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Research Findings: Overview
Thissudy seeksto explore sexud hedth and wellness needs spedific to HIV-pogtive bisexua men.
We conducted two focus groupsfor HIV-pogtive bisexud mdedients(N = 11, 10) of an ASOin LosAngdes

Thefollowing themesemerged: bisexud-gpecific program needs, being grouped with gay men, HIV-rdated
advertiang, sexud behavior and hedth, HIV disdlosure, sexud orientation disclosure, HIV/AIDS gigma,
bisaxudlity Sigma, and generd program recommendations.

Some primary findingsindude:

» Thefocusgroup participants expressed astrong need for programs and advertisng that speaificdly target HIV+
bisexua men (and do nat group them with gay men).

» HIV+ bisexud menweremorelikdy to report facing obstacleswith their femdevs mae sexud partners,
— Flease see condug on and ressarch impli cations sections for adiscusson of recommendationsfor programs

targeting HIV+ bisexud men.

* Moreresearchisneeded to undersand the complex interplays among sexud identities, activities, and risk
behaviors and should focus on how culturd forces (or thelack thereof) shgpeindividud sexud risk and
disclosure behaviors

Introduction and Background

* Most researchers studying HIV/AIDS and bisexuality have grouped bisexual men with gay menin
their analyses, despite behavioral differences (Diaz et a., 1993; Chu et a., 1992).

e Simon et al. (1999), one of the few studiesto look at bisexual men distinct from gay men, found
that 28% of HIV-positive bisexual men in Los Angeles County (LAC) reported unprotected anal
intercourse (UAI).

o Mutchler et a. (2001) found that 31% of self-identified bisexual men reported unprotected anal or
vaginal sex.

» HIV-positive bisexual men report low rates of serostatus disclosure to their sex partners (Wolitski
& Goldbaum, 1996; Marks, 1994).

» Qualitative studies on bisexual men are needed in order to understand their sexual health needs.

. Objective

» This study seeksto explore sexual health and wellness needs specific to HIV-positive bisexual
men.

lll.  Methods and Sample

The semi-structured focus group questionnaire included gquestions on relationship issues, disclosure
of sexual orientation, disclosure of HIV status, responsibility for safer sex, drugs and alcohol, mental
health issues, health and sexual problems, coping, and program recommendations. \We conducted
two focus groups for HIV-positive bisexual male clients (N = 11, 10) of an ASO in Los Angeles.
Clients were recruited viafliers mailed to all self-identified bisexual men who agreed to receive mail
from the agency. All clients who responded were scheduled into one of two focus groups.

| References. Avallable upon request. I
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lll.  Methods and Sample — continued

The age range was 25 to 56, with amean of 43.1. Twenty participants identified themselves as male;
one identified as transgender (M to F). Twenty participants identified themselves as bisexual; one
identified himself as heterosexual. Ten participants were black/African American; 7 were white/
Caucasian; 2 were Latino/Hispanic; 1 was Asian; and 1 was “other.” See Chart 1 please.
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On the Kinsey scale, four men considered themselves as predominately heterosexual, more than
incidental homosexual (2). Five reported being equally heterosexual and homosexual (3). Seven
reported homosexual, more than incidental heterosexual (4). One reported homosexual only
incidental heterosexual (5). One participant identified himself as homosexual (6); (There were three
missing values.) See Chart 2 please.
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V. Bisexual Program Needs

» The participants strongly requested programs specifically designed to meet the needs of HIV-
positive bisexuals.

« Many participants wanted more venues (e.g. support groups or parties) where they could meet
HIV-positive women who would understand the problems faced by PWAs.

* Programs should also address family and children issues.

» The participants were pleased with efforts by ASOs to educate their families.

* Many also praised programs that have educated primary partners who, once educated about HIV/
AIDS, were better able to understand the problems faced by the participants and meet their needs.

» Several people indicated the importance of spirituality for coping.

» The participants often requested individuation via one-on-one interaction from ASOs.

» Many reported benefiting from some experiences with counselors, especially with regards to
depression.

» They repeatedly emphasized being able to communicate their problems without fear of judgment
or stigma.

V. Being Grouped with Gay men

 Participants Sated that existing programs do not meet their needs because they were designed for gay men.

 Although AIDS awareness programs have tried to disassociate HIV/AIDS from homosexudity, the
participants fet that even ASOs assumed they were gay because they were HIV-positive,

* Interventionsamed at large groups tend to ignore bisexua men because the large number of HIV-positive
gay men may mask the specific needs of bisexuals.
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VI. HIV-related Advertising

HIV-rdaed advertisng mostly focuses on reaching gay men and subsequently dienates bisexud men.

The partidpants beieved that the large number of HIV-rdaed advertissments depicting two (implicitly gay)
men perpetuaesthe bdief that dl menwith HIV/AIDS are gay.

Severd suggested more advertisng outsde of gay venues (eg. non-gay bars) to disod the myth that HIV/AIDS
isa“gay diseese”

They feared current advertisng campaigns that focusad on gay populationswould not reducethe gigma
assodaed with HIV/AIDS and bisexudity and might lull HIV-negative bisexud s and heterosexudsinto afase
seneof sefety from HIV/AIDS,

VIl. Sexual Behavior and Health

In addition to programs oecific to bisexuds, the participants a so expressed aneed for programsthat address
topicsrdevant to both HIV-negative and HIV-positive people, regardless of sexud orientation.

The most often suggested workshop topics were medi cation Sde effects and sexud wdlness

Oneof the chief complaintsof the participants was the negative effects of the medication on thelr sexud habits,
incdluding difficultieswith achieving and/or maintaining an erection and adecreased libido.

A large number of participants requested workshops on protecting themsdaves from opportunidic infectionsin
sexud encounters (e.g. how to avoid contracting becterid infectionsfrom and or vagind intercourse).

A smdl number of participants practiced voluntary abstinence because they fdt they were contaminated and did
not want to risk infecting other people or themsdves,

VIIl. HIV Disclosure

Because HIV-pogtive bisexud men find themsdvesin stuationswith both mae and femde sex partners, they
have awide range of experienceswith disclosure. Oneof themog griking findings of the focus groupswasthe
diverdty of atitudesregarding disclosure of HIV satusto sex patnersamong the participants. For example:

Some participantsdisclosed to dl of their sex partners.

Some only disclosad to mae partners, while others only disclosed to femde partners.

Someof the menwho visted prodtitutes distlosed to them while othersdid not. Oneman said thet hedid not
distloseto femae sex workersbut did disd oseto women hemet in more* repectabl€’ environments(eg. a
workplace).

Some men distlosad thelr serogtatus soon after meeting apotentid casud sex partner, while otherswaited to
disclose until they were about to have sx.

A few participants damed that disclosing to primary patnerswas easer than disclosng to acasud sex partner
because there was established communication between the primary partners

Othersfdt that disclosng to casud partnerswas eeder than to primary ones becausethe potentid rgection from
acasud partner was conddered lesssressful than rgection from aprimary partne.

Many participants did not discloseto any sex partners because they planned to practice ssfer sex. They saw
disdosng as unnecessary snceit would probably lead to rgection.

A number of participants practiced abgtinence.

Therewasdso diveraty in how the participants usad these attitudes. Some used these dttitudes as generd
guiddinesthat aided thair decison to disclose or not to disclose

IX. HIV/AIDS Stigma

Although therewas much diversity in the attitudes regarding disclosure, the men did sharethe common
experience of digmain regponseto ther disclosng.

Many cited fear of rgection to bethe primary barier to disdosure aswell asembarrassment from gettinga
negative reaction.

The mgority of the participantswere extremdy anxious about disclogng to ther femae sex partners, who were
mogt likely to rgect the participants upon learning of thair serogatus.

The particpantscameto agenard consensusthat thar (heterosexud) femde sex partnerswere moreignorant of
HIV/AIDSthan thar (homosexud or bisexud) mae partners, which generdly led to morergection and
ubsequent fear of rgjection.

The particpants repeatedly assodated ignorance with sigmaand bdlieved that educating people about HIV/
AlIDS and discrediting mythswould reduce stigma. According to the participants, many people equate having
sex with an HIV-infected person with their own degth; the participants bdieved that if peopledid not have
misconceptions about peoplewith AIDS (PWA'S) then they would be more acoepting of them.
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X. Bisexuality Stigma

» Paticipantsaso recaived sigmaabout ther bisexudity from the generd public due to misconceptions about ther
sexud orientation. These misconceptionsindude
—  Bisaxuadsheang hypersexud or sexudly “greedy.”
—  Bisxudsinredity being gay, abdief often held by heterosexuds.
—  Bisxudsinredity being heterosexud, abdief often hed by homosexuds
—  Beanghbisexud leadsto apostive HIV-gaus.
» Paticpantsagreed tha femae casud sex patnersweremod likdy to sigmatizethe participants bisexudlity
because of thar lack of knowledge.
» Mo peopletend to see bisexud men asgay men who do not want to admit their homaosexudity because of shame.
» A number of participants had positive experienceswith disclogng ther sexudity to gay men, who were said to have
“judified thair machismo” by having sex with abisexud man.

XI. Bisexuality Disclosure

The digmaassociated with bisexudity often prevented the participants from disclosng their sexud orientation.
However, many participants bdieved they should be honest about their sexudity to the peopleintharr livesso they
disclosad thar bisexudity even though they knew they would recaive negative reections, epecidly from family
members. Four categoriesof disclogng bisexudity wereidentified.

« Somedisdosad thar bisexudity to everyone, induding thair sex partnersand family members. People who were

open about their bisexudity tended to be open about thair serodatus.

» Somenever disclosed their sexudity to ther sex partners.

» Someadopted the sexud orientation of their partner. For example, if the partner were aheterosexud woman, then
the participant would identify as heterosexud.

» A few patidpantsdid not sdf-identify asbisexud, homaosexud, or heterosexud. Insteed, they described
themsdvesas* sexud.”

XIl. Conclusion and Research Implications

The quditative nature of this sudy ducidated adegree of the complexity of the participants  lives, which indicated that
some categories used by researchersto understiand bisexud men and HIV/AIDS may distort how they view thelr
sexud identity and rdaionships. Two issueswere paticularly sdient.

» Thepatiapantsdidiked being categorized with gay men and being treated accordingly by the generd public and
by the hedth care sector.
—  They mantaned that bisexudity isnot ameredilution of homosexudity and heterosexudiity.
—  Researchersand hedth care workers should recogni ze the differences between bisexud s and
homosexuds
« Many patidpantsdid not differentiate among various types of sex partners, such asprimary vs. casud partnersor
HIV+ vs. HIV-/unknown partners
—  Orenotable exception isthar differentiation between mae and femde partners
—  Mos of thar accounts of experienceswith onetype of sex partner overlapped with other types, crossang the
boundaries of various partner dassficatlion schemes
—  Othersundergtood the categories of sex partnersdifferently thanis commonly used intheliterature. For
example, one participant congdered his primary partnersto be those on his*fuck buddy” list and his casud
partnersto bethose he met in bathhouses.
—  Toganabetter understanding of how bisexuds differentiate between thar sex partners, researchersneed to
pay more atention to individua condructions of thar relationships
—  Researchersand participants should be explicit in their repective dassfications of sex partnersingtead of
relying on tacit definitions, which increase the likdihood of misunderstandings between researchersand
participants.

These quditative focus group data shed some light on the sexud hedth issuesthat need to be addressed in order to
changetherisk behaviorsreported by HIV+ bisexud men. Programs nead to target saif-identified bisexua men
spedificdly interms of content and advertisng. For indance, topics such asdisclosng to femde partnersand
underganding therisks of tranamitting STDswith femae partners are of paramount concern. Hedlth educators should
be sengtive to double disclosureissues (HIV satusand sexud orientation). Acoording to these partiapants, prevention
case managerswould be able to work with HIV-positive bisexua sto reduce thair sexud risk benavior. Thelr frequent
negative experiencesinvolving being grouped with homasexua's can be countered when hedlth educators begin to
understand bisexud men’'ssexud hedlth nesdson anindividua bass. Studies should pursue how, if a dl, thelack of
community expressed by bisexud meninfluencesther decison-making processes regarding sex and disclosure
practices. Moreresearch is needed to understand the complex interplays among sexud identities, activities, and risk
behaviorsamong sdf-identified bisexud men and men who have sex with men and wormen.




