
survey responses, but this should be interpreted with caution given our relatively small
numbers of participants in specific racial/ethnic minority groups. It will be important for
future research to more directly explore the role of race/ethnicity in sexuality education
experiences and preferences among bi+ male youth.
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Finally, our findings can help to inform the topics that should be covered in sexuality
education programs in order to address the needs of bi+ male youth. Specifically, the three
most commonly selected topics related to sex and sexual health were how to prevent STIs,
how to safely and comfortably have anal sex, and how to prevent HIV/AIDS. While many
sexuality education programs cover HIV/STI prevention (as long as they are not abstinence-
only programs), they may not cover the range of prevention methods that are available

for both HIV/STI and pregnancy (e.g., external condoms, internal condoms, birth control,
IUDs, PreP). Furthermore, our findings suggest that sexuality education programs rarely
cover anal sex, despite the importance of teaching safe anal sex practices in order to prevent
HIV/STI. In addition, our findings support the need to attend to positive aspects of sex

and relationships in sexuality education (Hirst, 2012; Kantor & Lindberg, 2020; O’Quinn &
Fields, 2020), such as what makes relationships healthy, how to talk to partners about what
you want to do sexually, and how to make sex comfortable and enjoyable.

The three most commonly selected topics related to being bi+ were how to deal with
prejudice and discrimination, how to find support, and how to feel comfortable being bi+.
These findings suggest that many bi+ male youth are interested in sexuality education

that goes beyond risk and protection to address other topics related to sexual orientation.
These topics could be incorporated into sexuality education curricula in ways that make
them relevant to all youth regardless of their sexual orientation. For example, sexuality
education curricula could include content focused on feeling comfortable with one’s
sexuality (including sexual orientation, sexual likes and dislikes, etc.), finding support
related to sex and sexual health (whether it is related to being a sexual minority or not),
and coping with challenges related to sexuality (again, whether it is related to being a sexual
minority or not). Programs designed specifically for bi+ male youth or LGBTQ youth in
general could also address these topics and they could do so in a more direct and tailored
way (e.g., specifically focusing on how to cope with prejudice and discrimination related
to one’s sexual orientation). In sum, these findings highlight the need for the reform of
sexuality education curricula and the development of tailored sexuality education programs
for bi+ male youth, and they provide suggestions for how to do so.

The current findings should be considered in light of several limitations. First, while our
sample was relatively large for a mixed methods study, it was not a probability sample.
Second, our findings were based on self-report and it is possible that some participants
may not have accurately remembered all of their experiences learning about sex. It may
be useful to collect information from other sources, such as teachers and parents, to gain

a more comprehensive understanding of sexuality education from the perspectives of all
those involved. Third, some participants received a subset of interview questions due to
insufficient time. As such, some of the proportions of participants who received certain
codes were based on a subset of participants. Finally, although our survey included questions
about which topics participants thought should be included in a program to teach bi+ male
youth about sex and sexual health, our assessment was not comprehensive and few of the
items focused on the positive aspects of sex (e.g., pleasure). That said, our interview data
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revealed the importance of including content on the positive aspects of sex in sexuality
education in order to meet bi+ male youth’s needs.

Despite limitations, the current findings provide important insights into bi+ male youth’s
experiences with sexuality education. Similar to other sexual minority youth, bi+ male youth
continue to be overlooked in school-based sexuality education. When bi+ male youth do

not receive adequate sexuality education, they look to other sources outside of school (e.g.,
friends, the internet). These other sources can provide benefits (e.g., comfort), but they can
also have consequences (e.g., inaccurate information). Despite receiving sexuality education
at school and from other sources, many of our participants continued to express gaps in their
knowledge of sex and sexual health. As such, our findings suggest that there is still a great
deal of work to be done to make sexuality education more inclusive of bi+ male youth’s
experiences and to address their sexual health needs. Until then, it is likely that we will
continue to observe disparities in sexual health outcomes affecting bi+ male youth and other
sexual minority populations.
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Table 2.

Endorsement of topics that should be covered in a sexuality education program for bi+ male youth.

Topic

%

Sex and sexual health

How to prevent sexually transmitted infections (STIs) 89
How to safely and comfortably have anal sex 88
How to prevent HIV/AIDS 82
The types of sex you can have with partners of different genders 80
How to talk with sexual partners about whether or not THEY want to do something sexually (i.e., how to ask for consent) | 79
How to talk with a doctor about sex and sexual health 79
How to talk with sexual partners about what you would like to do sexually 77
How to talk with sexual partners about what you would NOT like to do sexually 77
How to talk with sexual partners about STIs/HIV 77
Where to get sexual health information and resources (e.g., condoms, HIV/STI testing) 77
How to use lubrication or lube (e.g., K-, bodyglide) 73
How to say no to sex 66
Methods of birth control (i.e., methods to prevent unwanted pregnancies) 64
How to use a condom 64
How to safely and comfortably have vaginal sex 64
How to talk with a parent or guardian about sex and sexual health 61
The influences of alcohol and drugs on sexual behavior 55
Being bi+

How to deal with prejudice and discrimination toward bi+ guys 86
How to find support related to being bi+ 77
How to feel comfortable being bi+ 75
How to talk with other people (e.g., family members, friends) about being bi+ 71
How to challenge stereotypes about being bi+ 66
How to talk with sexual partners about being bi+ 63
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