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ABSTRACT

Background: Chemsex is a colloquial term used by gay men to describe the use of drugs (typica
mephedrone, GHB/GBL or crystal methamtamine) during sex. The use of these drugs seems to have
risen significantly and umidw, onlya few studies focusing on sexuialysmitted diseassd drug policies

and harm reduction interventiansrelation to chemséxave beemonducted. As yet, no researchas
analyzedhow chemsex users account for their engagement in chemgederstanding of the accounts
offered bymen who have sex with men (henceforth M&igaged in chemsex will make an important
contribution to the understanding ofeoisex.This studydescribes the personal and social context of

chemsex ananalyses how Danish M@&ktounbf their engagement in chemsex

Methods: Thisstudy is bsed oninteractionist theorythe empirical data for the study consist-adejth
semistructurednterviewglasting 2.5 to 5 houms)th seven seiflentifying gay men (age rangé@2vho

livedin Copenhagemregion and who hadsed either crystal methamphetamine, mephedrone or GHB/GBL
either immediately before or during sex with anotherduring the previsul2 monthsThe datavas
subjectedo a thematic and interactionist analysisg NVivo Following this, ltemsex engagement
etiologieswerenal yzed using the interactionist theory
Scott and Stanford Lymanhal. (Scott & Lyman, 1968) and the reflections on methodologyuvikes
infformedby Er ving Goffmands t-hagimgrpedticed md meffbcgayme W o r Kk
(Goffman, 1972).

Findings: This study shows that withime framework of chemsex, the MSM engaged in it, attempt to
control drug use and risks as much as possible through various strategies andlipegctereslly
underline being icontrol by using statementsdbo€ o0 mp a r adtthatstbe usecobotial apinp@risons
with other men perceived as less in contreiphasizéhat they theselves were in control of druse
Neverthelesd order to continue engaging in chendsexi s k  loacuass nareety ithat théy purposely
pay attention toeatain risks while ignoring others.

Conclusion: Findingsshowthat control, underlined by social comparison, is the most important marker in

their accounts, but also a central part of chemsex as a social phenomenon.



REFERAT PA DANSK

Baggrund: Chemsexr et udtryk brugt af homoseksuelle maend til at beskrive anvended$ien @fpisk
mephedrone, GHB / GBL eller krystal imnfetamin) i en seksuel sammenhBamgen aflisse stoffer
synes atage steget betydeligt, dg studierder er foretaget indtil nhar fokuseret pseksuelt overfarte
sygdomme og narkotikarelrede politikker ogkadesreducerende interventianferhold til chemsex
Endnu har ingen forskning analysbragernes egniea ¢ ¢ o u nt s O Defttoer yderdt relevarg x
ngdvendigfor den igangveerende debat om chemsex. Denne undetsegjalss den personlige og
sociale kontekst af chemsexaoglyserer chemséxa ¢ ¢ o-uhmotdanddanskBomoseksuelle maend

beskrivederesxhemsex aktiviteter.

Metoder: Studieter baseret pa en interaktionistisk teori. De empiriske data for undersegi@isaf be
dybdegaende semistrukturerede interviews (varighed 2,5 til 5 timer) med syv homoseksistieenaend (
2256 ar), der boederiegion hovedstadeaghavde brugt entemystalmethamfetamimmephedroaeller

GHB / GBL enten umiddelbart fagr ellender sex med en anden mand i Igbet af de foregdende 12 maneder
Data blev underkastet en tematisknograktionistisk analyse \eatvendelsaf NVivo. Efter dette blev
chemsex eetiologier analyseret ved anvendiseédraktionistiskt e o r Accaanmt s66 (undsky
og retfeerdiggarel3exf Marvin Scott og Stanford Lyman et.al. (Scott & Lyman, 1968) og refleksioner ove
metoden blev yderligere informeret af Erving Goffnrean t e o r -workd m( 6 & & £ ma n 197:

Resultater:Denne undersggelse vise MSM engageret i chemsex forsgger at kontrollere narkotikabrug
og risicisd meget som muligt gennem forskellige strategier og praRsissederstregemundtlig
kontrollen ved ab r u gompaxative controll d somgembrugen af sociale samngmihger med andre
maend opfattet som mindre kontrollerede i forhold til stofbrug for at understrege, at deosetolr@arer
brugen af stoffer.df atkunnefortssette med at engagere sig i chegmsede brug dfrisk bracketing
navnligat defokuserepd visse risici, mens de ignorerer andre.

Konklusion: Resultaterne fra dette studie viser, at komteol understreges ved sosahmenligning,
fremstarsom den vigtigst@arker i deres historieratcountsmen ogsa en central del af chemsexaso

socialt faenomen
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ABBREVIATIONS/EXPLANATION OF WORDS

3-chems
AIDS
Bareback
Booty Bump

Chemsex

Come down

Fisting

Gangbang

Harm reduction

HIV

MSM

PEP

PrP

Possex

PreP

Serasorting
Slamming
SM

STD

Crystal meth, GHB/GBL and Mephedrone

Acquired Immune Deficiency Syndrome

Unprotected anal intercourse (no condom)

Mixing drugs with water and injecting into the rectum with a needleless syringe or in tablet or
powder form pushed inith a finger, sex toy or penis

Sex under the influence of drugsln this researchdefined as being the use of any
combination or use of drugs that include one or severaf the threedrugs GHB, crystal
methamphetamine andmephedroneimmediately before or during sex by MSM.

Physical or psychological withdrawal as the effects of the drugs used wearlypfé Usual
negative or unpleasant experience

A sexual activity that involves inserting a hand, two hands or the entire arm into the rectum
of another maganobrachial intercourse)

A situation in which several people engage in physical asixitsl with one particular
individual sequentially or at the same time

Harm reduction refers to policies, programmegpeaddices that aim to reduce the harms
associated with drug use. The defining features are the focus on therpoé¥emtig rather

thanon theprevention of drug use itself

Human Immunodeficiency Vifus

Men who have Sex with Men

Post Exposure Prophylaxes. Treatment given immediately after poteniigie¢didzn in

order to prevent the transmission

OParty and playlt applies to any type of drug used during sex between people of all sexual
orientations. 0OChemsexo6 refers only to s
(mostly mephedrone, GHB and crystal meth)

An act where a Hipositve person attempts to infect or infects a-Hégative person with

HIV

PreExposureProphylaxes. Pills taken regularlgrevent HI\\negative persotmecoming
infected with HIV

Based omlisclosure, to select a partner according itoHhé-status

Slangvordused by gay men about injecting drug use

Sadomasochism. Kinky sex that involves some form of domination and submission

Sexually Transmitted Disease



TABLE OF DRUGS!

Crissy, Speed, Shards
Go, Whizz, Dope speg
T

referred to as Yal
Snorted, swallowg
smoked or injecte

concentration,
energy, reduce
appetite,
increased sexu
desire (able to
engage in sexu
activity
continuously fo
days)

NAME OF DRUG USE/COMPOSITION | FORM/MODE S| EFFECT SIDE-EFFECT
OF DELIVERY

Crystal Ephedrine (found in col{ Tablets, powder, | Elevate mood, | Psychosis,

methamphetamine medicine) mixed with | clear crystal chun| feeling of rhabdomyolysis,

crystal, crystal metioe,| chemicals such as battq or shiny bluavhite| happiness, hypersomnia,

glass, tweak, Tina, aad, drain cleaner, lante rocks The tablets | increased seizures and cere

Chrissy, crank, chalk, | fuel and antifreeze liqui{ are sometimes | alertness, hemorrhage.

Chronic higkdose
use can precipitat
unpredéitable and
rapid mood swing
prominent delusiq
and violent
behavior.

GHB/GBL

G, Liquid G, Liquid X,
Liquid E, Georgia Hon
Boy, Juice, Mils, Fante
liquid ecstasy, lollipopy
GammaOH, Grievous
Bodily Harm, Scoop,
Water, Everclear, Grei
Hormones aBedtime,
Soap, Easy Lay, Salty,
Water, GRiffick, Chern
Meth, organic Quaaluc
Jib.

GHB has a medical use
the treatment of
narcolepsy, while GBL |
a legitimate use as a st;
remover, rust remover,
alloy cleaner, superglue
remover and as a paint
sripper. GBL is converte
to GHB shortly after
entering the body.

White crystalline
powder, or as GH
salt dissolved in
water to form a
clear solution.
SwallowedSome
users injedhe dru
into the anus.

Euphoria,
disinhibition,
enhanced libidg
dignhibtions an
empathogenic
states

Nausea, dizziness
drowsiness,
agitation, visual
disturbances,
depressed breath
amnesia,
unconsciousneg¢g
hole) and death

Mephedrone

White Magic, Miaow,
Meph, Meow Meow, M
m-smack, MCat, Drone
Charge, Bubble, Boce|
4-MMC, Bath salt

3-MMC (Closely relate
to mephedrone, but
possibly less potent)

Synthetic stimulant drug
the amphetamine and
cathinone compounds t
exist in the Khat plant o
East Africa

Tablets, capsules
white powder.
Swallowed, snortg
or injected

Euphoria,
alertness and
feelings of
affection towar
the peoplaroun
you.

Feelings of anxiet
and paranoia.
Overstimulation
of heart and
circulation;
overstimulation of]
nervous system,
with risk of fits




1. BACKGROUND

The use of recreatial drugsis not nevamong Metwho-haveSexwith-Men (henceforth MSMNhd much

has been written on the subj@&xnell, Hikson, Weatherburn, & Reid, 2010; Carey et al., 2009; UK Drug
Policy Commision, 2010; Wilson, Cook, McGaskey, Rowe, & Dennisin2®@@ional research shows

that drug use is more common among gay meimntti@general populatig@ochran, Ackerman, Mays,

& Ross, 2004; Lea et al., 2013; Office for National Statistics (United Kingdom), 2014; UK Drug Polic
Commision, 2010%timulants such ascaine, ecstasy/MDMA and speed have been used for azates

J. Schmidta et al., 2Q18pwever, ihe last 1§earsnew and highly addictive héwhadrugs that enhances
eroticism and sexual arousal leatered the scene, namely GHigstal meth and mephedrone, and some
men have started using th@sconjunction withsek.hi s practi ce hadg been na

The reason why health practitioners wttiengay community aiieding chemsegarticularlyvorrying, is
that the drugs used for chemsex are highly addpaeularly crystal niptand pose serious risks to
mental, physical and sexual heffdmple, Patterson, & Grant, 200BWthermore,the potential
transmission of HIV, Hep C and STIs while under the influenoggsfabse another héalisk.Moreover
hardlyany harmreduction servicese availabMorldwidefor MSM engaged shemseXAdam Bourne &
Weatherburn, 2017; Foureur et al., 2013)

1.1 The GemsexConcept

The exactdefinition of chemsex variggernationallyin Holland,chemsex refers the use of any drugs
(except alcohol, cannabis and poppers) in conjunction witklagekne and S@IDS (Netherlands)
reckonsthat what is important when defining chemsex,asiticorresponds witthe drigs that MSM
themselves associate with chenlsapops, Bakér, Bodegom, & Zantkuijl, 2015 he Danish AIDS
Foundation (AIDS-ondet)defines chemseén the same way esHolland( 0 Sexeped k gdb mM201 6
Francet hey do not use the word c h dtmesessxo,thanravénous n s t
injectionof drugs of the psychostimulant type (mainly cathinonesyjimction with sex among men/
MSM (Foureur et al., 200L3n the United States, chemsegdfined ashie use of any combination of
drugs that includeme ofthe 3-chems (methamphetamine, mephedrone and GHB/Gdtj)e or during
sex(Knoops et al., 2013n the UK it refers to the use afrystal meth, GHB/GBL, mephedrone and, to a
lesser extent, cocaine ankene immediately preceding and/or during the sexual sfddBi(Adam
Bourne, WeatherburHjckson, Sergio, & Reid, 2014

9



For the purpose of this study,order to be able to compare academic results internationdllyse the
definition of chemsexsbeing theause of any combination of drugs thas toincludemethamphetamine,
mephedraoe andor GHB/GBL immediatelypefore or during sdoy MSM(see Table of iDgs)

1.2 Existing Research on Chemsex

A smallnumber ofstudies relatespecificallyo occhemsedhave emerged since 20Ihey suggest a shift
in trendregarding drug use amogay men, both theraythey are used and the kind of drugs taken.
Furthermore, they indicate a rise in chenmsexving crystal meth mephedrone and GHB/GBL
(Drugscope, 2014; European Monitoring Centre for Drugs and Drugohddi6ti6; Kirby & Thornber
Dunwell, 2013; The EMIS Network, 2013)

According to the Europeatudies done on chemdgbg MSM engaged in chemsendto beexperienced

drug users on the clubbing scethe haveprogressed to takimpemsex drugs over gf{Deimel et a|.

2016; Weatherburn, Hickson, Reid, Tadresda, & Bourne, 2016hemsexs predominantiyhappening

in larger cities and amoHhiV -positiveMSM While one recent study concludes that chemsex is more
prevalenamong younger MS{Adam Bourne et al., 20,1d¥rosssecional survey of methamphetamine
useamongUK gay mengonvenience sampfaublished in 2010 suggested that the use was highest among
30-49middleaged MSMBonell et al., 2010; Bracchi et al., 2015)

All the sudies related to chemsex show thamsex partidgpicallyareheldin private homes, but also
takesplace in sex clubs, gay safhAaBourne, Reid, Hickson, TorRaeda, & Weatherburn, 2045¢
hotels(SDF Scottish Drugs Forum, 20IR)ey are usually faated by geospatial apps for M@dam
Bourne et al., 2014; Deimel et al., 2016; Knoops et al. Mih=venues for drug acquisition are saunas
and clubgDavila, 2016)rdering via the internet and delivered at h@oareur et al., 2013exual and
social networking apg8hmed et al., 201&nd research furthermore indicated a trade of sex for drugs
(Adam Bourne et al., 2014; Hegazi et al.,.2016)

A number of studies have focused onntleéivations for using the ¢ h e ms e xana thel follovgng
reasondhavebeen highlightedenhancingsexual confidencand performangencreasedexuallibido,

intimacy and sexual connects®xual adventyrgexualongevity of contact, or the drugs usegactually
be a necessity for being able to havéAstam Bourne & Weatherburn, 2017; Fouetad., 2013; Hoi
leung, 2014; Knoops et al., 2015; McCall, Adams, Mason, & Willis, 2015; Semple €t dRe2002h

10



alsoindicatsthat druggan be &elpto HIV -infected MSMh overconmgthefear of rejection and negative
seltperception and teope with broader physical and emotional challenges of being siiebtexs
internalizedhomophobig Adam Bourne, n.d.; McCall et al., 2015; Semple et al. AZBOR)study from

Hong Kongarguedhato 6 cf huerodid be tmderstood as a specific form of gay choices, gay project, gay
gay mastefHoi-leung, 2014and motivations for usinghemsex drugs includeercoming personal
inhibitionsanonymity and temporalitpm the cherhigh and the trust that is established when using drugs
together.

Knowledge about HI\ls highaccording to althemsexstudies and yet unprotecte@dnal intezourse
(UAI)/bare back sex was common among HIV negative MSM under the influence of drugs (1/3 of the
British sample had engaged if{(AdamBourne et al., 2014; Foureur et al., 2MA)id Stuart from
Antidote56 Dean strega London clinic that treats MSM with drug abuse probiedes|ines thathemsex

has resulted imore MSM becoming HRnfected(Stuart, 2013However, HIVresearch worldwiddso
suggest thatrug use is more commamongHIV -positive MSMThe EMIS Network., 2013; UNAIDS,
2014; Wei, Guadamuz, Lim, & Al., 201C€hemsex (particularly injecting drug use) has been ddscribed
Kirby etalasthed per f ect st ormdé f or tr ans mi(Kiby SoTinornber b o't
Dunwell, 2013)whereasther studies underline the practicezeresorting among chemsex partners
(McCall et al., 201%)Among HIV positive MSM it is common &atively seek positive partners for
condomless séilbart et al.,@15; Semple et al., 2002Yhus, certain aspects of the research on chemsex

is equivocal.

Harmsassociated with chemsex inclyzteysical harms suchsexual assafhdam Bourne et al., 2014;
Davila, 2016Yyectal traumgGiorgetti et al., 201&verdosingp n GBL/ GHB (-cal €é-dot h
s | e¥ dsé of HIV/STD and hepatitis @ansmissiofFieguth, Albrecht, Weller, Kiihnle, & Teske, 2009;
Foureur et al., 2013; Kirby & Thorniamwell, 2013; Le Talec, 2013; Page & Nelson, 2016; Stephenson
& Richardson, 2014pental healthdrms- namelyacute mental distress (especially from prolonged use of
crystal methamphetamiffe)panic attacks, anxiety and aggregfidmila, 2016; DolengeviSegal,
Rodriguesalgado, Gomexrnau, & Sancheadateos, 201@&uropean Monitoring Centre for Drugs and
Drug Addiction, 2016%ocial and relational harewueh as loss of friends and relationgigam Bourne

et al., 201%) employment and financial problesush as loss of work due to drug related problems and
building a debt tbnance drugf~oureur et al., 2018pmelessnegBinkham & Stone, 201&)ss of time

d especially long perioofsrecovery from drug use being unable to socialize or progress in(Kaopsr

et al., 2015)
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According to existing reseaf®adam Bourne).d.; Ma & Perera, 2016; SDF Scottish Drugs Forum, 2015)
harm reductiorservices aneot sought ouby the majority of men engaged in chemsex. Most did not feel
theyneeded professional support or help because they felt they were in control oftlkeiflalyuganaging
dosing or their engagement in chejn3dxe men interviewed appreciated howéestr, nofudgmental
information abousafe drug use and chemsex procedMa® Perera, 2016; Pakianathan, Lee, Kelly, &
Hegazi, 2016] he few that did feel like thiegd a problem removed themselves from the gay(Adane
Bourne et al., 2014)espite the fact that the majority of MSM engaged in chemsexféiel aateed for
professional help, tleistingesearch on MSM engdge chemsex concludes that some M&k unmet

ham reduction needg&dam Bourne et al., 2014, Deintelle 2016; Foureur et al., 2013; Knoops et al.,
2015)

Harm reluction recommendations includighly instructive and accessible information on chemsex,
slamming, hepatitis C, ST&xldealingvith drugrelatecemergenciestc;.ensuring access for ntergay
friendly drug and sexual health servidear harm reduction policies and procedtsEs<on-premises
venues; and health promotion and harm reduction on geospatial networking apps an@wabditeis

al., 2016; Adam Bourne et al., 2015, 2014; Knoops et al., 2015; Pakianathan et al., 2016)

In conclusionthe relatively few studies of chembax have been published fopusnarily onsexually
transmitted dissegincludingHIV/AIDS) and/or drug policy/harm reduction interventions needed for
MSM engaged in chemdegsearch has bgaedominately qualitative arabed on small samples of men
prospective cohorts of HHgositive men attending sexual clinicsaafevquantitative studies based on
internet surveyeglated t@eneral drug use among MSM from which data about chemsex has been extracte
All studies are public health related and focus on a descripiemisiks associateith chemsex (STDs)
and/or the harm reduction measures to preversetisks. As yet, no research has analyzedsheown

0 a ¢ c oai their ®ergagement in chemdwow theyexplain, legitimizgystify and excusactions and
decisionselated to chemsexereundehow theyaccount for theiown risks As suchthere is a gap in

theexisting research and knowledge.

1.3Reseach Purpose

From aninteractionist perspective, this qualitative study analyses how DangitMBiEf their chemsex

affiliated activitiedhe acconts are naturally part of a bigger chemsex context and to analyze their us
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separatg from this context would not make sense. Thus, the analysis of acs@mi®dded in the

description of the personal and social context of chemsex.

The purpose of ths study is ta
1.Describethe personaland social context for chemsex in Denmark

2. Analysethe accounts ofMSM who regularly engage in chemsex

1.4Justification of the Sudy

Researchingtiologies for chemsex enmarkis particularly importarior several reasons. First, no
academic studies have been publshetiemsex in Demark to this dat&kesearch concerning MSM have
mainly focused on HIV risk behavior, sexual behavior and safe sex (HadtjGsvan, & Aids, 2009)

This studys the first of its kindSecondthe majority of new HIV infections are among MSihdheds

og Omsorgsforvaltningen & Kommune, 2818nhdan unpubishedsurvey conducted BYDS-Fondetin

2016 suggesdtisat chemsex is widespread among Danish*M&M the use of thechems (crystal meth,
mephedrone and GHB/GBL) on a regular beenhave very negative physical and social consecagnces
well as in@asing the number of people infected with Hhitd, the linited research that already exists
abroaddescribsthe personal and social coni@tcCall et al., 20186)the risks associatadth chemsex
(STDs)and/or the harm reduction measures to prevesetisks. No research has analyhedv MSM

account for their engagement in chemsexhanikks involved

It is my hope that this study will lead to a greater sensitivity to the meaning of chemsex from#r s 0 |
of view, place chemsex within interactionists studies using the accounts framework and generate
theoretical concepts to the emerging body of knowledge about chitimssexmalsohelp informfuture

harm reduction policies and practices.
Finally, men engaged in chemsex can benefit f

accounts, shares information on different ways to engage in chemsex that other users caanéarn from
thereby potentially reduce the harsseeiated with chemsex.
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2. THEORETICAL FRAMEWORK

This research sed omaninteractionist theoretical framewadtks a sociologicaheory of action that is
based on the idea thlmeanings are constructed by individuals within a personal andataithrough a
symbolic mediated process, consisting of interaction and communidatitrermorefocues on social
identities,strategig, positioning and the roles we take on in different situations and how the identity
construction unfolds andteracs on social arenas, and how actoeeuvein relation to different
institutional "repertoires"” in their setinstructior(Jarvinen & MitMeyer, 2005Y.

In order to understand behavitiiat canbe regarded as outside the socially acceptable disuok as
chemsex, it is vital to analyzew the users themselves explain and account for their engagement. A:s
sociologists have pointed out for years, people can, and do, engage in activitiealtheynoas/eas

wrong and, having done so, use various techniques to renounce the aberration and present themselv
everybody else. Milf¢/right Mills, 1940)as one of the first to focus on this puzzling contradiction by
using the concept of/dcabulary of mMofivansgressors of accepted social actions try to reinterpret their
behavior using a linguistic device by wiochm-breaking behavior is socially interprétedording to Mills
(1940)they anticipate the negative consequences of their behavior and try to present the behavior in tel

that are both socially acceptable and appropriate.

Sykes & Matz@l955)develp ed Mi | | sd perspective intoi caandt heo
usi ng 0 Aasa thaomticas ftamework for this stuadwas decided upon once all the interviews

had been conducted. This means that did not formulate an interview guide focusing on
OAccount so or hypothdsisim mirgl pRathar I ahase to employ this perspective
retrospectivelybecause it offered a meaningful way of understanding theterviews and the data
material that was produced in the interaction between nmand the participants.After conducting the
interviews and reading them carefully, | canealiae that justifications and excuses were a davktpar

data material produced. The participants all talked about chemsex in a comparidguittaouienéng

asked about it, always referring to how other MSM are using drugs and engaging in chemsex. Some
antagoni zing others as being oOoOout of control o
participant, who enviably becomes theagantist of the stor§(Jarvinen & MilMeyer, 2005 Thus, he
accounts and explanations that are described in this study were brought forwafdresrgaortrayal of
engagement in chem#éx
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Consequently,decided to utilize thiateractionist h e o r ycouoddas itGsAlescribday Marvin Scott
and Stanford Lymaat.alto analyze the chemsmgagememtccounts Er vi ng Gof Famea n 0 s
World wa s furtkeeindornmt ny descriptiomal reflections on th@ethology™".

2.1Accounts: Excusesand Qdustifications

The theoretical development of the account conceptciolagry can be traced fykes & Matza
0OTechniqgues of neutr al (Matzi&iSykes,:195Bustinh e00Ar yp | cefa df eolr
(Austin, Urmson, & Warnock, 1928 Scott and LymdBcott & Lyman, 1968}c** The theoretical
framework used in this studifl mainly derive from Scottand Lyfian ar t i c Ifrem1868c c o u nt

Scott and Lymaaxamined accounis relation to deviant behavior, but their theoretical framework has
since been utilized to analyze a variety of thpich akealthcaréGunnarsson, Hemmingsson, & Hydén,
2013) drug usergWeinstein, 1980konvicted rapistéScully & Marolla, 1984)usinas bankruptcy
(Sellerberg, 200@ndcourtroom interactiofAtkinson & Drew, 1979). It is possibletousea c count i |
on any interview material because msde be a general tendetwyise accounsmong social actors
whose purpose is to explain, legitimize and justify actions and decisipn®g dlhusake use of accounts
(Jarvinen & MiMeyer, 2005Y.

An account is a verbal maneuver used whemamaeavois subjected tealuativeénquiry It resemblances
Weber d® 690 mavthii ¥ h alsacdantplexsof subjebtieedmeaning which seems to the actor hims
observer as an adequaté graundt h e ¢ &h(\Weaber,t199ibm @ e Btuit o talkydesdyeeti to n e
recast the pejorative significance bfVeaetrtiboat
(Buttny, 1998 Accounts and explanations are not the same. Explanations refer to statementg of socia
acceptable events that does mae critical implications for the relationship. Accounts apphto
statements about socially unacceptable events (perceived as such by the producer of the account o

receiver).

The social actor can make the statement about his own or othersutisowhthe reason for making the
account can arise both from himself and from someone else. As Lyman and Scott gidyr@seadtount
we include also thoseanona | i zed but l i ngui stic expl anawni on s
b e h &% (Boott &lyman, 1968 Their concern, though, is with the vocalized accounts givento face

face interactionThus, as it becomes evident with the chemsex interviewsrtibgard were not
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confronted with drug use asmething inherentlyebauchedbut mostparticiparg accounted fotheir

engagement in chemsex as something questionable and to a certain ext&nt wrong

Accounts aremployed to bridge the gap between actionsoarally situateel x p e ct at i ocially an
approved vocabularies which neutrali z%¢Seott& act
Lyman, 1968And as such accounts are actually used by individualsrweana i n commi t t e
normatv e *§“Y\Matzaelnsykes, 5.

Most oOotalkd theori es o peusastjsstficaiionsh t wo types of

Excusesare accounts about acts that the person admits/thinks are unacceptable, but for which he or s
denies fullesponsibility. They take on sigdal forms: Appeal to accidents, appeal to defeasibility, appeal

to biological drives¢apegoatingppeal to social pressure and appeal to ditf§.use

Justifications are accounts in which the person sayiccépts responsibility for the act, but denies the
negative quality associated with it. To justify an act is to claim its positive value in the face of an assertic
the contary. Here we operate with fourtdéferenttechniques: Denial of injutigeclaim of benefigenial

of the victim, social comparisoppeaal to loyaltiesad taleslf-fulfilment BIRGing, appeal to normality,
seltsustenance, knowledgeableness, rebelliousness, philosophizing and the claim of hurt/persc

discomfort*™

The table in Appendix 1 shows a typology of Accounts with modal form/techniques, descriptions an
examples of excuses and justificatiGupach & Metts]1994; Friedman, 1974; Scott & Lyman, 1968;
Weinstein, 1980)sit will become evident throumit the analysis, several account types may apply to one

statement.

Accounts always occutlween people in roles and theperatand negotiat®le identites for one another
in social situatonf huey ey account i s a mani f eScotb&Lynam o f
1968~.

Sykes and Matza (1955) underlines that neutralization both follow socially unaats@allprecedes
them. If the acts are neutralizbére is also a greater possibility thatateyepeateid the futurd. As
We i n st e ithe reasong giverdfor an act are often the conditionsdWessteitinaagon
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I wi || ut i |l i ze t hteandlyzeaantewnts givkmelatibn tahAntsex @ngagenseit

2.2Erving Goffman: FaceWork

When examining accounts for chemiséxjmpossible to disregard the process offade namely face

saving practicelecause the use of hard drugs is still considered a socially unacceptableylbetwayior
people inthe Danish societyTo illuminatenterviewinteraction related to chemsex, | fourgpiration in

the perspectives on fawerk asit is explained bthe Canadian Sociologist and Anthropologist Erving
Goffman (1922982 n t he book ol nter-toftaicenbreihtvalor 6Esvdh a
extraordinary repertoire of maned™Wers employed

Accounts for unacceptable deeds are a form of remedial work, aimed at reestablishing the social orde
recl ai mi ng a o meanpng a paitdin ofrbab dndh moretbalacts by whicka person
presentsis view ohimself and other partieipts in social interactiohh e t er m o f ashe® i
positive social value a person effectivetyseiffitGdtintdn, 1972

Anactorisai d to omaintain faced when the | ine he
valued, internally consistent and supported by judgements of other partidipanisd . : 6 ) . oL
applies taa situation in which the actor cannot présor maintairiaceor when inconsistenciappear
betweenlifferent elements of his sptesentatiofiibid: 89)",

When a person senses that an act has cast doubt on the image he is trying to present, he is likely to
integratethe unacceptablegct by means of disclaimers, excuses for s@&lfapologies. Through those
endeavorke tries to save his fA¢€Goffman, 1961)

In the social meeting, it is vital for the individual to nraiatself which is respected by others, and to
defend this self against discrediting threats and violations that it is intermittently exjasgibén &
Kristiansen, 2@, Thus, a person presents, protects and defends an idealfilmagself in the social
interaction Goffman believes that tideal images fragile and must focus on not harming others and protect
themselve@Goffman, 1972%. Furthermorep when t he i ndi vi dual present
tend to incorporate and exemplify the officially accredited values of society, more so, in fadtptiean does
(Goffman, 1959

| will utilize the theoretical framework of faa@k to informmy description and reflections in $leetion
0Study desiogn and met hod
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3. STUDY DESIGN & METHOD

| decidedo conduct a qualitatiggudy orchemsex becauses type of researéhuseful when attempting

to examine interaction, communication and social idénlitiakows foran explorative awais of a
relatively unknown phenomenon, as a first important step tolneadis/elopment of knowledge in a new
area.Furthermore, qualitative methods enable researchers to construct data through relatively intim
interactions with relevant interviewspas anddata containing socially constructed information about how
the interview persons conceive and acdouthitemselves and their lives in relation to the research objective
in question (i.e., chemsel)e relative "intimacy" produced in the cdnoé a faceo-face interview ia
prerequisite for the detailed description of intimate practices, including sexual practices.

To examine howISM account for their engagemienthemsex, the use @dalitative serstructured
research interviewsvely suitable, and in the fmNling chaptet,will describe what is significant about an

interactionist perspective on the interviews.

3.1 Interactionist Qualitative Research

Interactionism is a liquid/versatile ontology, in which the world is seengeableadepending on the
context and the actors' interpretation @figyer, 2007) This means that | consider peticiparg stories
and accounts as a floating, unstable and ambiguous phenomenon which is shapegktmthe/ith me
(during the interview), and through which "the objectified resditydl(reality) is constantly being produced
and hence the analytical object is not a stable"qdfasinen & MilMeyer, 2005

The interviewssr € not regarded as an oO0objective truth:
truth/meaningat the momenof the interviel. Stories are a way of making sense, creating meaning and
coming to terms with expeamaikd raogeigoity intehpestativeacomm plisknme
in whicparticipasnstruggle to discern and designate the recognizable and orderly parameters of experien:
meaninga ki ng h or (HolstemK Gobfiumt 1895;i Jarvinkeni, X0@&4 @MWayation of stories is
always a selection process in which some parts are included and somepitedarbey are never

demarcated pieces that the intervieweratherfMead, 1959)

The basic iddathat the mterviewer is a garoducer oknowledgand the data material that is credibd

interview is a meeting where two se&ssfimptions, attitudes anttrestareplaced against one another
18



The result of this meeting is the interview material, a product createdf j@inplyl aumderstédndimys of the
world (Silverman, 2008As J 2 r v i thig interpretafive feamework is not created by the individual
alone; it always contains -biokcksgrom already existing umdgs;sthadis, from cultural scripts stipulating he
happenings, fortunat e &Jarvingre 2000, 20 H)usithheferapiricalidata wille
always be shaped by the study that produ@éavimen & MikMeyer, 2005'.

Thus, data is generated through symbolic interaction between me and the interviewees (among other th
by the interviewees accounting to me about their engageatamsex

The statements given by paaticiparg (and the interviewer) are considered elements in a process of self
presentation. Interviews are mao¢rely a matter of experiences aattitudes, but always about social
identities and strategi@kirvinen & MiMeyer, 2008". Participarg will often portraythemselves as
reasonable, in control, considered and may apply role dependentistiesamtdistance themselves from
thent*.

From aninteractionist perspectivbgetirterview isa negotiation of soci@entity, where thparticipars
(together with the interviewenggotia¢ a reasonable andheaningful social identityherefore,the
participanc annot be expectely thatpreadearetr a dtprried es e le
multitude of selves available to the individual in diffsoerdl contextsThus interview storiesan be
considered 0desc s bpthapatteipanto | ep erefrd romerain,c ewh o i n
interviewer positions himself and other characters in a way he finds purposeful in th€Rigaatiam,
2003Y¥. Hencethe response of participants mightheracterized by social dasility(Skovdal & Cornish,
2015,

DEMARCATION: In this study I rely on a technique presented by Gubrium and Holstein called
oanalytic bracketingg whi ch all ows me t o f ocushiletemporariy as p
suspending analytic interest in othergGubrium & Holstein, 1998%". Thus, | focus onwhatis said

in order to describechemsex(personal and social contejtand Aowit is said d the accounts used to
describe chemsexengagement while deferring my concern for the structure and plot of the story,

the context within which is it being told and the audience (me) to which it is accountahldt is
characteristic for interactionism to have thegbjéztives; an interest in what is $aitlalso how it is said
(Holstein & Gubrium, 1995; Jarvinen & Mikyer, 2005)
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3.2SemtStructured Interview Guide

The development of thesemistructured interview guid® was inspired by the Danish
0Sexl i v sweiHifeeat a.,2008)he European EMIS Surv@he EMIS Network, 201and the
chemsex study in the UKdam Bourne et al., 201%5hus,a number othemes that needed clarification
had been predetermined, and this underlines theeaiton of meaning production that is ongoing

throughout the researphocess.

Theinterview guidstarted with background questions that were short ant easlerstand to create a
calm start. These were followed by the themuaéstiongSténer Kvale & Brinkmann, 2009 The
guestions are mainly explorataad do not test a hypothes(Steiner Kvale, 199@nd cover seven
categories: 1) Background information, 2) HIV status and testing hiStoyad experiencéstistory of
druguse, PEngagement in chemsex) Hiarms related to chemsex and harm reduction ne@&ksason
for participating in the studixplorative questions covering both the personal and soaoitExtudl
aspects were suitable because nothing is known about the shep®sek in Denmark and this is the first
academicesearch about it (see Appendis@miStructured Interview @de).The interview guide is in
Danish.

Theinterview guidevasshard with stakeholderat AIDS-Fondetin orderto make surthat the questits

were appropriatehe objective was to remove anystioe that might seemappropriate and to check
whether all the questions weesily understood @f) there was a need to specify them further. E.g. the
guestion oOhave inavem uesv eyr? 6u sweads dcrhuagnsged t o OHave
usi ng altwasatsdimmorfadt to make sure that none of the questions were leading. Finally, all tt
comments and critiques were collected and the final etittiersemstructured inteiewwas draftety.

3.3 Sampling & Rrticipants

Access tarticiparg wassecured througAIDS-Fondetin Copenhagét. In April 8 June2016 AIDS

Fondetconducted an online surveyaremsex in Denmark. It was advertisedemwspatial networking

appsanddating websites fgay men. The survey consisted of 33 questions related to sexual habits and drt

use. Thainpublishedesultssuggestethat chemsex was no longer merely an international phenomenon,

but had entered the Danish gay scene (with 61 424ioflicating that thdyadtried GHB/GBL, Crystal

Meth or mephedrone within the last ¥&prThe survey asked participants to write their email address if
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they had experience with chemsex and wished to participate in further research related*tolchemsex
contacted thd7 menwho hadprovidedtheir emaito ask whether they would like to participate in the
chemsex study (s@&@pendix 3 Email Invitation to Chemsexu8y). Upon replythey received further
informationabout the study (see AppendixOrientation &#out the ChemsexeRearch & Appendix
Chemsex Informationetter).Four research participants were recruited thiOmaptherparticipant was
recruited through AlD&ondet by word of mouth and tvmeorewere recruited &iflyers and personal
contact ab chemsegpenmic event arranged BYDS-Fondet (see Appendik Chemsex study fly&r)

The inclusion criteria for participation wedanish citizenship, age at or above the age of homosexual
consentjdentifying as a man who has sex with amethavingused either mephedrone, GHB/GBL or
crystal meth either immediately before or during sex with another man withirl thentasth$‘. The

MSM who fulfilled theriteriaand volunteered to participate were admitted to the bitetyiews were

conducted until data saturation was achiblefinancial incentivder participatiorwere given

In summaryin-depth nterviews were conducted vgdverselfidentifying gay men (age rangé@2vho
lived inthe Municipality of Copenhagamd represnted diverse soctoccupational categoriell
participants were Hhgositivé™' (see Appendix Participantnformation Tablg™.

3.4 Logistics of the hterviews(place, frequency, durationact)

The interviews were carried out in the counsellingsai@IDS-Fondetat the wish of thparticipard (see
Appendix 8 Fcture of Interview &tingy*".

The first interview was conductedfargust30™ 2016 followed by the remainingisterviews, one every
week until Octobet(™ 2016. Theseverinterviewshad a duration of 2&5 hourseachamounting to a

total of 23 hours of interview.| | i nterviews wer e r, dranscribddsmdatiwi t h
usingTranscribe Expresand amounts to0®+ pages of data mateffar an examplef transcriptin see
Appendix 9).

All the interview sessions began with an introduction of the interviewer and the overall objectives of t
researchit wasemphasizethatthe study was the conclusion of my Master of Public Health (MPH) at the
University of Copenhag and had no affiliation with AIBF®ndet™. It was furthermore underlined that

at no point shdd they feel digatedto answer a question they felt uncomfortable Aitlparticipants
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were asked initially for their demographic details and HIV Statisvasthen followed by the first
questions in the interview guide. After, this participard began narrating antbag the wayollow-up
questions would be asked and an occabiogdbok at thanterview guide to see whether questions had
been missd™", Although the interviews were sestniictured, they were facilitated in a way that encouraged

narratives.

Occasionally thearticiparganswes wergepeated bye both to give them more time to think anchp@s
elaborate further on the answer,dsb to make selthe answer was understood corr@bfbfcott, 1994;

Yin, 2003*"". Herebyaiming at insuringarticipanwalidation.

3.5 My Role asan Interviewer

In my role as a heterosexual female researcher examining chemsex among gay méayéalwynot
personal experiencedating to itl consider this an advantage condion as it allows me taskabout
things,the participantmighttakefor granted&8 6 ¢ 0o mmo n |, therebyprowidirg ¢hém with an
opportunity to reflect on.ithave however, worked with HIV/AID&nd healthcare related issaemore

than a decadend giverthe factthat MSM ara highrisk group, | have worked closely with this group for
many yeamsndl am familiar with the jargon and the various gestyifes. Sexualized drug use in its previous
form d namely (any) drugsconjunctiorwith sexhas been known to me for ggea

Neverthelesswhenapplyingb ac ¢ aswn as a t h e toramalyze tha thenfsexgagemeno r k
accountsit is important to keep in mind that the honofmegresents the restoration of equilibriang
northonoringof an account depends on #aredackground expectancies of the people interédting

this casene as thenterviewer and thparticipantBackground expectancies are thakentor-granted

ideas thapermits the interviewer/researcher to interpnaieshing as an explanationanaccount. Thys
vocabularies of accounts are routinized within groups, subcultures and cultures and are often exclusiv
the circle in which they are emplojgmbtt & Lyman, 19¥8"". Hencenot beinggayor engaged in chemsex
increases thié&kelihood that, as annterviewerwill not honor the account given by gaaticipanbor at

|l east question the socially distributed Tkenowl
participargwill alsouse a repertoire of accounts fit for the role they exyetct havélbid.: 53)As such

an interview can be characterized as a "negotiation"” marked by "face work" where the interviewer shc

ensure that thearticipantnot lose face(Jarvinen & Milvieyer 2005,
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In certain situations, such as an inteng@atements abobehavior that would often require an account, is
normalizedvithoutany interruption or request for account. This is both due to the value of sociability anc
information which supersetimse that require excuses and acc¢Botdt & Lyman, 1988~ Sociability
requires each participant to weigh carefilgther an account may interrupt the entire engagement and
consequentlgs an interviewdrmight overlook disrepancies or things | knowt to betrue put forth by
theparticipandin orderto continue the intervielenceas arinterviewet might hae a vested interest in
accepting all the accounts and may even facilitateeswitakentities Participarg may also decide to
construct extravagant biggnées depicting themselvesuasung hemswithout fear of being called to

account because timarview is a osgme event ands annterviewerl aman outsider.

Steiner Kvale points out that in the interview situdkiere will always be an asymmetrical power
relationship because it is the interviewer whetheestage” and determines wigaestions to askhe

pace etc(Steinar Kvale, 20061owever,l will argue that a reverse posteuggleof information also
occursThat as an interviewer dependent on the valuable insight/inforooatreated witkhe participant
onemay have to hold back any request for atcand take verbal statemenfaee valu¢as mentioned
above)As sich the interviewer is in a vulneraipliellockposition.Information is the ultimatelue in this
context and it may be withhelldogetheif the participanis interrupted, questioned in the wrong way or
otherwise feels himself losing fdceLymanad Sc ot t {Calingrar Anaatceust inithe midst of suc
di scl osur es, especially when t henighd cutalf the hearevsofnorh |
obtaining precisely that kind of information whicke is in noaty  a \(Szdtt & aylnane 19880 Theé h e m«
possibility of refusing or accepting an offered account agtpretyarily the former is determined by the
mutual interest in the topic discussed and the overall goal of thewintervieth interviewer and
participantIf the participanhas a stake in the matter and participates for his own benefit, it is likely that &
dishonoring of an account will not deferghsicipanfrom further conversatiaas itbecame clear during

the interviewsThus,in practice, control of the interviewoisteractionally aséd@edbrium & Holstein,
1998Ixxxii.

3.6 Ethical Considerations

When dealing with sexuality and drug use, ethics are ubiquitous in the research process (frtum plannir
publication)Due to the sensitive cemt of the interview questiomamely the issue dfug use and
sexualit, a personal interview was a preferable optfonus groups where tharticipanfs)no longer can

remain anonymous.
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The study followegrescribed ethical standards for social science qualitative r@<descl2007)
Participargwereinformed thoroughlyerballyand in writing about the stu@y email beforehand, hamd

at the interview and-person)Theywere informed that they were free to decline participation or withdraw
from the study at any time and that it was completely voluntary to participate in theDesxaticim,
anonymity and confidential management of wlasainderlined Declarabn of informed consent (see
Appendix10 stating the above terms was signed at the beginning of each interview and a copy offered
the participantThis is in accordance with the lawpersonal data Denmark",

As a safeguard for tiparticipardd a n @, hhaveianonymized characteristics ssclame, ageand
professionwhich could be used to identify the particify&tits

3.7 DataAnalysis (NVivo)

In line with interactionism, my data analysis had two wbgecifocus on what is taldd how it is told
(Holstein & Gubrium, 1995; Jarvinen & Mikyer, 2005 Consequent]yy have conducted a thematic
analysis (inductive) as well as an interactionist analysis (deductive) of the entireatlates siatkihe
analysis is doublayered.

The thematic and interactionist analysis was done usingl&Velsh, 2002The advantage of using a
themaic analysis is that a laageount oimaterial is more manageable mind mapprovidean overview

of the emerging themes and supports the analysis of the material. The disadvantage of using the ther
methodological approach that itdoes not presee a holistic perspective because text pieces become
detached from their original conteXb maintain a holistic perspective it is therefore important that
information from everparticipantor situation is put into the context that it originated ffOnagaard,
2004lxxxv_

The analysis of the interviews proceeded in the follmaimgerFirst the entire transcripin (600+ pages)
was codethematicallyresulting in74 nodes. Thiwas followed by a second round of analysis identifying
deducti ve cohaneexinitiatoh @ ¢ e @mdingup WwitlB4 nodem total*™". In a workshop

wi t h -oarrodilsedarrdnged the nodes accordinghtasic and organizing themes anddiubal
theme werededuced in line with the principleAdfide-Stirling(Attride-Stirling, 2001Most text pieces
have several basic themes that describe them (for examples see AppefidbhdaR)he thematic

networks were visualized using NVivo mind"tédsee Appendix L3The five globathemesthat
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emerged from the thematic data analysis were: 1) The chemsex context, 2) Motivations for engageme
chemsex, 3) Risk assessments in relations to chemsex, 4) Harms associated with chemsex, 5) Handlin
use Following tls, the entire data matarwas reead to ensurthat the text pieces and nodes were indeed
associated with the specified thenkasally,the thematic networks were explored and described,
summarizing the findings of the stlay.theoveralktudya hybrid/abduction method was u§Edagaard,
2004

At this point | realized that the data material contained much more than a description of the personal al
socid context, chemsex initiation accounts (identified using interactionist deductive codes) ar
recommended harm reduction serym@sch was the original research goal of the (seelyAppendix 14:
Timeline for Chemsextusly and 15: Epilogue)herefore, lconducted aesondround of deductive
(interactionist) analysis of the data material and ended up with 94 nodes in total (see Appendix 11). I t
rewrote the entire analysis f&inog on the accounts used by the participants for the chemsex engagemer
(see Appendixl6 for a matrix coding of participants and ndtl€3j the five originalglobalthemes, the
firstfourhavdbeen kept in th¥ oaccountingd analysis

Control is the afpervading theme of the study. It is a theme brought up repeatedly byaatidipats

and is a theme in 88 the 91 nodes (see Appendi®. It is not a theme generateyl the interview guide
sinceno special focus has been paid to the issue of contarllpmdoquestios relatéo controld namely

theqg u e st i o nhsve comirol overdhe use of your drugs and how do you handli&them®n d o Ho
doyou control forthe i s k o f *H INUnetBeles®=3 Appendit7shows control is brought up in
relation toall the global themds. the thematic network visualizatiomppendix 13, themesrdaining

the issue of control amearked with a thick border widiherefore, Wwill present the results in a manner
that demonstrate how the participaatgording to the interviewsse control strategies and practices in
every gsed of their chemsex engagemditie findings from the analysis described in the below
chaptef™.

4. RESULTS (THEMATIC & INTERACTIONIST ANALYSIS)

Although chemsex takes place in many different countrieesratabertain similarities in terms of the

overall objectives of thetaity it is amultifacetegphenomenorhappening in widely different spaces, a
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different times in the lives of the men engaging in chendéot, diverse reasons, with differertiation

stories, with a great variety in drug use and miscellaneous consequences.

4.1 The Chemsex Context

This global theme is related to contefdoeilaspects of chemséxamely theettingin which chemsex
happensa description of the chemgmarty ncludng how parties were instigated seldction of chemsex
partnersacquisition of drugs (price and sourcmg@naging dosaggemsex initiation; and prevalence of
chemsex in Denmafk

4.1.1The chemseetting

Chemsex parties in Denmar&e reported to take plaiceprivate homes$otel roomsandatagay auna.
The particulasaum hasa no drug policy and takidgigs there dithvolve the risk of being thrown it
Another option and a reported place in which the chemsies paiginad wasa specific gayuesthouse

operating as a ser-premises ventf¥.

Mostly chemsex partiehowevertook place in private homeasd theparticipants in the study described
feeling comfortable and safe going to sex parties in the homes of sfrarsger® having the party at

home was a preferred option because it allowedidheontrolwho attened the party(and whoother
attendees invititand to ask people to leave if the chemisispotgoodo 't happens a | o
to |labhwegt try to say it as diplomatic and dis
5 peopldFuck off | t 0 sé sonaetact & kot ferpaioasaand makau gTdosgeopke s/t sometirery get
disappointetd almost sad that they are beinthirgjegbegdare taking it way too personally. We hawdall been
occasionally. Thetimdswhhiemve been rejected. | havenodot thou
mattethis is how it6artin, 3%)"

Martin madeise of primarily socialmaparisor{justificationpy admitting that it wa®t a nice agalthough

he tries to do it as nicely as possiblg)asserting its irrelevancy because ditisimilar thingsiccading

to this statemenit is normal for people to be asked to leave private parties.dordralledby the host.
Nevertheless, private settings were preferred because they enabled a greater sense of social intimac

public spaces.
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4.12 The bemsex party

Private bemsex partiegerereported to bénstigated on geosocial appby SMSf it wasa regular group
who met Geosocial networking applications such as Boyfriend, Gay Rm@ganostly with tourist)
Scruff Grindretc.wereused tdind potential sex paems and parties. Somgersadvocate the fact that
they usd chems by applying symbols to their profile such as a snow flakeftsyernysibl meth Others
wrote that theywered ¢ h e ms  6r PnRénnadditigndiwascustanary to establish beforehand what
type of drug people ustas well athe nodes of deliverywhether they hadtugs themselves and sexual

preferencemcluding whéter sexvasto bebare back or with condom

Jacob accounted fbis selection of menwhenn d rBwgs :I dam stil |l sjestfueket i v
anyjpody dondtl wasetli ke, there are some people, as
candt do that. N&Y there has to be an attract.

Thus he emphasizes by making a social comparison that despite being on drugs he is still in control
does not make compromises when choosing a partner for chemsex (unlike other men). Implicit he &

underlines that he is not that type of person whoav#l ex with anyoriEhatit isnot his personality.

Rasmus (40), on the other hand, accounts for his choice of partner by appealingtodig se i t ¢
take that much. He can be fat. He can be thin. He can be 60 years old.dd8eaause 20 yeadsas. Yes, yes
| become more relaxed. Whether it is because | am that kil @frpérdon k n udgment@écause | |
d o hudtthe gpaclort he model . But | am s Urelaxe¢diRasings atceuntedu s e
for the fact that he could have sex with a big variety of men because he took drugs, but also underlines

it could be because his personalitpigudgmentalThereby negotiating a preferred identity.

Severabf the participastin the study had a steady group of people with whom they had chemsex partie:
Some would meet once a month and others a few timeskavgaahough regular chemsex party groups
andpartnerglid exist,new people were usually invited to the parti@&enmark, the private parties were

reported to be-40 men on averdye

The chemsex parsitgastdanything from one hotio several dayislartin(39)underlined that he is able to
control when to stop the party by comparing himself to people who pafttngdr than hindit canndite
done in a dkgr us it lagine to three daydetwause then | can sinkglgmapith ianymre. | have these built

in stop blockait tere are many who can easily contititie five days.
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The sexual activitietiffered depending on the group and sex partienangedfrom petting, anal
intercourse and fisting to hardcore fe#dthough sexual longevityasaidedand controlledubstantially
by drugs and viagra, not all the twmasspenthaving sexPrivatechemsex partierevery much a social
gatheringn Denmark. Thewatcledporn, chitchated and haderious conversationgh other men at the
party cuddld and watcld other merhaving sexghatedon online applications looking for more men to
join, hada bit to eat and something to driakdtook more drugsMoreoverwhen one party eadit was
not unusual to look for another party online and contimweards

4.1.3 Acquisition of drugs for chemsex

Acquisition of drugss a perequisite for cimesex angblayeda central rolen the selection of sex panmse
and the setip for partiesccording to the participarBefore coming to a party or being invited men
wereusually asked whether tihegldrugs to bringind what kind or told how mudiely neeeldto pay for
thedrugs thawverebeing supplied.

All the participants, except one, had their owplysspurc®. 3MMC wasbought on the internen Rolish

or Dutch websitewithout track and tracéo(minimize the risk of it being proven totheirswithout a

bigger investigatidoy the policeand usually under 10 grgras ordei(whichwasconsideredso p er s o n a
u s &.dhHe biggest risk, according to the participaaghat it coulde confiscatétd GHBwaspurchased

on the internet as Wer smuggled over the border from eithelafd or Germany; Crystal meth and

mephedrongvasbought through dealenhowerechemsex users themseles.

Acquisition of drugsanbe very expesive, particulartyrystal meth, and hencevddisnecessary find ways

to finance drug¥. One way mentioned was to downsize all expenses to tamobnomy and another
waywashby selling drug®And of course, we have also sold a few grams from time tbdingatiechasd if we
haverugs leftovidensomeowetes to us. "Do you have angttaggRave. Can you com@Themhere is no
doubt that courae can make a little lxsallinglits ebithardcoteutt h at 6 s W haystyedumaybd i n
1800 for it and sedit for200Q 24 or 2500. People just pay it. Other times it has gone thi#*¢Martivay too.
39 uses crystal medvery week Thus, Martin justified selling drugs by making a social comparison that
other chemsex usextsomacde a profitoy selingdrugs

Another way of acquiring drugasto try to gethem from others without payirichistransaction usually

entaileddrugs for sex with younger lwetterlookingmenaccording to athe participantsThe supply of
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drugs cameith an expectation ods and the receiver might hagg with men he would not find attractive
when sobét.

When asked how he seleabdmsex partnend whether iwasimportantwhat they looked lik®aniel
(22)accounted using the appeal to biological doived t dattedt ssBOFear old men that | would have sworr
| would never (have sex witl).sWeéltl &nd then you aad) lyean hear how that seslsoutoften | search

for chemsex after | have hadtit.bvethi n g o upeieds, n dd oinrd tt toakiseeausdl anvrelaxedo [
and hornoweveausually 1 go in well knowing who the person is (that they have drugsiipTihedahgeis the
otherwise | havewery horny. Yleen it has to be extimaryyesthen | think | would return to some dating criter
If  was in a position where | had to buy the drugs myself and | had to find a partner tchoosemgxgrieen | w
(I was attracted )

Al t h o u ghemseehd csn cOmsth besaentegral part of the phemenon, itwasvery dislikedyy
allthe participantwhohadobservedoe x per i enced Opaying with drugs

ot makes it feel l i ke male prostitut e hepafbr peo
i t@ars, 5p

o have metthosefypeeey di dndét care about melknewonadcted likelthis
because he (utdlIrcduld supplythen hawoyld hanve seg withdne,®ut if Isowlp p | y  t |
bot her ha%iHemgik, 4ex with mebod

Not paying for drugs, howeveouldalso be a means of controlling drugaude dondét pay f o
for it yet so thatds pgoamechanightmadoid dég it hoeedreqtently antd
ofthiki dondt have any dealers. | dondt Kk nopuarpdselyw t
not doDanielf2Rat . 6

It is evident thathe transa®n of acquiring drugs is personal for each particgpahtarries a distinct

meaning which is apparent to the individual Haeh one justifies his own ways of acquiring drugs.
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4.14 Managing dosage

With the exception of Thomas, who was a recovdrugy addict, none of the participants described
themselves as a drug addict andahieyl replied oOyesdéd to the questi.
your drugs?0 and doatoldsks. Thesecludeddedidmgiirs adwarce ovd of

a drug to use at a paryd only brinipg that quantity and thereby controlling availability when on drugs
(where the likelihood of taking what is availabiglg everybodyattendinghe partydo theirdrugs at the

same timén orderto contrd quantity and higlas well akeeping a strict written log onattiendeesn

terms ofwho has taken what and at what timavoid overdasg.

Learning to control the dosagas done interactionally by observing and taking instruction from chemsex
partners and then experimenting themselves. Nobody had experienced passing out from an overdose
several had tried taking or getting too ndggecifically GHB and whéaxectingcrystal meth. Some stated

that the fact they had tried taking too mucannthey were more in control nowaauld notadminister

the drug in this way again. Martin (B#)erlinedeing in control by making a social comparison to others
who t akWe miboredt 0thiskat least motycompared o a lotedpithel/p use approximately 2g
during a p*arty). o

In summary, antrol was asserted in relation to attendees (when hosting a party), selection of partne
economy (downsizing all expenses to finance drugs), not purchasing drugs (manage frequase) of drug
dosage brought to the party and taken. (boig)highlyrelevant to examivehether control also governed
thep ar t i chempsexnniti®idn accountsparhaps it isnly emphasizad stories about current drug

use?

4.15 The chemsex intii@n

Chemsex initiation accounts are extremely inte
face in the interview situatitin but alsdbecause the participants in this stiadyefrom diverse socio
economic circumstances and yetvériety omitiationaccounts useaerefairly limited. When analyzing

their excuses or justifications fbeir initialengageentin chemsex it bece evident that the same
accountsvereused for participants with similar historic drug use chatast@es Appendix 7: Participant
Information Table) The two participants (Rasmus and hahg)hada longer drug use histonyainly used

t he | usknowledgeablenessheo® t al ki ng about t heir ehems
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responsility but deniedhe pejorative quality of it. They basically wanted to know what it was like, what

everyone was talking about.

When asked if he had always wanted to try signemhow it came about (Lar3,58ido S| a mmi n g .
inagroupwherelthdht o0t his is safe andwayoddd® samd shad ree ai
know how to do it. |k n gitwoulddpmemin acaloh anthaabelk was dolalye m
to find out how iMihatitis hey ar e t a PAs thigquaeoexemplifies coransstill an 6

essential part of the chemsex initiation accounts, doing it in a safe place with people you know

The four participart¥", whohada brief drug history, meanihgy started with chemsex drugs and hardly
used any drugs prior to thisimarilyusedexcuses about their chemsex initiation. It is important to note
though that all participants made of polythematic accounts (as ogptusenonothematic accourty)

meaning they dme on two or more defensibilities.

Martin, who was stronglgppose to drugs bedre using crystal meth, utilizealythematic accounts to
describe his chemsex initiatormMy par ent s got di vor cedeawaystaught w
meyou stick together. Yé&.u Awasddwhphadtotake ¢ee didrceyh e 1
Butalsothedisappointmehtealizirigat everything they taugassomidenly not like that anywahiriothiat

was a turning pointfoemd | t hey have also said a | ot about
saméme| met myoyfriemdh o was i n that environment rgmormbal. pr .
The thing about making a quanturmtjistguised by something from the outside that has affected you or hi
made you want to do “omething which is not nor

The aforementioned account combines the egadswl@.e. a series of stressful events) sd#pegoating

(the allegation that the act in question was the result of the behavior or attitudes of anothdéowexson).
therewasalso an element of justification in ithleelliousreassount, namelyanting todo something they

said heshould nodo.At t he same ti me, Martin under [THus1 e s t
this is noactuallyhis identiy.

The most used accounts for chemsex initiation in this grouih@exeuses scapegoating aridadbility
(notknowing what it wa&). Henrik (44emphasized that his chemsex initiation was actually done without
hisconsenb | t w auscorafartébiéiael lThyad put coke in my ass and

it.&*"Thus, appaling to accident and scapegoating.
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Thomas (45who wasehabilitating from drugse utilizedpolythematic accounts of excuse that the 3
chemswereintroducedto him by a persowho hadbadintentions(appeal tdoyaltiesd conforming to

fri endaims}aedx pjeucst i f i ¢ at i bstarted to sldmnlaevasanbddeceddoysasbad friznd | +
whosgysl t 6 s | usnusd ama t i(fanfpdtid¥d nietal diysappears f ast

of the bodydoen 6t st ay. | tds notthebegbhnm&yobouyknow. 6 |

All the participants make use of accounts when describing rémiiapehemsex initiatidrtwo of them
(Lars and Rasmushin justificatiotayin that they descridehemsex activities as an act offgiliment
andoneinterpretechis actionas being itompletecontrof*¥, For the remaining participants, iation

accounts were not storigfscontrol, but rather governed by excuses of not being in control.

It is important to remember that accouatsemployed to bridge the gap between actions and socially
situated expectations used by individualsevhain committed to the dominant normative system and this
may explain the different use of accounts by partgipdh different drug use history. One could also say
that logically it makes sense that peoplewenenot very familiar with drugs would start engaging in
chemsex because someone else introduced them to it and most likely they would not behfémailiar wit
drugs (unless they had been exposed to information and harm reduction campaigns about it). People
werealready experienced drug users would be more inclined to want to find out witartis/8reall

about, what peoplgeretalking about.

SUMMARY
* Accounting was used constantly throughout the interviews to negotiate a preferred identity and the meaning otsgts and ev
* Social comparisons were used when accounting for partner selectiotemsityy selling drugs and dosaken
*Chemsex initiation accounts were domi n-detmeddug Usgrs (2)lare the u st
excuses Oscapegoatingdé and odefeasibilityo6 f oationustoeex per i
and oity one participardonveyed to be in control
* Control was asserted in relation to attendees (when hosting a party), selection of partners, economy (downsgzrig |all expen:
finance drugs), not purchasing drugs (manage frequency of drug use), dgbage theoparty and taken (log)
*Risk assessments were made in relation to buying drugs on the internet without track and traceatimdedittteiatrelation

to slamming the first time in company of experienced users (for one participant)

Giventhe diversity oEhemsex initiation accountgs highly relevant examinevhat motivates them to

continue the chemsex activitigss leads us on to the motivations for engagement in chemsex.
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4.2 Motivations for Engagement in Chemsex

Motivations 6r engagement in chemsesreoverlapping witimotivations for using drugs during sex and
includel physical(bodily) motivations like enhancing sexual dmwental motivations such as sexual
adventure and social motivations such as chemsex being aatigderay ofsocializing for people who
hadpassed the age of clubbing.

4.2.1 Physical motivat®n

Drugs facilited increased sexual diimegevity(especially crystal mesimdit helpedacilitate the kind of
sex the participantg&antedd e.g.drugs maddisting and being the receiving passive part a lot easier or even
possiblePhysical challenges such as hemornveidso longer an obstacle for having anal sex and being

passive.

Daniel justifid using drugsybstressing was beneficial tomio To me it means t hat
passive which | havendét been able to bef oree. I
very relaxed. It just works really well. And this is atssgne ofthe i s t he r ®@aneh wh

22, about using crystal meth and GHB)

4.2.2 Mentahotivatiors

Mental motivations for engaging in chenasekusing chemsex drwgsremanysuch as euphoria, fun
sexuafreedomand adventureayading lonelinessthe disappearance of sexual inhibitosliving out
sexual fantasi&¥.

Several participants atiscribed chemsex as an escape from reality haegchemsexhey did not

have to think aboydroblems worries or evewhat they we doing.Rasmus (4QUistifiedhis use of drugs

by statingthey were beneficial amdway to sustain himsélhat he has to také to cope with an
uncomfortable situatiardwWhen | take drugs, | am not present, | am not Rasmus. It givgenradréedora. | ex
and it also helps me hide behind something. Be
Il am not a¥Hedunremhoraundedirtes thibis notreally him taking the drugs and thereby
negotating a northemsex user identity.
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Lars (56) also accountlm using chemsex drugs by underlining that it benefits him by adding self
confidence ahenabledhim to take upohimselfthe identity others expedhimtohaved | t al s o r
shynessathior my part, there are people who knowayt arsllibey definitely not shy " but you krébw coyne
as in "I'm probably not as good as tH#& others"

Being HI\fpositivewasalsoa significant motivatioior engaging in chemsextorcontinueengaging in
chemsex if transmission happened during ch@&ffisex t | egi ti mi zes that | S
say that the fact that | got HIV from it should have p(tlaeneseik)oékeaip call that saids t Butomaybe

it hadanother effect because now that the damage was done, | might as well continue. The damage is ¢
as well live out the fantasy gott Daneel(22)justifiedcontinuing to engage in chemsex witHabethat

it was a fulfillment ofif fantasié€*

4.23 Sociamotivatiors

Social motivations includ¢éhefact that chemsex was very common in certain communities Suciinals S
fetishaccording to the participaatsd the fact that you cowhivays find ehemsex party madéempting

to participate.

Jacob (47) appealing to normality, that you can always find a chemsex party; acéauntedc an a | \
a party where there are drugs involved, also in Denmark and it is becoming réoneaid ondrg wides$piear

take drgs and nobody looks weirdly at you, at least in our environmentfttie gay environment

Increased sexual intimacy and connecatiagalso mentioned as a motivation for taking chemsex
drugs/engagimin chemsex.ars (56) emphasiz#tat it is beneficial fdhuman intimacy and connection
olt is very cl e thesertumstamces(chensex pdrties), pome gf theanm tdke cheens, ot
but to have some trust and | think it becomes very very simple becausalthgabeyecathiegkbaa ortimacy
that they might novdare n t hey and hbatonsdwhg®¥" éhems i s al

Last but not least, chemsemsan alternative way to sociabnel an easier way to get 8artin (39)

accounted fohe benefito When you have reached a certain ag
become a new way of socializing witm@eiogplehd®se sex sessions. It is also fun aaddyotsmhediidc h a
compete in thee seay with the other young people at the disco and things like that. So therefore, it can |
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for going out éNow we want something cozy inste
hardcor®and direct. 6

SUMMARY

* Physical motivations includradilitating sexual drive, longevity and overcoming physical challenges
* Mental motivations included sexual freedom, avoiding loneliness, living out sexual fantasies, escaping reality, giving
confidence and by HIV-positive
* Social motivations included popularity in certain sex communities, increasing sexual intimacy and connectiortiaed an altern
way to socialize

* Motivational accounts were mainly justifications related to benefit-fuflisaént
*Drugs are indicated to help one participant Oobecomed6 w
chemsex user role/identity

4.3 Risk Assessments in Relation to Chemsex

Asdescribed n t he chapt emreh @ & dhe @dyticiphnessin tigsnstudy were Kdsitive
and three were infected durgigemsexThus it seems plausibileat chemseis a driver of sexually risky
behaviorand of HI\-infection among MSM in Denmaltkis, however, vital for the understandinghef t

chemsex phenomenon, to examine the risk assessments threakanemelation to chemsex.

4 3.1 Sexually risky behavior and transmission of HIV, Hep C and STI

Ri sky sexual behavior is commonly defingsexully as
transmitted infection#t include having multiple sexual partners, having sex while under the influence of
drugs, and unprotected sexual behawiofollowing this definition chemsexrisky sexual behavior
because it entaddl the abovetated characteristidgnprotected anal intercoumsassaid to behe norm

both forHIV -positive and HIVhegativgiay memccording to all the participants of the studyHowever,

it wasnot onlythe case fathemsex.

Daniel (22) accounted for his owrsafe sex by appealing to normaii§expthoutondom is definitely huge

in Copenhagen al so a mangpeoplehaye unprotectedsexd lawitl Gare toesay gt &
the rule than the exception. Which is wilityih éteofditi(prior to gettingiié¢tpd>d
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Danie story is in manyaws illustrativeegardingherisks ofchemsex and trfferent ways in which an
interview or conversation botlan bea way of coming to termelawi t h
presenting the preferred versios3. J 2 r v i n etlere is nadsach thingnaefse 0i t sel f O

reconstruction, reproaches and(Jasalugiat00)=",

Daniel is a 22yearold student in business administration. Untiyésthe had never taken drugs befor€.i r s { t

| took drugs, | had seerbmy gxf r i end and was really sad andandwem®st
to a place where there is doamg garcgsome. dimge no idea what it is, but he offers it. And | am just a bit like gkay wi
SoJ smoked T, got really high and horny and also got G and tHeratinege w&Ekeengrifting was that | asked him
before we did anytthiether he was (iHhy-negativend he insisted that he was. | was just stupid enouglitimet to put i
condom)thoughitthink | thought that nothnddhappen. | mean it is one timarignaiected sex. Or where | am passive
because usually | have been active. And with him | was passive and of course it wagcthé onetith avieraarst Wwrong
important part of it for me, because it was the first time | couliveebdahtl tedpastsbeen given them, then he prob

would not havexbeen all owed to enter me. 0

Throughout thenterviewhe shiftsaccounts of the event from defeasibility (not knowing what he took or
being misinformed about Hi&tatus), to mitigatingrcumstances (that it weee fault of the guy who
invited him)to sad tale (that he accepted the invitation because he was sad abooyfhisnelyto an

appeal to accidents (that it was just this one time that headidit@)drug use (that thénems were to
blame)l t i s evi dent t ha itndivadeats souially negotfate thesnuepnm@ of @vents hna ¢
them by regpnfng their underlying rd@animmen, 2007t Although | was there as a listener and
occasionally ecreator of the datmateriglit was clear to me that Daniel negotiated #enimg ofand

tried to come to terms wittije events leadimgm to being infected witHIV and part othis was a variety

of accounts.

The men who patrticipated in this study were aHif&étedand used to disclosing thaatus openly in
chemsex settingshdir main worry was Hep ®hichwas openly discussed at pa(stgus). They all saw

Hep Cas an increasing risk in CopenhaBasmus (40) wheasHIV -infectedsaido So now one
HIV-i nfected okay. Breath and then you can move
is the new thing we go around fediring. These days | am vawrwhen tsoiffiwith i o
fi ends or fuck buddi e {straw) amwérovery ensciouslahoattt. Mare comsciaus

using my own straw than about havisgyttected

Henrik (44, who workedh healthcarestressethatHep Cwasexploding in Copenhagen and when asked
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why thiswashappening, he appealed to drugaugei r st of all there is a |
a lot of drugs. This ntesribe indiffereitegss You share your tools becau:
mi g H'tHgnrikdhimselfwasvery careful though and havkver had Hep GFour ou of the seven
participants haldad Hep C.

Lars (56), howeverasvery detailed in his desdrgn of the precautions hetoakl t 6 s al cohol
Youshoulde aware that Hep C is a virus that sits evedyabenrghy hatress washing wfitichiaglod sanitizer
ét here ar e alngewforthalynoeu pneeoepd eg |ionvtdds .f iTshtey have t

It is also worth underlining thie participants ithis studyactually did use condoms occasionally even
though they were all well treated (HButral) and HIV transmission was not a possifibtydoms were
used either because a sex partner insisted on it or because they themselves worried dbooé idep C.
them were really concerned aboutolsdddspaxtceet

was aninorirritation. Theyall hadregular cheelaps.

That all being saithere wasio doubt that they ceideed chemsex risky behaviptine sex extreme
carelesand sometimes dirtgctive turning to be passive (and thereby increasing the risk of HIV, Hep C

and STIspnd possex a phenomenon which wen seldom

Thomag45)accountedor risky andcarelessexual behaviour and for getting Hitfected by appealing to

drug addictiord T h e r e -weggldfadlV-positive. And ethink those who are a bit curiays andagome

ol would Iike to trybo.saféddeewhennheyrchdnte, bt wherthey diragsalking th
a lot of those idedmvgothe drain. | mean | am not into piss or fisting or beat me sexwinen bed@ntzug it
because all the baisappediotjustthatbut also fuck me fuck me fuek even if you are normally active you tu
passi¥e) What happened to the raBbee?e you okay? Yowoossiek oanythingight? No, no meaj then
contngéepesxex you dondt even think about it. I t 0s
then 1itds only really aftawvengoodddea bluat t yteeanmomesh i0 1
carelessx. It becomes extreme sex, where if youpesigveoydlWould not be so extreme in yoecasaseiality
itis very dirty antti apermuptheass know t hi s f r @sedrugd)ere ltwassat ad leasth e r
and said you have to put something on. Btit t ha

Risk assessmemtereconductedhoweverywhen done under the influence of drugs like crystal meth, safety

wasimpaired. Tereforeit had become customary in sooiesenit chemsex groups always have one or
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two menwho didnot paticipate, but instead controlidt everythingrasokay with everyone else. Jakob

(47)wasspeaking abouisiregular group of 10 who naetev times a yeaiso they were watchers and keep a
eye on each other and see if anyone feels bashypp reedyeeldoeb r e ak nowo . Becaus
you | ose any power ciThug, acdogneabildggrothernasa positedhwihtthe drag f r

itself.

Sexually risky chemsex behavarsifV-infected men relates therefpramarily to Hep C infectioi®TI
and adherence to HIV therag\ccounting for risky behavior/evens evidently a way in which the
particpants socially negotiate the meanitigese and try tchange them by recaydring their underlying

meaningln the followingsection] will examine how the use of drugs affect adherence to therapy.

432 HIV treatment and adherence to therapy

The paticipants of this study all tobkV -medicine. fiey unanimousbtressed that they toibkigidly and

usually at the same timPAdl.except MartinWhen asked whether he always remembers to take his medicine,
Martin (39)usedt he j ust i fiicngtuiroynd, o dbeynisaaly i onfg n oakihgitheg h e
medicineafewdayst Not al ways. We are two peopl somdiibatpi n g
we didnodot take i1t for t waccuchdajesin thebbody. Thahitid idtse baedy
nothing major is going to happen from it (forgetting it). But of course, we take it within reasbaable time.
simpl y™forget it. o

It hadalso become customary to remind each otbleatsex parties to take/-medicine which people

bring with themHowever, rost participantsierefamiliar with people in the chemsex environment who
forga to take their medicine many days in aoomo longer toolt altogetherThiswasconsideredery
problematic both in terms of the potential development of drug resistance dugt e potential risk

of infecting HI\Mhegative chemsex users with HIV under the pretext of beingedtkal (well treated).
Thomas (45) who hdzken the longestrie in the chemsex space of the all the particgedts | Know
people who do not take their pills ahgnirtiké medicine because they forget. When did | take it last time~
reality becomes very distant wehiarcking ahree daysvinéalifte system is that you take one pill every day whe
are HI\fpositive. | know a lot of people who have no control of this whatsodvaryarsd theredv e  p a s
too | ate. T h e What drd youdyoirgy $o i dives 2n8eldolpng at deyetoping saAi®kind of
conditiaagayr i ght ?! Where everyone i s running around

some fail to tak&"i 4
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This leads us on to the risk assessments in relatitectmsef chemsex partners.

43.3 Selection of chemsex partners

Risk assessment in relation to selection of chemsexspasisraninly a question about HIV and Hep C
statusHIV -statusvassomethingwhichwasfrequently discussed both in the selegtiocess of a partner
online and various issues related to it such as medasdescussed giartieslt wascommonfor HIV -

positive chemsex users to prefer a partnemwalsbllV -positive. Thisvasdue to several reasonsstir
chemsex very often ailedunprotected anal intercourse anth HIV -positive partnergondomswere

usually not a prerequisiRasmus (48pido They ar e mor e o0 p e weratmhdve pgangs o
bang with sither guys and we all the timehagléoclrau b b&s e iy t ®s j ust not

Secongdalthough welieated HIVwasc ons i HI¢-nedt Dal 0 sconueged feedimneasy i | |

abouthavingsex with HI\\negative men and the risk of infecting them.

ol't wor ks o0 u tpoditiepedawsteblegpobbifor takire gareafrpeopléihy arenfettdly/and
| can have unprotected sex, but (tars,i56)AgltboudhiLdtse s p
doesndt account f oisstlhnegotiatng acarend ancpreeatitieus glentitye s, h e

Third, despite good information campaignDenmark both stigma and ignoranceestiitedn relation
to HIV andsome HI\\negative meweresaid to bavorried about having sex with Hpdsitive me and
thus a lot of explainingasneeded before having sex. The facttiaatyquestionsvereasked also means
that HIV-negative meweretrying to m&e risk assessments in relatiboohemsexNeverthelesst was
easier for HIMnfected men to have seikh men of similar status.

6l't makes a | ot of things easiismbierd dreadl d tni ®ro nte
have it. You dojnwst hdored tt cdursaliig wisemlidao hgtinwg (ldergikdHvileV
44Yii

Fourth therewasa risk assessment in relation to drugs when choosing a paenparticipants all

underlined the importance of nmingthe ones coaxing drugs onto osheand thus somevould give

detailed instruainsabout thepotential riskéo new unexperienced partnergvouldnot select a chemsex
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partner who hado experience using the drug thegl.0devertheles#,wasalso evident that in the chemsex

space some meaverespecifically selecting partners wieoeinexperienced with drugs.

Martin using aocial comparison underlirtbdt he is not the type of person who coaxes drugs onto others:
OWe have a rule that peopl evawh o t loa Jhere@rforthnatete @ i
many who try to convince othes b hakeitk i ck i s i n tryi ng'GMaftin,8) som

This brings us on to the choafedrugs and modes of delivery

4 3.4 Choice of drugs and modes of delivery

Risk asssments affeetiboth the choice of drugs and modes of delivery very much for the participants of
this studyPolydrug use wasmmond namely the use of crystal meth and GHB togedtieers used only

one drug (M or-BAMC).Each participant in this stukgd his own favorite drug(s) that he always used (see
Appendix 70 Par t i ci pant Althdughrdiffierenti dougs were uséd etide) effects weeye
similar and variezhly in intensity and duratieanT a b | e of dr u g stie mbdesf debveryl e s ¢

effects andide effects

GHB was deselected by several of the participants becauseaitdifisutiv to control the dosend thus
too risky.In addition,those who did use GHB would usually take it as a booty bump to avoid the nause:
caused by drinking it.

3-MMC and Mephedrone wecbosen by two participants because Wetiea lot cheaper and perceived

to be a lot less addiaithan crystal meth and providesimilar (although not as strong) sexual stimulation.
The preferred mode aleliverywasbooty bumpbecause it was considered the least hatratdl{47)
accounted for his use of booty bumgtmparing itvith other modes of deliveiiyut leaving out arsjde

effectof his own preferred mode of delivedy)l h e r e dsr leyoutslam yoe gete99% eadfect from the d
Youstrain your liver and kidneys max. Yod gmogeti60% of the dope. Ruin your teeth etc. And then you c
slam it. There you get approximatel§80o f t he d o phe.. 11ttd3% anlolt dornd gys .cé

Jacob, whbadtried injectingrystal methfurthermoregustifiedhis use of Miaw Miaw lmpmparing ito
crystal metlior denial of injurywhich he perceived as being much more addaitiveas the csbtmolest

coolestexgrmcewiy entire | i fe. But it was so greatistha
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higly addictive rightth because of the chemical structure, no, so | wilitnbuganmgenidir form of Tina

somet@aMiawMiavd

Rasmus (40) also justified using GHB, smoking weeda@td. &yn i a | which seéks tp hraakytite link
between an act and its consequefMatza & Sykes, 19%5He furthermore made a comparison with
crystal metH'But now | have to be carefohalod toyself worse than | am, because | think | might have a prc
have to have GHB or MDMA every time or crystal in particular. Those that | have had sex with over the
Copenhagen, some of them have enfladtinadyaiiibow and smoke it every day. Yes. They are addictec
Smoke it and slam it. Then there's just not a long way back. Something happens to them up here (Rasmu
Much more than what happens if you smoke a joint and yotatdkel&fiBelgye most hardcéte drug. "

Some participants also suggested that the use of many different drugs was an indication of risk and not t
able to control drug usMartin emphasized that hikug usewas more controlled than others @oci

comparisonpecause he used two rather than five ditugse time"As long as they can control it. | mean tha
they dondt mix five six different. We do it tt

Butthatthinp@m ut mi xing all k%" ndsé To me thatds too I

Crystal metlwasthe most usedistulant for chemsex though and six out of the sgwginipantsadtried

it. Of the six, fouhadtried slamming andexcept folThomas who waia rehab, they all feltuwtas way

too strong and t ha tThustwe of thenten smoketinstead, betduse ddoty bump
wasalso considered too strodgs Lars (56) saiol | woul d | i doé ft th(bywstnakimgéead s wi
not using booty bumppAdditionally slammingvasconsidered socially unacceptable and a stigma
applied to this mode of drug delivé&ry

Daniel(22)attempted to control his risk of becoming addictpdiposely not learning to administgstal
meth. He said Anot héer i psaetisaal so that | dondt know
do. Just take them myself, | would need to have someone show me how. Yes, | have seen it relative
probably figuberdeérout , dbondt thavésasPipé aithe

Knowledgdor lack of itplayedasignificanpartin therisk assessment actibice of drugs faeveral of

the participant®aniel (22) accounted by appealing to defeadsitatitye thoughthe drug he accepted was

less risky because he smokaddtnot sniffed orrdnkit: 1 di dndét know what | w;
I think they just called it Ti na beathatllthbught'it'sinot®ad
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bad because | smoke Tttdact that | smoked it was a better thing than if | should have sniffed it. Or drur
or taken it in some other way. | just remember thinking that sincéaémvi's givatbiynqdt;, that'53d.

Rasmuslsorecalled when he was introduced to crystal meth by afreeadcounted by using both appeal

to loyaltiesqonformingto friend® expectatiorf§) and appeal to defeasibility (not knowing what it is he is
sayi ng)ooHee ssba itdo corwhsdfta loss.t ©So slo mddhdudhnitgvasya &ind ofshasb, k
you know, they have differene s s athbhédckt c. Th&dJdssawhdato No,t hlo uhg
6Well you &Well dl twiyll have to try thdt one da

Having knowledge about drugsl thepotential riskand informingther chemsex userasalso stressed

as something very important to some of the participafttsvasalso used to lesseretrisk for chemsex
partnersby nt roducing them to drugs perceived as | e
control GHB and experienced passing out from it severalliemek (44) justified introducing hisfrd

to 3MMC byemphasizing was beneficial because he perceived iteadier to control and less yisk
oThen you think, this is not working out. Eittier trehwillvill exclude kingsielhas worked. He is able to control
i t a n dly goddba,tydusan rsay & became the bad wolf who presented him to something else, bu
continued with it. He has | aughed about sothe af't
my fault that yebud diea Bispebjerg hospital. You choose yoamg§owharik at it. But he has been able tc
control®™it that way. o6

He furthermore accounted using social comparisoo thdt i t wasndt me who had

else who haddon t . I di dndédt make him do it. H®' wasnot

Risk assessments were made both related to the choice of drugs and modes of delivery, but was impair
lack of knowledge about the chemsex drugs rog &b the participant§his brings us to the risk
assessmenslated tdeing a drug user or a drug addict which by the partiewpantssidered a parameter

for determining whether someone was able to control drugs or not.

435 Drug user vs. drug didt

The participants presented differ@sgessments what it meant to be a draddict ora drug usét. To
all of the participants, except Thomas, handling everyday obligations such as going to work without us
drugs and being able to handle lopgerr i ods (weeks) wi t hospicehindsrup § s (

was a central parameter to determine whether someone could/should be classified as a drug user or
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addict and risk assessments were done in relatiofth Byyscomparing himset a drug addicHenrik
(44)underlinecbeingadrugusérA drug addict candot functio®n wi!
t o u s something wa choose and somethirgiapedth@skeedimecarfunction withthe drugs)d
|carfunctoon it . But an addict itdfwn on | stedgade ca

Otherrisksigngreportedby someparticipants were increased frequency of chemsex, not being able to have
sex without chems, continuous increase iuatity of drug(s) consumed, search for sexual partners with
the sole criteria of using drugs, solitary use, isolation, work stoppages, financial problems, and occurren

medical problems.

Having a perception of being able to control drugs,eaffédans for future drug use, as we shall see.

4 3.6 Future plans for chemsex engagement

Chemsex was something all the participants, except Thomas, envisioned having in“the future
Simultaneously they all made risk assessments related to their engademeseix.

Henrik (44, used-BIMC 1 4 times for every 2 months) accountet: woul d r eal Isay, r e a
Oltds just a pobirdiste winl Imyb el isfteo papnedd 6a ta nsdo me don &1
have to say goodbye to it. Because if chems start to control more than | control then | stope i gdtthen it .
of my |ife because | dondt want that. Ingadrugc an
usefdrug addict at parties. To m&iThetelaytmékingd sodiae s

comparison that takimyugs occasionally is like drinkafgphol or smoking weed.

They all stated that as long as theyigett® be in control, they would continue engaging in chemsex, but

all swore to stop if it would affect their relationship, work, health or financial $ituation

SUMMARY
* For some participants, the interview and the accounts used were means negotiz#ythe meaning of chemsex events and
come to terms with their current situation
* Social comparisons were used when accountiggléatiorof a chemsex partner, choice of drugs and modes of delivery

(comparing with other drugs and denial ofyrgfiown drug), recommending drugs to other users and for being a drug user and

not a drug addict
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* Risk assessments were made in relation to Hep C transfaisbsiprecautions takeh)e i ng on drugs ((owat
no one was harmedgherence tbllV treatment,selection of chemsex partners (ksitive partners were prefereadl
experienced drug users in order not to coax drugs onto inexperiengathaser®f drugs and modes of delivery, and future
plans for chemsex engagemdepended ornisk signs for being an addiccluded not being able to have sex without drugs,
increase of dageused, nobangable towork, chems over sex and financial problems
* Risk assessments were compromised under the influence afidthgs®ut of seenparticipants had contracted HIV during
chemsexpneadmittedforgettingto takehis HIV medicinend they all knew people not adherirtge@mment
* (Lackof) knowledge (appealing to defeasibility) played a significant part in risk assessmentsugtdieide and to advising
sex partners to use a drug perceived to be less harmful
* All participantsexcept Thomasgnvisioned continued engagement in chemsex and underlined the risk parameters for stoppin

This leads us to examine the harms assbeiidh chemsex.

4.4 Harms Associated with Chemsex

All the participantiad a perceptionf the potential harms associated with cheffi¥eXomeexperiences
wereseconehand experiencepart fromone participantvho as a $iedescribed former drugdidt had
experienced both mental, physical and-sgoimomic harmdlostharms were related to drug use and not

sexual activity.

4.4.1 Mental health harms

The participants all describsldortterm mental harm resulting from the use of chenhsitability,
negativity, lack of energy, aggressiveness followed chemsex partiesdaa ¥-o0 v &8s gngterm
mental harms such as peia, schizophreniajnstable behavior, anxiety, and hallucinations were also
attributed to drug use related to chemsex.

Thomas (45) explaineédl st arted getting schi zophsuddankmed!| an d

t hought | coul d see t he Youbduddescertafioenryar haad which id somgan:
youcorobor ate it every time you smoke. ol have t

better take anot he r'™Hdisexppnatidsiptarésiing bedansd heiwascoyengs t a
drug addict and ayakdall the accounts he mddmselfas a drug addid#loreover, hactively sought out

the process of deviance avowal, meaning he amdiledyhimselio d r u g (Budhdr,i 9¢2)odrather

exdrug addict as something he felt proud %o be
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He sought to separate the condition from the role,Thaask i ng upon hi msel f-1he
addict dé but tedintdmotbe ounof corgrol.r e p e a

Engagement in chemsex also resulteskimg of guilt and worryingbout becoming a drug adauttich
wadfelt by all the participants. An addict being someoneaulimo longer function without drugs without

it causig severe harm.

Danielwas notably worried about becoming an addict, but soothed his own worry by satialg a
comparison with people partying longer than him, thus enabling him to distance himself from the percei\
harmso | ' m r e a |l inggmyseetmandbeécomirny additted! | oas see some of them who have taken
Several of them have been either in rehabtf™or b
(in a row. Daniel usually pard@shours).

In the experience of sorparticipantsaddictionoften commenceds chemex engagement but eventually
adrug addiction tookver andsex played minor or no part at alf the menstill attenéd chemsex parties,

it wasfor the chemsnot thesex™.

Mental harms suchlasing yourself and compromising ealues were evident both in thpeated stories

about having sex with men they were not attraciacilitated bygruginduced hornineshut also int®ries

about knowing better and ypserruling knowledge to engage in chetfféex

0 | my prafessionaisiprofessional knowledge a lot, but sometimes | tuck it far away because if | have

knowl edge with me, I woul dndt irdtlee a38is a mucdus ndembrand ¢
exposutieat gives andramatic increased risk oSgdinersy.aseme things | simply clsagtbatado not think
alog t hose | iwamg®>(Hereilg4d, bischemist wHoauBINMC).

Beirg seobsessed, not caring and sexually egoistic was a trait often attrdtbeetM®M taking crystal

meth. It materialized in them constantly looking for more or new sex partners (even while having sex), C
thinking about own pleasure and gettng 21 a | | y Larg(b6¢saidlagcduntang for slamming while
usingasocial comparison to underline an idemtiagehe does not want to have attached to hiwe tried

sl amming and | wono6t do it sangtaicamtrolbrtdt'a moseeabout howd fe
in such a social context thivdre becentoo greedy yamu know, engted, odeorny. | think in a social context
and interaction with other peopleaptieakstgrelesise myselfeedgrin this contextthiodd 6t t hi nk i
way tpresenheseldthepeople are completely wasted, greféidg aBdtjtiiis not h'$%W | see
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Sexual egoism in the extreme form were stories rmbauit taking HIV medicinso that theyould
purposely infect other men with HIV, as well as using dirty needles during chemsex riskatigodepuSe

it was sexually arousing when on drugs)

4.4.2 Physical health harms

Physical harms often felt were sleeplessmasgpsimpotence (because of crystal meth use which made
most participants passivéamage to the nose (from snorting crystallized dndyk)ngs (from smoking)
and grinding teeth. Lottgrm use of crystal meth was reported to cause severe weight lagg gawei

due topoor nutrition, poor dental hygiene (no money for a dentist) and bad skin with abscesses.

Two participants reported having been spl#dGHB with the intention of getting them to pass out. One
suspected rape intentions (it happenaclab in Berlin) and another suspected it was to avoid having sex

with him after using his drugs.

Overdosing waeeported as something frequently observed by all the partidipapisriencing other
chemsex users taking too much (especially GHB/&@Blpassing out or beingmpletely disorientedhd

needing assistanéed so wasndifferenceao other people

Martin accounted using a social compaisdnh er e ar e unfortunately man
take drugs. Theressehily ugly side which is indifference. One is completely careless about otker peopl
l ying down and gasping for air or f allhthamattere e p.
my boyfriend amery much agree that sex is not that important to us. So, we can put it a bit to the side u
on a bed and picked up by an ambulanceoBjuisiveecandlifferemé smput our chems and sdr ¢hbitside.

And therare manyavh j u s t t.caretéH. &Jsing d sociab comparison is also a means of distinguishing

yourself from otherd part of the negotiation of a preferred identity/image.

As mentioned in the chapter o0Sexual |l ySTrlikhkgk yt b
participants were infected with HIV during chentdeg.C and STI were also physical harms associated
with engagementmh e ms ex al t hough s o memeligndecausethieyackgotter d 6

fewer STls after they started taking it.
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Finally,several participants knew of someone who had committed isuibElehemsex miliend one

participant tried to kill himself becauseh&msex related drug use.

4.4.3 Sockeconomic harms

An oftencited harm related to chemsex was ft@pdand relationship harrmi$ie participants reported
seeing couples falling apart bec amdhsirelatbnhipt® h a c
and sveral of the participants descrilmsthgold friendsbecause afhemseX*". Thus, chemsex &15

were often left with only friends who were also engaged in chemsex.

Coaxing drugs onto other was another frequently mentionedThagnwas usually done by chemsex
partnersd giving drugs to others during sex without their coreiitepeated recomendations to try a
certain drug under the pretext thatatno side effectde r GHB pr es e nltielde da.s Sep
participants had been persuaded to try slamming and others mxddserad to try it Scequentlythat it
became uncomfortabledathey agreed that they wouldstammingne day.

Jacol(47) accounted for introducing people to drugs by making a social comipartis@mu gotta know the
codes antiGyeaoldgay o elvenséein a few types where it has gone whére/tbey havéuednnio by

people who do nojbadéntentioheriey hva been persuade@ipstigl and without getting the right informatic
Weare probably a special groupwditereofier one anoth#t care about padulevant to try it wedare
honest about it. No poking | over Vyehavthis glassof jinide 0 9 e @ pedre @aonn hogest u ¢
about itYou get this efbould expecttiitedrawahdt hi s y o u s h dhblahdlahtbtAetalmdste t
have power point presentatiewieefet started with atijthiidgreby also underlining that they are not like

the people who coax drugs onto others.

lllegal import of drugseling drugs to other people and engagiagminal acts to finance drugs are harms
evident from the storie®ne participant would make regular trips abroad to buy rim cleaner (GBL) and
drive home across the border with it in a jerry and sell it offtar@$iB was often sold diluted to make

a boger profit, but this was at the health risk of regulartéérs.

Stealing drugs from other men engaged in chemsex awzsrieisunusuatither "Someone has to finance
this. And they do it different ways. It can be by selling yoursely. It tan alsobeg t o s el |

noti ced. l't's this complete | ack of moralry ty

common... | can also admitakaido have taken a (statednd fet guilty afterwardsow I tell it bluntly, but
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for me it would just be so embarrasaumghbub®or sqrheh e ycard. dhggt caught and so they just took it,
aarhh out, seimply throw thetf'6t'Thus Martin (39)ustifiedstealingirugs from othersecauske had

also had drugs stolen from him. By using thauatdo 0 s o c i a | atteroptegoaneutratize hi® h €
own behavioby indicating that the stealing was not wrong in the light of the circumStaatdise act
wasaretalation of previous times when people had stolen from him. It could also be undessinuiehl

to the princiapglae Maft zrae tamidb Btgubtemichenty tha deknguenit moves hin
into the position of the avengertandstii@miformed into thelvaraihvptaa & Sykes, 1955

Time loss wasrasult of chemse¥any reported takingd3days to recover froemweekend arghlling in
sick was frequently heard of in circles of friendslethis work related problems. Several participants had
experienced friends losing jobs anding udinancially wastedwo participants had logteir jobs and

gotten in financial trouble because of chéifisex

SUMMARY
* Mental harms described by thetipgrants included irritability, negativity, lack of energy, paranoia, schizophrenia, anxiety,
hallucinations, guilt, selbsession, greed and sexual egoism.
* Physical harms described were sleeplessness, cramps, impotence, damage, tweight l®r gain, mhskin, poor dental
hygiene, overdosing, HIV, Hep C, STI and suicide
* Socieeconomic harms were loss of friendships and relationships, coaxing drugs onto others, time loss, work and finan
problems

* Social comparisons with other chemsexswgre made to disassociate thems#lwasthe mentioned harms
* It was evident that engaging in criminal acts such as importing drugs via the internet, selling drugs to othgrdragd|stealin
wer e har ms unac c bwthetpatidipabt As were the nehtairmsjasiag yourself and compromising own
values such as having sex with men they were not attracted to due to drugrowdiateshdverruling professional knowledge

about risks to engage in chemsex. No risk assessments evéoentdtigate these harms.

5. DISCUSSION & CONCLUSION

Accounts werBrequentlyofferedby all the participants still engaged in chéfSeheaccountsveregiven
for several reasons. First, they were a way of negotiating the meaning ofabpeheeittisrelated to
chemsex; second, they were negotiations of preferred identity; and third, they were offered to convi
themselves (and perhaps me) of the meaning of a cer{®oodéet Martinez, & Pogrebin, 1992us,
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identities are negotiable, flexible and molded according to the preferredoinsagee participants, the

accounts used (and the interview) wer@aateans to come to terms with their current situation.

Chemsex users' accounts of their chemsex engagement liotludgcuses and justificatian€ x c us er s
expressed the belief tihatig use was somewhaibng.Howeverthey explained themselves and their acts

by appealing to forces beyond their control, fohe¢put them in a situation where it was hard to resist
taking drugs. Two types of excuses predominated: appeal toldgfeadibcapegoating. The participants
using excuses utilizedrthi® negotiate a preferable identity for themselves by viewbeddveourelated

to chemsex as behavior not typical for them. This allowed them to remove themselves from descrik
charateristics of other chemsex usangl from the actassociated wittheseusers anthusemphasize

that this did not represent their "true" self.

In contrast, justifiers' accounts indid#éibat they engaged in chemsex to see what everyone elsagvas taki
about and saw no compelling reason not to do so. jvéeouslyhaving triednanydifferent drugs,
chemsex (sex with a new kind of drug) was not seen as something to shy away from. However,
participants using justifications still attempted toiaégyatpreferred identity. Through justifications, mainly

appeal to benefit, they endeavored to demonstrate how their engagement in chemsex served a purpose

While utilizing justificatienand excuses present different perspectives on chemsex, alargartici
emphasized being in control as a central parameter for their ddantreéwas underlined to be asserted

in relation to attendees (when hosting a party), selection of partners, economy (downsizing all expense
finance drugs), not purchasinggd (managg frequency of drug use), dosage brought to the party and
dosage taken (lo@dmphasizing control (or pleagure of t en functi on as a | e

current use according to research thgiennay and Moofennay & Moore, 2010)

Being in control, howevés,in sharp contrast to the chemsex initiation accounts which suggetted that
participants (with a short drug use 3tbardly made any risk assessments prior to engaging in chemse)
and did not convey to be in control when they started chemsex. However, for the remaioirtgepart
intervieve they underlined being in control and motivational accounts were mdichtiuss related to

benefit and sefllfilment.

Chemsex initiation accounts were goVetremediugby

users (two participants) aod the unexperienced drug ussrexcuses which appealed to forcesdsu
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their controld namely appeal to defeasibility, saying that they did not have full knowledge of the event a
its consequences and had been misinformed from intentional or innocent misrepresentation of facts
othersandscapegoating accoursgyirgy that the act in question was the result of the behavior or attitudes
of another person. Thus, they were essentially saying that they had no responsibility for the interaction
happened and no control. They abfligrd bath ccherdc ewphtait ¢
themselves as being helplessly propelled into new sitMétres& Sykes, 1955) T h e yBy legarning e :
to view himself as more acted upon than acting, the delinquent prepgefresrttieerdoniinalevemmative syster
without the necessity ofbid:ageAf Thug it @aves theswayafor ffuture o n
engagement in chemsex, but does not correspond well with the claim of being @laninglto nobe

in control or responsible for the chemsex initiation could also be a way to not lose face or to maintair
certain image of themseRf@sAccountsserves this purpasenus,facework may explain the discrepancy.

So perhaps they are in control despiially starting to have chemsex at the whit of outside forces.rAnothe
potential explanation for tleenphasize on control, could be to uphold an image of living a batanced

despite the occasional chemsex engagement.

This would also correspondresearch conducted by Soutrhich shows that the ideal of all recreational
drug users is to balance drug consumption and the management of their everyday life (work, educa
family, friends etc(outh, 2004)n addition talking about chemsex could gelt be considered asort

of Ounacceptabl e acti vi t(Davisdlotglyd wilzed lby SagafBagarin,o d u
1975)in his study of visibly handicapped people, he found thattheydi d not deny or
but sought to normalize relationships and toddeny amkviaa r r assi ng, or (pR@yat i
Thus, in a sense trying to convince me asitd@iewer that the questionabtt was not a burden to a
regular life, that in fact it is possible to live a regui@nolledife likeeverybody else (typically defined as

being able to hold a regular job and not take drugs daily to function) and take drugs occasionally.

When talking about unusual or problematic aspects of their lives, people often try to negotiate the mear
of the eents and thereby present a more suitable self in the situation. This was also evident for t
participants in this study. Occasionally they wanted to signal how they were similar to people not engage
chemsex (having a job/career, only partyib@ féa r s picky when selecting
instead of alcohol), while in other settings, wanting to differentiate themselves from people not engage
chemsex or other chemsex usosial comparisongrticular, were used to distingthsir identity and

acts from the other chemsex users. Thus, the men implicitly and explicitly categorize themsel

comparatively. Social comparisons were by far the most dominant account in all the interviews and a ir
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component in the risk assessm@&onducted. They were used when accounting for selection of chemsex
partner, party intensity, choice of drugs and modes of delivery (comparing with other drugs and denia
injury of personally used drug), dosage taken, selling drugs, recommendingtidengsers, for being a

drug user and not a drug addict. By using this account, the men attempted to shift the focus from their o
act to the alleged (worse) transgressions otherslimalalowed the participants to portray themselves as
less of adrug user, more in control, taking less risks etc. than other MSM engaged in chemsex. Thi
accounts, made it possible to negotiate almgnuser identityyhile portraying what wasally to be
understood as problematic chemsex behavior/id@ittather usersHence cial comparisons with other

men perceived as less in control were used by the participants to underline that they were in control of t

drug useAs long as they knew of someone whoowaso r se of f 6, t hey uatrisler | i
and in control. Control is very much defined
ocomparat iwhei cchont rnoolud d describe as ocontrol de

Thus, accounting, as a linguisticesisgtenabled most of the participants to view themselves as in control
of their drug use. Moreover, they used a wide variety of control rituals and practices when engagin
chemsex in an attempt to actually keep themselves safe. This might expyrdwhydahsee themselves

personally, as neaegiharm reduction services

However, ti is evident that there are potential severe consequences of diernestixelessthe risk
assessments made do not cover the harms accounted for. Risk assessiypitsliywenade in relation

to buying drugs on the internet without track and trace and a little at the time, slamming the first time
company of experienced users (for one participant), Hep C transmission (and precautions taken), bein
drugs cGdowatadleersure no one was har med), adher
partners (HIVpositive partners were preferred and experienced drug users in order not to coax drugs or
inexperienced users), choice of drugs and modes of deliveryu@ngldms for chemsex engagement
(depended on risk signs for being an addict: included not being able to have sex without drugs, increa:s

dose used, not working, chems over sex and financial pyoblems

The harms specifically accounted for was not Ablego manage everyday dii@ainly going to work
without taking drugs. It was evident that engagiiiggalacts such as importing drugs via the internet,
selling drugs to others and stealing drpangss Wwe
(perhaps they were not considered harfas?yere the mental harms losing yourself and compromising
own values such as having sex with men they were not attracted to due to drug induced arousal, as w

overruling professional knowledge absksrio engage in chemsex. No risk assessments were made relate
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to these harms and no control strategies and practices done to mitigate thesmcRatkewere used to

disassociathe chemsex user from the mentioned harms.

Thus, it is evident that order to continue engaging in chemsex, the participants operate ¢hfeugh &

b r a ¢ k emplicatiggithat they concentrate on certain risks while ignoring others. This was the observi
mental strategy practiced by thai@pants in thestudy.Essentilly, it means that the MSM engaged in
chemsex are aware of potential harms, make risk assessments according to them and set up control stre
and practices, but fail to acknowledge certaidatuged lifestyle risks. This is in lirth vasearch fro
Mackenzieet. & which shows thagomeusers do succeed in keeping a drugifesslance and some are

not able to control it and develop a diagused lifestyle with drdgaling etc(Mackenzie, Hunt, &
Joelaidler, 2005; South, 2004hile focusing on the risk of becoming a drug addict defined by not being
able to work, they ignore risk faciiks compromising own values, importing drugs from abroad etc. My
point is that contrary to some research which
substances i n cert ai n(Pakert2005nisgpsssildertodiseidngs an a cootrolied o
way and yet develop migifocused lifestyle with harms thatrisk management strategies do not hinder.

In conclusion, findings from this study indicate that control, underlined by social comparison, is emergi
as the most important marker in their stoaesbunts, but also a central part of chgnas a social

phenomenon

My errand here is not to make the claim that all MSM engaged in chemsex make erroneous risk assess
in relation to chemsex. Rather what this study shows is that within the framework of chemsex, the M
engaged in it, attempt to controlgluse and risks as much as possible through various strategies an
practicesThewerbally underline beingdontrol by using statement©o€ o mp a r athatisthe useo n t r
of social comparisons with other men perceived as less in control @ztpatthey themselves were in

control of drug us&leverthelesin order to continue engaging in chemdsexi s k  bocuastniameetyli n g (

that they purposely pay attentiogedain risks while ignoring others.

5.1Implications for Policy and Pradice

This research contributes to the existing knowledge on chemsex by focusing on how the men themse

account for chemsex, thus providing a broader picture of the chemsex phenomenon and the MSM enge
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in chemsex. It places chemsex within interast8astudieapplying amccounts framework, and hiags
generated new theoretical concepts to the emerging body of knowledge about chemsex. Knowing how
MSM themselves account for chemsex can potentially inform future strategies to prevent reteds associ
with chemsex and help educators, harm reduction practitioners, policy makers and legislators develop t
reduction interventions, which seitve needs of MSM engaged in chemsex. Harm reduction measures tha
are attuned to the usaog/n experiencef oisks and harms have the potential of serving their needs better
(Ritter & Cameron, 20086).

Based on the accouatsout he personal and social context of chemsex put forward by the participants, it

is recommended to:

1 Provide matteof-fact norjudgmental information in foldepssterspublic events, counselling and
on the internet about: Safer drug use guidelinesofliécdhol consumption): Effects, modes,
quantities, substitutes, consequences, precautions, emergency procedures, the road to addi
(warning signs to be aware of), location of drug abuse centers thahee® 3 transmission of

Hep C and HIV (easgformation about access to PeP etc.), exubs$ satisfaction without drugs

1 Corporate with gesocial networking apps that target gay men to provide harm reduction
information and guidelines to understand what the online symbols mean (snowaystal, a

drop, PnP etgbecause they are unknown to a lot of young men and new users.

1 Corporate with commercial gay paatyd sexon-premises venues (such as H.C. @rstedsparken,
Cozy, Bodybio and SLM) to have used needle disposal containers. Bexaysthalizenues have
a nodrug policy, people use drugs on the premises and safe disposal facilities as well as informa

on emergency procedures for an overdaeseritical.

Another important implication of the theoretical concepts generatedstwgyhe the need to focus on
ointeractiond6 in harm reduction practice for <c
i n chemsex. Evidently, per sonal control i's a
consequences for teasceptibility to existing harm reduction interventions, which are mostly information
campaigns. Since control is defined comparatively, it would be recommendable that risk and harms sh
be prevented interactionally by using-pdecation/peeprevenion as it has been done with group level
interventions for stimulant usé@olonna, 2012y Chemsex is, almost by definition, a social/interactional

activity and harm reduction legislators and workers need to incorporate the sociahielemaemt
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reduction strategies and interventibisdening tqoeers talk about theixperiences widdiction going
from chemsex to drug addiction and including

bracketi ngo6 c®ahhroh reguoingénpdctioa rhen gngdyed n chéfhsex

5.2 Limitations & Strengths

The study presents some limitations inherent to the methodology used. padicibad werenot a
representative sample of the gay community or maybe even MSM engaged ilNohethstessince

the studyhas in no way soughtepresentative samplleis fact does not pos@m@blem.The participants
wereselected écause aheir ability to provide information(and consequent theory development)
about chemsexHorsburgh, 2003)". However, accepting to be interviewed poses a bias IsoHease

are gathered from people who wish toesttair experience. All those who do not wish to talk about their
drug use and engagemerthamsex aremitted It is possible that MSM engaged in chemsex and a drug
use oout of controldé (no | onger r ofstudea tHaeven al )
the participarg who participated in this study cedeéhe whole spectrum of drug dsiom recreational

to serious drug addimb and thus manages to capture trenoes of chemsex

Secondthe sample on which the interview stwdg basedias small (seven participafit§Popay et al.,
however, comments on the subjedashple andeneralizability, thatt he aim i s t o mak
to a theoretical understanding of a similar class of phenomenarathercthamgy peobabili a | (Papayt i o n
Rogers, & Williams, 199&urthermore, all the participants were 4ddgitive. It would have been
preferable to also include Higative chemsex users in order to understand whethactbaintsvere
different from the HIVpositive me (comments given Iparticipants indicated that risk assessments and
control strategies and practisesild bef. Yet, even with more interviews, the aimasasentionedot

to collect representative data. Rather, the aim was to illustrate and exaarieéythnd range of accounts,
risks, harms etc. associated with some aspects of caedhteg was done on the basis divarsity of
profiles in terra of age, social backgrouthalg usend chemsex engagen(@eot HIV-status)Moreover,

given thedct that all existing studies on chemsex suggest that the majority of MSM engaged in chemse»

HIV -positive, the study still provides valuable insights.

The thirdlimitation is caused liye vey short timeframe of a thesis (fimenths to conduct thentirestudy)
thatdid not allow time to send the findirigsheparticipar for verifiation which according sbme qualitative
researchersimportant(Gullestad, 1998pthers, such as Morse (1998), argues that verification is problem
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and inappropriate, because the researcher and the participants will, to a lesser or greater degree, hav
agendas and ppectivegMorse, 1998)

The fourthlimitation is thathe study wasonducted by one researchertaerdhemes identified werat cross
validated by secondesearchen order to educe subjectivity and increase the validity of the identifiedtheme
Thus nodes and themesere the invention of one per&&rThis isa potential "researcher bias" bechusea
researcheselect the focus and analytze empirical data froomy own presuppositions and theory choice
(Skovdal & Cornish, 201%. Thus, any role and fodsdoth an opening for certain types of information, while
missing out on otherpgs (McCall and Simmons 19869

In line with this, is the fifdimitation(or strength) whicis related to being a female interviandmot engaged

in chemsex. This increases the likelihood that | will not honor the agommby the participadr at least
question the socially dist but e d knowl edge of wh at 0 e vbecause® n
vocabularies of accounts are routinized within groups, subcultures and cultures and are often exclusiy
circle in which they are eloyed (Scott & Lyman, 1968 The participastwill also use a repertoire of accounts
fit for the role they expedtat | havdlbid.53) Hencet he opref erredd version
goes with its likely tdoe matched to the interviewer (me).

Sixth the study does natdludeor analyzéhe macro leved namely the social, economic and cultural
processes that may be central to(timelerstanding of th&ngagement in chemsg&kis first Danish
academic study can unfortunately inthe time and format given, include@adeisocietal analysis. Nor

was this the goél.

Finally, | must comment on the consequences of allowing one perspective to thomgtdtert a social

item Chemsex, like any complex continuum of behavior, has multiple causes and is influemalerby a nu
of social factors. Yet, existing research has been dominated by harm reduction advocates wanting to
services to the MSM, that the usleesnselves see limiteded for, the underlying assumption being that
men engaged in chemsex rbediacingroblens. Although intentions have been to prevent problems from
arising, it is problematic to want to solve problems of peopldomhot believe they have a problem.
Foll owing this |ine of thought, t hechensexdeasriot un
in any way complete the research on chemsex, but rather adds a different perspective by focusing on |
own accounts, risk assessments and control strategies and practicgayjih¢his draw sonteacks and

set milestones fgossible followupsto this stud§*™.
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5.3 Future Research

Future studieshould ainat investigatingatternscontextsaand risk®ver longer periods of time, attending

to drug use discourses in the gay commainétythe ways in which these influeneaningsengagements
interactionsind responses to chemg&dditionallyas a further followp to ths study on the accouits
chemsex usedshereunder their accounts oksjst would be highly interesting to address why these men

take risks.

Furthermore, theesults of this studydicate that there are several readily identifiable accounts MSM
engaged in chemsex offer for the activity. This raises an important @ tiese accounts play a direct

role in the initiation and maintenance of patterns of chemsex, or are they simplyrgoshdloations

for past behavi@r-uture research addressing this question would be worthwhile. Moreover, it would b
useful to detrmine whether these accounts are the creation of the individual chemsex user or whether tt

are learned interactionally (by talking with and listening to other chemsex users).
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7. APPENDICES

Appendix 1Table of AccountsScott & Lyman, 1968)

Excuses Modal Description Examples
form/techniques
Appealto accidents |[The person dijolt was
(*Denial of intent) deliberately dsomething, accident
so neone can hold the didndt Kk

person responsible.

would take my
remark

It was unexpected, pesonal |y

unintentional, 0OSomeone

uncontrollable, unusual. GHB in my

These excuses are likelyto |dr i nk 0

be honored because the

accident is infrequent
Appeal to The person admits the ol didnot
defeasibility action was wrong, but whatitwa 6 ,
(*Denial of volition) believes he is not at fault 0They di
All actions contain because he claims not to me what
will and knowledge have full knowledge of the

eventand its consequences.

Or he may have been

misinformed from

intentional or innocent

misrepresentation of facts

by othersQOr social

circumstancenakethe

person do it.

Will and knowledge may

also be impaired due to

intoxication
Appeal to The person admits to doing| 0 Men ar e
biological drives it, but excuses it with a that 6, 0
(*Denial of agency) natural and uncontrollable | of nature. You

sexual appetite canod6t <ch

It is applied to explanations
claiming emotional forces
or personality
characteristics led to the
use of drugs.

Fatalistic force

your sex drive
no matter what
y ou ,odloBm
weak when it
comes to
drugséo,
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Scapegoating(* The peson admitstowhat |0 He pr es

Appeal to mitigating | he has done, but he passesime t o do

circumstances) the blame back at someone| 60| wasnd
el seds behavi|onlyonewho
as the reason forwhathe |di d it o
has done.

#Appeal to social The person admitstodoing| 0l n t he |

pressure something, but attribige hours | take
responsibility for it to drugs |
personalsocial or have to think
environmental stresses about my

stressfu

#Appeal to drug The person admitsto doing| 0 The dr u
use / addiction something, but make me adike
accoumtability is posited that 6, o
with the drug itself of my drug
adliction, | treat
myself really
bad
Justifications
Denial of injury The person acknowledges |0 No har m

(*Claim that the
effect has been
misrepresented)

rrrrrrr

eeeeeeece

The claim of
beneft Added by
(Friedman, 1974)

that he did a particular act
but proclaims that it was
permissible to ddat act
since no onéncluding the
person doing ityvas
harmed by ibr done for
the persons own good

rrrrrrrrr

eeeeeeeee

The person acknowledges
that he did a particular act,
but proclaims that it was
beneficial to him

done®l! h
taken lots of
drugs and | have
never
experienced any
probl ems

rrrrr

ol feel
drugs set me
freed6, 0
to connect
better with
peopl eod,
| use the drugs |

dondt ha

during s
Denial of the The peren takes the OHe got
victim (*Appeal to position that the deedwas (deser ved
principle of permissible because the

retribution)

victim deserved the
injury/act
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Condemnation of
the condemners

The person admits
performing a bad act but

00Ot her p
get away with

(*Social comparison) | asserts its irrelevancy itd, OTh
because othecommit take a lot more
these and worse acts,and |dr ugs t h
these others are either not
punished, not condemned,
not caught, unnoticed, or
even praised.
Discrediting the accusers
Appeal to loyalties The person asserts thathis|0 My b oss
(*Appeal to higher action was permissible or | ordered me to
authority) even right because itserved d o , i t0d t
the interests of another to | drugs at parties
whom he is obligated, loyal | because it is
to or lovesAlso,to expected
conformwithf r i ends
expectations.
It supersedes the
consequences
Sad tales A selected (often distorted) |01 gr ew
arrangement of facts that | parents drinking
highlight a miserable and that
past/unfortunate influenced me
circumstances, and thus to drink
"explain” the person's
present situation/stat
Selffulfillment The personusesthenotion|o | di d i f{
that he did what he did it felt

because he had to be true
to himself.

sets me free
sexually using

drugséd
BIRGing: Basking The person uses as a oWe al wa
in the reflected justification for his act, that | have a few
glory of related e.g. several famous people | ambassadors
others etc. are doing the same act | and politicias

at the p
#Appeal to The person uses as a OEverybo
normality justification for his act, that | taking drugs in

the practice is found in all
known culturesr common
in his social context

the gay
communi t
opeopl e
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taken drugs in

al | cent
#Self-sustenance The persomises as a 0To get {
justification for his act, that |t he day o
hemustdo it to cope with
uncomfortable situations
#Knowledgeablene The person uses as a ol just

SS

justification for his act, that
he wanted to find out what

try what it was
everyone was

it was like, try what tal king
everyone edsis trying
#Rebelliousness The person uses as OMy pare

justification for hiact, that
he wanted to defy the
people/ law that said they
should not do it

always told me
not to use drugs
and so | wanted
to tryo

#Philosophizing

Here responsibility might
be accepted and
wrongdoing denied

ol wtonry e
to go beyond
my control to

depending on the gain con
experience
* Adapted from(Cupach & Metts, 1994
# Adapted fromWeinstein, 1980)
The claim of hurt, The person takes the 0l donot
personal discomfort positon that the deed was| invite people to the
permissible because party wh

(own modal form)

otherwise he would himse
get hurt or feel personal
discomfort

take drugs becaus
it makes me feel
uncomfor t
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Appendix 2: Sen8tructured Interew GuidgDanish)

INTERVIEWGUIDE

Dato for interview

Tid for interview:

Interviewer Tina Noga Bjerno

Type afinterview: SemiStriktureretinterview
Interviewsted

Laengde ahterview:

Deltager

Kommentarer omkring konteksten

Tusind tak fordi du har lyst til at deltage i undersggelsen. Som du ved er jeg interesseret i at
undersagge Chemsex i Danmark. Jeg ved, at det er et sensitivt emne. Du ma endelig ikke fale, at du
skal svare pa alle spgrgsmal medmindre du gnsker det og du kan gtvert tidspunkt stoppe
interviewet. Alle indsamlede informationer fra interviewet vil blive behandlet fortroligt og anonymt.
Intet materiale vil fremg& med dit navn eller personlige detaljer der kan identificere dig. Du vil fra
start veere helt anonym. Iterviewet vil tage mellem 60 og 120 minutter. Din deltagelse er meget
vigtig og den information du bidrager med, er med til at belyse chemsex i Danmark. Denne

undersggelse er den fgrste af sin art i Danmark. Sa igen tusind tak fordi du deltager.

Har du nogen spargsmal far vi starter?
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1. BAGGRUNDSINFORMATION

AHvor gammel er du?

AHvor bor du?

AEr du fadt i Danmark?

AHvad er din hgjest opnaede uddannelse?

AHvad beskriver bedst din seksuelle identitet?
0 Homoseksuel

o0 Biseksuel
o0 Andet

ABor du alene eller bor du sammen med nogen?

AHar du en fast seksuel partner pa nuvaerende tidspunkt? (kvinde, mand, trans*)

AHvor gammel var du fgrste gang du drak alkohol?

AHvor gammel var du fgrste gang du tog stoffergohvilke stoffer?

AStoffer prgvet/brugt?

AFavorit stof?

AHar du veeret i stof behandling?

2. TEST HISTORIK

Nu kommer der nogle spgrgsmal om test og igen vil jeg understrege at du ikke behgver at svare

hvis du ikke har lyst.
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i

AHar du taget en HIV test? Hvor og hvornar?

Hvis nej, hvorfor ikke?

AHvad var resultatet af din sidste HIV test?

Vil du forteelle lidt om, hvordan det skete, at du blev srRig@Chemsex?
AEr du blevet testet for andre kenssygdommeégonorré, klamydia, kondylomer, herpes,C). Status?
AEr du vaccineret imod Hep B?

AEr du blevet behandlet medPreP.og PEP (post exposure prophylaxis)Ran du forteelle mig lidt om
det?

Hvor hentede du PEP henne?

Hvis du kunne veelge, hvor ville sa veere dit foretrukne sted at hente PEP?

Hvis ikked tror du det vil veere tilgeengeligt hvis du har brug for det?

3. SEKSUELLE ERFARINGER

AHvornér startede du med at have sex med maend?
AHuvilken betydning har din seksuelle identitet?

AHvilken betydning har sex i dit liv pa nuvaerende tidspukt?
Kan du uddybe det?
Har det aendret sig over tid? Hvad tror du kan veere grunden til det?
Hvor stor en del af din fritid bliver brugt pa at have sex eller lede efter sex?
Hvor ofte har du sex?

Er nogen af disse en fast partn@r
Hvor lang tid har kendt hinanden/veeret sammen?
Er din partner HIVpositiv? Hvis | ikke har samme Hdtatus hvordan forholder | jer til HBMmitte?

Ingen -> Kan du forteelle mig lidt mere om det? Valg? Omsteendigheder?
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AHvor meget teenker du pa HIV eller andre kenssygdomennar du har sex?
Er det noget der bekymre dig?

Hvis nej, hvorfor ikkeBéhandlingsoptimisme)

Hvordan beskytter du dig imod risikoen for HIV/for at smitte andre?
Bruger du kondom? Hvor ofte?

Sparger du om/bekender HIV status overfor dem du er samrd@rseresort? Andre mader at reducere
risiko?

4. HISTORISK BRUG AF STOFFER

AHvordan vil du beskrive dine oplevelser med stoffer da du voksede op?
Alder, hvor, hvorfor? God/darlig oplevelse?
Kan du forteelle mig om den oplevelse?
Hvordan kan det veere at ldesluttede dig for at tage stoffer?
Hvor meget vidste du om stoffer, da du begyndte at tage dem? Hvor fra?

Hvilke stoffer har du taget i tidens lgb? (...receptpligtig medicin, viagra, poppers, hash,)

AHvilke stoffer har du brugt mest?(meth, mepheer&HB/GHL, heroin, ketamin, LSD, kokain, ecstasy,
amphetamin, viagra, ppppers..

Hvor leenge har du taget de stoffer?

Har det aendret sig over tid?

Hvor ofte tager du det?

Hvordan tager du det (og har det aendret sig over tid?)
Under hvilke omsteendighedsgdr du dem?

Tager du nogen af stofferne sammen?

APrgv at beskrive hvad stofferne ggr for dig?
Hvilken effekt har de pa dig?

Er det nogen gange ngdvendigt/ en fordel at veere pavirket? Huvis ja, i hvilke sammenhaenge?
Har du en konkret erfaring du hat titsat dele med mig?

ASynesdu, at du har kontrol over brugen af (dine) stoffer/Hvordan handtere du dem?
Korrekt dosering og timing? Hvordan har du leert det?
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Bruger de rigtige kombinationer/mix af stoffer

Sikker kanyle/intravengse praksis (hvisrdeteant)

AHar du nogensinde brugt stoffer med kanyle (i
Hvis ja, hvilke, hvor henne og i hvilkken sammenhaeng/omsteendigheder?
Hvordan vidste du hvordan man gjorde?
Hvor fik du udstyret fra?
Efter hvor lang tid kunne du findé af at bruge dem?
Hvis nej, hvorfor ikke? Hvordan kan det veere at du ikke ville ggre det?

Hvad synes du om mbnd der bruger stoffer med

AEr der nogen stoffer du ikke vil bruge/ som du undgar?
Hvorfor? Hvorfor ikke?
Hvordan er de anderledes end de stoffer du bruger?
Kan du se dig selv bruge dem i fremtiden?

ABetragter du dig selv som stofbruger/narkoman? (Hvordan karakterisere du dig selv i forhold til
stoffer?)Medtages for at kiggremeningstilskrivels@mkring stofbo u g € e g . Hvorfor man
i kke O6sprBjterd

Hvis ja, pa hvilken made?

Hvis nej, hvad er en narkoman/stofbruger?

AHvem ved at du tager stoffer?
Hvorfor?

AHvis du overvejer at holde op med at tage stofférhvad skyldes det?

AHvis du ikke leengee tager stofferd pa hvilket tidspunkt og hvad skete der som gjorde at du
stoppede?
Hvil ke grunde? (personer, arbejde, pengecée)
Hvilke konsekvenser/indflydelse har det haft pa dit liv (positive/negative)?
AKan du forteelle mig lidt om hvordan du mener beser bruger stoffer disse dage?

Hvor normalt er brugen af stoffer i bgssemiljget?
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Hvilke stoffer er populaere nu?
Hvordan har stofbruger og stofferne sendret sig over tid?

Har du mange venner der bruger stoffer?

5. CHEMSEX

Som du ved sa handler undersggetsn MSM der bruger stoffer sammen med specielt crystal
mehamphetamine, GHB/GBL ogephedrone.

AHvornér startede du med chemsex?
Hvordan skete det?
Hvad fik dig til at have lyst til at pregve chemsex? Og blive ved at have det?

Hvad vidste du/ed du om stofferne?

AHvordan vil du beskrive din erfaring/oplevelse med chemsex?
Hvem har dex mekiendt/ukendt pefson
Hvilken slags sendida
Hvor meget sendifa
Hvor/ i hvilke omgivelsatihgex?
Din nydelse af sex
Mere eller mindimitet
Frigarende/ flytter greenser
Hvordan kontrollereu risikoen for HIV/kanssygdomme?

AHvordan beslutter du hvor og hvordan du vil bruge stoffer?
Synes du det er nemt at f& adgang til chemsex? (hvor sker kontakten)
Hvor ofte har du chemsex?
Hvor ddtager du i chemsex henne?
Hvordan bliver det aftalt med en seksuel partner? | hvilket forum?
Hvem skaffer stofferne?
Hvordan bliver | enige om hvilke stoffer | skal bruge?
Hvordan bliver stofferne introduceret/inkluderet | den seksuelle sammenhaeng?

Dyrker du nogensinde chemsex i grupper?
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Hvilke stoffer bliver typisk brugt og hvem sgrger for dem?

Hvor udbredt tror du chemsex er i LGBFmiljget?

Har du anderledes sex til chemsex fester end sex under andre omsteendigheder (de ting du ger elle
risiko di er villig til at lgbe)? Hvorfor? Har du nogle konkrete erfaringer du har lyst til at dele med mig?
Pavirker stoffer brugen af kondom?

Hvilken rolle spiller chemsex for de sociale relationer i din omgangskreds?

Diskutere i sikker sex? Hvorfor/hvorfor ikke?

Seresorting?

AFor HIV positive maend:
Tager du HIV medicin?
Har du oplevet problemer med at tage din medicin nar du tagerdtoffgm?kan du forteelle mig noget mere

om det?

AHvor meget af den sex du har er pa stoffer?
Har du sex uden sfef og stoffer uden sex? Hvis ja, hvornar har du sidst haft sex eedru/uden stoffer?
Hvad ger stofferne for dig? Har det sendret sig over tid?
Hvordan har du det med det?

Er det noget du gerne vil a&endre pa?

AEr sex pa stoffer anderledes end sex uden def?
Hvis ja, hvordan?
Hvorfor tror du det epa den made?

Hvis nej, hvilken betydning har stofferne sa?
AHvem ved at du dyrker chemsex? Hvorfor?
AHvad gnsker du fremadrettet i forhold til chemsex?
Ser du sig selv have chemsex om 10 ar?

Hvis ja, orfor?

Hvis nej, hvorfor?
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ADEN SIDSTE GANG DU HAVDE CHEMSEX: Hvordan havde du det bagefter?
Kunne du teenke dig at have sex med den samme person/ samme sted igen?
Vil du gerne vil have sex pa de samme stoffer igen?
Varderen risiko for at du blev watdor HIV eller en kenssygdom eller udsatte den anden person for HIV

eller en kenssygdom?

6. PROBLEMER MED STOFFER

AHar du nogensinde oplevet problemer/haft darlige erfaringer med at bruge stoffe(@sisk helbred,
venskaber, parforhold, gkonpi®j, pmydask helbreggrafighed, overgreb, oysEsttoskade (penis/anal skade),
trusler mod din personlige sikkerhed)
Hvis ja: pa hvilken made? Hvordan og hvorfor tror du disse problemer er dpstdetyst til at fortaeller
mig om det?
Hvis ng: Har du oplevet bgsse venner have problemer med stoff&&n du give mig nogle eksempler
pa det?
Hvis du eller venner har haft psykiske problemer som folge af-dttaffedtu/de veeret i kontakt med

psykiatrien?

AHar du sggt professionel hjeelp/radgiving i forhold til dit stofbrug?
Hvorfor/ Hvorfor ikke?Forteel mig lidt om det?
Har du kigget efter information om stofbrug pa internettet?
Hvor gik du hen?
Hvorfor gik du derhen?
Hvilken stgtte kunne de yde?
Hvor tilfreds var du med den stgtte/hjsatpkdnne give?

AHuvilken slags tjenester vil du gerne se til rAdighed til attgttepersoneder dyrker chemsex til at
mindske eventuelle skader i forbindelse med deres stofbrug?

Hvordan ville sadan en service se ud?

Hvilken service skulle det tilbyde?

Sulle det veere skreeddersyet til bgsser?

Hvem skal tilbyde denne service (AHR2Rdet, Misbrugslinieic)
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7.SIDSTE SP@RGSMAL

Hvad motiverede dig til at komme og blive interviewet i dag/ deltage i undersggelsen?

Har du nogen spgrgsmal til mig ellerenail har lyst til at forteelle? Er der noget du synes, ljedhake

spurgt om for at belysennet, som jeg ikke spurgte om? Er der noget jeg kunne have gjort anderledes?

Tusind tak for din deltagelse og tid. Vil det veere okay, hvis jeg kontakter digarbindelse med

analysen, hvis jeg har opklarende spgrgsmal?

Du er selvfglgelig ogsa altid meget velkommen til at kontakte midvit nummer og e-mail star pa

samtykkeerklaeringen.

STOFFER

Dt v > P P P P P P

Receptpligtig medicin

Viagra

Poppers

Cannabis (hash, marijuana)

Ecstacy (E, XTC, MDMA)

Amphetamin (speed)

Crystal methamphetamine (crystal, meth, Tina)
Heroin (fentanyl, poppy straw, kompot)

Crack kokain

Kokain

LSD (acid, syre)

Ketamin (special K)

Mephedrone MMC, meow, methylone, bubbles)
GHB (liquid ecstasy)

GBL (liquid ecstacy)
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Appendix 2bSemiStructured Interviewgde (English)

INTERVIEWGUIDE

Date of interview:

Time of interview:

Interviewer Tina Noga Bjerno

Type of interview: In-depth Sembtructured Interview
Interview location:

Length of inteview:

Participant:

Comments about the context:

Thank you so much for wanting to participate in the study. As you know, | am interested in
examining Chemsex in Denmark. | know that this is a sensitive topi® | ease dondt f eel
answerall the questionsand you can stop the intervievat any time All information collected from

the interview will be treated confidentially and anonymously. No material will appear with your

name or personal details that canidentify you. You will be completely anonymous. Your
participation is very important and the information you contributevith helps to illuminate chemsex

in Denmark. This study is the first of its kind in Denmark. So againthank you so much for your
participation.

Do you have any questins before we start?
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1. BACKGROUND I NFORMATION

A How old are you?

A Where do you live?

A Were you born in Denmark?

A What is your highest | evel of education?

A What best describes your sexual identity?

o Gay

o Bisexual

0 Andet

A Do you live alone or do you |live with someon
A Do you have a steady sexual partner at prese

A - How ol d were you the first time you drank al

A - How ol d were you when vyugs? first took drugs a

A D rtrieg/used?

A Favori?te drug(s)

A  Have you been in drug treatment ?

2. TESTING

Now comes some questions about the tesand againl want to emphasize that you do not have to
answer i fwaytou donot

81



A Have you takerneamdwheld V test? Wher
If not, why not?

A What was the result of your last HIV test?
Do you vant to tell a little alud how it happened that you gadected? Duto Chemsex?

A Have you been t @snorenda, chlamydiagderita wartsS feipas@iERatus?
A Are you vaccinated against Hep B?

AHave you been treated with PrEP and PEP (post exposure prophylaxis}an you tell me a little
about it?

From where did you get PEP

If you could choose, where would be your prefpteed to get PEP?

If not- do you think it will be available if you need it?

3. SEXUAL EXPERIENCE

AWhen did you start having sex with men?

AWnhat significance does your sexual identity have?

AHow important is sex in your lifenow?

Can you elaborate on that?

Has it changd over time? What do you think can be the reason?

What percentage of your time is spent on having sex or looking for sex?
How often do you have sex?

Are any of these a steady partner?

How long have you known each other / been together?

Is your partner HI-positive? If you do not have the same HIV status how do you deal with potential HIV
infection?

No -> Can you tell me a little more about it? Choice? Circumstances?
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A - How much do you think of HIV or other STDs w
Does itworry you?

If not, why not? (eatment optimism)

How do protect yourdeagainst the risk of HIV ihfecing others?

Do you use condoms? How often?

Do you ask about / profesHV status tahe ones you are with? Ssoot? Other ways to reduce risk?

4. HISTORICAL USE OF DRUGS

A How would you describe your experiences with
Age, where, why? Good / bad experience?

Can you tell me about that experience?

How come you decided to take drugs?

How much did you know about drugs when you started taking there?flym?

Which drugs have you taken in the course of time? (... prescription medication, Viagra, poppers, marijuz

A What dr ug sthdmmst?@metit, mephedrsne,dsHB / GHL, heroin, ketamine, LSD, cocaine,
ecstasy, amptanine, iagra, poppers)

How long have yotaken thosdrugs?

Has it changed over time?

How often do you taki&€?

How do you take it (and has it changed over time?)

Under what circumstances you take them?

Areyou taking any of the druggether?

A Try to desrogsiobsdorwti?rat t he d
What effect they have on you?
Is it sometimes necessary / beneficial to be on drugs? If yes, in what context?

Do you have a concrete experience you want to share with me?

A Baw have control over the use of (your) drugs / How do youamdle them?
Correct dosage and timing? How did you learn it?

Using the right combination / mix of substances
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Secure needle / injecting practices (if applicable)

A Have you ever used drugs with a needle (intr
If yes, what, wheeand h what context / circumstances?

How did you know how to do it?

Where did you get the equipment from?

After how longdid you figure out how to use them?

If not, why not?Hoe o me you iiwoul dndt do

What do you think about men who use drugs wigedle (itravenously, "slammihg@

A Are there any drugs you wil/l not use [/ that
Why? Why not?
How are they different from the drugs you are using?

Can you see yourself using them in the future?

A Do you consider your s el (Howas yowchalacterige yousafin / dr
relation to drugs?)Iincluded inorderto | ar i f y t/kWhy oslambearad mot inject?

If yes, in what way?

If no, what is a drugddict / drug user?

A - Who knows that you take drugs?
Why?

A I f you a tostopctakingsdiugs-ewhat cagsed it?

A I'f you st op-pteviattima &nd whgt happened that made you stop?
What reasons? (People, work, money ...)

What impact / consequences has it had on your life (positive / negative)?

A Can vy oawbit abaul hbw youethink gay men use drugs these days?
How common is the use of drugs in the gay community?
What drug are popular now?

How have dug usesand drugs changed over time?
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Do you have a lot dfiends who use drugs?

5. CHEMSEX

As you knowthis study is about MSM who use drugs together withsggecially crystal methamphetamine,
GHB / GBL or mephedrone.

A When did you start chemsex?
How did it happen?

What made you want to try chemsex? And continue to have it?
What did you know/ know abibdrugs?

A H o wyowdedcribe your experiences with chemsex?
Who you haveex with- known / unknown person

What kind of sex you have

How much sex you have

Whee / in what environment you hasex

Your enjoyment of sex

More or less intimacy

Liberatig/ pushes boundaries

How to control the risk of HIV / STDs?

A - How do you decide where and how you want t
Is it easy to find chemsex? (Where does the contact happen?)

How often do you have chemsex?

Where you participate in chemsex?

How is it @reed upon with a sexual partner? In what forum?

Who procures the drugs?

How do you agree which drugs to use?

How are the drugs introduced / included in the sexual context?

Do you ever have chemsex in groups?

What substances are typically used and whdgsdem?
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How widespread do you think chemsex is in the LGBT community?

Do you have different sex at chemsex parties than under other circumstances (the things you do or the
you are willing to take)? Why? Do you have any specific experience tgoshasntvith me?

Does drug use affect the use of condoms?

Whatimpact doeshemsex have on the social relations in your social circle?

Do you discuss in safe sex? Why / why not?

Seresorting?

A F o r-poditiveVnen:
Do you take HIV medicine?
Have you eperienced problems with taking your medicine when you take drugs? If yes, can you tell me m

about it?

A - How much of the sex you have is on drugs?

Do you have sex without drugs and drugs without sex? If yes, when did you last have sex sober / with
drugs?

What does drugs do for ybHas it changed over time?

Is it something you would like to change?

Als sex on drugs differenthan sex without drugs?
If so, how?
If not, what does the drug?

A Who knows dhdmsex? Whg2u hav e

A Wh ayobu wenbgoing forward in relationto chemsex?
Do you see yourself having cheniséxX years?

If yes, why?

If not, why?

A hé&last time you had chemsexHow did you feel afterwards?

Would you like to have sex with the same person / same place again?
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Do you wahto have sex otine same drugs again?
Was thera risk that you were exposed to HIV seauatlisease or exposed drastperson to HIV or a

sexuallisease?

Did you discuss safe sex? Why/why not?

Seresorting?

6. PROBLEMS WITH DRUGS

A Have y parieneed any problems / had bad experiences using druggPhysical health,
friendships, relationships, finances, work, mentdd,rehdiction, abuse, overdosgigicatlamage (penile

/ anal injury), ireats to your personal safety)

If so, in what way?ow and why do you think these problems occurred? Do you want to tell me about it?
If no: Have you experienced gay friends have problems with drug€an you give me some examples?

If you or friends have had psychological probbersuse afrugs- Have yao / have they been in contact

with psychiatry?

A Have you sought professional help / advice i
Why / Why not? Tell me a little about it?

Have you looked for information abalitiguse on thenternet?

Where did you go?

Why did pu go there?

What support did they offer

How satisfied were you with the suppdhéehelp they could provide?

A What kinds of services would you |ike to se
order to reduce the harm associated with the@irug use?

What would such a service look like?

What services should it offer?

Should it be tailored to gays?

Who should offer this service (AHPSndet, Abuse counselling.etc
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7. LAST QUESTION

What motivated you to come and be interviewed todatidijpate in the study?

Do you have any questions for me or more you want to tell? Is there anything you think | should have as

in order to understand the toghat | have not asked? Is there anything | could have done differently?

Thank youso muchfor your participation and time. Will it be okay if | contactnle | am doing the

analysiff | have clarifying questions?

You arealways welcome to contact asewellMy number and-mailis written on the informed consent

form

DRUGS

Dt > e P P P

Prescrippn medicine

Viagra

Poppers

Cannabis (hash, marijuana)

EcstasyE, XTC, MDMA)

Amphetamin (speed)

Crystal methamphetamine (crystal, meth, Tina)
Heroin (fentanyl, poppy straw, kompot)

Crack kokain

Kokain

LSD (acid, syre)

Ketamin (special K)

Mephedrone MIMC, meow, methylone, bubbles)
GHB (liquid ecstasy)

GBL (liquidecstagy
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Appendix 3Email Invitabn to Chemsex@udy(Danish)

Keere deltager i AIDBondets chemsex studie

Tusind tak for din deltagelse i AHB8ndets spgrgeskemaundersggelse om chgresexlen marts
til juni 2016.

Jeg skriver til dig, fordi vi pA AHFBndet er i gang med en mere dybdegaende undersggelse om
chemsex, og ville veere meget taknemmelige, hvis du har lyst til at deltage, og dele dine erfaring omkr
chemsex (helt anonymt)

Undersggelsen bestar af individuelle interviews med mig (kfonskedigog Iaber fra september til
november 2016. Det er den fgrste af sin art i Danmark, da intet (udowEoAtRS spgrgeskema)
pa nuveerende tidspunkt vides om karakteren elEmgehaf chemsex i Danmark.

Formalet med denne undersggelse er, at undersgge den personlige erfaring og sociale kontekst omki
chemsex i Danmark.

Interviewet tager ca.-8Q0 minutter og deltagelse er helt anonym, jeg har tavshedspligt og intet
materi¢e vil blive gengivet med dit navn. Vi kan mgdes nar det passer dig og ogsa hvor det passer dig
(morgen, eftermiddag, aften, hverdag og weekend). Vi har personlige radgivningsrufopa&IDS

i KBH K (Vestergade 18, garden pa 4. sal), som vi sagtbnsgearmvis det er okay med dig. Ellers

aftaler vi bare et andet sted.

Hvis du har nogen spargsmad er du hjertelig velkommen til at kontakte mig pr telefon: 60770708
eller email: tina@aidsfondet.dk

Vi haber meget, at du har lyst til at deltagen dieliagelse er afggrende for studiet. Pa forhand tusind
tak.

De varmeste hilsner
Tina Noga Bjerno (MPH, Kgbenhavns universitet) /AHo8det
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Appendix 4 Orientation about the Chemsees®arcliDanish)




Appendix 5Chemsex Informatiorette (Danish)




Appendix 6 Chemsex StudyyEr(Danish)
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Appendix 7 Participant Informationable
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