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Background: What is Chemsex?

« Chemsex (or “party and play” (PnP)) refers to the use of specific
psychoactive substances to enhance or prolong sexual activity.

« Chemsex exists across all gender identities and sexual orientations
 More prevalent in GBMSM (Gay, Bisexual Men Who have Sex with

Men) and people of trans experience
« Commonly used substances include:
* Crystal Methamphetamine, Gamma-hydroxybutyrate (GHB) or

gamma-butyrolactone (GBL) (G), Ketamine (K), Nitrites (Poppers)

« Often combined with Viagra/Cialis (or similar enhancers) leading to
prolonged sessions that can last hours or days.

« Geospatial dating apps/online forums facilitate encounters (hook-
up sites e.g., Grindr, Jackd, Scruff)

This presentation will focus on Crystal Methamphetamine use, a
stimulant used during chemsex.




Crystal Meth: Overview

Common Names: Crystal meth, meth, tina, crank

 Appearance: White powder or pill; crystal form resembles glass shards
or bluish-white rocks

« Methods of Use: Smoking, swallowing, snorting, boofing (insert via
rectum), injecting

 How It Works: Increases dopamine in the brain—affecting movement,
motivation, and reward

Short-Term Effects:

* Increased wakefulness, elevated blood pressure and body
temperature

 Decreased appetite, hyperactivity

Long-Term Effects (longer use over time):

 Substance use disorder

« HIV & Hepatitis risk (esp. with injection)

 Weight loss

 Dry mouth (severe dental issues)

« Skin sores from intense itching

* Violent behavior, paranoia, panic attacks

« Sexual dysfunction (erectile dysfunction (ED))



Motivations for Engaging in Crystal Meth-Driven Chemsex

People may engage in chemsex and use crystal meth for a variety of reasons - and
the impact can look different for everyone

Common motivations include:

« Enhancing sexual experiences (e.g., increased desire, pleasure, sexual freedom,
or performance)

« Seeking deeper emotional or physical connection during sex

* Increasing social connection, intimacy, and a sense of belonging
« Reducing inhibitions and easing insecurities

 Coping with feelings of shame, rejection or loneliness

 Managing internalized stigma related to sexuality (“gay sex”),
homo/transphobia, heteronormativity; HIV-related stigma

« Alleviating emotional pain during sex

 Meeting survival needs such as food, housing or income (e.g., survival sex)




Withdrawal Overdose, Overamping

Withdrawal symptoms: Anxiety, irritability, fatigue/tiredness, depression,
sleep disturbances, psychosis, drug cravings, body aches or muscle pain,
inability to feel pleasure, increased appetite

Overamping symptoms: can occur when someone uses too much
meth—-or uses in a way that overwhelms their body or mind. It’s not
the same as an opioid overdose, and it doesn’t respond to naloxone.
Overamping can happen whether or not someone has used meth

before, and it can be triggered by sleep deprivation, dehydration, or
mixing drugs.

Overdose vulnerability: Stroke, heart attack, dangerous dehydration or
kidney failure (often related to overheating or exertion)




Recovery Therapeutic and Wholistic Treatment

‘Recovery: No FDA-approved medications specifically for treating

methamphetamine use disorder.

‘Bupropion and naltrexone, when used individually, have shown some positive

evidence of effectiveness in clinical trials for treating methamphetamine use

disorder

Adding mirtazapine to substance use counseling helped reduce

methamphetamine use among men and transwomen who have sex with men
* Further research and clinical trials are necessary to establish its safety ad
efficacy for specific use for treating methamphetamine use

 Behavioral therapies and psychotherapy:

« Dialectical behavior therapy (DBT), can help individuals develop skKills for
emotional regulation, distress tolerance, and interpersonal effectiveness.

 Sex and relationship therapy, can address interpersonal issues and patterns
that may contribute to or be affected by methamphetamine use

« Contingency management therapy, uses a reward system (e.g., vouchers,
incentives) to reinforce abstaining from meth

« Individual and group therapy can be implemented via one-on one counseling,
peer support groups, and cognitive behavioral interventions

« Acupuncture: Used as a complementary therapy, acupuncture—especially
auricular acupuncture—may help reduce methamphetamine cravings and
withdrawal symptoms when combined with traditional treatments


https://pmc.ncbi.nlm.nih.gov/articles/PMC8111570/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6990973/




Behavioral Health Challenges

KE ' « Substance use disorders

« Mental health conditions

F , N D , N Gs: Social and Structural Inequities

 Poverty, trauma, and systemic discrimination

ROO" Causes and  Racism, minority stress, and racialized health disparities
Intersecting . Housing and financial instability

Facfors e Survival sex and sex work

Stigma and Identity-Based Harm

* Internalized stigma and diminished self-worth

« External stigma from family, community, and providers
« Shame around gender identity and sexuality

« Societal expectations of masculinity

Interpersonal and Community Violence

« Power imbalances in relationships and sexual dynamics

 Rejection, abuse, and domestic violence

« History of sexual and emotional trauma



KEY
FINDINGS:

Stigma and
Structural and
Social Inequities

among Black and

Latino MSM

Crystal meth use is rising among Black and Latino men
who have sex with men (MSM) and transgender women

who have sex with men

These communities have often faced present day and
historic compounded challenges, including:

« Housing instability

- Limited job opportunities

- Health disparities

- Barriers to education

- Inadequate access to mental and behavioral health

services



KEY
FINDINGS:

Stigma and
Structural and
Social Inequities

among Black and

Latino MSM

In chemsex settings involving crystal meth, marginalized
populations often face unequal power dynamics (e.g.,
patriarchy, white supremacy, heteronormativity) that
increase vulnerability and harm.

Despite these challenges, there remains a lack of targeted
resources for communities most impacted. To be effective,
harm reduction strategies must be:

 Rooted in racial and gender justice

* Informed by intersecting systems of oppression

 Led by and responsive to the needs of people with lived

experience



« Meth can increase sexual desire,
F,ND,NGS: lowering inhibitions, and can lead to

greater engagement in less safe sex
Condomless Sex |
 PrEP reduces HIV fears, creating more

H’V, and condomless sex opportunities -
Prevention Increase HIV transmission




KEY « Dependence: Regular use can lead to a methamphetamine
dependence
« Sexual Function: Reduced sexual pleasure when not using; can’t
: engage in sex without crystal meth/other stimulants (e.g., ED during

sober sex)

Long-ferm and « Sexual Health: Elevated risk of STI, including HIV due to more frequent
unconfro"ed use and condomless sex

its Impact

« Physical Appearance: Changes to physical appearance e.g., weight
loss, dental or skin issues

« Mental Health: People may experience feelings of anxiety, regret,
social isolation, episodes of psychosis

« Socio-Economic Challenges: Difficulties in maintaining employment,
stable housing, leading to financial stability

 Relationships: Personal relationships might become strained;
disconnection from friends, family and the broader community

« Overdose: High doses carry vulnerability of overdose (“overamping)
which can be life-threatening or even fatal




KEY
FINDINGS:

HIV Clinical

Outcomes and
Interactions

Decrease treatment adherence

Can worsen HIV outcomes: decreasing CD4
counts, and lower viral load suppression

Can interact dangerously with HIV
medications

Some medications can prolong the meth
high be increasing absorption and decrease
metabolism of meth

Can cause increased toxicity and potentially
cause severe reactions or overdose



RWPA Recommendations for
Providers




I. Recommendation: Adopt a Culturally Safe
Trauma-Informed, and Harm Reduction
Approach

« Always ask for client consent before discussing their crystal meth
chemsex-driven engagement.

« Be mindful that these topics may be triggering therefore
check in with the client’s emotional state throughout the
discussion.

« Ask if they’d like to pause or shift the conversation at any
point.

» Assist clients only if there are ready to reduce or stop meth use.
« Take a non-judgmental approach that supports meeting people
where they are in efforts to reach achievable goals rather than

requiring abstinence.

* Let clients identify and prioritize their needs (e.g., client-
centered)

 Embed affirming language, a sex-positive approach, and anti-
stigma practices during intake, documentation, and service
delivery to foster safe spaces for disclosure.




I. Recommendation: Adopt a Culturally Safe,
Trauma-Informed and Harm Reduction Approach

* Provide an environment where clients can safely talk about their
crystal meth use, free from judgment or shame.
o Address contributing factors such as:
m Desire for sexual pleasure or connection
= Mental health challenges
= Trauma, racism, homophobia, or transphobia
= Socio-economic barriers (e.g., financial insecurity, housing
instability, unemployment)
* Provide information on safer drug use practices, including the
risks of combining substances.
« Counsel patients on the factors that can lead to overamping
(e.g., type of drug, dose, mode of delivery, duration of use)
 Encourage clients to reduce frequency or amount of crystal meth
use.
 Encourage clients to reduce dating app use.
« Emphasize hydration, nutrition, and rest to support physical
recovery (e.g., the comedown) to reduce stimulant-related strain
on the body.



2. Recommendation: Promote Ongoing Staff
Training

Provide relevant and real-time training calendars that cover the

fundamentals of chemsex (party and play, sex and relationships), explore

the reasons for why individuals may use drugs or engage in crystal-meth

driven chemsex and the context for their use, and provide guidance on

safer use practices.

Mandate or facilitate staff participation (including case managers, peers,

and medical providers) in specialized trainings covering:

Safer party and drug use strategies/techniques

Recognition of overamping and supportive care (cooling, hydration,

sedation, cardiovascular monitoring)

Sex-positivity and intimacy

Impact of homophobia/transphobia, heteronormativity, sex-related

stigma, racism, and drug use

Mental health conditions and substance-induced psychosis (chronic
use can lead to paranoia, delusions, and tactile disturbances e.g.,

feeling of bugs crawling on the skin)



3. Recommendation: Offer Harm Reduction
Materials and Safer Use Supplies

o If client consents, offer harm reduction supplies and resources
such as:

o Safer sex party kit/packs (e.g., condoms, lube, mouthwash,
alcohol pads, pill keychain, syringe without needle); consider
Including Instructions and purpose on use of each included item.

o Safer injection supplies (e.g., bubblers/water pipes and safer
injection supplies for those who slam/or inject).

o Drug-checking tools like fentanyl or xylazine test strips to
prevent overdose

o Referrals to local drug checking programs or harm reduction
agencies for additional support.

 Distribution should be accompanied by educational support to

minimize potential harms and reinforce agency and autonomy in
safer use practices.




3. Recommendation: Offer Harm Reduction
Materials and Safer Use Supplies

« Facilitate access to oral and injectable HIV treatment regimens to
accommodate different lifestyles and offer options of
convenience.

 Promote Undetectable = Untransmittable (U=U), PrEP, emergency
PEP among serodiscordant (+/-) partners to prevent transmission
of HIV among negative individuals.

 Promote regular HIV/STI testing including screening for Hepatitis C
virus (HCV) to safeguard clients' sexual health.

* Provide education and access to Doxy PEP to help prevent certain
bacterial STIs (syphilis, chlamydia and gonorrhea) - after
condomless sex.




4. Recommendation: Encourage Peer and
Community Engagement

« Support peer-led programs, hire and train peers to provide
culturally affirming, nonjudgmental care.

 Promote access to harm-reduction focused peer support groups
that offer support for recovery, self-confidence, and community
connection.

« Collaborate with trusted, experienced, LGBTQ-knowledgeable
organizations and initiatives that reflect and center the lived
experiences of LGBTQ, Black and Latino communities (e.g.,
Ballroom, We Care, National Harm Reduction Coalition).

 Engage organizations and people with lived experience (currently
or those who have formerly used crystal meth or engaged in
chemsex) into program design, service delivery, and quality
improvement.




5. Recommendation - Refer to Affirming,
Substance Use Focused Providers

« Partner with behavioral and mental health providers, harm reduction
programs, and community-based organizations to support warm
referrals and joint trainings (e.g., Ballroom We Care, Black Emotional
Mental Health Collective (BEAM), Callen Lorde, The Center, Housing

Works, National Harm Reduction Coalition).

 Develop integrated, closed-loop referral systems (e.g., refer and
follow up) for connecting clients to HIV care, substance use
treatment, mental health services and holistic care (e.g., peer
support, dialectical behavior therapy (DBT), cognitive management
therapy, sex and relationship therapy, life coaching) to ensure that

they are provided with the services requested.



In-house Presentations:

1. Understanding Crystal Methamphetamine Use among Men Who Have
Sex with Men Qualitative Study (Kobrak, et al)
NYC DOHMH Crystal Meth Harm Reduction Services (MTH) Program

3. Impact of a NYC Harm Reduction Program Tailored for Populations
Using Crystal Methamphetamine

4. Chemsex and Harm Reduction - Taylor Edelmann, National Harm
Reduction Coalition

5. Impact of Crystal Meth within the House and Ballroom Community
specifically among Black and Brown Individuals - Ballroom We Care

Online Literature:

6. A Blueprint Guide to Supporting Black and Latino MSM Who Use Crystal

Meth, National Harm Reduction Coalition

7. Chemsex: Questions and Answers, New York State Department of Health

AIDS Institute



https://harmreduction.org/our-work/action/blueprint-project/
https://www.hivguidelines.org/wp-content/uploads/2025/04/NYSDOH-AI-Chemsex-Questions-and-Answers_4-25-2025_HG.pdf
https://www.hivguidelines.org/wp-content/uploads/2025/04/NYSDOH-AI-Chemsex-Questions-and-Answers_4-25-2025_HG.pdf

FEEDBACK/

QUESTIONS?
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