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Chemsex, sexualized drug use and emotional vulnerability among MSM of a pilot
survey of an STI/HIV center
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TYPE OF DRUGS USED IN SDU AND CHEMSEX
Introduction Results SETTINGS

" Chemsex consists of intentional use of ™ 122 MSM accepted to fill out the questionnaire Participants engaging in chemsex use addictional drugs

. : compared to non-chemsexers, such as GHB/GBL,
psychoactive substances during group sex to ® Demographic characteristics of respondents are Crystal Meth, Mephedrone, Ketamine, PHP and
facilitate and enhance sexual experience shown in Table 2 MDPV (Fig 3)’ ’ ’

" It represents a variant of sexualized-drug-use ® 57 out of 119 (47.3%) MSM tested for HIV
(SDU), mainly observed among Men who have

declared to be PLWH on ART

sex with men (MSM) _ Opioids
. _ _ " 59% of MSM referred no-SDU (median age: 46, it il
® Behavioral studies showed thgt chemsex differs IQR 37-56); 21.3% MSM referred SDU non- LsDiHallucionogens
from other forms of SDU, mainly by the type of  chemsex (median age: 43, IQR 36-50) and 19.7% MDMA/AMmphetamines  =——
psychotropic  substances used, length of  referred chemsex (median age: 44, IQR 38-50) G
sessions, risks for health and participation (Fig.1) GBL/GHB
modalities such as venues and ways to find o Cannabinoids
chemsex partners ® More then half of those practicing chemsex Nicotine
(58.3%) were PLWH o e
® Addictionally, PLWH are more prone to engage
’ ) L. 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
in chemsex than HIV-negative counterparts Table 2. Demographic characteristics of respondents
® Chemsex may be related to poor mental health, No-SDU cizl:;::)( Chemsex| p, yajye mChemsex - Sexualized dug use-no chemsex
in particular, hlgh levels of anXiety and n(%) n(%) n(%) GBL:gamma-butyrolactone; GHB:gamma-hydroxybutyric; MDMA=3.4-methylene-
. < dioxy-n-methanphetamine; MDPV: methylenedioxypyrovalerone; PHP: a-
depression symptoms Educational level Pyrrolidinohexanophenone
Post-secondary| 32(44.4) 11 (42.3) | 15(62.5)| 0.41
- (55.6) 7 | s@s) EMOTIONAL VULNERABILITY
- - 40(55.6 15 (57.7) | 9(37.5 0.16
Study Design S;i‘::l:?gtatus ® Depression, but not anxiety, seemed to play a
_ Married 17236) 20.7) 3(125) | 006 significant role in distinguishing SDU non-
" A pilot survey study was conducted to assess the : : : : chemsexers and chemsexers from non-users
prevalence, characteristics, correlates  of | Notmarried | 55(76.4) | 24(92.3) |21(87.5)| 057 (Fig.4).

chemsex and emotion vulnerability in MSM ‘S .
attending an STI/HIV center Figure 1. Proportion of non-SDU, SDU and Chemsexers ® Moreover, among PLWH, depression seemed

to be associated with chemsex partecipation
(AOR=1.65; 95%CI=0.98-2.78) (data not shown)

® A self-administred anonymous questionnaire No-sexualized drug users

was developed based on current literature and 19.7%
clinical experience Sexualized drug users-no chemsex Figure 4. Association of Depression (PHQ-2) with SDU and |
21.3% A chemsex
® The questionnaire consists of different sections Chemsex pratictioners o valud
which investigate multiple areas shown in Table 1
® Anxiety and depression vulnerability was also [NTERTRLLOCE SMRERVALLOCE
*
assessed including Patl_ent Healt.h Que_stlonnalre- BEHAVIORAL CHARACTERISTICS BY DRUGS USE
2 (PHQ-2) and Generalized Anxiety Disorder — 2
- - i With respect to non-consumers, consumers of any dru T INJERVALLOGE
(GAD-2) in the questionnaire p ) y arug LLE
for sex were more prone to refer to a non-steady
partnership and to engage in group sex. Chemsex | ciaioce IutERVALLOGE
Table 1. Investigation areas of the questionnaire practitoners were more prone to use condom LLE .
e HIV/STIs Pre and Post exposure inconsistently, to refer to a history of STls, and to have
PSP a———— Propaexte more than 10 recent sexual partners in the previous
STrs and HIV History GAD-2 year than sexualized drug users (Fig. 2) ¢tz s e s 6T 8 s e
S | habit S lized D i
A CHEMSEX e i Figure 2. Behavioral characteristics of responders . Crude Odds Ratio
Conclusions
r‘ 0,03
- p=0,001 ® A substantial proportion of MSM and PLWH
34 .
p=0,04 engaged in SDU and Chemsex
gonh k
Methods - ® Measurable differences were observed in behaviors
PR 0,02 and psychological vulnerability between MSM
7086 =
® The questionnaire was proposed to . users and non-users, particularly in terms of STI risk
consecutive MSM attending the STI/HIV center and depression
f th n Gallicano Dermatological Institute in ™ . .
(I;otmee SI?aI G?ro(r:: 1051 ti thito3(()J%‘ C:f Ng\t/tel;:\ier . ® |t seems to be crucial to collect routinely more
2023 ’ Y, . informations about chemsex behaviors and
psychological vulnerability from MSM attendees
. .. . 209
® The participants who agreed to participate in STls centers
. . . . 1%
:)he sur;/e'é/ pu; ttrr:e filled cituet'stlonnalre in a ballot - I ® Healthcare professionals of STI centers should
OX outside o € consultation room Stea((\y >10 Groupsex Receptlwe Condom use Hlstnryni PrEP use be properly informed about SDU and Chemsex to
e t rt . .
S months) (past year inmrcourss improve prevention programs to reduce STl and HIV
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