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Lynnette:  On the BiCast we strive to be about and for our community.  March is Bisexual Health Awareness Month and with us today to discuss it is Ellyn Ruthstrom, President of the Bisexual Resource Center in Boston.  The BRC has been active in the community since 1985.  They have designated March as Bisexual Health Awareness Month to help raise awareness about our severe physical and mental health issues.
John:
Welcome, Ellyn.  We are happy to have you here with us today.
Ellyn:
Thank you so much.  I’m really glad to be here and be a part of BiCast.  It’s very exciting.
Lynnette:
Thank you.  Ellen, can you tell me, how long have you been involved with the BRC?
Ellyn:
I’ve been involved with the BRC, oh, let’s see, at least a dozen years in lots of different capacities.  First just as a volunteer and then I joined the board for a couple years, left the board and then I got back on the board and have been president for a number of years now.
Lynnette:
Wonderful.  That’s great.  We’re glad to have you.
Ellyn:
Thank you.
John:
Where did you get the idea of focusing March as Bisexual Health Awareness Month?
Ellyn:
When we came out of the White House meeting, the roundtable on bisexual issues last September on Bi Pride Day, that was a big meeting for our community and one of the overriding points we all took away from it was that the physical and mental health disparities going on in our community are severe and they’re not being addressed properly by the LGBT community, by the government, by any of the entities that are dealing with health.  Many of us I think were really struck by all of the information that we ourselves had gathered together to present at that meeting.  So that was one of the things.  When I came back to Boston and I talked more to our board here, it was definitely something we knew we wanted to continue highlighting.

                         Then we were so fortunate because we have an intern this year who is a graduate student in public health at Boston University, Julia Canfield, and she needed to do a practicum.  She designed this idea of the health awareness social media campaign and we were like… we just jumped on board and we thought it would be a great opportunity not just for the BRC but for the whole community to be able to work together and raise the awareness together in a social media framework.  So we are really excited already about how well it’s going in the past week and almost week and a half and we’ve been really connecting with a lot of different groups.  Groups have written to us and said they’re having a bi health awareness discussion because of this.  They’re sponsoring different things.  One man connected with his employee resource group in his corporation that he works for and posted information about the awareness month.  So just interesting things like that are going on.  So we’re very pleased it’s something the rest of the community is really responding to in a positive way.
John:
Yeah, I know that Boston has kind of been a center for bisexual health for a lot of years, so you seem to be the group most likely to do this.
Ellyn:
We’ve been lucky in that way.  Luckily we’ve had Fenway Health here which is a center for LGBT health issues and because of that, the first bi health program was established several years back with Marshall Miller, and unfortunately that program is no longer being funded, so that’s a sad thing, but we continue to work with Fenway Health on bi-specific programming.  In fact, in April we’re going to be doing a biphobia workshop with them through a health awareness lens.  So we continue to work with them but they no longer have the bi health specific program.
Lynnette:
That is a shame but maybe things will change.
Ellyn:
I know.  If funding were to miraculously appear, that would be wonderful, and I think that’s part of the awareness campaign that we’re trying to emphasize, is that funders and different agencies need to think about doing bi-specific programs and services.  So hopefully that will make some people think about that, and certainly not just at Fenway Health but at other places around the country, we hope.
Lynnette:
Exactly.  That is my wish too.  I know there’s a lot of people back there working very hard to get these things happening.
Ellyn:
Exactly.
Lynnette:
We need to back them.  So what would you like to see changed to make Bisexual Health Awareness Month a success?
Ellyn:
Well, we really want that idea of, that there is a bi-specific need in our community.  We want that to be taken seriously.  I think that some LGBT organizations think that, well, you know, the bisexuals, if they’re going to gay places then they’ll hear about us and they’ll come in and they’ll do things.  You know, they’ll come and access our services.  And that just isn’t the case.  Many bi people don’t feel welcomed into LGBT-defined space and I think that people need to be welcomed openly and explicitly, that these organizations or agencies are going to be serving bi people.  So I think that’s an important part of it.  We also have a concern, and this came up during the Washington meeting.  It was very important to us.  We came up with the phrase, “Nothing about us without us,” and that to us means that, let’s say an organization decides, OK, it’s important for us to have a bi specific program.  If you want to do it then you have to have bisexuals involved with making that program.  So you need to have bi input, bi advisory, bi staff.  Whatever you need to make that program work, you need to have bi input, and that’s another really important thing.  We want LGBT organizations to understand that they are responsible to all of the letters of their acronym and so you know, it’s easy to say LGBT but if you’re not serving the B and very often not serving the T then we do not have a well-balanced community and we all deserve equal services and programs.

                         And I think lastly, one thing I would really love to see – last week we showed the examples of the anti-stigma campaign that they’ve done in Canada.  It’s this beautifully done campaign that really shows the diversity of the bisexual community and really kind of works against the stereotypes of bisexuals and I would love it if an American entity were to take that on and do a major bisexual anti-stigma campaign.  I think it’s time.
Lynnette:
I think that would be very helpful.  That would be great.
John:
I mean, we did videos a few years back and that seemed to have somewhat of an impact.
Ellyn:
Yeah, I think some of the videos are very helpful, and I know that the American Institute of Bisexuality has produced a couple and I think they’re still hoping to produce a few more.  I agree with you.  Those can be very helpful.  We want to make sure that reaches out to even further because I don’t know that the reach of that campaign has gone across in a national way.
John:
Or past our community.
Ellyn:
Yes, exactly.
John:
One topic that always comes up when discussing our health is the level of violence and abuse we face.  Can you talk about the focus on these issues this month?
Ellyn:
Yes, and I’m glad you mention that, John.  The last week of the month we’re going to be dealing with sexual assault and intimate partner violence.  Some people might say, why is that in a health month, but that to us is very important.  It overlaps with the other parts of our health issues.  Obviously when you are a victim of violence you need to access health agencies and also that violence and trauma may result in different mental health issues that you may need support with.  It could affect your job performance.  It could affect your employment which then again can affect your health.  It can affect then your access to health if it affects your employment.  So when we started talking about some of these things we realized that a lot of these issues are very interconnected.  This past year, 2013, there was a major study that came out and fortunately they did break out the statistics so we could see the difference between the straight and lesbian and gay community and bi community and the numbers for both bi women and bi men showed that the level of violence is tremendous.  The experience of having violence in an intimate partner relationship is very high and for bi women in particular it’s the highest of any orientation.  And for bi men as well but it’s strikingly high for bi women.  So we want to definitely draw attention to that.  We’ll be putting a lot of effort into that last week to make sure that people really see the interconnectedness of these things.
Lynnette:
That is great.  That is something near and dear to our hearts.  Even now though, some therapists believe sexual abuse is the cause of bisexuality, so for us we might find that kind of help actually damages us further.  How do we find mental health specific to bisexual victims of sexual abuse?
Ellyn:
That is a very good question and I think that’s hard because people usually have to access services in their immediate communities.  We definitely try and help people find bi-supportive space and bi-supportive therapists but that is a complicated issue.  I would suggest, as usual, that for people to try and find the safe spaces in their community and try to find, if there are LGBT-supportive spaces in their community, go to those places first, as opposed to just a general health center.  Speak explicitly about being bi and looking for bi-supportive services.  I think it’s important both so that they know that there is a need for that and also obviously if they do have people who are trained specifically with that sensitivity, it’s important to match those people up.

                         That’s another part of this that I think is important.  We want to make sure that people understand that it’s important that you have a bi competency that you can get more informed about how to serve the bi community better.  The BRC, BiNet USA, several other bi organizations, we are really stressing this within our communities, that organizations have to become more bi-competent.
Lynnette:
Agreed, yes.  And we can help with that by sharing our information, too.
Ellyn:
Exactly.
John:
Yes.  What could we do to help the campaign on the ground, to do more to push for resources that focus on our health issues?
Ellyn:
What a great question, John.  Use your creativity with the campaign.  If ideas pop up by looking at what is going out on Facebook or Twitter, if you see organizations responding to the campaign and think, oh, that’s an organization that’s in my community.  I can go and talk to them, you know?  They seem to be looking at this messaging about bi interests, so I should go and talk to them and see if they’d be interested in starting a bi-specific program.  So keep aware in that way to see who’s talking about these issues.  Obviously we want as many people as possible to pass along the messages within their own networks.  We hadn’t thought about this early on but we’re thinking about it now.  We’ve been creating some graphics to go along with the campaign and we’re thinking now of whether it might be possible that we could produce some posters so maybe that could be something that LGBT centers, college centers, could use and have a real visual representation of some of these important bi-specific issues.
Lynnette:
I think that is an excellent idea.
John:
Oh, I agree.
Lynnette:
At our Q Center is what it’s called, I think that would be wonderful.  That would be great.  That would be very helpful.
John:
In DC too it would be a great thing to have.
Ellyn:
Good, good.  That’s good to have that feedback because we just started talking about that and I think we can really think about that and get them to look really sharp so that people are going to want to put it up.  It will be colorful and eye-catching and hopefully people will get the messages.
John:
Yeah, I think it’s great.  I’ll tell you, since it’s Bi Health Month, at a party I was talking to a clinical therapist who works with a lot of AIDS patients and she said, I’d like to get this kind of training because I feel like I don’t know when I’m talking to bisexual clients how to relate and act sometimes.  So you know, we just have to be in our community wherever it is sometimes.
Ellyn:
Exactly.  So I hope that as people are watching the campaign, they get some ideas.  And if you want to connect with the BRC and find out how we can help you, please email us.  You can email us at BRC@biresource.net.  You can go to our biresource.net website and there are different ways on there that you can contact us through.  Yeah, just reach out to us and we will try and connect you to other people, to other organizations near you.  It’s important for us to continue or community building.
John:
Yes.
Lynnette:
Absolutely.  We’re behind you on that.  Is there anything else you’d like to share with us today?
Ellyn:
No, but I want to congratulate you both for starting up the BiCast and reaching out to community.  We have to do this in all different ways and your podcast is yet another great way of reaching out and connecting people so I really applaud you for doing it.
Lynnette:
Thank you.
John:
Thanks.  It’s not just us though.  We have others that are working with us and as you know the bisexual community is pretty much an all volunteer community so we all have to put a hand in.
Lynnette:
Yeah, we have quite a crew that, besides being on the air with us, has all these different functions they do for us.  It’s how we stay alive so it’s great.
Ellyn:
Yeah, good for you.  Actually I will just say, the campaign, we called it Bi the Way, Our Health Matters, Too.  I just want to end with that: it’s important to us to value our own community’s health even if nobody else is.  We do and we are there for each other.
Lynnette:
Exactly, yes, that’s wonderful.  So I do encourage everyone to visit the BRC and look through all of the topics and the whole site really.  It’s a wealth of information.  And please share that information on Facebook, Twitter, Tumblr, or wherever you feel like you need to and want to.  The more information we all have access to the better.  Ellen, I want to thank you so much for being with us today.  We really appreciate it.
John:
Yes, it was wonderful.
Ellyn:
You’re welcome.  Thanks so much.  It was really great talking to you.
Lynnette:
Thank you.  Bye.
Ellyn:
Bye.
ROUND TABLE DISCUSSION:

Lynnette:
Welcome back, everybody.  We had a very good interview with Ellyn Ruthstrom from the BRC, Bisexual Resource Center, and we are talking about this month bisexual health awareness.  One of the things we want to talk about today is the fact that bisexuals have one of the highest incidences of sexual and domestic violence.  This is just a forewarning to anyone: we will be discussing things quite frankly and if you want to filter this, this is your opportunity to do so.  My name is Lynnette.
Becca:
I’m Becca.
Will:
I’m Will.
John:
John.
Ruth:
I’m Ruth.
Lynnette:
Hi, welcome everybody.  Ruth, this is your first time on.  Where are you from?
Ruth:
I’m from Michigan.
Lynnette:
And Becca, last time we were on we kind of got cut out.  Where did you say you’re from?
Becca:
In England, I’m from the north of England.  Just easier to say that because no one knows where I’m from if they’re from outside of the area.
Lynnette:
(laughter)
Of course John is from DC and Will, again, where are you from?
Will:
Raleigh, North Carolina.
Lynnette:
And I of course am from Portland, Oregon.
Becca:
A nice little sort of – you’re kind of at the compass points if you skew it a little bit.
Lynnette:
We do have the highest incidences of sexual and domestic violence, and there’s many factors that play into that.  And we would like to talk about in particular something that several of us on this panel, like we touched on before, experienced in our own childhood, and that’s incidences of sexual abuse.  One of the reasons we want to talk about this is because there is an article and maybe a contention in the general public that homosexuality and bisexuality may be caused by abuse as a child.  We were talking about an article by Joe Kort  and we have differences of opinion on that, and it’s good because there should be, but he has put out an article, and there will be a link on the site, that talks about why straight men have sex with other men.  He contends it’s because they are acting out a childhood trauma over and over again trying to cope with it.  I personally, from the article itself, got the feeling that first of all you didn’t talk very much about bisexuality.  There is a section that does specifically say he is talking about straight men who act out this way and do not continue with lifestyle of bisexual or homosexual, like a normal bisexual homosexual would do.  And this is a certain group of straight men.  And then we have some articles we’re posting that actually answer that.  And we’re talking about our own experiences and why we personally don’t feel that it’s because we’re bisexual that we were abused and actually that damage from that abuse actually affected our own sexuality.
Ruth:
A big thing is that Joe Kort implies situation by sexuality or situational homosexuality that will be listed, so in that kind of sense he’s kind of talking about almost like, bisexuality as well as homosexuality in a negative way, implying that heterosexuals could possibly still have normal – hetero-normative normal life kind of style.
Becca:
Correct me if I’m wrong.  I’m sort of going to be the voice of the lay here because I’m not scientific at all but from what I’m getting from this, they’re suggesting that abuse leads to engaging either temporarily or permanently in a lifestyle that is not hetero-normative?
Lynnette:
Correct.
Will:
Yeah.
Lynnette:
The implication is, like you said, that this is not normative so then there is deviant behavior.
Becca:
How is that not just a step up from ‘homosexuality/bisexuality is a mental illness’?  I thought we were past that?
Lynnette:
We are pretty much but the general public is not.  The general public really is not.
John:
And remember, Joe Kort is a gay therapist.  A gay certified sex therapist and so he’s speaking to it from a perspective that says that you know, there’s a proper way to be gay.  There is a proper way to be bisexual and if you’re damaged goods then you’re not part of us.
Becca:
There is a proper way to be gay and bisexual.  It’s however you damn well please.
John:
Well, yeah.  I mean, he doesn’t get that yet.
Ruth:
I think the point of his article… his article is mainly talking about situational bisexuality/homosexuality but as you said, his article is not 100% sound when it comes to facts and stuff.
Lynnette:
Yeah, and the other issue I have with it is the fact that a layperson like me is going to read this and like I said, that’s why I’m saying what I got out of it.  They’re going to read that as, OK, there’s something wrong with being gay or bisexual.  And I’m sorry, that’s the way people are.  We have in and out, we don’t think – pick things out of it, and I think like I said, language is important.  We need to be very conscious of how we speak.  It’s very important and articles like this serve to validate the feelings of many people who think there’s something wrong with being homosexual or think there’s something wrong with being bisexual.  They validate that saying, well, yes.  This is why they’re this way.  There’s something wrong with them.  They’re not really born that way.  There’s something wrong with them.  And I know that it says straight men.  Why do they see how – why some men – straight men are romantic – it actually says romantic.
Becca:
Romantically sexually attracted to other men.
Ruth:
Some of that falls into like hetero-flexibility category which I feel is a real category.
Lynnette:
I do, too.
Ruth:
The thing is like, that comes from all of this negative opinions and views are not only coming from straight community but the LGBT community that doesn’t include the B, so the point is that, you know, this falls into the hetero-flexible category and bisexuals get this negative image from not just the gay and straight but from people who are speaking for the gay and straight.  People who are speaking for hetero-normative as well as people who are speaking for the gay, the lesbian, the trans, the queer.  These people are speaking in the sense that they kind of view this like, well, it’s OK to be kind of – you can kind of experiment but if you get out of that experimentation kind of thing you’re suddenly – you know, you can’t be experimenting, like or you can’t be a legitimate sexuality kind of thing.  So some of that kind of mimics the gay culture as mimicking the heteronormative culture in a sense so it’s like a gay normative and a hetero-normative kind of thing.
Lynnette:
And that’s a very valid point.  What happens then is you get the hetero people go like, this gay therapist is saying this, so it must be valid.  It’s a gay person, it’s part of their group.
John:
Let me chime in.  just about a month ago we had a problem with another piece that Dr. Kort wrote about mixed orientation marriages, and the only time he used the word bisexual in mixed orientation marriages is when he referred to a bisexual therapist, and actually mangled his words to a point in which the therapist wants a retraction.  He’s a gay therapist who completely [messes up 25:41].  So we look at this piece about mixed orientation marriages.  He comes to resources.  It’s the straight spouse work is the resource.  I mean, I’ll tell you, when I came out, I was told by everybody in my community, do not let my partner ever get near these people.
Becca:
Destroying mixed-orientation partnerships.
John:
Right and that’s where he’s coming from.  So I go and I read about straight men being sexually attracted to other men which actually, to me, reads bisexual under our big umbrella, really missing the point, and then he gets to the point about sexual abuse and almost parrots the line of some of the reparative therapy people in the ultra right in this country.
Lynnette:
And there are a few other articles that we’re posting that actually address his actual opinion.
John:
Right.  I’m looking at the UCLA article or UC Davis article and it has a very different perspective on it, and actually shows a history of how this connection to gay/pedophile was used by the far right during the Anita Bryant days.
Lynnette:
One of the things that they say, and we were talking about before, is that actually, probably my own child abuse sexual experience damaged my sexuality to the point where I actually denied it for all my life because I desperately wanted to appear normal and to everybody around me.  In my family, being gay was OK and being straight was OK but there’s no in between there that I remember.  Everything I learned about being bisexual, very negative, in the sense that bisexuality was a choice and these people were immoral.  The whole gamut.
Becca:
I was just going to say, from that point of view, I understand that.  I’ve not been abused as a child but when I came out to my parents it was a case of, well, make your mind up.  You’re acting like a child who can’t choose between two different sweets.
Lynnette:
I gave myself that same language.
Ruth:
My parents when I came out – I’m not going to say too much after this but there was that kind of relation to, oh, well, bisexuals had always been kind of the abusers or they had been viewed as abusers kind of thing.  I don’t know if that makes sense.  I don’t want to say too much because it’s on the air but it that idea, so…
Lynnette:
Right. This is kind of a general consensus from what I gathered from what everybody else said, even in nursing school it how it was presented in the book, that it really was a choice and you were a bad person if you chose to be bisexual.  That’s really what I got from all of it and I didn’t want to be that.  I didn’t want to appear that so I pretty much, like someone mentioned earlier, put everything into boxes and even smaller boxes when I was molested  as a child.  I never mentioned until several years later and that compounded with how I felt about liking girls and liking boys.  And maybe it was my fault.  Then I put that and my other feelings and I shut them way down and it affected my whole life.  I went on a self-destructive – I didn’t want to but I did it anyway for most of my entire life.  An epiphany, several suicide attempts and my last thought when I wanted to commit suicide of waking up finally and having an epiphany and getting real help.  Getting myself into the hospital and rebuilding my life but it was a long, very hard, and very lonely and unnecessary journey.   If I had gotten help with it I would have been able to talk to someone about it.  If I had been taken seriously.  All of those things that should happened when I was very young didn’t.  It was just the way our society is built.  Part of it is that I think we need to talk more.  I think we need to share things and make people uncomfortable when we talk about our abuse.  That is one of the reasons it can keep going, because we don’t talk about it.  It makes people feel helpless, powerless, mad, angry and you know, they get defensive when they feel that way.  They empathize with you so much they don’t know what to do with it.  They don’t know how to deal with it so rather than stay in that state of complete disarray they become – yeah, it really is.  They get defensive and they look to blame the person talking.  They’re whiny, they’re making it up.  All kinds of things because that’s how we can deal.  I think we need to get past that.  I think we need to let people know, sometimes all you really need to do is listen.  You don’t have to do anything else.  And then let people know, take a child seriously.  Take the woman and the man seriously who comes in and is the victim of rape.  Don’t start picking them apart saying you wore the wrong thing, she asked for it, you know, why couldn’t she be more careful?  In many instances these people were very careful, they knew who they were going out with and they thought they were really good people until they weren’t really good people.  So there’s all kinds of things. We have to change the way we think.  Instead of looking at the victim as the perpetrator, we have to realize the rapist is committing the crime.  He is not doing it because she’s wearing a miniskirt.  He’s not doing it because she’s wearing a burka.  He’s not doing it because young boy is light on his feet.  He’s doing it because he’s a rapist and he’s committing a crime.  It’s not about sex, it’s about power.
Becca:
Like you said, it’s about power.  Again I feel like a little bit like I’m not really qualified to talk much about this because all my experiences with sexual violence are mostly harassment in my teenage years and at university.
Lynnette:
You know, that qualifies.  And besides that, you are a victim of it, too, because I bet you know someone who’s gone through this and that affects you too.  What goes on with their life, it affects you too.  As a community it affects everyone.
Ruth:
Well, it’s funny we should be discussing it.  The most important thing is actually talking about this and not letting what people say stop you from talking about it.  You should continue despite the fact that if someone suggests or implies or even insists that you stop talking about it, you should actually be looking for somebody else that you can continue talking about this with.
Lynnette:
Exactly.  Find someone who will listen to you.  They’re there.  Find a local support group.  They’re hard to find.  Especially for a bi-centric or bisexual and if you can’t find local support groups, start one.  If you can’t start one because you can’t come out of the closet, find someone who wants to start one and see what you can do behind closed doors for them.  There’s ways you can do things.
Ruth:
Yeah, just bringing up the topic of bisexuality in general, simply looking into it, researching it, sharing information.  You don’t necessarily have to be out of the closet to help the bisexual community.  Simply  saying that you’re not going to be part of the gay erasure of bisexuality or the hetero-normative erasure of bisexuality.  Things like that, like where you’re going to keep open-minded, allow that you don’t have to be out to say those things.
Lynnette:
Exactly.
Becca:
I don’t know about anyone else but before I became comfortable with my sexuality I went through a phase of really looking back on it, quite shameful actually, the way I was so bi-phobic for a while.
Lynnette:
I hear you.
Becca:
That was very much internalized for a long time and even once I started to accept myself I still presented that until I came out because I felt like I must have a neon shine on my head and the only way to negate that was to go the complete opposite way.
Lynnette:
Exactly.  One of the other things we can do if we want to, because I think being in the closet is something we have to do right now for many people.  It is just the safest place to be and there’s nothing wrong with that so I do hope that people can find some kind of peace and other people to connect to.
Ruth:
I do want to interject about the coming out process.  If it is a safe environment for you to come out, you really should kind of come out.  If it’s not, I completely understand, but I don’t agree with bisexual groups even, and these are people that are actually hurting bisexual causes, where they encourage bisexuals to stay in their closet for their entire lives or a bisexual had somebody in their life telling them – insisting that they stay quiet for fear of spousal abuse or things like that.
Lynnette:
I agree with that.  I think everyone should be out, personally, myself, but it’s a very dangerous situation for them to be out at this time.  They feel very frustrated because they want to help too and they don’t know what to do.  These people always say to me, I’ll be glad when I can come out.  They never, ever say to me, I’m going to stay closeted all my life.  It’s just that at this time in their life they can’t and they want to and I just want to assure those people that we see them, too.
Ruth:
I agree with that.
John:
Yeah, I’d like to interject a bit.  Well, first, I mean, through all my years of doing work in the bisexual community, we’ve always like, allowed people to do this work and not be openly bisexual.  And that’s because we want to have a safe space for us, within the gay and heterosexual communities, whichever they’re coming out from, and it’s important for us to provide that safe space for them.  Second, I’ll say that in my readings on Bi Health Month, one of the pieces that was really intriguing to me was a study about closeted and openly bisexual women and their health.  What the article really showed in the study was that women who are openly bisexual have much better health outcomes than women who are in the closet.  I’m a man but I can see the same thing happens with us.  For men, unsafe sex, HIV, all those health issues that we deal with, are coming out of mostly men who are in the closet who aren’t open about their bisexuality.  Once they come out their health outcomes get a lot better, so that’s what we need to be doing, right?  Just being out and having the space for people to be out allows people have better health outcomes.
Lynnette:
Well, it goes back to the support system and one of the things we contend with is severe depression.  That contributes to some of these preventable diseases we have these high rates of.  You know, heart disease, obesity, cancer even because we don’t get check-ups. A lot of us are economically depressed.  Most of us in the bisexual community, we don’t have as many things available to us, especially bisexually related things.
Becca:
We don’t.  They tend to go one way or the other.
Lynnette:
Yeah, so one of the things we can do, if we want to help, and these things are important, is start our own groups, volunteer in a group, go online, join the groups there, share your experiences, get comfort.  If you find, like a therapist, that works with bisexual people, share it with BiNet USA, share it with the bisexual resource center, just email us.  They’ll love to get it so that we can start consolidating our information.  These are big, helpful things.  If you find a helpful article, share that.  Find a bad article, share that.  It would be nice if our bisexual celebrities who –
Becca:
actually identified as bisexual?
Lynnette:
Actually identify as bisexual.  If we could get them to support us.  I think we have to develop a relationship with them to do that.
Ruth:
I definitely agree on that, developing a relationship with celebrities.  Even if they are still at a distance and we can’t really talk to them and access them, the biggest thing is to share the BiCast on their pages and talk to them through things like Twitter and hope that as long as the information is in their visibility they might actually grasp onto it that way.
Will:
I’ll say we have people that work in Hollywood and working on bi celebrities.  We have a few that are supportive of us.  I think our problem in terms of our national movement is that we still have a lot of work to do to build our national movement and because we don’t get a lot of resources we are mostly volunteer and we don’t always get things done the way we need to do them.  We don’t look as professional as we need to be in order to access some of that.
Lynnette:
Exactly.  We need to get out there and get a positive image out there and make ourselves heard out there.  Make ourselves a unity, make ourselves a presence.
Ruth:
And you can always talk to the resource centers that are close to you.  The thing is these places that are gay and lesbian centered, at the very least, you going and talking to them and saying, I would like to start a group within here or just have a day that we can talk about bisexuality, or something.  They usually will listen and as long as you can be on the front or somebody that you know that’s bisexual can be on the front, you can have that information and start getting it out to other people within your own community that way and (inaudible 39:57) through a group that people might just know because it’s in your area and they’ll stop by.  The fact that you can have a day, or if you can talk and you can get a lecture or something, you’ll bring in people who are questioning their own sexuality whether they’ve been openly gay for a while or they’ve been straight or they have no label whatsoever.
John:
It works and it doesn’t.  I mean, it really depends on leadership in our local LGBT centers.  Some years ago, when we were trying to rebuild our community and basically they were like, oh, it’s great.  There’s a bisexual group starting.  We’ll send all the bisexual people your way so you can deal with them.
Ruth:
Oh, that’s pretty bad.
John:
Yeah, and then we got an ED and I actually looked at the 990s.  You can see how good he is that you know, really understands that we’re a part of the community that needs resources that needs to be addressed, and he came in and a part of his program was to really bring us in and provide resources for us.  So it really comes down to leadership of the local organizations and in places where there isn’t a bisexual and transgender presence we need to be serving on those boards and we need to be out there early in order to begin the process.  Sometimes it might be a process of picking an ED that understands that the whole community is necessary to support and not just rich gay men who want to get married and have a homo-normative life.
Lynnette:
Well, I think a lot of the community feels defeated before they start and I think you’re not going to know if somebody’s going to work until you try it.  They’re not going to know that you need anything until you tell them.  A lot of these centers are going to go, no, we don’t have any bisexuals.  Nobody’s said anything about it.  They’re not going to set that up on their own.  We need to be a presence there.
John:
Yeah, and we need to be there early and we need to do our work.  We need to actually show that when we do our work that we’re doing it as bisexuals.  That’s one of the pieces of erasure that we face is that we’ve been part of this movement since the beginning and even before it, and those years of work, we actually are part of it.  We have some ownership of this movement, where it is today.  Brenda Howard and organizing the first Pride.  But we’ve been part of this movement since the beginning and we actually have done our work and we’ve been in.  We should get something out of it.  When we do work for issues that are really more gay and lesbian centric, we don’t do it as allies, we do it as part of the community that is trying to build our community.  When we ask for help on our own issues that we do it not from a handout but just like repaying the work that we’ve already done.
Ruth:
One thing that is important too, is it’s never too late to start.  You can start right away.  The big thing is, you can do something as simple as wearing the flag of bisexuality on a regular basis.  Doing things like just getting started.  There’s a lot of people who are starting at many different sections of their lives, whether it’s early on, whether it’s very late, so the biggest thing to know is it’s never too late to start regardless of what has happened in your past.
Lynnette:
Absolutely, yes.
John: 
And you know, when you’re older, you are a mentor for people that are coming out.  My local group, we have a lot of young people and I’m envious of the world that they came up in because I did not exist when I was a kid.  But they have all these questions and they want to know the history and all these things that we can provide them because we have a history and we have an understanding.  It’s paying it forward and this next generation, we give them the tools that we need to use in order to make us just another normal group just like everybody else is.
Lynnette:
One of the things that I speak of so much since I am in a very safe space to do so, and I’m also an older woman who came out very late, there are others like me who are struggling all the time with so many questions, and I speak out because they need to hear that voice.  Just hearing that one voice means something.  I can give my perspective on my journey and I think everybody’s journey is important and every time you talk about that, there’s somebody else out there who can relate to that.  That gives them strength and power because they’re part of something.  So it’s very important.
John:
We understand that we’re not just one person with a twisted sense of ourselves.
Lynnette:
No, absolutely not.
John:
And I think that for me –

Lynette:
We are many voices, yes.
John:
I’m a “gen X” er.  We didn’t have many models and the famous models we had, most of them didn’t pan out and once AIDS hit, a lot of people in the ‘70s that were bisexual, by the time the 80s came, and the bisexuals were carriers of AIDS into the heterosexual community, they didn’t exist anymore for us.
Lynnette:
Absolutely.  But like I say, every voice – we’re a sea of voices.  Everybody’s voice is important.  Everybody has a voice they can share.  Everybody has a comfort they can give to someone who is struggling or who wants to know something.  Everybody has information that the person beside them doesn’t have.  Everybody has something that is important.
Ruth:
May I interject in that?
Lynnette:
Mhm.
Ruth:
I want to add onto what was said about the HIV and bisexuals kind of being carriers.  That’s really an important thing especially for bisexual health month.  Knowing your positive or negative status or neither and then also having a stigma-free kind of view on it.  People look at diseases and look very negatively at them regardless of the disease and so that’s really an important thing.  Just because this person has a disease, that disease does not make that person, and no sexuality is excluded from a disease.
Lynnette:
Absolutely.  The virus doesn’t care who you are.  It does not base infecting you on whether you’re bisexual, homosexual, heterosexual or celibate.  It doesn’t care.  Its whole goal is to get inside of you and live and that’s it.  I think people need to realize that the two things are not connected.  You can catch it this way but you can also catch it from doing blood work or infected needles or –
Ruth:
Transfusions.
Lynnette:
Transfusions.
Will:
Yeah, the transfusions thing isn’t a problem, at least in the US anymore because we have regulations now where all the blood has to be tested, but –
Lynnette:
But it was a big problem.
John:
I can tell you this problem.  Having a kid who had aplastic anemia and needing lots of vampire’s blood in order to keep him alive through it.  They test for HIV, they test for hep c, but because I’m bisexual, I can’t give blood.  My partner, because she slept with me since 1978, also can’t give blood, and that’s another issue that the gay and bisexual communities, for me, for us, we would love to give back blood into the blood bank that we literally had to raid with hundreds of pints to keep our son alive, but because the Red Cross in this country is so backward, we can’t give while all that blood that ran into my son’s veins was already tested to be assured that it wasn’t HIV positive.
Ruth:
May I interject with a question?  I was informed that even if you’re tested for HIV you can still test negative if you have it and that’s why they recommend that you get tested one or two weeks after you’ve been tested.  I guess I don’t know as much about what they do at blood banks for testing.  Do they constantly test it?
Will:
They test the blood supply.  The problem with this issue is that in the human body you can be in a situation where you’ve been infected with the virus and it’s present somewhere in your system but your viral load hasn’t fully infected you, spread throughout your body.  You don’t have a high enough viral load for it to be detectable.  When you have a sample of blood that’s no longer in a living body, you test that and it either has the virus in it or it doesn’t and it’s not in a body where there are cells that are continually growing and could be producing more viruses.
John:
Not to get technical but red cells aren’t the cells that carry HIV.  It’s in the white, it’s in the T cells.  So I don’t want to get too technical with blood but I know too much about hematology having a kid go through it.  It’s safe and you know, my blood, I’m HIV negative, my partner’s HIV negative.  We’ve been tested lots of times and yet we have a problem with the Red Cross because it hasn’t evolved with the times.
Becca:
This annoys me.  It’s the same in Britain.  You can’t give blood if you’re a woman who has sex with a man who has sex with men.  It’s very confusing but anyone who’s had sexual contact with any man who’s had sexual contact with another man cannot give blood for a certain amount of time.  They already test the blood anyway so why not test it if there’s a risk that you’ve been exposed to a virus, then come back and test in six months time before you give blood, but once you’re clean I don’t see what your sexual history has to do with it once they know you’re clean.  To me it just seems like pure homophobia and biphobia is what it is because there’s nothing stopping people who are clear of infections giving blood except that one rule, and that rule was made in the time when the belief was that HIV and other illnesses are homosexual illnesses.  We’ve moved on since then, but the rules haven’t, and it’s something that grates – it grates quite – it’s very wrong actually.
Lynnette:
That’s great.  Now that’s one of the things that we should be working on together, is helping to change the language of how we are viewed and spoken about and treated.  We have to become a stronger community and build together.  It’s the only way we’re going to get this stuff done.
John:
And work with gay men who are fighting the ban and saying like, we’re there too, and I’ll tell you, last year I reached out to the leader of a group that was fighting the man and saying, hey, you know, my story which is I think pretty compelling for a reason to want to give blood and for my partner to want to give blood.  She’s heterosexual and I’m bisexual but we’re both banned.
Lynnette:
Yeah.
john:
And it was actually education for him.  He responded and said, I’ll make sure that the literature is better in the future.  So do that.  Reach out.
Ruth:
Stories are always important.  You want to make sure you’re getting your – even if you think it’s nothing, simply saying, you know, I went somewhere and they said something and they created a very negative feel within myself just because they didn’t believe in me or they didn’t think it was real or they were surprised at how (inaudible 54:37) a bisexual couple could be rejected or something like that.  People miss – not miss, I guess, don’t value their own stories as much as they should, especially within the bisexual community.
Lynnette:
Exactly.
John:
And I’ll tell you, the funny thing is like, I had a whole lot of unsafe sex when I was a kid and I gave blood as a closeted bisexual in the days in which it wasn’t tested.  Lucky that I was negative.  Even today, the system depends on self-reporting and it penalizes people that are open about their sexuality and allows people that aren’t to still give blood.
Lynnette:
And we don’t want to be liars, do we?
Will:
No, we’re not, but I’m saying that –
Lynnette:
No, what I’m saying is, why should we be put in the position where we have to deny who we are in order to help save somebody’s life.  It shouldn’t be that way.
Ruth:
This is relating back to when we had talked about the study that was done about bisexual women having better health when they’re open.  I’ve actually experienced this from bisexual women who have either chosen to remain in the closet or have been very negative or even abusive towards their bisexual male partners that want to be out.  There is really a big difference because once you start talking about your sexuality and you start accepting it yourself, you realize that there’s things I need to do.  I need to start being more protective.  I think a lot of that comes from actually being open and talking about it whereas you have this negative look on it and suddenly you kind of reject it.  You reject the idea of interaction with people who identify as such.  So it’s definitely something that I personally have experienced, both in person as well as online communities.
John:
I’ll say that no matter what your sexuality is, it’s really important to be open with it.  In order to carry on a long-term relationship you have to talk to your partner about everything and I think what really got me about this study is, I was talking about women but I think it goes through our whole community, is that when you’re open and out about your sexuality with your partner, at least that you might open up in bed in ways that you didn’t before and you ask and expect things that you didn’t before, and that can help bond your relationship.
Lynnette:
Because you’re sharing more of what you are.
John:
Right, right.  You’re being open.  One of the first things my partner bought when I came out was something at the sex shop.  Like really important because in a relationship what you do in bed is a part of your communication.  That’s where counseling comes in and way back to mixed orientation marriage article that Joe Kort had where he had very little about post being out with your partner of communicating in bed.  I found that it was a real important part to maintain our relationship in our coming out period of expressing ourselves.  And it is the difference between if you’re in that kind of counseling of having someone who’s bi-friendly and having someone who is not bi-friendly deal with you can actually make or break your relationship.
Ruth:
It’s a good point.
Lynnette:
Good point.  Very good point.  So we can agree that we have some of the worst health risks and issues and we can agree that we need to work on that.  Be vocal.  If you can’t be vocal, be helpful.  (inaudible 58:49) I want to thank you again for coming and being on and talking so frankly and I want to let you know out there [general masseuse? 58:58], remember you’re not wrong, you’re not [guilty 59:02] and you are not alone.  You’re a human being and you’re bisexual.  Bye everybody.

All:
Bye.

