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A
b

stract

A
lthough hom

osexuality itself w
as finally no

longer labeled as a m
ental disorder in the m

id-
seventies, the debate on the possible psychologi-
cal problem

s associated w
ith hom

osexuality has
continued on, as hom

osexuals are also stigm
a-

tized in m
any social groups and com

m
unities.

Today, this discussion often takes the form
 of sug-

gesting that hom
osexuals have higher rates of

m
ental health problem

s, w
hen com

pared to het-
erosexuals (C

ochran, S
ullivan &

 M
ays, 2003;

C
ochran &

 M
ays, 2000; G

ilm
an et al., 2001;

H
erell et al., 1999; S

andfort, de G
raaf, B

ijl, &
S

chnabel 2001). O
thers report on studies dem

on-
strating no differences betw

een hom
osexuals and

heterosexuals in rates of psychopathology
(G

onsiorek, 1982, 1991; R
oss, P

aulsen, &
S

tålström
, 1988). W

hile this perhaps quietly politi-
cal debate continues, there seem

 to be few
 inves-

tigations of the rates of m
ental disorders in bisex-

ual individuals. 
S

am
e-sex sexual behavior has occurred

throughout the history of our species (G
reenberg,

1988); how
ever the prevalence of hom

osexuality
and bisexuality has often been unknow

n or under-
rated, due to the bias against hom

osexuality in
m

any hum
an cultures. H

om
osexuality has also

gone "unobserved" in non-hum
an anim

als,
despite the frequency of varied sexuality in other
anim

als. T
his bias is seen in the w

ork of etholo-
gists, zoologists and other scientists observing
anim

al behavior (B
agem

ihl, 1999).  V
ariability in

sexual preferences and orientations are only now

being "discovered" and acknow
ledged as com

-
m

on-place, though hom
osexual behaviors are still

labeled as "deviant" by m
any (K

irkpatrick, 2000).
O

ur culture, in general, continues to hold the
belief that hom

osexual behavior is rare, and to
conclude that people engaged in sam

e sex
encounters or pair bonding, are abnorm

al, or are
deviating from

 "the norm
." T

hus, goes the logic,
hom

osexuals, or people attracted to, or preferring
a sam

e sex partner, briefly or in a pair bond, are
likely to suffer from

 som
e type of psychopatholo-

gy. In 1973, T
he C

ouncil of the A
m

erican
P

sychiatric A
ssociation, voted unanim

ously to
rem

ove the diagnosis of hom
osexuality from

 the
D

iagnostic and S
tatistical M

anual and to recog-
nize hom

osexuals’civil rights (Lafferty, 2000);
how

ever, it w
as not until 1987 that hom

osexuality
w

as com
pletely rem

oved from
 the m

anual. T
he

A
m

erican P
sychological A

ssociation follow
ed suit

and has continued to pass am
endm

ents to elim
i-

nate prejudice and to insure the rights of hom
o-

sexuals (A
P

A
, 1975; 1987; 1992; 1997). W

hile
m

any m
ental health professionals w

ere support-
ive of the rem

oval of the diagnosis, som
e contin-

ue to believe hom
osexuality represents a

deviance, a psychopathological condition, a disor-
der, connected to higher rates of m

ental illness
(G

arnets, H
ancock, C

ochran, G
oodchilds, &

P
eplau, 1991; K

ing et al., 2004; S
hidlo &

S
chroeder, 2002).

S
ince H

ooker’s (1957) landm
ark study,

dem
onstrating that hom

osexuality and psy-
chopathology are not intrinsically connected,
other studies have reached sim

ilar conclusions. In
contrast, other investigators have reported that
hom

osexuals experience m
ore m

ental health
problem

s. In m
ost studies, bisexual individuals

w
ere not included as a separate group; instead,

researchers m
ost often collapsed bisexuals and

hom
osexuals into one category, as is com

m
only

done w
hen a group is thought to have too sm

all
num

bers to be studied statistically. T
he assum

p-
tion has been that bisexuals and hom

osexuals
are sim

ilar in term
s of the variables being investi-

gated. T
his assum

ption how
ever, has failed to be

supported by em
pirical research.

T
he data used in this analysis is part of a

larger study on em
otions and personality, still

underw
ay. W

hile the larger study w
as not

designed to study sexual orientation in particular,
w

e are alw
ays interested in hum

an variation, at
the level of the individual and/or the group. T

he
larger study overall w

as designed to better under-
stand the traits or attributes that m

ay contribute to
vulnerability to psychopathology. T

he findings sur-
prised us; w

e expected to find no differences
betw

een the groups in the present study. E
very

study leads to the next, and this data analysis,
using a subsam

ple of a larger study, has definitely
opened our eyes to the need for future research,
as w

e have yet to explain these results to our sat-
isfaction.

W
e found that 25 (33.8%

) bisexual,
149 (27.3%

) heterosexual and 9 (31.0%
)

hom
osexual participants indicated a cur-

rent psychiatric disorder; and 7 (9.5%
)

bisexual, 44 (8.1%
) heterosexual and 4

(13.8%
) hom

osexual participants had a
secondary disorder as w

ell (see Tab
le 1).

A
dditionally, 24 (32.4%

) bisexual, 146
(26.7%

) heterosexual and 9 (31.0%
)

hom
osexual w

ere currently using a psy-
choactive m

edication (see F
ig

u
re 1).

U
sing an A

N
O

V
A

, w
e found bisexuals

significantly higher than heterosexual
w

om
en in Low

-S
erotonin, D

epression,
S

urvivor G
uilt, and N

euroticism
. B

isexual
w

om
en w

ere significantly higher than
hom

osexual w
om

en on Low
-S

erotonin,
D

epression and N
euroticism

 (see F
ig

u
re

2 an
d

 Tab
le 2).

P
articip

an
ts

In this Internet-based study there w
ere 649 w

om
en

(546 heterosexual, 74 bisexual and 29 hom
osexual),

recruited through listserv postings, w
ord of m

outh, and
repeated postings in the "V

olunteer" section of C
raigs’list

(w
w

w
.craigslist.org)  in several cities. Interested partici-

pants w
ere invited to go to the E

m
otions, P

ersonality, and
A

ltruism
 R

esearch G
roup (E

P
A

R
G

) w
ebsite

(w
w

w
.eparg.org). P

articipation w
as anonym

ous and no
identifying inform

ation w
as collected. 

P
articipants ranged from

 18 to 76 years old w
ith a

m
ean of 32.6 years (S

D
=

10.39); m
ean age in bisexual

group w
as 28, in the heterosexual group 33, and in the

hom
osexual group, 32 years. M

ost participants (91.1%
)

w
ere living in the U

nited S
tates, although there w

as a
range of ethnic backgrounds. T

he m
ajority of the w

om
en

across the orientation groups w
ere E

uropean A
m

erican,
though Jew

ish, A
frican, Latin and A

sian ethnicities w
ere

represented in sm
aller num

bers. C
urrent socioeconom

ic
status across orientations w

as w
orking, low

er-m
iddle, and

m
iddle class. R

eligions included P
rotestant, C

atholic and
Jew

ish; a large num
ber of participants indicated no reli-

gious identification . T
he w

om
en w

ere highly educated
across all orientations; 87.5%

 bisexual, 70.6%
 heterosex-

ual, and 65.6%
 hom

osexual participants indicated gradu-
ating from

 college or post-college education. 
In

stru
m

en
ts

N
eu

ro
tran

sm
itter A

ttrib
u

tes Q
u

estio
n

n
aire

(N
A

Q
;

O
’C

onnor, Lew
is, &

 B
erry, 2005), a 51-item

 questionnaire,
w

as derived from
 questions typically asked by psychia-

trists w
ho specialize in psychopharm

acology, in an effort
to determ

ine w
hich m

edications m
ight help the patient

m
ost effectively. T

he questions selected w
ere those

w
hose answ

ers indicated the need for treatm
ent w

ith a
dopam

ine-enhancer or a serotonin-enhancer. 

In
terp

erso
n

al G
u

ilt Q
u

estio
n

n
aire-6

7
(IG

Q
-67;

O
'C

onnor, B
erry, W

eiss, B
ush &

 S
am

pson, 1997) is a 67-
item

 questionnaire designed to assess em
pathy-related

guilt or guilt related to the fear of harm
ing others. Tw

o of
four subscales w

ere em
ployed in this study: S

urvivor
G

uilt, characterized by the pathogenic belief that by pur-
suing norm

al goals and achieving happiness or w
ellbeing,

one w
ill cause others to suffer sim

ply by com
parison; and

O
m

nipotent R
esponsibility G

uilt, characterized by the
belief that one has om

nipotent responsibility for the hap-
piness and w

ellbeing of others’feelings, m
oods, actions,

and life situations. 

C
en

ter fo
r Ep

id
em

io
lo

g
ic Stu

d
ies D

ep
ressio

n
Scale (C

E
S

D
; R

adloff, 1977) is a 20-item
 self-report

inventory. T
he cut off score for depression is equal to or

greater than 16, although m
any clinicians m

ark a m
ild

depression starting w
ell below

 16 (O
’C

onnor et al., 2005).

G
en

eralized
 A

n
xio

u
s Tem

p
eram

en
t

(G
A

T; A
kiskal,

1998), a 26-item
 instrum

ent, asks participants to describe
how

 they have been "through m
ost of your life." T

he G
A

T-
S

elf includes item
s about w

orrying about the self. T
he

G
A

T-O
ther, includes item

s related to w
orrying about oth-

ers. 

Jasp
er-G

o
ld

b
erg

 A
d

u
lt A

D
D

 Screen
in

g
Exam

in
atio

n
 (A

A
D

D
; Jasper, &

 G
oldberg, 1993, revised

2003), a 24-item
 self-report instrum

ent designed to be
used for screening and not diagnostic purposes. It asks
respondents to indicate how

 they have felt for "m
ost of

your adult life." W
hile a score of 70 or above indicates a

likely diagnosis of A
D

D
, other psychiatric problem

s (e.g.,
B

ipolar II D
isorder) m

ay also account for a high score. 

O
b

sessive C
o

m
p

u
lsive In

ven
to

ry-R
 (F

oa, K
ozak,

S
alkovovskis, C

oles, &
 A

m
ir, 1998), an 18 item

 self-report
questionnaire, w

as revised from
 the longer O

C
I, w

hich
m

easures the overall severity of O
bsessive C

om
pulsive

D
isorder sym

ptom
s.

B
rief B

ig
 Five In

ven
to

ry
(B

F
I; John, D

onahue &
K

entle, 1991). T
he B

F
I-44 is a 44-item

 m
easure of the

B
ig-F

ive personality factors:  N
euroticism

, E
xtroversion,

A
greeableness, C

onscientiousness, and O
penness (to

experience).

P
ro

ced
u

re
P

articipants accessed the E
P

A
R

G
 w

ebsite, indicated
inform

ed consent by clicking on the appropriate button,
and then proceeded to the study. D

ata posted to
F

ilem
aker P

ro and then w
as transferred to S

P
S

S
 11.0 for

analysis.

In
tro

d
u

ctio
n

M
eth

o
d

s

D
iscu

ssio
n

R
esu

lts

C
o

m
p

a
rin

g
 V

u
ln

e
ra

b
ility to

 D
istre

ss
a

m
o

n
g

 B
ise

x
u

a
l, H

o
m

o
se

x
u

a
l a

n
d

H
e

te
ro

se
x

u
a

l W
o

m
e

n

R
esults of this study suggest that bisexual w

om
en

m
ay be at higher risk for psychopathology. W

e hypothe-
size that this higher risk m

ay be in part be due to a
sm

aller visible bisexual com
m

unity, repeated stressful
experiences of "com

ing out," and lack of acceptance by
either the heterosexual or the hom

osexual com
m

unities.
T

hese results m
ake clear that collapsing bisexual and

hom
osexual w

om
en into one group, as is com

m
only

done in studies, m
ay lead to inaccurate data analysis

and conclusions. T
hese results dem

onstrate the need for
further study, specifically designed to better understand

the social factors contributing to the vulnerability that
appears in bisexual w

om
en in this study. 

W
hile our N

 is still low
, and w

e need to repeat this
study in a larger and m

ore varied population in order to
reach any final conclusions, it is hard to dism

iss these
findings.  T

he challenges, stigm
atization and social isola-

tion faced by the bisexual fem
ale population m

ay be par-
ticularly stressing, as there m

ay not be a solid and sup-
portive bisexual group, w

ith w
hom

 to identify strongly.
W

hatever the explanation, it is clear that the challenges
and needs facing bisexual w

om
en need to be acknow

l-

edged and better understood, in order to provide sup-
portive and effective treatm

ent. It is possible that bisexu-
al w

om
en have been neglected by health providers, as

they have by the research com
m

unity, reflecting their
position in the larger culture, and perhaps explaining
these results m

ost strikingly.  W
hatever these results

m
ean, it is clear that "culturally sensitive" treatm

ent
efforts are called for, to m

eet the needs of the population
represented in this study. 

T
his study com

pares 29 hom
osexual, 74 bisexual, and 546 heterosexual w

om
en using six m

easures of psychopathology. D
em

ographics
gathered included ethnicity, religion, socioeconom

ic status, self-described current psychiatric disorders, and use of psychoactive m
edications.

In addition, tw
o clinicians sum

m
arized diagnostic inform

ation provided by participants, and estim
ated a prim

ary and secondary diagnosis
w

hen appropriate. R
esults dem

onstrated no differences betw
een hom

osexual and heterosexual w
om

en on any of the variables. B
isexual

w
om

en, how
ever, scored significantly higher than did heterosexual w

om
en on Low

-S
erotonin, D

epression, S
urvivor G

uilt, and N
euroticism

.
B

isexual w
om

en also scored significantly higher than hom
osexual w

om
en on Low

-S
erotonin, D

epression, and N
euroticism

. T
hese results

suggest that bisexual w
om

en are at higher risk for psychopathology. In prior research com
paring w

om
en differing in sexual orientation,

hom
osexual and bisexual w

om
en w

ere com
m

only collapsed into one category, and com
pared to heterosexual w

om
en as a separate catego-

ry. T
he results of this study em

phasize the im
portance of categorizing hom

osexual and bisexual w
om

an separately, if com
parisons of w

om
en

differing in sexual orientations are to yield accurate and useful data. T
here have been few

 em
pirical investigations of bisexual w

om
en as a

separate, category, even in studies com
paring w

om
en differing in orientation. T

hese results dem
onstrate the im

portance of recognizing and
identifying a group that m

ay be facing a unique set of problem
s and social conditions. B

isexual w
om

en m
ay be confronted w

ith greater social
isolation, in addition to subtle discrim

ination, w
ithout the benefit of belonging to an identified though stigm

atized group, w
ho gain confidence

from
 the solidarity associated w

ith clear group m
em

bership. W
e suggest that future research be conducted in order to identify and under-

stand the particular stressors faced by bisexual w
om

an, w
ho it seem

s, m
ay have been system

atically neglected as a group. T
he lack of prior

research m
ay be a m

anifestation of the problem
s faced by this group, present a possible explanation for these findings. O

ur results call for
further studies, focused on identifying the particular stressors currently facing bisexual w

om
en. T

he social isolation and neglect experienced
by this group m

ay  have prevented them
 from

 receiving supportive and effective treatm
ent, w

ith attention to their unique problem
s and partic-

ular needs. 

G
raphic design by D

avid J. Stiver
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Tab
le 2

. D
ep

en
d

en
t V

ariab
le A

n
alysis

S
u

m
 o

f S
q

u
ares 

M
ean

 S
q

u
are      F

    
S

ig
n

ifican
ce 

Low
-D

opam
ine      

345.233       
172.617     

.886   
.413        

H
igh-V

elocity   
42.095       

21.047              2.297 
.101        

Low
-S

erotonin    
1313.154       

656.577     
6.111 

.002**       

S
urvivor G

uilt   
565.674        

282.837   
3.658 

.026*       

O
m

nipotent G
uilt 

260.700       
130.350    

2.671 
.070       

D
epression       

900.331        
450.166     

3.070  
.047*        

A
nxiety-S

elf       
876.888       

438.444     
1.239 

.290     

A
nxiety-O

ther     
10.665        

5.333      
.433 

.649        

A
nxiety-O

verall  
959.411        

479.706     
1.102 

.333         

A
D

D
              

1714.600      
857.300     

1.646  
.194        

E
xtroversion       

11.623         
5.811      

.100  
.905        

A
greeableness     

21.769        
10.884      

.308  
.735       

C
onscienciousness  241.112        

120.556      
2.589 

.076          

N
euroticism

        
318.474        

159.237     
3.248  

.039*        

O
penness           

210.223         
105.112      

2.238 
.107         

O
C

D
                 

383.965        
191.982     

2.025  
.134       

* S
ignificant at p<

.05 level
**  S

ignificant at p<
.01 level

Fig
u

re 1. P
ercen

t o
n

 M
ed

icatio
n

Mean scores

Fig
u

re 2
. W

o
m

en
’s Sex O

rien
tatio

n

B
isexual

(N
=74)

H
eterosexual

(N
=546)

H
om

osexual
(N

=29)

S
exu

a
l

O
rientatio

n

M
en

tal

D
iso

rd
ers

F
re

q
u

en
cy

P
erc

ent

B
isex

u
al

N
one

49
66.2

A
D

H
D

1
1.4

A
nxiety

5
6.8

B
ipolar

3
4.1

D
epre

ssion
14

18.9

O
C

D
2

2.7

T
ota

l
74

100.0

H
ete

ro
sexu

al
N

one
397

72.7

A
D

H
D

3
.5

A
nxiety

18
3.3

B
ipolar

15
2.7

D
epre

ssion
98

17.9

O
C

D
4

.7

A
ddiction

1
.2

A
nger

1
.2

C
yclothym

i
1

.2

In
som

nia
6

1.1

P
T

S
D

2
.4

T
ota

l
546

100.0
H

o
m

o
sexu

a
l

N
one

20
69.0

A
nxiety

1
3.4

D
epre

ssion
8

27.6

Tab
le 1. M

en
tal D

iso
rd

ers as Self-R
ep

o
rted

b
y R

esp
o

n
d

en
ts: P

rim
ary D

iag
n

o
sis

N
ot taking m

edication
Taking m

edication

B
isexual

H
eterosexual

H
om

osexual

Percent taking medication


