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Abstract

Although frequently cited as being at high risk for HIV/STI transmission, little is known about

behaviorally bisexual men’s patterns and experiences of condom use and nonuse with male and

female sexual partners. Using a variety of recruitment techniques informed by a Community

Advisory Committee, a total of 77 behaviorally bisexual men were recruited from Indianapolis,

Indiana to participate in semi-structured interviews focused on sexual health. Qualitative data were

collected containing detailed information on their patterns and experiences of condom use and

nonuse with both male and female partners. Participants described numerous commonly reported

barriers for consistent condom use, as well as distinct bisexual-specific barriers. The majority

reported consistent condom use with male and female casual partners, but many who did not use

condoms described doing so in the context of ongoing relationships. In addition, participants

provided reasons for condom use and nonuse that varied based on the gender of the partner and the

type of relationship with the partner. Future interventions focused on increasing condom use

among behaviorally bisexual men should take into account the unique complexities of gender and

relationship configurations in this distinct population.
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INTRODUCTION

Although behaviorally bisexual men are often noted as a “high risk” population for sexually

transmitted infections (STI) and the human immunodeficiency virus (HIV), limited research

exists on condom use and condom nonuse among behaviorally bisexual men with their male

and female sexual partners (Dodge et al., 2013; Jeffries & Dodge, 2007; Muñoz-Laboy &

Dodge, 2007). Existing public health research and surveillance efforts examining sexual

health and behavior among bisexual men have often combined behaviorally bisexual men

with exclusively homosexual men within the constructed category of men who have sex

with men (MSM). This trend is most evident in the literature addressing sexual risk behavior

and HIV/STI among men.

The term MSM was originally developed by epidemiological surveillance systems in order

to emphasize the behaviors that have a higher likelihood of disease transmission (i.e.,

unprotected sexual activity with male partners) rather than sexual self-identity labels that

may not accurately reflect actual behaviors (i.e., gay, bisexual, heterosexual, or other)

(Sandfort & Dodge, 2009; Young & Meyer, 2005). As such, HIV and STI prevalence data

remain limited to existing risk categories developed by local, regional, and national health

jurisdictions. Results of HIV testing conducted in 21 cities as a part of the National HIV

Behavioral Surveillance System showed that 19% of MSM tested in 2008 were HIV-

positive and that overall HIV prevalence increased with age; however prevalence also

decreased with higher levels of education and income (CDC, 2010). In addition to HIV,

research has documented a troubling rise of syphilis infections among MSM. Recent data

show that MSM account for 72% of all primary and secondary syphilis cases in the United

States (CDC, 2013). Many cases of other STI are undiagnosed and unreported, with some

not routinely reported to health monitoring systems.

Within the midwestern United States, as demonstrated in the state of Indiana, HIV and STI

rates differ in terms of burden and distribution in comparison to large urban areas on the

East or West Coasts. Rates are higher in Central Indiana and the Indianapolis Metropolitan

area with the vast majority of individuals diagnosed with HIV or an STI residing in the

urban areas of the state. Half of newly diagnosed HIV-positive individuals live in the

Indianapolis Metropolitan area (ISDH, 2012). Men account for the majority of new

infections across all racial and ethnic groups. The rate of new cases of HIV among Black

men (63.5) is especially high, compared to their Latino (18.5) and White (7.3) counterparts

(Indianapolis State of Department Health, 2012). The majority of new cases are attributed to

the “MSM” risk category across all ethnic groups, with a diagnosis rate of 7.7 per 100,000

( Indianapolis State of Department Health, 2012). Epidemiologic data also illustrate the

continued increase of primary and secondary syphilis cases in MSM residing in the

Indianapolis Metropolitan area (Indianapolis State of Department Health, 2012). In short,

MSM bear a disproportionate burden of STI and HIV in the Indianapolis Metropolitan area.

The Indianapolis area remains relatively understudied and underserved in terms of public

health issues. Given the heavy burden of HIV, STI, and other potentially negative health

outcomes in Indianapolis (Satinsky et al., 2008), there is a continued to need to explore

sexual health issues among men in this community. As the category “MSM” may obfuscate

the sexual and risk behaviors of the substantial numbers of these men who may also engage
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in concurrent sexual activity with female partners, there is also a need to investigate sexual

health among men who have sex with both men and women (MSMW).

The tendency to lump behaviorally bisexual men with exclusively homosexual men may

mask the unique sexual health concerns faced by bisexual men, as well as those of their male

and female sexual partners (Dodge, Reece, & Gebhard, 2008; Malebranche, 2008). Research

has explored disconnects between sexual identity and sexual behavior, revealing a

considerable number of behaviorally bisexual men (i.e., those who engage in sexual

behavior with both male partners and female partners) who do not self-identify as “bisexual”

(Pathela et al., 2006). There are gaps in the literature on behaviorally bisexual men’s

reported reasons for using condoms, and not using condoms, with their male and female

partners (Sandfort & Dodge, 2008). Behaviorally bisexual men have been historically

portrayed by public health professionals as a “bridge” for spreading HIV and STI, usually

from their male partners to their female partners; however, the current research remains

inconclusive in regards to epidemiological evidence to substantiate the “bisexual bridge”

(Chow, Wilson, & Zhang, 2011; Kahn, Gurvey, Pollack, Binson, & Catania, 1997; Mercer,

Hart, Johnson, & Cassell, 2009; Zule, Bobashev, Wechsberg, Costenbader, & Coomes,

2009). As a relatively “hidden” population, there has been a tendency in the media to

sensationalize and stigmatize bisexual men “on the Down Low,” particularly Black bisexual

men, portraying these men as secretively engaging in “risky” sexual activities (i.e.,

unprotected sex with male partners) while simultaneously and recklessly putting their

unsuspecting female partners at risk for HIV or STI (Dodge, Jeffries, & Sandfort, 2008;

Malebranche, Arriola, Jenkins, Dauria, & Patel, 2010; Millett, Malebranche, Mason, &

Spikes, 2005; Sandfort & Dodge, 2008).

Results from the National Survey of Family Growth (NSFG) indicate that rates of condom

use among behaviorally bisexual men in a probability sample are similar to rates among

exclusively heterosexual and homosexual men. This research suggests that behaviorally

bisexual men in this nationally representative study are actually more likely to report using

condoms at last sexual event in comparison to other men (Jeffries & Dodge, 2007). Among

adolescent and emergent adult bisexual men, other studies have shown them to be

significantly less likely than their exclusively heterosexual counterparts, and more likely

than their exclusively homosexual counterparts, to report using a condom at last sexual

event (Goodenow, Netherland, & Szalacha, 2002). A potential explanation for this trend

may be the role of potential psychological and social correlates of sexual behavior that have

emerged in the literature. Specifically, studies have found that social anxiety (Hart &

Heimberg, 2005), loneliness (Hubach, DiStefano, & Wood, 2012), and distress related to

sexual identity (Martin & Pallortta-Chiarolli, 2009; Strathdee et al., 1998; Wright & Perry,

2006) have contributed to condom nonuse among adolescent and emergent adult bisexual

men. As younger behaviorally bisexual adult men age, there may be a decrease in which

these psychological and social factors influence condom use.

Previous studies of Black bisexual men suggest a common perception that sex with women

is “less risky” than men, influencing their decisions to not use condoms with female partners

(Malebranche et al., 2010; Dodge et al., 2008). In the general population, Higgins, Hoffman,

and Dworkin (2010) note that women are commonly portrayed and perceived as more

Hubach et al. Page 3

Arch Sex Behav. Author manuscript; available in PMC 2015 May 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



“vulnerable” to HIV infection from male sexual partners not only because of men’s sexual

power and privilege but also due to the higher level of biological risk of infection from male

sexual partners. Bisexual men’s tendency to equate greater sexual risk with male partners

may be related to the established greater risk associated with unprotected sex with male

partners in comparison to female partners. The changing HIV epidemic, specifically within

the Black community, may influence risk perceptions among behaviorally bisexual men as it

has with other Black men and women (Dodge et al., 2010). HIV-related stigma associated

with same-sex behavior may be related to perceptions of greater risk for male sexual

partners in comparison to female sexual partners (Dowshen, Binns, & Garofalo, 2009;

Hatzenbuehler, O'Cleirigh, Mayer, Mimiaga, & Safren, 2011; Jerome & Halkitis, 2009).

Common contextual factors that influence consistent condom use in the general population

have also been reported by Black bisexual men (e.g., “when I’m caught up in the moment,”

“if I’m drunk,” etc.) (Dodge et al., 2008; Malebranche et al., 2010;). Similar findings have

been observed in ethnographic research on Latino bisexual men (Muñoz-Laboy & Dodge,

2005; Padilla, 2008). As yet, however, the influence of contextual factors on condom use

has not yet been explored among White bisexual men. Negative attitudes regarding condom

use, spontaneity of a particular sexual experience, the potential to decrease sexual pleasure

with partners, and lack or perceived self-efficacy for enacting condom use have been found

to be correlated with condom nonuse in convenience samples of college students (Crosby,

Milhausen, Yarber, Sanders, & Graham, 2008; Seal & Palmer-Seal, 1996). Condom nonuse

has been found to be related to trust building and an inherent desire for emotional

connection with sexual partners (Gebhardt, Kuyper, & Greunsven, 2003; Hays, Kegeles, &

Coates, 1997; Shernoff, 2005). Coupled with negative psychological states (e.g., depression,

anxiety, and loneliness) the desire for intimacy has been found to decrease overall condom

use (Hart & Heimberg, 2005; Hubach et al., 2012; Shernoff, 2005).

The type of sexual relationship, established or casual, has been found to influence condom

use and nonuse with many individuals highlighting the need to prevent pregnancy, to

prevent disease, or to prevent both (Hensel, Stupiansky, Herbenick, Dodge, & Reece, 2012).

Relationship type has been found to impact condom use or nonuse in a wide range of

samples, including probability (Bauman, Karasz, & Hamilton, 2007; Corbett, Dickson-

Gómez, Hilario, & Weeks, 2009; Noar et al., 2012; Rosenberger et al., 2012; Sanders et al.,

2010). Reasons for condom nonuse in numerous forms of relationships have been found to

include perceived monogamy, perceived minimal threat for HIV/STI, or the current

utilization of other forms of birth control (Civic, 2000; Reece et al., 2010; Seal & Palmer-

Seal, 1996). For individuals in casual relationships, issues of condom acquisition and

availability have been cited as important determinants of condom use (Anderson, Wilson,

Doll, Jones, & Barker, 1999).

Public health approaches have often failed to differentiate reasons for condom use and

nonuse between heterosexual or homosexual populations, while bisexual and behaviorally

bisexual populations are often overlooked entirely. The recent decade has seen a continued

change in the epidemiological profile of HIV and STI in the United States. Additionally,

societal attitudes towards condom use are in a constant state of flux, along with changes in

sexual relationship structures and behaviors (Herbenick et al., 2010a). These highlight the
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importance of understanding the reasons behaviorally bisexual men may choose to use or

refrain from using condoms. There is also an increasing need to understand such behaviors

at the event level (Hensel, Stupiansky, Herbenick, Dodge, & Reece, 2011; Herbenick et al.,

2010b). Given the nascent literature on this subject, explorative qualitative research is

particularly well-suited for gaining insight into reasons for condom use among behaviorally

bisexual men. Through a series of 77 in-depth interviews, we sought to explore reasons for

condom use and nonuse with both male and female sexual partners in a diverse sample of

behaviorally bisexual men. Additionally, to contextualize participants’ experiences, we also

examined reasons how condom use may be difficult with male or female partners, as well as

perceived and actual barriers to condom use with sexual partners.

METHOD

Participants

A total of 77 behaviorally bisexual men participated in the study. The average age was 33.3

years (SD = 11.5), with a range from 19 to 70 years old. The racial/ethnic breakdown of the

sample categories were nearly equal, with 35.2% (n = 27) self-identifying as Latino, 32.4%

(n = 25) as White, and 32.4% (n = 25) as Black. It is important to note that monthly income

was utilized as a proxy for potential socioeconomic status (SES), with a large portion of the

sample (46.8%, n = 36) reporting a monthly income of less than $1,000. Table 1 provides

information on other demographic characteristics of this sample.

Our study included a diverse sample of behaviorally bisexual men recruited from

Indianapolis, Indiana, a large urban area in the Midwestern United States. To ensure

relevance in terms of bisexual behaviors, we recruited a sample of men who, regardless of

sexual identity, engaged in oral, vaginal, and/or anal sex with at least one male and at least

one female partner during the past six months. Studies have varied greatly in the time period

for which sexual behavior may be classified as “bisexual,” but we chose six months as the

duration defining bisexual behavior to obtain a more accurate account of condom use among

men who are currently behaviorally bisexual (and therefore distinct from currently

exclusively homosexual or heterosexual) (Malebranche, 2008).

Based on recommendations from the study’s formal Community Advisory Committee,

which included behaviorally bisexual men as well as members of several community-based

organizations who serve the needs of diverse groups of men in the Indianapolis area, we

made targeted efforts to recruit a diverse sample of Latino, non-Latino Black and non-Latino

White men. All categorizations of race/ethnicity were based on self-identification. These

three racial/ethnic groups were selected for comparison due to three main reasons: (1)

census data continues to demonstrate these men comprise the largest proportion of residents

in the Indianapolis Metropolitan area, (2) are routinely served by the various community-

based organizations in the area of interest, (3) Black and Latino men, in particular, have

been found to be adversely impacted by HIV/STI, and (4) there is a lack of information on

the sexual risk and protective behaviors among White bisexual men. Given the challenges of

recruiting and engaging an already stigmatized and relatively hidden population, we chose

not to restrict our sample based on SES or other demographic variables. Based on our pilot

research, we combined a variety of sampling techniques including clinic-based recruitment,
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Internet-based recruitment, and participant referral. Our community partners discouraged us

from relying on traditionally utilized “gay-identified” spaces (gay bars, clubs, pride parades,

etc.), and instead recommended general locations including barbershops, restaurants, public

spaces, sand a wide range of other community-based venues. Recruitment flyers and cards,

both in English and in Spanish, were posted within the selected venues. All recruitment

materials targeted men, in general, and did not contain the word “bisexual.” Potential

participants were invited to take part in a study on “men’s sexual health.” They were pre-

screened during a telephone interview and, if they were eligible based on having engaged in

sexual activity with at least one male and at least one female sexual partner during the past 6

months, invited to participate in the study. While this process involved pre-screening dozens

of potentially ineligible participants, it enabled our research team to recruit a diverse sample

of participants that could not have been reached otherwise. When asked about how they

came to participate in the study, the vast majority of men (n = 65, 84%) indicated that they

would not have taken recruitment materials that contained the words “bisexual” or “gay.”

Consenting participants were scheduled for a confidential 90-minute in-depth interview.

These interviews were conducted in English (n = 60) or Spanish (n = 17) by trained

members of the research team in a wide range of community venues. No personal

identifying information was collected. Upon completion of the interview, participants were

given the option to be tested for a variety of STI using self-collected sampling (see Dodge et

al., 2012a). When finished with all study protocols, they received $50 for their participation

in the study, an amount which is in line with similar public health research studies in the

area. All protocols for the study were approved and overseen by the institutional review

boards of the researchers’ academic institutions.

Measures

A semi-structured interview guide was developed to elicit narratives from participants across

a range of domains related to sexual health. The guide consisted of main questions and

content-specific probes, which were based on findings from the existing literature. In an

effort to avoid the introduction of unnecessary bias, probes were only minimally used. For

categorical development and to gain a deeper understanding of participants rationale for

condom use and nonuse with both male and female sexual partners, questions were designed

to elicit narratives from participants regarding: (1) frequency and reason(s) for condom use

and non-use with male partners and female sexual partners, (2) potential and perceived

barriers to condom use with male partners and female sexual partners, and (3) perceived

levels of difficulty using condoms with male and female sexual partners. We also used a

brief questionnaire to acquire participants’ demographic data.1

Data Analysis

All interviews were digitally audio-recorded, transcribed verbatim, and double-checked for

accuracy against the recordings. We used a grounded theory approach to inductively identify

and interpret concepts and themes that emerged from the interview transcripts (Corbin &

Strauss, 2008). Concepts were the most basic unit of meaning from which our results

1A copy of the semi-structured interview guide is available from the corresponding author upon request.
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developed, and we grouped related concepts into themes. This method involved multiple

readings of transcripts and interview notes, and analytic induction via open and axial coding

of the data using NVivo (Version 9). Coding was completed by two researchers

independently and compared for agreements. Open coding involved assigning conceptual

codes to small sections of words, phrases, and sentences in the transcripts. This was

followed by axial coding, whereby we identified relationships among like concepts and

categories, for which we then combined them into themes.

RESULTS

As highlighted in Table 2, we identified four main categories for condom use and nonuse

among behaviorally bisexual men. From this, we found three main themes that explained the

interplay between gender of sexual partner, relationship type, and condom use and nonuse

among behaviorally bisexual men. Specifically, behaviorally bisexual men: (1) weighed

their potential risks of acquiring HIV/STI or for having an unintended pregnancy; (2)

rationalized condom use or nonuse with a sexual partner by relationship type; and (3) on

occasion, relinquished condom use decision-making to their sexual partners. Through our

analysis, there were also prevalent contextual differences among these men which

influenced their respective experiences of condom use.

Social Norms and Condom Use

Most participants who reported regular use of condoms with their sexual partners, regardless

of gender, placed significant importance on the physical and sexual well-being of both their

partners and themselves. As such, regular condom users stated that condom use was not

difficult with either male or female partners because condom use is simple and is always

done. For these men, social norms around condom use with sexual partners, especially with

casual or episodic partners, may prevail. As highlighted by one participant, sexual behavior

with a potential partner was always contingent upon the use of a condom: “For me it is the

same. There are not any differences. You use it or you use it.” (29 years, Latino)

Contextual Factors and Condom Nonuse

For most participants who reported being inconsistent or nonusers of condoms with male

and female sexual partners showed a lack of long-range perspective around issues of overall

sexual health. As such, condom use at the event level, in particular, was influenced by four

contextual factors which were observed equally among inconsistent and nonusers: pleasure

expectations, condom access, spontaneity of sexual encounter, and substance use.

Some participants reported unprotected sexual behavior as being a mode for increasing

overall sexual pleasure with partners. As such, there was a desire for increased positive

sensations that are perceived to be associated with engaging in sexual intercourse without

the use of a condom.

Just in the beginning, and beginning of my sexual experimentation, I always did–

always–I would never hesitate to put on a condom, or have the other person put on

a condom, or definitely. But as time went on, the first time that I barebacked it was

like this is why people do this, you know? And then from there it was kind of like
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opening Pandora’s Box, and I had trouble getting it closed again… (27 years,

White)

As sexual performance may be one indicator of sexual pleasure, these participants

specifically indicated that condoms made it more difficult for them to maintain an erection

during sexual activities. This desire to increase sexual pleasure for both themselves and for

their partner ultimately influenced decisions not to use condoms: “I try to use them all the

time but I mean there's been occasions where the wrong kind of condoms, my erection will

go down, trying to get it on and then it don't feel right.” (41 years, Black)

Situational context that surrounded sexual behavior were also considered by some

participants. For example, these participants reported “getting caught up in the heat of the

moment,” which made it more difficult for them to stop and analyze the potential risks of

engaging in sexual activities with their sexual partners without the use of a condom: “Oh, it

would be the intensity, the involvement. There’s a timeout when you use a condom, and that

would be drawback, I’m sure. Well, it is, sometimes.” (70 years, White) Negotiating

condom use with sexual partners was seen as a potential interruption of sexual behavior,

thereby increasing the chances that sexual pleasure would be minimized.

Putting–it’s actually, you know–it’s stopping. I know that you probably hear this all

the time, but it’s stopping in the middle of the sex act to put one on when you’re

extremely aroused, and you’re doing it or whatever, and it’s just–and it’s awkward.

(27 years, White)

Among many inconsistent users, a common barrier to condom use was a lack of condom

access. Specifically, issues around access often arose when participants were engaging in

unplanned sexual behavior with casual partners.

I mean availability. Sometimes you'll get home from the bars with a girl or

sometimes you don't want to go out and get a condom. I think that's something that

could play a major role into that. (22 years, White)

Among some participants, unplanned sexual behavior also tended to be associated with drug

and/or alcohol use. Although substance use was portrayed as a manner for making

participants more sexually available to potential partners, it more commonly led these men

to engage in unprotected sexual behavior for which they would not typically engage in.

When you are drunk you don’t care to protect yourself and you want it to happen

and that’s it. Because with my five senses I would protect myself, but when you are

drunk it is different. (22 years, Latino)

Perceived Risk for Acquiring HIV/STI or Having an Unintended Pregnancy

Overall, fears of acquiring an STI or HIV were commonly related to motivations to use

condoms with both male and female partners. Additionally, most participants who reported a

desire to prevent an unintended pregnancy with female sexual partners gravitated towards

increased condom use. An increased perception of pregnancy risk motivated these men to

adopt health-protective sexual behaviors.
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Within the context of sexual behavior with male sexual partners, most participants reported

condom use when engaging in anal intercourse. When asked about their sexual behaviors

with male sexual partners, participants were prompted to describe: (1) what sexual behaviors

occurred, (2) if a condom was used, who wore the condom on their penis, and (3) if the

participant was the insertive or receptive partner for this sexual act. When asked how often

they used or did not use condoms with male partners, two thirds of the participants (n = 49,

65%) reported consistently using condom use with male partners during most sexual

encounters (e.g., always, almost always, always except in one specific occasion, always

except with specific partner). These participants provided numerous reasons for consistent

condom use with male partners, even within the context of being the insertive or receptive

partner for both oral and anal intercourse. Specifically, the majority mentioned fear of STI

or HIV acquisition: “Males, all the time because of the fact that AIDS is transmitted through

us more because of the sexual acts we go through. Women, I say about the same, maybe

less” (22 years, Black). Although most participants reported not using condoms for oral sex,

both giving and receiving, during their last sexual encounter, a few (n = 6, 8%) specifically

described in detail not using condoms for oral sex or mutual masturbation as reasons they

would not use condoms with male partners: “Orally I just, you know, I guess I never thought

it was a risk for HIV to be contracted orally, and so…” (41 years, White).

When asked about when they used or did not use condoms with female partners, just over

half of the participants (n = 42, 56%) indicated consistent condom use with their female

partners during most sexual encounters (e.g., always, almost always, always except in one

specific occasion, always except with specific partner): “I use condoms with my female

partners all the time” (30 years, Black).

Notably, consistent condom use with female partners was reported primarily for the

prevention of potential unintended pregnancy. This was particularly true for female sexual

partners who were not an ongoing or primary partner (i.e., wife, girlfriend) of the

participant.

Yeah, pregnancy is definitely a risk. My wife doesn't…we don't have that problem

but yeah, I consider that a risk. I make sure people, if I'm going to have vaginal sex

with somebody other than my wife, I make sure they have a condom. I use a

condom or they're on birth control or doing something. I don't want to be no daddy.

(53 years, White)

Additionally, some participants’ likelihood of using a condom decreased if a female sexual

partner reported that she was on birth control or could not become pregnant (e.g., due to not

being of childbearing age or having other medical conditions).

Mainly because none of my baby mamas I have to–I don’t have to use condoms

with them, because they all got their tubes tied. So, for me, to mess with anybody

outside of my circle would mean that I have to put a condom on. That’s why I don’t

really mess around outside of my circle. (27 years, Black)

It is important to note, however, that several participants were well aware of the risks of

pregnancy with female sexual partners but were not opposed to an unintended pregnancy

resulting from their sexual encounters (due to the desire to have children and a family, the
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act of having children serving as an indicator of masculinity, or the perception that caring

for a children was the responsibility of the female partner).

Well, they're risks. Yes, pregnancy with a woman, yes, true but you are already

aware that that's something that can happen I mean if you…in my case, I know that

if I have sex with a woman, that will be something that may happen and I'm pretty

open to that anyways. (28 years, Latino)

Rationalized Condom Use or Nonuse with a Sexual Partner by Relationship Type

Overall, most participants reported using condoms with casual partners with much greater

frequency than with primary or established partners, regardless whether the partners were

male or female. Furthermore, many participants described relationship status as a potential

barrier to condom use, specifically when there had been trust established within the

relationship. For the majority of these participants, the establishment of trust coincided with

completing STI/HIV testing for themselves and their partners; however, these men failed to

discuss how potential window periods for STI/HIV influenced sexual behavior and the

building of trust. Trust, therefore, was utilized as a marker for allowing men to engage in

unprotected sexual behavior with their partner.

We were in a relationship for three years, and in the beginning we did, but towards

the end she was on birth control, and I had no reason to believe that she was

cheating, or doing anything, and I wasn’t, so there’s no fears of there being any. (27

years, White)

The influence of relationship type of condom use most notably emerged in discussions

around casual male partners. Some participants (n = 9, 18%) reported consistent condom use

with casual male partners but not with ongoing male relationship partners: “Other than my

regular guy, I always do” (60 years, White). This trend was also noticeable among many

participants when discussing their female sexual partners. Out of the participants who

reported using condoms consistently with casual female sexual partners, about a quarter (n =

9, 21%) reported not using condoms specifically with a female sexual partner with whom

they had an ongoing relationship.

Participant: With my wife none, and with other people I do use them.

Interviewer: Why do you not use them with your wife?

Participant: Because I trust her, I think she is clean like me. (27 years, Latino)

Relinquished Condom Use Decision-Making to Partners

Many participants reported relinquishing condom use decision-making to their sexual

partners in an effort to please both their male and female sexual partners. Participants were

asked whether condom use was more difficult with male or female partners, an issue that is

specific to behaviorally bisexual men. It is worth noting that 19% of participants (n = 14) did

not provide a concrete response in terms of whether it was more difficult to use condoms

with male or female partners. Of those who provided more detailed information, about one-

third of the total participants (n = 26, 35%) stated that condom use was more difficult with
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male sexual partners. The most common reason was because male partners are less likely to

insist on a condom being used than a female partner (n = 7, 27%).

Because most males don’t like to wear them, because they say that they don’t like

the feeling … but that’s when I have to tell them, you know, it’s better to use one

than to end up somewhere dead. (20 years, Black)

Almost one-third of the participants (n = 23, 31%) stated using a condom was more difficult

with females partners. Of these, the most commonly reported reason (n = 6, 26%) was

because they enjoyed the sensation of engaging in sexual activity without a condom with

their female partner.

It's more difficult. You don't feel the same way. I mean I'm talking about pleasure

is totally different when you have sex without condom is amazing when you do

with a condom. I mean in my own experience and opinion I would say without

condom with women because it feels different. With men, it doesn't make any kind

of difference. (34 years, Latino)

A few participants (n = 5, 6%) reported that their sexual partner’s preference for condom

nonuse would make it more difficult to use a condom. In many instances, a partner’s

preference for condom nonuse was directly associated with perceived sexual pleasure. As

indicated by one participant, female sexual partners were particularly able to influence the

decision of whether or not to use condoms.

I’d say with my female partners, because they’re like, “Let’s not use a condom,”

it’s like, “Oh, that would be so awesome…”…they’re a little more better at

coercing me into it, I’d say. (22 years, White)

DISCUSSION

Participants reported a variety of reasons for condom use and nonuse with both male and

female partners. When asked about general barriers to condom use, reports included lack of

access to condoms, drug and alcohol use during sexual activity, more pleasurable sensations

when not using condoms, getting caught up in the moment, and the influence of the partners’

preference to not use a condom. In regards to whether condom use was more difficult with

male or female partners, one-third of the participants stated that condom use was more

difficult with men. The most common reason reported was that male partners were less

likely to insist on using a condom during sexual activity. Another third of participants

reported that condom use was more difficult with female partners than with male partners.

The most commonly reported reason was being in an established relationship with a female

partner where condom use was not a norm or expectation. Participants largely reported

consistent condom use with casual male and female partners, with the primary reason for

using condoms with male partners being the prevention of HIV/STI acquisition and the

desire to prevent unintended pregnancy with female partners.

The general reasons for condom use and nonuse among our participants were similar to

findings from previous studies of condom use among diverse groups of other men, including

gender of the partner and type of relationship with the partner (Anderson et al., 1999;
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Bauman et al., 2007; Malebranche et al., 2010; Wilton, Halkitis, English, & Roberson,

2005). Our participants reported a variety of relationship configurations, which can be used

to inform future condom use interventions, specifically around individualized perceived and

actual risk. Overall, condom access influenced use during sexual activity. These findings

provide further support to the growing literature on the relationship between access to

condoms and consistent condom use (Anderson et al., 1999; Malebranche et al., 2010). The

fact that many of the same reasons that inhibited condom use among behaviorally bisexual

men are similar to factors commonly reported by men in a variety of other populations

reinforces the importance of broad and ongoing intervention efforts aimed at promoting

condom use among sexually active men, in general, regardless of their sexual orientation or

the gender of their sexual partners.

Our findings highlight how perceived pregnancy risk can affect condom use and nonuse

among behaviorally bisexual men with their female sexual partners. Participants reported

condom nonuse if their female partners could not become pregnant (e.g., birth control or

medical conditions), emphasizing that for a portion of our sample pregnancy prevention was

the greatest concern. However, we observed another portion of participants who viewed

pregnancy as less of a concern, or even a desired outcome. Indeed, nearly half of the

participants had at least one child. As with other studies (Muñoz-Laboy, 2008), Latino

participants, in particular, noted the importance of having a child as a marker of masculinity

and as a promulgator of family lineage. Such issues are rarely addressed in previous public

health research and practice with MSM but represent a substantial concern for bisexual men

and their sexual partners. Given recent research highlighting the multiple benefits of “dual

protection” (i.e., condoms in combination with other contraceptive methods), along with

relatively low rates of dual protection among individuals in the United States in comparison

to Western Europe and other contexts, behaviorally bisexual men may be a particularly

relevant for intervention efforts emphasizing the importance of using condoms in tandem

with other forms of contraception (Higgins & Cooper, 2012).

Our broad approach to participant recruitment may provide new insights into the

experiences of bisexual men for a number of reasons. Specifically, previous research

analyzing the behavior of bisexual men have used high-risk environments as recruiting

venues (e.g., HIV treatment organizations, drug rehabilitation services) or at venues where

the majority of the participants who self-identify as bisexual may be more open regarding

their sexuality (e.g., pride parades) (Hampton, Halkitis, & Mattis, 2010; Offer et al., 2007;

Parsons, Grov, & Golub, 2012). For example, we were able to recruit a substantial number

of participants who were married to or in long-term relationships with women and reported

consistent condom nonuse with their wives and primary partners because of pre-existing

expectations in their relationship which made even the idea of bringing up the topic of

condom use difficult task.

There are several limitations to the current study. Since obtaining a probability sample of

behaviorally bisexual men is exceedingly difficult (Jeffries & Dodge, 2007), our team relied

on purposive sampling techniques, guided by the insight of local community members’

expertise, in order to recruit a diverse sample of behaviorally bisexual men. As this was an

exploratory qualitative study, our main goal was not necessarily to be able to generalize to
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larger populations of behaviorally bisexual men living in other geographical areas of the

United States or elsewhere. As with the vast majority of sexuality research, we relied on the

self-reported experiences and behaviors provided by participants. Self-report may reflect

potential biases inherent in the use of interviews for data collection. Although we purposely

recruited an ethnically diverse sample, larger studies are warranted with sufficient power to

explore the possible nuanced similarities and differences that may occur among behaviorally

bisexual men and their partners of various racial/ethnic backgrounds (Martinez et al., 2011;

Sandfort & Dodge, 2008). Further in-depth research on the lived experiences of diverse

groups of bisexual men, women, and transgender individuals would also add much-needed

information on comprehensive health-related issues outside the context of sexual risk and

disease transmission (Dodge et al., 2008; Weinberg, Wililams, & Pryor, 1995). These

explorations will continue to inform future research and provide comprehensive social

service, public health, and medical practitioners with additional tools to address the social

context that surrounds condom use.

Our findings have a number of implications for future public health research and for health

promotion interventions, practices, and policies with behaviorally bisexual men (Dodge et

al., 2012b). Clearly, these results point to the value of addressing reasons for condom use

among behaviorally bisexual men in the effort to reduce HIV/STI transmission and infection

rates. Without such efforts, relational, structural and psychosocial determinants will continue

to influence sexual risk behavior among behaviorally bisexual men. Tailoring an already

efficacious evidence-based intervention to specifically address condom use and nonuse

reasons among behaviorally bisexual men could prove to be beneficial in mitigating the

effects of the social environment that influence behaviorally bisexual men. Future

community-based research should continue to explore innovative and improved ways of

engaging behaviorally bisexual men in ongoing HIV/STI research and intervention efforts.

Current condom use interventions should take into account relationship status in order to

provide individuals with practical skills to discuss and initiate condom use with their

established partners, particularly if they are engaging in unprotected sex with external

relationship partners. Furthermore, this approach will inform practices with behaviorally

bisexual men who report condom nonuse within the context of any ongoing relationship but

consistent condom use outside of the relationship context.

Interventions aimed at increasing condom use among behaviorally bisexual men must also

address the topic of pregnancy, both desired and unintended, including the potential

consequences of unintended pregnancy both for bisexual men themselves as well as their

female sexual partners. Additionally, our findings speak to the need for holistic sexual health

programs that address not only pregnancy prevention but also raising perceptions of

HIV/STI acquisition and transmission in order to influence bisexual men’s condom

utilization with female partners, in particular. Given that a significant proportion of HIV

infections among men in high prevalence areas are attributed to unprotected sexual activity

with female partners (Higgins et al., 2010), it is not unthinkable that female partners may

also serve as a “bridge” of infection to bisexual male partners in the United States.

Overall, our findings show that many general reasons for condom use and nonuse among

behaviorally bisexual men are similar to those in other populations. However, bisexual-
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specific barriers to condom use with partners, such as those depending on their partner’s

gender and relationship status, were also found. Although our findings lend support to

previous findings for both heterosexual and homosexual men around general reasons for

condom use and nonuse, most current public health and sexual health interventions are

designed for either exclusively heterosexual or homosexual men. It is evident that, although

behaviorally bisexual men may share similar factors related to condom use and nonuse as

their exclusively heterosexual and homosexual counterparts, any tailored or new

intervention will need to address some of the challenges that are specific to behaviorally

bisexual men and to take into account the unique social context for which these men

negotiate condom use with both male and female partners.

There are several aspects of behaviorally bisexual men’s social environment that might

influence sexual risk behavior among our participants. Social exclusion reinforces

behaviorally bisexual men’s invisibility in society. Stigma and marginalization of

behaviorally bisexual men make them susceptible to structural barriers inhibiting care

(Dodge et al., 2012c). As such, there is a lack of social and medical services to address their

special psychosocial and sexual health needs. It is thus essential to explore how a hostile

social context toward bisexuality in both heterosexual and homosexual communities, which

increases bisexual invisibility and further decreases the likelihood of disclosure of men’s

bisexual behaviors, interplays with condom use and nonuse among this population. The

minority stress model (Meyer, 2003), which shows how a hostile social environment

(including stigma, discrimination, and prejudice) can be internalized and influence behavior,

underscores the importance of addressing social context when addressing health outcomes of

all sub-groups of the LGBT community, including behaviorally bisexual men.

Last, future interventions aimed at increasing condom use among behaviorally bisexual men

should account for the fact condom use among this population may be more complex due to

the diversity of sexual experiences and relationships that these men may have as a result of

engaging in sexual behaviors with partners of more than one gender (Dodge et al., 2013).

The majority of our participants reported consistent condom use with casual male and

female partners and reported condom nonuse within the context of established relationships.

Differences in condom use and nonuse varied depending on the gender of the partner.

Specifically, the perceived threat of acquiring an STI or HIV often dictated condom use with

male sexual partners while the risk of unintended pregnancy was the primary motivation for

using condoms with female sexual partners. Thus, condom use interventions targeted toward

these men should be individualized to take into account the complex configurations that

exist within bisexual men’s unique sexual lives.
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Table 1

Characteristics of behaviorally bisexual men (N = 77)

n %

Age (in years)

19–24 22 28.6

25–29 14 18.2

30–39 13 16.9

40–49 22 28.6

50+ 6 7.8

Ethnicity

Black 25 32.4

Latino 27 35.2

White 25 32.4

Living Situation

Living Alone 18 23.4

Living with Someone 59 76.6

Marital Status

Divorced/Separated 8 10.4

Married 12 15.6

Single 57 74

Children

None 41 53.2

One 16 20.8

Two 11 14.3

Three or More 9 11.7

Education

Less than High School 18 23.4

High School/GED 23 29.9

Some College/Associate Degree 15 19.5

Bachelor Degree 14 18.2

Graduate/Professional Degree 7 9.1

Employment

No 13 16.9

Yes 64 83.1

Monthly Income (USD)

< 1,000 36 46.8

1,000–1,999 20 26.0

2,000–2,999 13 16.9

3,000+ 8 10.4
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Table 2

Measures of condom use and nonuse among behaviorally bisexual men

Categories Sub-categories Interview Question Examples

Condom use and nonuse with
male partner

Consistent condom use
Condom nonuse with one
specific partner
Condom use due to STI risks
Consistent condom non-use

How often do you not use
condoms with your male
sexual partners? Why do you
not use condoms at these
times? (Or when do you use
condoms with male partners
and why?)

Condoms use and nonuse with
female partner

Consistent condom use
Condom nonuse with one
  specific partner
Condom use due to STI risks
Consistent condom non-use
Condom use and nonuse due
  to pregnancy concerns

How often do you not use
condoms with your female
partners? Why do you not use
condoms at these times? (Or
when do you use condoms
with female partners and
why?)

Perceived gender-specific
barriers

Male sexual partners are less
likely to insist on condom use
Sensation with a female sexual
partners makes condom use
more difficult

Do you think that consistently
using condoms is more
difficult for you with female
partners or your male
partners? Why?

Perceived and actual barriers
to condom use

Not having a condom
Alcohol and drug use
Persuasion of the sensation
Caught up in the moment
Partner’s preference
No barrier

If you want to protect yourself
but don’t, what kinds of things
make it difficult for you not to
use condoms to protect
yourself?
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