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Abstract
Sexual minority populations in the United States are receiving increased visibility, despite still facing hardships.  Bisexual persons in the United States face issues differing from other sexual minority persons, despite being grouped in with them in the designation of “lesbian, gay, bisexual, and trans*” (LGBT).  These issues, including instances of discrimination and oppression, health disparities, and negative health outcomes, are examined in detail.  Identity development models inclusive of bisexuality as a sexual orientation, including the work of Alfred Kinsey and Fritz Klein, are explored.  Finally, clinical best practices for working with bisexual clients, both put forth from the American Psychological Association (APA) as well as other authors and clinical sources, are then expounded upon and related to the clinical experiences of this paper’s author.
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Working with Bisexuality in the United States
[bookmark: _Toc447111981]	In a society largely comprised of heterosexual cis males and females, persons not conforming to that established “standard” may be considered as sexual minorities, a group that has always existed but is becoming increasingly more visible (Math & Seshadri, 2013).  Persons identifying as sexual minorities face stressful situations when stepping outside of societal norms, and have numerous, varied health disparities as a result of their situations and the manner in which society reacts to sexual minority individuals (Math & Seshadri, 2013; Mayer, Bradford, Makadon, Stall, Goldhammer, & Landers, 2008).  Specifically, bisexual individuals struggle with ingrained stereotyping, internalized homophobia, gender role confusion, nonacceptance, discrimination and oppression, and erasure of their own sexual orientation among other issues which can lead to negative outcomes that need to be understood and addressed in mental health treatment settings.  
	Bisexuality is commonly regarded as a sexual orientation a person may possess characterized by romantic and sexual attraction to both male and female genders (Bisexual Resource Center, n.d.).  This definition has been recently contested with the assertion that gender is more of a spectrum rather than a dichotomy, and therefore the title of pansexual may be more appropriate for individuals for whom gender neither qualifies nor disqualifies a romantic or sexual partner; for the purposes of this paper we will refer to bisexuality as a sexual orientation characterized by romantic or sexual attraction to partners regardless of gender expression or biological sex.  Bisexuality historically became more visible through the research efforts of Alfred Kinsey, whose published reports made clear that many more individuals acted upon same-sex attractions in addition to their opposite-sex behaviors than people had previously thought (Baumgardner, 2008; Kinsey, Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin, & Gebhard, 1953).  In this manner, bisexuality as well as homosexuality was brought to the forefront of American understanding in a time when conformity to heterosexuality was the norm.  In 1978, bisexuality again became more prominent when Dr. Fritz Klein published The bisexual option, which explained the sexual orientation in detail while also debunking common myths and stereotypes about bisexuality and individuals who identify as bisexual.  Bisexual people come from all walks of life.  They live all across the United States and are of any type of race, and can be in same-sex or opposite-sex relationships, and may practice monogamy or some variation of non-monogamy, or be single (Movement Advancement Project, 2014).  Typically, more women identify as bisexual than men in America (Movement Advancement Project, 2014).  Over half of the lesbian, gay, bisexual, and trans* (LGBT) population in the United States (a number of over 9 million persons) identify as bisexual (Movement Advancement Project, 2014).  
This population faces scrutiny from mainstream culture, and individuals often must work to dispel common stereotypes that pervade peoples’ understanding of what it means to be bisexual (Dallara, 2011).  These stereotypes are unique from those that other members of sexual minority groups face.  Bisexual behaviors are often seen as a “phase” preceding a person’s coming out as gay or lesbian, and while this is at times the case as bisexuality may be used as a stepping block for persons who do not wish to come out as gay or lesbian outright, it minimizes the fluid nature of sexuality for persons who are romantically and sexually attracted to both genders, and categorizes them incorrectly into a different sexual minority group (Dallara, 2011).  It is also commonly touted that most if not all women are bisexual, whereas men who are bisexual are in fact homosexual (Dallara, 2011).  This stereotype negates the spectrum of sexual orientation that people may find themselves experiencing, and minimizes bisexual identity (Dallara, 2011).  It is hypothesized by some that a person cannot identify as bisexual unless he or she has had partners of both sexes, or feels romantically or sexually attracted to both genders equally (Dallara, 2011).  Another stereotype is that bisexual people are promiscuous, cannot be happy with one partner, must date both men and women simultaneously, “cannot settle down,” cannot practice monogamy successfully, etc. (Dallara, 2011).    The fact of the matter is that bisexuality has nothing to do with the types of relationships people practice, but with the partners they are attracted to, and bisexual persons are not less ethical than persons of other sexual orientations (Dallara, 2011).  These stereotypes, and the many more that persist, are indicative of larger societal non-acceptance of sexual minority individuals, could possibly be damaging to bisexual persons’ senses of identity and self, and may lead to acts of discrimination against persons that identify as bisexual (Dallara, 2011; Klein, 1993; Klesse, 2005; Zivony, 2014).  
Historically, the LGBT community has faced incidents of discrimination, oppression, and outright hate directed toward them from mainstream culture.  It has been noted that over time visibility of issues facing LGBT populations has increased overall (Harper & Schneider, 2003).  However, for much of the last centuries, sexual minorities’ rights and issues has been ignored or pushed aside for other movements (Harper & Schneider, 2003).  LGBT people have historically faced oppression via harassment and violence, employment, housing, educational, and health discrimination, and lack of protection through lawmaking bodies (Harper & Schneider, 2003).  Members of the LGBT community and other sexual minorities were expected for a long time to “keep it in the closet,” meaning that they would hide their “deviant,” non-heterosexual or normative behaviors from others, lest they face judgment, hate, discrimination, or violence (Harper & Schneider, 2003).  A landmark decision for sexual minorities came in 1998 when sexual orientation became a protected characteristic, meaning employment discrimination on its basis is currently illegal (U.S. Office of Personnel Management, 2015).  Also, in 2009, hate crime laws were amended to include sexual orientation and gender (U.S. Office of Personnel Management, 2015).  Same-sex couples were granted the right to marry by the Supreme Court of the United States in 2015 (Obergefell v. Hodges).  These decisions have allowed LGBT folks to “come out” more and more as their relationships may no longer have negative implications on their jobs or legal status, and reporting microaggressions and violence directed toward them is increasingly an option.  However, these developments have been fairly recent, despite the gaining visibility of LGBT issues in the public eye for the last century.  
Despite increasing legal protections, overt acts of violence or discrimination toward sexual minority persons is also eminent in mainstream American news and politics.  Most recently, a mass shooting occurred in well-known gay Orlando nightclub Pulse, where a gunman murdered 49 and injured 53 more in an act that came to be known as an act of terrorism or hate crime against LGBT-identified people(Ellis, Fantz, Karimi, & McLaughlin, 2016).  This crime was compounded by the fact that it occurred in a space previously thought to be a safe haven for queer people to be “out.”  Another recent case of discrimination against same-sex attracted persons occurred alongside the supreme court’s decision to legalize gay marriage, when Kim Davis, a county clerk from Kentucky, gained national attention for refusing to issue marriage licenses to same-sex couples, citing her own religious views as reason to deny the  newly-expanded duties at her place of employment (Blinder & Perez-Pena, 2015).  Discrimination against sexual minorities based on religious grounds is common in the United States, and affects bisexual persons who date partners of the same sex, step outside gender binaries, or differ from heteronormative culture or dominant religious values in other ways (Barker & Langdridge, 2008; Bostwick, Boyd, Hughes, West, & McCabe, 2014; Pachankis & Goldfried, 2004).   Despite all this, there are also positive bisexual role models to be found in mainstream American culture.  Immediately recognizable cultural icons such as Angelina Jolie, David Bowie, Lady Gaga, and Anna Paquin have spoken candidly about their bisexuality in a manner that debunks the myths surrounding bisexuality (Bisexuality.org, 2013).  Bisexual persons may also reference certain historical persons’ bisexuality, including James Dean, Oscar Wilde, Julius Caesar, and Marilyn Monroe, and in doing so may come to an understanding that this sexuality has always been present, despite the issues facing LGBT persons during that time period, and may feel more supported and less alone, as well (Bisexuality.org, 2013).   
As conditions for sexual minorities in America become overall increasingly tolerant, researchers have begun to examine the impacts of victimization of members of sexual minority youth, particularly in school settings.  As aforementioned, LGBT persons face increased risk of violence, bullying, and harassment (Harper & Schneider, 2003).  Russell, Ryan, Toomey, Diaz, and Sanchez (2011) examined the links between school victimization of LGBT-identified youth and psychosocial health and risk behaviors and found strong linkages between victimization based on sexual orientation and negative mental health outcomes and risks for STDs and HIV in bisexual youth.  Despite overall increased knowledge for today’s Americans regarding sexual minorities, victimization continues to occur for these individuals and is causing harms for LGBT youth, including bisexual-identified persons, which can carry over into adulthood, as well.  Moreover, sexual minority youth are not the only population suffering from discrimination; Bostwick, Boyd, Hughes, and West (2014) also found a significant association between past year mental health disorders and sexual orientation discrimination in adults.   
	Bisexual persons also face discrimination from other sexual minority populations, most notably the lesbian and gay communities (Barker & Langdridge, 2008; Gurevich, Bower, Mathieson, & Dhayanandhan, 2007).  Klein, in his 1978 book, described the reality that many homosexuals in addition to heterosexuals view bisexual persons as a “threat.”  A phenomenon known as “bisexual erasure” was described in Yoshino’s 2000 paper; the author questioned humans’ tendencies to categorize persons based on sexual orientation in a binary system of heterosexual and homosexual.  This binary can lead people to “erase” bisexuality and bisexual individuals, claiming they are either gay or straight based on the sex of their current partner (Yoshino, 2000; Movement Advancement Project, 2014).  Indeed, popular culture often portrays characters who once were attracted to one sex, and later develop attractions for another sex, as having “switched” from heterosexual to homosexual, or vice versa, erasing the possibility of bisexuality entirely, and perpetuating the stereotype as bisexuality as “just a phase” or a period of “confusion” (Barker & Langdridge, 2008).  Surprisingly, many gay men and lesbians perpetuate this falsehood, despite having faced stereotyping and discrimination for their own sexual orientations (American Psychological Association, 2012; Barker & Langdridge, 2008; Gurevich, Bower, Mathieson, & Dhayanandhan, 2007; Yoshino, 2000). The perpetuation of bisexual stereotypes, or the erasure of this sexuality’s entire existence, has led to pressure within the LGBT community, in addition to the pressure bisexual individuals already face from mainstream American heteronormative culture (Movement Advancement Project, 2014).  This pressure has consequences; bisexual persons are six times more likely than gay men or lesbians to remain closeted, not disclosing their sexual orientation to others, a one-quarter percentage of the bisexual population as a whole, whereas only four percent of homosexual people remain closeted (Movement Advancement Project, 2014).  Finally, it should be noted that the view of sexuality as a spectrum or continuum is more kind to those who identify as bisexual, as it allows for the wide and rich range of behaviors that humans are so known to exhibit (Yoshino, 2000). 
	In addition to the discrimination bisexual persons face from the LGBT community, it is also important to note struggles specific to those whom identify as bisexual in contrast to other members of the LGBT community.  It has been well-researched that American LGBT individuals face higher rates of negative health outcomes, unemployment, and poverty than Americans who identify as heterosexual (Movement Advancement Project, 2014).   However, among the LGBT population, bisexual-identified persons face disproportionately higher rates of these negative outcomes than their homosexual peers (Movement Advancement Project, 2014).   As aforementioned, bisexual persons are also much less likely to be “out” to others, including coworkers and healthcare providers (Movement Advancement Project, 2014).  Also concerning is the fact that both bisexual men and women report experiencing sexual and intimate partner violence (also known as “domestic violence”) at higher rates than people of other sexualities (Movement Advancement Project, 2014).   On top of this, bisexual persons are also more likely to experience hate crimes and police violence than other people (Movement Advancement Project, 2014).  Finally, bisexual people also face higher rates of negative outcomes related to physical and mental health including high blood pressure, smoking, risky drinking, suicidality, and suicidal ideation (Movement Advancement Project, 2014).  In addition, bisexual persons may face feelings of internalized homophobia when feeling attraction toward, or dating, a member of the same sex, much as a gay man or lesbian might experience; however, they may face more negative outcomes as this issue may be minimized or seen as “only” for homosexual persons to experience (American Psychological Association, 2012; Newcomb & Mustanski, 2010). 
	Several theorists have worked to describe bisexuality through the lens of identity development models.  One of the first theorists to collect a large amount of data regarding people’s sexual lives in America was Alfred Kinsey (Baumgardner, 2008).  Kinsey published reports on sexuality of males and females in America in 1948 and 1953, respectively (Baumgardner, 2008).  During the course of his research on sexuality in the United States, Kinsey (1948) proposed a scale to explain or describe a person’s sexual experiences and responses in terms of sexual orientation, known as the Heterosexual-Homosexual Rating Scale, and also referred to as the Kinsey scale.  This scale took into account interviewee’s behaviors and placed them on a spectrum of 0 to 6, where 0 indicated exclusively homosexual behaviors and attitudes, 6 exclusively heterosexual behaviors and attitudes, and numbers 1 through 5 a scale between the two, with 3 being equally homosexual and heterosexual (Kinsey, 1948).  Kinsey (1948) emphasized the importance of sexuality and sexual behavior existing on a spectrum, rather than a dichotomy of exclusively homosexual and exclusively heterosexual.  This development is important for people who do not identify as exclusively heterosexual or homosexual, in particular bisexual people, because it reinforces their place in the spectrum of sexuality, and also debunks the stereotype that bisexual people have to be attracted to the different sexes equally, as there are five dimensions between exclusively heterosexual and homosexual as opposed to the presence of just one indicating equal attraction to both sexes (Kinsey, 1948).  
	Another theorist to describe bisexuality, as well as being a bisexual-identified person himself, was Fritz Klein.  Klein (1993) noticed gaps in Kinsey’s work, as his research dealt exclusively with behavior and desire/attraction; Klein proposed that there was more to human sexuality than these constructs.  Klein (1993) expanded on Kinsey’s work to create the Sexual Orientation Grid, also known as the Klein grid.  This grid is a multidimensional scale examining past, present, and future sexual orientation using seven variables in each time segment: sexual attraction, sexual behavior, sexual fantasies, emotional preference, social preference, lifestyle preference, and self-identification (Klein, 1993). Individuals completing this scale would fill out twenty-one boxes using a Kinsey-like scale, modified in scale from 0-6 to 1-7, but denoting the same values (Klein, 1993).  Klein’s grid is useful for persons that experience attraction to more than one gender because it helps the individual further explore his or her sexual landscape in detail; an individual who is struggling with bisexuality may find it helpful to parse out his or her sexuality using the Klein grid in order to better understand him or herself, rather than listening to the judgments and stereotypes of mainstream society.  The bisexual person also understands that his or her identity is comprised of more than just attraction and behaviors; sexual fantasies, though not played out in life, are an important part of a person’s unique internal sexuality (Klein, 1993).  Furthermore, this scale allows the person to describe his or her own identity or labeling, which can be freeing and also give a measure of control to the individual in a society where others are quick to label.  
	Bisexual persons face many obstacles that can lead to maladjustment and negative health outcomes, as well as health disparities when seeking treatment.  Bisexual youth face bullying and victimization in school which can lead to decreased psychosocial health and increased risk behaviors (Russell, Ryan, Toomey, Diaz, & Sanchez, 2011).  Russell and colleagues (2011) found that sexuality-related school victimization in bisexual youth was linked strongly to negative mental health outcomes and increased risk of contracting STDs including HIV when the individual grew to be a young adult.  Furthermore, in males this victimization was linked to increased occurrence of depression and suicidal ideation (Russell, Ryan, Toomey, Diaz, & Sanchez, 2011).  Adult bisexual persons also face discrimination and prejudice which can lead to stress (Bostwick, Boyd, Hughes, & West, 2014).  These stresses and experiences of discrimination are linked with mental health disorders including substance use and abuse, mood disorders, and anxiety disorders (Bostwick, Boyd, Hughes, & West, 2014).  As aforementioned, bisexual people may face feelings of internalized homophobia (Newcomb & Mustanski, 2010).  This occurrence of internalized homophobia has been linked to mental health in many ways, most notably high levels of internalized homophobia has been correlated with internalizing mental health problems, depressive symptomatology, and symptoms of anxiety, among other things (Newcomb & Mustanski, 2010). Finally, bisexual persons are more likely to remain “closeted,” and not disclose their sexuality to peers (Movement Advancement Project, 2014).   In his 2007 study, Pachankis described the possible negative outcomes that could accompany hiding a stigmatized identity; notably, considerable stressors can affect the individual and his or her daily life.   In addition to these negative outcomes, there is a large host of problems that can present themselves for bisexual individuals; more research and understanding on the subject is needed to truly understand the scope of the bisexual experience in the United States.  
[bookmark: _GoBack]	The American Psychological Association (APA) has recently released updated guidelines for working with lesbian, gay, and bisexual clients (2012).  Despite past practices as treating homosexuality and other behaviors seen as “sexually deviant” as conditions that could be diagnosed and then treated, current health care professionals in the American Psychological Association have recharacterized sexual orientation as an occurrence that does not merit a diagnosis or treatment, and is rather a “normal [variation]of human sexuality”, unless it is causing the individual to suffer or be greatly distressed (American Psychological Association, 2012).  The APA has also made clear distinctions between sex, gender, gender expression, and sexual orientation, which is important for practicing professionals to understand when working with sexual minority clients (American Psychological Association, 2012).  In this document, the APA also notes professionals’ need to attend to stigma, discrimination, prejudice, and violence that the LGBT community faces, as well as the professional’s own attitudes and knowledge regarding LGBT community members (American Psychological Association, 2012).  They also offer guidelines to professionals for dealing with family, friends, coworkers, and partners of LGBT individuals including bisexual persons (American Psychological Association, 2012).  Overall, this document serves to inform clinicians of updated practices when working with LGBT and sexual minority individuals, and though inclusivity practices are constantly changing, it is helpful to note that the major psychological force in the United States stands behind the vast diversity of LGBT issues and bisexual peoples’ experiences in particular.  
As a clinician, I expect to be working with young adults through middle age persons, any of whom could potentially identify as sexual minorities, or bisexual.  After considering the American Psychological Association’s (2012) best practices recommendations for working with lesbian, gay, and bisexual clients, it has been reinforced for me the importance of understanding the diversity and complexity of clients’ experiences.  I find it useful to consider my own views when working with clients to ensure that my own attitudes and beliefs do not come into the room to alter my experiences with clients.  Furthermore, I also understand that I have had experiences, and known others to have experiences, and these experiences do not necessarily have bearing or impact on the experiences that clients disclose to me; clients have stories and it is important for me to listen, consider, support, and not discount.  This also ties in with APA’s recommended practice of examining my own attitudes and biases around nontraditional relationships (2012).  Bisexual clients may have had partners of either gender, or may participate in open relationships or polyamorous systems (as could people of other sexualities).  It is important for me to understand that I have been raised in a system valuing monogamy and the effects this has on me and my judgments of others practicing ethical non-monogamy.  As APA (2012) also recommended, it is important for me as a clinician to have a comprehensive understanding of sexuality-related issues as well as sexual orientation theories in order to stay up-to-date on current knowledge so I can diagnose, treat, and refer effectively.  I have found it important to conceptualize bisexual clients outside of their stereotypes; even as a professional, persons are not exempt from relying on old heuristics and stereotypes that have been taught over and over and ingrained in societal discourse.  I push myself to constantly stay on top of news and scientific developments so I can continue to be informed about this population and many others, and also understand when to take news reports and published study findings “with a grain of salt,” meaning I also do not simply blindly believe what sources may report, and look into the methods and funding sources of certain studies and news publications.
When considering the issues bisexual persons currently face in America, I found it useful to study the Movement Advancement Project’s (2014) recommendations for professionals working with bisexual clients.  Learning of the disparities facing bisexual persons as opposed to lesbian and gay Americans was eye-opening for me, and I wish to make it a point in the future to understand my clients’ own personal feelings and experiences regarding the experience of coming out, since bisexual people face specific challenges when dealing with this, and also to ensure my clients have appropriate support networks and healthcare contacts as this could also be a challenge (Movement Advancement Project, 2014; Newcomb & Mustanski, 2010).  Bisexual persons may also face internalized homophobia, a problem common in the lesbian and gay community but not as often discussed for bisexual individuals; recognizing and working with clients’ internalized negative feelings can make a difference in treatment (Newcomb & Mustanski, 2010; Ross, Rosser, & Smolenski, 2010).   It is important for me to differentiate the issues bisexual persons face from LGBT community issues, as well (Mayer, Bradford, Makadon, Stall, Goldhammer, & Landers, 2008).  I was also reminded of the proper terminology in order to ensure I utilize bi-inclusive terms and language when working with clients.  It is important to remember that my bisexual clients are much more likely to experience negative health outcomes (Barker & Langdridge, 2008; Bostwick, Boyd, Hughes, & West, 2014; Movement Advancement Project, 2014), and this may be the result of past childhood trauma or bullying (Russell, Ryan, Toomey, Diaz, & Sanchez, 2011).  However, the threat of violence also remains for sexual minority adults, and I should be cognizant of that, as well (Harper & Schneider, 2003).    
Again, it is important to recognize that bisexual clients struggle with unique clinical issues, some present in other sexual minority populations, and some specific to bisexuality (Hayes & Hagedorn, 2001; Movement Advancement Project, 2014; Pachankis & Goldfried, 2004).  In 2007, Ross, Doctor, Dimito, Kuehl, and Armstrong examined elevated rates of depression among LGBT individuals and determined that interventions discussing oppression were effective in reducing depressive symptoms while increasing self-esteem.  As a clinician and educator, I would like to develop strategies to discuss oppression effectively both in the classroom and group room, so productive interventions can be had for my clients.  I have practiced different sorts of therapy, with my attention directed toward a feminist therapeutic orientation.  My understanding of this therapeutic orientation came from both instruction and study of Goodman and colleagues’ 2004 article, which outlined concepts such as sharing of power, giving the client voice, consciousness raising, emphasis on strengths, and leaving client with tools for social change.  Integrating these principles into therapy can be important, particularly when understanding the success that Ross and colleagues (2007) had when discussing oppression with depressed LGBT clients. 
Finally, I would like to address struggles I have had when working with sexual minority clients.  Mayer and colleagues (2008) recommend several strategies to providing optimal care for sexual minority populations, including training providers and staff to speak with clients “in a nonjudgmental, gender-appropriate, and professional way” (p. 993).  This is a challenge I have faced when working clinically; fellow clinicians have used language that could be considered derogatory and have displayed microaggressions.  In a recent instance during group therapy, I chose to not acknowledge my colleague’s mistakes (he chose to use derogatory language when referring to a bisexual male’s male partners, while praising the client on having “proper” female partners), which could have ultimately been harmful for the client.  I plan on working on this issue in the future, and setting aside time to have a discussion with my coworkers about inclusivity and nonjudgmental language and interactions.  Mayer and colleagues (2008) also suggest developing a support network for clients by increasing relations with other healthcare offices; this is something else I would like to develop for my future work with bisexual and sexual minority clients.  
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