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Abstract

Introduction: In recent years, although research into support mechanisms for managing distress experienced by Bisexual
communities has increased. Sexual minority discrimination related to a bisexual minority status remains This is further
compounded by stigma against mental illnesses, biphobia within the lesbian and gay communities thus creating triple

jeopardy.

Main Body: This commentary will outline recent discoveries by exploring existing theories highlighting factors that
explain health disparities for cisgender/transgender and non-binary bisexual people. It appears that the experience of the
bisexual population and the use of psychological therapies is varied across the spectrum as part of the lived experience
some focus upon symptom reduction, but others talk about not being validated.

Conclusion: Some mention minority stress constructs, alongside the psychological mediation framework, which offers a
potential theoretical understanding of the experiences of the bisexual population receiving psychological therapies

Keywords: Bi-Minority Stress; Health Disparities; Mental Health; Cbt Conceptual Model and Men'’s Health.

Background

In recent years, support mechanisms for managing distress
experienced by Bisexual communities have not increased
as stigma related to sexual minority status remains. This is
further compounded by the stigma of mental illnesses, as
well as non-acceptance in the gay community thus creating
a triple jeopardy. It remains unknown how gay people view
the gay community from a psychological point of view [1-4].
Thus, diverse types of stigma related problems exist which
can underwrite to sexual minority individuals going back
into the closet [5-7]. This Stonewall survey carried out by
found a high level of awkwardness in disclosing sexual iden-
tity in the workplace, because of the witnessed prejudice [8,
9]. Nearly half of the respondents (47%) had observed mis-
treatment and micro-aggressive acts like being outed by col-
leagues. Heteronormative arrangements are not surprisingly
prevailing, and these describe a world where heterosexual
expectations and attitudes are dominant. Surprisingly the
most vulnerable age group is 18-24 years where more than
half (58%) are affected [10, 11]. It is possible that this is the
age when most bisexual individuals tend to come out.

Definition of Bisexuality

Originally bisexuality was a term used for what we call today
‘intersex’. Today however the meaning has changed but still
problematic in many communities, including the gay and les-
bian communities. It also has a moral, religious and political

aspect to it brought about by many but mostly originating
from the Victorian period the terms heterosexual / homo-
sexual was created early 19th century as part of the penal
code the traditional definition of a person who sleeps with
both men and women is often used but this is problematic
for a number of reasons Firstly, in countries colonised by a
European power the bisexual term will be used instead of
homosexuality. As homosexuality will carry a prison term. In
addition to this, they dislike the use of labels as it is akin to
the categorisation methods carried out under colonial rule
for processing people it did not understand.

Men who sleep with men (MSM) is often in the literature
a mixture of two groups, primarily those who do not con-
ceal and those who conceal sexuality identity The reasons
for concealment are complex but under this label are some
heterosexuals who like to engage in same sex activity occa-
sionally [12, 13]. The latter group maybe part of the normal
experience/ definition that existed pre-Victorian England
that viewed sexuality as a fluid concept fitting a bisexual
definition. There is no agreement on a definition of bisexu-
ality. Offers thirteen definitions provided via many commu-
nities across the globe. However, one that is preferable sits
within the patient centred care paradigm offered looking at
the constructions in the mind regarding many areas of living
at its most fundamental level, the word ‘person’ offered from
a social constructionist view offers a way that represent our
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humanness. In addition, how this is played out within the
spheres of relationships and politics expression of morality,
sexuality and religious thought. All come from a point of per-
sonal construction which may be defined differently depend-
ing on age, life experiences, culture and outlook on life.

Person Centred Care

The time traveller concept proposed by McCormack and col-
leagues in the work on developing and carrying out person
centred framework and processes, would fit a more realistic
definition as one that tries not to define the person by one
moment or stage of life to do so would not fit into person
centred care but would a person a centred framework and
here lies the conundrum. This juxtaposition of the clinician
sitting down to ascertain in a single assessment of needs of
the patient in the here and now, which then becomes out dat-
ed soon after [14, 15]. The person-centred framework states
that everyone has the right to self-determination, under-
standing and mutual respect, including the use of definitions
the fluidity of bisexuality may encompass many types like
polyamorous or pansexuality.

In addition, they might define themselves as straight if in an
opposite sex relationship because it feels right to do so and so
many labels can be applied depending on which part of time
travel they are engaged in. Can the classical considerations of
passive/dominant offer a modern twist to concepts of sexu-
ality for all people gay, straight, lesbian, bisexual, queer fluid,
pansexual? It may help to bridge the gap between the het-
eronormativity and the LGBTIQ plus other evolving labels.
It maybe those distinctions are no longer relevant and that
sexuality can be a warehouse term to encompass all.

Definitions Are Limiting

Finally, the definition on offer is, “a person having romantic/
non-romantic liaison with another person”. This fit in well
as an overarching definition alongside the bisexuality ‘as an
umbrella’ term to encompass many variations of the lived
experience. This addresses bisexuality from a desire, be-
haviour and attraction point of view excluding the no-active
bisexual lived experience.

Disparities in Mental Health Outcomes for Bisexual People

There is a dearth of literature examining specific bisexual ex-
periences of mental health and mental health services as the
bisexual experience is a specific lived experience dissimilar
to gay/lesbian and straight experiences. It is therefore inap-
propriate to rely on LGBT research outcome data in looking
at service provision and training needs. Most LGBT studies
have a small bisexual component lacking statistical power
that would lend itself to any meaningful conclusion on the
bisexual lived experience Among lesbian and bisexual wom-
en have rates of substance misuse twice that of heterosexual
women as [16, 17]. If we consider cisgender LGB individuals
(relating to the person whose gender identity corresponds
with the sex assigned at birth) suffer from depression and
low - self-esteem disproportionately to their cisgender het-
erosexual counterparts [18, 19]. This review will outline re-
cent discoveries by exploring existing theories highlighting
factors that explain health disparities for cisgender LGB peo-
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ple. It is therefore incumbent on health services to source
bisexual only material in helping target community specific
problems.

There is however, a growing evidence base from America
stating the sexual minority specific CBT tailored interven-
tions are effective in meeting the needs of sexual minorities
[20, 21]. However, the detail of the interventions remains un-
clear but suffice to say it would need to be from a bisexual af-
firmative worldview. Fig 1 outlines a conceptual CBT model
which may offer help to the psychological therapist guidance
and researchers an idea for future study:.

Childhood/early experiences Core beliefs

Matching marker to past messages about
sexuality
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.| Perception of rejection
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Figure 1: A Conceptual Cognitive Behaviour Therapy Model
of Bi-Minority Stress

State it is now widely understood across many western
countries that bisexual people suffer more than their gay and
lesbian counterparts do. Despite the limitation, we do know
by that bisexual people are more likely than not to use and
access professional services than gay/lesbian people Report
that many bisexual people complain to services regarding
alienation. Services not catering for bisexuality, biphobia ev-
ident with consumers having to fit into the clinician’s heter-
onormative framework.

Thus, leading to problems like minority stress’s Discrimina-
tion based on Sexuality Status (DSS) [22, 23]. Some have pos-
ited the issue of co-morbidity like substance usages. Many
struggles with substance dependence suggesting that this is
a problem-solving technique in coping which when coupled
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with suicide could be a triple stigma. The triple stigma linked
to discrimination from both the heteronormative and gay/
lesbian expectations of the group [24, 25].

It is now widely understood across many western countries
that bisexual people suffer more than their gay and lesbian
counterparts accessing services more often do. In study it
was found that one in two would feel safe enough to disclose
bisexual identity which is an increase from one in three. But
it’s not just about accessing services but is the service fit for
purpose which the data is yet to confirm remarked that bi-
sexual people remained unchanged after a course of IAPT
NHS psychological therapies [26, 27]. In addition, suggest
that they pose a greater mental health risk of developing a
mental illness, which may be linked to reasons of biphobia
from within and outside the gay/lesbian communities but
yet unfounded. The Canadian Community Health Survey by,
found that a lifetime prevalence of affective disorders is evi-
dent, measuring 25.2% bisexuals compared to 7.7% among
straight women [28-30]. Finally, and suggest that bisexual
people have fewer social resources to link in with than gay/
lesbian counterparts making them a vulnerable group re-
quiring attention do.

Meyer’s Distal Stressors

States that bisexual people must use behaviours like sexual-
ity identity concealment from both the straight and gay/les-
bian communities, sex and substance misuse to mediate the
high-stress levels but I would offer a step further to suggest
that the gay person would have a community to fall back on
to receive the support [31-33]. Bisexual people have little so-
cial supports, which would make this a higher level of stress.
It would be necessary to make an amendment to theory call-
ing it Bi - Minority Stress [34, 35].

Highlights two main types of stressors-distal and proximal
[36, 37]. Furthermore, there are divisional aspects of distal
stressors, the first is discrimination inspired incidents (DII),
including bullying, grievous bodily harm, and verbal abuse.
Contends strong evidentiary support for this stressor type to
suggest adversity and stress does link to mental illness prob-
lems like depression. In addition, also support the notion of
distal stressors (DII) [38, 39]. DIl may explain and is well
documented to be a link to mental illness and for the health
disparities within the LGB groups.

Another distal stressor (DSS) in Meyer’s theory is being dis-
criminated against because of sexual status Studies have
found differences between bisexual and straight groups from
clinicians in the health service when looking into experienc-
es of psychological therapies found that the anticipation of
discrimination was higher than the actual account of stigma
inspired discrimination [40, 41]. This supported by, which
found that 13% didn’t feel sexuality impacted on the thera-
py experience but 44% didn’t feel able to disclose sexuality
status Even if discrimination is not experienced it would ap-
pear that many anticipated it and suggests that societal atti-
tudes towards bisexuality is more negative than towards gay
people. And found discriminatory attitudes prevalent within
health services.

Meyer’s Proximal Stressors

Proximal stressors include a negative self-construct that is
biphobic in nature suffering and is internalised Internalised
biphobia being defined as heteronormative and gay/lesbi-
an normative expectations and stigma-related attitudes are
unconscious without question This leading to bisexual con-
cealment behaviours from both gay and straight communi-
ties and increased sexual compulsive behaviours for fear of
rejection leading to psychopathology.This leads to the next
theory called the psychological mediation framework, which
accepts in part Meyer’s theory but also incorporates other
general stresses into the experience too.

The Psychological Mediation Framework
Psychological mediation framework (PMF) who sug-
gests that all three aspects i) psychiatric epidemiology; ii)
group-specific stressors and iii) general psychological pro-
cesses interchange to develop a deeper understanding of
the gaps in knowledge [42]. It is hoped that by combining all
three that the interplay will make clear the impact from each
of the three parts to understand intersects relating to them.
The psychological aspects in theory would suggest that dis-
tal DII and DSS create the condition for vulnerabilities to
mental health problems [43].

PMF suggests a transactional approach in which both bisex-
ual and straight communities share similar psychological
processes [44]. For instance, a depressive response to an un-
healthy work environment, a tyrant boss would render the
person unable to regulate emotions. Which may correlate
with other problems like interpersonal difficulties and hav-
ing a sense of intrinsic low self-esteem due to the workplace
bullying According to the framework stressors albeit from
different starting place link to disabling consequences and
the greater potential of mental health problems to develop.

3. Discussion

Limitations: These two theories have some limitations and
may be incorporated into newer ways of thinking about the
mental health risk However, is the assumption about in-
tersectionality made here, is that it does not exist? Studies
have proven that bisexuality lends itself to poverty than the
sexuality counterparts PMF might be in danger of looking at
poverty as a standalone issue grouping it together with the
heteronormative experience of poverty Again, I would need
to state that stress from biphobia and othering from the gay/
lesbian communities would need to be factored in.As the as-
sumption of PMF is one that the gay/lesbian person can find
solace from an accepting gay/lesbian community but can the
same, be said for the bisexual person? It would be difficult
to differentiate the causal factor for the bisexual person if
navigating the gay/lesbian normative and heteronormative
experiences.

Gay studies addressing the vulnerability factors like alco-
hol usage with the MS theory link have proven inconclusive.
There appears to be no difference in alcohol usage from the
wider general population. The study was consistent with
studies on the cisgender heterosexual population looking at
general stressors and increased alcohol intake but no bisex-
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ual comparison is evident. Almost a PMF-B theory amend-
ment is needed, to understand the interchange between the
communities. In addition, how to extrapolate the causal fac-
tors that are specifically one from the other.

However, not all the bisexual community related stressors
will lead to mental health problems others posit that the
bounce back factor can be nurtured in the light of such dif-
ficulties [45]. In some cases, it appears that, the response
to discrimination is either not acknowledged or is a delib-
erate attempt to view things positively [46]. It seems that
the bounce back factor that may be best understood from
a feminist / queer theory’s perspective called - Embracing
the shame.Embracing the Shame’ from the feminist / queer
camp offers the idea of bolstering the individual by becom-
ing resilient suggesting that sexual minorities might see stig-
ma related difficulties as a positive aspect, approaching the
problem as an opportunity to thrive rather than as a threat
[47,48].

Clinical Significance: In recent times in a study of 50,000 par-
ticipants, viewing the country level of acceptance of sexual
minority group found a strong correlation with the level of
acceptance towards sexual minorities and positive health
outcomes. Which is a stark contrast to other studies, which
highlight a negative health outcome in the light of discrimi-
nation. Finally, the personality trait: openness to experience
is most likely linked to creativity and is vastly affected by
discrimination. This openness lends itself to approaching
difference with acceptance leading to positive expectations
but is not correlated with the concept of wellbeing but is cor-
related with a concept of pursuing a psychologically rich life.

Recommendations for a bisexual affirmative thera-

py episode of treatment

e Stage 1: of therapy: Determine what constitutes the
binormative world view and therapist self-disclosure of
sexuality ID

e Stage 2: Formulate the problem Look at problem defini-
tion and goals of treatment

¢ Clues: Is it a DII / DSS related problem? It would be
good to address the aversive/trauma incidents first If
not then is it relation to proximal stressors. And finally, if
the above has been discounted then looking at non-stig-
ma related issues - Then revert to well established CBT
models of treatment like e.g. Clark’s panic model

e Stage 3: If it is distal and or proximal stressor relat-
ed, then proceed to well established trauma models of
treatment within the bisexual worldview context. Using
words/lingo/ expressions to aid the therapeutic engage-
ment

e Stage 4: Grief work may be needed to address the at-
tachment and detachment processes of coming to terms
with living in their own circle of friends/family and
work life balance

e Stage 5: Ending with relapse prevention work and the
use of booster sessions

e Booster sessions are single session brief psychological
interventions (SSPI) often utilising a remembering of
work done. Often clients may have a particular focus in a

journey of therapy and forget the other parts discussed
the other parts however become relevant and return for
a booster session Clients requiring booster sessions will
not be on a waitlist but have direct entry to the service.
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1. Introduction

At the time of writing, the pandemic caused by the SARS-
COV-2 coronavirus and the COVID-19 disease has infected 10
million, sickened 5 million and killed 500,000 people world-
wide. In Mexico, it has infected 200,000, sickened 150,000
and killed 25,000 people. In this scenario, the perception of
security is a central issue on the citizen’s agenda not only

Copyright © Matt Broadway-Horner

due to the health crisis, but also the economic crisis.

In this way, the escalation of violence against vulnerable
groups such as children, women and the elderly has in-
creased exponentially and added to the risks posed by the
pandemic. Derived from this situation, the perception of se-
curity emerges, develops and consolidates as a central issue
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