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Introduction: 
LGBTQ+ people who inject drugs (PWID) exist in a complex intersection of stigma and 
marginalisation [1] [2]. While this population experiences increased risk of injecting-related 
harms and poor health outcomes (comparative to their cisgender and heterosexual peers) 
[3] [4] [5], their ability to access harm reduction services and social support is significantly 
impacted by experiences of stigma and social rejection [6] [7] [8]. This project explores the 
experiences of a marginalised and largely understudied population, with a particular focus on 
how LGBTQ+ PWID navigate perceived risk and safety in place. By adopting a novel 
approach to qualitative data collection, our research aims to understand the multifaceted 
ways LGBTQ+ PWID perceive and engage with risk in their environment – and how these 
perceptions impact injecting and harm reduction behaviour. 
 
Methods: 
Data collection is ongoing, with a goal of n=30 qualitative “walking” interviews with LGBTQ+ 
PWID residing in the inner Melbourne area. In contrast to standard interviewing practice, the 
“walking” interview is conducted while walking together through/to places of meaning to 
participant, and allows for the collection of rich place-based data [9]. Data is then 
thematically analysed using the Braun and Clarke method [10] in NVivo.  
 
Key Findings: 
Our poster presents a snapshot of the preliminary findings from our ongoing data collection. 
These early themes demonstrate the importance of inclusive and LGBTQ+ accessible 
spaces, and also provide insight into the needs and daily risks experienced by LGBTQ+ 
PWID.  
 
Implications for Practice or Policy: 
The findings of this project are an important resource for healthcare and harm reduction 
providers wanting to improve access to services. This project also contributes to the scarce 
body of knowledge regarding non-sexualised LGBTQ+ drug use, and demonstrates the 
potential for further research into LGBTQ+ health and risk behaviour with a specific place-
based dimension.  
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