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Background and Aims



Substance use harms are variable

• Substance use – incl. injecting drug use - elevated among gay and bisexual 
men (GBM)1,2

• People who inject drugs (PWID) experience poorer health and social 
outcomes3-5

 Hepatitis C prevalence among PWID = 40.1% (2019) 6

 HIV prevalence among PWID = 2.1% 7

 HIV prevalence among gay / bisexual PWID = 35.3%
 Increased odds of injecting drug use among GBM living with HIV

• Changes in hepatitis C/HIV co-infection epidemiology among GBM8

 Hepatitis C transmission associated with “Chemsex” or  “Party and Play” (PnP)9

 Increasing incidence = changing sexual & drug use practices?9,10



Risk is socially interactive

• Among GBM, injecting often occurs where drugs are used to enhance 
sexual experiences (Party and Play = PnP)

• Differential prioritisation of sexual vs injecting risk reduction13

• Some drug-injecting GBM identify with GBM communities; not ‘PWID’14

• Intersectionality may reduce effectiveness of generic harm reduction 
interventions 15

AIM: to understand the critical elements that shape “injecting” as practiced 
by GBM



Methods



Recruitment
• Purposive & snowball sampling from GBM and PWID cohorts

Data collection
• Semi-structured in-depth interviews (zoom)
• Audio recorded, transcribed, anonymized
• Nvivo 12

Data analysis
• Directed qualitative content analysis1

• Deductive coding of main elements of practice (from Social Practice 
Theory)

• Inductive coding of sub-elements 
(from the data)

Methods

1Hsieh & Shannon, 2005



Injecting 
drug use

Materials: 
equipment, 
resources, 

embodiment

Meaning:
symbolism & 

shared 
understanding

Temporality: 
sequences & 
positioning 

relative to other 
practices (e.g. 

sex)

Competence: 
knowledge & 

embodied 
skills  

Conceptual framework: Social Practice Theory

Bourdieu 1977; Shove et al., 2005



Results



Who did we interview?

Participant characteristics (n=19) Injecting experience

Age 38 [24-60] years Current (<6 months) n=14

Gender (male) cis: n=18, 
trans: n=1

Time since first 
injection

1 - 32 years

Sexual identity gay: n=17
bi: n=2

Time since last 
injection

2 days - 4 
years

Residence Capital cities Methamphetamine n=18

HIV negative n=11 (5 on PrEP) Heroin n=1 (4)



Injecting 
drug use

Materials: 
equipment, 
resources, 

embodiment

Meaning:
symbolism & 

shared 
understandings

Temporality: 
sequences & 
positioning 

relative to other 
practices (e.g. 

sex)

Competence:
knowledge & 

embodied skills  

Critical elements overview
• Paraphernalia
• Substance
• Body
• Space / time
• Other people
• Apps, technologies

• Drug literacy
• Sexual / PnP literacy
• Community norms
• Self-care 

• Sexual affordances
• Social capital & 

group membership
• Identity-in-tension
• Re-Creation vs 

compulsion

• Drug acquisition 
/organizing a hook up 

• Drug preparation
• Administration
• Enjoying the high 

(through sex)
• Coming down 



Focussing on three key features

• Injecting has a distinct sexual function 

• Injecting is a dyadic/communal practice

• Injecting involves psychosocial risks

*Names are pseudonyms



Meaning: Injecting improves sexual competence

“For me, being high and having sex is about doing the sexual act as well as I can, 

feeling it as much as I can, physically connecting with a complete stranger or 

someone I love as much as I can. […] When I play, I play rough, either as a top or as a 

bottom; and crystal allows that, it allows me to push myself as far as my body is 

capable of.”  

- Rowan, 60



Competence: Injecting skills are social capital

“Lots of people can't do it. And culturally a big part of it is if you can't inject yourself, you 

will provide drugs for somebody to inject you. So that's kind of the, I guess, the fee. 

People will be online and they'll say ‘I need a nurse’ you know, they call it a nurse.”

- Trent, 46

“I'd take the role of doing it for everyone. So I'd mix it up and then I'd go around and 

shoot up everyone [….] I'd feel proud that I could do something well in an environment 

that is quite negative.” 

- Hugh, 40



Materials: Unequal distribution impacts on power dynamics

“Sex is expected to happen. It’s tricky because also I feel like who controls what 

happens is also a question of who has the gear […] And, you know, if I’m using 

somebody else’s gear, I’m obliged for if I want to use, and especially if they have […] 

the equipment to slam, then I felt obliged to lower what I feel comfortable with”

– Oscar, 39



Materials: Sexual capital enables access to ‘injecting’

“I’ve traded my looks for free drugs. So, I would never bring in any drugs. I don’t 

know any dealers. I don’t have any like smoking apparatus on me because the idea 

of being like busted by the police scares me to like death […] It’s like a transaction 

for my time for free drugs [...] that has, one, saved me a lot of money, but two, 

just made me feel like, yeah, not great about what I’m doing with myself.”

– Kym, 32



‘Injecting’ enables access to community – risks social exclusion

“You could go over to peoples’ houses and […] it would just be a revolving door of 

different people to come through and you get to meet some great people…. if you’re 

down for having sex and you’re down for having a wired session, pretty much anyone 

was welcome.” 

– Ben, 33

“Within the community that does inject there's more acceptance. In the wider gay 

community there is still that stigma that, you know, you are a junkie or you are a lower 

class within the gay society because that's how you practice.” 

– Hugh, 40



Implications



Injecting among gay and bi men in Australia

• Injecting has a distinct sexual function

• Acknowledge the positive benefits (sexual pleasure, self-efficacy, community)

• Injecting is a dyadic/communal practice, with distinct psychosocial risks

• Affords transactional engagement

• Interdependence, indebtedness and stigma may become matters of concern

• Injecting is not equal

• To meaningfully support GBM, we must consider the differential integration of 
materials, skills and symbolism within injecting practices



Acknowledgments

• Study participants
• FLUX study investigators team at the Kirby Institute, UNSW
• Co-EC study & Extend-study teams at Alfred Health
• SuperMIX team at Burnet Institute
• Thorne Harbour Health
• Monash Faculty of Medicine, Nursing and Health Science International Tuition 

Scholarship
• Monash RTP scholarship



References
1. Roxburgh A, Lea T, de Wit J, Degenhardt L. Sexual identity and prevalence of alcohol and other drug use among Australians in the general population. The 

International journal on drug policy. 2016;28:76-82.
2. Australian Institute of Health & Welfare. Alcohol, tobacco & other drugs in Australia. Canberra: AIHW; 2019.
3. Scott N, Carrotte ER, Higgs P, Stoove MA, Aitken CK, Dietze PM. Longitudinal changes in personal wellbeing in a cohort of people who inject drugs. PLoS One. 

2017;12(5):e0178474.
4. Nutt D, King LA, Saulsbury W, Blakemore C. Development of a rational scale to assess the harm of drugs of potential misuse. The Lancet. 

2007;369(9566):1047-53.
5. Grebely J, Larney S, Peacock A, Colledge S, Leung J, Hickman M, et al. Global, regional, and country-level estimates of hepatitis C infection among people who 

have recently injected drugs. Addiction. 2019;114(1):150-66.
6. Kirby Institute. HIV in Australia: annual surveillance short report 2018. Sydney: Kirby Institute, UNSW Sydney; 2018.
7. Bui H, Zablotska-Manos I, Hammoud M, Jin F, Lea T, Bourne A, et al. Prevalence and correlates of recent injecting drug use among gay and bisexual men in 

Australia: Results from the FLUX study. The International journal on drug policy. 2018;55:222-30.
8. Hagan H, Jordan AE, Neurer J, Cleland CM. Incidence of sexually transmitted hepatitis C virus infection in HIV-positive men who have sex with men. AIDS 

(London, England). 2015;29(17):2335-45.
9. van de Laar TJ, van der Bij AK, Prins M, Bruisten SM, Brinkman K, Ruys TA, et al. Increase in HCV incidence among men who have sex with men in Amsterdam 

most likely caused by sexual transmission. The Journal of infectious diseases. 2007;196(2):230-8.
10.Gilbart VL, Simms I, Jenkins C, Furegato M, Gobin M, Oliver I, et al. Sex, drugs and smart phone applications: findings from semistructured interviews with men 

who have sex with men diagnosed with Shigella flexneri 3a in England and Wales. Sexually transmitted infections. 2015;91(8):598-602.
11.Clatts MC, Welle DL, Goldsamt LA. Reconceptualizing the interaction of drug and sexual risk among MSM speed users: Notes toward an ethno-epidemiology. 

AIDS and Behavior. 2001;5(2):115-30.
12.Slavin S. Crystal methamphetamine use among gay men in Sydney. Contemp Drug Probl. 2004;31(3):425-65.
13.Bourne A, Weatherburn P. Substance use among men who have sex with men: patterns, motivations, impacts and intervention development need. Sexually 

transmitted infections. 2017;93(5):342-6.
14.Schroeder SE, Higgs P, Winter R, Brown G, Pedrana A, Hellard M, et al. Hepatitis C risk perceptions and attitudes towards reinfection among HIV-diagnosed 

gay and bisexual men in Melbourne, Australia. Journal of the International AIDS Society. 2019;22(5):e25288.



References

15.Hardeman W, Johnston M, Johnston D, Bonetti D, Wareham N, Kinmonth AL. Application of the Theory of Planned Behaviour in Behaviour Change 
Interventions: A Systematic Review. Psychology & Health. 2002;17(2):123-58.

16.Johnson BT, Scott-Sheldon LAJ, Carey MP. Meta-synthesis of health behavior change meta-analyses.(RESEARCH AND PRACTICE)(Author abstract)(Report). The 
American Journal of Public Health. 2010;100(11):2193.

17.Blue S, Shove E, Carmona C, Kelly MP. Theories of practice and public health: understanding (un)healthy practices. Critical Public Health. 2016;26(1):36-50.
18.Shove E. The dynamics of social practice everyday life and how it changes. Pantzar M, Watson M, Ebooks C, editors. Los Angeles: Los Angeles : Sage; 2012
19.Burke PJ, Stets JE. Identity Theory. New York, UNITED STATES: Oxford University Press USA - OSO; 2009.
20.Atewologun D. Intersectionality Theory and Practice. Oxford University Press; 2018.
21.Castro FG, Kellison JG, Boyd SJ, Kopak A. A Methodology for Conducting Integrative Mixed Methods Research and Data Analyses. J Mix Methods Res. 

2010;4(4):342-60.
22.Creswell JWa. Research design : qualitative, quantitative & mixed methods approaches. 5th edition. International student edition. ed. Creswell JD, editor: Los 

Angeles : SAGE; 2018.
23.McCabe SE, Hughes TL, Bostwick WB, West BT, Boyd CJ. Sexual orientation, substance use behaviors and substance dependence in the United States. 

Addiction. 2009;104(8):1333-45.

24.Moody RL, Starks TJ, Grov C, Parsons JT. Internalized Homophobia and Drug Use in a National Cohort of Gay and Bisexual Men: Examining Depression, Sexual 
Anxiety, and Gay Community Attachment as Mediating Factors. Arch Sex Behav. 2017.

25.Power, J., Mikołajczak, G., Bourne, A., Brown, G., Leonard, W., & Lyons, A. et al. (2018). Sex, drugs and social connectedness: wellbeing among HIV-positive 
and bisexual men who use party-and-play drugs. Sexual Health, 15(2), 135. doi: 10.1071/sh17151

26.Fairclough N. Discourse and social change. Cambridge, UK; Cambridge, MA: Polity Press; 1992.
27.van Dijk TA. Principles of Critical Discourse Analysis. Discourse & Society. 1993;4(2):249-83.
28.Crowe M. Constructing normality: a discourse analysis of the DSM-IV. Journal of Psychiatric and Mental Health Nursing. 2000;7(1):69-77.

29.Bourdieu P. Outline of a Theory of Practice. Cambridge: Cambridge University Press; 1977.(cited in Crowe, 2000)

30.Roe G. Harm reduction as paradigm: Is better than bad good enough? The origins of harm reduction. Critical Public Health. 2005;15(3):243-50

31.Hsieh H-F, Shannon SE. Three Approaches to Qualitative Content Analysis. Qualitative Health Research. 2005;15(9):1277-88



Sophia Schroeder

PhD Candidate, Monash University
Research Assistant, Burnet Institute
E sophia.schroeder@burnet.edu.au
T +61 468315305


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24

