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Abstract 

 In the face of a national discourse aimed at bridging gaps in healthcare and 

related services, the importance of illuminating areas of disparity for under-researched, 

marginalized populations is key to making significant strides in healthcare reform.  A 

disproportionate focus on male risk, especially in terms of men who have sex with men 

(MSM), has overshadowed the need for Women-Seeking-Women (WSW) specific 

(Women-Seeking-Women) investigation and the development of strategies that target 

this specific population.  Within the context of research about sexually transmitted 

infections (STIs), the prevalence rates of STIs for mixed-orientation women – women 

who have sex with both men and women – are estimated to be higher at 45-74% than 

the 29-45% rate of heterosexual women, yet estimates represent a wide range based 

on the intricacies of the population and the paucity of population-specific research 

(Mojola & Everett, 2012).  Initially, the development of a conceptual framework that 

addresses the unique needs of WSW is invaluable to increasing dialogue about under-

researched populations and to the eventual development of modalities of care that are 

tailor-made for WSW.  The subsequent formation and pilot testing of a survey aimed at 

exploring risk within WSW via online modalities is a vital link between uncovering the 

distinction between labels, behavior and the ensuing provision of preventive practices.  

Ultimately, the expansion of research to a population hidden within the current dialogue 

of STI education about is invaluable and will be a catalyst for future research, impacting 

the understanding of individual identity, behavioral motivations, health outcomes, and 

the normalization of hidden populations within the greater context of society. 
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CHAPTER I: INTRODUCTION 
 

Significance of the Problem 
 

The reduction and prevention of HIV/AIDS and sexually transmitted infections 

(STIs) in the LGBT population are important components of Healthy People 2020, an 

empirical-based, nationwide initiative to improve the health of all Americans (USDHHS, 

2010).  Women seeking women (WSW) via online modalities, regardless of participation 

in sexual behaviors, exist at the intersectionality of marginalization – as women and as 

sexual minorities within a heteronormative culture (Johnson, Mimiaga, & Bradford, 

2008; U.S. Department of Health & Human Services [USDHHS], 2010; Young, 

Friedman, & Case, 2005).  Women who choose engage in sexual activity with other 

women, whether they identify as lesbian or not, do not benefit from well researched 

health needs despite the implementation of strategies to reduce significant disparities in 

women’s healthcare.  

The sexual health risks of WSW are typically overshadowed as gay men are 

often the focus of heightened orientation-related research and because of lower 

perceived risk.  In contrast to three decades of substantial research in the area of 

HIV/AIDS and the impact on gay men (Auerbach, 2008), far less is known about WSW 

and their risk behaviors with virtually no population-specific information dissemination. 

Generally, mainstream risk-reduction programs make assumptions that WSW, who in 

actuality may have sex with both men and women rather than with women exclusively, 

have lower risks of STIs than heterosexual women, yet some literature suggests that 

rates of infection are comparable with potentially higher instances of HIV infection in the 
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WSW population than women who have sex exclusively with men (Nusbaum et al., 

2008; Workowski & Berman, 2006).  Though the perception of risk for WSW is often 

nonexistent, a report released by the Centers for Disease Control and Prevention 

(2014) confirms the female-to-female sexual transmission of HIV.Currently, many 

sexual minorities, those who do not describe their sexual attractions, relationships, 

fantasies, or behaviors as exclusively heterosexual (Telingator & Woyewodzic, 2011) 

seek nontraditional sources of community such as social networking websites, which 

change the ways in which people socialize and become visible to peers (MacIntosh & 

Bryson, 2008).  Participation, perception, and maintenance of high-risk sexual behaviors 

are further complicated through technological modalities, such as social networking 

websites, that supplant traditional relationship establishment and accelerate the 

experience of personal intimacy while simultaneously minimizing perceived sexual risks.  

Thus, additional insight into the identification of the health-related risks as well as the 

needs of a hidden population will provide information about the perceptions of risk and 

service acquisition, establish the level of risk, identify foundational elements for future 

research, and encourage the use of preventative practices for both women engaged in 

high-risk sexual behaviors and associated service agencies (USDHHS, 2010).   

Specifically, women-seeking-women represent a distinct group that merits 

particular attention. Individual and societal barriers falsely dichotomize the complexities 

of the culture of WSW into polarities of sexual roles (i.e. butch versus femme) that 

further stigmatize and overshadow the population’s unique nuances and needs– 

physically, psychologically, relationally, and culturally (Badgett, 2009; Fredriksen-

Goldsen, Kim, Barkan, Balsam, & Mincer, 2010).  In an effort to establish connectivity 
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within a supportive community, online modes of communication are sought to avoid 

further oppression and marginalization (Rothblum, 2010; Silenzio et al., 2009).   

Furthermore, heightened usage of online communities and technologically-based 

networking modalities often leads to rapid initiation of sexual contact that may lessen 

the use of protective strategies, as the degree of anonymity provided by online dating 

forums is associated with increased involvement in risky sexual behaviors and at a 

faster pace (Horvath, Rosser, & Remafedi, 2008; Mustanski, 2007). As a result, WSW 

who participate in online communities face distinctive challenges that can impede 

healthy psychosocial development and can put WSW at heightened risks for health-

related consequences such as the contraction of STIs.  The prioritization of public 

health problems and the subsequent investment of the public in health promotion 

activities are derivatives of population-based health statistics (Conron, Mimiaga, & 

Landers, 2010).  Sexual minority (i.e. nonheterosexual) women’s lack of knowledge 

about and/or awareness of potential STI contraction compared to that of heterosexual 

women are worrisome, particularly because diagnoses of Chlamydia, genital herpes, 

bacterial vaginosis, hepatitis B, and gonorrhea are present within lesbian populations at 

a higher prevalence.  Research reports have indicated STI contraction within the last 

year is estimated between 13% and 44% for lesbian women; the considerable range of 

contraction rates is an indication of the difficulty of accessing accurate estimates of this 

population as a result of differing reports of identity.  Additionally, lesbians are less likely 

than heterosexual women to receive routine gynecological exams such as Pap tests 

that may aid in the early detection of disease (Bauer & Welles, 2010; Bell, Ompad, & 
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Sherman, 2006; Evans et al, 2007; Fethers et al., 2000; Lindley, Friedman, & Struble, 

2012; Marrazzo, Coffey, & Bingham, 2005). 

Despite efforts to address the unique needs of the LGBT population, further 

insights into WSW-specific factors impacting both physiological and psychosocial well-

being are warranted.  Consequently, a foundational exploration of factors pertaining 

solely to WSW will provide ramifications that will help to shape the collective culture, 

develop mechanisms for thwarting unwanted outcomes, solidify practice strategies, and 

provide opportunities to disseminate educational information.  The overall goal of the 

study is to provide an accurate profile of a woman seeking women on Craigslist, 

including the seeker’s participation in high risk behaviors and the potential health 

outcomes (Meyer & Wilson, 2009).   

Specifically, the current study will compare the risk-taking behaviors and potential 

relational connections of Craigslist-using and non-Craigslist-using women-seeking-

women (WSW); whereas WSW are those actively looking to connect with other women 

beyond the level of a platonic relationship, whether that includes sexual contact or 

otherwise.  Furthermore, an exploration of the perceptions of sexual risk through the 

utilization of an online environment will be undertaken.  Such settings do not necessitate 

complete disclosure of sexual history in terms of health behaviors. Non-disclosure is 

linked with higher risk behaviors in gay men (Amirkhanian et al., 2009; Ayling & Mewse, 

2009; Johnston et al., 2009; Klein, 2010; Moskowitz & Seal, 2010), but has not been 

studied significantly with women-seeking-women.  Additionally, behaviors previously 

attributed to WSW as being high risk for the contraction of STIs and HIV include alcohol 

and drug use, greater numbers of male partners, and unsafe sex practices.  Thus, 
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women-seeking-women may be at a greater risk of experiencing adverse health 

outcomes – general health, sexual health, and reproductive health – when compared to 

those who have sex exclusively with men (Mercer et al., 2007), which illustrates the 

diverse complexity of human sexuality.  The creation of a conceptual framework, 

Identity Informed Behaviors, as developed in conjunction with the current study, 

contributes to the existing literature by outlining the complex features of identity as 

identity informs the beliefs and motivating factors that lead to participation in potential 

high risk behaviors. 

As a result of the intricacies present at the intersection of both gender and sexuality, 

the current research utilizes findings derived specifically from LGBT populations 

because of the paucity of research specifically exploring WSW and because of 

mainstream culture’s typification of romantic and/or sexual partnerings of women as 

“lesbian.” However, it is of utmost importance to note that women who seek other 

women may not self-identify as such.  The subsequent investigation of the needs and 

characteristics of the specific population of WSW has not been conducted extensively 

within the current context of Craigslist, which indicates the potential prospect of making 

a significant discovery.  Such a discovery might incorporate a deeper understanding of 

the self-identification of WSW in terms of gender, sexual identity, and sexual behaviors. 

LGBT individuals, traditionally isolated from mainstream society, derive a sense of 

community from social networks, whether real or virtual, that is often difficult to reach 

through traditional research methodologies; thus, online survey administration provides 

a unique potential to access unknown information within a hidden population (Kuhlmann 

& Ball, 2008).  
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National health initiatives, such as Healthy People 2020, appeal to researchers and 

professionals to address the LGBT population’s unique health needs primarily in terms 

of the reduction and prevention of HIV and other STIs (GLMA, 2010; USDHHS, 2010). 

Thus, the current exploration of factors impacting the sexual health of WSW will 

augment available scientific knowledge in terms of actual and perceived sexual health 

risks.  Ultimately, the results of the data collected through the proposed study will 

generate insight at both the individual and societal levels by providing a needed 

understanding of unique contextual factors that affect the decision making of WSW and 

hetero women seeking same sex relations as those decisions pertain to sexual 

practices. Information provided by this study may also serve as a platform from which 

future research agendas, prevention practices, dissemination strategies, educative 

dialogues, and policy refinements are constructed. 

The process of data collection was innovative in its methods of utilizing a social 

networking website to reach study participants.  The majority of data related to WSW 

has been collected through reaching women via women’s health initiatives and social 

service agencies that specifically target this population, which may only be 

representative of women who openly identify as WSW and/or have more developed 

connections within the LGBT community.  With the inclusion of online forums, the 

potential to collect a sample that is broader in nature, transcendent of multiple social 

strata, and potentially more accurate because of anonymity will present a unique, 

previously untapped source of information related to an under-researched population 

through a non-traditional venue.  The use of comparison groups is innovative in that a 

differentiation among subgroups of female sexual minorities will yield greater 
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understanding into the complexities of risk maintenance and the establishment of 

intimate relationships.  Likewise, frameworks of identity and behavior often fail to 

capture the intricacies of multiple identities that are often in contention with one another 

based on socially-constructed preferences for particular identities and behaviors. The 

creation of a new conceptual framework, Identity-Informed Behaviors, adds to the 

current literature bases by incorporating the coalescence of the aforementioned 

individual and societal factors as behavioral motivators, offering a novel approach to 

understanding the target population and in a more comprehensive way than previously 

explored.  Widespread internet usage for communication purposes warrants innovative 

research, such as the proposed study, that explores the implications of this newly-

accessible means of constructing social support networks and the subsequent 

behaviors of the participants. 

Literature Review 

Sexual Health of WSW 

Dimensions of sexual orientation serve as important predictors of social, 

economic, and health outcomes (Badgett, 2009).  Overall health for sexual minority 

populations, namely lesbian, gay, bisexual, and transgender populations that warrant 

specific consideration in terms of healthcare, is often reported as being subpar 

compared to that of heterosexuals (Bakker Sandfort, Vanwesenbeeck, van Lindert, & 

Westert, 2006Cochran & Mays, 2007; Conron et al., 2010;Mayer et al., 2008).  

Disparities attributed to sexual orientation encompass areas of inequitable access to 

resources, lower rates of health insurance, and heightened exposure to adverse 

experiences such as sexual victimization (Barker, 2008; Bjorkman & Malterud, 2009; 
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Conron et al., 2010; Johnson et al., 2008). The current study utilizes information 

pertaining to lesbians, bisexual women, and WSW because of the aforementioned lack 

of resources that pertain solely to WSW. 

 Concurrently, WSW are more likely to experience co-occurring conditions that 

can further complicate preventive health practices and can significantly impede positive 

health outcomes.  Such challenges include higher rates of physical health problems, 

mental health issues, substance dependence, higher rates of depression and anxiety, 

and body image issues (Cochran & Mays, 2007; Crothers, Haller, Benton, & Haag, 

2008; Johnson et al., 2008; Nusbaum, Frasier, Rojas, Trotter, & Tutor, 2008; Sandfort, 

Bakker, Vanwesenbeeck, & Schellevis, 2006; USDHHS, 2010).  Both actual and 

perceived discrimination can lead to the substandard care of individuals who identify as 

sexual minorities (Bjorkman & Malterud, 2009; HRC, 2010; NCLR, 2010; Nusbaum et 

al., 2008), and limited information about STIs among WSW is available to public health 

practitioners (Brittle & Bird, 2007; GLMA, 2010; Singh, Chin, Brown, & Glezen, 2006).   

 Typically, public perception makes the assumption that WSW have lower risks of 

STIs than heterosexual women, yet some evidence would suggest that rates are 

comparable with potentially higher instances of HIV infection for WSW than women who 

have sex exclusively with men (Nusbaum et al., 2008; Workowski & Berman, 2006).  As 

mentioned, research is too limited to draw substantial conclusions from previous, often 

outdated studies.  The accuracy of prevalence rates for woman-to-woman transmission 

of HIV still remains unknown (Nusbaum et al., 2008; Workowski & Berman, 2006), and 

risks of HIV contraction may be further exacerbated by poor negotiation skills in terms of 
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safe sex strategies and practices for heterosexual couples and for MSM (Heintz & 

Melendez, 2006; London, 2006).   

Gaps in empirical information and dialogues between WSW patients and their 

providers result in the erroneous perception that there is little to no risk of acquiring STIs 

and contribute to a lack of consensus as to the specifics of safer sex practices and the 

motivations behind utilizing such practices (Cohen, Byers, & Walsh, 2008; NWHIC, 

2010; Singh et al., 2006).  Notably, WSW often assume lowered risk because of 

exclusion from dominant sexual scripts that inform safe sex negotiation procedures.  

Further compounding the perception of lowered risk, the reduced likelihood of WSW to 

engage in sexual health promotions that target heterosexual women and/or gay men 

prohibits the construction of alternate discourses that establish sexual practices that can 

be adopted as their “own” (Power, McNair, & Carr, 2009).  Because of the assumption 

of lowered risk and the lack of research, the magnitude of the potential risks is hard to 

ascertain. 

 Although progress has been made to bridge gaps in health-related services, the 

diverse health needs related to the LGBT population are often overlooked and remain 

unaddressed (Auerbach, 2008; Badgett, 2009).  The Institute of Medicine has 

encouraged research activity in the understudied area of lesbian health, specifically in 

terms of risk and protective factors, sampling strategies, and population diversity, 

primarily because sexual health is one of the most hidden aspects of life and relates 

strongly to perceptions, social interactions, and HIV risk behaviors.  The gynecological 

health of lesbian women may be neglected because of a lack of need for birth control 

and a generalized sense/fear of homophobia within medical settings in combination with 
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few documented cases of woman-to-woman transmission of HIV.  Yet many women 

who are HIV-positive report having sex with other women who maintain a lack of 

awareness of the possible risks of contraction.  HIV-positive women view participation in 

sexual activities with other women as having little to no risk at all (Agénor, 2006; Dolan 

& Davis, 2008; London, 2006).  

Incorrect, yet commonly held, beliefs of WSW immunity to HIV may encourage 

the rejection of safe sex practices such as using barriers during participation in oral sex 

and/or with the use of sex toys (Agénor, 2006; Dolan & Davis, 2008; London, 2006), 

especially since rates of vibrator use have been reported as high as 75% in women who 

are lesbian-, bisexual-, and queer-identified (Schick, Herbenick, Rosenberger, & Reece, 

2011).  Regardless of awareness of risk, many women may feel that they are not 

personally susceptible to the contraction of HIV and other STIs, refusing to be tested for 

HIV because of low perceived risk and ambivalence (Agénor, 2006; Dolan & Davis, 

2008; London, 2006).  A paucity of research related to HIV-positive women who are 

sexual minorities warrants further investigation to identify specific illness adjustment 

needs and the experiences of WSW that may increase HIV risk as a result of multiple 

marginalizations (Mosack et al., 2008; Young et al., 2005).  Also, the role of the 

community is integral to the possible prevention or promulgation of STIs as it can serve 

as a vital link to resources and social contacts that enhance well-being (Heath & 

Mulligan, 2008). 
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Relational Contexts 

 Traditional formation. 

Traditionally, the establishment of sexual female relationships occurs through a 

process that often begins with friendship and continues through the unique nature the 

bond of such a friendship creates that may blur the lines of friendship and romance, 

especially when these “passionate friendships” develop throughout adolescence and 

young adulthood (Diamond, 2002; Weinstock, 2004).  Friendship is the most widely 

used path to courtship, which finds friendship and romance scripts preferable to 

sexually explicit scripts of dating and courtship.  The differentiation between friendship 

and romance is based on the level of emotional intensity and the level of sexual contact.  

From young adult to midlife, lesbians reported unique aspects in the dating experience 

such as the effects of prejudice, freedom from gender roles, heightened levels of 

friendship and intimacy, and the rapid pace of relationship development.  A well-known 

joke illustrates this concept and the perception of these relationships within a cultural 

context: “What does a lesbian bring to a second date? A U-haul.”  Older lesbians, often 

more free from gender roles, are more purposeful in dating and are more likely to initiate 

physical intimacy (Rose & Zand, 2000; Weinstock, 2004). 

As mentioned, research specific to lesbians is utilized throughout the context of 

the current study to supplement the lack of research available exclusively for WSW, 

whether self-identified as lesbians or otherwise, and to gain insight into the particulars of 

relationship development within those relationships that are not heteronormative in 

nature. Research indicates that lesbian relationships are very similar in development 

and maintenance to that of heterosexual relationships in terms of their formation and the 
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interactions between partners.  Though variations in couple types (same-sex versus 

heterosexual) exist, variables such as finances, support, communication, sex 

negotiation, and decision-making were comparable among groups (Gotta et al., 2011; 

Reczek, Elliott, & Umberson, 2009; Richardson, 2004).  Notably, lesbian couples in 

committed relationships report high degrees of monogamy, and those rates have 

increased substantially since the 1970s, which indicates normative patterns of 

relationships when compared to traditional ideas of coupling and the experience of 

partnership (Gotta et al., 2011; Reczek, Elliott, & Umberson, 2009; Richardson, 2004).   

Despite similarities with heterosexual couples in romantic relationships, lesbian 

dating relationships are often misunderstood on the basis of false dichotomies that 

segregate behaviors into male and female roles, minimizing the complexities of 

relationships (Rose, 2000; Smith, Konik, & Tuve, 2011).  Stereotypes often lead to an 

“othering” of lesbian couples that may catalyze the seeking of relationships through non-

traditional, hidden means (Burch, 2008; Ochse, 2011; Richardson, 2004).  Lesbian 

couples often struggle to present themselves in a way that is viewed as positive by the 

greater heteronormative culture.  Namely, the stigmatization of lesbians and their 

subsequent couplings stem from many stereotypes and misconceptions such as: the 

false dichotomization of butch-femme roles; hypersexualized views of lesbians 

portrayed in pornography, including the belief that lesbians are more promiscuous; a 

perceived lack of seriousness of same-sex relationships; the assumption that same-sex 

relationships have a lower degree of happiness than straight relationships; belief that 

gay people are less religious and/or moral than straight people;  and the perception that 

lesbians are often more dramatic than straight people, which may lead outsiders to take 
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their life experiences less seriously (Brown & Broscup, 2009; Walker, Golub, Bimbi, & 

Parsons, 2012).  

 Social Networking. 

Beyond the realm of individual, personal relationship establishment, social 

movements are integral to the creation of a thriving community.  Highly active, engaged 

social movements that stem from community activism such as feminist movements, 

women’s health initiatives, LGBT activism, and AIDS advocacy groups have been at the 

core of producing research in the areas of sexual minority health.  Such social 

movements shape the ever-evolving study of sexual diversity as needs are more readily 

identified and assessed (Parker, 2007).  WSW-centric communities function as a 

response to oppression that can isolate individual members from one another; thus, vital 

supports derived from communities include social functions and the potential to 

disseminate information (Ellis, 2007; Zacharias & Arthurs, 2008).   

Nontraditional sources of community such as social networking websites change 

the ways in which people interact with one another and the ways in which they draw the 

attention of peers.  These sources become exponentially important to sexual minorities 

who may not feel that relational interactions are accessible within the context of 

mainstream culture (MacIntosh & Bryson, 2008).  The internet generates multiple 

methods of communication including websites, chat rooms, online forums, distribution 

lists, emails, blogs, and social networking sites that are useful for WSW communities to 

minimize isolation, repression, and lack of cohesion.  The complexities of online 

utilization include the potential not only to disseminate useful, factual information, but 

also to falsify and misinform the public, especially populations with a pre-existing risk for 

marginalization (Friedman, 2007). 
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Though the common misconception is that WSW are the least likely to contract 

STIs, disease contraction is not so much a function of orientation as it is a function of 

behavior (Castillo-Mancilla et al., 2012; Lindley, Barnett, Brandt, Hardin, & Burcin, 2008; 

Tao, 2008).  A degree of secrecy and blatant misrepresentation of actual sexual 

behaviors often accompany participation in online dating, which put women, especially 

those who perceive their risk as being substantially lower, at an increased risk of 

contracting STIs (Katz, 2008).  Furthermore, HIV risk as it pertains to gay men and/or 

men who have sex with men (MSM) who use online dating communities (Amirkhanian 

et al., 2009; Ayling & Mewse, 2009; Johnston, Trummal, Lohmus, & Ravalenik, 2009; 

Klein, 2010; Moskowitz & Seal, 2010) is still in the rudimentary stages of research with 

little to no substantial research investigating similar phenomenon within the WSW 

community.  In regards to gay men, online profiles that advertise high-risk sexual 

behaviors are often searched for most frequently, (Klein, 2010), yet similar studies have 

not delved into online profile purpose and development within the WSW community. 

In addition to the documentation of heightened risks, online modalities are dually 

useful in the disclosure of information that is invaluable to the formation of supportive 

communities.  The paradox of the simultaneous risk of and benefit to utilizing online 

networks is further illustrated through medical community insight and understanding of 

the personal characteristics of chronic disease as exemplified through blogs of those 

living with AIDS (Schalchlin, 2009).  Similarly, information provided through online 

communities, including dating and/or social networking sites, presents unique 

opportunities to gain both intra- and interpersonal insights about the perceptions and 

actual health of self-identified WSW. 
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Research with sexual minority groups on the popular social networking site, 

MySpace, has shown that beliefs and attitudes about labels of sexual orientation 

emerge from online exchanges (Browning, 2009; Crowley, 2010; Gudelunas, 2006; 

MacIntosh & Bryson, 2008; Moskowitz & Seal, 2010).  Although the perception is that 

the term, “lesbian,” is synonymous with a woman who has only had sex with other 

women, the reality is that sexuality is fluid – meaning that a proportion of self-identified 

lesbian women have had unprotected, potentially risky, sexual encounters with men 

whether forced or voluntary (Diamond, 2012; Fahs, 2009; Iasenza, 2010).  Because of 

the anonymity afforded through online interactions, full disclosure of sexual history, risk 

levels, and STI contraction may not be broached with potential sexual partners identified 

through online media.  Sexual identity does not always inform or determine sexual 

behavior, and those females who are sexually active with both sexes may pose a 

heightened risk to themselves and others (Agénor, 2006; Lindley, Barnett, Brandt, 

Hardin, & Burcin, 2008; London, 2006; Tabatabai, 2010).  In fact, indications that 

lesbian women are likely to have sex with bisexual men, a population traditionally 

viewed as high risk for contracting HIV, illustrates a potentially high risk of STI 

contraction for these women compared to those who do not have sex with bisexual men 

(London, 2006).  Engagement in HIV-related risk behaviors are often higher among 

sexual minority internet users than nonusers (Liau, Millett, & Marks, 2006; Meyer & 

Wilson, 2009) 

Likewise, sites such as Craigslist, MySpace, Facebook, PlanetOut, Digital 

Queers, and YouTube are useful for connecting with others, for establishing dating 

and/or sexual encounters, for creating inclusive communities, and for influencing activist 
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participation in gay rights (Browning, 2009; Crowley, 2010; Gudelunas, 2006; MacIntosh 

& Bryson, 2008; Moskowitz & Seal, 2010).  Social networking websites of this nature 

are useful for uniting individuals who often live hidden lives as a result of stigma 

attached to sexuality and perceived social threat.  Collective norms often develop from 

such interactions as the rapid dissemination of information is now possible (Browning, 

2009; Kuhlmann & Ball, 2008).  Gay personal advertisements provide anonymous, 

convenient ways to establish interpersonal relationships with others – whether sexual, 

romantic, or platonic; however, individuals who place personal advertisements are often 

eager to move from online to offline communication and may be unaware of the risks 

associated with varying levels of sexual behavior, especially as mechanisms of 

accountability are limited (Gudelunas, 2005; Gudelunas, 2006).  Recent research links 

Craigslist users, regardless of biological sex, with a fourteen percent increase in new 

AIDS cases and an increase in syphilis infections when comparing geographic areas 

with rates of sexually transmitted diseases (Chan & Ghose, 2012).  Even more alarming 

than the potential sexual health dangers are the imminent threats to personal safety that 

may arise as a result of meeting an unknown individual online, although this topic is not 

addressed by the current research project. 

Theoretical Framework 

Methodological recommendations for conducting research with sexual minority 

women include the usage of both behavioral and identity measures (Bauer & Jairam, 

2008) that incorporate self-identification, sexual attraction, and sexual behavior 

(Badgett, 2009; Brogan, Frank, Elon, & O’Hanlan, 2001).  For this reason, both the 

Dual-Identity Framework (DIF) and the Theory of Planned Behavior (TPB) have been 
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chosen to speak to components of individual sexual identification and the resulting 

behaviors.  Likewise, concepts of oppression are highlighted to further inform the 

development of identity and the experience of marginalization – both of which may 

contribute to participation in risky sexual behaviors (Figure 1). 

Intersectionality of Oppression 

Multi-layered oppression is the context within which WSW exist. Power 

differentials within society often lead to the oppression of populations who do not wield 

significant power; thus, populations existing within lower tiers of the hierarchical power 

structures are often marginalized through restricted access to resources, barriers 

impeding upward mobility, limited opportunities for advancement, invisibility within a 

society, and/or maltreatment (Anderson & McCormack, 2010; Hulko, 2009; Nash, 2008; 

Purkayastha, 2010; Valentine, 2007; Young et al., 2005).  The intersectionality of 

marginalization occurs when an individual exists at a crossroad or intersection of 

various “–isms” such as sexism, racism, heterosexism, etc. (Crenshaw, 1993).   For 

example, an individual who is a member of multiple oppressed populations experiences 

exponentially-amplified levels of marginalization and oppression because of her 

identification with multiple oppressed groups.  Identifying as both women and as sexual 

minorities, WSW experience significant disparities in regards to healthcare and within 

the greater context of society (Anderson & McCormack, 2010; Hulko, 2009; Nash, 2008; 

Purkayastha, 2010; Valentine, 2007; Young et al., 2005). 

Dual Identity Framework (DIF) 

The DIF provides a theoretical explanation for one’s connection to both majority 

and minority communities (Burlew & Serface, 2006; Fingerhut, Peplau, & Ghavami, 
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2005; Hopkins, 2011; Operario, Chong-Suk, & Kyung-Hee, 2008).  WSW creatively 

establish identities within the lesbian minority and within the heterosexual majority 

including variations of identity within the seemingly separate contexts, yet both these 

cultures and communities can provide simultaneous identification because they are not 

mutually exclusive.  Thus, the point at which majority and minority cultures overlap 

affects components of behavior, affect, and cognition that may solidify and intensify 

negative behavioral outcomes such as risky sexual behavior (Burlew & Serface, 2006; 

Fingerhut, Peplau, & Ghavami, 2005; Hopkins, 2011; Operario, Chong-Suk, & Kyung-

Hee, 2008). 

The DIF will be utilized within the current study because of the potential to reflect 

the variance within the population of WSW rather than relying on unidimensional models 

of sexual identity.  By providing a more comprehensive understanding of individual 

differences, a more accurate explanation of outcomes may be produced.  Additionally, 

viewing the target population through the lens of dual-identities informs both the current 

research and the potential for understanding the complexities of this population in future 

contexts (Burlew & Serface, 2006; Fingerhut et al., 2005; Hopkins, 2011; Operario et al., 

2008). 

Theory of Planned Behavior (TPB) 

The TPB provides an explanation for behaviors based on one’s intentions (Ajzen, 

2002; Ajzen, 2006; Fishbein & Ajzen, 2005).  A person’s intention immediately precedes 

behavior and is informed by beliefs: behavioral, normative, and control beliefs.  

Expected outcomes are linked to one’s beliefs about the intended behavior and one’s 

attitude – the degree to which an action is valued as positive or negative.  Normative 
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beliefs refer to the perceived expectations of performing a behavior as it is viewed by 

outside individuals and/or groups and as it is influenced by social pressures referred to 

as subjective norms.  Risks and rationality within the process of behavioral decision-

making can be viewed through the lens of planned behavior and one’s normative beliefs 

(Reyna & Farley, 2006; Rosenbloom, Beigel, & Eldror, 2011; Turchik & Gidycz, 2012).  

Finally, perceived control over one’s behavior impacts the control beliefs providing the 

facilitation or impediment of a particular behavior (Ajzen, 2002; Ajzen, 2006; Fishbein & 

Ajzen, 2005).   

Within the current context, the TPB will provide a basis from which the 

understanding of WSW’s sexual behaviors derive as these women’s beliefs and 

intentions to participate in these behaviors materialize. Specifically, the TPB has been 

used frequently to gain insight into people’s motivations for engaging in unprotected sex 

(Protogerou, Flisher, Aarø, & Mathews, 2012).  For example, a woman’s beliefs about 

the intended-behavior – having sex with another woman – is impacted by her past risk 

behaviors, her anticipated emotions, moral norms, sensation-seeking behaviors, and 

her personal cues of sexual excitation and inhibition.  Thus, beliefs are developed on 

the basis of these previously-developed characteristics.  Because of these beliefs, 

WSW have attitudes and a perceived level of control that impact their intentions to 

engage in risky behaviors.  As a result, women who have high degrees of sensation-

seeking and sexual excitation and who may have past experiences of participating in 

high risk sexual behaviors at a high frequency are more likely to participate in risky 

sexual behaviors in the future (Turchik & Gidycz, 2012). 
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Guiding Conceptual Model: Identity-Informed Behaviors (IIB) 

As mentioned, the conceptualization of Identity-Informed Behaviors is a 

combination of TPB and DIF with the understanding that marginalization, especially in 

the form of intersecting oppressions, affects components of self and behavioral 

participation.  IIB, developed by the researcher to guide the proposed study, illustrates 

the overlap of majority (heterosexual) and minority (WSW) identities as they inform 

behavior through beliefs and intentions.  Minority-majority overlap varies based upon 

individual differences, including one’s own culture.  Thus, the conceptual model, as 

seen in Appendix A, is not representative of each individual within the community, but 

rather, the model is illustrative of the contextual factors that influence behavior.  As it 

has been created for the current study, IIB is an innovative model that bridges gaps 

found in previous theoretical constructs by combining the nuances of identity and 

ensuing behavior. 

By definition, WSW exist in both the heterosexual majority culture and within the 

context of sexual minority status (defined as anything other than exclusive 

heterosexuality), and their unique identity formations and identifications based on 

beliefs, attitudes, and past experiences inform the nature and frequency of participation 

in risky behaviors.  Thus, the guiding conceptual model incorporates aspects of identity 

and behavior in an innovative way that offers a theoretical explanation of the catalysts 

for risky behaviors that is population-specific to WSW. 

Aims 

 Based on the development and subsequent usage of the aforementioned 

conceptual model, the current study aims to answer the following questions: 



Running Head: Women-Seeking-Women 32 

• What are the sociodemographic characteristics of women-seeking-women 

(WSW) who utilize the personal advertisement section of Craigslist, including 

acquired relationship type and nature and the reported participation in high-risk 

behaviors? 

• What are the perceived risks associated with the contraction of sexually 

transmitted infections (STIs) among WSW who utilize Craigslist? 

• What roles do technologically-generated social experiences play in the 

perceptions and maintenance of high-risk sexual behaviors? 

Significance 

Efforts to address the unique needs of hidden and marginalized populations are 

invaluable to untangling the multiple oppressions that continue to promulgate the 

disparities that are innate within such populations.  Findings from the current research 

will encourage pre-existing sexual narratives to include populations that often remain 

unaddressed as a result of lower perception of risk and as a result of the covert 

behaviors that may be inherent as a result of marginalization.  Beyond the contribution 

of an additional voice to the dialogue of sexual health, the conceptualization of a 

framework for understanding health behaviors from a feminist-centric perspective and 

the exploration of data derived from this under-researched population will serve as 

agents of change at both the individual and societal levels.  
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Appendix A: Conceptual Model – Identity-Informed Behaviors 
The following figure represents the factors that influence behavior from the perspective of 
Identity-Informed behaviors.  Each of the factors depicts an overlap of both majority and minority 
cultures that may exist at multiple intersections, which, in reality, are subjective experiences 
unique to each individual.  Namely, identity, beliefs, and intentions are constructed as a result of 
existence within two distinct experiences (majority and minority) across a diverse range of 
ecological factors, and, as such, these experiences ultimately determine and influence one's 
behavioral outcomes. 
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Abstract 

Although insight about sexual behaviors can be gained through labels of identity, 

sexual identity and sexual behaviors are fluid in nature.  Indicated by survey results of a 

sample of WSW (women-seeking-women) who utilize online means of relationship 

formation, the perceptions of sexual health risks were compared to actual participation 

in sexual behaviors.  Notably, women who self-identified as WSW reported having 

sexual relationships with men more frequently than they reported sexual activity with 

other women.  Likewise, a knowledge base about sexual health risk appeared to be 

present, yet the personal application of knowledge appeared to be lacking in terms of 

the lack of barrier protection usage when engaging in sexual relationships with both 

men and women.  Implications for the development of WSW-specific educative 

strategies and research in terms of sexual health resources are discussed, particularly 

as a result of lowered perceived risk and the hidden nature of the population. 

Keywords: WSW (Women-Seeking-Women), Women’s sexual health, LGBT 
health, risky sexual behaviors STIs 
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Introduction 

Despite the immergence of strategies aimed at reducing disparities in women’s 

healthcare, women who have sex with other women are often omitted from relevant 

sexual health dialogues (Fogel et al., 2012; Johnson, Mimiaga, & Bradford, 2008; 

USDHHS, 2010; Young, Friedman, & Case, 2005).  In terms of male sexual behaviors, 

a noticeable shift in paradigm from label-centric definitions to behaviorally-based 

strategies has helped to bridge gaps in services and provide education towards the 

prevention and intervention of STIs for men who have sex with other men.  Namely, as 

men began to identify high risk sexual behaviors (such as engaging in unprotected anal 

sex with other men) rather than high-risk labels (i.e. gay, homosexual, bisexual) that 

may not be personally-defined identities, a link between practice and personal risk 

began to develop.  As demonstrated, when the focus of health strategies is aimed at 

behavioral outcomes rather than at the refinement of labels, outcomes tend to be more 

favorable because of the personalization of potential risk (Auerbach, 2008; Everett, 

2013; Fogel et al., 2012; GLMA, 2010; Young & Meyer, 2005).  

Though these factors have been developed for male populations, significant 

disparities exist within the realm of women’s healthcare.  A comprehensive discussion 

beyond the labels of sexual identity will further inform the services offered by healthcare 

providers and will ultimately have the potential effect of risk reduction (Gorgos & 

Marrazzo, 2011).  Mainstream risk-reduction programs tend to make assumptions that 

WSW (women-seeking-women) have lower risks of STI contraction than heterosexual 

women.  The underlying basis for these assumptions is that WSW do not have sex with 

male partners and/or that they do not participate in high-risk practices.  Yet, WSW may 
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participate in high-risk sexual behaviors with both men and women, rather than with 

women exclusively, which has been linked to higher instance of HIV infection than for 

women who have sex exclusively with men (Everett, 2013; Gorgos & Marrazzo, 2011, 

Nusbaum et al., 2008; Workowski & Berman, 2006).  Likewise, WSW may engage in 

high-risk sexual practices with other women such as the sharing of sex toys, 

participating in oral and/or vaginal sex during menstruation, and engaging in rough 

sexual practices that may induce bleeding (CDC, 2014b; USDHHS, 2010).  This 

instance is indicative of the innate fluidity of sexuality and the need for a shift in focus 

from labels to practice as related to women’s sexual behaviors and the personal 

perception of risk.   

Risks 
 

The Centers for Disease Control and Prevention (2010; 2014) provides general 

stipulations for risk that increase the likelihood that one would contract a sexually-

transmitted infection, specifically, HIV.  Risks that increase the likelihood of contraction 

are as follows: 

Sex-Specific Risks 

• Unprotected exposure to vaginal/bodily fluids (Woman-to-Woman) 

• Exposure to blood from menstruation (Woman-to-Woman) 

• Activity that induces bleeding such as rough sex (Woman-to-Woman) 

• Unprotected vaginal sex with a male partner in the last twelve months 

• Unprotected anal sex with a male partner in the last twelve months 

• Diagnosed STI within the last twelve months 
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General Risks 

• Intravenous drug use within the past twelve months 

• Blood Transfusions and/or Transplants 

• Tattooing, Acupuncture, or Piercings 

When these aforementioned risky behaviors work in conjunction with the hidden 

nature of a nontraditional source of community, such as a social networking website, the 

perception and maintenance of high-risk sexual behaviors is further complicated 

(MacIntosh & Bryson, 2008; Telingator & Woyewodzic, 2011).  Social networking 

websites often serve as sources of information dissemination for hidden populations 

such as WSW, yet the acquisition for relationships through these sites often supplant 

traditional relationship establishment and may accelerate the experience of personal 

intimacy while simultaneously minimizing perceived sexual risks (DeBlaere & Bertsch, 

2013; DeBlaere et al., 2013; Lindley et al., 2012; Rothblum, 2010; Silenzio et al., 2009).  

Heightened usage of online communities often leads to rapid initiation of sexual contact 

that may obstruct the use of protective strategies, as the degree of anonymity provided 

by online dating forums is associated with increased involvement in risky sexual 

behaviors and at a more rapid rate (Horvath, Rosser, & Remafedi, 2008; Mustanski, 

2007).      

Additional insight into identifying the health-related risks and needs of a hidden 

population will provide information about the perceptions of risk and service acquisition, 

establish the level of risk, identify foundational elements for future research, and 

encourage the usage of preventative practices for both the women engaged in high-risk 

sexual behaviors and associated service agencies (USDHHS, 2010).  Ultimately, 
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deeper insight at both the individual and societal levels will augment available scientific 

knowledge in terms of the unique contextual factors that affect WSW, perceived 

behavioral risk, actual risk, and the decision-making that influences sexual behavior.  

Sexual Health of WSW 

Specifically, women-seeking-women (WSW) represent a distinct group that 

merits particular attention.  Individual and societal barriers falsely dichotomize the 

complexities of WSW culture into polarities of sexual roles (i.e. butch versus femme) 

that further stigmatize and overshadow the population’s unique nuances and needs– 

physically, psychologically, relationally, and culturally (Badgett, 2009; Everett, 2013; 

Fredriksen-Goldsen et al., 2010; Young & Meyer, 2005).  Yet, dimensions of sexual 

identity serve as important predictors of social, economic, and health outcomes 

(Badgett, 2009; Bakker et al., 2006; Cochran & Mays, 2007; Conron et al., 2010; Mayer 

et al., 2008).  Disparities attributed to sexual identity encompass areas of inequitable 

access to resources, lower rates of health insurance, and heightened exposure to 

adverse experiences such as sexual victimization (Barker, 2008; Bjorkman & Malterud, 

2009; Conron et al., 2010; Johnson et al., 2008).  

The lack of knowledge about and/or awareness of potential STI contraction 

merits attention, particularly since more frequent diagnoses of Chlamydia, genital 

herpes, bacterial vaginosis, hepatitis B, and gonorrhea are present within lesbian 

populations.  Research reports have indicated STI contraction within the last year is 

estimated between 13% and 44% for lesbian women. The vast difference in reports is 

indicative of the need for further understanding of the population.   Additionally, lesbians 

are less likely to receive routine gynecological exams such as Pap tests (Badgett, 2009; 
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Bauer & Welles, 2010; Bell, Ompad, & Sherman, 2006; Evans et al, 2007; Fethers et 

al., 2000; Lindley et al., 2012; Marrazzo, Coffey, & Bingham, 2005; Marrazzo & Gorgos, 

2012).  Co-occurring conditions such as mental health diagnoses and substance use 

can further complicate preventive health practices and can significantly impeded 

positive health outcomes (Ali, 2007; Boyle, 2013; Brody et al., 2014; Cochran & Mays, 

2007; Crothers et al., 2008; Johnson et al., 2008; Lewis et al., 2014; Littleton et al., 

2013; Nusbaum, Frasier, Rojas, Trotter, & Tutor, 2008; Sandfort et al., 2006; Ullman & 

Brecklin, 2003; USDHHS, 2010; Watson et al., 2013).   

Limited information about STIs (sexually transmitted infections) among WSW is 

available to public health practitioners (Brittle & Bird, 2007; GLMA, 2010; Singh, Chin, 

Brown, & Glezen, 2006), which often has the unintended result of reinforcing the 

assumption of lower sexual health risk. Difficulty in drawing substantial, WSW-specific 

conclusions from previous studies has contributed to a failure to determine the accuracy 

of prevalence rates for woman-to-woman transmission of STIs, including HIV, which 

remains virtually unknown (CDC, 2014b; Nusbaum et al., 2008; Workowski & Berman, 

2006). Risks of STI contraction may be further exacerbated by poor negotiation skills in 

terms of safe sex strategies and practices that often focus on heterosexual couples and 

MSM (Cohen et al., 2008; Heintz & Melendez, 2006; London, 2006; NWHIC, 2010; 

Singh et al., 2006).  Within recent months, female-to-female transmission of HIV has 

been documented by the Centers for Disease Control and Prevention (2014b). This 

finding illustrates the need for further research in the area of women’s sexual health. 

Incorrect, yet commonly held, beliefs of WSW immunity to HIV may encourage 

the rejection of safe sex practices such as using barriers during participation in oral sex 
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and/or with the shared use of sex toys which may be as high as 75% for WSW (Agénor, 

2006; Dolan & Davis, 2008; London, 2006; Schick et al., 2011). Regardless of 

awareness of risk, many women may feel that they are not personally susceptible to the 

contraction of HIV and other STIs, refusing to be tested for HIV because of low 

perceived risk and ambivalence (Agénor, 2006; Dolan & Davis, 2008; London, 2006).  A 

paucity of research related to HIV-positive women who are sexual minorities warrants 

further investigation to identify the specific needs and experiences of WSW that may 

increase HIV risk (Mosack et al., 2008; Young et al., 2005).  Though the role of the 

community is integral to information dissemination concerning the possible prevention 

or promulgation of STIs, online communities may simultaneously serve as a mechanism 

by which to engage in risky behaviors (Heath & Mulligan, 2008). 

Online Communities 

Nontraditional sources of community such as social networking websites 

transform the modalities by which people interact and by which subsequent 

relationships develop.  These sources of community become exponentially important to 

WSW who may not feel that relational interactions are accessible within the context of 

mainstream culture (MacIntosh & Bryson, 2008).  The internet generates multiple 

methods of communication including websites, chat rooms, online forums, distribution 

lists, emails, blogs, and social networking sites that are useful for WSW communities to 

minimize isolation, repression, and lack of cohesion.  The complexities of online 

utilization include the potential not only to disseminate useful, factual information but 

also to falsify and misinform the public, especially populations with a pre-existing risk for 

marginalization (Friedman, 2007; Schalchlin, 2009). 
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Though the common misconception is that WSW are the least likely to contract 

STIs, disease contraction is not so much a function of orientation as it is a function of 

behavior (Castillo-Mancilla et al., 2012; Lindley, Barnett, Brandt, Hardin, & Burcin, 2008; 

Tao, 2008).  In regards to gay men, online profiles that advertise high-risk sexual 

behaviors are often searched for most frequently, leading to multiple implications for 

HIV research (Amirkhanian et al., 2009; Ayling & Mewse, 2009; Johnston, Trummal, 

Lohmus, & Ravalenik, 2009; Katz, 2008; Klein, 2010; Moskowitz & Seal, 2010), yet 

similar studies have not delved into online profile purpose and development within the 

WSW community.  Information provided through online communities, including dating 

and/or social networking sites, presents unique opportunities to gain both intra- and 

interpersonal insights about the perceptions and actual health of self-identified WSW. 

Research with sexual minority groups on the popular social networking site, 

MySpace, has shown that beliefs and attitudes about labels of sexual identity emerge 

from online exchanges (Browning, 2009; Crowley, 2010; Gudelunas, 2006; MacIntosh & 

Bryson, 2008; Moskowitz & Seal, 2010).  Although the perception is that specific labels 

of sexual identity are synonymous with specificity of behavioral practice, the reality is 

that sexuality is fluid – meaning that a proportion of self-identified WSW have had risky 

sexual encounters with men whether forced or voluntary (Diamond, 2012; Fahs, 2009; 

Iasenza, 2010).   

Because of the anonymity afforded through online interactions, full disclosure of 

sexual history, risk levels, and STI contraction may not be broached with potential 

mates identified through online media.  Sexual identity does not always inform and 

determine sexual behavior, and those females who are sexually active with both sexes 
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pose a heightened risk (Agénor, 2006; Lindley et al., 2008; London, 2006; Tabatabai, 

2010).  Engagement in HIV-related risk behaviors are often higher among sexual 

minority internet users than nonusers (Liau, Millett, & Marks, 2006; Meyer & Wilson, 

2009) 

Sites such as Craigslist, MySpace, Facebook, PlanetOut, Digital Queers, and 

YouTube are useful for connecting with others, for establishing dating and/or sexual 

encounters,  and for creating inclusive communities (Browning, 2009; Crowley, 2010; 

Gudelunas, 2006; MacIntosh & Bryson, 2008; Kuhlmann & Ball, 2008; Moskowitz & 

Seal, 2010).  Personal advertisements, posted to many of these sites, provide 

anonymous, convenient ways to establish interpersonal relationships with others – 

whether sexual, romantic, or friendship; however, individuals who place personal 

advertisements are often eager to move from online to offline communication and may 

be unaware of the risks associated with varying levels of sexual behavior, especially as 

mechanisms of accountability are limited (Gudelunas, 2005; Gudelunas, 2006).  Recent 

research links Craigslist with a fourteen percent increase in new AIDS cases and an 

increase in syphilis infections when comparing geographic areas with rates of sexually 

transmitted diseases (Chan & Ghose, 2012).  Thus, social networking websites can duly 

increase and decrease sexual risk behaviors based on individual utilization (Young & 

Rice, 2011).   

The Current Study 
 

 The current study examined the perceptions of the sexual health risks of women-

seeking-women via online modalities.  The Identity-Informed Behaviors model served as 

the guiding conceptual framework by providing a clear linkage between one’s identity, 
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beliefs, and intentions as they influence participation in behaviors – within the current 

context, high-risk sexual behaviors (see Figure 1).  Using data obtained through an 

online survey link, descriptive statistics were used to determine the sociodemographic 

variables of participants who self-identified as WSW.  Additionally, bivariate analysis 

was conducted to determine behavioral differences on the basis of sociodemographic 

variables and sexual history.  

Methods 

Research Design 

The current exploratory study utilized purposive sampling to gain insight into the 

perspectives of WSW concerning the risk of STI contraction and personal behavior 

based on descriptive measures.  To this end, the researcher aimed to elicit responses 

from women (18 and older) who utilized online methods of relationship initiation with 

same sex partners.  The only qualifiers for inclusion into the study were that the 

participants must self-identify as women-seeking-women and that they must be older 

than eighteen; participants self-determined personal eligibility for inclusion within the 

study that aimed to identify the personal characteristics of WSW and elements of 

behavioral risk. 

 Sampling with sexual minorities has historically occurred through the use of 

community venues, which was further reinforced through accessing a sample of women 

through online and in vivo communities.  Expansion of efforts through web-based 

survey methods provides ways to reach a broader sample within populations that may 

be overlooked (Meyer & Wilson, 2009) because of the ability to access participants that 

may fail to participate in other research settings (Ayling & Mewse, 2009).  Web-based 
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sampling was utilized through the use of the website, Craigslist, through listserv 

distribution that included women’s groups as well as LGBT-context groups, and through 

community organizations and events that are inclusive to WSW. Specifically, Craigslist 

was chosen because of the following reasons: prior linkage to high-risk sexual 

behaviors, sub-category of personal advertisement section specifically for “women 

seeking women,” and ease and frequency of use. 

After approval was granted from the Institutional Review Board, an online survey 

(available by request) was provided to potential participants via a link to 

SurveyMonkeyTM.   Recruitment information with a link to the survey was posted as an 

advertisement on Craigslist in the personal advertisement section entitled, Women 

Seeking Women (WSW).  Additionally, the researcher responded to personal 

advertisements listed within the WSW section of the website by sending a copy of the 

informed consent with a link to the survey. Other websites and online social groups 

were identified and used as modes of dissemination for the survey’s link in efforts to 

increase the number of participants.  Recruitment information, including a discrete 

business card with a QR Code, was distributed at local events and social gatherings to 

increase the response rate of the survey.  Initially, data collection was slated for a 

period of three months beginning in Fall 2013, but as a result of a low initial response 

rate, data collection concluded during February 2014. 

In addition, respondents were offered an incentive to win a free iPad by entering 

a personal email address into a separate survey designed to maintain the anonymity of 

the respondents despite the fact that no personal identifiers were required during the 

course of survey completion.  The final sample included a total of 79 participants from 



Running Head: Women-Seeking-Women 62 

various cities throughout the United States who self-identified as WSW.  The sample 

maintains inherent biases based on a lack of control of the subjects, the inability to 

verify the veracity of survey responses, and the purposive nature of the sampling 

procedures. 

Measures 

An empirically-based, population-specific survey instrument exploring the high 

risk sexual behaviors of WSW and online social networks usage did not exist.  A 

compilation of empirically-based surveys was organized by the researcher within the 

context of the current study to look at the concepts of risk, sexual behavior, and online 

usage as associated with relationship initiation.  Survey items that measured perceived 

risks included items related to health history, participation in high risk behaviors, and 

knowledge about STIs (sexually transmitted infections).  Actual risks were assessed 

through general risk-taking attitudes, participation in high risk behaviors such as 

frequency of drug and alcohol usage, consistency of access to and usage of medical 

care, number of sexual partners, knowledge of personal health status, and the usage of 

safer sex practices (i.e. items about condom and barrier method usage).  

The items corresponding to specific scales were as follows: 1) Barratt 

Impulsiveness Scale (BIS-11) – General Risk-Taking Behaviors; 2) Behavioral Risk 

Factor Surveillance System (BRFSS) – Demographic Data, Health History, including 

sexual health and women’s health, STI Knowledge; and 3) National Health and Nutrition 

Examination Survey: Sexual Behavior (NHANES: SXQ_E) – Sexual Health History. 
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 BIS-11 

The BIS-11 is the most widely cited instrument used to understand the construct 

of impulsiveness in terms of personality and behavior and the relationship to other 

clinical occurrences.  The instrument has been used for over 50 years and has been 

translated in over 17 different languages. Containing 30 items, behaviors and 

preferences are ranked on a 4-point Likert scale: 1-rarely/never; 2-occasionally; 3-often; 

4-almost always/always.  Of the 30 items, eleven items are reverse scored (items 1, 7, 

8, 9, 10, 12, 13, 15, 20, 29, and 30).  Because of multiple characteristics of the construct 

of impulsiveness, factor analysis has been conducted to aid further understanding of 

behaviors and preferences (Patton, Stanford, & Barratt, 1995; Spinella, 2007; Stanford 

et al., 2009).    

First order factors address components of impulsiveness such as attention, 

cognitive instability, self-control, cognitive complexity, and motor impulses, and these 

factors have been partitioned into three factors: attentional (attention and cognitive 

instability), Motor (motor and perseverance), and Non-planning (self-control and 

cognitive complexity).  The Non-planning subscale, containing 11 items, measures 

present orientation and lack of future consideration.  The Motor subscale, containing 11 

items, focuses on one’s tendency to act on the spur of the moment (i.e. I do things 

without thinking and I buy things on impulse).   Finally, the Attentional subscale, 

containing 8 items, measures one’s ability to focus on an impending task.  These three 

non-overlapping scales are used to describe risk within the current study (Spinella, 

2007; Stanford et al., 2009).  The BIS-11 was selected for use within the context of the 

current study based on the established usage to assess components of risk-taking. In 



Running Head: Women-Seeking-Women 64 

previous studies, Cronbach’s alpha coefficients have ranged from 0.79 to 0.83 (Patton 

et al., 1995; Stanford et al., 2009).  Within the context of the current study, Cronbach’s 

alpha is reported as 0.87.   

 BRFSS 

A state-based system of health surveys, The Behavioral Risk Factor Surveillance 

System (BRFSS), is collaboratively administered and utilized by the US Centers for 

Disease Control and Prevention and state departments of public health (CDC, 2010; 

Conron et al., 2010).  The BRFSS has the recognition of being the world’s largest health 

survey system administered by phone.  The survey has been used annually since 1994 

to track risk behaviors and a variety of health conditions within all 50 states.  Though the 

BRFSS is useful in determining a variety of health conditions ranging from diabetes to 

childhood asthma, the following core sections will be utilized: Section 12 – 

Demographics (Age, Ethnicity, Race, Marital Status, Children, Education, Employment, 

and Income) Section 18 – Women’s Health (Breast Examinations – frequency and 

diagnoses, Pap tests, and Hysterectomy information), Section 21 – HIV/AIDS (Have you 

been tested for HIV; Where was your last test; and Please tell me if any situations [high 

risk for contraction] apply to you ), Section 22 – Emotional Support and Life Satisfaction 

(How often do you get the social and emotional support you need and Are you satisfied 

with your life), and Module 13 – Adult Human Papilloma Virus (Have you received a 

vaccination for HPV) (CDC, 2010).  

 Research studies have validated the consistency of the BRFSS through Test-

Retest Reliability and Split-Half Methods, eliciting test-retest coefficents ranging from 

.72 to .92 and Cronbach’s alpha coefficients from .76 to .91.  Likewise, the validity of the 
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instrument has been well-established since its first usage almost 30 years ago.  The 

measure has demonstrated content and face validity based upon its continued usage 

and the representativeness of the questions in measuring the intended phenomenon.  

Criterion validity has been assessed through longitudinal use and refinement of the 

survey instrument’s use over the course of the last 27 years, indicating that the 

instrument accurately predicts the individual’s current status and future performance.  

Finally, the criterion validity of the instrument has been established through its accuracy 

of comparison with other health-related measures (CDC, 2010). 

 NHANES: SXQ_E 

Portions of the National Health and Nutrition Examination Survey:  Sexual 

Behavior (NHANES: SXQ_E) was used as a supplement to questions contained within 

the BRFSS.  Specific questions elicited responses about the number and type of sexual 

relationships that women have had over the course of a lifetime such as: have you ever 

had any kind of sex; have you ever had vaginal sex; have you ever performed oral sex 

on a woman; have you ever had anal sex with a woman; have you ever had any kind of 

sex with a man, including oral or anal; How old were you the first time you had any kind 

of sex; in your lifetime, with how many women have you had sex; in your lifetime, with 

how many men have you had sex; in the past 12 months, with how many men/women 

have you had sex; when you performed oral sex, how often would you use protection, 

like a condom or dental dam; in the past 12 months, about how many times have you 

had sex; in the past 12 months, about how often have you had sex without using a 

condom; has a doctor or other healthcare professional ever told you that you had genital 

herpes, HPV, genital warts, gonorrhea, or chlamydia; and do you think of yourself as 
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heterosexual, homosexual, bisexual, or something else.  Reliability of this nationally-

administered survey has also been evidenced at r > .80 in numerous surveys through 

the use of test-retest, alternative forms, and split methods approaches to establishing 

reliability.  Both of the instruments, NHANES: SXQ_E and the BRFSS, serve as 

alternative forms when assessing the reliability of women’s sexual and reproductive 

health (CDC, 2009). 

 WSW-RS 

The aforementioned portions of the BIS-11, the BRFSS, and the NHANES: SXQ-

E were used in combination with a series of questions designed by the researcher 

pertaining to social network usage and the frequency of sexual encounters.  The 

resulting survey, referred to by the researcher as the WSW Risks Survey (WSW-RS), 

was used to obtain the data used for subsequent analysis.  Both content validity and 

face validity were established through the implementation of a pilot study with experts in 

the fields of survey development, women’s health, sexual minorities, and marginalized 

populations. 

Analysis 

Data was analyzed through the use of the Statistical Package for the Social 

Sciences Version 20.0 (SPSS 20.0).  Initially, descriptive statistics, including frequency 

distributions, were analyzed to determine the sociodemographic variables, the health 

behavior characteristics, characteristics of sexual health, risk perception, and additional 

information about the sample.  Significant correlations were calculated using Pearson’s 

r, and significant differences between sample groups were assessed using 
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independent-measures t-tests. A composite index was created to analyze differences 

between actual and perceived risks. 

To assess the perceived risk as compared to the actual behavioral risks of 

participants, a risk index (see Figure 2) was created.  Perceived risk was measured by 

using five items that assessed participants’ beliefs about the likelihood of barrier 

protection usage with both males and females and perceptions about the likelihood of 

STI contraction with both male and female partners.  Actual risk was measured on the 

basis of criteria designated by the Centers for Disease Control and Prevention (2010; 

2014) as these criteria corresponded to actual survey items including items related to 

current STI diagnosis, number of sexual partners, and participation in high risk 

behaviors.  In totality, 20 items that indicate actual risk of STI contraction were included 

in the index.   

Missing Data 

Although seventy-nine participants responded to the demographic portion of the 

survey, sixty participants completed the survey in its entirety.  The data was not missing 

at random; rather, participants completed the first section of the survey and did not 

follow-through to completion.  As a result, the participants with missing data were 

excluded from statistical analysis. 

Results 

Identity 

Demographics 

The majority of the women were white, non-Hispanic women who ranged in age 

from 18 to 73 (�̅�𝑥=31, SD=9.9).  In terms of biological sex, the majority of participants 
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identified as being female (87.3%), while a handful of participants identified as Other, 

including Genderqueer, Cisgender, Butch, and male-to-female transgender.  A range of 

degrees of attraction to others was evidenced through the dispersion of participants who 

were attracted: only to females (12.7%), mostly to females (26.6%), equally to male and 

female (17.7%), mostly to males (13.9%), and only to males (26.6%).  The fluidity of 

sexual attraction is evidenced by the aforementioned percentages.  Namely, 

participants are self-identified WSW, yet the majority of these women report male-

directed sexual attraction.  

The following information was reported in terms of relationship status: 

approximately one third of participants were single, never married, 13.9% were married 

to a man, 11.4% were married to a woman, 13.9% were in a long-term relationship with 

a woman, and 11.4% were in a long-term relationship with a man.  Ten percent of 

respondents were in open relationships (half with men), and the majority did not have 

any children.  Participants appeared to be well educated with close to 75% obtaining a 

college degree or higher and more than half maintained full-time employment.  

Participants reported higher levels of income with 41.8% of participants reporting an 

annual income greater than $50,000. 

Beliefs 

General Risk 

  As mentioned, general risk was measured through the use of the BIS-11.  

Previous studies that utilized the BIS-11 reported that a total score above 72 is an 

indication of a highly impulsive individual who is more likely to show aggression, 

hostility, low baseline arousal, faster cognitive tempo, and participation in risky 
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behaviors.  Normal impulsivity is designated by a range of scores from 52 to 71, and 

scores that are lower than 52 often indicate individuals who are overly controlled 

(Helfritz et al., 2006; Houston & Stanford, 2005; Knyazev & Slobodskaya, 2006; 

Lawrence & Stanford, 1999; Mathias & Stanford, 2003; Patton et al., 1995; Stanford et 

al., 2009). 

 Within the context of the current study, the overall score on the BIS-11 was 

M=31.32 (SD=10.87), which is representative of the “overly-controlled” category.  

Though the scores ranged from the lowest score of 11 to a score of 63, the majority of 

scores (N=67) were lower than 52.  Impulsiveness related to Non-planning was reported 

to be the highest of the three main factors (M=10.97, SD=9.23), yet the score is still 

representative of “over-control.”  In terms of impulsivity, participants in the current study 

reported low levels of Attentional, Motor, and Non-planning impulsivity. 

Intentions 

Online Usage 

Women in the current study spent approximately one day a week using Craigslist 

(SD=1.499).  In terms of total time spent using Craigslist per week, the average reported 

time was 0.89 hours per week (SD=1.305). Though the usage patterns appeared to be 

infrequent, those who used Craigslist reported usage to obtain sex (21.2%), short-term 

dating (20.2%), long-term dating (16.5%), friendship (19%), and other (19%).  Though 

women were asked about their usages of the WSW portion of Craigslist, additional 

information about Craigslist usage was explored.  Other usages of Craigslist were 

identified as such: obtaining employment, purchasing goods, locating 

roommates/housemates, finding activity partners, and utilizing the site for entertainment 
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purposes (i.e. reading for a good laugh).  In addition to Craigslist, participants also 

reported using other sites and applications to meet women  - primarily OKCupid and 

smartphone applications – although, participants also reported using multiple other sites 

including Facebook, PlentyofFish, Twitter, Match.com, Meetup.com, Gay.com, Adult 

Friend Finder, Loveaholics, FetLife, BlackPeopleMeet, and a trucking forum. 

Behaviors 
 

General Health Behaviors 

In terms of physical health behaviors, 25.4% reported the use of tobacco both 

currently or historically, and 20.3% consumed alcoholic beverages at least one day per 

week over the last month with an average of 3.79 days of consumption (SD=3.22) and 

an average of 2.6 drinks per occasion with a range from zero to 10 drinks per occasion 

(SD=2.18).   In regards to the drinking behaviors of women, the Centers for Disease 

Control and Prevention (2014a) identifies binge drinking as the consumption of four or 

more drinks on a single occasion in an approximate 2 hour timeframe, and heavy 

drinking is defined as consuming 8 drinks or more per week.  Marijuana was the most 

commonly used substance (13.9%) with prescription drugs (8.9%) noted as secondary 

substances of choice.  The majority of women had not received a mammogram (57%), 

nor had they been vaccinated for HPV (59.5%). 

Sexual Health Behaviors 

The average age of initiation into sexual activity was 16.82 (SD=4.33).  Lifetime 

sexual health behaviors were defined in terms of oral sex (recipient/performer), vaginal 

sex (recipient/performer), and anal sex (recipient/performer). Participants reported a 

higher number of male oral sex partners than female oral sex partners; likewise, women 
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reported receiving oral sex from a higher number of male partners than female partners.  

In terms of vaginal sex, participants also reported a higher frequency of penetration by 

male partners (�̅�𝑥=6.83, SD=10.74) than female partners (�̅�𝑥=3.4, SD=5.97) though the 

object of penetration was not specified.   

Pearson’s correlation was used to determine significant relationships between 

various sexual behaviors.  A relationship between being the recipient of oral sex by a 

female partner and performing oral sex on a female partner was noted, r=.97, N=52, 

p<.001, two tails.  Similarly, performing oral sex on a male partner and receiving oral 

sex from a male partner were also significantly related, r=.89, N=54, p<.001, two tails.  

The performance of oral sex on another women was significantly correlated to both 

penetrating other women during vaginal sex (r=.92, N=51, p<.001, two tails) and being 

penetrated by other women during vaginal sex (r=.88, N=51, p<.001, two tails).  Vaginal 

penetration by a man was significantly related to being both the performer (r=.81, N=54, 

p<.001, two tails) and recipient (r=.85, N=52, p<.001, two tails) of oral sex with male 

partners. 

In terms of the penetration of female partners during anal sex, significant 

relationships were found in regards to being the performer of oral sex on a female 

partner (r=.70, N=52, p<.001, two tails), being the recipient of oral sex from a female 

partner (r=.70, N=53, p<.001, two tails), penetrating a female during vaginal sex (r=.73, 

N=53, p<.001, two tails), and being penetrated by a female during vaginal sex (r=.70, 

N=52, p<.001, two tails). Accordingly, significant correlations for women who had been 

penetrated by other women during anal sex were determined for the performance of 

oral sex on a female partner (r=.70, N=50, p<.001, two tails), being the recipient of oral 



Running Head: Women-Seeking-Women 72 

sex from a female partner (r=.70, N=51, p<.001, two tails), penetrating a female during 

vaginal sex (r=.72, N=51, p<.001, two tails), and being penetrated by a female during 

vaginal sex (r=.71, N=50, p<.001, two tails). 

Though there were individual variations in the number of reported sexual 

partners, the largest number of male partners reported by an individual was 50, and the 

largest number of female partners reported by an individual was 30.  On average, the 

women in the study had penetrated approximately 3.83 women (SD=6.16) with the 

greatest number of vaginal penetration recipients identified by an individual as 30.  

Rates of anal sex appeared to be lower; the largest number of reported partners 

occurred in terms of being a recipient of anal sex from a male sexual partner with a 

range of zero to five partners (n=19, 24%) – one male partner (n=13, 16.5%), two male 

partners (n=4, 5.1%), three male partners (n=1, 1.3%), and five male partners (n=1, 

1.3%). 

Recent sexual behaviors were identified in terms of partners within the last 12 

months.  Participants reported having sex with men only (22.8%), women only (27.8%), 

both men and women (10.1%), and neither (10.1%).  Of the most recent sexual 

encounters experienced by respondents, the majority (53.2%) participated in activity 

with a main sexual partner, while other respondents reported having sex with someone 

other than a main sexual partner or not having a main sexual partner at all.  During the 

last reported sexual encounter, more than half of the women did not use a barrier 

method of protection (57%).  Of those who did use a barrier protection method, six 

people (7.6%) reported using a condom, and one individual reported that she had used 

birth control as a barrier method.  When asked about the number of times that sexual 
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contact had occurred in the last month without the usage of a barrier method, an 

average number of sexual occurrences was reported as 4.6 (SD=7.310) with the highest 

number of times as forty. 

Barrier Methods of Protection 

Within the last 30 days, the number of female sexual partners was significantly 

correlated with the number of times that one has had sex without the use of barrier 

protection, r=.74, N=52, p<.001, two tails.  Specifically, the lack of usage of barrier 

protection within the last 30 days was related to penetrating female partners during anal 

sex r=.72, N=54, p<.001 and being penetrated by females during anal sex, r=.70, N=52, 

p<.001, two tails.  Namely, a larger number of female partners during anal sex is 

significantly related to a lack of barrier protection during sexual activity within the 30 

days leading up to participation in the survey. 

Women reported being likely to use protection when having sex with men 

Always/Sometimes (40.5%) with less than 10% stating that they would Never use 

protection with men.  Alternately, 28% of women reported that they are Never likely to 

use protection when having sex with other women with approximately 11% stating that 

they would Always/Sometimes use protection when having sex with other women.  

When asked to determine the likelihood of using barrier methods of protection, women 

rated that they were more likely to use protection with men (39.2%) than with women 

(3.8%), and 12.7% of respondents indicated that protection is not used regardless of the 

biological sex of the partner.   

Additionally, independent measures t-statistics were calculated on the basis of 

the following question: The last time you had sex, did you or your partner use a 
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condom, dental dam, or other barrier?  The reported sexual attractions of women who 

used barrier protection (M=1.66, SD=1.38) were significantly different than those who 

did not use barrier protection methods (M=3, SD=.82), t(52) = 2.94, p<.01.  Scoring of 

the personal attraction is as follows: 0-only attracted to females; 1-mostly attracted to 

females; 2-attracted equally to males and females; 3-mostly attracted to males; and 4-

only attracted to males.   

In terms of sexual behaviors, significant differences in behavior were noted on 

the basis of barrier protection usage.  The means of each of the samples are indicative 

of the number of partners within the corresponding categories.  A significant difference 

between the number of women on whom the participants had performed oral sex was 

noted between those who used barrier protection (M=.44, SD =.88) and those who did 

not (M=4.4, SD=5.84), t(49) = -2.01, p<.05.  A significant difference between barrier 

protection users (M=.5, SD =.97) and non-users (M=4.43, SD=5.99) was also evidenced 

in the number of female partners from who they had been recipients of oral sex, t(50) = -

4.12, p<.001.  Significant differences were noted for those who penetrated other women 

during vaginal sex for users of barrier protection (M=.40, SD =.70) and those who did 

not use protection (M=4.65, SD=6.65), t(46) = -4.10, p<.001.  Those who did not use 

barrier protection (M=4.1, SD=6.45) also differed from barrier protection users (M=.33, 

SD =.71) in terms of the number of women that they had been penetrated by during 

vaginal sex, t(45) = -3.68, p<.001.  Women who penetrated other women during the act 

of anal sex were different in terms of barrier protection usage (M=0, SD =0) and non-

usage (M=.45, SD=.98).  The difference was significant, t(43) = -3.09, p<.01. 
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Participants were asked to report their number of sexual partners in the 30 days 

prior to participation in the study.  In the past 30 days, the number of female partners 

that respondents indicated were significantly different on the basis of barrier protection 

usage (M=.11, SD =.33) and non-usage (M=.65, SD=1.19), t(46) = -2.53, p<.01.  In the 

past 30 days, the number of male partners differed on the basis of barrier protection 

usage (M=.89, SD =.60) and non-usage (M=.36, SD=.49).  The difference was 

significant, t(49) = 2.86, p<.01.   

Sexual Assault 

Within the context of the current study, approximately one-third of respondents 

indicated that they had experienced some form of sexual assault.  As a result, 

independent-measures t-statistics were calculated to determine differences in behavior 

between those who had experienced sexual assault and those who did not have the 

experience.  Demographic variables such as sexual attraction were determined to be 

significantly different on the basis of sexual assault.  Those who had a history of sexual 

assault (M=1.64, SD =1.18) were different than those who did not (M=2.34, SD=1.53) 

on the basis of their personal sexual attractions, t(52) = -2.12, p<.05.  As mentioned, 

scoring of the personal attraction is as follows: 0-only attracted to females; 1-mostly 

attracted to females; 2-attracted equally to males and females; 3-mostly attracted to 

males; and 4-only attracted to males.   

In terms of the BIS-11, differences, in terms of sexual assault, were noted on an 

individual item from the scale and in the total impulsivity scale.  Based on the item, I 

concentrate easily, significant differences were evidenced for those who had been 

sexually assaulted (M= 1.82, SD = .91) and those who had not (M=1.13, SD=.84), t(38) 
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= 3.04, p<.01.  Likewise, total score on the BIS-11 differed based on the experience of 

sexual assault, t(71) = 1.7, p<.01; sexual assault survivors (M=33.55, SD = 10.68) were 

significantly different than other respondents (M=28.61, SD=12.89). 

Women who had experienced sexual assault reported differences in sexual 

behaviors – both vaginal sex and anal sex.  The number of men that had vaginally 

penetrated respondents varied based on prior sexual assault (M=10.95, SD =14.62) and 

the absence of the experience (M=4.6, SD=7.23), t(52) = 2.14, p<.05.  Women who 

experienced sexual assault (M=.85, SD =1.23) differed from those who had not 

experienced sexual assault (M=.38, SD=.71) based on the number of males who had 

anally penetrated them, t(7) = 1.78, p<.05.   

Sexually Transmitted Infections 

When asked to disclose personal perception about the risk of currently having an 

STI, more than 43% of participants indicated that their risk level was None.  Two-thirds 

of participants reported that they do not currently have any sexually transmitted 

infections, and approximately 8% confirmed that they have been diagnosed with an STI.  

Confirmed diagnoses included Genital Herpes, Genital Warts, and HPV.  No 

respondents indicated that they had been diagnosed with Gonorrhea, Chlamydia, or 

HIV; although, participants did report that they had participated in risk behaviors that are 

commonly seen as higher risk behaviors.  Three participants confirmed that they were 

intravenous drugs users, and three indicated that they had been treated for a sexually 

transmitted infection within the last 12 months.  Close to 20% of participants had 

participated in unprotected sex with a man, and two participants had been involved in 

unprotected anal sex with a man.  Overall, women reported that the following STIs could 

be contracted via woman-to-woman transmission: HPV (39.2%), Genital Warts (50.6%), 
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Genital Herpes (48.1%), HIV (41.8%), Gonorrhea (41.8%), Chlamydia (44.3%), and 

Syphilis (40.5%).  Yet, 15% of women reported that they were unsure about woman-to-

woman transmission with approximately 6% indicating that there is absolutely no risk of 

infection. 

Risk Index 

 Missing data, present in a non-random pattern, was excluded; fifty-six 

participants were included in the composite risk index analysis based on the completion 

of the relevant items.  Frequency distributions (Table 7) of risk perception indicated that 

almost 13% of participants perceived that none of the five behavior categories (e.g., 

unprotected anal or vaginal sex) were risky behaviors (M=1.91, SD=1.15).  No 

respondent endorsed all five categories as risky, even though they are recognized by 

the health provider community as risk behaviors. Yet, in terms of actual risk, 50% of 

participants were representative of participation in 5-7 high risk behaviors (M=7.09, 

SD=3.50).  Participants’ perception, on average, indicated that two behaviors were high 

risk, yet on average, subjects participated in seven high risk behaviors.  Thus, there are 

incongruences in the perception of one’s risk and the actual behaviors in which one 

participates. 

Additional Findings 

After the completion of the survey, 11% of women felt some concern about the 

status of their health with one woman specifically stating that she “would like to know 

the percentage of WSW that use protection as well as the chances of women catching 

STIs from other women.”  Although some concern was indicated, only 6% of 

participants requested additional information.  When given the opportunity to provide 
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open-ended comments, seven respondents reported that they do not use protection 

because they only engage in sexual behavior with a spouse or long-term partner.  One 

participant indicated that she had difficulty answering some of the sexual health 

questions because her experiences with a male sexual partner were not consensual.   

Discussion 

Identity 

Demographics 

 Overall, the sample was well-educated, maintained a high level of employment, 

and earned an income level beyond that planted them firmly within the category of 

middle class.  The fluidity of sexuality is also indicated by the variability of responses 

associated with the participants’ identified attraction.  Women within the study self-

identified as WSW, yet a smaller percentage of the women reported being only attracted 

to females than those who are only attracted to males.  Mostly notably, however, is that 

the greatest percentages are found within the gray areas of the continuum as being 

mostly attracted to one or being equally attracted to both.  These findings demonstrate 

that identity and behavioral practices are difficult to define in a concise way and that 

one's personal identification, such as WSW, may not be the exclusive determinant of 

behavior.    

  Participants reported feeling satisfied with life and supported by those around 

them.  Though these factors are relevant to the overall health and well-being of 

participants, an in depth look at factors that may impact participation in high risk 

behaviors is necessary.  Hypothetically, participants’ reports of experiencing 

discrimination as a result of gender and/or orientation may contribute to marginalization 
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that may further increase the risk of participation in high risk behaviors.  Likewise, close 

to 30% of women in the current study reported that they had experienced sexual 

assault.  Such experiences have been linked to stress, chronic pain, mental health 

diagnoses, and the contraction of STIs (CDC, 2013).  Though additional investigation is 

needed, a historical experience of sexual assault within one’s lifetime may create 

vulnerabilities for adverse outcomes and for initiation of high risk sexual behaviors; 

particularly in terms of WSW who may already experience multiple marginalizations as 

a result of the aforementioned discrimination and the lack of societal knowledge about 

the fluidity of sexuality. 

Beliefs 

General Risk 

 General risk, measured by the BIS-11, was reported as relatively low, which has 

been indicative of “over-control” in previous studies.  Though a definitive explanation is 

not available at this level of analysis, one possibility is that general risk-taking or 

impulsivity is not related specifically to sexual risk.  There are no specific items in the 

BIS-11 that ask explicitly about sex and/or sexual risk.  The complexities of sexuality 

and sexual risks may be more nuanced than general risk, yet one might assume that 

general risk-taking behaviors would have direct linkages to sexual health risk.    

 Participants may maintain a high degree of control while simultaneously 

underestimating risk.  Namely, sex with another woman is not viewed as risky at all; 

rather, sex with women is viewed as a lower-risk behavior than sex with men.  Thus, 

respondents, despite their high degree of self-control, may still be prone to participating 

in high risk sexual behaviors because of the assumption of little to no risk.  Likewise, 
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women who post online personals advertisements may feel that they have more control 

in an online environment than in an in vivo social situation.  Particularly, an online 

environment allows a woman to maintain a high degree of control in terms of the 

presentation of self and in terms of the advertisements to which she responds.  These 

women may be less impulsive and, in turn, more meticulous in selecting sexual partners 

(even if those partners may be higher risk).  Though personal self-control may be high, 

the assumption of lower risk may undermine the protective factors that self-control could 

posit.  Future research will seek to understand the complexities of risk for WSW and to 

address these population-specific nuances.   

Intentions 

Online Usage 

 Though the majority of respondents (more than three quarters) utilized Craigslist, 

the self-reported rates of usage during a weekly timeframe appeared to be very low.  An 

explanation of this phenomenon may be that women are using other modalities to 

connect with other women.  Women reported using multiple websites as well as 

applications designed for Smartphones to engage in relationships with other women.  

This shift in usage patterns is very relevant to the current study and the assumption that 

anonymity, the discrete nature of online relationship formation, and the rapid initiation of 

sexual relationships as a function of online contexts.  The usage of Smartphone 

applications will be an area of future research namely because the initiation of 

relationships that may lead to sexual encounters is literally at one’s fingertips.  

 In regards to Craigslist usage, the most common reason that women used 

Craigslist was for sex, with short-term dating as the second most common reason.  
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Again, this illustrates the possibility that women are connecting with others in a way that 

may promote rapid initiation of relationships, whether sexual or not, with a potential lack 

of knowledge about the responding partner.  Sexual and/or physical health risks could 

emerge; thus, it appears that there may be a level of disregard for personal safety.  

Once again, the intentions of usage and the corresponding behaviors are not a function 

of the label that one is given, whether internally or externally. 

Behaviors 

Sexual Health Behaviors 

 The reported age of initiation into sexual activity was approximately seventeen 

years, but a range was demonstrated from four-years-old to thirty-two-years-old.  There 

is a two-fold implication that can be drawn from the span of ages.  First, the span of 

years is a reminder of the diversity that exists within human sexual behavior and that 

these experiences are subject to the individual and difficult to place within carefully 

defined boundaries.  Second, the range reiterates the role that sexual assault may play 

in the impact on subsequent sexual behavior.   

 Though women in the study indicated that they have sex with women and/or 

seek other women for sexual activity, the lifetime reports about oral sex, anal sex, and 

vaginal sex indicate that participants had a higher number of sexual contacts with men 

than with women.  In terms of oral sex, participants reported that they performed oral 

sex on an average of 5.63 men and on an average of 3.87 women.  Participants were 

also more likely to be recipients of oral sex from men.  Though these women have self-

identified as WSW, their behaviors represent the spectrum of behavior and reinforce the 

idea that labels do not determine behavior. 
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 Likewise, in terms of vaginal sex and anal sex across one’s lifetime, women 

reported having a greater number of male sexual partners, yet within the last thirty days, 

women reported a larger number of female sexual partners.  This difference in lifetime 

sexual partners versus recent sexual partners may be attributed to unwanted sexual 

contact in the past or may be attributable to the fluid development of sexual behavior 

and identification over time.  Significant correlations between participation in vaginal 

sex, oral sex, and anal sex as both recipients and performers and with partners of 

differing biological sexes facilitates dialogue aimed at debunking traditional myths about 

women’s sexuality that focus on traditional gender roles rather than the full spectrum of 

women’s sexual behaviors. 

 The relationship between a lack of barrier protection usage and the number of 

female sexual partners within the last 30 days further illustrates the low perception of 

risk when participating in sexual behaviors with female partners.  Likewise, participation 

in anal sex with female partners was related to the failure to use barrier protection 

methods.  The label WSW may correspond to lower perceptions of risk that 

inadvertently undermine the potential negative consequences of risky behavior; 

whereas male sexual partners are seen as “riskier.”  Participation in unprotected anal 

sex among females could present heightened health risks on the basis of shared 

implements of penetration and the exchange of bodily fluids, yet the women in the 

current study may be unaware of risk. A reliance on low-risk labels eclipses high-risk 

behaviors.  Despite the fact that these women are educated and appear to have 

protective strengths in terms of socioeconomic characteristics, an absence of 

information in sexual scripts pertaining to WSW may be implicated.  Additionally, a gap 



Running Head: Women-Seeking-Women 83 

between knowledge and practice may exist in that one’s beliefs may not always 

transcend to the realm of practice.  

 Women identified that there may be a higher risk of unwanted outcomes when 

having sex with men, indicating that they are more likely to use protection with men, yet, 

close to 40% of women indicated that they would rarely or never use protection when 

having sex with another woman.  Though risks may be lower for woman-to-woman 

transmission of STIs, the gap in practice is clearly illustrated by this indication of lower 

perceived risk.  Namely, practices that occur among WSW are often incorrectly labeled 

uner a lower risk category that can minimize the perceived risks of specific sexual 

practices such as rough sex that induces bleeding, sex during menstruation, and sex 

with shared sex toys.  

 Approximately 17% of participants, in regards to both men and women, feel that 

there is absolutely no chance of contracting an STI when engaging in sexual behavior.  

Another 27% feel that STI contraction is Rarely possible with women.  The lack of 

awareness of personal risk could be attributed to gaps in dialogues of public health, 

sexual education, and personal, sexual scripts about risk factors.  One may label herself 

as a lesbian and assume that lesbians have no risk of contracting STIs because of the 

absence of lesbian-specific resources, yet this woman’s behavior may not be limited to 

having sex solely with women and/or may include sexual practices that are high risk 

behaviors with women, indicative of a gap between the intellectual knowledge that a 

person may possess and the actual application of that knowledge.  
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 The aforementioned gap is further illustrated through the item:  A woman can 

contract the following STIs from having sex with another woman (check all that apply).  

Responses, ranging from 40% to 50% of participants, indicated that a woman could 

contract HIV, HPV, Genital Warts, Genital Herpes, Gonorrhea, Chlamydia, and Syphilis 

from contact with another woman.  The majority of women in the current study identify 

that there is a risk or possibility of STI contraction when participating in sexual behaviors 

with other women.  Though the majority of women identified potential risk, the 

knowledge of risk does not necessarily inform behavior – this maybe because of a lack 

of population-specific resources that actually provide detailed information about 

practices and prevention procedures.  Though the survey was useful to open dialogue, 

less than 10% of women actually requested additional information about prevention and 

treatment.  While it appears that women know that there are some risks involved in 

sexual behavior, the linkage between these possibilities and personal practice appear to 

be lacking. 

 Four high risk factors, based on national criteria, were identified during the 

course of research: intravenous drug use, current treatment for an STI, unprotected 

vaginal sex with a man, and unprotected anal sex with a man.  Approximately 18% of 

women reported that they had participated in unprotected vaginal sex with a man.  

There is no qualifier to determine if this was consensual, but it is interesting to see that 

close to 20% of WSW, within the context of the current study, have had unprotected 

vaginal sex with a man.  As mentioned, sexual behavior, regardless of associated 

labels, appears to exist on a continuum.  One’s personal identification or label and the 

associated perception of lower risk may actually be detrimental to the use of protective 
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strategies that encourage healthy practices.  Overall, population-specific scripts of 

sexual behaviors are lacking, yet the effects that inclusion of these scripts may have on 

behavioral application is not guaranteed.  Women within the current study may be 

educated and possess a great deal of strengths, yet these general belief systems may 

not correspond to behaviors at the individual level.   

 Barrier Protection  

 Significant differences were noted between those who used barrier protection 

and those who did not during the most recent time that one had sex.  Women who 

identified as having a more women-centric sexual attraction on the continuum of sexual 

attraction were different than those who were more attracted to men.  Based on mean 

differences, women attracted to other women reported that they did not use protection 

during their last sexual encounters.  Those who did use barrier protection reported 

attraction to men.  The difference between these groups may be indicative of the lower 

perceived risk of WSW, by which women who are attracted to women do not see the 

necessity of using barrier protection.   

 Moreover, significant differences in the usage of barrier protection were noted in 

terms of the following sexual behaviors: performance of oral sex on a female, recipient 

of oral sex from a female, vaginal penetration of another female, personal vaginal 

penetration by a female, and anal penetration of another female.   In each of these 

categories, the average number of women who did not use protection when engaging in 

these activities was higher than for those who did use protection.  As mentioned, these 

differences may designate a lower perceived risk of STI contraction among WSW.  
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Future research that extrapolates the intricacies of these features will be endeavored to 

rule out alternate explanations based on sociodemographic characteristics such as 

relationship status and personal, psychological factors.  

 Sexual Assault 

 Though further sampling and investigation are warranted to determine the 

complex features of sexual assault that contribute to high-risk behaviors, a preliminary 

understanding of the differences between assault survivors and those who have not 

been assaulted is warranted.  Sexuality is intricate and cannot be reduced to simplistic 

categories, yet the reported differences in sexual attraction are notable.  Women who 

experienced sexual assault reported mean scores that were aligned more closely with 

attractions toward females rather than males.  The finding should be interpreted with 

caution – rather than illustrating a definitive difference, the difference may be a result of 

the population sampled (WSW).  Future research is necessary to untangle the nuances 

of this particular facet of identity as it relates to sexual assault. 

 Women who reported the experience of sexual assault also reported a greater 

number of male sexual partners in terms of vaginal and anal sex.  Those who were 

sexually assaulted had an average of 11 male sexual partners, while others had an 

average of 5 male sexual partners.  In effect, women in the current study who had been 

sexually assaulted reported an average number of male sexual partners that was twice 

as high as for those who did not.  The complex interactions of psychological factors that 

impact the development of these presumably higher risk behaviors warrants future 

research.  The current study did not differentiate between voluntary and involuntary 
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partners; thus, it is difficult to determine the nature of each of these individual 

interactions.   Yet, the importance of noting the differences in the number of male 

partners implicates a potential element of higher risk, whether forced or voluntary. 

 As noted, the current sample was well-educated and representative of a higher 

socioeconomic status, which limits the variability of the sample in some regards.  Yet, if 

highly educated people have difficulty assessing personal risk, how much greater might 

the gaps be for those who are unable to access information and/or are not provided with 

the same knowledge basis.  This possibility warrants innovative, future research. 

Risk Index 

 Though simplistic in nature, basic patterns of risk perception and awareness as 

contrasted with actual behavioral participation are evidenced.  Women tend to perceive 

a lessened risk of participation in sexual behaviors while simultaneously participating in 

high risk sexual behaviors.  This basic incongruence elucidates the need for further 

creation, dissemination, and exposure to resources that clearly outline prominent risks 

for STI contraction.  Namely, one should be clear that labels do not define behavior, nor 

do they eliminate the possibility of risk. Participation in a sole risky behavior poses a 

chance of perilous health outcomes, yet this is magnified exponentially as an individual 

participates in multiple high-risk practices (as seen within the current study).  Finding 

ways to develop educational strategies, such as training workshops, engaging 

community opportunities, and printed materials, that bridge the gaps between personal 

designations and tangible, behavioral risks are relevant to health promotion and 

prevention for this particular niche within the general population. 
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Conclusions 

Strengths  

The impact of the study is vast in that WSW-specific dialogue is entering the 

conversation about sexual health.   At the most basic level, participants who may not 

have considered the potential effects of participation in sexual behaviors with other 

women were compelled to consider sexual history, health behaviors, and personal 

susceptibility in a manner that may have remained previously unconsidered.  The 

current study is a beginning step towards addressing nationally-recognized public health 

concerns about sexual minority populations, to reduce associated risks, and to lessen 

probable disparities that exist within marginalized, hidden populations.   

The exploratory nature of the study is useful for delving into a potentially 

untapped knowledge base surrounding the health beliefs and behaviors of women-

seeking-women, a population with which limited research has been conducted.  The 

development of conceptual models that include frequently-competing individual 

identities with societal norms and behavioral motivators will add depth and breadth to 

the current body of literature.  Finally, the ability to impact individual lives and concerns 

of public health will emerge from the current research as population-specific information 

emerges to address risks in terms of prevention and treatment strategies in the 

reduction of STIs and as appropriate educative techniques are disseminated from the 

current findings.   

Limitations 

 As the current study aimed to uncover the characteristics of a hidden population 

with which little to no research has been previously conducted, one of the challenges of 
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the study is to determine the validity and reliability of the collaborative measure as it not 

been specifically normed for the target population, WSW, and for use in the selected, 

online modality.   

 The study poses many significant limitations.  Most notably, the veracity of 

reported information cannot be verified because of the online modality, and a lack of 

control for who actually participates in the study has the potential to confound results.  

The sample size is relatively small, and, as a result, analysis was limited.  Likewise, an 

online sample may be representative of participants who are already at a heightened 

risk of experiencing STIs and risky sexual behavior, which limits the generalizability of 

the findings.  Web sampling could exclude distinct segments of the LGBT population 

and yield unrepresentative samples.  Online participants may differ significantly from the 

general population, and not all WSW use Craigslist, which may be biased by specific 

characteristics that are unique to users of that specific venue, which may be indicative 

of individuals who are already at a higher risk of contracting HIV (Liau et al., 2006; 

Meyer & Wilson, 2009).   

 The target population also maintains a high degree of variability in that there is a 

great deal of heterogeneity in sexual minority health and as a result of the variable 

being self-identified.  Co-occurring disorders, health diagnoses, and sexual history 

cannot be controlled or excluded from the current study.  Likewise, education may play 

a mediating role in the survey responses and overall comprehension.  Limitations in the 

area of instrumentation and measures chosen have been noted in that a pre-existing 

survey addressing the current aims has not been articulated, and the selected 

measurement tools have not been normed for the target population.  The study’s 
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findings may be confounded due to a general sense of distrust, fear of exposure, and/or 

lack of interest. 

Implications 

 In conclusion, the fluidity of orientation and of sexual practice may have an 

unintended impact on the perceived risks of various sexual behaviors.  Unintended, 

negative health consequences may also be confounded by the hidden nature of a 

population and the lack of population-specific resources that are available.  Implications 

for future directions include the formation of research strategies that continue to uncover 

the specific characteristics of the population.  Finding innovative ways to elicit 

responses from the community through sampling methods and the use of technological 

means will be goals for future research. 

 Additionally, the researcher aims to develop educative materials that will address 

the unique needs of the population and that will be disseminated for widespread use 

within the community.  Educative materials will include written materials (i.e. pamphlets 

and summary data such as Frequently Asked Questions pages) that can be 

disseminated at local agencies through professional presentations and through contact 

with consumers of public health services.  In efforts to aimed at STI prevention, 

materials will demonstrate that the actual risk of WSW through the use of statistical 

information, will contain a list of WSW-specific risk behaviors, and will provide strategies 

for prevention.   

 Specific risk behaviors to be discussed include: unprotected vaginal and/or anal 

sex with male partners; unprotected vaginal and/or anal sex with female partners, 

particularly through the use of shared sex toys or during times of menstruation; 
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unprotected oral sex; intravenous drug use; and lack of health service utilization.  

Prevention strategies to be discussed and demonstrated through educational materials 

and presentations include: proper usage of barrier methods such as condoms with male 

partners; proper usage of barrier methods such as condoms when using sex toys; 

proper usage of barrier methods such as dental dams when participating in oral sex; 

proper usage of finger cots and/or gloves when participating in digital penetration; how 

to initiate dialogues with partners about sexual history and the usage of the 

aforementioned methods; and navigation of available health services. 

  Though the current study is representative of a first-step in dialogue as an 

exploratory, descriptive study, the researcher intends to investigate the factors that 

initiate high risk behaviors and establish models that will be useful for education and 

prevention.  After established criteria have been developed, the basic tenets of sexual 

health education stand to be reshaped to include dialogues that provide both statistics 

and scripts that inform the overall health of WSW. 
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Figure 1: Conceptual Model – Identity-Informed Behaviors 
 

The following figure is representative of the features that influence behavior from the 
perspective of Identity-Informed behaviors.  Each of the features depicts an overlap of both 
majority and minority cultures that may exist at multiple intersectionalities, which, in reality, are 
subjective experiences unique to each individual.  Namely, identity, beliefs, and intentions are 
constructed as a result of existence within two distinct experiences (majority and minority) 
across a diverse range of ecological factors, and, as such, these experiences ultimately 
determine and influence one's behavioral outcomes. 
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Figure 2: Risk Index 
 

Risks of STI Transmission  
as Outlined by the Centers for Disease Control and Prevention 

 
• 4 Questions from NHANES: SXQ_E (CDC, 2010) 

o IDU in past year 
o STI in past year 
o Unprotected Vaginal Sex in past year 
o Unprotected Anal Sex in past year 

• Woman-to-Woman Transmission (CDC, 2014) 
o Unprotected exposure to vaginal/body fluids 
o Exposure to blood from menstruation 
o Activity that induces bleeding 
o Other to be ruled out: IDU, heterosexual sex, tattooing, acupuncture, piercing, 

transplants/transfusions 
 

Risk Index 

The following index incorporates items from validated scales to assess risk based on the guidelines 
provided for the Centers for Disease Control and Prevention.  Items are taken from the Behavioral Risk 
Factor Surveillance System, also known as the BRFSS (CDC, 2010), and the National Health and Nutrition 
Examination Survey: Sexual Behavior (CDC, 2009), referred to here as the NHANES: SXQ_E. 

Perceived Risk: 

1. How likely are you to use protection when having sex with men? (BRFSS) 
Responses included: Rarely, Never 

2. How likely are you to use protection when having sex with women (BRFSS)? 
Responses included: Rarely, Never 

3. I am likely to contract an STI when I have sex with men (BRFSS):  
Responses included: Rarely, Never 

4. I am likely to contract an STI when I have sex with women (BRFSS):  
Responses included: Rarely, Never 

5. I am more likely to use protection when I have sex with: 
Response included:  I do not use protection. 

Actual Risk: 

1. Which, if any, of these have happened in your life (NHANES: SXQ_E)? 
Response included: Sexual Assault  

2. Where did you go the last time that you needed medical attention (NHANES: SXQ_E)? 
Response included: Nowhere 
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3. Have you ever had a Pap test (BRFSS)?  
Responses include: No, Unsure 

4. Have you ever had a HPV vaccination (BRFSS)? 
a. Responses include: No, The doctor refused when I asked, I refused when the doctor 

asked, I have never heard of the HPV vaccine 
5. How old were you when you had sex for the first time (NHANES: SXQ_E)? 

a. Response includes all those less than 18 years (Chandra et al., 2011) 
6. During your lifetime, with how many people have you had sex (NHANES: SXQ_E)? 

Responses Include: 
i. Vaginal – performer and recipient (5+ based on Chandra et al., 2011) 

ii. Anal – performer and recipient (3+ based on Chandra et al., 2011) 
iii. Oral – performer and recipient (5+ based on Chandra et al., 2011) 

7. In the past 12 months, with whom have you had sex (NHANES: SXQ_E)? 
Response includes:  Both men and women (higher risk as indicated by the literature) 

8. The last time you had sex, was it with your main sexual partner (NHANES: SXQ_E)? 
Response includes:  No (indicates multiple partners) 

9. In the past 30 days, with how many people (men/women) have you had sex (NHANES: SXQ_E)? 
Response includes: Two or more partners (indicates multiple partners) 

10. The last time you had sex, did you or your partner use a condom, dental dam, or other barrier? 
Response Includes: No 

11. In the past 30 days, how many times have you had sex without using a condom, dental dam, or 
other barrier (NHANES: SXQ_E)? 

Response includes: 1+ (unprotected sex provides an increase in risk) 
12. Do you currently have an STI (NHANES: SXQ_E)? 

Responses include: Yes, Unsure  
13. Has a doctor or healthcare professional ever told you that you have STI (NHANES: SXQ_E): 

Responses Include: Yes for each individual diagnosis 
14. Where did you have your last HIV test (BRFSS): 

Response Includes:  I have not been tested for HIV  
15. Please check all that apply (NHANES: SXQ_E): 

Responses Include: 
i. I have been an intravenous drug user in the past year  

ii. I have been treated for an STI in the past year  
iii. I have had vaginal sex with a man who was not wearing a condom in the past 

year  
iv. I have had anal sex with a man who was not wearing a condom in the past year  
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Tables 

Table 1. Descriptive statistics for the BIS-11 
 

(n=71) Range M SD 
 
Attentional  

 
1-17 

 
8.84 

 
6.84 

 
I don’t “pay attention” 

  
0.68 

 
0.69 

I have “racing thoughts”  1.48 0.98 
I concentrate easily*  1.35 0.91 
I “squirm” at plays or lectures  0.97 0.91 
I am a steady thinker*  1.06 0.77 
I change hobbies  0.89 0.82 
I often have extraneous thoughts when thinking  1.54 0.92 
I am restless at the theater or lectures  0.89 0.84 

    
Motor 1-25 10.62 9.21 

 
I do things without thinking 

  
0.82 

 
0.70 

I make-up my mind quickly  1.48 0.83 
I am happy-go-lucky  1.69 0.79 
I change jobs  0.90 0.88 
I act “on impulse”  1 0.78 
I act on the spur of the moment  1.04 0.78 
I change residences  0.90 0.88 
I buy things on impulse  1.13 0.89 
I can only think about one thing at a time  0.82 0.90 
I spend or charge more than I earn  0.75 0.98 
I am future-oriented*  0.99 0.82 

    
Non-planning 3-24 10.97 9.23 

 
I plan tasks carefully* 

  
0.92 

 
0.73 

I plan trips well ahead of time*  0.80 0.86 
I am self controlled*  0.94 0.72 
I save regularly*  1.42 1.04 
I am a careful thinker*  0.85 0.67 
I plan for job security*  1.01 0.96 
I say things without thinking  1 0.79 
I like to think about complex problems*  0.97 0.88 
I get easily bored when solving thought problems  0.80 0.84 
I am more interested in the present than the future  1.14 0.87 
I like puzzles*  1.11 0.98 

    

Total Score 11-63 31.32 10.87 
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Table 2. Demographics 
(N=79) n % �̅�𝑥 SD 
Age (Range 18-73)   31 9.9 
Ethnicity 
   Hispanic 
   Non-Hispanic 

 
15 
64 

 
19 
81 

  

Race 
   White/Caucasian 
   Black/African 
   Asian/Pacific Islander 
   Two or more Races 

 
54 
14 

5 
6 

 
68.4 
17.7 
6.3 
7.6 

  

Biological Sex 
   Female 
   MTF 
   Other 

 
69 

1 
9 

 
87.3 
1.3 

11.4 

  

Attraction 
   Only to females 
   Mostly to females 
   Equally to male and female 
   Mostly to males 
   Only to males 
   Unsure 

 
10 
21 
14 
11 
21 

1 

 
12.7 
26.6 
17.7 
13.9 
26.6 
1.3 

  

Relationship Status 
   Single, Never Married 
   Married to a Man 
   Married to a Woman 
   Long-term with Same Sex Partner 
   Long-term with Other Sex Partner 
   Open Relationship with Same Sex Partner 
   Open Relationship with Other Sex Partner 
   Polyamorous Relationship 
   Divorced 

 
26 
11 

9 
11 

9 
4 
4 
1 
3 

 
32.9 
13.9 
11.4 
13.9 
11.4 
5.1 
5.1 
1.3 
3.8 

  

Children 
   0 
   1 
   2 

 
59 

8 
11 

 
74.7 
10.1 
13.9 

  

Education 
   Grade 12 or GED 
   Technical School 
   Some College 
   College Graduate 
   Graduate Degree 
   Missing 

 
2 
1 

14 
25 
34 

3 

 
2.5 
1.3 

17.7 
31.6 

43 
3.8 

  

Employment 
   Full-Time 
   Part-Time 
   Self-Employed 
   Out of Work 
   Unable to Work 

 
45 
20 

2 
4 
1 

 
57 

25.3 
2.5 
5.1 
1.3 
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Table 2. Demographics (continued) 

 

    

(N=79) n % �̅�𝑥 SD 
Income 
   0-$9,999 
   $10,000-$19,999 
   $20,000-$29,999 
   $30,000-$39,999 
   $40,000-$49,999 
   $50,000 

 
 
 

10 
10 

9 
7 
7 

33 

 
 
 

12.7 
12.7 
11.4 
8.9 
8.9 

41.8 

  

Satisfied with Life 
  Very Satisfied 
   Satisfied 
   Dissatisfied 
   Very Dissatisfied 
   Unsure 

 
16 
43 

6 
1 
4 

 
20.3 
54.4 
7.6 
1.3 
5.1 

  

Supported 
   Always 
   Sometimes 
   Rarely 
   Never 

 
27 
31 
10 

1 

 
34.2 
39.2 
12.7 
1.3 

  

Gender Discrimination 
   Always 
   Sometimes 
   Rarely 
   Never 
   Unsure    

 
2 

46 
14 

5 
3 

 
2.5 

58.2 
17.7 
6.3 
3.8 

  

Orientation Discrimination 
   Always 
   Sometimes 
   Rarely 
   Never 
   Unsure 

 
5 

28 
15 
18 

4 

 
6.3 

35.4 
19 

22.8 
5.1 

  

Which, if any, of these has happened in your life? 
   Family did not accept my sexual orientation 
   Family did not accept my gender identity 
   Family separation/divorce 
   Recently released from a detention center 
   Homelessness 
   Health Problems 
   Physical Assault 
   Sexual Assault 

 
23 

7 
29 

1 
3 

19 
7 

22 

 
29.1 
8.9 

36.7 
1.3 
3.8 

24.1 
8.9 

27.9 
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Table 3. Online Usage 
 

(N=79) n % �̅�𝑥 SD 
Craigslist 
   Yes 
   No 
   Missing 

 
61 

9 
9 

 
77.2 
11.4 
11.4 

  

Average time on Craigslist 
   Hours/Week 
   Days/Week 

   
.89 
1 

 
1.305 
1.499 

Item looking for on Craigslist 
   Friendship 
   Sex 
   Short-term dating 
   Long-term relationship 
   Other 

 
15 
17 
16 
13 
15 

 
19 

21.2 
20.2 
16.5 

19 
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Table 4. General Health Behaviors 
(N=79) n % �̅�𝑥 SD 
Tobacco Use 
   Yes 
   No 
   I Quit 
   Missing 

 
10 
43 
10 
16 

 
12.7 
54.4 
12.7 
20.3 

  

In 30 days, how many days/week do you consume at least one 
alcoholic beverage? 
   0 
   1 
   2 
   3 
   4 
   5 
   6 
   7 

 
 

12 
16 

7 
7 
6 
4 
2 
9 

 
 

15.2 
20.3 
8.9 
8.9 
7.6 
5.1 
2.5 

11.4 

 
3.79 

 
5.215 

During last 30 days, largest  number of drinks that you have 
consumed on one occasion? (Range 0-10) 

   
2.6 

 
2.182 

Are you currently using any of the following substances? 
   Marijuana 
   Ecstasy 
   Hallucinogenic Drugs 
   Prescription Drugs 
   None 

 
11 

1 
1 
7 

46 

 
13.9 
1.3 
1.3 
8.9 

58.2 

  

Have you ever had a Mammogram? 
   Yes 
   No 
   Unsure 
   Missing 

 
17 
45 

1 
16 

 
21.5 

57 
1.3 

20.3 

  

Have you ever had the HPV Vaccination? 
   Yes 
   No 
   I refused 
   Doctor refused 
   I have never heard of it 

 
12 
47 

4 
1 
1 

 
15.2 
59.5 
5.1 
1.3 
1.3 

  

Have you ever had a Hysterectomy? 
   No 
   Missing 

 
62 
17 

 
78.5 
21.5 
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Table 5. Sexual Health Behaviors 
(N=79) n % �̅�𝑥 SD 
How Old When Sex for First Time? (Range 4-32)   16.82 4.332 
Oral Sex/Lifetime 
   Performer of Oral Sex with a Woman (Range: 0-30) 
   Performer of Oral Sex with a Man (Range: 0-35) 
   Recipient of Oral Sex with a Woman (Range: 0-1) 
   Recipient with a Man (Range: 0-30) 

   
3.87 
5.63 
3.85 
4.83 

 
5.580 
7.997 
5.684 
7.412 

How many have you penetrated during vaginal sex? 
   Range: 0 to 30  

   
3.83 

 
6.158 

How many people have penetrated you during vaginal sex? 
   Women (Range: 0-30) 
   Men (Range: 0-50) 

   
3.40 
6.83 

 
5.971 

10.738 
Anal Sex/Lifetime 
   Performer of Anal Sex with a Woman (Range: 0-5) 
   Performer of Anal Sex with a Man (Range: 0-3)  
   Recipient of Anal Sex with a Woman (Range: 0-5) 
   Recipient of Anal Sex with a Man (Range: 0-5) 

   
0.37 
0.24 
0.37 
0.56 

 
.896 
.581 
.864 
.958 

Past 12 months, with whom have you had sex? 
   Men Only 
   Women Only 
   Both 
   No Sex in 12 Months 
   Missing 

 
18 
22 
8 
8 

23 

 
22.8 
27.8 
10.1 
10.1 
29.1 

  

Last time you had sex, was it with your main sexual partner? 
   Yes 
   No 
   Don’t have one 

 
42 
8 
6 

 
53.2 
10.1 

7.6 

  

In 30 days, with how many people have you had sex? 
   Women (Range: 0-7) 
   Men (Range: 0-2) 

   
0.55 
0.44 

 
1.102 
.539 

Last time you had sex, did you use a barrier method of protection? 
   Yes 
   No 

 
 

10 
45 

 
 

12.7 
57 

  

In the past 30 days, how many times have you had sex without a 
barrier? Range (0-40) 

   
4.60 

 
7.310 

How likely to use protection with men? 
   Always 
   Sometimes 
   Rarely 
   Never 
   I don’t have sex with men 

 
24 
8 
2 
7 

14 

 
30.4 
10.1 

2.5 
8.9 

17.7 

  

How likely to use protection with women? 
   Always 
   Sometimes 
   Rarely 
   Never 
   I don’t have sex with women 

 
5 
4 

10 
22 
15 

 
6.3 
5.1 

12.7 
27.8 

19 

  

I am more likely to use protection with: 
   Women 
   Men 
   Equal 
   I do not use protection 
   I am not sexually active 

 
3 

31 
9 

10 
3 

 
3.8 

39.2 
11.4 
12.7 

3.8 
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Table 6. Sexually Transmitted Infections 
(N=79) n % �̅�𝑥 SD 

What is the chance that you currently have an STI? 
   High 
   Medium 
   Low 
   None 
   Missing  

 
4 
1 

16 
34 
24 

 
5.1 
1.3 

20.3 
43 

30.4 

  

Do you currently have an STI 
   Yes 
   No 
   Unsure 
   Missing 

 
6 

49 
1 

23 

 
7.6 
62 
1.3 

29.1 

  

Do you currently have:  
   Genital Herpes 
     Yes 
   Genital Warts 
     Yes 
   HPV 
     Yes 

 
 

3 
 

2 
 

4 

 
 

3.8 
 

2.5 
 

5.1 

  

Risk Factors 
   IV Drug User 
   Treated for STI  
   Had unprotected vaginal sex with a man 
   Had unprotected anal sex with a man 

 
3 
3 

14 
2 

 
3.8 
3.8 

17.7 
2.5 

  

Woman can contract STI from sex with another woman 
   HIV 
   HPV 
   Genital Warts 
   Genital Herpes 
   Gonorrhea 
   Chlamydia 
   Syphilis 
   None 
   Unsure 

 
33 
31 
40 
38 
33 
35 
32 

5 
12 

 
41.8 
39.2 
50.6 
48.1 
41.8 
44.3 
40.5 
6.3 

15.2 
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Table 7. Descriptive Statistics of the Composite Risk Index 

 
(N=56) n % �̅�𝑥 SD 
  
Perceived Risk 

   
1.91 

 
1.15 

  
   0 
   1 
   2 

 
7 

12 
22 

 
12.5 
21.4 
39.3 

  

   3 
   4 
   5 
 

9 
6 
0 
 
 

16.1 
10.7 
0.0 

 
 

  

Actual Risk 
    
   0 
   1 
   2 

 
 

1 
0 
1 

 
 

1.8 
0 

1.8 

7.09 3.50 

   3 
   4 
   5 
   6 
   7 
   8 
   9 

3 
6 

10 
11 

7 
1 
4 

5.4 
10.7 
17.9 
19.6 
12.5 
1.8 
7.1 

  

   10 
   11 
   12 
   13 
   14 
   15 
 

2 
1 
2 
2 
3 
2 
 

3.6 
1.8 
3.6 
3.6 
5.4 
3.6 
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Table 8. Bar Chart depicting Actual and Perceived Risk Indices  
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Abstract 

 In the face of national discourse aimed at bridging gaps in healthcare and related 

services, the importance of illuminating areas of disparity for under-researched, lesser-

known populations is key to making significant strides in healthcare reform.  A 

disproportionate focus on male risk, especially in terms of MSM (men who have sex 

with men), has overshadowed the need for WSW-focused (Women-Seeking-Women) 

investigation and the development of strategies that target this specific population.  

Initially, the development of a conceptual framework that addresses the unique needs of 

WSW is invaluable to increasing dialogue about under-researched populations and to 

the eventual development of modalities of care that are tailor-made for WSW.  Built 

upon the theoretical frameworks of the Ecological Model, the Theory of Planned 

Behavior, the Dual-Identity Framework, and concepts of intersectionality, Identity-

Informed Behaviors (IIB) has been developed as an approach for understanding the 

complex interactions of identity and behavior pertaining to WSW. Ultimately, 

background, justification, and suggested use of the IIB model are presented.   

 

Keywords: WSW, Identity-Informed Behaviors, Theory of Planned Behavior, Dual-

Identity Framework, women’s sexual health, conceptual framework 
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Background 

Shifting Paradigms 

 Healthy People 2020, a nationwide initiative aimed at improving the health status 

of Americans, intends to address the unique needs of the LGBT population (USDHHS, 

2010).  Though population-specific labels provide insight into the defining characteristics 

of the intended population, labels may overshadow the behaviors that place 

marginalized populations at a higher risk for experiencing unintended outcomes.  As 

substantial research has begun to shift existing paradigms from labels of identity (i.e. 

gay) to labels of behavior (i.e. MSM - men who have sex with men) with male 

populations, understanding the sexual behaviors of women and the potential outcomes 

is a significant step in expanding the knowledge base of prevention and education in 

regards to HIV and other sexually transmitted infections for women who have sex with 

other women (Johnson, Mimiaga, & Bradford, 20008; USDHHS, 2010; Young, 

Friedman, & Case, 2005). 

 Women seeking women (WSW) represent a population hidden behind the veil of 

heteronormative cultural beliefs and the perceptions of women's sexuality that tend to 

dichotomize behaviors into neatly labeled boxes rather than recognizing the innate 

fluidity within sexual expression.  Thus, WSW may be duly marginalized by identification 

as both women and as those who participate in sexual relationships with other women.  

Despite continued interest in healthcare research related to women's health and the 

health of LGBT individuals, the specific health needs of WSW, as a distinct population, 

have been researched inadequately as a result of research motivated by categorization 

into the aforementioned labels rather than as focus on high risk behaviors.  Thus, entire 
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populations may self-categorize as "low risk" because they do not identify with labels of 

risk, when, in actuality, behaviors, not labels, create an increased risk (Auerbach, 2008; 

Johnson et al., 2008; Nusbaum et al., 2008; USDHHS, 2010; Young et al., 2005).  

Gaps in Knowledge 

As such, the health needs of WSW have been poorly researched and significant 

disparities exist in terms of population-specific resource acquisition, availability, 

dissemination, and implementation (Johnson et al., 2008; USDHHS, 2010; Young et al., 

2005).  Though HIV/AIDS research and the impact on MSM have been explored 

substantially over multiple decades, far less is known about the specific practices of 

WSW and the innate behavioral risks (Auerbach, 2008).  Well-known risk-reduction 

programs often assume that risk of HIV/AIDS transmission is non-existent for WSW.  As 

a result, focus on WSW may be overshadowed by MSM-focused dialogues and/or 

omitted completely from such discourse within the realm of sexual health prevention 

and education (Nusbaum et al., 2008; Workowski & Berman, 2006).   

Sexual minorities are individuals who do not describe their sexual attractions, 

relationships, fantasies, or behaviors as exclusively heterosexual (Telingator & 

Woyewodzic, 2011).  As such, WSW represent a vast milieu of sexual experiences that 

pertain to sexual behaviors with both women and men.  Corresponding WSW behaviors 

are varied, subjective experiences that may represent a continuum of behavior that 

spans from participation in sexual behaviors with other women only to sexual 

encounters with both men and women.  When one identifies as WSW, a reduced risk is 

assumed, yet because of the varying gradations of behavior, rates of HIV infection may 
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be higher for those who engage in sexual activity with both men and women (Nusbaum 

et al., 2008; Workowski & Berman, 2006).   

Sexual Health of WSW 

Dimensions of sexual orientation serve as important predictors of social, 

economic, and health outcomes (Badgett, 2009).  Overall health outcomes for sexual 

minorities are often reported as being subpar to that of those who identify as being 

heterosexual (Bakker Sandfort, Vanwesenbeeck, van Lindert, & Westert, 2006; Cochran 

& Mays, 2007; Conron et al., 2010;Mayer et al., 2008).  Lower rates of health insurance, 

inequitable access to resources, and heightened exposure to adverse experiences such 

as sexual victimization, substance dependence, and discrimination - both actual and 

perceived  - may be disproportionately represented by sexual minorities (Barker, 2008; 

Bjorkman & Malterud, 2009; Cochran & Mays, 2007; Conron et al., 2010; Crothers et 

al., 2008; HRC, 2010; Johnson et al., 2008; NCLR, 2010; Nusbaum, Frasier, Rojas, 

Trotter, & Tutor, 2008; Roberts et al., 2004; Sandfort, Bakker, Vanwesenbeeck, & 

Schellevis, 2006; van Rosmalen-Jooijens, Vergeer, & Lagro-Janssen, 2008; USDHHS, 

2010).  

Moreover, limited information about STIs (sexually transmitted infections) among 

WSW is available to public health practitioners (Brittle & Bird, 2007; GLMA, 2010; 

Singh, Chin, Brown, & Glezen, 2006). The rejection of safe sex practices such as using 

barriers during participation in oral sex and/or with the use of sex toys may be 

encouraged by beliefs of lower, label-based risk (Agénor, 2006; Dolan & Davis, 2008; 

London, 2006). Regardless of awareness of risk, many women may feel that they are 

not personally susceptible to the contraction of HIV and other STIs, refusing to be tested 
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for HIV because of low perceived risk and ambivalence (Agénor, 2006; Dolan & Davis, 

2008; London, 2006).  A paucity of research related to HIV-positive women who are 

sexual minorities warrants further investigation to identify  the specific experiences of 

WSW that may increase HIV risk (CDC, 2014; Mosack et al., 2008; Young et al., 2005).  

WSW: A Distinct Group 

All too often, cultural institutions falsely dichotomize the complex experiences of 

WSW into polarities of sexual roles as either masculine (butch) or feminine (femme).  

Such dichotomies often stigmatize and overshadow the nuances of the population and 

the physical, psychological, relational, and cultural effects (Badgett, 2009; Conron et al., 

2010; Fredriksen-Goldsen et al., 2010).  Though the lack of knowledge about this 

distinct population is worrisome, a focus on defining the identification of the population 

fails to address the risk that may be inherent within behavioral practices (Steele et al., 

2009; Wells et al., 2007).   

As depicted in Figure 1 (not representative of actual proportions which are 

virtually unknown), the self-identification of WSW may span multiple categories because 

of the innate fluidity of sexuality (Wells et al., 2007).  Despite the fact that an 

understanding of labels may provide insight into the development of a useful framework 

for the population, the current focus is to demonstrate the merits of developing a 

population-specific conceptual framework that addresses the unique needs of an under-

researched population rather than to navigate the complex intricacies of sexual 

identification.  A foundational exploration of factors pertaining solely to WSW provides 

ramifications that span both behavioral health outcomes and the development of 
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population-specific theoretical models that encompass the spectrum of sexual behaviors 

rather than the specificity of a label (Meyer & Wilson, 2009). 

Theoretical Framework 

Methodological recommendations for conducting research with sexual minority 

women include the usage of both behavioral and identity measures (Bauer & Jairam, 

2008) that incorporate self-identification, sexual attraction, and sexual behavior 

(Badgett, 2009; Brogan, Frank, Elon, & O’Hanlan, 2001).  For this reason, both the 

Dual-Identity Framework (DIF) and the Theory of Planned Behavior (TPB) are chosen to 

speak to components of individual sexual identification and resultant behaviors.  

Likewise, concepts of oppression are highlighted to further inform the development of 

identity and the experience of marginalization – both of which may contribute to 

participation in risky sexual behaviors. 

Ecological Model 

Brofenbrenner's (1977) ecological model provides an understanding of the 

individual's experience across multiple spheres of existence.  The individual resides 

within the context of multiple systems: macrosystem, exosystem, mesosystem, and the 

microsystem.  Within the experience of WSW, the ecological model is a useful context 

to understand the various factors that might influence sexuality and behavior in terms of 

the following systems.   

Individual Factors 

At the individual level of the microsystem, sociodemographic variables are 

represented such as age, biological sex, personal knowledge, and the individual's 
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unique skill set.  Pertaining to the target population, a person’s biological sex, gender 

orientation, and sexual identity are individual factors that impact one’s experience of self 

and the surrounding world.  The knowledge of sexual health risks, such as perceived 

lower risks than heterosexual women, and the individual’s preference for sexual 

behavior practices, are components of the individual.  For example, one’s individual 

attraction to a person of the same biological sex is an individual factor that stands to 

impact behavior.  Because of personal complexity, these individual characteristics do 

not act in isolation but are further impacted by factors at various other levels 

(Bronfenbrenner, 1977; Bronfenbrenner, 1986; Bronfenbrenner, 1994; Jones, da Silva, 

& Soloski, 2011).  

Microsystem 

Within the broader context of the microsystem, one is impacted by interpersonal 

factors such as family, friends, and social networks.  Namely, WSW begin to define 

themselves in terms of significant others.  These components can have both positive 

and negative effects on the way that one approaches individual characteristics – one 

woman may view individual sexual identity as a positive feature because of a supportive 

family environment; whereas, another woman may seek to hide sexual identity because 

of negative familial influences.  Additionally, peers and other social networks are key 

informants of sexual behavior and the “socially appropriate” enactment of such 

behaviors (Bronfenbrenner, 1977; Bronfenbrenner, 1986; Bronfenbrenner, 1994; Jones 

et al., 2011). 

Mesosystem 
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The mesosystem, including organizational factors, consists of the social 

institutions that may dictate and influence individual behaviors.  Mesosystems are 

composed of interactions between the individual’s microsystems.  For WSW, each 

partner who is participating in a sexual act possesses a personal microsystem that 

blends together with the other partner to create a mesosystem.  Patterns of behavior of 

WSW are reinforced by experiences within social institutions such as schools, religious 

organizations, and other organizations that are part of a woman’s daily life setting.  

Namely, women who actively participate in religious communities that disapprove of 

sexual interactions between same sex partners may experience a high degree of 

dissonance and may be prone to hiding and/or feeling ashamed of the personal 

characteristics that comprise the individual level (Bronfenbrenner, 1977; 

Bronfenbrenner, 1986; Bronfenbrenner, 1994; Jones et al., 2011). 

Exosystem 

Exosystems deal with the complex relationships among these organizations and 

social institutions and may include mass media sources and the friends of family.  

Though exosystems include institutions that may impact an individual’s daily life, they 

are not contained within the immediate environment of the individual.  Exosystems such 

as school systems, healthcare, community, and the media impact the individual 

regardless of the fact that the individual is not personally engaged with these institutions 

on a daily basis.  Regarding WSW, healthcare institutions may provide sexual health 

literature that omits the experience of WSW, which reinforces the lack of perceived risk 

of STI contraction.  Additionally, the media provides an extensive amount of sexual 

knowledge and practice that may lead to unrealistic views of sex roles (i.e. women as 
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sexual objects) and of sex (i.e. recreational activity with lessened negative 

consequences).  These aforementioned systems exist within the broader context of the 

macrosystem (Bronfenbrenner, 1977; Bronfenbrenner, 1986; Bronfenbrenner, 1994; 

Jones et al., 2011). 

Macrosystem 

The broadest system is referred to as the macrosystem, encompassing the 

attitudes and ideologies of the culture. Prevailing beliefs about WSW are directly 

influenced by cultural and societal influences.  As society changes, values and ideals 

about sexuality and sexual practices are dictated by the macrosystem.  Personal 

behavior, such as a woman engaging in sexual activity with another woman, is deemed 

as either normal or abnormal as a result of these factors.  The macrosystem provides 

the labels from which individuals and their subsequent behaviors are categorized.  

Though WSW may not identify with a commonly stated label such as lesbian or 

bisexual, the ideals of the macrosystem often seek to compartmentalize women into 

particular labels rather than recognizing the innate fluidity of sexual behavior.  

Additionally, the culturally-defined gender roles that often dictate that women should not 

be aggressors during sexual activity and/or should not engage in non-relational sexual 

activity impact the experience of WSW (Baral et al., 2013; Bull & Shlay, 2005; Golden & 

Earp, 2012; González-Guarda, Florom-Smith, & Thomas, 2011; Herdt, 2004; Horn, 

Kosciw, & Russell, 2009; Jones et al., 2011; Kingston, Regoli, & Hewitt, 2002; Kosciw, 

Greytak, & Diaz, 2009). 
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 The ecological model is a springboard from which ideologies of oppression exist 

and coincide.  Namely, harmful outcomes, both personally and within a society, are 

derivatives of multiple, interrelated social contexts.  Individual factors such as gender, 

biological sex, race, age, and orientation may put women at a greater risk for negative 

outcomes because of the impact of the social and cultural beliefs within the 

microsystems of family, peers, religious groups, and the available health services or 

lack thereof.  Further compounding of the experience of oppression occurs within the 

systems at higher levels, including the overall attitudes and ideologies of the cultural 

macrosystem.  As each of these levels contributes to a multi-faceted experience of 

oppression, the unique characteristics of WSW are fraught with challenges at each level 

as the experience of marginalization exists at the intersection of each of these systems 

as they each serve to promulgate the experience of oppression at the individual level 

(Baral et al., 2013; Bull & Shlay, 2005; Golden & Earp, 2012; González-Guarda et al., 

2011; Herdt, 2004; Horn et al., 2009; Kingston et al., 2002; Kosciw et al., 2009). 

Intersectionality of Oppression 

Multi-layered oppression is the context within which WSW exist. Power 

differentials within society often lead to the oppression of populations who do not wield 

significant power; thus, populations existing within lower tiers of the hierarchical power 

structures are often marginalized whether that is through restricted access to resources, 

barriers impeding upward mobility, limited opportunities for advancement, invisibility 

within a society, and/or maltreatment (Anderson & McCormack, 2010; Hulko, 2009; 

Nash, 2008; Purkayastha, 2010; Valentine, 2007; Young et al., 2005).  The 
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intersectionality of marginalization occurs when an individual exists at a crossroad or 

intersection of various “–isms” such as sexism, heterosexism, racism, and ageism 

(Crenshaw, 1993).   Namely, an individual, who is a member of multiple oppressed 

populations, experiences exponentially-amplified levels of marginalization and 

oppression because of her identification with multiple oppressed groups (Anderson & 

McCormack, 2010, Jones et al., 2011).   

Identifying as both women and as sexual minorities, WSW experience significant 

disparities in regards to healthcare and within the greater context of society (Anderson 

& McCormack, 2010; Hulko, 2009; Nash, 2008; Purkayastha, 2010; Valentine, 2007; 

Young et al., 2005). Intersectionality occurs at the juncture of multiple facets of one’s 

identity as impacted by the perceptions of one’s culture (as seen in Figure 2). Socially 

and culturally constructed categories that may act as sources of oppression include: 

class, gender, sexuality, disability, ethnicity, age, and religion.  Currently, the 

conceptualization of intersectionality is to illustrate one’s identification within multiple 

sociocultural contexts and to provide an understanding of the complex aspects of 

identity that ultimately impact the promulgation of behaviors, primarily sexual health 

behaviors.   

Dual Identity Framework (DIF) 

An individual does not exist in isolation; rather, one is connected to both majority 

and minority cultures, as demonstrated by the DIF (Burlew & Serface, 2006; Fingerhut, 

Peplau, & Ghavami, 2005; Hopkins, 2011; Operario, Chong-Suk, & Kyung-Hee, 2008).  

Whether intended or unintended, the identities of WSW are developed and understood 

through the lenses of minority and majority cultures.  Simultaneously, these cultures 
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provide facets of identification as they are not mutually exclusive.  WSW may develop a 

sense of identification as “other” within the minority culture because they do not identify 

with the behaviors of those who have sex exclusively with men, yet features of the 

majority (heterosexual) culture may shape the outward expression and/or desire to 

conceal participation in sexual behaviors with other women.  The facets of identity are 

duly shaped by internal interpretation of the external culture and by the external, 

societal norms that regulate and define behavior.   The point at which majority and 

minority cultures overlap affects components of behavior, affect, and cognition that may 

solidify and intensify negative behavioral outcomes such as risky sexual behavior 

(Burlew & Serface, 2006; Feldman & Wright, 2013; Fingerhut, Peplau, & Ghavami, 

2005; Hopkins, 2011; Operario, Chong-Suk, & Kyung-Hee, 2008; Vu, Choi, & Do, 

2011). 

The DIF merits value for future research with vulnerable populations because of 

the potential to reflect the variance within the population of WSW rather than relying on 

unidimensional models of sexual identity.  By providing a more comprehensive 

understanding of individual differences, a more accurate explanation of outcomes is 

posited.  Additionally, viewing the target population through the lens of dual-identities 

informs both current research and the potential for understanding the complexities of 

this population in future contexts (Burlew & Serface, 2006; Fingerhut et al., 2005; 

Hopkins, 2011; Operario et al., 2008). 

A rationale for the extrapolation of the DIF lies within the complexity and fluidity 

of sexual identity. The changing nature of sexual behavior is much more fluid than the 

identification of sexual attraction, noted by women’s participation in behaviors that are 
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not completely consistent with labeling (i.e. lesbian women having sexual contact with 

men).  Bisexual and unlabeled women are more likely to vary in terms of behaviors, yet 

a percentage of lesbian women may also participate in sexual behaviors with men 

(Diamond, 2000; Diamond, 2006).  Women act on attractions based on personal 

identification and external forces.  In a study by Diamond (2003), 50% of 

nonheterosexual women reclaimed heterosexual identities over a five-year period.  

Degree of identification rather than kind allows for the exploration of alternative criteria 

for sexual categorization based on specific phenomenon, such as the fluidity of 

behavior, rather than on a label itself (Diamond, 2005; Diamond, 2008; Diamond & 

Butterworth, 2008).  Traditional models of female sexual orientation do not address 

variability in sexual attraction over time and, thus, require reconceptualization that 

explain complex patterns of behavior over time (Diamond, 2012). 

Such features of sexuality and personal identification warrant an understanding 

of sexual behavior based on a continuum of actions and fluid identification that is more 

complex than succinctly defined categorical labels. Thus, the expansion of the dual 

identity framework to include the aforementioned elements will serve as a platform from 

which the complexities of sexual behavior will be derived.   

Theory of Planned Behavior (TPB) 

The TPB provides an explanation for behaviors based on one’s intentions (Ajzen, 

2002; Ajzen, 2006; Fishbein & Ajzen, 2005).  A behavioral outcome is immediately 

preceded by one’s intentions, defined as the course of action that one aims to follow as 

it is informed by one’s unique belief system.  Informed by personal experience and 

perceptions about the consequences of participation in a particular behavior, beliefs can 
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be categorized as either behavioral, normative, or control beliefs.  Expected outcomes 

(i.e. behaviors) are directly linked to one’s beliefs about the intended behavior and one’s 

attitude – the degree to which an action is valued as positive or negative (Rosenbloom, 

Beigel, & Eldror, 2011; Turchik & Gidycz, 2012).  Within the context of WSW, behavioral 

beliefs would include beliefs about the likelihood of STI contraction; namely, one woman 

cannot contract HIV from another woman.  Because the risk is believed to be low or 

non-existent, a woman may value sexual activity with another woman as positive in 

nature with little to no negative consequence. 

The perceived expectations of behavioral outcomes are referred to as normative 

beliefs.  The ways in which behaviors are viewed by the external world and the ensuing 

social pressure impact normative beliefs and can be referred to as subjective norms 

(Ajzen, 2006; Fishbein & Ajzen, 2005). The subjective norms of WSW include beliefs 

that are derived from the external social strata – pressure to conform to heterosexual 

relationships and traditional gender roles that may prompt the hidden nature of alternate 

behaviors such as having sex with another woman.  The external world may deny the 

reality of WSW transmission of STIs, which further reinforces the perceived expectation 

that STI transmission will not occur.   

Risks and rationality within the process of behavioral decision-making can be 

viewed through the lens of planned behavior and one’s normative beliefs (Reyna & 

Farley, 2006; Rosenbloom, Beigel, & Eldror, 2011; Turchik & Gidycz, 2012).  Finally, 

perceived control over one’s behavior impacts control beliefs, providing the facilitation or 

impediment of a particular behavior (Ajzen, 2002; Ajzen, 2006; Fishbein & Ajzen, 2005).  

WSW may have a higher level of perceived control in regards to sexual relationships 
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with women than in those with men.  Hypothetically, a higher perceived control within 

this context may actually create higher risk situations – a woman believes that she has 

more control over STI transmission when having sex with another woman because of 

the aforementioned lack of perceived risk; thus, she may engage in riskier behaviors 

whilst making the false assumption that she is not susceptible to negative health 

outcomes. 

Within the current context, the TPB (see Figure 3) will provide an adequate basis 

from which the understanding of WSW’s sexual behaviors derives as these women’s 

beliefs and intentions to participate in these behaviors materialize. Specifically, the TPB 

has been used frequently to gain insight into people’s motivations for engaging in 

unprotected sex (Protogerou, Flisher, Aarø, & Mathews, 2012).  For example, a 

woman’s beliefs about the intended-behavior – having sex with another woman – is 

impacted by her past risk behaviors, her anticipated emotions, moral norms, sensation-

seeking behaviors, and her personal cues of sexual excitation and inhibition.  Thus, 

beliefs are developed on the basis of these previously-developed characteristics.  

Because of these beliefs, WSW have attitudes and a perceived level of control that 

impact their intentions to engage in risky behaviors.  As a result, women who have high 

degrees of sensation-seeking and sexual excitation and who may have past 

experiences of participating in high risk sexual behaviors at a high frequency are more 

likely to participate in risky sexual behaviors in the future (Turchik & Gidycz, 2012). The 

contribution of the TPB provides a focus on behavior rather than labels. 
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Guiding Conceptual Model: Identity-Informed Behaviors 

The conceptualization of Identity-Informed Behaviors (IIB) combines the 

behavioral components of the TPB and cultural components of the DIF with the 

understanding that marginalization, especially in the form of intersecting oppressions, 

affects components of self and behavioral participation.  IIB illustrates the intricacies of 

one’s personal experience as impacted by majority and minority cultures and by the 

various levels represented by the ecological model as they inform behavior through 

beliefs and intentions.  One’s subjective experience and intention to behave in a 

particular way is filtered through the lenses of culture, societal pressure, role 

identification, and the perception of behavioral outcomes.  The conceptual model, as 

seen in Figure 4, is not representative of each individual within the community; rather, 

the model is illustrative of the contextual factors that influence behavior.  IIB is in an 

innovative model that bridges gaps found in previous theoretical constructs by 

combining the nuances of identity, beliefs, intentions, and ensuing behavior.   

By definition, WSW exist at an intersection of multiple cultural contexts, and the 

formation of unique identifications with particular cultures and practices are based on 

beliefs, attitudes, and past experiences that inform the nature and frequency of 

participation in risky behaviors.  Thus, the guiding conceptual model incorporates 

aspects of identity and behavior in an innovative way that offers a theoretical 

explanation of the catalysts for risky behaviors that is population-specific to WSW (see 

Figure 4).   
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Evaluation  

Strengths 

A potential impact of the proposed conceptual framework is in its ability to 

address and understand health behaviors within marginalized populations.  Though 

applied to WSW, the model has value beyond the current context.  The development of 

a conceptual model that includes frequently-competing individual identities with societal 

norms and behavioral motivators will add depth and breadth to the current body of 

literature.  Finally, impactful understanding about individual lives and concerns of public 

health will materialize from the IIB as population-specific information emerges to 

address the unique needs of WSW. Ultimately, the research has the potential to bring 

an element of social justice to an all-too-often voiceless population marginalized by the 

behavioral beliefs of a heteronormative society.  The IIB has further applications beyond 

the target population of WSW and can be extended to address the unique needs and 

features of behaviors associated with a myriad of other marginalized groups.  

Limitations 

 Although a helpful exploration of dialogue associated with a marginalized 

population, the IIB poses notable limitations.  One of the limitations inherent within the 

current context is that IIB is applied to an instance of negative sexual health outcomes; 

when, in fact, the model has uses for identifying key features that inform health 

promotion behaviors.  The conceptual framework has been proposed to address a 

population about which relevant research is still emerging; as a result, assumptions 

about intentions and risks have not all been validated through extensive empirical 

research.  Co-occurring disorders, health diagnoses, sexual history, and the complex 
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differences of the individual cannot be fully addressed within the confines of a general, 

conceptual framework.  Likewise, sociodemographic variables such as education may 

play a mediating role in health-related behaviors.   

Conclusion 

Although substantial research has documented high risk sexual behaviors, 

research pertaining to the sexual health risks of women-seeking-women (WSW), is 

practically nonexistent.  The current aim to provide a relevant framework to address the 

unique needs of WSW will contribute to the overall understanding of patterns of 

behavior that may put marginalized populations at a higher risk for negative health-

related outcomes. The potential advancements to the understanding of and 

contributions to the field of women’s sexual health will be valuable in that public health 

initiatives, prevention strategies, educative opportunities, practice techniques, and 

information dissemination all stand to benefit from an exploratory look at the 

aforementioned factors.  The Identity Informed Behaviors model begins to address the 

fluidity and complexities that are inherently ingrained within the fabric of this population.  

Within a rapidly-changing sociopolitical context, the importance of integrating 

perspectives accounting for the maintenance and establishment of sexual relationships 

through innovative modalities has the prospective effect of significantly impacting 

individual identity, behavioral motivations, health outcomes, and society as a whole. 
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Figures 

Figure 1: Conceptual Definitions  
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Figure 2: Intersectionality of Culturally Constructed Factors 

Oppression occurs across a spectrum of sociocultural spheres.  Intersectionality occurs 
at specific points within each of these spheres.  In terms of WSW, the following 
characteristics appear to be present as possible sources of oppression at each of these 
levels: 

• Individual: sex, race, ethnicity, age, sexuality, ability 
• Microsystem: personal history, personal experience, knowledge, ability, 

 education, religion, location, occupation 
• Mesosystem: interpersonal factors, family, relationships, social networks, 

 organizational factors, and social institutions  
• Exosystem: immigration status, available resources, mass media perception 
• Macrosystem: the attitudes and ideologies of the culture, public policy 
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Figure 3: Theory of Planned Behavior (Ajzen & Madden, 1986) 
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Figure 4: Conceptual Model – Identity-Informed Behaviors 
The following figure is representative of the features that influence behavior from the 
perspective of Identity-Informed behaviors.  Each of the features depicts an overlap of both 
majority and minority cultures that may exist at multiple intersectionalities, which, in reality, are 
subjective experiences unique to each individual.  Namely, identity, beliefs, and intentions are 
constructed as a result of existence within two distinct experiences (majority and minority) 
across a diverse range of ecological factors, and, as such, these experiences ultimately 
determine and influence one's behavioral outcomes. 
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CHAPTER IV: CONCLUSIONS 
 

Conceptual Developments 

Although substantial research has documented the high risk sexual behaviors of 

men who have sex with men (MSM), research pertaining to the sexual health risks of 

women-seeking-women (WSW), especially within the context of technology, is 

practically nonexistent.  The current study explored facets unique to WSW including the 

development of a conceptual framework to address the intricacies and complexities 

innate within the population.  The framework of Identity-Informed Behaviors provided a 

previously unarticulated, innovative look at the complex factors that inform the 

population and its ensuing behaviors.  Namely, areas of marginalization that may be 

compounded by the entrenched, hidden nature of the population may elicit negative 

outcomes both in terms of personal and societal levels. 

Instrumentation 

The development of a population-specific tool was crucial to the understanding of 

features related specifically to this population.  The process of survey development was 

vital to being able to gain access to an under-researched area and to understanding the 

intricacies of instrumentation.  Primarily, a guide to assist the development of surveys in 

other fields with marginalized populations will provide avenues for uncovering and 

addressing intersecting oppressions that, in turn, could have exponential impacts that 

are integral to the promulgation of understanding and the subsequent development of 

resources pertaining to marginalized populations. 
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Additionally, the application of the created survey and the collection of relevant 

demographic information were able to aid in an introductory exploration of population-

relevant characteristics.  Though the current study is descriptive in nature, the findings 

suggest that there are significant gaps between knowledge and the behaviors of WSW.  

The fluidity of sexual behavior was illustrated by the variability in the population, the 

number and type of sexual partners, and the participation in various high risk behaviors.   

Prevention 

 One of the key components of the conceptual model is an effort to understand 

the motivations that inform behaviors.  When high risk behaviors can be fully 

understood through the lens of Identity-Informed Behaviors (IIB), educational strategies 

can be developed to combat norms that promote high risk behaviors.  Currently, the IIB 

has been used to educate local mental health professionals about the behaviors of 

WSW.  Dialogues such as these are an incremental step in the process of strategic, 

educational development.  Subsequently, the researcher will continue to work with local 

agencies to develop programs and training workshops that provide knowledge to 

professionals at the administrative level.  As professionals are educated, they will, then, 

be able to provide relevant information to clients at the individual levels.  Though 

knowledge is not a guaranteed prevention for high risk sexual behaviors, this will be the 

platform from which future strategies such as creating WSW-specific pamphlets, 

websites, and training videos will stem. 

Future Directions 

Future research will seek to continue the analysis of relevant population data and 

provide further extrapolation of the factors that inform behaviors, especially those that 
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may lead to high risk of STI transmission.  Subsequently, the researcher will establish 

the psychometric properties of the survey instrument and will continue to refine the 

structure and content based on the current findings.  Namely, future survey items may 

look more closely at smart-phone applications that are used to initiate sexual behavior.  

The researcher will also create regression models that demonstrate the likelihood of 

participation in high risk sexual behaviors based on personal characteristics including 

demographics, general risk-taking, personal history, and pre-existing knowledge base. 

With the knowledge gained from both the current research and future outcomes, 

population-specific educative strategies will be developed and implemented within the 

community and within national discourses about the topic.  A vehicle for such strategies 

will be through professional publication and presentation and through awareness at the 

agency level.  As WSW strategies continue to become a viable element in sexual health 

dialogues, the impending impact at personal and societal levels will be realized. 

The potential benefits to the understanding of and contributions to the field of 

women’s sexual health are invaluable in that public health initiatives, prevention 

strategies, educative opportunities, practice techniques, and information dissemination 

all stand to benefit from an exploratory look at the aforementioned factors.  Within a 

rapidly-changing technological context, the importance of integrating perspectives 

accounting for the maintenance and establishment of sexual relationships through 

innovative modalities has the prospective effect of significantly impacting individual 

identity, behavioral motivations, health outcomes, and society as a whole. 
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