
Practice based/ Service Delivery Abstract Template 
Submissions must not exceed 300 words (excluding title & authors), an extra 50 words are given only 

to submissions who answer the optional point. The document must not be password protected or 
saved as read only as this may result in your abstract failing to upload successfully. Use Arial 11 point 
type only. Please structure your submission using the subheadings below. If the abstract does not fit 
the headings, please put full abstract beneath introduction and we will remove the headings once 
submitted. 

   
 

 
Insert Title here: Delivering inclusive and affirming services for people who practice 
chemsex 
 
Authors: Bo Justin Xiao1, Jack Freestone1,2,3, Glenn Noble1 
 
 
1ACON, Surry Hills, Sydney, Australia, 2The Kirby Institutre, UNSW, Sydney Australia 3The 
National Centre for Clinical Research on Emerging Drugs 
 
Presenter’s email: bjxiao@acon.org.au  
 
Background: Evidence documents a prevalent practice of the sexualised use of crystal 
methamphetamine and gamma-hydroxybutyrate (chemsex) among sexuality and gender 
diverse communities. Chemsex may be associated with harms to physical, mental, and 
psychosocial health. Researchers have advocated for tailored chemsex interventions that 
encompass harm reduction, are peer-led and interdisciplinary, however there is limited 
guidance to inform the application of these principles. In response, ACON has delivered and 
researched a multifaceted model of care for people engaged in chemsex. 
 
Description of Model of Care: ACON has delivered a dedicated Substance Support 
Counselling service for GBMSM practicing chemsex for over 12 years. This service has 
historically demonstrated efficacy against outcomes relating to crystal methamphetamine 
dependence and psychosocial wellbeing. ACON has also recently commenced the delivery 
of a peer-led chemsex service, encompassing one-on-one peer support and a group 
program. Each of these services address harm reduction, chemsex management, sexual 
health, sexual wellbeing, community connection, psychoeducation and service navigation.    
 
Implementation: ACON’s chemsex services have been evaluated via qualitative interviews 
with clients, peer-workers and counsellors to explore ACON’s service acceptability, feasibility 
and appropriateness. Findings underscore the acceptability and appropriateness of 
specialist chemsex services, affirm the importance that services prioritise harm reduction, 
incorporate lived experience and offer care that traverses domains of drug use, sexual 
health, sexual wellbeing and mental health.  
 
Conclusion and Next Steps: ACON’s experience spanning counselling services, peer-led 
interventions and chemsex research affirms recommendations that those who practice 
chemsex require interdisciplinary support that incorporates harm reduction and lived 
experience. Given the prevalence of chemsex among sexuality and gender diverse 
communities, there is an imperative to build the capacity of service providers to deliver 
culturally aware and affirming chemsex care. ACON is well placed to deliver chemsex 
capacity building programs for the AOD sector.   
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