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• Bisexual: A label used by those with the 
potential to be attracted, romantically and/or 
sexually, to people of more than one sex/gender, 
not necessarily at the same time, not necessarily 
in the same way, and not necessarily to the 
same degree.

• Bi+: An umbrella term to capture a range of non-
monosexual identity terms, including but not 
limited to: bisexual, pansexual, queer, 
demisexual

A note about terminology



How are we seen (if at all)?

New York Times, 1974





When counting doesn’t count. 
Bisexual people are….
everywhere. And also, in some studies, the 
largest sexual minority group (~52%).



Seen but not believed

• Bisexual desire and bisexual identity/ies remain a 
site of contestation and questioning

• This, in turn, likely has material consequences at
– individual (psychic toll identity work; cognitive load of 

strategic outness and/or concealment) 
– interpersonal (relationship dynamics; difficult to find 

social support; microaggressions)
– social/structural levels (absent from discourse and 

inquiry; ill-considered in policies; overlooked in health 
programming and services (*unless its sexual health and risk))



In/visibility
• Epistemic erasure and injustice…yet don’t we 

“know” through data?

• Can we be made manifest and visible--
“epidemiologically fathomable”  

• Where (and how), then, are bisexual people 
seen?



Bisexual 
Health: What 
do the 
data say?

Bullying and victimization in adolescence

Sexual and physical assault in 
childhood and adulthood

Unintended pregnancies

Mental health disorders, 
especially depression

Substance use 

Poor physical health, including chronic 
pain and functional disabilities 

Suicidality in adolescence

Adverse childhood events



Where we go from here 
• Interventions to address disparities but also 

more support for/dedicated inquiry specifically 
focused on bi+ populations

• Particularities of bisexual persons’ experiences 
and health but also acknowledgement of well-
established risk factors

• Recognition and representation in all relevant 
SGM spaces 



What do we need to know?
• What benefits are associated with bisexuality and 

bi+ identities?

• Why does stigma and prejudice around bisexuality 
remain– especially in the face of progress around 
“gay” rights, and increasing understanding of 
gender as fluid and beyond a binary

• What do structural, e.g., policy solutions and 
interventions look like?



How do we need to know it?
• Longitudinally
• Cross-culturally
• Intersectionally

• What if we chose “bisexuality”/all those under the 
bi+ umbrella as an epistemic framework in and of 
itself 

• Bisexual bodies to better understand how structural 
stigma AND structured inequalities are taken up, i.e., 
how are inequities embodied
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