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ABSTRACT KEYWORDS

This study sought to expand the scope of research on bi+ Bisexual; women;
(bisexual and other plurisexual orientations such as pansexual) disordered eating;
women and their experiences with disordered eating. A small ~ Ppsychological distress;

body of research suggests that bi+women are at elevated risk bisexual discrimination

of disordered eating compared with many other demographics,
and this may be attributable to minority stress experiences (i.e.,
discrimination). The mechanism by which discrimination affects
disordered eating in bi+women, however, remains unexam-
ined. Thus, this study aimed to evaluate the mediating role of
psychological distress in the relationships between bisexual dis-
crimination and disordered eating behaviors in bi+women.
N=250 bi+women completed an online survey including the
Eating Disorder Examination Questionnaire, the Brief Version of
the Anti-Bisexual Experiences Scale, and the Kessler
Psychological Distress Scale. A series of mediation analyses
showed that bisexual discrimination was indirectly associated
with binge eating, compensatory behaviors, and restraint
through psychological distress, with the relationship between
bisexual discrimination and binge eating becoming non-signifi-
cant when considering psychological distress. This study illus-
trates the importance of understanding bisexual discrimination
and psychological distress when examining disordered eating
in bi+women. Implications may inform research and clinical
practice focused on promoting bi+women’s overall health.
Future work should seek to examine these relationships longi-
tudinally to investigate their temporal nature.

Disordered eating behaviors (DEBs) are a term used to identify and
describe a wide range of abnormal eating behaviors that can appear at
subclinical levels (Austin et al., 2013). These maladaptive behaviors are
typically aimed at controlling body weight and shape and/or reducing
negative emotions (Hadland et al., 2014). Behaviors can include fasting
(i.e., voluntary abstinence from food for a certain period of time), binge
eating (i.e., eating an objectively large amount of food in an uncontrolled

CONTACT Jo R. Doley @ jo.doley@vu.edu.au @ Institute for Health and Sport, Victoria University, Melbourne,
Australia.

© 2024 The Author(s). Published with license by Taylor & Francis Group, LLC.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.
org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work
is properly cited. The terms on which this article has been published allow the posting of the Accepted Manuscript in a
repository by the author(s) or with their consent.


http://orcid.org/0000-0002-8193-1223
http://crossmark.crossref.org/dialog/?doi=10.1080/15299716.2024.2309404&domain=pdf&date_stamp=2024-5-16
https://doi.org/10.1080/15299716.2024.2309404
mailto:jo.doley@vu.edu.au
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.tandfonline.com

JOURNAL OF BISEXUALITY 211

manner, over a short period of time), and compensatory behaviors (i.e.,
using behaviors such as self-induced vomiting, misuse of laxatives, diuretics,
or emetics, or excessive exercise to counteract perceived overeating or
reduce guilt associated with eating). DEBs are found to have severe con-
sequences, with research suggesting that frequent engagement may lead
to significantly higher rates of morbidity and suicide compared to standard
population norms (Agh et al., 2016). For some, undetected and/or untreated
DEBs can act as precursors of clinical eating disorders (EDs; Karkkdinen
et al., 2017); a major public health concern, worldwide (Erskine et al,
2016; Hay et al., 2015). The global prevalence of DEBs is much higher
than formal ED diagnoses (Levinson & Brosof, 2016), and thus, under-
standing the etiology of DEBs is deemed pivotal.

Although disordered eating can affect all individuals, disparities have
been found in specific marginalized groups, such as sexual minorities (e.g.,
lesbian, gay, bisexual; Austin et al., 2013; Nagata, Ganson, et al., 2020;
Simone et al., 2020). Previously, the majority of disordered eating research
seldom reported the sexual orientation of participants, however, emerging
evidence illustrates disordered eating risk is disproportionately higher among
LGBTQIA+ (lesbian, gay, bisexual, transgender, queer/questioning, intersex,
asexual) populations (Calzo et al., 2017; Hadland et al., 2014). As such,
sexuality-specific risk factors have since been evaluated, with several studies
requesting further investigation into sexual discrimination: biased and prej-
udicial treatment based on sexual orientation and identity characteristics,
and the resultant psychological distress (Cao et al., 2022; Parker & Harriger,
2020). Research regarding disordered eating in relation to bi+ (bisexual
and other plurisexual orientations like pansexual) women is a relatively
emerging field that is yet to be fully defined (Dotan et al.,, 2021). Studies
have not yet concurrently separated bi+individuals of various genders,
particularly in cases where specific DEBs are distinguished (Brewster et al,,
2014; Jhe et al., 2021; Watson et al., 2016). Exploring bi+women’s experi-
ences of disordered eating is particularly important, given recent studies
have found greater DEB prevalence among these women, relative to women
with lesbian or heterosexual orientations (Chmielewski & Yost, 2013; Watson
et al., 2016). Thus, it is imperative to gain a deeper understanding of the
affiliated factors contributing to this elevated risk, to ameliorate current
interventions which do not consider the role of sexuality-specific risk fac-
tors. This study explored the relations of bisexual discrimination and psy-
chological distress to DEBs in bi+women.

Disordered eating and sexual minorities

Although disordered eating is widespread across all demographic strata
(Hay et al., 2015), a substantial body of research has found an increased
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prevalence of disordered eating psychopathology among the LGBTQIA
+ population (Arcelus et al., 2018; Shearer et al., 2015; Simone et al., 2020).
Results of a representative study (N=35,995) conducted in the United
States reported sexual minority adults had between two to four times
greater odds of experiencing symptoms of bulimia nervosa, anorexia ner-
vosa, and binge eating disorder compared to heterosexual adults (Kamody
et al., 2019). Furthermore, sexual minority adults were found to be at
elevated risk of engaging in unhealthy weight control behaviors, including
fasting, purging (e.g., self-induced vomiting, laxative use) and restricting
caloric intake (Calzo et al., 2017; Jones et al., 2019; Nagata, Ganson, et al,,
2020). Similarly, Diemer et al. (2015) and Simone et al. (2020) both found
sexual minority individuals exhibited greater ED symptomatology occurring
at higher rates than heterosexual individuals.

Interestingly, disordered eating literature concerning sexual minority
men seems to have received considerably more attention than sexual
minority women (SMW; Bankoff & Pantalone, 2014). This may be, in
part, due to initial research findings indicating lesbian women had a
reduced likelihood of experiencing EDs and body dissatisfaction compared
to heterosexual women (Siever, 1994; Strong et al,, 2000). Additionally,
findings for sexual minority men seem to be clearer and more consistent
than SMW, with a consensus across the literature indicating sexual minority
men experience more symptoms of disordered eating compared to het-
erosexual men (Calzo et al.,, 2017; Gigi et al., 2016; Matthews-Ewald et al.,
2014). However, disordered eating research concerning SMW appears to
be equivocal. Some studies suggest SMW experience more disordered
eating than heterosexual women (Mason et al., 2018; Nagata, Ganson,
et al., 2020). In a large scale study of Minnesota college students (N=13,906)
Simone et al. (2020) found that cisgender SMW had greater self-reported
EDs compared with cisgender heterosexual women. Similarly, Jones et al.
(2019) found SMW (n=197) reported more frequent fasting, binge eating,
and laxative use compared to heterosexual women (n=768). Moreover,
the results of a longitudinal study also found that SMW had greater rates
of restrictive dieting (Luk et al., 2019).

In contrast, other studies have found minimal DEB differences between
heterosexual women and SMW. For instance, in a meta-analysis of 21
studies, heterosexual women and lesbian women did not significantly differ
in overall disordered eating (Dotan et al., 2021). Furthermore, Yean et al.
(2013) found SMW (n=86) did not differ from heterosexual women
(n=361) in a lifetime prevalence of EDs. Moreover, Moore and Keel (2003)
also found no differences between heterosexual women (n=47) and SMW
(n=45) when investigating bulimic symptomology. However, the majority
of these studies focused on comparing heterosexual women with all SMW
subgroups, overlooking the distinct analysis of bi+women. This omission
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may contribute to the inconclusive results (Hazzard et al., 2020). As
bi+women have elevated risk of adverse mental health outcomes compared
to other sexual minority groups (McCann et al., 2020; Simone et al., 2020),
it is, therefore, beneficial to explore this group independently to generate
more relevant findings.

Research has often prioritized gay men and lesbian populations over
bisexual-related concerns in research (Watson et al., 2016). Hence, the
number of studies on disordered eating among bi+ populations specifically
is relatively limited. Nevertheless, extant research suggests that bi
+individuals experience more disordered eating and eating disorders than
both heterosexual and lesbian/gay men populations (Simone et al., 2020;
Taylor, 2018). In particular, Matthews-Ewald et al. (2014) found bisexual
college students (n=3,310) were more likely to develop ED symptomology
compared to their heterosexual peers (n=102,191). Comparably, research
has also suggested that DEBs were more frequent among individuals who
reported attraction to two or more genders (Hazzard et al., 2020; Shearer
et al., 2015). Although these studies provide rich perspectives into an
often neglected population, it is important to note the majority have
amalgamated bisexual men and women. This approach may have led to
an oversight in recognizing the elevated risk for women to experience
disordered eating (Agh et al., 2016). It is therefore deemed necessary to
not only examine the role of gender, but to also separate specific non-
heterosexual identities to gain a richer understanding of the factors related
to DEBs. When considering the research centered on disordered eating in
bi+women, these studies provide valuable insights into this particular
demographic. However, they do possess certain limitations. For example,
although Watson et al. (2016) investigated various factors that mediate
disordered eating in bi+women, they did not explore specific outcomes
of disordered eating. Likewise, in their examination of disordered eating
in bi+women, Brewster et al. (2014) presented only a global pathology
of DEBs. Moreover, although Jhe et al. (2021) revealed modest associations
between minority stress and disordered eating in bi+individuals, their
analysis encompassed all genders and did not distinctly focus on bi+women.
Nevertheless, by considering factors that influence sexual minorities, like
minority stress (Brooks, 1981; Meyer, 2003), it may be helpful in under-
standing the factors contributing to disordered eating in bi+women.

The minority stress theory

Epidemiological research has found that in comparison to heterosexual
people, sexual minorities are at greater risk of adverse mental health out-
comes (Hay et al., 2015; Watson et al., 2016), including disordered eating
(Arcelus et al.,, 2018; Calzo et al.,, 2017; Mason et al., 2018). This
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heightened vulnerability may be explained using the minority stress theory
(Brooks, 1981; Meyer, 2003)—a leading conceptual framework used to
explain the discrepancies between the health of sexual minority persons
compared with heterosexual persons. Meyer (2003) suggests sexual minori-
ties have an increased risk of mental health conditions due to chronic
stress induced by societal stigmatization and discrimination. The theory,
which also emphasizes the notion of heterosexism (i.e., the marginalization
of LGBTQIA +individuals based on the belief heterosexuality is the norm;
Szymanski & Henrichs-Beck, 2013), suggests these unique stressors can
lead to several psychologically injurious effects (Brooks, 1981; Friedman
et al., 2014; Mason et al., 2017; Testa et al., 2015). Stressors can vary from
external experiences like discrimination and harassment, to internal pro-
cesses such as internalized homonegativity (i.e., shame toward oneself
about one’s sexuality) and identity concealment (Frost et al., 2013; Mason
& Lewis, 2019; Taylor, 2018). These stigma-inspired experiences may create
a cascade of stressful environments for victims, increasing psychological
distress and vulnerability to poor mental health outcomes (McCann et al.,
2020; Testa et al., 2015).

Although effective in deliberating the challenges among sexual minori-
ties, Meyer (2003) noted that acknowledging these groups as homogenous
may obsure the unique differences tied to different orientations. For exam-
ple, bi+individuals may share similar stressors with gay men/lesbian peers,
but they may also encounter distinct bisexual-related issues, such as bisex-
ual discrimination (Frost et al., 2013; Taylor, 2018). Thus, it is imperative
to take heed of this concern to cultivate responsive interventions for this
overlooked population.

Minority stress and bisexual discrimination

Respective lines of evidence indicate that bi+individuals living in pre-
dominately heterosexist societies may be subjected to chronic stress that
is directly related to a unique form of prejudice; biphobia (Taylor, 2018).
Biphobia (or bisexual discrimination) is a form of discrimination that
exclusively targets individuals identifying with a sexual orientation that
falls outside of the heterosexual-lesbian/gay men binary: bisexuality (Dyar
et al., 2017). Emerging from both heterosexual and lesbian/gay men pop-
ulations (McCann et al., 2020), biphobia is driven by negative attitudes
that are deeply embedded within unique stereotypes about bisexuality
(Dyar et al., 2017; Taylor, 2018). For instance, bisexual individuals are
often labeled hypersexual and ambivalent in their sexuality, and perceived
as untrustworthy romantic partners, incapable of monogamous relationships
(Brewster et al., 2014; McCann et al., 2020). Experiences of bisexual dis-
crimination are found to be particularly anxiety-inducing and may therefore
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lead to negative health outcomes (Hatzenbuehler, 2009), including disor-
dered eating (Brewster et al., 2014; Taylor, 2018). Although a modest body
of literature exists on this matter, it is noteworthy that the investigation
of DEBs as a product of sexual discrimination, let alone bisexual discrim-
ination, remains relatively scarce within scholarly research. A recent excep-
tion found that 60.9% of LGBTQIA +individuals reported engaging in
more than one DEB within the past 12 months; of these, 80.4% revealed
they had also experienced at least one form of sexual orientation discrim-
ination within that same year (Gordon et al., 2019). Although Gordon
et al. (2019) did not focus on bi+women, their study sheds light on the
associations between sexual discrimination and DEBs, and whether bisexual
discrimination impacts DEBs in bi+women warrants investigation.

The mediating effect of psychological distress

When an individual identifies with a minority status in a discriminatory
and stigmatizing environment, the conflict between the person and the
prevailing culture may be arduous, and the resultant psychological distress
is substantial (Calzo et al., 2017; Watson et al., 2015). As a result, emerging
data have found that marginalized individuals may engage in maladaptive
behaviors as a method of coping with these elevated levels of distress
(Carter et al., 2014; Dyar et al, 2017; McCann et al., 2020). However,
literature is yet to explore the relationship between bisexual discrimination
(a stigma-inspired event) and DEBs (maladaptive behaviors) in bi+women.
This is not to say that when bi+women feel discriminated against, they
then directly engage in disordered eating. Instead, it is more likely that
bisexual discrimination causes a significant amount of psychological dis-
tress, which thus leads to an outcome of DEBs (Mason & Lewis, 2019;
Taylor, 2018). This may be particularly useful when exploring DEBs as a
coping mechanism used by individuals to manage their levels of distress
(Parker & Harriger, 2020). For example, studies have found that external
stressors may lead individuals to feel as though they have no control over
their social lives, which ultimately triggers an unconscious need to regain
power in other areas of their life (Ball & Lee, 2000; Beukes et al., 2009).
As such, food may be used as a control mechanism to neutralize the
distress caused by having a sense of no control (Parker & Harriger, 2020)
or offer ways of coping with distress through routine and comfort (Bayer
et al., 2017; Colledge et al., 2020). However, these findings are based on
the general population and have not yet been examined in the context of
sexual orientation discrimination.

In their renowned paper on sexual minority stigma, Hatzenbuehler
(2009) proposed a theoretical framework that explains how an external,
stigmatizing event can lead to adverse mental health outcomes among
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sexual minorities. The model, or the psychological mediation framework,
posits that LGBTQIA +individuals experience increased levels of stress
from stigmatizing experiences, which in turn, may shape their coping and
cognitive processes in damaging ways that heighten general distress and
psychopathology (Hatzenbuehler, 2009; Schwartz et al., 2016). As bisexual
discrimination is a remarkedly stressful experience (Hatzenbuehler, 2009;
McCann et al., 2020; Taylor, 2018), it is therefore highly likely that these
prejudicial experiences may thus increase levels of psychological distress
in bi+women (Carter et al., 2014; Dyar et al., 2017; McCann et al., 2020).
Given increased levels of psychological distress have been found to be
associated with higher levels of binge eating episodes in lesbian and bisex-
ual women (Bayer et al., 2017) and greater frequencies in overall symptoms
of disordered eating (Arcelus et al.,, 2018; Shearer et al., 2015), higher
levels of bisexual discrimination may also be related to higher levels of
DEBs in populations of bi+women. In consonance with this claim, Mason
and Lewis (2019) comparably suggested that the relationship between
sexual orientation discrimination and DEBs among a sample of lesbian
women was better explained when considering their levels of general
distress. Seeing these findings occurred in one group of SMW, an inves-
tigation into whether a similar pattern occurs within another minority
group, bi+women, is warranted. Thus, by adding a related variable justified
by Meyer (2003), and Hatzenbuehler (2009), it may be theorized that
bisexual discrimination increases levels of psychological distress which
therefore increases DEB engagement in bi+women.

The Present Study

Research has illustrated a greater prevalence of disordered eating among
LGBTQIA + populations, with several studies stipulating bi+women may
be particularly at risk (Jones et al., 2019; Mason et al., 2018; Shearer et al.,
2015). Furthermore, literature has also revealed that bi+women experience
high degrees of bisexual discrimination (Katz-Wise et al., 2016; Taylor,
2018) which may lead to the engagement of maladaptive coping (Beukes
et al., 2009; Calzo et al., 2017; Parker & Harriger, 2020). However, much
of what is known about disordered eating in bi+women stems from
research examining SMW as one group, or when bisexual men and women
have been reflected together, with most favoring a male sample. This casts
doubt on whether findings can accurately be generalized to bi+women,
given their unique experiences have been overlooked. Furthermore,
although there have been some studies conducted, the current body of
scholarly research examining discrimination within a population already
identified as high-risk (women) and underrepresented in research (bisex-
uality) remains limited. As a result, this study endeavored to address these
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substantial gaps within the literature, attempting to understand the rela-
tionship between bisexual discrimination and DEBs in bi+women, and
test a theoretical model of their development that provides a foundation
for future studies examining causality or establishment of risk factors using
longitudinal designs.

It should be noted that due to the high amounts of variability across
the presentations of disordered eating, the present study employed the
Fifth Edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5; American Psychiatric Association [APA], 2013) to focus specif-
ically on three behavioral outcomes: binge eating; consuming an excessive
amount of food in an uncontrolled manner, restraint; purposely limiting
caloric intake, and compensatory behaviors; inappropriate behaviors intended
to prevent weight gain (APA, 2013). These behavioral outcomes were
deemed appropriate categories due to their distinct characteristics, allowing
for the identification of specific risk profiles that may manifest (e.g.,
compensatory behaviors may indicate bulimia nervosa; bingeing relates to
bulimia and binge eating disorder, and restraint to anorexia nervosa and
bulimia nervosa; Nagata, Murray, et al., 2020). However, it is crucial to
acknowledge that these behaviors can be present across various diagnoses
(e.g., individuals with bulimia nervosa and binge eating disorder often
adopt dietary restraint; Mason et al., 2018), and therefore cannot be relied
upon solely to diagnose types of EDs. Thus, this research aimed to deter-
mine whether psychological distress mediates the relationships between
bisexual discrimination and binge eating, restraint, and compensatory
behaviors in bi+women. Two hypotheses were proposed:

Hypothesis 1. Higher perceived bisexual discrimination would be associated with
higher binge eating, restraint, and compensatory behaviours in bi+women.

Hypothesis 2. The relationships between these variables would be mediated by psy-
chological distress. Specifically, there would be an indirect effect of bisexual discrim-
ination on binge eating, restraint, and compensatory behaviours through psychological
distress, such that bisexual discrimination would be associated with psychological
distress, that in turn, would be associated with binge eating, restraint, and compen-
satory behaviours (see Figure 1).

Method
Participants

Inclusion criteria required participants to be women aged between 18
and 30years, living in Australia, as well as self-identifying as bisexual or
another plurisexual orientation. The age group was chosen as age of onset
for EDs is typically around late adolescence to early adulthood (Hudson
et al., 2007).
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Figure 1. Conceptual Model of Hypothesized Relationships.

Participants were drawn from a larger data set of N=503 women of a
range of sexual orientations, where n=236 were excluded for not meeting
the inclusion criteria (i.e., not bi+, or were over the age of 30) and n=17
were omitted for incomplete (i.e., did not complete one or more whole
measures used in the current study) responses. The final sample comprised
n=250 individuals. See Table 1 for detailed participants’ characterization.
Following the guidelines of Feingold et al. (2019) and Muthen and Muthen
(2002), a Monte Carlo simulation was conducted to evaluate the statistical
power of each model. Bias was evaluated based on the coverage provided
by confidence intervals in the percentage of replications for the simulation
(Feingold et al., 2019; Muthen & Muthen, 2002). The acceptable range for
bias in estimating confidence intervals is between .91 and .98 (Feingold,
2019). All estimates reported in this paper fell between these values to
estimate significance for the pathways, although bias was outside of the
acceptable range to provide accurate estimates of ORs for direct effects,
and was slightly under the acceptable range of bias to estimate the con-
fidence intervals for the direct effect for compensatory behavior (.90). As
such, the precision of OR values for the direct effect, and CIs for the
direct effect for compensatory behavior should be interpreted with caution.

Measures

Demographic information

Demographics were collected at the beginning of the survey. Participants
were initially required to specify their sexual orientation and gender iden-
tity, then asked to report their age, highest level of education, relationship
status, annual income, cultural and ethnic background, and country of
birth. Sexual orientation was indicated from a list of options, including
heterosexual, bisexual (including other non-monosexual orientations, e.g.,
pansexual), lesbian, and not listed. Those who selected not listed were
invited to provide their sexual orientation in a text box. Those who spe-
cifically indicated any sort of attraction to more than one gender in their
text response (n=4) were coded as bi+ (for instance, a person responding
as biromantic and asexual would be coded as bi+). As part of the larger



JOURNAL OF BISEXUALITY 219

Table 1. Retained Demographics of Study Sample.

Demographic n=250
Age (range: 18.11—30.50) 24.29 (3.59)
Gender
Cisgender 92.4% (231)
Transgender 2.4% (6)
Nonbinary? 5.2% (13)
Relationship status
Single 46% (115)
In a registered relationship 2.8% (7)
In a relationship 32.8% (82)
De facto 15.2% (38)
Married 3.2% (8)
Education
Year 10 1.4% (3)
Year 11 1.2% (2)
Year 12 26% (65)
Certificate | or Certificate Il 1.6% (4)
Certificate Il or Certificate IV 6.8% (17)
Diploma 5.2% (13)
Bachelor Degree (including Honors) 39.2% (98)
Graduate Certificate 1.6% (4)
Graduate Diploma 4.4% (11)
Master’s Degree 12% (30)
Postgraduate Degree (Doctorate) 1.4% (3)
Annual income (AUD)
Prefer not to say 8.4% (21)
Less than $20,000/year 35.3% (88)
20,0000-40,000/year 28.4% (71)
40,000-60,000/year 11.6% (29)
60,000-80,000/year 9.6% (24)
80,000-100,000/year 5.2% (13)
Over 100,000/year 1.6% (4)
Cultural/ethnic background
Australian 82.8% (207)
Aboriginal or Torres Strait Islander 1.2% (3)
New Zealand 4.4% (11)
British 21.2% (53)
Irish 14.4% (36)
Western European 10.0% (25)
Southern European 5.6% (14)
Mainland South-East Asian 5.2% (13)
Chinese Asian 6.0% (15)
Southern and East African 2.0% (5)

Note. The continuous variable is presented as M(SD). Categorical variables are presented
as % (n). 2While nonbinary people would generally not be included in a study focused
specifically on women, we recognize the right and validity of nuanced self-identification
that may be contextual. Thus, we have retained our nonbinary participants.

study, participants were also asked for their height and weight, the gender
of their partner (for those in a relationship), and their language predom-
inately spoken at home.

Disordered eating behaviors

The Eating Disorder Examination Questionnaire (EDE-Q; Fairburn &
Beglin, 1994) was used to measure participant levels of DEBs. Considered
the most widely cited self-report measure in ED research/clinical practice
(Nagata, Murray, et al., 2020), this 28-item scale assesses DEBs and atti-
tudes over the past 28 days. As this study focused on the behavioral aspects
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of disordered eating, only the behavioral items of the EDE-Q were used,
which are described below. Given that the current sample was a general
sample rather than a clinical sample, the presence of behaviors (i.e., occur-
ring vs not occurring) was considered, rather than the frequency of behav-
iors. This approach to measuring the behavioral component of disordered
eating has been validated in prior research (Nagata, Murray, et al., 2020).
Previously, the EDE-Q has demonstrated excellent reliability (Reas et al.,
2006) and good validity in community samples of women (Mond et al,,
2004; Nagata, Murray, et al., 2020). Although only the behavioral items
were used in inferential analyses, internal consistency for the Global EDE-Q
was excellent in the current sample; a« =.96. The Global score for the
sample was M =2.20 (SD=1.50), indicating slightly higher than community
norms for a US based sample of cisgender bisexual women (Nagata,
Murray, et al., 2020).

Binge eating behaviors. Binge eating was defined as consuming an excessive
amount of food with a sense of loss of control over eating (APA, 2013). Two
items from the EDE-Q were employed to measure the presence of binge
eating behaviors: item 13 (“how many times have you eaten what other
people would regard as an unusually large amount of food [given the
circumstances]?”) and item 14 (“.. on how many of these times did you
have a sense of having lost control over your eating [at the time that you
were eating]?”). Participants were required to state the number of times they
have taken part in these behaviors over the past 28days. Given a binge
episode is characterized by both the loss of control and the consumption of
a large amount of food (APA, 2013), participants who scored 0 on one or
both items were coded as 0=no engagement, and participants who reported
more than 1 on both items were coded as 1=engagement.

Restraining behaviors. Restraining behaviors were defined as deliberately
restricting caloric intake (APA, 2013). Item 2 (“on how many of the past
28days have you gone for long periods of time [8 waking hours or more]
without eating anything at all in order to influence your shape or weight?”)
of the EDE-Q was employed to measure participant levels of restraining
behaviors. This approach has been used in previous literature (Nagata,
Murray, et al,, 2020) and is further justified by the current DSM-5 criteria
for the restricting subtype (APA, 2013). On a seven-point Likert-type scale
ranging from 0 (no days) to 6 (every day), participants stated the number
of days they have engaged in this behavior over the past four weeks. To
calculate scores for restraining behaviors, this item was coded as 0=no
engagement for those who selected 0days, or 1=engagement for those who
selected between 1 and twenty-eight days (i.e., indicating the presence of
restraint).
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Compensatory —behaviors. Compensatory behaviors were defined as
inappropriate behaviors intended to prevent weight gain (APA, 2013). Three
items from the EDE-Q were used to measure participant levels of
compensatory behaviors: item 16 (“how many times have you made yourself
sick [vomit] as a means of controlling your shape or weight?”), item 17
(“how many times have you taken laxatives as a means of controlling your
shape or weight?”) and item 18 (“how many times have you exercised in a
“driven” or “compulsive” way as a means of controlling your weight, shape
or amount of fat, or to burn off calories?”). This particular approach to
measuring compensatory behaviors has been validated through previous
research (Lavender et al., 2010; Nagata, Murray, et al., 2020). Participants
were required to record the number of times they have taken part in these
behaviors over the past 28days. Due to the nature of these behaviors
generally having the same underlying mechanisms in what people are trying
to “achieve” (e.g., weight loss/compensating for the amount of food
consumed; APA, 2013), the presence of any one behavior was required to
be coded as engagement in compensatory behaviors. As such, to calculate
scores, items were coded as 0=no engagement, and 1=engagement.

Bisexual discrimination

Bisexual discrimination was assessed using the Brief Version of the Anti-
Bisexual Experiences Scale (Brief ABES; Dyar et al., 2019), an instrument
that examines bisexual individuals’ distinctive experiences of discriminatory
events. Comprising eight items, the Brief ABES contains three subscales
that address various types of bisexual discrimination: instability stereotypes
(e.g., bisexuality is an unstable or illegitimate sexual orientation), irre-
sponsibility stereotypes (e.g., bisexual persons have a high sexual drive
and are reckless in sexual encounters), and general hostility (e.g., negative
emotions/feelings toward bisexual individuals). Participants responded to
items on a six-point Likert-type scale ranging from 1 (never) to 6 (almost
all of the time). Examples of questions include: “I have been alienated
because I am bisexual” and “people have not taken my sexual orientation
seriously, because I am bisexual” Each item was administered twice; once
referring to anti-bisexual experiences from heterosexual individuals, and
once referring to anti-bisexual experiences from gay and lesbian individ-
uals. Scores could range between 8 (indicating less frequent anti-bisexual
discrimination) and 48 (indicating more frequent anti-bisexual discrimi-
nation). For this study, a total score was achieved by averaging responses
across all subscales. Previously, this scale has illustrated excellent reliability
with Cronbach’s « ranging between .81 and .94 across subscales (Brewster
& Moradi, 2010; Dyar et al,, 2019), as well as acceptable levels of con-
vergent validity with the original ABES (Dyar et al., 2019). In the current
study, Cronbach’s alpha was a = .93 for the full scale.
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Psychological distress

Psychological distress was measured using the Kessler Psychological Distress
Scale (K10; Andrews & Slade, 2001), a 10-item instrument designed to
yield a global measure of an individual’s psychological distress over a
four-week period. The K10 contains two subscales: depression (e.g., “In
the past four weeks, about how often did you feel worthless?”) and anxiety
(e.g., “In the past four weeks, about how often did you feel nervous?”).
For the purposes of this study, the global measure was used to calculate
total distress, an approach supported throughout the literature (Kessler
et al., 2002; Sampasa-Kanyinga et al., 2018). On a five-point Likert-type
scale, participants responded to each item ranging from 1 (none of the
time) to 5 (all of the time). Total scores were calculated by adding each
item’s score and could range between 10 (indicating low levels of distress)
and 50 (indicating severe levels of distress). Previously, the K10 has shown
adequate criterion and convergent validity (Cornelius et al., 2013; Sampasa-
Kanyinga et al., 2018), as well as consistent reliability (« = .93) across
major sociodemographic subsamples (Baxter et al., 2021; Kessler et al,
2002). In this study, excellent internal consistency was found (a = .92).

Procedure

This study was approved by the Victoria University Ethics Committee
(approval number HRE21-029). Participants were recruited via convenience
sampling, where survey advertisements were distributed via Prolific (an
online survey platform), the research team’s social media, and several
LGBTQIA + organizations. Potential participants clicked on the study link
which directed them to the Qualtrics-hosted survey, where they read the
participant information sheet. The information sheet explained that the
purpose of this study was to better understand body image in sexual
minority women; that participation was voluntary and would take
10-15min; of their rights to withdraw at any time; and that their responses
would be anonymous. If participants met the inclusion criteria and agreed
to the terms of the study, they were asked to provide their consent via
the forced entry checkbox “Yes, I consent” Those who did not wish to
continue were instructed to exit the survey. From there, participants com-
pleted the survey, responding to demographics and measures of disordered
eating, bisexual discrimination, and psychological distress. As part of the
larger project, participants also completed other social media and body
image-related measures. Upon conclusion of the survey, participants were
thanked for their time and participation and were provided with the details
of the chief investigator and several support services (i.e., The Butterfly
Foundation, LifeLine, and QLife) in case of concerns related to the
research topic.
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Statistical analysis

Descriptive statistics and correlational analyses were conducted using the
Statistical Package for Social Sciences (SPSS) version 27.

Descriptive statistics and correlational analyses were conducted using
the Statistical Package for Social Sciences (SPSS) version 27. Mediation
analyses were chosen to test a theoretical causal model of the relationship
between bisexual discrimination and DEBs, although it is important to
note that due to the cross-sectional nature of the data and lack of exper-
imental manipulation, no causality can be inferred or is implied within
the current study. The approach was specifically chosen to align with the
theoretical premise of Hatzenbuehler (2009). Following the recommenda-
tions of Feingold et al. (2019), maximum likelihood estimation models
with logit link for pathways including the binary predictor were used to
analyze the mediating role of psychological distress in the relationships
between bisexual discrimination and binge eating, restraint, and compen-
satory behaviors in bi+women. All mediation analyses were conducted
using MPLUS (Muthén & Muthén, 2017). Ten thousand bootstrap re-sam-
ples calculated the direct and indirect effects of bisexual discrimination
on outcomes of disordered eating, generating three mediation models.
Finally, the threshold for significance was set at an alpha of .05.

Analyses for the larger portion of this study were pre-registered on the
Open Science Framework (https://osf.io/9vfks/). This specific study was
not preregistered. Of note, however, the outcomes examined in this study
were not examined in any of the previous literature.

Results
Data cleaning and preliminary analyses

All data were cleaned and screened through SPSS version 27. No partic-
ipant was missing more than five per cent of the data at the item level,
and Littles MCAR test also revealed data were missing completely at
random (p = .97). As such, the expectation maximization technique for
missing data was conducted; an appropriate method for handling smaller
amounts of data missing at random (Field, 2018; Fox-Wasylyshyn &
El-Masri, 2005). Preliminary analyses were then performed to ensure no
violations of the assumptions of mediation had occurred. Assumptions of
univariate normality (as indicated by histograms, z-scores, and skewness
and kurtosis statistics), multivariate normality (as indicated by Mahalanobis
distance, Cook’s distance, leverage, and df betas), independence of errors,
multicollinearity (as indicated by tolerance and VIF) and linearity of the
logit (as indicated by non-significant interaction terms between the logistic
term and predictor variables) were all met (Field, 2018; Hosmer et al,
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Table 2. Sample Differences in the Presence of Disordered Eating Behaviors (n=250).

Disordered eating engagement No disordered eating engagement
Outcome n % n %
Binge Eating 115 46.0 135 54.0
Restraining 97 388 153 61.2
Compensatory Behaviors 92 36.8 158 63.2

Table 3. Descriptive Statistics and Correlations Among Variables of Interest.

Range of Scores M SD 1 2 3 4 5
1. Bisexual Discrimination 10-50 32.97 14.03 -
2. Psychological Distress 8-48 27.39 8.46 26%% -
3. Binge Eating Behaviors - - 16* .30%* -
4. Restraining Behaviors - - 28** 39%*  37**
5. Compensatory Behaviors - - 29%* 27*% 31** 35%*

Note. M: mean; SD: Standard Deviation; *p < .05, two-tailed; **p < .001, two-tailed.

2013). As an additional preliminary analysis, percentage counts were
employed to determine the number of participants who did and did not
engage in DEBs. Sample differences are presented in Table 2.

Table 2 indicates that binge eating behaviors recorded the highest per-
centage of participant engagement, followed by restraint and compensatory
behaviors. It is important to note, however, that a higher number of
participants appeared to report no engagement in disordered eating among
all three behavioral outcomes. Before mediation analyses were performed,
bivariate correlations were examined to identify the strength, significance,
and directionality of the focal variables (see Table 3). Effect sizes are
described using Cohen’s (1988) benchmark for small (» > .10), medium
(r 2 .30) and large (r = .50).

Table 3 shows that all outcomes of disordered eating were significantly
and positively related with both bisexual discrimination and psychological
distress. The relationships between the predictor variables and outcomes
of disordered eating were all in expected directions.

Main analyses

Binge eating outcome

Mediation analysis using maximum likelihood estimation was used to
investigate whether the relationship between bisexual discrimination and
binge eating behaviors was mediated by psychological distress. In the first
model, which regressed the independent variable on the mediator, bisexual
discrimination was significantly and positively related to psychological
distress, b = .154, SE = .037, p < .001, 95% CI [.081, .226] (pathway a).
In the second model, which regressed the independent variable and medi-
ator onto the dependent variable, only psychological distress, b = .07, SE
= .02, p < .001, 95% CI [.04, 10], Odds Ratio (OR) 1.075 (pathway b;
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Figure 2. Model of Bisexual Discrimination as a Predictor of Binge Eating Behaviors, Fully
Mediated by Psychological Distress.

which corresponds to an 8% increase in binge eating for every unit increase
in psychological distress, with 63.45% for every standard deviation increase)
was significantly and independently related to binge eating behaviors—
bisexual discrimination was not a significant predictor, b = .003, SE =
001, p = .132, 95% CI [-0.002, .005] (pathway '), Odds Ratio (OR) 0.986.
The bootstrap CI with 10000 resamples showed the indirect effect coef-
ficient was significant, b = .002, SE = .001, p=.005, 95% CI [.001, .004].
As such, psychological distress was a complete mediator in the relationship
between bisexual discrimination and binge eating behaviors in bi+women
(see Figure 2).

Restraint outcome

The mediation model described for the restraint outcome was conducted
to determine whether the relationship between bisexual discrimination
and restraint was mediated by psychological distress. In the first model,
which regressed the independent variable on the mediator, bisexual dis-
crimination was significantly and positively related to psychological distress,
b = 154, SE = .037, p < .001, 95% CI [.081, .226] (pathway a). In the
second model, which regressed the independent variable and mediator
onto the dependent variable, both psychological distress, b = .100, SE =
.020, p < .001, 95% CI [.064, .142], OR 1.105 (pathway b; which corre-
sponds to an 10.5% increase in restraining for every unit increase in
psychological distress, with 147.32% for every standard deviation increase)
and bisexual discrimination, b = .033, SE = .011, p = .002, 95% CI [.012,
.057], OR 1.031 (pathway c’; which corresponds to a 3.1% increase in
restraining for every unit increase in bisexual discrimination, with 43.49%
for every standard deviation increase) were significantly associated with
restraining eating behaviors. The indirect effect was also significant, b =
.002, SE = .001, 95% CI [.001, .003], p = .004. As both the direct and
indirect effects were significant, the relationship between bisexual
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Figure 3. Model of Bisexual Discrimination as a Predictor of Restraining Behaviors, Partially
Mediated by Psychological Distress.

discrimination and restraint was partially mediated by psychological distress
(see Figure 3).

Compensatory behaviors outcome

The final mediation model examined whether the relationship between
bisexual discrimination and compensatory behaviors was mediated by psy-
chological distress. The first regression model, which regressed the inde-
pendent variable on the mediator, revealed bisexual discrimination was
significantly and positively related to psychological distress, b = .154, SE =
.037, p < .001, 95% CI [.081, .226] (pathway a). In the second regression
model, which regressed the independent variable and mediator onto the
dependent variable, both psychological distress, b = .060, SE = .018, p =
.001, 95% CI [.027, .098], OR 1.062 (pathway b; which corresponds to a
6.2% increase in restraining for every unit increase in psychological distress,
with 52.45% for every standard deviation increase) and bisexual discrimi-
nation, b = .038, SE = .010, p < .001, 95% CI [.019, .059], OR 1.039 (pathway
¢’; which corresponds to a 3.9% increase in compensatory behaviors for
every unit increase in bisexual discrimination, with 54.72% for every stan-
dard deviation increase) were significantly related to compensatory behaviors.
The indirect effect was significant, b = .001, SE <.001, 95% CI [.003, .018],
p = .025. As both the direct and indirect effects were significant, the rela-
tionship between bisexual discrimination and compensatory behaviors was
partially mediated by psychological distress (see Figure 4).

Discussion

The purpose of this study was to examine whether psychological distress
explained the relationships between bisexual discrimination and disordered
eating behaviors in bi+women. Bisexual discrimination was first hypoth-
esized to be associated with all outcomes of disordered eating. At the
bivariate level, this was supported: higher perceived bisexual discrimination
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Figure 4. Model of Bisexual Discrimination as a Predictor of Compensatory Behaviors, Partially
Mediated by Psychological Distress.

was significantly and positively related to higher binge eating, restraint,
and compensatory behaviors in bi+women. Moreover, the hypothesis that
psychological distress would explain the relationships between bisexual
discrimination and binge eating, restraint, and compensatory behaviors in
bi+women was also supported. Bisexual discrimination and binge eating,
restraint, and compensatory behaviors were all indirectly related through
psychological distress, with the relationship between bisexual discrimination
and binge eating becoming non-significant when considering the role of
psychological distress. The following implications for disordered eating in
bi+women will be discussed in reference to each behavioral outcome.
Bisexual discrimination and binge eating behaviors were indirectly asso-
ciated through psychological distress. The current finding corroborates
previous assertions in the literature which suggest that general (psycho-
logical) distress is a significant predictor of binge eating behaviors in
sexual minority women (SMW; Arcelus et al., 2018; Bayer et al.,, 2017).
Moreover, this outcome also supports and broadens the findings of Mason
and Lewis (2019), who found heighented distress partly elucidated the
link between sexual discrimination and the presence of disordered eating
symptoms in lesbian women. The current study contributes a distinct angle
by focusing on bi+women. As such, the current study identifies a specific
source of psychological distress that may relate to the engagement of binge
eating behaviors in bi+women explicitly: bisexual discrimination. An
explanation for this particular finding comes from the psychological medi-
ation framework of minority stressors (Hatzenbuehler, 2009), which states
that external stressors contribute to negative psychological processes, and
in turn, leads to maladaptive coping. In the present study, the findings
suggest that experiences of bisexual discrimination may alter bi+women’s
cognitive and coping processes in harmful ways, which may subsequently
increase their psychological distress (Schwartz et al., 2016). As such, the
maladaptive coping that results from this heightened distress is suggested
to be binge eating behaviors, which may ultimately provoke an immediate
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emotional relief in bi+women. Longitudinal research, however, is needed
to test the temporality of these relationships. These predictions are con-
sistent with Bayer et al. (2017), who found binge eating behaviors in SMW
may serve as a form of comfort eating: eating provoked by negative affect
(Finch & Tomiyama, 2015). Therefore, bi+women may use binge eating
behaviors to suppress the negative emotions attached to their elevated
psychological distress (Ahorsu et al., 2020; Ball & Lee, 2000) which may
surface, in part, from their encounters with bisexual discrimination.

To the author’s knowledge, the current study may be one of the first
to include bisexual discrimination, psychological distress, and binge eating
behaviors in one specific model. Accordingly, this finding illustrates the
important role psychological distress may play in the relationship between
bisexual discrimination and binge eating behaviors in bi+women. However,
it should be noted that the overall variance explained in binge eating
behaviors by bisexual discrimination was small, indicating there are other
predictors that better explain binge eating in bi+women, which were not
included in this study. Future research may wish to examine the role of
other predictors relevant to bi+women, that have also been linked with
binge eating episodes such as self-objectification (Schaefer & Thompson,
2018) and depression and anxiety (Rosenbaum & White, 2015).

Next, psychological distress partially explained the relationship between
bisexual discrimination and restraining eating behaviors in bi+women.
This result supports previous research that has identified sexual orientation
discrimination as a potential factor contributing to maladaptive behaviors
in sexual minority individuals (Calzo et al., 2017; Mason et al., 2018;
Simone et al., 2020). Additionally, this finding is also somewhat consistent
with other studies that have found restraint/restrictive eating is an emo-
tional reaction to distress (Konstantellou et al., 2019) and may serve as
an attempt to cope with feelings of uncertainty and negative emotions
(Espeset et al., 2012). Thus, by extending upon these findings (Calzo et al.,
2017; Konstantellou et al., 2019; Mason et al., 2018; Simone et al., 2020),
the current study suggests that bi + women may use restraint as a form of
maladaptive coping in response to their elevated distress, which may arise
from experiences of bisexual discrimination. Moreover, this relationship
between bisexual discrimination, psychological distress, and restraint is
further supported by Hatzenbuehler’s (2009) mediation model of minority
stressors. This finding was, to some degree, anticipated by research explor-
ing disordered eating in the LGBTQIA + population (Arcelus et al., 2018;
Parker & Harriger, 2020). Arcelus et al. (2018), and Parker and Harriger
(2020) mutually suggested that sexual minority individuals may use dis-
ordered eating, particularly restraint, to counteract prejudicial and stig-
matizing experiences, perhaps as an effort to regain a sense of control
(Ball & Lee, 2000). Consistent with these predictions, the present findings
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may then suggest that bisexual discrimination may increase the tendency
for bi+women to perceive minimal control over their social lives (Ball &
Lee, 2000; Meyer, 2003). Considering research has found strong correla-
tions between a perceived lack of control and high levels of distress and
anxiety (Parker & Harriger, 2020; Shi et al., 2019), this research thus
indicates that bi+women may use restraint eating behaviors to regain
control in their lives (Beukes et al., 2009), although the temporal nature
of these relationships should be established with longitudinal research. As
such, the associated psychological distress may also be alleviated tempo-
rarily by using these sorts of behaviors (Arcelus et al., 2018).

It is important to note that psychological distress only partially explained
the relationship between bisexual discrimination and restraint in bi+women.
This finding indicates that other factors may also serve as relevant vari-
ables in the relationship between bisexual discrimination and restraint.
Hatzenbuehler’s (2009) model suggests that external stressors can contribute
to general psychological processes, such as rumination and negative
self-schemas. Although psychological distress is a variable indicative of
some of these processes, other specific variables, such as anxiety and low
self-esteem, may also be examined as mediators between bisexual discrim-
ination and restraining eating behaviors in future work. Considering anxiety
and low self-esteem have been identified as both elevated in bi+women
and contributors to restrictive eating (Timmins et al., 2019), exploration
within the context of bisexual discrimination is thus warranted. Additionally,
the relationship between bisexual discrimination and restraint was small
to medium, and thus other explanatory variables, such as those discussed
in relation to binge eating behavior, may be of interest in future research.

Lastly, bisexual discrimination and compensatory behaviors were indi-
rectly related through psychological distress in bi+women. As the rela-
tionship remained significant after considering psychological distress, other
potential variables may explain the relationship between discrimination
and compensatory behavior engagement in bi+women. For example, low
self-esteem may have also contributed to this relationship, considering it
has been identified with both Hatzenbuehler’s (2009) mediation model
and linked to compensatory behaviors in general populations (Brechan &
Kvalem, 2015). Nevertheless, similar to the binge eating and restraint
outcomes, this finding is consistent with research highlighting that bisexual
discrimination may be an anxiety-inducing situation that may increase
distress (Hatzenbuehler, 2009; Meyer, 2003) and may also lead bi+women
to partake in compensatory behaviors as a form of maladaptive coping
(Colledge et al., 2020; Frayn et al., 2018). This finding is of great impor-
tance, considering prior research has suggested that individuals who engage
in purging behaviors (e.g., self-induced vomiting, misuse of laxatives/
diuretics) are at utmost risk for the development of bulimia nervosa
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(Stiles-Shields et al.,, 2012). In addition, other studies have found that
engaging in compensatory eating behaviors may lead to increased morbidity
and suicide ideation (Schaumberg et al.,, 2014; Warne et al., 2021).
Therefore, the present research posits that bisexual discrimination expe-
rienced by bi+women may ultimately elicit these adverse outcomes. It is
also worth noting, however, that similar to the models examining binge
eating and restraint, the relationship between bisexual discrimination and
compensatory behaviors was small to medium. Thus other predictors of
compensatory behaviors in bi+women remain important to explore.

Although not the primary focus of this study, the findings indicated
that it is relatively common for bi+women to engage in DEBs. Whereas
examining the frequency of behaviors was beyond the scope of this
research, it was evidenced that over one-third of participants had engaged
in binge eating, restraint, or compensatory behaviors within the past
month. This is consistent with previous estimates that have found similar
percentages of bisexual women reporting disordered eating symptoms
(Chmielewski & Yost, 2013; Parker & Harriger, 2020) and further lend
credence to other studies that have suggested bisexual women are at ele-
vated risk of disordered eating compared to many other demographics
(Dotan et al., 2021; Watson et al., 2016). As such, this study supports the
research literature suggesting that bi+women are a high-risk group for
disordered eating, as well as highlighting bisexual discrimination as a
potential intervention point to reduce the prevalence.

Practical implications

This research denotes the significance of attending to the roles of bisexual
discrimination, psychological distress, and DEBs in bi+women’s lives. As
such, the present findings offer a point of intervention for psychologists
and other mental health professionals working alongside bi+women expe-
riencing ED symptomology. Specifically, given this study posits bisexual
discrimination as a potential contributor to disordered eating in bi+women,
clinicians may wish to explore/address experiences of biphobia when these
women present with disordered eating or body image concerns. By inves-
tigating these relationships, clinicians can deliver psychoeducation on the
adverse effects of bisexual discrimination and suggest strategies for more
adaptive methods of coping (e.g., seeking LGBTQIA +support; Craney et al.,
2018). This way, the tendency to internalize behaviors presented as disor-
dered eating, may therefore be replaced. Importantly, this also requires
clinicians to create an environment where their clients can feel safe disclosing
their sexual orientation and experiences of discrimination. Many women
who are bi+may not immediately identify themselves as such and may be
assumed to be heterosexual or lesbian depending on the gender of their
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partner. Therefore, it is recommended that clinicians do not assume sexual
orientation without clarifying this with their clients. Furthermore, it is pivotal
for practitioners and policymakers to develop interventions specific to their
targeted audience for a successful outcome. With the current research, pre-
vention strategies for DEBs in bi+women may be designed to include the
influence of biphobia amidst considering other contributing factors, such as
weight/shape concerns and self-esteem (Arcelus et al., 2018; Austin et al.,
2013). These individual-level interventions may assist in lowering the dis-
ordered eating prevalence among a high-risk population.

However, considering the social aspect of bisexual discrimination, the
current research also implies that change is imperative at a societal level.
A recent campaign, Still Bisexual (2019), is an important example of these
efforts. Over two years, the American-based movement was able to improve
health outcomes in bisexual individuals by raising public awareness, accep-
tance and understanding of bisexuality, which thus reduced the experience
of biphobia. In addition to this, structural interventions are crucial to
change many social environments in which stigma-inspired stressors,
including bi + discrimination, may develop and proliferate, including work-
places (DeSouza et al., 2017) and higher-education settings (Formby, 2017).
So, although psychologists and other mental health professionals may use
this research to help mitigate disordered eating in bi+women, change is
still undeniably required at a broader level.

Strengths, limitations and future research

This study has numerous strengths. To date, limited studies are yet to
research bi+women as a distinct sexual orientation group in social research
(Parker & Harriger, 2020). Instead, it is common for researchers to amal-
gamate bi+women with other SMW (Hazzard et al., 2020; Mason et al,,
2018) or bi+ males (Jhe et al., 2021; Matthews-Ewald et al., 2014; Shearer
et al, 2015), consequently rendering their experiences indiscernible.
Therefore, a substantial strength of the present study is the sole inclusion
of bi+women and the focus on their unique experiences associated with
disordered eating. Moreover, this study aimed to abide by the practice
guidelines for researching and writing on bisexuality, which provide guid-
ance on conducting research that will help bi+ people rather than further
stigmatizing the community (Barker et al., 2012). In doing so, the present
findings reflect a sound evidence base about bisexuality and the bi+
experience without bias and/or assumptions. Furthermore, to the author’s
knowledge, this study stands as an inaugural attempt to test models for
the relationships between bisexual discrimination, psychological distress
and specific types of disordered eating within the bi+women demographic.
Additionally, this study may be one of the only studies within Australia,
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and arguably beyond, that has recruited a respectably sized sample (n=250)
of bi+women in the body image/disordered eating field. Hence, this study
extensively adds to the relative dearth of literature and elucidates the
significance of focusing on such variables in the lives of bi+women.

However, the findings of the current study should be interpreted in
light of several limitations. Firstly, these findings may not be generalized
to a wider population of bi+women in Australia, given the convenience
sampling method utilized to recruit participants. Future work would benefit
from using a random sampling technique to ensure accurate extrapolation
and validation of these results. Second, the cross-sectional study design
limits the establishment of the temporal and causal relationships between
bisexual discrimination, psychological distress, and outcomes of disordered
eating. Although we wished to test a mediation model to provide direction
for future research, our findings are correlational only, and a longitudinal
study design is required to further confirm and test the pathways suggested
in this study. Third, this study only examined two variables as predictors
of disordered eating in bi+women. Although these variables were selected
with meticulous theoretical justification (Hatzenbuehler, 2009; Meyer, 2003),
results suggest there may be other predictors and mediators that contribute
to the development of DEBs in bi+women. An important direction for
future research would be to investigate other variables applicable to
bi+women (i.e., rumination, self-objectification; Dotan et al., 2021; Holmes
et al., 2020). A fourth limitation of this study was the selection bias in
sampling, which may have led to an overrepresentation of ‘healthier mem-
bers’ within this sexual orientation group. For example, individuals who
do not accept themselves, or are yet to accept their bisexuality, may be
less likely to contribute to a study that focuses entirely on bi+women,
compared to those who do accept themselves (Ryan et al., 2010). Given
self-acceptance is typically associated with better psychological adjustment
(Meyer, 2003), this selection bias may have therefore underestimated levels
of psychological distress within this sample. Finally, a limitation was the
operationalization of the dependent variables. Disordered eating behaviors
were examined as binary variables (i.e., engaged or did not engage) and
did not examine the frequency of behaviors, given the sample was not a
clinical sample and was therefore not expected to have a high frequency
of DEBs. As such, it cannot be certain whether the models predict more
or less severe DEBs.

Conclusion

In summation, the present study provides significant data about disordered
eating behaviors in bi+women. Of most importance, this is one of the
first studies to report significant relationships between bisexual
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discrimination, psychological distress, and binge eating, restraint, and
compensatory behaviors in bi+women. The findings of this study indicate
that the psychological distress resulting from experiences of bisexual dis-
crimination may ultimately play a key role in the occurrence of binge
eating behaviors in bi+women. Moreover, the present results also demon-
strate that although bisexual discrimination and restraint, and bisexual
discrimination and compensatory behaviors are indirectly related through
psychological distress, psychological distress does not explain the entire
relationship. As such, it is implied that there are other variables contrib-
uting to these relationships that should be examined in future work.
Nonetheless, this study offers novel insights concerning the health and
well-being of bi+women, where findings may be deemed pivotal for cli-
nicians, practitioners, and policymakers to combat bisexual discrimination
and its related harm. Future researchers should be encouraged to use this
study as an offset to conduct longitudinal studies to verify these findings.
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