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ABSTRACT

Objectives: The study aims to investigate rates of sexualized drug use (SDU) and chemsex,
a type of SDU involving specifically the use of crystal methamphetamine, mephedrone, or
GHB/GBL and their association with the rates of negative sexual health outcomes among
men who have sex with men (MSM) in Greece. Methods: Survey of 485 MSM in internal dis-
ease departments and community testing centers. Results: Twenty-eight percent of partici-
pants were involved in SDU and 20.4% in chemsex. HIV positive status and recent STI
diagnoses were associated with SDU involvement. Conclusion: SDU and chemsex rates and
their impact on health reveal the need for informed community-based services.

Introduction

Sexualized drug use (SDU), the use of any legal
or illicit substance, like alcohol, cocaine, crack,
ketamine, cannabis, poppers (alkyl esters of
nitrous acid) or others, before or during sex
(Hibbert et al., 2019), is considered a risk factor
for sexual health, especially for the men who
have sex with men (MSM) population (Desai
et al., 2018). Over the past decade, a specific type
of SDU, called chemsex, has received greater
attention. Chemsex is defined as the consensual
use of crystal methamphetamine, mephedrone,
and GHB/GBL before or during sexual activities
among MSM (Bourne et al., 2015). Chemsex, or
Party and Play, as it is also referred to, is used to
facilitate, enhance, and prolong sexual activity, as
well as to explore gender and sexual identity,
connection and sexual practices, in a context
experienced as safe and nonstigmatizing, released
from the stereotypical heteronormative masculin-
ity and femininity in sexual roles (Amaro, 2016;
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Bourne et al., 2018; Evans, 2019; Javaid, 2017;
Poulios, 2020a; Stuart & Weymann, 2015). The
aforementioned substances are commonly used
combined and mixed with other substances, such
as cocaine, cannabis, poppers (alkyl esters of
nitrous acid), ketamine, as well as antidepres-
sants, anxiolytics, and erectile dysfunction drugs
(Edmundson et al., 2018; Giorgetti et al., 2017;
Maxwell et al.,, 2019). It is worth mentioning that
there is no consensus among researchers whether
SDU and chemsex are different entities
(Edmundson et al., 2018). SDU and chemsex are
commonly studied supplementing one another,
or even intertwined in some cases (Evers et al.,
2020). According to Edmundson et al. (2018),
very few studies have been conducted addressing
the factors associated particularly with chemsex
and its impact.

Chemsex has drawn the attention of healthcare
professionals for the part it plays as a risk factor
for HIV transmission and other sexually trans-
mitted infections (STI), due to its tendency for
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higher-risk sex involvement, as well as for poor
psychosocial health (Bourne et al., 2018; Maxwell
et al, 2019). Despite the fact that the particular
risk of HIV transmission seems to be reduced in
countries where pre-exposure prophylaxis (PrEP)
is distributed (Maxwell et al, 2019; Maxwell
et al., 2020), chemsex also entails numerous other
biopsychosocial risks such as dependence, abuse,
dehydration, heart failure, less safe sexual practi-
ces, nonconsensual acts, depression, anxiety,
psychosis, job loss and difficulty enjoying sober
sexual life, meaning engaging in sexual activities
without the use of substances (Bourne et al,
2018; Daskalopoulou et al., 2014; Giorgetti et al.,
2017; Glynn et al., 2018; Hegazi et al., 2017;
Pufall et al., 2018). In addition, MSM already liv-
ing with HIV may well be more often involved in
SDU and chemsex than those who are seronega-
tive, or undiagnosed (Frankis et al., 2018; Pufall
et al., 2018) and prefer to engage in SDU with
other seropositive MSM (Bowman et al., 2021).
More specifically, living with HIV complicates
the individual’s sex life and involvement in SDU
(Platteau et al., 2015) and chemsex could assist in
the activation of their sexual life. The higher fre-
quency of SDU and chemsex among seropositive
MSM could be attributed to the fact that these
practices possibly serve as means to cope with
living with HIV and the social stigma it induces
(Poulios, 2020a, 2020b; Power et al., 2018; Rueda
et al., 2016; Smith & Tasker, 2018).

Concerning demographic factors, chemsex
appears to be rare in sexual encounters among
exclusively heterosexual men (Maxwell et al,
2019; Ottaway et al., 2017). Regarding age, at
least in Europe, it is more common after the age
of thirty (Barrett et al., 2019; Bohn et al., 2020;
Evers et al., 2020; Sewell et al., 2019). Social, cul-
tural and political factors seem to moderate the
chemsex rates, its consequences, the preference of
one of the three substances over others and its
relationship with HIV (Maxwell et al., 2019;
Stuart, 2019). In Europe, chemsex rates among
MSM are estimated to be between 13% and 27%
(Glynn et al, 2018, Hammoud et al, 2018;
Hampel et al, 2020; Hegazi et al, 2017).
However, in Eastern Europe and the Balkan area,
where Greece is located, chemsex seems to be
less common among MSM on a national level

with rates ranging from 0% to 14% (Guerras
et al, 2021; Maxwell et al, 2019; Schmidt
et al., 2016).

To our knowledge, this is the first study to be
conducted on the Greek population focusing on
SDU, and chemsex, in particular, among MSM.
Therefore, our main aim was to investigate the
rates in the Greek MSM population and compare
them with those of neighboring areas. Moreover,
we investigated how demographic and sexual
health factors, such as area of residence, age,
recent STIs diagnosis excluding HIV (in the past
6 mo) are differentiated between those involved
in SDU and chemsex and those not engaging, to
signify the target population for future interven-
tions, taking into consideration sexual health and
rights, while also promoting sexual pleasure and
well-being, according to contemporary guidelines
for healthcare professionals (Ford et al, 2019,
2021). Investigating the association of sexual
health in particular with SDU and chemsex in
Greece is also important, as PrEP is not distrib-
uted by the public health system and its rates are
very low, not exceeding 2.6% of the MSM popu-
lation (Bowman et al., 2021), which increases the
possibility for HIV transmission. We further
investigated whether the frequency of drug use,
percentage of sober sexual life, STI (excluding
HIV) diagnosis in the past 6 mo, self-perceived
negative impact of SDU on one’s life, condom
use, sexual disinhibition, and sober sex enjoy-
ment were significantly differentiated between
seronegative and seropositive MSM, involved
with SDU.

Methods
Participants and recruitment

The total number of participants was 485 MSM.
Demographics of the participants are presented
in Table 1. The study was an initiative of the
Greek Association of People Living with
HIV-Positive Voice, in collaboration with the
Infectious Diseases Departments (IDDs) of the
Fourth Department of Internal Medicine of
“Attikon” University Hospital and the First
Department of Internal Medicine of “Laiko”
General Hospital, as well as the Laboratory of



Table 1. Descriptives of demographics.

Variable All participants n (% of total)
Age

18-30 174 (36)

31-40 189 (39.1)

41-50 97 (20.1)

51+ 23 (4.8)
Residence

Athens 384 (79.5)

Other urban 65 (13.5)

Rural 34 (7)
Education

Jr. high 16 (3.3)

Sr. high 59 (12.2)

Prof. school 93 (19.3)

University 200 (41.4)

Postgraduate 115 (23.8)
HIV status

Negative 186 (38.4)

Positive 299 (61.6)
STI diagnosis®

No 396 (82.8)

Yes 82 (17.2)
Postexposure prophylaxis use’

No 219 (56.7)

Yes 167 (43.3)

%In the past 6 mo.

Clinical Research: Subjectivity and Social Bond of
the Psychology Department of National and
Kapodistrian University of Athens.

Data for the HIV positive MSM participants
were collected at the IDDs during their scheduled
appointments. All IDDs’ patients between
September to November 2019 with an HIV diag-
nosis were asked to participate. These two afore-
mentioned IDDs are treating a large population
of MSM living with HIV, in the capital of
Greece, Athens. Being two of the most sizable
HIV clinics in Athens, they treat over 1,200 HIV
positive patients, which is more than 10% of peo-
ple living with HIV in Greece.

Seronegative participants were recruited from
the clients attending Athens and Thessaloniki
Checkpoint centers, which are services of Positive
Voice providing HIV, hepatitis B, and hepatitis C
testing, as well as sexual health counseling. They
provide their services to a large population of
MSM, referring to community-based services for
STI testing, at least as far as urban residents are
concerned, having diagnosed 37.6% and 48.9% of
new MSM HIV cases in Greece in 2018 and
2019, respectively. Data collection from the
Checkpoints lasted for 2mo, January and
February 2020. Recruitment in the Checkpoints
had to be stopped due to the coronavirus pan-
demic, which compelled these services to adjust
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their operation. In addition, it was decided that
the collected data would be biased as a result of
the effect of the pandemic and the lockdowns
imposed by the Greek government due to it on
the participants’ sexual behaviors.

Procedure

Clients of the Checkpoints and patients of IDDs
were asked by their counselor or physician,
respectively, to participate. Participation in the
study was voluntary, without any kind of com-
pensation, and anonymous. Each participant was
informed about the study (both verbally and in
writing) by their counselor or physician, for the
Checkpoints’ clients and IDDs patients respect-
ively, at the end of their appointment. In case of
agreement, they signed a consent form and filled
out the questionnaire on their own in their coun-
selor’s or physician’s office. Participants were
instructed to seal their completed questionnaire
in a blank envelope upon completion, in order to
maintain anonymity. The research was designed
and conducted according to the Helsinki declar-
ation guidelines and its protocol was approved by
the bioethics committees of “Attikon” University
Hospital and “Laiko” General Hospital.

Measures

Data were collected through the administration
of a self-administered questionnaire based on the
screening tool for chemsex proposed by the 56-
Dean-Street service (Stuart, 2014). The question-
naire addressed demographics, sexual health,
SDU, and chemsex, in particular, as well as their
pattern of use and their impact. The items of the
screening tool that were used in our study were
translated through the application of a backwards
translation procedure.

Demographics
Demographics investigated were (1) age, (2) resi-
dence (Athens, other urban cities, rural), and (3)
education (junior high school, senior high school,
professional  school, university, postgradu-
ate education).
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Table 2. Frequencies of non chemsex substances used in sex.

Substances Sexualized drug use excluding chemsex n (% of total) All participants n (% of total)
Cannabis 16 (43.2) 22 (4.5)

Ketamine 1(2.7) 4 (0.8)

Cocaine 33 (89.2) 132 (27.2)

Crack 1(2.7) 1(0.2)

Ecstasy 2 (5.4) 2 (0.4)

LSD 1(2.7) 1(0.1)

MDMA 5(13.5) 10 (2.1)

Sexual health

Sexual health variables investigated were (1) HIV
status (positive or negative), (2) STIs, excluding
HIV (diagnosed in the last 6 mo or not), and (3)
use of postexposure prophylaxis (during the last
6mo). The use of PrEP was not examined
because it is not provided by the national health-
care system in Greece.

SDU/chemsex

SDU and chemsex use was investigated by asking
whether the participants had ever used crystal
methamphetamine, mephedrone, GHB/GBL, or
any other illegal psychoactive substances, allow-
ing them to state which in an open-ended ques-
tion. Those that reported at least one of the three
substances involved in chemsex were considered
chemsex users. Participants reporting the use of
substances, other than the aforementioned three,
formed the SDU group. The substances reported
were cannabis, ketamine, cocaine, crack, ecstasy,
LSD, and MDMA. Poppers and alcohol were not
considered SDU, as they are legal in Greece.

Pattern of use

Those that answered positively regarding SDU/
chemsex involvement were further asked in the
questionnaire to state their (1) last engagement in
SDU (less than 6 mo, 6-12mo, more than 12mo
ago), (2) frequency of SDU/chemsex involvement
(once, less frequently than once a month, more
frequently than once a month), and (3) percent-
age of sober sexual life (in the past 6 mo), that is,
to state in a scale of 100 what percentage of their
sexual life was without the use of drugs.

SDU/chemsex impact

SDU/chemsex impact was measured by the fol-
lowing questions: (1) “SDU has a negative impact
on my life,” (2) “It is more possible not to use a
condom when high,” (3) “I do things during

SDU I would not do in sober sex,” and (4) “I can
enjoy sober sex.” These items were assessed using
a 5-point Likert scale ranging from 1 (totally dis-
agree) to 5 (totally agree). These items were
answered by the participants that had stated
involvement in SDU or chemsex. All items used
in this study are presented in Tables 2 and 3.

Statistical analyses

We computed frequencies and descriptives
(means, medians, and standard deviations) for
the total sample as well as each respective group
used in statistical comparisons. Preliminary anal-
yses have shown that missing values were not
systematically related to the data. Ratios were
compared with chi-square tests and effect sizes
were measured with either Phi coefficient when
there was one degree of freedom or Cramer’s V
coefficient for analyses with more degrees of free-
dom. The comparisons conducted were between
SDU (yes or no), as well as particularly chemsex
involvement (yes or no) on the one hand and
demographic and sexual health on the other
hand. Additionally, we compared the frequency
of SDU sexual health outcomes and the effect of
SDU between MSM not living with HIV and
MSM living with HIV, to investigate whether
there is an interaction of SDU and HIV status
regarding the aforementioned variables. For the
dependent variables measured by Likert scales,
means were compared with Mann Whitney U
nonparametric tests, due to the high difference of
sample sizes between seronegative and seroposi-
tive MSM involved with SDU. Effect sizes for
Mann-Whitney U tests were estimated with eta
squared coefficient. Participants reporting SDU
only once were not included in these analyses,
since it was considered that they would bias the
results as outliers. The threshold for statistical
significance was defined at 0.05. Analyses were



INTERNATIONAL JOURNAL OF SEXUAL HEALTH 5

"L00°0 > e "LO°0 > iy "S0°0 >

"ow 9 1sed ay3 uf,

(TL1) €€ (8'07) oF (9) 611 SOA

8510 80°0— 66'L (6'07) 89 S8¢€°0 00— (90 w (L'€9) L1 ON
95N sixe|Aydoud ainsodxa1504

(87 Lt (L'ze) s¢ (L'EY) LY SOA

*x100°0 SLo sLol (rsL) e *xx100°0 S0 (#'12) 00L (T'€9) 96T ON
(Sisouberp 1S

(1'12) 08 (6'92) zOL (2s) L61 SAINSOd

#xx000°0 Lz0 6€6l (€°6) 61 #%xx000°0 L10 (991) ve (L'vs) TsL aAebaN
sneis AIH

(Tvl) 61 (7'61) 9¢ (#'99) 68 ajenpeiblsod

(9°21) €v (9%2) 09 (8£9) Lyl Ausianun

(1'6l) TT (1'97) o€ (8'¥9) €9 100Yds "joid

(1'81) €1 (s7) 8L (6'99) L ybiy s

65€°0 600 9ey (6'9) L L0€°0 0L (RN (¥'28) vl ybiy ur
uoneonpy

(oL v (8s1) 9 (£€L) 8T |einy

(£6) L (8'07) SL (¥'69) 05 ueqin J9y10

«770°0 (440 €09 (9'81) 88 €610 800 (e SLL (£5) 69t suayly
dUSpISAY

(0o (EP) L (£'s6) TT +18

(£'s1) 81 (€'7T) 8¢ (09) 69 0S-Lv

(6'07) 05 (£¥T) 69 (7'vS) 0€L ov-Le

*£10°0 SL'o 810l (1's1) L€ 1900 [4N0] (7'€0) 8 (5'19) 921 0€-8L
aby
d A sJawes)/Iyd anjea atenbs-1y) (12101 JO %) U XaswaY) d A SJawes)/Iyd (je101 Jo %) u asn bnip pazijenxas (]e101 Jo %) u asn bnip oN d|qeuepn

"X9SWaYD pue asn bnip pazienxas Ylum UOIIRIDOSSE I3y} pue yieay [enxas pue soiydeibowsq ‘€ djqe]



6 (&) A.POULIOS ET AL.

Table 4. Descriptives of sexual health, sexualized drug use (SDU), and their association with HIV status in men who have sex

with men.
All participants HIV negative HIV positive Chi-square Phi/
Variable n (% of total) n (% of total) n (% of total) value Cramer’s V p
Last time engaged in SDU
<6mo 80 (62.5) 22 (27.5) 58 (72.5) 343 0.16 0.180
6-12mo 20 (15.6) 4 (20) 16 (80)
>12mo 28 (21.9) 3 (10.7) 25 (89.3)
Frequency of SDU
Once 18 (24) 4(22.2) 14 (77.8) 1.42 0.14 0.492
Monthly or less 25 (33.3) 6 (24) 19 (76)
Monthly or more 32 (42.7) 4 (12.5) 28 (87.5)
% of sober sexual life
0-30 15 (17.2) 2 (13.3) 13 (86.7) 0.74 0.09 0.689
31-60 13 (14.9) 2 (15.4) 11 (84.6)
61-100 59 (67.8) 13 (22) 46 (78)
ST
No 100 (74.1) 26 (26) 74 (74) 0.50 0.06 0.477
Yes 35 (25.9) 7 (20) 28 (80)

%In the past 6 mo.
*p < 0.05. ¥¥p < 0.01. ***p < 0.001.

conducted using the IBM SPSS statistics package,
version 25.

Results

SDU and chemsex frequency and association with
demographic and sexual health data

In total, 28% (N=136) of the participants had
been involved at least once in SDU and 20.4%
(N=99), particularly in chemsex. Among chem-
sex users, 71.3% (n=67) reported having used
crystal methamphetamine, 66.3% (N =59) meph-
edrone and 77.2% (n=78) GHB/GBL. The use of
more than one substance was reported by 76.3%
(n=103) of the participants. Among participants
not involved in chemsex, cocaine, and cannabis
were reported as the most often used by 24.4%
(n=33) and 11.8% (n=16) respectively. The
substances reported are included in Table 2.

As shown in Table 3, although there were no
significant relationships between SDU and age,
there was one between chemsex involvement and
age. Chemsex was more prevalent among the
31-40 age group, while none in the 51+ MSM
group reported being involved in chemsex. The
effect size of this relationship was rather small
(V=0.15). Similarly, chemsex only and not SDU
was significantly related, albeit with a small effect
size (V=0.12), with residence, meaning that
reported chemsex involvement is high among
people who live in Athens. Education level was

not significantly related to either SDU
or chemsex.

Concerning sexual health, both SDU and
chemsex were more frequent among MSM living
with HIV with a rather small effect size, similar
for both groups (Phi = 0.17 and Phi = 0.21
respectively), according to the Phi coefficients
exhibited in Table 3. In addition, MSM reporting
SDU or chemsex involvement were significantly
more frequently diagnosed with an STI over the
past 6 mo, again with the same effect size (Phi =
0.15). Postexposure prophylaxis use was not sig-
nificantly associated with either SDU or chemsex

involvement.

SDU frequency, its impact and association with
HIV status

As shown on Table 4, the majority of MSM
reporting SDU (62.5%) stated that they were
involved in this activity at least once during the
past 6 mo. Almost half of them (42.7%) could be
considered systematic users as they report SDU
at least once per month.

There was no significant relationship between
the frequency and last engagement in SDU varia-
bles with HIV status, 3*(2) = 1.42, p=0.492. STI
diagnosis in the past 6 mo among MSM reporting
SDU was not related to HIV status either. These
analyses were not conducted for chemsex fre-
quency, and its association with HIV status
due to the low number of participants in
some conditions.
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Table 5. Means, medians and standard deviations of the impact of sexualized drug use (SDU) to men who have sex with men

involved in SDU not living and living with HIV.

Living with HIV
No (n=17) Yes (n=70)
Impact M Mn SD M Mn SD U Eta squared p
SDU has negative impact on my life 1.94 2.00 0.97 2.54 3.00 0.56 390.00 0.05 0.014*
More possible not to use condom when high 2.00 2.00 1.00 247 3.00 0.78 446.50 0.03 0.068
Doing things in SDU that would not do in sober sex 2.29 3.00 0.85 2.54 3.00 0.76 495.50 0.01 0.201
Can enjoy sober sex 2.94 3.00 0.24 272 3.00 0.61 517.00 0.01 0.162

*p < 0.05. ¥¥p < 0.01. ***p < 0.001.

Regarding the impact of SDU, according to
Mann-Whitney U criterion, as shown in Table 3,
the self-perceived adverse impact of SDU on their
livest was significantly differentiated between
seropositive and seronegative MSM. Seropositive
MSM exhibited a worse self-perceived impact
from SDU than seronegative MSM. According to
the eta squared effect size coefficient, 5% of the
self-perceived negative impact of SDU on partici-
pants’ lives could be attributed to the presence of
HIV (Table 5).

Discussion

To the best of our knowledge, this study is the
first to focus on SDU and chemsex regarding
MSM living in Greece. Thus, one important con-
tribution is that it adds data that will help map
this contemporary global phenomenon. We have
identified three major findings related to SDU,
chemsex and sexual health. SDU and chemsex
rates are considerably high among Greek MSM,
especially those living with HIV, attending com-
munity testing centers and IDDs. SDU and
chemsex are related to a higher incidence of
STIs, and possibly the risk of HIV transmission.
Lastly, the self-perceived negative impact of SDU
tended to be higher among MSM living
with HIV.

In detail, the rates of SDU and chemsex
among MSM in Greece were rather high, reach-
ing 28% and 20.4%, respectively. These rates
greatly exceed those reported in the study of
Guerras et al. (2021), according to which the
rates of SDU (including nonillegal substances and
poppers) and chemsex reported in the Greek
population were 12.7% and 1.6% respectively.
Guerras et al. (2021), however, estimated rates at
a country level. The rates found in our study

resemble those found in studies investigating
metropolitan cities of the European Union,
namely London (30%) (Hegazi et al.,, 2017), and
large German cities (27%) (Bohn et al., 2020).
These studies, like ours, were conducted mainly
in sexual health clinics. According to Maxwell
et al. (2019), SDU and chemsex is more fre-
quently reported among MSM attending such
services. This population tends to live in large
cities, has a more active sexual life and may well
be more open concerning their sexual orienta-
tion, all of which are factors positively related to
SDU and chemsex (Guerras et al., 2021; Hegazi
et al., 2017). Consequently, these venues are ideal
sites to screen for SDU and chemsex involvement
and incorporate interventions regarding these
activities in their services. In addition, since only
a minority of our sample (7.6%) reported SDU
excluding chemsex related substances, healthcare
professionals working in other services that are
likely to receive a lot of MSM need to be prop-
erly informed and trained in screening and deal-
ing with chemsex, both in terms of harm
reduction and referrals.

Regarding the age of MSM engaging in chem-
sex, which was more frequent among those
between 31 and 40, our findings are in line with
those of some other studies addressing this mat-
ter (Barrett et al., 2019; Bohn et al., 2020; Evers
et al., 2020; Sewell et al., 2019). MSM with ages
ranging from 31 to 40 would be more likely to
purchase the substances involved in chemsex
than younger ones would. Moreover, the third
decade of life could involve more liberties for the
individual to experiment with its sexual life, but
it could also present new challenges for nonheter-
onormative people, such as coming out or not in
a wider social context, dealing with HIV-related
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stigma and its consequences etc. (Platteau et al.,
2015; Poulios, 2020b; Rueda et al., 2016). In this
case, it would be more possible both to experi-
ment with chemsex and use it as a means to
cope with these challenges that the “adulthood”
of the thirties, so to speak, imposes on individu-
als in the western world. Chemsex, but not SDU,
in general, was also significantly more frequent in
the metropolitan area of Greece’s capital, Athens.
This finding could be attributed to the fact that
most of the participants in our study were living
in Athens, where, it is worth noting, half of
Greece’s population resides. Regarding the high
number of participants living with HIV, most
people living with HIV tend to reside near large
cities, such as Athens, in order to have access to
IDDs for their medication and more anonymity
concerning their status. Nonetheless, this finding
is in line with other studies (Maxwell et al., 2019;
Schmidt et al., 2016) according to which chemsex
is more commonly encountered in metropolitan
areas of larger cities.

Our study verified the fact that SDU and
chemsex are more common among MSM living
with HIV (Bourne et al, 2015; Frankis et al.,
2018; Hegazi et al, 2017; Maxwell et al., 2019;
Pakianathan et al., 2018; Rosinska et al., 2018).
MSM involved in SDU tend to engage in high-
risk sexual behaviors (Bourne et al., 2018), which
are associated with HIV infection. On the other
hand, as mentioned previously, this could also be
attributed to the fact that SDU could be the
means to deal with the psychosocial and rela-
tional stigma of living with HIV (Amaro, 2016;
Bourne et al.,, 2015; Platteau et al., 2019; Poulios,
2019, 2020a, 2020b; Power et al., 2018; Smith &
Tasker, 2018). From another perspective, after an
HIV diagnosis, many MSM on antiretroviral
medication are no longer afraid to transmit the
virus and apparently to be infected by it. Thus,
they may feel liberated to experiment in other
ways of connection, or sexual practices, such as
chemsex, which they would not try before in fear
of getting infected (Poulios, 2020b).

In relevance with the previous findings, we
also verified that SDU is more common among
those who have been diagnosed with an STI. This
is a common finding and, more importantly, a
reason that many researchers and mental health

services are interested in investigating SDU and
chemsex, to understand the relationship between
them and appropriately deal with it (Bourne
et al, 2018). Many studies conclude that con-
domless sex and the consequent STI diagnosis in
the past 6 mo is quite probable in the setting of
SDU and chemsex, due to higher excitement and
lower inhibitions (Benotsch et al., 2012; Bourne
et al, 2015; Frankis et al, 2018; Glynn et al,
2018; Melendez-Torres et al., 2017).

Moreover, another interesting indication of
our findings is that MSM living with HIV report
worse self-perceived impact of SDU on their lives
compared to seronegative MSM. According to
other studies, MSM living with HIV report prob-
lems with the physical quality of life and overall
worse quality of life, in contrast to MSM not liv-
ing with HIV. This could be attributed, at least
to some extent, to the HIV stigma (Balderson
et al., 2013; Castro et al, 2018; Rueda et al,
2016). Despite SDU among HIV positive MSM
being more common than with MSM not living
with HIV, the frequency of drug use was not.
This could mean that the worse impact of SDU
among HIV positive MSM could not be attrib-
uted to the frequency of drug use itself.
Consequently, this finding lends support to the
fact that, apart from physical sexual health, there
are other issues to be addressed among MSM,
especially those living with HIV, such as mental
health and social life. As Pakianathan et al
(2016) support, focusing solely on the risk of
HIV and STI diagnosis in the past 6 mo as far as
MSM are concerned, neglects an important num-
ber of health issues. Seropositive MSM engaging
with SDU and chemsex face a number of inter-
sectional stigmas including living with HIV,
internalized and social homophobia and the
stigma of substance use (Amaro, 2016; Platteau
et al, 2019; Poulios, 2019, 2020b). Stigma and
particularly HIV-related stigma are established as
a definite risk factor for worse health-related out-
comes (Miners et al., 2014; Rueda et al., 2016).
Besides, under such circumstances, if SDU and
chemsex were used as  self-medication
(Khantzian, 1985), to cope with issues such as
the aforementioned, it would be all the more
probable to erase their recreational effect and
make them problematic (Platteau et al., 2019).



Limitations and implications for
further research

This study has some limitations that further
research should address. The sample, despite
being adequate for drawing some conclusions,
was rather small, possibly limiting the external
validity of our findings. For instance,
Mann-Whitney U tests involved comparisons
between highly unequal groups, sizewise, where
seronegative MSM group size was quite small.
Consequently, the results of those analyses could
be interpreted as tendencies that need verification
with further research. The sample size also hin-
dered the capability to conduct more sophisti-
cated statistical modeling. For example, logistic
regressions that could address the interrelation of
variables, like HIV and place of residence, as dis-
cussed previously, warrant further study.
Unfortunately, we conducted some statistical
analyses regarding SDU only and not specifically
chemsex substances, as in the latter case, there
were too many crosstab cells (often more than
50%) with frequencies less than 5, something that
would render any results unreliable. Some age
groups, especially older adults, education levels
lower than university, and places of residence
other than Athens were also rather under-repre-
sented. The same could be said for MSM not liv-
ing with HIV as the sampling had to stop due to
the pandemic. Lastly, there was no heterosexual
control group that would add to the validity of
some findings. The use of PrEP, despite being an
important sexual health variable, was also not
assessed due to its very low rate of use in Greece.

Further research should manage to reach a
larger sample, most probably through online
recruitment, as that is considered more appropri-
ate for investigating socially sensitive issues such
as HIV status, sexual practices and drug use.
Besides, as mentioned before, Maxwell et al.
(2019) supports that data collected in sexual
health clinics and community services could
overestimate chemsex rates, something that also
supports further research conducted online to
bear reliable results on a national level. Data such
as the onset of SDU engagement in relation to
HIV diagnosis and intravenous versus other
modes of drug use would greatly lend detail to
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our findings. Lastly, further research should be
conducted concerning the effects of SDU and
chemsex on the quality of life, as well as physical
and mental health, particularly of seropositive
MSM, to have a more detailed picture of their
needs and thus provide meaningful services.

Conclusion

SDU and chemsex are existing, if not still rising,
phenomena in Greece and particularly Athens, in
a similar manner to other metropolitan cities of
Europe. This is especially relevant for clients and
patients of community testing centers and IDDs
respectively, where it is particularly important to
incorporate SDU screening processes. Meanwhile,
the aforementioned facilities are the most appro-
priate to offer services like harm reduction, psy-
chological support for substance use and safe
sexual practices in this context and consultation
for sexual health in general (Ford et al, 2019,
2021) and consent issues. The results of such
community-based services elsewhere (Stuart &
Weymann, 2015) justify the importance of creat-
ing similar agencies in cities with a high preva-
lence of SDU and chemsex. Despite the fact that
there is no certain definition of problematic
chemsex, SDU and chemsex among MSM often
become an issue when control is lost during the
pursuit of pleasure or when they are the sole
means of coping with sexual inhibitions caused
by discrimination and stigma (Platteau et al,
2019; Poulios, 2020a). By acknowledging the
pleasure aspect of SDU and chemsex and normal-
izing these practices, healthcare providers and
public health communities can better support
men in engaging in sexual pleasure exploration
in a way that does not jeopardize their health
(Ford et al. 2021). Specifically, in Greece and
other countries that chemsex is still rather
unknown among healthcare providers, there is an
even greater need for them to get informed and
trained, as well as to create appropriate, affirma-
tive, intersectional LGBTQI + services, specializ-
ing in the needs and issues of the MSM
population engaging with SDU. Lastly, it has to
be underlined that, apart from HIV and STI
diagnosis, it is also imperative to pay more atten-
tion to the psychosocial needs of MSM already
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living with HIV and probably engaging with
SDU and chemsex to ameliorate the problems
they face with appropriate interventions and serv-
ices. Even though HIV no longer leads to a ter-
minal illness, people living with it still face
stigma related problems, intersecting with others,
such as homophobia and discrimination, that
need to be addressed (Bourne et al., 2015; Rueda
et al.,, 2016).

Acknowledgements

This research did not receive any specific grant from fund-
ing agencies in the public,
profit sectors.

The authors would like to express their gratitude to
Anna Papadaki for her contribution in editing the manu-
script in English.

commercial, or not-for-

Disclosure statement

No potential conflict of interest was

the author(s).

reported by

Funding

The author(s) reported there is no funding associated with
the work featured in this article.

References

Amaro, R. (2016). Taking chances for love? Reflections on
love, risk, and harm reduction in a gay slamming subcul-
ture. Contemporary Drug Problems, 43(3), 216-227.
https://doi.org/10.1177/0091450916658295

Balderson, B. H., Grothaus, L., Harrison, R. G., McCoy, K,
Mahoney, C., & Catz, S. (2013). Chronic illness burden
and quality of life in an aging HIV population. AIDS
Care, 25(4), 451-458. https://doi.org/10.1080/09540121.
2012.712669

Barrett, P., O’Donnell, K., Fitzgerald, M., Schmidt, A. J.,
Hickson, F., Quinlan, M., Keogh, P., O’Connor, L,
McCartney, D., & Igoe, D. (2019). Drug use among men
who have sex with men in Ireland: Prevalence and associ-

from a national survey. The
International Journal on Drug Policy, 64, 5-12. https://
doi.org/10.1016/j.drugpo.2018.11.011

Benotsch, E. G., Lance, S. P., Nettles, C. D., & Koester, S.
(2012). Attitudes toward methamphetamine use and HIV
risk behavior in men who have sex with men. The
American Journal on Addictions, 21, S35-S42. https://doi.
org/10.1111/j.1521-0391.2012.00294.x

Bohn, A., Sander, D., Kohler, T., Hees, N., Oswald, F.,
Scherbaum, N., Deimel, D., & Schecke, H. (2020).

ated factors online

Chemsex and mental health of men who have sex with
men in Germany. Frontiers in Psychiatry, 11, 542301.
https://doi.org/10.3389/fpsyt.2020.542301

Bourne, A., Ong, J., & Pakianathan, M. (2018). Sharing sol-
utions for a reasoned and evidence-based response:
Chemsex/party and play among gay and bisexual men.
Sex Health, 15(2), 99-101. https://doi.org/10.1071/
SH18023

Bourne, A., Reid, D., Hickson, F., Torres-Rueda, S., &
Weatherburn, P. (2015). Illicit drug use in sexual settings
(“Cchemsex’) and HIV/STI transmission risk behaviour
among gay men in South London: Findings from a quali-
tative study”). Sexually Transmitted Infections, 91(8),
564-568. https://doi.org/10.1136/sextrans-2015-052052

Bowman, B., Psichogyiou, M., Papadopoulou, M., Sypsa, V.,
Khanna, A., Paraskevis, D., Chanos, S., Friedman, S. R,
Hatzakis, A., & Schneider, J. (2021). Sexual mixing and
HIV transmission potential among Greek men who have
sex with men: Results from Sophocles. AIDS and
Behavior, 25(6), 1935-1945. https://doi.org/10.1007/
s10461-020-03123-6

Castro, R., De Boni, R. B., Luz, P. M,, Velasque, L., Lopes,
L. V., Medina-Lara, A., & Veloso, V. G. (2018). Health-
related quality of life assessment among people living
with HIV in Rio de Janeiro, Brazil: A cross-sectional
study. Quality of Life Research, 28, 1035-1045. https://doi.
0rg/10.1007/s11136-018-2044-8.

Daskalopoulou, M., Rodger, A., Phillips, A. N., Sherr, L.,
Speakman, A., Collins, S., Elford, J., Johnson, M. A,
Gilson, R., Fisher, M., Wilkins, E., Anderson, ],
McDonnell, J., Edwards, S., Perry, N., O’Connell, R,
Lascar, M., Jones, M., Johnson, A. M., ... Lampe, F. C.
(2014). Recreational drug use, polydrug use, and sexual
behaviour in HIV-diagnosed men who have sex with
men in the UK: Results from the cross-sectional ASTRA
study. The Lancet HIV, 1(1), e22-31. https://doi.org/10.
1016/52352-3018(14)70001-3

Desai, M., Bourne, A., Hope, V., & Halkitis, P. N. (2018).
Sexualised drug use: LGTB communities and beyond.
The International Journal on Drug Policy, 55, 128-130.
https://doi.org/10.1016/j.drugpo.2018.04.015

Edmundson, C., Heinsbroek, E., Glass, R., Hope, V.,
Mohammed, H., White, M. & Desai, M. (2018).
Sexualised drug use in the United Kingdom (UK): A
review of the literature. The International Journal on
Drug Policy, 55, 131-148. https://doi.org/10.1016/j.
drugpo.2018.02.002

Evans, A. (2019). How cities erode gender inequality: A
new theory and evidence from Cambodia. Gender &
Society,  33(6), 961-914.  https://doi.org/10.1177/
0891243219865510

Evers, Y. J., Geraets, J. J. H., Van Liere, G. A. F. S., Hoebe,
C. J. P. A, & Dukers-Muijrers, N. H. T. M. (2020).
Attitude and beliefs about the social environment associ-
ated with chemsex among MSM visiting STI clinics in
the Netherlands: An observational study. PLOS Orne,


https://doi.org/10.1177/0091450916658295
https://doi.org/10.1080/09540121.2012.712669
https://doi.org/10.1080/09540121.2012.712669
https://doi.org/10.1016/j.drugpo.2018.11.011
https://doi.org/10.1016/j.drugpo.2018.11.011
https://doi.org/10.1111/j.1521-0391.2012.00294.x
https://doi.org/10.1111/j.1521-0391.2012.00294.x
https://doi.org/10.3389/fpsyt.2020.542301
https://doi.org/10.1071/SH18023
https://doi.org/10.1071/SH18023
https://doi.org/10.1136/sextrans-2015-052052
https://doi.org/10.1007/s10461-020-03123-6
https://doi.org/10.1007/s10461-020-03123-6
https://doi.org/10.1007/s11136-018-2044-8
https://doi.org/10.1007/s11136-018-2044-8
https://doi.org/10.1016/S2352-3018(14)70001-3
https://doi.org/10.1016/S2352-3018(14)70001-3
https://doi.org/10.1016/j.drugpo.2018.04.015
https://doi.org/10.1016/j.drugpo.2018.02.002
https://doi.org/10.1016/j.drugpo.2018.02.002
https://doi.org/10.1177/0891243219865510
https://doi.org/10.1177/0891243219865510

15(7),
0235467

Ford, J. V., Corona Vargas, E., Finotelli Jr, I, Fortenberry,
J. D., Kismodi, E., Philpott, A., Rubio-Aurioles, E., &
Coleman, E. (2019). Why pleasure matters: Its global
relevance for sexual health, sexual rights and wellbeing.
International Journal of Sexual Health, 31(3), 217-230.
https://doi.org/10.1080/19317611.2019.1654587

Ford, J. V., El Kak, F., Herbenick, D., Purdy, C., Tellone, S.,
Wasserman, M., & Coleman, E. (2021). Sexual pleasure
and healthcare settings: Focusing on pleasure to improve
healthcare delivery and utilization. International Journal
of Sexual Health, 33 (4), 572-586. https://doi.org/10.1080/
19317611.2021.1955802

Frankis, J., Flowers, P., McDaid, L., & Bourne, A. (2018).
Low levels of chemsex among men who have sex with
men, but high levels of risk among men who engage in
chemsex: Analysis of a cross-sectional online survey
across four countries. Sexual Health, 15(2), 144-150.
https://doi.org/10.1071/SH17159

Giorgetti, R., Tagliabracci, A., Schifano, F., Zaami, S,
Marinelli, E., & Busardo, F. P. (2017). When “chems”
meet sex: A rising phenomenon called “ChemSex".
Current Neuropharmacology, 15(5), 762-770. https://doi.
0rg/10.2174/1570159X15666161117151148

Glynn, R. W,, Byrne, N., O’Dea, S., Shanley, A., Codd, M.,
Keenan, E., Ward, M., Igoe, D., & Clarke, S. (2018).
Chemsex, risk behaviours and sexually transmitted infec-

€0235467.  https://doi.org/10.1371/journal.pone.

tions among men who have sex with men in Dublin,
Ireland. International Journal of Drug Policy, 52, 9-15.
https://doi.org/10.1016/j.drugpo.2017.10.008

Guerras, J.-M., Hoyos Miller, J., Agusti, C., Chanos, S.,
Pichon, F., Kuske, M., Cigan, B., Fuertes, R., Stefanescu,
R., Ooms, L., Casabona, J., de la Fuente, L., Belza, M.-].,
Fernandez-Balbuena, S., Maté, T., Fernandez, L., Platteau,
T., Slaeen, P., Lixandru, M., & Cosic, M. (2021).
Association of sexualized drug use patterns with HIV/STI
transmission risk in an internet sample of men who have
sex with men from seven European countries. Archives of
Sexual Behavior, 50(2), 461-477. https://doi.org/10.1007/
$10508-020-01801-z

Hammoud, M. A., Vaccher, S., Jin, F., Bourne, A., Haire, B,
Maher, L., Lea, T., & Prestage, G. (2018). The new MTV
generation: Using methamphetamine, Truvada'™, and
Viagra™ to enhance sex and stay safe. The International
Journal on Drug Policy, 55, 197-204. https://doi.org/10.
1016/j.drugpo.2018.02.021

Hampel, B., Kusejko, K., Kouyos, R. D., Boni, J., Flepp, M.,
Stockle, M., Conen, A., Béguelin, C., Kunzler-Heule, P.,
Nicca, D., Schmidt, A. J., Nguyen, H., Delaloye, J.,
Rougemont, M., Bernasconi, E., Rauch, A., Guinthard,
H. F., Braun, D. L., Fehr, J, Yerly, S. (2020).
Chemsex drugs on the rise: A longitudinal analysis of the
Swiss HIV Cohort Study from 2007 to 2017. HIV
Medicine, 21(4), 228-239. https://doi.org/10.1111/hiv.
12821

INTERNATIONAL JOURNAL OF SEXUAL HEALTH 1

Hegazi, A., Lee, M., Whittaker, W., Green, S., Simms, R,
Cutts, R., Nagington, M., Nathan, B., & Pakianathan, M.
(2017). Chemsex and the city: Sexualised substance use in
gay bisexual and other men who have sex with men
attending sexual health clinics. International Journal of
STD ¢ AIDS, 28(4), 362-366. https://doi.org/10.1177/
0956462416651229

Hibbert, M. P., Brett, C., Porcellato, L. A., & Hope, V. D.
(2019). Psychosocial and sexual characteristics associated
with sexualized drug use and chemsex among men who
have sex with men (MSM) in the UK. Sexually
Transmitted Infections, 95 (5), 342-349. https://doi.org/
10.1136/sextrans-2018-053933

Javaid, A. (2017). In the shadows: Making sense of gay male
rape victims’ silence, suffering, and invisibility.
International Journal of Sexual Health, 29(4), 279-291.
https://doi.org/10.1080/19317611.2017.1309484

Khantzian, E. J. (1985). The self-medication hypothesis of
addictive disorders: Focus on heroin and cocaine depend-
ence. American Journal of Psychiatry, 142, 1259-1264.
https://doi.org/10.1176/ajp.142.11.1259

Maxwell, S., Gafos, M., Moncrieff, M., Shahmanesh, M., &
Stirrup, O. (2020). Pre-exposure prophylaxis use among
men who have sex with men who have experienced prob-
lematic chemsex. International Journal of STD & AIDS,
31(5), 474-480. https://doi.org/10.1177/0956462420906927

Maxwell, S., Shahmanesh, M., & Gafos, M. (2019). Chemsex
behaviours among men who have sex with men: A sys-
tematic review of the literature. The International Journal
on Drug Policy, 63, 74-89. https://doi.org/10.1016/j.
drugpo.2018.11.014

Melendez-Torres, G. J., Bourne, A., Reid, D., Hickson, F,,
Bonell, C.,, & Weatherburn, P. (2017). Findings from
within-subjects comparisons of drug use and sexual risk
behaviour in men who have sex with men in England.
International Journal of STD & AIDS, 28 (3), 250-258.
https://doi.org/10.1177/0956462416642125

Miners, A., Phillips, A., Kreif, N., Rodger, A., Speakman, A.,
Fisher, M., Anderson, J., Collins, S., Hart, G., Sherr, L., &
Lampe, F. C. (2014). Health-related quality-of-life of peo-
ple with HIV in the era of combination antiretroviral
treatment: A cross-sectional comparison with the general
population. The Lancet HIV, (1), e32-40-e40. https://
doi.org/10.1016/52352-3018(14)70018-9

Ottaway, Z., Finnerty, F., Buckingham, T., & Richardson, D.
(2017). Increasing rates of reported chemsex/sexualised
recreational drug use in men who have sex with
men attending for postexposure prophylaxis for sexual
exposure. Sexually Transmitted Infections, 93(1), 31-31.
https://doi.org/10.1136/sextrans-2016-052877

Pakianathan, M., Daley, N., & Hegazi, A. (2016). Gay, bisex-
ual, and other men who have sex with men: Time to end
the fixation with HIV. BMJ (Clinical Research Ed.), 354,
i4739. https://doi.org/10.1136/bmi.i4739

Pakianathan, M., Whittaker, W., Lee, M., Avery, J., Green,
S., Nathan, B., & Hegazi, A. (2018). Chemsex and new
HIV diagnosis in gay, bisexual and other men who have


https://doi.org/10.1371/journal.pone.0235467
https://doi.org/10.1371/journal.pone.0235467
https://doi.org/10.1080/19317611.2019.1654587
https://doi.org/10.1080/19317611.2021.1955802
https://doi.org/10.1080/19317611.2021.1955802
https://doi.org/10.1071/SH17159
https://doi.org/10.2174/1570159X15666161117151148
https://doi.org/10.2174/1570159X15666161117151148
https://doi.org/10.1016/j.drugpo.2017.10.008
https://doi.org/10.1007/s10508-020-01801-z
https://doi.org/10.1007/s10508-020-01801-z
https://doi.org/10.1016/j.drugpo.2018.02.021
https://doi.org/10.1016/j.drugpo.2018.02.021
https://doi.org/10.1111/hiv.12821
https://doi.org/10.1111/hiv.12821
https://doi.org/10.1177/0956462416651229
https://doi.org/10.1177/0956462416651229
https://doi.org/10.1136/sextrans-2018-053933
https://doi.org/10.1136/sextrans-2018-053933
https://doi.org/10.1080/19317611.2017.1309484
https://doi.org/10.1176/ajp.142.11.1259
https://doi.org/10.1177/0956462420906927
https://doi.org/10.1016/j.drugpo.2018.11.014
https://doi.org/10.1016/j.drugpo.2018.11.014
https://doi.org/10.1177/0956462416642125
https://doi.org/10.1016/S2352-3018(14)70018-9
https://doi.org/10.1016/S2352-3018(14)70018-9
https://doi.org/10.1136/sextrans-2016-052877
https://doi.org/10.1136/bmj.i4739

12 A. POULIOS ET AL.

sex with men attending sexual health clinics. HIV
Medicine, 19(7), 485-490. https://doi.org/10.1111/hiv.
12629

Platteau, T., Nostlinger, C., Schrooten, W., Kenyon, C., van
Lankveld, J. J. D. M., & Colebunders, R. (2015). Sexual
inactivity among men who have sex with men living with
HIV in Europe. International Journal of Sexual Health:
Official Journal of the World Association for Sexual
Health, 27(2), 83-92. https://doi.org/10.1080/19317611.
2014.956852

Platteau, T., Pebody, R., Dunbar, N., Lebacq, T., & Collins,
B. (2019). The problematic chemsex journey: A resource
for prevention and harm reduction. Drugs and Alcohol
Today, 19(1), 49-54. https://doi.org/10.1108/DAT-11-
2018-0066

Poulios, A. (2019). Yatopieg opoletikdtnytog: 10 adus g
Qpayuds atny  e1gfoir) TOL GUYYPOVOD  KOIVMVIKOD
AJJov [Hystories of seropositivity: The body as barrier
versus the intrusion of the contemporary social Other].
In L. Canellopoulou (Ed.), Yrokeipevikétyta o¢
dox1pogioo aTov abyyporo KolwwviKé deopd [Subjectivity
under trial in the contemporary social bond] (pp.
104-128). Pedion.

Poulios, A.
Qoivouevo ato vmokeipevo [Introduction to chemsex:
from the phenomenon to the subject]. In N.
Papathanasiou & E. O. Christidi (Eds.), Zounepiinyn kou
avlextiotnto [Inclusion and resilience] (pp. 377-402).
Gutenberg.

Poulios, A. (2020b). Zelovatikotyra kot HIV: gay o
KOWVIK(DG  puetod1dopeva  voonuoto  [Sexuality and
HIV: Gay and Social Transmitted Infections]. In N.
Papathanasiou & E. O. Christidi (Eds.), Zounepiinyn kou
avlextikétnto [Inclusion and resilience] (pp. 342-370).
Gutenberg.

Power, J., Mikotajczak, G., Bourne, A., Brown, G., Leonard,
W., Lyons, A., Dowsett, G., & Lucke, J. (2018). Sex, drugs
and social connectedness: Wellbeing among HIV-positive

(2020a). Eicaywyr oto chemsex: omd 710

gay and bisexual men who use party-and-play drugs. Sex

Health, 15(2), 135-143. https://doi.org/10.1071/SH17151
Pufall, E., Kall, M., Shahmanesh, M., Nardone, A., Gilson,

R, Delpech, V., & Ward, H. (2018). Sexualized drug use

(“chemsex”) and high-risk sexual behaviours in HIV-
positive men who have sex with men. HIV Medicine,
19(4), 261-270. https://doi.org/10.1111/hiv.12574

Rosiniska, M., Gios, L., Nostlinger, C., Vanden Berghe, W.,
Marcus, U., Schink, S., Sherriff, N., Jones, A.-M., Folch,
C., Dias, S., Velicko, I, & Mirandola, M. (2018).
Prevalence of drug use during sex amongst MSM in
Europe: Results from a multi-site bio-behavioural survey.
The International Journal on Drug Policy, 55, 231-241.
https://doi.org/10.1016/j.drugpo.2018.01.002

Rueda, S., Mitra, S., Chen, S., Gogolishvili, D., Globerman,
J., Chambers, L., Wilson, M., Logie, C. H. Shi, Q,
Morassaei, S., & Rourke, S. B. (2016). Examining the
association between HIV-related stigma and health out-
comes in people living with HIV/AIDS: A series of meta-
analyses. BMJ Open, 13(7), 6. https://doi.org/10.1136/
bmjopen-2016-011453

Schmidt, A. J., Bourne, A., Weatherburn, P., Reid, D,
Marcus, U., & Hickson, F. (2016). Illicit drug use among
gay and bisexual men in 44 cities: Findings from the
European MSM Internet Survey (EMIS). The
International Journal on Drug Policy, 38, 4-12. https://
doi.org/10.1016/j.drugpo.2016.09.007

Sewell, J., Cambiano, V., Speakman, A., Lampe, F. C,
Phillips, A., Stuart, D., Gilson, R., Asboe, D., Nwokolo,
N., Clarke, A., & Rodger, A. J. (2019). Changes in chem-
sex and sexual behaviour over time, among a cohort of
MSM in London and Brighton: Findings from the
AURAH2 study. The International Journal on Drug
Policy, 68, 54-61. https://doi.org/10.1016/j.drugpo.2019.
03.021

Smith, V., & Tasker, F. (2018). Gay men’s chemsex survival
stories. Sexual Health, 15(2), 116-122. https://doi.org/10.
1071/SH17122

Stuart, D. (2014). Sexualized drug use by MSM (ChemSex):
A toolkit for GUM/HIV staff. HIV Nursing, 14, 15-19.

Stuart, D. (2019). Chemsex: Origins of the word, a history
of the phenomenon and a respect to the culture. Drugs
and Alcohol Today, 19(1), 3-10. https://doi.org/10.1108/
DAT-10-2018-0058

Stuart, D., & Weymann, J. (2015). ChemSex and care-plan-
ning: One year in practice. HIV Nursing, 15, 24-28.


https://doi.org/10.1111/hiv.12629
https://doi.org/10.1111/hiv.12629
https://doi.org/10.1080/19317611.2014.956852
https://doi.org/10.1080/19317611.2014.956852
https://doi.org/10.1108/DAT-11-2018-0066
https://doi.org/10.1108/DAT-11-2018-0066
https://doi.org/10.1071/SH17151
https://doi.org/10.1111/hiv.12574
https://doi.org/10.1016/j.drugpo.2018.01.002
https://doi.org/10.1136/bmjopen-2016-011453
https://doi.org/10.1136/bmjopen-2016-011453
https://doi.org/10.1016/j.drugpo.2016.09.007
https://doi.org/10.1016/j.drugpo.2016.09.007
https://doi.org/10.1016/j.drugpo.2019.03.021
https://doi.org/10.1016/j.drugpo.2019.03.021
https://doi.org/10.1071/SH17122
https://doi.org/10.1071/SH17122
https://doi.org/10.1108/DAT-10-2018-0058
https://doi.org/10.1108/DAT-10-2018-0058

	Abstract
	Introduction
	Methods
	Participants and recruitment
	Procedure
	Measures
	Demographics
	Sexual health
	SDU/chemsex
	Pattern of use
	SDU/chemsex impact

	Statistical analyses

	Results
	SDU and chemsex frequency and association with demographic and sexual health data
	SDU frequency, its impact and association with HIV status

	Discussion
	Limitations and implications for further research
	Conclusion
	Acknowledgements
	Disclosure statement
	Funding
	References


