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LGBTI fact sheet 5 - Bisexual people 

Additional considerations 

for bisexual people 

Prejudice against bisexual people 

and bisexuality or ‘biphobia’ 

impacts on older people with 

bisexual histories in ways that can 

adversely affect their health and 

well-being (1). 

• Bisexual people are more likely to be 

isolated and face discrimination 

compared to those who identify as gay or 

lesbian (2, 3) because they face 

discrimination from the heterosexual 

population and others within the LGTI 

community (4-8). 

 

 

• Biphobia can include incorrect 

assumptions about bisexual people such 

as: 

o bisexual people are ‘really’ either 

gay/lesbian or heterosexual 

o they are confused or they can choose 

to be either gay/lesbian or straight 

o ‘real’ bisexual people are attracted to 

men and women equally 

o being bisexual is always a transient 

‘phase’. 

• Bisexual people are not only affected by 

biphobia and monosexism (see glossary) 

(5) but they also face discrimination 

including homophobia and heterosexism 

when they are in opposite-sex 

relationships (9). 

• These incorrect assumptions are made by 

some within lesbian and gay communities  

 

as well as heterosexual people. This can 

lead to lack of recognition and 

acceptance of bisexuality as a valid 

sexual orientation (3, 10). 

• Such stereotypes and myths can also 

lead to ‘erasure’ - when people assume 

or claim that a bisexual person is straight 

or gay based on the gender of their 

current partner, or when people use the 

terms ‘LGBT’ or ‘gay’ community without 

actually including, or consulting with, 

bisexual people (11, 12). 

• These experiences of prejudice may lead 

to difficulties in: 

o accepting oneself 

o being ‘out’ 

o finding supportive communities 

o seeking partners 

o locating resources and inclusive 

services.         

 

 

 

 

 

 

 

 
 

• Bisexual people’s health issues may differ 

from that of lesbians, gay men and 

heterosexual people. 

• The additional marginalisation, exclusion 

and the lack of support and safety 

that‘community’ provides (14) can result 

in bisexual people suffering the effects of 

biphobia alone. 

Incorrect assumptions 

Health issues  

*Note: Bisexual people are less likely to 

be ‘out’ to their family, friends, health 

professionals and health care providers 

than those who identify as lesbian and 

gay (2, 13). 
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• This isolation can place them at greater 

risk of physical and mental health issues 

than their lesbian and gay counterparts 

(1, 6, 15). 

• Bisexual people report poorer mental 

health and greater psychological distress 

than lesbian and gay groups with: 

o higher levels of anxiety and depression 

o increased risk of suicidal thoughts and 

behaviours 

o higher frequency of financial problems 

which can limit their access to 

healthcare (1, 2, 4, 6-9, 16-19). 

 

 

 

 

 

• Bisexual men are 50% more likely to live in 

poverty than gay men, and bisexual 

women are more than twice as likely to 

live in poverty compared to lesbian 

women (20). 

 

 

• Bisexual people experience higher rates 

of sexual and intimate partner violence 

than gay, lesbian, and heterosexual 

people (12). 

• Data from the US indicates that bisexual 

women experience significantly higher 

rates of overall and sexual violence when 

compared to lesbian and straight women 

(21). 

• Forty seven percent of bisexual men also 

reported experiences of sexual violence 

other than rape in their lifetime (21). 

• Despite the additional needs of older 

bisexual people arising from these factors, 

a lack of research and support services 

targeting this group continues (1, 7, 8, 22). 
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*Note: Bisexual people also experience 

greater social and economic 

disadvantage than those who identify 

as lesbian and gay. 



 

 

3 

5 - Bisexual people 

 
12.   Movement Advancement Project, BiNetUSA, Bisexual Resource Center. Understanding issues facing bisexual 

Americans. Boston MA, US: Bisexual Resource Center; 2014. 

13.   Ahmed O, Jindasurat C. A report from the National Coalition of Anti-Violence Programs (NCAVP): Lesbian, 

Gay, Bisexual, Transgender, Queer, and HIV-Affected Hate Violence in 2013. . New York City, US: National 

Coalition of Anti-Violence Programs; 2014. 

14.   Meyer I. Prejudice, Social Stress, and Mental Health in Lesbian, Gay, and Bisexual Populations: Conceptual 

Issues and Research Evidence. Psychological Bulletin 2003;129(5):674-97. 

15.   Bailey N, Gurevich M, Mathieson C. Invoking Community: Rethinking the Health of Lesbian and Bisexual 

Women. Ottawa, Canada: Canadian Research Institute for the Advancement of Women 2000. 

16.   Dobinson C, MacDonnell J, Hampson E, Clipsham J, Chow K. Improving the Access and Quality of Public 

Health Services for Bisexuals. Toronto: Ontario Public Health Association; 2003. 

17.   Jorm AF, Korten AE, Rodgers B, Jacomb PA, Christensen H. Sexual orientation and mental health: results from 

a community survey of young and middle-aged adults. The British journal of psychiatry : the journal of mental 

science. 2002;180:423-7. 

18.   Mathy R, Lehmann B, Kerr D. Bisexual and Transgender Identities in a Nonclinical Sample of North Americans. 

Journal of Bisexuality. 2003;3(3-4):93-109. 

19.   National LGBTI Health Alliance. Snapshot of mental health and suicide prevention statistics for LGBTI people. 

Sydney, Australia: National LGBTI Health Alliance; 2016. 

20.   Ka’ahumanu L, Hutchins L. Bi Any Other Name: Bisexual People Speak Out. New York: Riverdale Avenue 

Books; 2015. 

21.   Walters M, Chen J, Breiding M. The National Intimate Partner and Sexual Violence Survey (NISVS): 2010 

Findings on Victimization by Sexual Orientation. . Atlanta, Georgia: National Center for Injury Prevention and 

Control, Centers for Disease Control and Prevention; 2013. 

22.   ACON. Ageing: Health Outcome Strategy 2017-2021. Sydney, Australia: ACON; 2017. 

 

 

Consultation for all aspects of this project was undertaken with consumers, 

Government representatives, LGBTI peak bodies, researchers, experts and 

those experienced in providing services to LGBTI peoples with dementia. An 

advisory group was established to provide expert guidance throughout the 

project. 

This project was funded by a grant from the DCRC Knowledge Translation 

Program. Additional benefactors from the LGBTI community are gratefully 

acknowledged. 

See Fact sheet 1 – Overview for details. 


