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Abstract
Bisexual men are at increased risk for HIV/STI and early pregnancy involvement compared to heterosexual men, and minor-
ity stressors (e.g., enacted and internalized stigma) are associated with sexual risk behavior in samples of gay and bisexual 
men. However, few studies have specifically focused on bisexual men, and little is known about the unique predictors of 
sexual risk behavior in this population. Further, few studies have focused on positive sexual orientation-related factors such 
as identity affirmation, which may be protective against sexual risk behavior. As such, the goals of the current study were to 
examine minority stressors and identity affirmation as predictors of condomless sex among self-identified bisexual men, and 
whether these associations differed as a function of partner gender. We used four waves of data spanning 24 months from 
a subset of self-identified bisexual men in a larger cohort of gay and bisexual men ages 16–29 years at enrollment. At each 
wave, participants reported on up to four partners, allowing us to examine within-person associations. We used mixed effects 
negative binomial models to examine the associations between our predictors (discrimination, internalized binegativity, and 
identity affirmation) and condomless sex acts. In addition, we tested whether partner gender moderated each of the associa-
tions by including interaction effects in each of the models. Results indicated that higher levels of internalized binegativity 
and lower levels of identity affirmation were associated with less condomless sex with female partners, but they were not 
associated with condomless sex with male partners. Discrimination was not associated with condomless sex with male or 
female partners. These findings suggest that predictors of condom use among self-identified bisexual men differ as a function 
of partner gender, and they highlight the need to identify strategies to promote sexual health while also supporting positive 
identity development in this population.
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Introduction

Previous research has demonstrated that bisexual men are at 
increased risk for HIV/STI compared to heterosexual men. 
For example, in a nationally representative sample, 7.7% of 
self-identified bisexual men were HIV-positive compared to 

only .3% of self-identified heterosexual men who had never 
had sex with men (Caceres et al., 2018). Similarly, in a differ-
ent nationally representative sample, 17.7% of self-identified 
bisexual men reported a lifetime diagnosis of genital warts, 
herpes, or syphilis compared to 5.3% of self-identified het-
erosexual men (Jeffries, 2010). There is also evidence that 
gay and bisexual adolescent men are at increased risk for 
pregnancy involvement compared to heterosexual adolescent 
men (Lindley & Walsemann, 2015; Saewyc, Poon, Homma, 
& Skay, 2008), but these studies have combined gay and 
bisexual adolescent men into a single group. Given that 
bisexual men are disproportionately affected by HIV/STI 
and early pregnancy involvement, it is critical to identify 
risk and protective factors in order to develop evidence-based 
prevention interventions. Previous research has demonstrated 
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that minority stressors (e.g., enacted and internalized stigma) 
are modestly associated with sexual risk behavior (Balaji, 
Bowles, Hess, Smith, & Paz-Bailey, 2016; Newcomb & 
Mustanski, 2011), but these studies have also combined 
gay and bisexual men into a single group. Furthermore, few 
studies have focused on positive sexual orientation-related 
factors such as identity affirmation, which may be protective 
against sexual risk behavior. To fill these gaps, the goals of 
the current study were to examine minority stressors and 
identity affirmation as predictors of condomless sex among 
self-identified bisexual men, and whether these associations 
differed as a function of partner gender.

Numerous studies have found that experiences of enacted 
stigma (e.g., discrimination, physical assault) are associated 
with HIV risk behaviors (e.g., condomless anal sex with part-
ners of positive or unknown HIV status, sex under the influence 
of alcohol or drugs) in diverse samples of men who have sex 
with men (MSM) (Balaji et al., 2016; Frye et al., 2015; Ha, Ris-
ser, Ross, Huynh, & Nguyen, 2015; Leluţiu-Weinberger et al., 
2019; Meanley, Egan, & Bauermeister, 2018; Mizuno et al., 
2012; Nakamura & Zea, 2010; Torres et al., 2013). There is 
also evidence that internalized stigma, or the internalization of 
negative attitudes toward sexual minorities, is associated with 
HIV risk behaviors among MSM. In a meta-analysis, Newcomb 
and Mustanski (2011) found a small overall effect size for the 
association between internalized homophobia and risky sexual 
behavior. Since then, additional studies have continued to find 
significant associations between internalized stigma and HIV 
risk behaviors among MSM, including greater number of anal 
sex partners and condomless anal sex (Amola & Grimmett, 
2015; Puckett, Newcomb, Garofalo, & Mustanski, 2017; Ross 
et al., 2013). Despite this evidence, we are not aware of any 
previous studies that have specifically examined these associa-
tions among self-identified bisexual men. However, one recent 
study found that higher levels of internalized heterosexism at 
baseline predicted greater likelihood of HIV diagnosis one-year 
later in a sample of Black bisexual men (Watson, Allen, Pollitt, 
& Eaton, 2019), suggesting that internalized stigma may be 
associated with condomless sex among bisexual men as well.

In contrast to previous studies focused on enacted and inter-
nalized stigma as predictors of sexual risk behavior, few studies 
have focused on positive sexual orientation-related factors such 
as identity affirmation (i.e., feelings of comfort and pride in 
one’s sexual identity) (Paul, Smith, Mohr, & Ross, 2014). Iden-
tity affirmation may be protective against sexual risk behaviors, 
because those who are more accepting of their identities may 
take better care of their health. We are not aware of any previous 
studies that have specifically examined the association between 
identity affirmation and condomless sex, but there is some evi-
dence that sexual orientation identity affirmation is associated 
with better mental and physical health, more health-promoting 
behavior (e.g., physical activity), less health-risk behavior (e.g., 
smoking), and higher self-esteem (Fredriksen-Goldsen, Kim, 

Bryan, Shiu, & Emlet, 2017; Toomey, Anhalt, & Shramko, 
2016). Furthermore, there is also evidence that having more 
positive views of and attitudes toward one’s sexual orientation 
as well as being more open about and comfortable with one’s 
identity are associated with less sexual risk behavior among 
gay and bisexual men (Rosario, Schrimshaw, & Hunter, 2006; 
White & Stephenson, 2014). However, these studies have not 
specifically focused on the extent to which bisexual men feel 
pride in their sexual identity.

Among the few studies that have examined predictors of con-
domless sex specifically among bisexual men, findings suggest 
that partner gender may be an important factor to consider in 
order to understand bisexual men’s sexual health. For exam-
ple, Stokes et al. (1993) found that self-identified bisexual men 
were less likely to report consistent condom use with female 
partners than with male partners. Our own recent work (Fein-
stein, Moran, Newcomb, & Mustanski, 2019b) has also found 
that self-identified bisexual men were more likely to report 
condomless sex with female partners than with male partners. 
Furthermore, we also found that self-identified bisexual men 
were more likely to report alcohol and marijuana use before 
sex with female partners than with male partners, and that the 
association between partner gender and condomless sex became 
nonsignificant after accounting for substance use before sex. 
These findings suggest that self-identified bisexual men may be 
more likely to have condomless sex with female partners than 
with male partners because of their use of substances before sex. 
Of note, one study did not find a significant association between 
partner gender and condomless sex in a sample of young MSM 
(Mustanski, Newcomb, & Clerkin, 2011), but nearly two-thirds 
of their sample identified as gay and only 12% of sexual partner-
ships were with female partners.

In sum, bisexual men are at increased risk for HIV/STI and 
early pregnancy involvement compared to heterosexual men, 
but little is known about risk factors for condomless sex in this 
population. Given recent evidence that bisexual men report 
more condomless sex with female partners than with male part-
ners, it is important to examine whether risk factors for condom-
less sex extend to partners of different genders. As such, in an 
effort to extend our previous work with this sample (Feinstein 
et al., 2019b), the goals of the current study were to examine: 
(1) the extent to which discrimination, internalized binegativ-
ity, and identity affirmation were associated with condomless 
sex among self-identified bisexual men; and (2) whether these 
associations differed depending on the gender of one’s partner. 
We used four waves of data spanning 24 months from a cohort 
of young MSM ages 16–29. At each wave (6 months apart), par-
ticipants reported on their behavior with up to four partners dur-
ing the prior 6 months, enabling us to examine within-person 
associations. In order to isolate the unique effects of minority 
stressors and identity affirmation on condomless sex, we con-
trolled for participant demographics and known correlates of 
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sexual risk behavior (e.g., relationship status, substance use 
before sex; described in detail in the “Method” section).

Method

Participants

Data for the current study came from an ongoing longitudinal 
cohort study of young MSM focused on the multilevel influ-
ences that impact HIV and substance use in this population (the 
RADAR study). The study consists of three cohorts of young 
MSM first recruited in 2007, 2010, and 2015. Participants were 
recruited in the metropolitan Chicago area and completed study 
visits every 6 months. Criteria for inclusion were being ages 
16–29 at baseline, assigned male at birth, English-speaking, 
and either identified as a sexual minority or reported having sex 
with a man in the previous year. Participants in all three cohorts 
could recruit their serious partners and up to three peers into 
the cohort as long as they met inclusion criteria.

Procedure

Study visits included completing a psychosocial survey and a 
network interview as well as the collection of biomedical spec-
imens. Surveys were administered using a computer-assisted 
self-interview and participants were paid $50 for each study 
visit. All study procedures were approved by the Institutional 
Review Board, and a waiver of parental permission was granted 
for participants ages 16–17 (Mustanski, 2011). In December 
2016, we began asking participants who identified as bisexual 
about their internalized binegativity and their experiences with 
anti-bisexual discrimination at all study visits. The current study 
used data collected through June 2018. Consistent with our pre-
vious work with this sample (Feinstein et al., 2019b), only young 
MSM who identified as bisexual and male for at least one visit 
during this period, were HIV-negative, and reported at least one 
cisgender male or female partner were included in the current 
study (analytic N = 142). Participants were asked about their 
sexual orientation and gender identity at every visit, so a specific 
visit could be excluded for a participant if their sexual orienta-
tion or gender identity changed between visits to no longer meet 
these criteria. The analytic sample provided data for 600 partner-
ships during this period (24.0% cisgender female partners and 
76.0% cisgender male partners). Demographic characteristics 
are shown in Table 1.

Measures

Demographics

Participants reported their age, race/ethnicity, and education 
level on a demographic survey. These were included in analy-
ses as covariates. For race/ethnicity, White was treated as the 
reference group. Education level was recoded as a dichotomous 
variable based on whether the participant’s education level was 
college or higher.

Anti‑Bisexual Experiences

Participants reported on their experiences with anti-bisexual 
discrimination using the Brief Anti-Bisexual Experiences 
Scale (Brief ABES; Dyar, Feinstein, & Davila, 2019). The 
Brief ABES is an 8-item version of the Anti-Bisexual Experi-
ences Scale (Brewster & Moradi, 2010). Similar to the original 
measure, it assesses three types of anti-bisexual discrimina-
tion, including sexual orientation instability assumptions (e.g., 
“People have acted as if bisexuality is ‘just a phase’ I am going 
through”), sexual irresponsibility assumptions (e.g., “People 

Table 1  Participant demographics

Individual level (N = 142) Mean (SD)

Age 21.95 (2.64)
Race/ethnicity [N (%)]
White (referent) 31 (21.8%)
Black 47 (33.1%)
Latinx 46 (32.4%)
Other 18 (12.7%)
College or higher [N (%)] 102 (71.8%)
Number of female partners (0–11) 1.01 (1.78)
Number of male partners (0–12) 3.21 (2.89)
Number of total partners (1–12) 4.22 (2.89)
Internalized binegativity 2.09 (1.21)
Identity affirmation 5.79 (1.29)
Anti-bisexual experiences from heterosexual people 1.67 (.85)
Anti-bisexual experiences from gay/lesbian people 1.87 (.93)

Partnership level (N = 600) N (%)

Serious relationship 167 (27.8)
Repeat partner 270 (45.0)
PrEP use 73 (12.2)
HIV concordance 479 (79.8)
Alcohol before sex 158 (26.3)
Marijuana before sex 210 (35.0)
Female partner 144 (24.0)
Total number of sex acts [M (SD)] 13.05 (34.33)
Total number of condomless sex acts [M (SD)] 9.08 (31.48)
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have treated me as if I am obsessed with sex because I am bisex-
ual”), and experiences of interpersonal hostility (e.g., “People 
have not wanted to be my friend because I identify as bisex-
ual”). Items were rated on a six-point scale asking how often 
each item occurred ranging from 1 (“Never”) to 6 (“Almost all 
of the time [more than 70% of the time]”). The scale is admin-
istered twice, once asking about experiences with lesbian and 
gay people (Cronbach’s alpha = .90) and again asking about 
experiences with heterosexual people (Cronbach’s alpha = .89).

Internalized Binegativity and Identity Affirmation

The Bisexual Identity Inventory (BII; Paul et al., 2014) was 
used to measure both internalized binegativity and identity 
affirmation. Internalized binegativity was measured using five 
items that asked about negative attitudes or feelings related to 
one’s bisexual identity (e.g., “It’s unfair that I am attracted to 
people of more than one gender.”). Identity affirmation was 
measured using six items that asked about bisexual identity 
acceptance (e.g., “I am grateful for my bisexual identity.”). All 
items on the BII were rated on a seven-point scale ranging from 
1 (“Strongly Disagree”) to 7 (“Strongly Agree”). Cronbach’s 
alpha was high for both BII scales (internalized binegativ-
ity = .79, identity affirmation = .90).

Condomless Sex

Measurement of condomless sex was done at each visit using 
the HIV Risk Assessment for Sexual Partnerships (H-RASP) 
(Swann, Newcomb, & Mustanski, 2018). The H-RASP is a 
self-administered interview of sexual behavior and situational 
context at the sexual partnership level. Participants completed 
the H-RASP at every time point and could report on up to four 
of their most recent sexual partnerships that had occurred in 
the prior 6 months. The H-RASP has been demonstrated to 
have good validity in comparison with diary data (Swann et al., 
2018) and network interviews (Hogan et al., 2016).

The data collected on the H-RASP included partner demo-
graphic factors. Participants were asked to report on the gender 
identity of each partner with response options: (1) male, (2) 
female, (3) male assigned at birth with a different gender iden-
tity, and (4) female assigned at birth with a different gender 
identity. They were also asked to report on their partner’s HIV 
status the last time they had sex. Response options were: (1) 
HIV-negative, (2) HIV-positive, and (3) I don’t know their HIV 
status. We recoded HIV status into a new HIV concordance 
variable. Partnerships where the participant and their partner 
had the same status were coded 1 for concordant. For partner-
ships where the two had different statuses or partner HIV status 
was unknown, the partnership was coded as 0 for discordant. 
Participants were also asked to report on the seriousness of their 
relationship with each partner. Response options were recoded 

as “1” for serious versus “0” for casual (which encompassed the 
response options “casually dating but not serious,” “sleeping 
with this person but not dating,” “one night stand,” and “stran-
ger or anonymous person”).

Participants were also asked context-specific questions 
about their partnerships. Participants were asked for each 
partnership if they had taken pre-exposure prophylaxis (PrEP) 
medication to reduce their risk of HIV transmission. Response 
options were “no” (0) and “yes” (1). Participants reported on 
how frequently they drank alcohol prior to sex with that part-
ner in the last 6 months on a five point scale ranging from 
never (1) to always (5). We dichotomized responses for the 
present analyses (0 = never, 1 = any alcohol consumption prior 
to sex). The same question was asked for marijuana use and 
was recoded in the same way as alcohol before sex.

Condomless sex was measured for both male and female 
partnerships. For male partners, participants were asked sepa-
rately about insertive and receptive anal sex. For female part-
ners, participants were asked separately about anal and vaginal 
sex. The number of condomless sex acts was assessed using 
two questions: (1) “How many times did you have [vaginal/
anal] sex with [partner name] during the past 6 months?” and 
(2) “Of the [number] time(s) you’ve had [vaginal/anal] sex 
with [partner name], how many of these times did you have 
sex without using a condom?” Responses were Winsorized at 
three standard deviations above the mean to limit the effect of 
outliers. The number of acts was combined across insertive and 
receptive anal sex for male partners and anal and vaginal sex 
for female partners.

Statistical Analyses

Mixed effects negative binomial models were used to model 
the effects of anti-bisexual experiences, internalized binega-
tivity, and identity affirmation on condomless sex acts. The 
mixed-effects approach was necessary to account for multiple 
partnerships (Level 1) stemming from the participants (Level 
2) in our sample. We employed negative binomial models to 
adjust for the skewed nature of a count variable like condom-
less sex acts. Analyses were performed in R version 3.4 with 
the “glmmTMB” package (Magnusson et al., 2016; R Core 
Team, 2017). Results for the models are reported in the form 
of incidence rate ratios (IRRs). IRRs are interpreted as the rate 
of change in number of condomless sex acts for every one-
unit change in the predictor. Partnerships were only included 
in the present analyses if the participant identified as bisexual, 
reported a male gender identity, and their partner was identified 
by the participant as either cisgender male or cisgender female. 
As noted, participants were asked about their sexual orientation 
and gender identity at every visit, so a specific visit could be 
excluded for a participant if their sexual orientation or gender 
identity changed between visits to no longer meet these criteria. 
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Partnerships that appeared in multiple visits were flagged and 
included as a covariate in analyses in accordance with previous 
partnership-level research (Feinstein et al., 2019b; Mustanski, 
Starks, & Newcomb, 2014).

First, in preliminary analyses, we tested the bivariate asso-
ciation between partner gender and condomless sex acts as well 
as the bivariate associations between our primary predictors 
(internalized binegativity, identity affirmation, anti-bisexual 
experiences from heterosexual people, and anti-bisexual experi-
ences from gay and lesbian people) and condomless sex acts. 
Then, in our main analyses, we tested whether partner gender 
moderated the associations between our primary predictors and 
condomless sex acts. In order to isolate the unique effects of 
our predictors of interest, every model controlled for participant 
demographics (age, race/ethnicity, and education level) and 
partner/relationship factors (partner gender, relationship sta-
tus, repeat partner status, PrEP use, HIV concordance, alcohol 
use before sex, and marijuana use before sex). In each model, 
we tested to see if partner gender moderated the effects of our 
primary predictors by including the interaction effect between 
partner gender and the predictor. Each of the primary predictors 
was mean-centered for use in interaction terms. If an interac-
tion effect was significant, we ran a comparison of the adjusted 
means of the outcome variable across the two partner genders 
(cisgender male and cisgender female) at one standard deviation 
below and above the mean for the primary predictor.

Results

Preliminary Analyses

Bivariate negative binomial models demonstrated significant 
differences in the number of condomless sex acts (IRR = 2.29, 
p < .001) between male and female partners, such that partici-
pants reported more sex acts with female partners. There were 
no significant bivariate differences in the number of condomless 
sex acts based on internalized binegativity (IRR = .89, p = .370), 
identity affirmation (IRR = 1.23, p = .074), anti-bisexual expe-
riences from gay/lesbian people (IRR = .93, p = .657), or anti-
bisexual experiences from heterosexual people (IRR = 1.01, 
p = .954).

Internalized Binegativity

The negative binomial model for internalized binegativity is 
presented in Table 2. The main effects of internalized bin-
egativity (IRR = 1.08, p = .493) and female partner gender 
(IRR = 1.20, p = .512) were not significant. However, there 
was a significant interaction between internalized binegativ-
ity and female partner gender (IRR = .55, p = .011). Partici-
pants reported significantly fewer condomless sex acts with 
female partners if they reported high internalized binegativity 

(IRR = .29, p = .019; see Fig. 1). In contrast, internalized bin-
egativity was not significantly associated with condomless 
sex acts with male partners (IRR = 1.21, p = .493). Of note, 
the strongest effects in the model were between several covar-
iates (serious relationship, repeat partner, alcohol use before 
sex, and marijuana use before sex) and condomless sex.

Table 2  Negative binomial models for internalized binegativity and 
identity affirmation as predictors of condomless sex acts

Significant effects (p < .05) are in bold

Predictor Internalized bin-
egativity model

Identity affirma-
tion model

IRR p value IRR p value

Age 1.00 .977 .99 .804
Race/ethnicity
White (referent) – – – –
Black .72 .425 .77 .520
Latinx 1.43 .388 1.55 .283
Other .81 .685 .79 .645
College or higher .66 .170 .62 .105
Serious relationship 5.06 < .001 5.29 < .001
Repeat partner 1.84 .003 1.84 .003
PrEP use 1.25 .499 1.31 .405
HIV concordance .89 .648 .98 .939
Alcohol before sex 2.10 < .001 2.20 < .001
Marijuana before sex 3.92 < .001 3.74 < .001
Female partner gender 1.20 .512 1.33 .267
Internalized binegativity (IB) 1.08 .493 – –
Female partner gender * IB .55 .011 – –
Identity affirmation (IA) – – 1.09 .414
Female partner gender * IA – – 1.54 .010
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Fig. 1  Interaction between internalized binegativity and partner gen-
der as a predictor of condomless sex acts
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Identity Affirmation

There was a similar pattern of results for identity affirma-
tion (see Table 2). Neither identity affirmation (IRR = 1.09, 
p = .414) nor female partner gender (IRR = 1.20, p = .267) 
were significantly associated with condomless sex acts. 
However, there was a significant interaction between identity 
affirmation and female partner gender (IRR = 1.54, p = .010). 
Participants reported significantly fewer condomless sex acts 
with female partners if they reported low identity affirma-
tion (IRR = 3.90, p < .001; see Fig. 2). In contrast, identity 
affirmation was not significantly associated with condomless 
sex acts with male partners (IRR = 1.25, p = .414). All of the 
covariates that were significant in the internalized binega-
tivity model were also significant in the identity affirmation 
model.

Anti‑Bisexual Experiences

Results for anti-bisexual experiences are presented in 
Table 3. The main effects of anti-bisexual experiences from 
heterosexual people (IRR = 1.09, p = .587) and female part-
ner gender (IRR = 1.47, p = .139) were not significant, nor 
was their interaction (IRR = 1.03, p = .899). Similarly, the 
main effects of anti-bisexual experiences from gay/les-
bian people (IRR = .95, p = .764), female partner gender 
(IRR = 1.52, p = .111), and their interaction were not signifi-
cant (IRR = .95, p = .826).

Discussion

Despite evidence that bisexual men are at increased risk for 
HIV/STI and early pregnancy involvement compared to het-
erosexual men, there has been a lack of empirical attention to 
the unique predictors of condomless sex in this population. 
To fill this gap, we examined minority stressors and identity 
affirmation as predictors of condomless sex in a sample of self-
identified bisexual men. The few studies that have focused on 
bisexual men have shown that condom use among bisexual men 
differs depending on the gender of their partners, suggesting 
that condomless sex may be more likely with female partners 
(Feinstein et al., 2019b; Stokes et al., 1993; for an exception, see 
Mustanski et al., 2011); thus, we also examined whether these 
associations differed as a function of partner gender.

Previous research has found a small positive association 
between internalized stigma and sexual risk behavior among 
gay and bisexual men in general (Newcomb & Mustanski, 
2011), and there is some evidence that having a more estab-
lished and positive sexual identity is associated with less sexual 
risk behavior as well (Rosario et al., 2006; White & Stephen-
son, 2014). However, we found that higher levels of internal-
ized binegativity and lower levels of identity affirmation were 
associated with less condomless sex with female partners, 
and they were not associated with condomless sex with male 
partners. There are at least two potential explanations for these 
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Fig. 2  Interaction between identity affirmation and partner gender as 
a predictor of condomless sex acts

Table 3  Negative binomial model for anti-bisexual experiences as a 
predictor of condomless sex acts

Significant effects (p < .05) are in bold

Predictor Anti-bisexual 
experiences 
from hetero-
sexual people 
model

Anti-bisexual 
experiences 
from gay/
lesbian people 
model

IRR p value IRR p value

Age 1.01 .902 1.01 .908
Race/ethnicity
White (referent) – – – –
Black .72 .437 .71 .407
Latinx 1.42 .395 1.43 .393
Other .76 .588 .76 .595
College or higher .70 .237 .71 .253
Serious relationship 5.19 < .001 5.17 < .001
Repeat partner 1.84 .003 1.85 .003
PrEP use 1.24 .523 1.32 .401
HIV concordance .95 .833 .92 .724
Alcohol before sex 2.17 < .001 2.11 < .001
Marijuana before sex 3.87 < .001 3.92 < .001
Female partner gender 1.47 .139 1.52 .111
Anti-bisexual experiences (AB) 1.09 .587 .95 .764
Female partner gender * AB 1.03 .899 .95 .826
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unexpected findings. First, bisexual men who feel worse about 
their sexuality (i.e., those with higher internalized binegativ-
ity and lower identity affirmation) may have internalized the 
myth that bisexual men “bridge” HIV/STI from male to female 
partners (Friedman et al., 2017; Jeffries, 2010). In turn, they 
may be more likely to use condoms with female partners as a 
way to avoid reinforcing this myth. Second, bisexual men who 
feel better about their sexuality may experience more positive 
affect in general, and there is some evidence that positive affect 
is associated with engagement in condomless anal sex among 
men who have sex with men (Mustanski, 2007; Sarno, Mohr, 
& Rosenberger, 2017). It will be important for future research 
to directly test these potential explanations.

Given that higher levels of internalized stigma and lower 
levels of identity affirmation were associated with less condom-
less sex with female partners, it could be inferred that interven-
tions focused on reducing internalized stigma and affirming 
bisexual identities may inadvertently contribute to sexual risk 
behavior with female partners. That said, by combining inter-
vention content focused on reducing internalized stigma and 
affirming bisexual identities with intervention content focused 
on promoting sexual health, it may be possible to achieve both 
goals without unintended consequences. Israel et al. (2019) 
recently developed an online intervention to reduce internal-
ized binegativity. Their intervention guided participants to re-
evaluate and challenge negative stereotypes about bisexuality, 
to externalize negative messages they may have received about 
bisexuality, and to adopt affirming attitudes toward bisexuality. 
Compared to participants in the control condition, those who 
completed the intervention reported lower post-test levels of 
internalized and anticipated binegativity as well as higher post-
test levels of identity affirmation and positive affect. Content 
and exercises from their intervention could be included in a 
sexual health promotion intervention specifically for bisexual 
men, which could then hopefully achieve promotive effects on 
self-acceptance and sexual risk reduction. It will be important 
to test this combined approach to enhancing self-acceptance 
and reducing sexual risk behavior in future research. That said, 
few studies have directly examined what bisexual people want 
from interventions (for an exception, see Feinstein, Dodge, Kor-
pak, Newcomb, & Mustanski, 2019a), and there is a critical 
need for additional research, especially qualitative research, 
to advance our understanding of bisexual people’s perceived 
health needs and their intervention preferences.

In contrast to our findings for condomless sex with female 
partners, internalized binegativity and identity affirmation 
were not associated with condomless sex with male partners. 
This may be due to male partners being perceived as riskier 
(i.e., more likely to have HIV or another STI), in which case 
bisexual men may use condoms with male partners regardless 
of their levels of internalized binegativity and identity affirma-
tion. Consistent with this possibility, previous research has 
found that behaviorally bisexual men perceive male partners 

as riskier than female partners in relation to HIV risk (Dodge 
et al., 2008; Malebranche et al., 2010). Of note, the differ-
ences between our findings and previous findings highlight 
the importance of focusing specifically on bisexual men, 
accounting for partner gender, and accounting for other known 
correlates of condomless sex. For example, although Rosario 
et al. (2006) found that more positive attitudes toward homo-
sexuality/bisexuality were associated with a lower likelihood 
of engaging in unprotected receptive anal sex, their sample 
was relatively small (N = 80), only 31% of their participants 
identified as bisexual, and their analyses did not account for 
substance use before sex or whether partners were serious or 
casual (both of which are known correlates of condomless 
sex). Similarly, although White and Stephenson (2014) had a 
large sample (N = 703), the vast majority (91.6%) identified 
as gay and their analyses did not account for substance use 
before sex.

Finally, we did not find a significant association between 
anti-bisexual discrimination and condomless sex in our sam-
ple. This is in contrast to previous findings that experiences of 
enacted stigma (e.g., discrimination, physical assault) are asso-
ciated with HIV risk behaviors (e.g., condomless anal sex with 
partners of positive or unknown HIV status, sex under the influ-
ence of alcohol or drugs) among MSM (Balaji et al., 2016; Frye 
et al., 2015; Ha et al., 2015; Leluţiu-Weinberger et al., 2019; 
Meanley et al., 2018; Mizuno et al., 2012; Nakamura & Zea, 
2010; Torres et al., 2013). It is possible that the associations 
between experiences of enacted stigma and HIV risk behaviors 
found in other studies would have become nonsignificant after 
accounting for substance use. In fact, other studies have found 
indirect associations between experiences of stigma and HIV 
risk behaviors through substance use (Ferlatte, Hottes, Trussler, 
& Marchand, 2014; Ha et al., 2015), highlighting the impor-
tance of accounting for known predictors of condomless sex.

It is important to note that the strongest correlates of con-
domless sex in our models were several of our covariates. Con-
sistent with previous research, being in a serious relationship 
and having a repeat partner over time (e.g., Newcomb, Moran, 
Feinstein, & Mustanski, 2018) as well as using alcohol and 
marijuana before sex (see Mustanski et al., 2011) were all asso-
ciated with more condomless sex regardless of partner gender. 
Therefore, while our findings suggest that internalized bin-
egativity and identity affirmation play a role in bisexual men’s 
condom use with female partners, they also suggest that other 
factors play stronger roles in their condom use with both male 
and female partners. Based on these findings, it is important to 
account for these well-documented correlates of condom use 
when examining other potential predictors of condomless sex.

The current findings should be interpreted in the context of 
several limitations. First, while our focus on partner gender was 
a strength of our study, we were unable to examine condom-
less sex with transgender partners because too few participants 
reported any transgender partners at any visits. Second, our 
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use of partner-level analyses was another strength of our study, 
but we cannot say whether findings extend to specific sexual 
encounters where additional variability may exist (i.e., the event 
level). Participants were also limited to providing detailed infor-
mation on up to four partners at each visit. While this may have 
affected our results, only 12.7% of participants reported more 
than four partners during at least one of the visits included in 
the analyses. Furthermore, out of all of the visits included in the 
analyses, more than four partners were only reported at 8.6% of 
those visits. Third, although we accounted for participant PrEP 
use and HIV concordance between partners, we were unable 
to account for participant adherence to PrEP or partner PrEP 
use, both of which can influence condom use (Newcomb et al., 
2018). Fourth, we did not collect data on use of birth control 
among female partners or participant fertility intentions, both 
of which could influence condom use with female partners. 
It will be important for future research to examine whether 
the current findings are replicated after controlling for these 
variables. That said, while these variables could influence con-
dom use with female partners, it is unknown if controlling for 
them would affect the extent to which internalized binegativity 
and identity affirmation are associated with condom use with 
female partners. That remains an empirical question. Fifth, our 
sample reported relatively low mean levels of discrimination 
and internalized binegativity, and relatively high mean levels 
of identity affirmation. As such, it will be important for future 
research to examine the associations between these variables 
and condomless sex in samples of bisexual men who experience 
more stigma-related stress and feel less pride in their identities. 
Finally, despite a large racially/ethnically diverse sample, all 
participants were from the Chicago area.

Despite these limitations, the current study was the first to 
examine the role of partner gender in the associations among 
minority stressors, identity affirmation, and condomless sex in 
a sample of self-identified bisexual men. Findings highlight the 
need to identify strategies to promote sexual health among self-
identified bisexual men while also supporting positive identity 
development. Although HIV prevention interventions have 
been developed for behaviorally bisexual men, none have been 
tailored to the unique needs of self-identified bisexual men (see 
Feinstein et al., 2019a). Therefore, in order to address the sexual 
health needs of self-identified bisexual, interventions need to 
be developed for this population and they need to address the 
role of partner gender (e.g., include content focused on sexual 
risk and protection with partners of different genders) as well 
as identity-related factors (e.g., internalized stigma, identity 
affirmation).
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