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ORIGINAL ARTICLE
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Chemsex: Associations with Sexual, Psychosocial and Social Health  
in Australian Gay and Bisexual Men

Daniel Demanta,b, Bernard Salibaa, Oscar Oviedo-Trespalaciosc and James D. A. Newtond 
aSchool of Public Health, Faculty of Health, University of Technology Sydney, Ultimo, Australia; bSchool of Public Health and Social Work, 
Faculty of Health, Queensland University of Technology, Brisbane, Australia; cDepartment of Values, Technology and Innovation, Faculty of 
Technology, Policy and Management, Delft University of Technology, Delft, Australia; dSchool of Psychology, Faculty of Health and Behavioural 
Sciences, The University of Queensland, Brisbane, Australia

ABSTRACT
Introduction:  Chemsex, the use of psychoactive substances to enhance sexual experience, is most 
prominent in gay, bisexual and other men who have sex with men (GBMSM). This study explores 
the prevalence of chemsex in Australian GBMSM (N = 632) and its associations with psychosexual 
and psychosocial health.
Methods:  A cross-sectional online survey was conducted. Measures included demographics, 
psychological distress, attitudes toward sexuality (Sex-Positivity-Negativity Scale), sexual self-esteem, 
LGBT Community Connectedness, and sexual behaviors. Data were analyzed using descriptive 
statistics, ANOVA, and chi-square tests.
Results:  One-third (32.3%) reported engaging in chemsex in the past year. Those engaged in 
chemsex were younger and more likely to identify as Indigenous Australians. They reported higher 
levels of psychological distress, sex negativity, sexual self-esteem and satisfaction with their sex life. 
Men engaged in chemsex reported a lower degree of connectedness to the LGBT community and 
were more likely to report adventurous sexual behaviors, including group sex and creating 
pornographic imagery.
Discussion: The association between chemsex and health is complex. While some men report higher 
sexual self-esteem and satisfaction, their reported involvement in chemsex also correlates with 
increased psychological distress and lower community connectedness; however, the directionality of 
associations is unclear and may reflect complex or bidirectional dynamics.
Conclusions:  Engagement in chemsex is common among Australian GBMSM and is associated with 
a range of mental health, sexual wellbeing, and social connection outcomes. These findings highlight 
the importance of developing informed, community-based public health strategies that reflect the 
complexity of chemsex practices and diverse experiences of men engaged in chemsex.

Introduction

Gay, bisexual, and other men who have sex with men 
(GBMSM) often navigate complex health disparities, including 
at the intersection of sexual health and substance use (Bourne 
et  al., 2015; Gonzales & Henning-Smith, 2017; McDaid et  al., 
2021). Chemsex, the practice of using psychotropic substances 
with the intention of enhancing sexual experiences, has 
emerged as a notable sub-cultural phenomenon within this 
community, including in Australia (Demant et  al., 2022; Khaw 
et  al., 2021). Chemsex, sometimes also referred to as “party 
and play” or “wired sex,” includes the use of one or more 
substances, commonly crystal methamphetamine, ketamine, 
cocaine, mephedrone, GHB (gamma-hydroxybutyrate) and/or 
GBL (gamma-butyrolactone). Tobacco, alcohol, and/or pop-
pers are generally not considered substances of the 

chemsex-spectrum (Bourne et  al., 2015; Demant & Oviedo‐
Trespalacios, 2019).

While substance use to facilitate or enhance sexual plea-
sure has been reported across all genders and sexual orien-
tations, the chemsex phenomenon is more prevalent among 
GBMSM (Demant et  al., 2022). Australian research estab-
lished generally higher levels of illicit substance use in this 
group compared with heterosexual men, including those 
commonly associated with chemsex (Bui et al., 2018; Demant 
et  al., 2017). However, the prevalence of chemsex engage-
ment itself is less researched. An Australian study with a 
sample of GBMSM attending sexual health clinical settings 
in Adelaide reported that 29% of participants engaged in 
chemsex in the past six months (Khaw et  al., 2021). In con-
trast, non-clinical studies commonly report lower levels, 
with 9% reporting chemsex in the past six months in a 
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cross-sectional online survey in Malaysia (Maviglia et  al., 
2022), while a study from the United Kingdom and Ireland 
found that 18% of participants engaged in chemsex in their 
lifetime with less than 10% (8.2%) engaging in chemsex in 
the past year (Frankis et al., 2018). Studies have also reported 
that not all sexual minority men are equally likely to engage 
in chemsex, with studies consistently reporting that men liv-
ing with HIV are more likely to engage in chemsex as well 
as those engaging in other types of substance use (Bohn 
et  al., 2020; Jaspal, 2022; Khaw et  al., 2021).

The primary drivers for participation in chemsex have 
been linked to the enhancement of sexual pleasure through 
the experience itself as well as through increases in sex 
drive, sexual confidence and perceived improvement in sex-
ual performance (Berg et  al., 2020; Jaspal, 2022); in this con-
text, substances can be perceived as “lubricating social 
contacts” (Bourne et  al., 2018). Chemsex, beyond sexual 
pleasure, is also a sub-cultural response potentially linked to 
sexual identity oppression, affirming queer communities and 
identities (Florêncio, 2023; Lea et  al., 2019). As such, chem-
sex may be linked to the historic criminalization of homo-
sexuality and the ongoing marginalization and oppression of 
gay communities, potentially impacting gay sex enjoyment 
for some (Demant et  al., 2022). Furthermore, it also reflects 
a more liberal stance on substance use within queer commu-
nities (Race, 2009; Race et  al., 2017).

Chemsex is associated with enhanced sexual pleasure 
and social connection; however, it also has the potential to 
pose serious risks to men’s psychosocial, sexual and physi-
cal health. The available literature consistently highlights 
the health risks associated with chemsex, including an 
increased likelihood of acquiring sexually transmissible 
infections, including HIV, due to practices such as unpro-
tected sex during chemsex encounters as well as needle 
sharing (Maxwell et  al., 2019; Smiles et  al., 2023). Beyond 
sexual health, chemsex drug use is associated with both 
acute and chronic physical and mental health issues, such 
as dependency (Bourne et  al., 2015; Li et  al., 2021), poten-
tial overdose leading to death (Cartiser et  al., 2021; Stevens 
et  al., 2020), and exacerbation of existing mental health 
conditions (Amundsen et  al., 2022; Íncera-Fernández et  al., 
2021). Socially and psychological correlates include isola-
tion, deterioration of intimate relationships (Hibbert et  al., 
2019), and increased mental health problems, including 
depression and anxiety (Íncera-Fernández et  al., 2021). 
Stigma surrounding drug use and non-normative sexual 
practices also discourages help-seeking help, leading to an 
underutilization of healthcare and support services (Demant 
et  al., 2022).

While there is a growing body of research on the harms 
and some potential benefits associated with chemsex, the lit-
erature remains uneven. Key areas such as nuanced behav-
ioral and mental health correlates, community engagement, 
and positive experiences are under-explored or inconsistently 
addressed across studies. These gaps make it difficult to 
build a cohesive understanding of chemsex and its implica-
tions for public health. These inconsistencies underscore the 
need for research that builds a more nuanced understanding 
of the relationships between chemsex and health outcomes. 

This may assist in identifying patterns in mental health, sex-
ual wellbeing, and social connection that can help under-
stand modifiable factors that may serve as effective targets 
for harm reduction and community-based interventions. 
Consequently, the aim of this study is to quantify the asso-
ciations between chemsex engagement and psychosocial and 
psychosexual health for GBMSM.

Materials and methods

Procedure

We conducted an anonymous cross-sectional online survey 
among Australian men aged 18 or over who identify as gay, 
bisexual or another sexual orientation other than heterosex-
ual. Recruitment was managed through social media plat-
forms (e.g., Facebook groups) and paid advertisement on 
Grindr, a geo-social networking app geared toward gay and 
bisexual men. A prize draw of twenty retail vouchers 
(AU$25) was offered to participants as an incentive. The 
present study uses the data as a secondary analysis. The 
original study was based on the use of pornography, whereby 
using any kind of pornography within the past 12 months 
was an additional eligibility criterion. Chemsex as a topic 
was not mentioned in recruitment materials for the study. 
There were no other eligible or exclusion criteria.

Ethical approval to conduct the study was granted through 
the University of Technology Sydney Health and Medical 
Research Ethics Committee (ETH22-7691). All participants 
provided informed consent.

Measures

Demographics

Demographic information included age in years, Aboriginal/
Torres Strait Islander status, relationship status and type of 
relationship (e.g., monogamous or not) and sex recorded at 
birth. Identification as a man (cis or trans) with a sexually 
minoritized identity was an eligibility criteria to participate 
in the study and sexual orientation. Participants self-identified 
using a multiple-choice question with options including gay, 
bisexual, queer, pansexual, asexual, and an open-text “Not 
on the list” category.

Mental health, sexual wellbeing, and community 
connectedness

In this study, we use the term sexual wellbeing to refer to 
factors such as sexual self-esteem, sexual satisfaction, and 
attitudes toward sexuality. Mental health and social wellbe-
ing refers to psychological distress and feelings of connec-
tion to the LGBTQ+ community.

Psychological distress was measured using the validated 
Kessler-10 Psychological Distress scale (Kessler & Mroczek, 
1994). This scale consists of ten items inquiring about dif-
ferent aspects of psychological distress on a Likert-scale 
from 1 (none of the time) to 5 (all of the time). The scale 
results in a final score between 10 and 50, with values over 
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15 commonly interpreted as psychological distress being 
more than low (Andrews & Slade, 2001).

Understandings of and attitudes toward sexuality (“eroto-
phobia” and “erotophilia”) utilized the Sex-Positivity-Negativity 
Scale (Hangen & Rogge, 2022). This scale is comprised of 16 
descriptors that measure individuals’ reactions to sex and sex-
uality using keywords such as “Fun,” “Enriching,” or “Irritating,” 
rated on a six-point Likert-scale ranging from 1 (not at all) to 
6 (extremely). It generates two distinct scores for sex positiv-
ity and negativity on a scale of 1 to 6, where higher scores 
denote stronger sentiments in the respective domain.

The concept of sexual self-esteem was measured through 
the sexual self-esteem scale introduced by Snell et  al. (1992) 
as modified by Lammers and Stoker (2019). This measure 
includes five statements (e.g., “I am better at sex than most 
people”) rated on a five-point Likert scale Disagree (-2) to 
agree (+2), culminating in a score between −10 and +10, 
where elevated scores reflect greater sexual self-esteem.

The degree of connectedness to the LGBTQ+ Community 
was measured using a scale measurement by Demant, 
Oviedo-Trespalacios, et  al. (2018), which is an adaptation of 
the original scale by Frost and Meyer (2012). This scale uses 
eight statements associated with different aspects of a 
socio-political connectedness to the LGBTQ+ community 
(e.g., “You feel you’re a part of the LGBT Community.”). 
Items are scored on a Likert-scale from 1 (Strongly agree) to 
4 (Strongly disagree), yielding an aggregate score from 8 to 
32, with higher values indicating stronger community 
connectedness.

Sexual behaviors

Participants were asked provide responses to a range of 
items relating to their sexual Behaviors. These included the 
number of sexual partners in the past 12 months (ranging 
from none to more than 10), whether they engaged in group 
sex (ranging from never to more than 10 times), and 
whether they had created pornographic imagery of them-
selves (“Yes” or “No”).

Chemsex engagement

Participants were asked about their engagement in chemsex 
in the past 12 months (Never, Once or a couple of times, 
Monthly, Weekly). The concept chemsex was not predefined 
for participants although alternatively used terms were men-
tioned (e.g., Party and Play or wired sex).

Analyses

Analyses were conducted in IBM SPSS Statistics v28. 
Descriptive statistics are reported as frequencies and per-
centages for categorical variables, as means with Standard 
Deviation (SD), or as medians with interquartile range 
(IQR) for continuous variables. Differences between partic-
ipants who recently used chemsex versus those who did not 
were analyzed using analyses of variance and chi-square 

tests. If normal distribution assumptions were not met, a 
data transformation was applied; a log transformation has 
been applied to the Kessler-10 Psychological Distress Scale 
due to it being strongly positively skewed. Effect sizes were 
measured using η2 for ANOVAs and Cramér’s V for 
chi-square tests. The internal consistency of scales was ana-
lyzed using Cronbach’s alpha with all scales showing high to 
excellent internal consistency ranging from 0.883 to 0.941.

To further understand which GBMSM engage in chem-
sex, a hierarchical segmentation analysis via decision trees 
was used. A decision tree is an iterative classification analy-
sis that identifies the variables that best discriminate between 
known groups (in this case, those who engage in chemsex 
or not). The first step identifies the variable that best distin-
guishes men who engaged in chemsex in the previous 
12 months when entering all variables simultaneously. The 
next step identifies the next best variable that distinguishes 
between members of the largest group derived in step 1, and 
so forth until entering more variables no longer significantly 
improves classification (i.e., p = 0.05). This approach serves 
to divide the sample into groups based on variables that best 
distinguish men who engage in chemsex use or not.

Results

Of 747 participants who started the survey, 54 were removed 
due to not meeting eligibility criteria, and a further 61 were 
excluded as these either did not provide information on 
basic demographic variables (e.g., age, gender, sexual orien-
tation) or did not reply to questions relating to chemsex. 
The final sample size for this analysis is N = 632.

Overall, 32.3% (n = 204) engaged in chemsex within the 
past 12 months. Of these, most (68.1%, n = 139) engaged in 
chemsex once or a couple of times, 17.6% (n = 36) engaged 
about once a month, and 14.2% (n = 29) engaged more than 
once a month.

Demographics

All demographics can be found in Table 1. The mean age 
of participants was 36.5 years (SD = 11.4). All participants 
identified as men, as per eligibility criteria, with 18 partic-
ipants (3.1%) having female as their sex recorded at birth. 
A notable proportion of the sample identified as Aboriginal 
and/or Torres Strait Islander (8.3%, n = 49). Most partici-
pants identified as gay (70.6%, n = 416), followed by bisex-
ual men (21.9%, n = 129), and approximately equal numbers 
of participants were either in a relationship (43.8%, n = 258) 
or not (43.3%, n = 255). Among those who were in a rela-
tionship, most lived in relationships that allowed either 
both (46.2%, n = 154) or at least one partner (23.1%, n = 77) 
to engage in sex with people outside their relationship.

Significant differences were found between those who 
recently engaged in chemsex or not. Across demographic 
variables, those who recently engaged in chemsex  
were younger (F(1, 587) = 12.659, p < 0.001, η2 = 0.021), more 
likely to identify as Aboriginal or Torres Strait Islander 
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(X2  (1,589) = 22.208, p < 0.001; Cramér’s V = 0.194), and more 
likely to be in a relationship with more than one partner 
(X2  (2,589) = 48.159, p < 0.001; Cramér’s V = 0.286). No rela-
tionships between recent engagement in chemsex and other 
demographic variables were detected.

Mental health, sexual wellbeing, and community 
connectedness

All psychosexual wellbeing results can be found in Table 2. 
The mean Kessler-10 score in the sample was 21.7 (SD = 8.9), 
with a significant difference between groups with those 
recently engaged in chemsex showing higher levels of psycho-
logical distress (F(1, 553) = 20.962, p < 0.001, η2 = 0.037). The 
sex positivity and sex negativity scores were 5.0 (SD = 0.8)) 
and 2.5 (SD = 1.2)), respectively. While no significant differ-
ences were found for sex positivity, those recently engaged in 
chemsex had a significantly higher sex negativity score (F(1, 
538) = 38.697, p < 0.001, η2 = 0.032). The mean sexual 
self-esteem score was 3.8 (SD = 4.9) across the whole sample, 
with those recently engaged in chemsex showing a signifi-
cantly higher sexual self-esteem score (F(1, 580) = 30.919, 
p < 0.001, η2 = 0.051). The mean LGBT Community 
Connectedness score in the sample was 18.2 (SD = 5.7)) and 
was significantly lower among those recently engaged in 
chemsex (F(1, 552) = 7.095, p = 0.005, η2 = 0.014). Overall satis-
faction with their sex life was 7.0 out of ten (SD = 2.4), with 
a significantly higher level of satisfaction among those engaged 

in chemsex compared to those who did not engage in chem-
sex recently (F(1, 584) = 14.028, p < 0.001, η2 = 0.023).

Sexual behaviors

Almost a third of the participants in the sample had more than 
ten sexual partners in the past 12 months (30.7%, n = 180), 
while 30 had none (5.1%), with the rest in between these val-
ues (see Table 3). No significant difference was found between 
recent engagement in chemsex and the number of sexual part-
ners with those engaged in chemsex being more likely to report 
higher numbers of sexual partners (X2 (4,587) = 4.309, p = 0.366, 
Cramér’s V = 0.086). A significant difference was found regard-
ing engagement in group sex, with those engaged in chemsex 
also being more engaged in group sex (X2 (4,587) = 32.499, 
p < 0.001; Cramér’s V = 0.235). Most people had engaged in the 
creation of pornographic imagery of themselves (71.3%, n = 420), 
with those engaged in chemsex being more likely to have done 
so (X2 (1,589) = 36.446, p < 0.001; Cramér’s V = 0.249).

Hierarchical analysis

A decision tree analysis showed that participants who engage 
in chemsex can be identified by several categories (see 
Figure 1). The tree had three levels and six terminal nodes, 
with a classification risk of 25.3% (SE = 1.8%) and 
cross-validated risk of 29.9% (SE = 1.9%; calculated with 20 
folds) indicating that the model misclassified approximately 

Table 1.  Demographics.

Variable
Overall sample

N = 632
Recent chemsex

n = 204
No recent chemsex

n = 385 Test statistic*

Age in years 36.5 (95%CI: 35.5, 37.4) 34.2 (95%CI: 32.6, 35.7) 37.7 (95%CI: 36.5, 38.8) F(1, 587) = 12.659, p < 0.001, 
η² = 0.021

Sexual Orientation Gay 70.6% (n = 416) 73.5% (n = 150) 69.1% (n = 266) X2 (3,589) = 6.936, p = 0.074; 
Cramér’s V = 0.118 Bisexual 21.9% (n = 129) 17.2% (n = 35) 24.4% (n = 94)

Queer 5.1% (n = 30) 7.4% (n = 15) 3.9% (n = 15)
Any other 2.4% (n = 14) 2.9% (n = 4) 2.6% (n = 10)

Aboriginal and/or Torres Strait 
Islander

Yes 8.3% (n = 49) 15.7% (n = 32) 4.4% (n = 17) X2 (1,589) = 22.208 p < 0.001; 
Cramér’s V = 0.194No 91.7% (n = 540) 84.3% (n = 172) 95.6% (n = 368)

Relationship Status Yes, one partner 43.8% (n = 258) 48.0% (n = 98) 41.6% (n = 160) X2 (2,589) = 48.159, 
p < 0.001; Cramér’s 
V = 0.286

Yes, more than one 
partner

12.9% (n = 76) 24.0% (n = 49) 7.0% (n = 27)

No/Unsure 43.3% (n = 255) 27.9% (n = 57) 51.4% (n = 198)
Relationship – Monogamy Monogamous 30.6% (n = 102) 30.6% (n = 45) 30.6% (n = 57) X2 (2,333) = 2.844, p = 0.241; 

Cramér’s V = 0.095Both have other 
partners

46.2% (n = 154) 50.3% (n = 74) 43.0% (n = 80)

Only one has other 
partners

23.1% (n = 77) 19.0% (n = 28) 26.3% (n = 49)

Sex recorded at birth Male 96.9% (n = 570) 96.1% (n = 196) 97.4% (n = 374) X2 (2,588) = 0.779, p = 0.377; 
Cramér’s V = 0.047Female 3.1% (n = 18) 3.9% 9n = 8) 2.6% (n = 10)

*Analysis of Variance (ANVOA) or Chi-square test.

Table 2.  Psychosexual wellbeing.

Variable Overall sample Recent chemsex No recent chemsex Test statistic*

Kessler-10 21.7 (95%CI: 20.9, 22.4) 24.0 (95%CI: 22.7, 25.3) 20.4 (95%CI: 19.6, 21.3) F(1, 553) = 20.962, p < 0.001, η² = 0.037
Sex Positivity 5.0 (95%CI: 4.9, 5.0) 5.0 (95%CI: 4.9, 5.1) 4.9 (95%CI: 4.8, 5.0) F(1, 546) = 1.628, p = 0.203, η² = 0.003
Sex Negativity 2.5 (95%CI: 2.4, 2.6) 2.9 (95%CI: 2.7, 3.1) 2.3 (95%CI: 2.2, 2.4) F(1, 538) = 38.697, p < 0.001, η² = 0.032
Sexual Self-esteem 3.8 (95%CI: 3.4, 4.2) 5.3 (95%CI: 4.8, 5.8) 3.0 (95%CI: 2.4, 3.5) F(1, 580) = 30.919, p < 0.001, η² = 0.051
LGBT Community 

Connectedness
18.2 (95%CI: 17.7, 18.6) 17.2 (95%CI: 16.5, 18.0) 18.7 (95%CI: 18.0, 19.3) F(1, 552) = 7.095, p = 0.005, η² = 0.014

Overall satisfaction with sex life 7.0 (95%CI: 6.8, 7.2) 7.5 (95%CI: 7.2, 7.8) 6.7 (95%CI: 6.5, 7.0) F(1, 584) = 14.028, p < 0.001, η² = 0.023
*Analysis of Variance (ANOVA).
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25–30% of cases, which is within an acceptable range for 
this type of analysis and suggests sound model reliability. 
The first category was relationship status (X2 (2) = 48.159, 
p < 0.001), whereby men in relationships with more than one 
regular partner had a higher proportion of engaging in 
chemsex (64.5% vs 35.5%).

Men who were not in a relationship, or were unsure of 
their relationship status, had a low proportion of engaging in 
chemsex (22.4% vs 77.6%). This group was further divisible 

into those who had sex with three or more people (including 
themselves) on one occasion in the preceding 12 months  
(X2 (1) = 10.424, p = 0.019). Specifically, men who had sex with 
multiple people during a single occasion in the preceding 
12 months (regardless of how often) had a higher proportion 
of engaging in chemsex (31.1% vs 68.9%) compared with those 
who did not have sex with multiple people (14.3% vs 85.7%).

Men who had one regular partner had lower rates of engag-
ing in chemsex (38% vs 62%). This group was further divisible 

Figure 1.  Decision Tree Analysis of Recent Chemsex Involvement.
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by sex negativity scores (X2 (1) = 51.937, p 0.001), whereby men 
with sex negativity scores above 2.875 had a higher proportion 
of engaging in chemsex (72% vs 28%). Those with scores ≤ 
2.875 were further divisible by their sexual satisfaction scores 
(X2 (1) = 18.514, p = 0.001). Specifically, those with a score 
higher than 8 had relatively higher chemsex engagement (40.5% 
vs 59.5%) than those with a score ≤ 8 (12.8% vs 87.2%).

Discussion

Approximately one-third of participants reported engaging 
in chemsex within the preceding 12 months, primarily on an 
occasional basis (i.e. once or twice). It is difficult to contex-
tualize this finding with the current body of research given 
the vast ranges in prevalence rates reported by studies from 
high-income countries. A recent systematic review high-
lighted that prevalence estimates range from 1% to 80% 
(Maxwell et  al., 2019), depending on definitions of what 
constitutes chemsex, as well as differences in recruitment 
strategies and targeted groups with clinical samples and 
samples from sex-on-premises venues showing higher prev-
alence rates than general community samples. Given this 
study’s specific focus on GBMSM who consume pornogra-
phy, it is noteworthy that previous studies suggest that 
almost all GBMSM consume pornography (Downing et  al., 
2017), although our recruitment did not specifically target 
clinical settings or sex-on-premises venues.

The findings of this study showed that most men engag-
ing in chemsex had poorer psychosocial and psychosexual 
wellbeing in multiple categories when compared with 
GBMSM who did not engage in chemsex, specifically ele-
vated sex negativity scores and heightened levels of psycho-
logical distress. This aligns with existing literature that 
associates chemsex with an increased prevalence of anxiety 
and depression diagnoses (Bohn et  al., 2020; Gerymski & 
Magoń, 2023; Pufall et  al., 2018) and higher levels of psy-
chological distress among men engaged in chemsex using 
the same scale measurement as this study (Íncera-Fernández 
et  al., 2021; Ivey et  al., 2023).

While much of the public discourse and research around 
chemsex has focused on risk and harm, our findings also 
indicate potentially affirming aspects of chemsex 

engagement. Men who reported recent engagement in chem-
sex demonstrated significantly higher sexual self-esteem and 
greater satisfaction with their sex lives. These associations 
suggest that chemsex may be experienced as a form of sex-
ual enhancement or empowerment for some men. 
Recognizing these positive correlates is essential to avoid 
overly pathologizing narratives. As Joloy (2025) argues, dom-
inant responses to chemsex have often been shaped by 
norms and expectations within mainstream gay culture and 
moralizing perspectives that marginalize those who engage 
in chemsex, neglecting the full diversity of experiences, 
including its potential to foster pleasure, intimacy and con-
nection. These findings call for a more balanced and non-
judgmental understanding of chemsex in public health and 
community contexts. However, it is also important to note 
that these findings are consistent with other contemporary 
literature that suggests that chemsex operates as a coping 
mechanism to stressors by some men that allows for a 
substance-use enhanced sexual space in which 
homonegativity-associated minority stress is reduced 
(Weatherburn et  al., 2017), albeit without mitigating the fun-
damental psychosexual and psychosocial issues underlying 
this behavior. Some studies have also posed the potential for 
feelings toward chemsex to transform from engagement ini-
tially being used to increase confidence and sexual attrac-
tiveness to then switch toward drug dependency and priority 
over the initial reason for engagement, thus substance use 
might dominate, potentially leading to less satisfactory sex-
ual experiences (Brooks-Gordon & Ebbitt, 2021). However, 
due to the cross-sectional nature of our study, it is not pos-
sible to infer any temporal or causal relationships. This 
aspect presents a gap in the current body of evidence and 
future research should consider study designs that may 
enable a better understanding of chemsex determinants and 
outcomes.

This study identified reduced connectedness to the LGBT 
community among participants engaged in chemsex, align-
ing with research suggesting greater community connected-
ness decreases likelihood to engage in chemsex (Tan et  al., 
2021), a contrast observed with substances like alcohol, 
which see increased use with greater community connected-
ness (Demant, Hides, et  al., 2018; Phillips et  al., 2020). In 
this context, Tan et  al. (2021) propose that strong 

Table 3.  Sexual behaviors.

Variable Overall sample Recent chemsex No recent chemsex Test statistic*

Number of sexual partners in 
the past 12 months

None 5.1% (n = 30) 0% (n = 0) 7.8% (n = 30) X2 (4,587) = 4.309, 
p < 0.366; Cramér’s 
V = 0.086

One 17.9% (n = 105) 21.1% (n = 43) 16.2% (n = 62)
Two to five 29.3% (n = 172) 33.3% (n = 68) 27.2% (n = 104)
Six to ten 17.0% (n = 100) 14.7% (n = 30) 18.3% (n = 70)
More than ten 30.7% (n = 180) 30.9% (n = 63) 30.5% (n = 117)

Engagement in Group sex Never 44.8% (n = 263) 28.9% (n = 59) 53.3% (n = 204) X2 (4,587) = 32.499, 
p < 0.001; Cramér’s 
V = 0.235

Once or twice 30.7% (n = 180) 38.2% (n = 78) 26.6% (n = 102)
Three to five 

times
12.9% (n = 76) 17.2% (n = 35) 10.7% (n = 41)

Six to ten times 5.5% (n = 32) 7.8% (n = 16) 4.2% (n = 16)
More than ten 

times
6.1% (n = 36) 7.8% (n = 16) 5.2% (n = 20)

Creates pornographic imagery of 
themselves

Yes 71.3% (n = 420) 86.8% (n = 177) 63.1% (n = 243) X2 (1,589) = 36.446, 
p < 0.001; Cramér’s 
V = 0.249

No 28.7% (n = 169) 13.2% (n = 27) 36.9% (n = 142)

*Chi-Square Test.
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community integration and connectedness enhance identity 
formation and self-acceptance, reducing minority stress 
(Frost & Meyer, 2012) and, by extension, the reliance on 
chemsex as a coping mechanism. This association highlights 
the potential social dimensions of chemsex engagement. 
While it is not possible to determine directionality from this 
cross-sectional data, understanding how social connection 
and stigma operate in these contexts is important. Public 
health and community-based responses may benefit from 
addressing the broader social environment in which chem-
sex occurs. These findings suggest that lower community 
connectedness may co-occur with chemsex engagement. 
While causal direction cannot be inferred, further explora-
tion into the role of community inclusion and social support 
in the lives of GBMSM may help clarify this relationship. 
Future community-informed responses could consider how 
experiences of marginalization or exclusion might influence 
chemsex practices.

Demographic differences emerged between those engaged 
in chemsex and those not, including younger age and repre-
sentation among Aboriginal and/or Torres Strait Islander 
men. No significant differences were found between sexual 
orientations, sex recorded at birth, or type of current rela-
tionship, except for a tendency toward multiple partnerships 
among GBMSM who engaged in chemsex. The current body 
of evidence is not consistent concerning the age profile of 
men engaged in chemsex, with these varying drastically 
between studies, most likely as a result of sampling methods 
and frames (Maxwell et  al., 2019). Limited literature focuses 
on chemsex among Aboriginal and/or Torres Strait Islander 
men, though existing research (Khaw et  al., 2021) aligns 
with our findings of a generally higher use of substances 
commonly associated with chemsex with as methamphet-
amine (Wand et  al., 2023). Considering the limited research 
in this area, we are cautious about drawing further conclu-
sions about this difference. Speculatively, it may be related to 
the intersecting effects of belonging to a sexual minority and 
being Indigenous, facing both homonegativity and racism, 
potentially exacerbating the inhibition of same-sex sexuality 
(Hill et  al., 2021). The disproportionately higher engagement 
in chemsex among younger participants and Aboriginal and/
or Torres Strait Islander GBMSM signals the need for tar-
geted public health strategies that consider intersecting social 
identities and the compounding effects of discrimination 
and stigma (Demant, Oviedo-Trespalacios, et  al., 2018).

Regarding sexual behaviors, participants engaged in 
chemsex reported a higher likelihood of engagement in 
group sex and a greater likelihood of producing pornographic 
content, aligning with existing narratives of chemsex being 
associated with “adventurous” sexual behaviors such as group 
sex, (Bourne et  al., 2014; Maxwell et  al., 2019; Wang et  al., 
2023). The relationship between chemsex and producing 
pornographic content, while not extensively researched, sug-
gests a correlation with “adventurous” sexual behaviors.

Lastly, an additional analysis was undertaken to establish 
which variables best distinguish between men who engage in 
chemsex or not. Relationship status was a key differentiator 
among those who engaged in chemsex. Men with multiple 

regular partners had a higher proportion of chemsex engage-
ment. Conversely, men with one regular partner, those not 
in a relationship, or who were unsure of their relationship 
status, had lower proportions of chemsex engagement. Men 
with one regular partner could further be distinguished 
based on sexual negativity and sexual satisfaction scores. 
Men without a regular partner (or unsure of their relation-
ship status) also could be distinguished based on sexual 
activity with multiple people at once. These findings suggest 
that psychosexual variables may play a role in distinguishing 
between different support strategies and/or tailored responses. 
Two groups reported higher proportions of chemsex engage-
ment in this sample, suggesting that these groups may war-
rant particular attention in future research and in the 
development of targeted support resources: men who have 
multiple regular partners, and men with one regular partner 
who have high sexual negativity scores. For the latter, clini-
cal practitioners may need to screen chemsex engagement 
alongside sexual negativity measures. It is worth noting that 
not all variables significantly associated with chemsex in 
ANOVAs such as psychological distress or LGBTQ+ com-
munity connectedness appeared in the decision tree analysis. 
This difference reflects the distinct purposes and mechanics 
of the two methods: while ANOVA identifies group-level 
mean differences, the decision tree focuses on the most effi-
cient predictors for classifying individuals. Variables such as 
psychological distress and community connectedness, 
although important, may not have contributed additional 
explanatory power beyond the variables already included at 
earlier splits. Together, these methods provide complemen-
tary insights - highlighting both group differences and 
potential classification pathways.

Strengths and limitations

This study contributes new insights to aspects of chemsex 
that remain under-explored, particularly in relation to sexual 
wellbeing, mental health, and community connectedness 
among Australian GBMSM. A key strength of the study lies 
in its use of validated, multi-dimensional measures. The use 
of decision tree analysis further enabled the identification of 
intersecting factors that may be associated with chemsex 
engagement, supporting more targeted hypotheses in future 
research.

Our study has several limitations. The cross-sectional 
design prevents causal inference between chemsex and the 
variables measured. The use of a convenience sample may 
introduce selection bias and limit the generalizability of the 
findings to the broader GBMSM population. Additionally, 
pornography viewing in the past 12 months was used as an 
eligibility criterion for participation. While relevant to the 
broader project context, this criterion may have excluded 
individuals who engage in chemsex but do not consume 
pornography, potentially limiting the representativeness of 
the sample in relation to the full spectrum of chemsex expe-
riences. Although, this limitation may be minor given the 
large prevalence of porno consumption among men (Crabbe 
et  al., 2024).
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Conclusion

The findings from this study contribute valuable insights 
into the complex dynamics of chemsex among Australian 
gay and bisexual men, highlighting the interplay between 
chemsex practices and psychosexual and psychosocial health. 
The study underscores the importance of comprehensive, 
multifaceted health and community-based responses that 
address the health, psychological, and social aspects of 
chemsex and the populations that are more likely to engage 
in chemsex. Our findings highlight clear and modifiable tar-
gets for intervention—including mental health support, sex-
ual wellbeing, and community connection—that can inform 
comprehensive, multifaceted, and community-based responses 
to chemsex among GBMSM. By identifying these key areas, 
this study provides an empirical foundation for the develop-
ment of effective harm reduction and support strategies.

Further research is needed to explore the long-term 
effects of chemsex on health and well-being, as well as to 
identify effective reducing harm approaches and support 
frameworks to support the wellbeing of men who engage in 
chemsex. Considering the overrepresentation of Aboriginal 
and Torres Strait Islander men among those who engage in 
chemsex, it is important to consider this already vulnera-
blized group in the development of inclusive support 
initiatives.
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