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Results

Background

●

Research shows that bisexual+ (bisexual, pansexual, queer,
non-monosexual, etc.) individuals are discriminated against by
both heterosexual and homosexual communities. This
frequently leads to poor mental health outcomes as evidenced
by the research that shows bisexual individuals as having
significantly more mental health challenges than their straight,
lesbian, and gay peers. While LGBT individuals tend to use
therapy services more than heterosexual individuals, Bisexuality
has not been studied independently from Lesbian/Gay
orientations despite the fact that they suffer from more
psychological distress. It is likely, then, that bisexual individuals
are either using therapy services less than the LGBT population
as a whole, or that experiences in therapy perpetuate, rather
than alleviate some psychological distress around monosexism.

●

●

●

Therapists who have had even one bisexual client had higher
scores on the CBCS, thus higher clinical competence when
working with bisexual clients (r= -.391, p= .024)
At least 20.3% of the respondents had experienced
microaggressions about their sexuality in therapy.
Experiencing microaggressions in therapy negatively
predicted the client’s satisfaction with therapy (p= .000, R²=
.12) and their perceived effectiveness of therapy (p=.000, R²=
.092)
When the therapist incorrectly assumed their bisexual client
was straight, this predicted less satisfaction (p= .000, R²=
.128) and less effectiveness in therapy (p= .000, R²= .136).
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Methods
Bisexual+ Therapy Client Survey
Demographics:
Presence, Frequency, and Intensity of Psychological Challenges
Utilization of Mental Health Services
Satisfaction with Therapy
Effectiveness of Therapy
Experience of Microaggressions
Positive and Negative Therapy Experiences
Therapist Survey
Demographics:
Have you provided therapy services to bisexual clients? (# this
year, # in career, percentage of caseload that is bisexual)
Counseling Bisexual Clients Competency Scale (CBCS) (Klinger,
2012)
Higher scores indicate higher competency
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●

Results showing that therapists who have exposure to even
one bisexual have higher clinical competence in working with
those who identify as bisexual indicates the importance of
increased training for clinicians.
○ Exposure to and practice with conversations surrounding
discussion of bisexuality should begin early and continue
often throughout training programs.
○ Discussions around what constitutes microaggressions
toward bisexual individuals and how to avoid these
aggressions should be practiced.
○ Clinicians should be encouraged to actively examine and
challenge their own biases and assumptions about
bisexuality and make active, open discussions about
sexuality a routine part of their work.
Important to note that the study sample was primarily
cisgender women and largely white. Even in this population
the effect of microaggressions against bisexuality were
significant. It should be considered that the effects of these
microaggressions may be amplified in individuals who inhabit
multiple, intersecting oppressed identities.
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Relationship with the practice as a whole should be considered. Someone who
has experienced microaggressions from one provider may form a negative
association with the entire practice and may then lose access to the entire
range of services provided.
Bisexual erasure and assumptions made on the part of providers (e.g.
assuming someone who mentions an opposite sex partner only engages with
partners of that sex) may lead to an underestimation of the need for services
such as PrEP or STI testing.
Training should reach all areas of the practice. All service providers should be
able and willing to discuss sexual health and safe sexual practices with all
patients, regardless of sexual orientation.

Therapists perpetuate monosexism and bi-erasure through microaggressions
in therapy and failing to ask their bisexual clients about sexual orientation.
Experiences of monosexism in therapy lead to less satisfaction in therapy and
less effective treatment.
Incorrectly assuming a client is straight leads to less satisfaction in therapy and
less effective treatment. It can also lead to the underutilization of healthcare
measures that may be necessary for the maintenance of sexual health.
Therapists need to be asking about sexual orientation, specifically bisexuality,
in order to increase their cultural sensitivity and competence in treating
bisexual clients.
Training programs should encourage training with bisexual clients to enhance
trainee’s exposure and competence in working with bisexual+ populations.
The recognition and affirmation of bisexual+ populations is especially
important in integrated care settings where not only are patients receiving
mental health care, but they are also utilizing physical healthcare and other
wellness services.

Suggestions for Future Research
●

●

●

●

●

Would be informative to utilize results examining bisexual clients paired
with their individual therapists.
○ The current study used two random samplings of bisexual clients and
therapists.
Research on how microaggressions toward bisexual+ patients affects
utilization of integrated care services specifically.
Study on whether bisexual erasure effects utilization of PrEP and HIV
testing/care.
Compare the effects of microaggressions on mental healthcare utilization
versus utilization of physical and sexual healthcare services.
A nuanced look at whether individuals who inhabit multiple marginalized
identities (race, SES, HIV+, immigrant, etc.) experience greater effects of
microaggressions and erasure.
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