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Summary text –  22 

One third of HIV pre-exposure prophylaxis users engage in chemsex (or sexualized drug 23 

use) and about one in four experience negative consequences of it. Nearly half of them 24 

reported to be willing to reduce the chemsex-related risks with healthcare providers and 25 

online apps as preferred support options. We recommend embedding comprehensive 26 

chemsex support in the PrEP package of care and developing novel tools and 27 

interventions in order to reach maximum impact. 28 

Keywords – chemsex; HIV; pre-exposure prophylaxis; substance use; support; 29 

harm reduction; MSM; mental health 30 
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Abstract 32 

Background – Chemsex involves the use of psychoactive drugs in a sexual context and 33 

is a growing phenomenon among men who have sex with men and PrEP users. 34 

Investigating how its negative consequences can be avoided is important. The objective 35 

of this study was to explore the perceived impact of chemsex, the willingness to reduce 36 

chemsex activities and associated risks and preferred interventions to do so among PrEP 37 

users. 38 

Methods – We analyzed data from an online survey among PrEP users in Belgium. 39 

Chemsex was assessed in two questionnaires distributed between September 2020 and 40 

January 2022.  41 

Results – A total of 326 participants completed the baseline questionnaire, and 186 the 42 

follow-up questionnaire. About one in three (36.5%, 119/326) reported engaging in 43 

chemsex, and half of those (49.6%, 59/119) were willing to reduce chemsex-related 44 

risks. The most preferred strategies for reducing risks were online support via an app 45 

(37.3%, 22/59) and face-to-face counselling with a healthcare professional (30.5%, 46 

18/59). Among those reporting recent chemsex in the follow-up questionnaire, about one 47 

in five (21.9%, 14/64) wanted to reduce or stop chemsex activities. About 23.4% (15/64) 48 

also reported experiencing negative consequences of chemsex on their health, social or 49 

professional life.  50 

Conclusion – Our findings show that one in four PrEP users engaging in chemsex 51 

experienced negative consequences of these activities and about one in five was willing 52 

to reduce or stop chemsex activities. We recommend embedding comprehensive 53 

chemsex support in the PrEP package of care and developing novel tools and 54 

interventions in order to reach maximum impact. 55 
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Introduction 57 

Chemsex is a growing phenomenon, typically involving the use of psychoactive drugs 58 

such as methamphetamine, mephedrone, or gamma-hydroxybutyrate/gamma-59 

butyrolactone (GHB/GBL) during sexual activity (1–4). However, no uniform definition 60 

exists and other substances such as ketamine, ecstasy, cocaine and 3-61 

Methylmethcathinone (3MMC) have also been considered in this context (3,5,6). 62 

Participating in chemsex is more prevalent amongst men who have sex with men (MSM) 63 

than in the general population (1–4). Given the lack of a clear definition, the exact 64 

prevalence of MSM who engage in chemsex remains hard to estimate and ranges from 65 

3.6% to 93.7% (2). MSM represent the majority of human immunodeficiency virus (HIV) 66 

pre-exposure prophylaxis (PrEP) users in Belgium, a population in which engagement in 67 

chemsex is also frequent (3,7,8). For instance, in a Belgian HIV and PrEP clinic, about 68 

half of the PrEP users were found to have combined drugs and sex in the past three 69 

months (8).  70 

Recent literature described a variety of reasons to engage in chemsex, ranging from 71 

reducing inhibition, increasing self-esteem and confidence, enhancing sexual pleasure 72 

and prolonging sexual activities, to escaping loneliness and mental health issues 73 

(5,9,10). However, it also involves risks related to substance use, including addiction and 74 

overdose (6,11). Chemsex is associated with behaviors that can increase the risk for 75 

sexually transmitted infections (STIs) such as condomless anal sex, group sex and 76 

transactional sex (2,3,12). Various studies found that MSM engaging in chemsex had 77 

higher rates of hepatitis C, HIV and bacterial STIs such as syphilis or gonorrhoeae 78 

(2,3,11–13). It has been demonstrated that mental health issues, such as depression, 79 

anxiety, and suicidal ideation are more frequently present in MSM engaging in chemsex 80 

(14,15). Chemsex can thus act as a syndemic condition with other psychosocial 81 

problems within the HIV and STIs epidemics (4,6,16). Therefore, concerns have been 82 
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raised that chemsex may hamper the effectiveness of prevention interventions such as 83 

PrEP, for example by increasing HIV risk behaviors or decreasing adherence to PrEP 84 

(3,16). However, research regarding the effects of chemsex on chemsex participants’ 85 

lives are limited.  86 

In July 2022, the World Health Organization acknowledged the need for addressing this 87 

growing chemsex phenomenon among MSM (4). It recommends a patient-centered, non-88 

judgmental approach that covers all chemsex-related harms from drug-related risks to 89 

mental and sexual health (4).  It remains unclear which interventions and strategies 90 

would be most effective in reducing the risks associated with chemsex.   91 

The main objective of this study was to explore the perceived negative effects of 92 

chemsex among PrEP users in Belgium, their willingness to reduce chemsex and 93 

associated risks, and their preferred options or tools to reduce such risks. Such insights 94 

could help develop acceptable and effective strategies to support MSM engaging in 95 

chemsex and reduce the negative consequences of chemsex. 96 

Methods 97 

Study design and participants 98 

We conducted an online survey among PrEP users in Belgium to investigate sexual 99 

behavior and PrEP-related topics. The detailed methodology of this survey has been 100 

published previously (17). Briefly, between September 2020 and January 2022, we 101 

distributed three questionnaires with approximately six months in between (one baseline 102 

and two follow-up questionnaires). The baseline questionnaire assessed mainly 103 

occurrence of chemsex-related activities, willingness to reduce related risks and 104 

preferred support strategies. In the second follow-up questionnaire, we further explored 105 

interesting themes that emerged from the baseline questionnaire, such as the perceived 106 

impact of chemsex (see Appendix 1). Therefore, only data from these two questionnaires 107 



   
 

6 
 

is presented in this analysis. In this study, we defined chemsex as combining stimulant 108 

drugs and sex. 109 

Participants were recruited through social media of community organizations, HIV 110 

reference centers delivering PrEP and social or sexual networking applications such as 111 

Grindr. Eligibility criteria were being at least 16 years old; reporting an HIV negative or 112 

unknown serostatus; living in Belgium; and having used PrEP in the six months 113 

preceding the baseline questionnaire. Participants consenting to be contacted for follow-114 

up questionnaires were invited to complete these via a personal link sent via email. The 115 

questionnaires were available in Dutch, English and French and pilot tested by research 116 

team members and MSM community organization representatives. Participants who 117 

completed all three questionnaires could win one of three €100 vouchers 118 

Baseline questionnaire 119 

In the baseline questionnaire, we assessed socio-demographic factors (e.g., age, 120 

education level, gender), sexual behavior as well as engagement in chemsex in the 121 

previous three months. We assessed the latter by using the question “In the last three 122 

months, how much of the sex you've had has been under the influence of stimulant 123 

drugs?”. Participants had to choose among the following answers: “none of it”, “almost 124 

none of it", “less than half”, “about half”, "more than half”, “almost all of it” and “all of it”. 125 

Participants who answered “none of it” were categorized as not having engaged in 126 

chemsex in the previous 3 months and all other participants as having engaged in 127 

chemsex. We then used filter logics in the questionnaire so that the following questions 128 

pertaining to chemsex only needed to be answered among those indicating to have 129 

engaged in chemsex. The willingness to reduce chemsex-related risks was assessed 130 

using the question “Would you be willing to reduce the risks that accompany chemsex?”. 131 

Participants could select the following options: “certainly, yes”, “rather yes”, “rather not” 132 

and “certainly not”. This variable was recoded, and the first two options were categorized 133 
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as “willing to reduce the risks that accompany chemsex” and the two last options as “not 134 

willing to reduce the risks that accompany chemsex”. The willingness to receive specific 135 

chemsex-related support was assessed among those willing to reduce the risks that 136 

accompany chemsex, using the following question: “What would help you to reduce your 137 

risks that accompany chemsex?”. Participants were presented with several options 138 

among which to choose, as well as a free text “other” option (see Appendix 1).  139 

Follow-up questionnaire 140 

In the second follow-up questionnaire, we assessed sexual behavior and engagement in 141 

chemsex in the previous six months. Using a similar methodology as for the baseline 142 

questionnaire, we used filter logics to additionally assess the perceived negative effects 143 

of chemsex and the willingness to reduce or stop chemsex among participants who 144 

reported engagement in chemsex. Lastly, all participants were asked whether they would 145 

like more attention to be paid to chemsex during PrEP consultations. The detailed 146 

questions can be found in Appendix 1. 147 

Data analysis 148 

We describe numerical variables using medians and interquartile ranges, and categorical 149 

variables using absolute numbers and proportions. To assess a potential attrition bias, 150 

we compared socio-demographic factors between participants of the baseline and 151 

follow-up questionnaires using Mann-Whitney U test for medians and chi-square test or 152 

Fisher’s exact test for proportions. 153 

Ethics approval 154 

We obtained ethical approval from the Institutional Review Board of the Institute of 155 

Tropical Medicine (IRB 1380/20). All participants provided consent before participation 156 

in the study. We pseudonymized all data before and upon data retrieval. 157 
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Results  158 

Sample description 159 

In total, 326 participants completed the baseline questionnaire, among whom 256 160 

(78.5%) provided contact details and consented to participate in the follow-up 161 

questionnaires. One hundred eighty-seven (73.0%) participants completed the second 162 

follow-up questionnaire. 163 

At baseline, the median age was 42 years (IQR 34-50, Table 1). Most participants were 164 

male (97.2, 317/326), highly educated (81.6%, 266/326), born in Belgium (85.6%, 165 

279/326) and had health insurance (98.2%, 320/326). In the three months prior the 166 

baseline questionnaire, about half the participants reported having had one or more 167 

steady partners (50.3%, 164/326) and 1-5 occasional partners (48.5%, 158/326). About 168 

two thirds reported having had 1-15 anonymous partners (64.4%, 210/326). Most 169 

participants reported having had sex weekly with their steady partner(s) (52.9%, 64/121) 170 

and monthly with their occasional partners (42.5%, 111/261) or anonymous partners 171 

(41.1%, 92/224). We found no significant differences in these variables between 172 

respondents of the baseline and follow-up questionnaires (Table 1). 173 

Baseline questionnaire 174 

In the baseline questionnaire, about one-third (36.5%, 119/326) of the participants 175 

reported to have engaged in chemsex in the past three months. Among those, 57.9% 176 

(69/119) reported that half or more of the sexual encounters they had in the past three 177 

months were under the influence of stimulant drugs (Table 2). About one in five (17.6%, 178 

21/119) chemsex users reported having been combining sex and drugs for less than one 179 

year, 54.6% (65/119) for one to five years and 27.7% (33/119) for more than five years 180 

(Table 2).  181 
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Among those who reported chemsex activities in the past three months, about half 182 

(49.6%, 59/119) reported to be willing to reduce the risks that accompany chemsex. 183 

Online support through an app was the most preferred support strategy (37.3%, 22/59), 184 

followed by face-to-face counselling with a health professional (30.5%, 18/59).  185 

Follow-up questionnaire 186 

In the follow-up questionnaire, about a third (34.2%, 64/187) of the participants reported 187 

having engaged in chemsex in the past six months (Table 3). Among those, 23.4% 188 

(15/64) also reported that chemsex sometimes had a negative impact on their health, 189 

social or professional life. Again 15 participants (23.4%) were concerned or very 190 

concerned that chemsex could lead to more negative consequences in the future. 191 

Fourteen participants engaging in chemsex activities (21.9%, 14/64) reported to be likely 192 

or extremely likely wanting to stop or reduce chemsex. A third of all participants (35.8%, 193 

67/187) would like to see more attention given to chemsex during a PrEP consultation, 194 

while this was 40.6% (26/64) among those engaging in chemsex. 195 

Discussion 196 

Our study is among the first to assess the perceived impact of chemsex, the willingness 197 

to reduce chemsex activities and associated risks and preferred interventions to do so 198 

among PrEP users. We found that one in four experienced negative consequences of 199 

chemsex on their daily lives. We also found that half the PrEP users engaging in 200 

chemsex were willing to reduce the risks that accompany chemsex with support through 201 

an app or face-to-face counselling with health professionals as preferred options.  202 

The finding that almost one in four PrEP users engaging in chemsex experienced 203 

negative impact on their health, social or professional life, resonates with a similar study 204 

among MSM in Ireland (11). However, in a Dutch study it was found that only 9% of MSM 205 

engaging in chemsex experience a negative impact on their daily live (5). Our data also 206 
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show that one in five is willing to stop or to engage less in chemsex related activities, 207 

similar as in the Dutch study (19%) (5). Our data also show that the majority of PrEP 208 

users engaging in chemsex do not experience a negative impact and are not willing to 209 

reduce or stop chemsex activities. It has been shown that some persons engaging in 210 

chemsex are well aware of the risks inherent to chemsex and apply different harm-211 

reduction strategies by themselves, such as controlling the choice of drugs or the 212 

frequency of intake and therefore mitigate these harms (18). Nevertheless, our findings 213 

corroborate that a substantial part of those engaging in chemsex activities experience a 214 

negative impact on their lives and, among them there is an undeniable willingness to 215 

reduce chemsex activities and its related harms. There is a lack of effective behavioral 216 

interventions to address the risks that accompany chemsex (4). Therefore, finding ways 217 

to address this need will be crucial for achieving such behavioral changes.  218 

We found that the most preferred strategies for reducing chemsex related risks were 219 

online support through an app or face-to-face counselling with a health care professional. 220 

This was also found in the Irish study where sexual health services and online tools were 221 

the preferred chemsex support options (11). Although counselling holds promise to 222 

support people who engage in chemsex, this type of support is disconnected from actual 223 

chemsex events. Smartphone applications may enable real-time support before, during 224 

and after chemsex, at times chosen by the user. Such applications have shown to be 225 

effective in digital health promotion in a wide range of health-related domains, for 226 

instance adherence to HIV medication or smoking cessation (19,20). Among MSM, 227 

online tools have been proven to be effective and acceptable for different HIV and STI 228 

prevention interventions (21). Digital tools for chemsex support have been considered 229 

as having a promising potential (22). Recently, an app for chemsex support has been 230 

developed in Belgium (23). This app, consisting in an information module and an 231 

individual support module, is evidence-based and was developed in collaboration with 232 
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MSM engaging in chemsex. Results on the effectiveness of this app are still pending but 233 

acceptability was very high in a pilot study among MSM (23). Our findings confirm that 234 

there may be great potential in developing and evaluating digital tools to support 235 

chemsex and reduce associated risks. 236 

Health care professionals in general, and sexual health service professionals in 237 

particular, are often cited as a preferred source of information or support by respondents 238 

engaging in chemsex activities (5,11,24). This is in line with our study’s findings as about 239 

41% of those engaging in chemsex would like more attention to be paid to chemsex 240 

during PrEP consultations. These results emphasize the need for a comprehensive 241 

approach during (PrEP) consultations. This may be achieved by training and involving 242 

designated sexual health professionals. PrEP consultations represent an opportunity to 243 

do prevention on chemsex by informing, raising awareness, and promoting safe drug 244 

practices. They also represent an opportunity to assess and address the negative 245 

consequences and, if necessary, refer patients to adequate support services.  246 

A surprising finding was that 6.8% preferred ‘group counselling’ to adapt their chemsex 247 

behavior. Group counselling is an approach that is often acknowledged by (community) 248 

organizations (25). Nevertheless, in our study, such an approach was only preferred by 249 

a small proportion of participants. 250 

It is unlikely that chemsex can effectively addressed via a one-size-fits-all strategy and 251 

various harm-reduction strategies already exist (6,26). Strong et al. proposed an 252 

integrated harm-reduction scheme based on three chemsex related harms: HIV, drug, 253 

and sex related harms (6). Given this wide range of chemsex-related harms, the 254 

diversification of options, from support by health care professionals and apps to 255 

community or peer-based interventions may be crucial to reach a maximum of users in 256 

need of support and to tackle as much chemsex related harms as possible (6,22,24,27). 257 
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Potential self-selection is a limitation to our study, inherent to the study design, and 258 

cannot be fully excluded. Hence, the sample might not be representative of the entire 259 

PrEP population. Furthermore, due to the drop-out of participants between the baseline 260 

and the follow-up questionnaires, the sample size in the follow-up questionnaire is rather 261 

small, which may have introduced an information bias in our results. Secondly, as we 262 

asked about the occurrence of certain behaviors in the last three or six months, a recall 263 

bias cannot be excluded. Given the sensitive and intimate nature of this topic, 264 

participants might be prone to social desirability bias. We consider these potential biases 265 

may have led to an underestimation of chemsex, being a potentially stigmatized 266 

behavior. There are some inconsistencies in the formulation of the different 267 

questionnaires (e.g.: chemsex use in the past six months was assessed in the baseline 268 

questionnaire whereas chemsex use in the past three months was assessed in the 269 

follow-up questionnaire), making comparisons between these timepoints impossible. 270 

Finally, the survey took place over more than a year in periods of different COVID-19 271 

restrictions. Since these restrictions impacted sexual behaviors (28), it cannot be 272 

excluded that f COVID-19 and the related restrictions may have affected our results.  273 

Despite these limitations, our study sheds light on the magnitude of chemsex among 274 

PrEP users in Belgium, its associated perceived negative consequences, and the 275 

preferred support approaches to reduce chemsex-related harms. More research is 276 

needed on effective chemsex support approaches and their implementation in sexual 277 

health care services, with a focus on online interventions and trained health care 278 

professionals. Moreover, research is also required on how to raise awareness on the 279 

currently existing and future support options for chemsex users, and on how to address 280 

the barriers to chemsex support, in order to maximize their effectiveness. 281 

Conclusion 282 
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In conclusion, we found that at least one in five PrEP users engaging in chemsex would 283 

like to reduce or stop engaging in such activities. Online applications and support from 284 

health care professionals were the most preferred approaches for chemsex-support. 285 

Based on our results, we recommend embedding comprehensive chemsex support in 286 

the PrEP package of care and support the development of novel strategies and tailored 287 

interventions to address the risks and potential health problems that accompany 288 

chemsex. 289 
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Table 1 -  Comparison of socio-demographic factors and sexual behavior at 405 
baseline between the baseline and follow-up questionnaires 406 

 Baseline questionnaire  
(N=326) 

Follow-up 
questionnaire 

 (N=187) 

p-value 

Age 42 (34-50) 46 (38-53) 0.29 

Born in Belgium 279 (85.6) 161 (86.1) 0.76 

Higher education 
completed 

266 (81.6) 150 (80.2) 0.45 

Public Health Insurance 320 (98.2) 183 (97.9) 0.64 

Gender: male 317 (97.2) 183 (97.9) 0.22 

How many steady 
partners do you have? 

  0.55 

None 162 (49.7) 93 (49.7)  

1 131 (40.2) 79 (42.2)  

2 20 (6.1) 9 (4.8)  

3 5 (1.5) 3 (1.6)  

>3 8 (2.5) 3 (1.6)  

How often did you have 
anal sex with your steady 
partner(s) in the last 3 
months?* 

  0.25 

Daily 6 (4.9) 1 (1.4)  

Weekly 64 (52.9) 35 (50.7)  

Monthly 42 (34.7) 26 (37.7)  

Less than monthly 9 (7.4) 7 (10.1  

How many occasional 
partners do you have? 

  0.64 

none 38 (11.7) 20 (10.7)  

1-5 158 (48.5) 89 (47.6)  

6-10 54 (16.6) 35 (18.7)  

>10 76 (23.3) 43 (23.0)  

How often did you have 
anal sex with your 
occasional partner(s) in 
the last 3 months?† 

  0.39 

Daily 3 (1.1) 0 (0.0)  

Weekly 101 (38.7) 59 (38.8)  

Monthly 111 (42.5) 63 (41.4)  

Less than monthly 46 (17.6) 30 (19.7)  

In the last 3 months, with 
how many anonymous or 
new sex partner(s) 
did you have sex ? 

  0.08 

none 75 (23.0) 38 (20.3)  

1-15 210 (64.4) 125 (66.8)  

16-30 29 (8.9) 18 (9.6)  
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  407 

31-50 8 (2.5) 6 (3.2)  

>50 4 (1.2) 0 (0.0)  

How often did you have 
anal sex with your 

anonymous partner(s) in 
the last 3 months?‡ 

  0.13 

Daily 2 (0.9) 0 (0.0)  

Weekly 74 (33.0) 39 (28.9)  

Monthly 92 (41.1) 59 (47.2)  

Less than monthly 56 (25.0) 37 (29.6)  

*only among respondents who reported anal sex with a steady partner (N=121/N=69 among 
participants of the baseline and follow-up questionnaires respectively) 
†only among respondents who reported anal sex with an occasional partner (N=261/N=152 
among participants of the baseline and follow-up questionnaires respectively) 
‡only among respondents who reported anal sex with an anonymous partner 
(N=224/N=135 among participants of the baseline and follow-up questionnaires 
respectively) 
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Table 2 – Baseline questionnaire questions regarding chemsex 408 

 Baseline questionnaire participants 
(N=326, n(%)) 

In the last three months, how much of the 
sex you've had has been under the 
influence of stimulant drugs? 

 

All of it 8 (2.5) 

Almost all of it 26 (8.0) 

More than half 14 (4.3) 

About half 21 (6.4) 

Less than half 17 (5.2) 

Almost none of it 33 (10.1) 

None of it 207 (63.5) 

For how long have you been combining 
stimulant drugs and sex?* 

 

Less than 6 months 9 (7.6) 

Less than 1 year 12 (10.1) 

Less than 2 years 23 (19.3) 

Less than 3 years 18 (15.1) 

Less than 4 years 9 (7.6) 

Less than 5 years 15 (15.6) 

More than 5 years 33 (27.7) 

Would you be willing to reduce the risks 
that accompany chemsex?* 

 

Certainly, yes  28 (23.5) 

Rather yes  31 (26.1) 

Rather not 50 (42.0) 

Certainly not 10 (8.4) 

What would help you to reduce your risks 
that accompany chemsex?† 

 

Face-to-face counselling with health 
professional 

18 (30.5) 

Group counselling  4 (6.8) 

Peer support 16 (27.1) 

Online training  17 (28.8) 

Online support via an app 22 (37.3) 

* Question asked to participants who reported engagement in chemsex in the previous 3 
months (N=119) 
† Question asked to participants who reported willing to reduce the risks that accompany 
chemsex (“certainly, yes” and “rather yes”, N=59 

 409 
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Table 3 – Follow-up questionnaire questions regarding chemsex  411 

 Follow-up questionnaire participants 
(N=187, n(%)) 

How often were you under the 
influence of stimulant drugs during 
sex (=chemsex) in the past 6 months? 

 

Never  133 (65.8) 

Almost never  20 (10.7) 

Less than half 7 (3.7) 

About half of it  10 (5.3) 

More than half  8 (4.3) 

Almost always 17 (9.1) 

Always 2 (1.1) 

How often does the use of chemsex 
negatively affects your health, your 
social life or your professional life?* 

 

Never  30 (46.9) 

More not than yes  19 (29.7) 

Sometimes yes, sometimes no 15 (23.4) 

More yes than not 0 (0) 

Every time 0 (0) 

How concerned are you that chemsex 
could have more negative 
consequences for you in the future?* 

 

Not concerned at all  13 (20.3) 

Not concerned 15 (23.4) 

Neutral 21 (32.8) 

Concerned  14 (21.9) 

Very concerned 1 (1.6) 

To what extent would you like to have 
less or stop chemsex?* 

 

Extremely unlikely  4 (6.2) 

Unlikely  13 (20.3) 

Neutral 33 (51.6) 

Likely  12 (18.8) 

Extremely likely 2 (3.1) 

* Questions asked to participants having reported chemsex (N=64) 

  412 
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Appendix 1 – survey questions related to drug use and chemsex use 

Baseline questionnaire 

• In the last three months, how much of the sex you've had has been under the 

influence of stimulant drugs? 

o None of it  

o Almost none of it  

o Less than half 

o About half  

o More than half  

o Almost all of it 

o All of it 

• For how long have you been combining stimulant drugs and sex? 

o Less than 6 months  

o Less than one year  

o Less than two years 

o Less than three years  

o Less than four years  

o Less than five years 

o More than five years 

• Would you be willing to reduce the risks that accompany chemsex? Chemsex 

involves using drugs to enhance sex, often by increasing desire and reducing 

inhibitions. The three main drugs used for chemsex are GHB, mephedrone and 

crystal meth. 

o Certainly, yes  

o Rather yes  

o Rather not 

o Certainly not 
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• What would help you to reduce your risks that accompany chemsex? (Tick all that 

apply) 

o Face-to-face counselling with health professional 

o Group counselling  

o Peer support 

o Online training  

o Online support via an app 

o Other (Please specify) 

Second follow-up questionnaire 

• How often were you under the influence of stimulant drugs during sex (=chemsex) in 

the past 6 months? 

o Never  

o Almost never  

o Less than half 

o About half of it  

o More than half  

o Almost always 

o Always 

• How often does the use of chemsex negatively affects your health, your social life or 

your professional life? 

o Never  

o More not than yes  

o Sometimes yes, sometimes no 

o More yes than not 

o Every time 

• How concerned are you that chemsex could have more negative consequences for 

you in the future? 
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o Not concerned at all  

o Not concerned 

o Neutral 

o Concerned  

o Very concerned 

• To what extent would you like to have less or stop chemsex? 

o Extremely unlikely  

o Unlikely  

o Neutral 

o Likely  

o Extremely likely 

Would you like to see more attention given to chemsex during a PrEP 

consultation? Chemsex is sex under the influence of stimulant drugs 

o Yes  

o No 

 


