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1. Introduction

1.1 Definition of Chemsex

Humanity and substance use have been intertwined throughout history, 
with various substances playing a critical role in cultural, religious, and 
medical practices. From ancient Mesopotamia and Egypt to the indigen­
ous tribes of the Americas, psychoactive substances have been used for 
spiritual enlightenment, religious ceremonies, medicinal treatments, and 
recreational enjoyment. Substances such as alcohol, cannabis, and opium 
have facilitated connections with the divine and communal bonding, as 
seen in Vedic rituals and Native American ceremonies. Medicinally, ancient 
texts such as the Ebers Papyrus and Ayurveda document the use of plants 
and compounds to treat disease, influencing modern pharmacology. The 
recreational use of drugs for altered states of consciousness has left its mark 
socially, culturally, and economically, from trade routes to legal systems. 
This history demonstrates the impact of substance use on human civilisa­
tion. 

Not surprisingly, the GBMSM community (referring to gay, bisexual and 
other men who have sex with men) has a long and well-documented history 
of substance use, including recreational drug use (Buckland, 2002; Garratt, 
1998). Substance use patterns among GBMSM populations are shaped by 
complex social determinants, including systematic discrimination, social 
exclusion, and the need for community belonging (Hatzenbuehler et al. 
2011; Race et al. 2016). Historically, gay venues and nightlife spaces have 
served as crucial sites for community formation and identity expression, 
where recreational substance use often becomes intertwined with socializ­
ing practices (Buckland 2002). The consumption of various substances, 
particularly stimulants and club drugs, functions both as a coping strategy 
and a means of enhancing social and sexual experiences (Buckland 2002; 

163

https://doi.org/10.5771/9783748943204-163 https://www.inlibra.com/de/agb - Open Access - 

https://doi.org/10.5771/9783748943204-163
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/


Waltz 2011). Moreover, minority stress theory provides a theoretical frame­
work for understanding how chronic exposure to stigma and internalized 
homonegativity (negative attitudes towards once’s identity) may contribute 
to elevated rates of substance use within GBMSM communities (Meyer 
1995). Minority stress manifests in three distinct ways among marginalized 
populations. At its most basic level, it appears as environmental stress - 
the everyday challenges that anyone might face, from job loss to relation­
ship difficulties. The second layer runs deeper: the direct experiences of 
prejudice and discrimination that minority individuals encounter in their 
daily lives. The third and perhaps most insidious form is internal - the 
negative self-perceptions that develop from living in a hostile social envir­
onment (Meyer 1995; Meyer & Frost 2013). For GBMSM, this stress takes 
concrete forms: family members who cut off contact due to sexual identity, 
workplace discrimination, social isolation, and systematic exclusion from 
support systems. These experiences can create a persistent state of hypervi­
gilance and stress that reverberates through their health and well-being 
(Flentje et al. 2020; Pachankis et al. 2020). The impact extends beyond 
immediate psychological distress, increasing vulnerability to HIV infection, 
other sexually transmitted infections and compromising emotional regula­
tion, often leading individuals to seek relief through illicit substance use 
(Flentje et al. 2020; Hakim 2019). In their search for connection and 
coping mechanisms, some GBMSM turn to multiple sexual partnerships 
or substance use - behaviours that, while potentially providing temporary 
relief, can further complicate their health challenges (Mowlabocus 2021).

1.2 Historical Context of Chemsex

The digital age has fundamentally reshaped human connection, intimacy 
and the pursuit of pleasure. Within this transformed landscape, the rela­
tionship between technology and substance use has become increasingly 
complex, particularly in sexual contexts. What once required face-to-face 
interactions and established social networks can now be initiated by a 
simple swipe or tap on a smartphone screen. Mobile applications and 
digital platforms have become more than just tools for communication - 
they've become key drivers of behavioural change, catalysing the emergence 
of what is now known as chemsex (Stuart 2013, 2019). This technological 
transformation is particularly evident in the GBMSM community, where 
apps such as Hornet, Grindr and Scruff have revolutionised social and 
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sexual networking. These platforms have developed their own coded lan­
guage - seemingly innocent emojis such as diamonds, pills, snowflakes, 
cats or clouds in user profiles often signal interest in chemsex, creating an 
underground system of communication hidden in plain sight. Platforms are 
moving beyond simple matchmaking to become sophisticated ecosystems 
where users navigate both sexual encounters and substance use through 
these subtle signals (Stuart 2016, 2019). The integration of geolocation tech­
nology has dramatically simplified the process of finding nearby partners 
interested in chemsex, effectively removing traditional barriers to these 
encounters (Holloway 2015). What once required knowledge of specific 
venues or social circles can now be arranged with a few taps on a screen, 
contributing to the gradual normalisation of chemsex within certain com­
munities (Alarcón-Gutiérrez et al. 2022; Holloway 2015). In parallel to these 
dating platforms, a broader virtual ecosystem has emerged through online 
forums and social networks. These virtual spaces function as knowledge re­
positories where participants share experiences, exchange harm reduction 
strategies and discuss substance effects in remarkable detail. Protected by 
anonymity, users freely discuss practices that may carry significant stigma 
in their daily lives (Patten et al. 2020). This intersection of technology, 
sexuality and substance use presents a complex challenge for researchers: 
how can we fully understand and define chemsex in this rapidly evolving 
digital landscape?

Chemsex is the use of illicit drugs before or during sexual intercourse to 
increase arousal, facilitate and enhance the sexual experience, and increase 
pleasure (Bourne et al., 2015; Stuart, 2013). Chemsex is a specific practice 
exclusive to GBMSM, although sexualised drug use can be observed among 
heterosexual individuals (Miltz et al., 2021). The difference between chem­
sex and sexualised drug use is described by Davide Stuart as a result of the 
uniqueness of gay sex and gay culture (Stuart, 2013). It is this uniqueness 
that defines the chemsex phenomenon that has emerged in recent decades. 
Some of this uniqueness relates to cultural factors that have affected the 
enjoyment of sex between men (Stuart, 2013, 2016, 2019). For example, 
societal attitudes toward homosexuality—especially those that express dis­
gust with the gay sex act—can seriously inhibit the enjoyment of gay sex 
(Stuart, 2019). Cultural and religious attitudes toward homosexuality can 
also seriously inhibit enjoyment. Another factor described above is the 
technological revolution that has occurred with the advent of hook-up apps 
and smartphone technology. Finally, a gay-specific culture of rejection asso­
ciated with tribes, body shape, race, sexual performance expectations, and 
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the ability to ‘market’ oneself to be successful within that culture seriously 
impacts the experience and enjoyment of gay sex (Stuart, 2013, 2016, 2019). 
In this context, chemsex is a tool for coping with stressors that inhibit 
pleasure and confidence, as well as a tool to help individuals build social 
and sexual networks (Stuart 2013).

2. Relevance and Rising Trends Globally and in Central Asia

The global prevalence of chemsex varies widely by region, influenced by 
cultural, social, and economic factors (Coronado-Muñoz et al., 2024; Max­
well et al., 2019; Wang et al., 2023). While comprehensive data is limited, 
several studies and reports provide insight into the patterns and prevalence 
of chemsex in different parts of the world. In Europe, chemsex is partic­
ularly prevalent among GBMSM in urban areas (Schmidt et al., 2016). 
Cities such as London, Berlin, and Amsterdam have reported high rates 
of chemsex, often associated with the use of drugs such as methamphet­
amine, gamma hydroxybutyrate/gamma butyrolactone (GHB/GBL), and 
mephedrone (Blomaard et al., 2023; Schmidt et al., 2016; Sewell et al., 
2018; Sewell et al., 2019). Surveys and studies have shown that a significant 
proportion of GBMSM engage in chemsex, with varying frequencies. For 
example, a study in London found that approximately 30% of GBMSM 
attending sexual health clinics had engaged in chemsex in the past year 
(Sewell et al., 2018). In Asia, the prevalence of chemsex is less documented 
but is emerging as a public health concern in countries such as Thailand, 
China, and Malaysia (Maviglia et al., 2022; Piyaraj et al., 2018; Wang et al., 
2023). The cultural stigma associated with both homosexuality and drug 
use makes it difficult to accurately assess prevalence. However, anecdotal 
evidence and smaller studies suggest that chemsex is present and may be 
increasing among GBMSM populations in large urban centres (Guadamuz 
& Boonmongkon, 2018; Lasco & Yu, 2024; Piyaraj et al., 2018; Tan et al., 
2018). By contrast, Central Asia is a region with a lack of research on 
substance use, with almost no data on substance use among GBMSM (Lee 
et al., 2022). Only a few studies conducted in the last decade have attempted 
to better understand substance use behaviours among GBMSM, and most, 
if not all, of the studies were conducted in Kazakhstan (Berry et al., 2012; 
Lee et al., 2022; Paine et al., 2021). The most recent study found that 
approximately 60% of GBMSM study participants smoked marijuana, and 
20% and 11% reported using stimulants and club drugs, respectively (Lee et 
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al., 2022). Nearly half of them (45%) reported polydrug use, meaning that 
they typically use two or more substances (Lee et al., 2022).

The GBMSM community in Central Asia is a diverse and heterogeneous 
group that includes individuals from a wide range of backgrounds and 
experiences. In the Central Asian countries of Kazakhstan, Kyrgyzstan, 
Tajikistan, Turkmenistan, and Uzbekistan, accurately estimating the size 
of the GBMSM communities is challenging due to the pervasive stigma 
and discrimination directed at these individuals. Although there is limited 
evidence to accurately estimate the size of the GBMSM population, some 
studies have demonstrated not only the existence of this social group, but 
also a significant number of individuals who are stigmatised and discrimin­
ated against because of their behaviour (Wu et al., 2017). This stigma often 
forces members of the GBMSM community to hide their identities, further 
complicating efforts to accurately measure their population. 

Despite facing significant social and legal barriers, GBMSM communit­
ies in these countries persist and actively engage in various forms of act­
ivism and mutual support. These communities often come together to 
address common issues, advocate for their rights, and provide essential 
support to each other in an environment where they often face ostracism 
and legal persecution. Activism within these communities can take many 
forms, including grassroots organising, advocacy for legal reform, health 
education, and the creation of safe spaces for social interaction and sup­
port. Mutual support networks are particularly important to the well-being 
of GBMSM persons in Central Asia. These networks provide emotional 
support, share vital health and safety information (regarding substance use 
or sexual health), and offer a sense of belonging and solidarity in the face of 
widespread societal rejection. 

3. Influence of Tradition and Religious Beliefs on Substance Use Behaviour, 
Chemsex, and Health Outcomes

Historically, Kazakhs and other Central Asian ethnic groups and nations 
have identified as predominantly Muslim. With Kazakhstan’s independ­
ence, religious restrictions imposed by the Soviets were largely lifted, and as 
a result, interest in Islam has grown (Akiner, 2003). Islam is an important 
part of Central Asian culture and tradition, influencing individual and 
collective identity, gender norms, sexuality, and sexual behaviour (Ro'i 
& Wainer, 2009). Decades of Soviet rule, as well as pre-Soviet nomadic 
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traditions, have shaped current forms of Islamic practice in Central Asia 
(El-Bassel et al., 2015; Shaw et al., 2017).

There are some traditions that are specific to Central Asia. For example, 
‘uyat’, or the so-called culture of shame. Uyat is a powerful regulatory 
mechanism in Central Asia, defined by Shelekpayev as ‘a set of repressive 
practices related to individuals or groups and their reactions to certain 
events, including condemnation of apparent or perceived misconduct, guilt 
and imposition of guilt, body shaming, victimization and victim blaming, 
invention of (false) morality—which can be manifested through emotional 
and physical abuse’ (Shelekpayev, 2020). 

Several studies have found that uyat is detrimental to health outcomes 
(Caron & Orlov, 2022). It has been shown elsewhere (Caron & Orlov, 2022) 
that the fear of being labelled ‘uyat’ played a detrimental role during the 
COVID-19 pandemic. For example, many people in Kazakhstan refused to 
comply with government orders to avoid large gatherings (family dinners, 
weddings, or funerals) in order to prevent the spread of the coronavirus 
and avoid overwhelming the healthcare system. One of the reasons identi­
fied by Caron and Orlov was the fear of being shamed for declining an 
invitation from family, relatives, or friends (Caron & Orlov, 2022). This 
emphasises that social image and public opinion about an individual’s 
behaviour can be far more important than physical well-being and safety. 
Thus, a sick person cannot be freed from the social expectations and norms 
that exist in society without running the risk of being ostracised. Surpris­
ingly, this view of health and illness, as well as the role of the sick person 
in society and the obligations expected of them, is quite different from 
Parsons’ ‘sick role’ model, which is widely accepted in the West. According 
to Parsons’ model, the sick person can expect to be granted two rights 
(Parsons, 2013). The first right states that the sick person is temporarily 
excused from performing ‘normal’ social roles (such as going to work or 
participating in community activities). The more severe the illness, the 
greater the exemption (Parsons, 2013). The second right is that the sick 
person should not be blamed for his or her illness and should be cared 
for by others until he or she can resume his or her normal social role 
(Parsons, 2013). Separately, Karlygash Kabatova, an independent researcher 
and advocate for youth sexuality education, described the results of her 
qualitative study aimed at exploring the demand for sexuality education 
among Kazakh youth and parents. She found that uyat still discourages 
parents from taking a more active role in educating their children about 
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safer sex, contraception, HIV, and sexually transmitted infections (STIs) 
(Kabatova, 2022).

The role of religion and tradition in HIV dynamics remains unclear. A 
substantial body of literature shows that lower levels of HIV prevalence are 
associated with Islamic sociocultural influences and religious participation 
among Muslims (Adamczyk & Hayes, 2012). In particular, circumcision 
and lower levels of alcohol consumption have been associated with reduced 
sexual HIV risk (Kamarulzaman & Saifuddeen, 2010; Obermeyer, 2006). 
However, some other studies have reported mixed results or an association 
between religion and increased sexual behaviours associated with increased 
risk for HIV, particularly among GBMSM (Nelson et al., 2017; Pan et 
al., 2016). Results from a study conducted in Kazakhstan to examine the 
association between religious practices and sexual behaviour among male 
participants showed that higher levels of religiosity were associated with 
lower levels of sexual HIV risk (Shaw et al., 2020). Spiritual practices such 
as weekly attendance were associated with a lower likelihood of having 
anal sex with a male partner, but a higher likelihood of having multiple 
male partners (Shaw et al., 2020). The authors describe the limitations 
of their study, noting that structural pathways such as religious climate, 
social conditions, and institutional policies that influence sexual behaviour 
remain unclear (Shaw et al., 2020). As we can see, there is a clear lack of 
information on the impact of both religious and nomadic traditions such 
as uyat on the transmission of HIV and other STIs, and it is difficult, or 
almost impossible, to describe their role in the context of sexual behaviour.

Finally, it is very important to mention the role of patriarchal societies, 
which have traditional notions of masculinity that strongly influence beha­
viours, including substance use and sexual practices such as chemsex. Mas­
culinity often emphasises traits such as dominance, emotional suppression, 
and risk-taking, which can lead men to engage in chemsex as a means of 
asserting their identity and proving their masculinity (Mowlabocus, 2021; 
Pienaar et al., 2020). The pressure to conform to these masculine ideals 
can lead to the pursuit of increased sexual experiences and the use of drugs 
to enhance and sustain performance, increase arousal, and prolong sexual 
encounters.

Patriarchal norms also contribute to the stigmatisation and marginalisa­
tion of non-conforming sexualities and behaviours, driving practices like 
chemsex underground. The fear of judgment and ostracism within these 
societies can prevent individuals from seeking help or openly discussing 
their behaviours (Fleming et al., 2016). This clandestine nature of chemsex 
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increases the potential risks associated with it, including unsafe sexual 
practices, higher rates of HIV transmission, and other health complications 
(El-Bassel et al., 2015; Fleming et al., 2016; Jacques-Aviñó et al., 2019). The 
lack of open dialogue and accessible support services exacerbates these 
risks, as individuals are less likely to receive accurate information and harm 
reduction resources.

Finally, the intersection of masculinity and patriarchal expectations can 
create an environment where vulnerability and emotional expression are 
discouraged. This can lead men to use drugs as a coping mechanism for 
underlying mental health issues such as depression, anxiety, and internal­
ised homophobia (Nimbi et al., 2021; Weatherburn et al., 2017). In these 
contexts, chemsex becomes a way to escape emotional distress and conform 
to societal expectations of strength and stoicism. While the global under­
standing of and connection between patriarchal norms and chemsex is well 
documented, there is limited research on this relationship in the Central 
Asian context (Deimel et al., 2016; Leyva-Moral et al., 2023; Lunchenkov, 
Rinne-Wolf, et al., 2024; Palmer et al., 2023; Tan et al., 2018; Weatherburn 
et al., 2017). The only study from the region to explore the motivations 
and perceived risks of chemsex among GBMSM was conducted in Almaty, 
Kazakhstan, and published in 2024 Lunchenkov, Cherchenko, et al. (2024). 
Through in-depth interviews with 21 participants, the researchers found 
that chemsex served multiple purposes - as a coping mechanism for 
minority stress, a source of sexual liberation, and a way to build social 
connections - while also posing significant health and safety risks. The 
study revealed how chemsex in Kazakhstan is shaped by social stigma and 
homophobia, with participants seeing it as both an escape from social 
constraints and a risky but meaningful way to explore their sexuality and 
find community.

Nevertheless, it is reasonable to hypothesise that similar dynamics exist 
in other Central Asian countries. The influence of patriarchal norms likely 
plays a comparable role in shaping chemsex behaviours, driven by societal 
pressures, stigma, and traditional notions of masculinity, where gay sex is 
perceived as something forbidden and highly stigmatised.

4. Popular Substances and Their Prevalence

The following substances are popular among GBMSM communities in 
Central Asia.
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Mephedrone: mephedrone, a synthetic stimulant belonging to the cath­
inone class, has become a prominent substance in the chemsex scene, 
especially among GBMSM communities (Schifano et al., 2011). Known for 
its euphoric and stimulating effects, mephedrone is often used to enhance 
sexual experiences, increase sociability, and prolong sexual activity (Schi­
fano et al., 2011). However, its use is associated with significant health risks, 
including cardiovascular problems, mental disorders, and a high potential 
for addiction (Winstock et al., 2011; Wood & Dargan, 2012). In the context 
of chemsex, the stimulant properties of mephedrone can lead to sexual be­
haviour with increased likelihood of HIV transmission and other sexually 
transmitted infections. 

Alpha-PHP: alpha-PHP, also known as alpha-pyrrolidinohexiophen­
one, is a synthetic stimulant of the cathinone class, structurally similar 
to substances such as alpha-pyrrolidinopentiophenone (alpha-PVP) and 
methamphetamine (Dinis et al., 2024). Within the context of chemsex, 
alpha-PHP has gained attention for its potent psychoactive effects, which 
include heightened arousal, increased energy, and a prolonged sense of 
euphoria (Malandain & Thibaut, 2023). These properties make it attractive 
to individuals seeking to enhance their sexual experience and engage in 
prolonged sexual sessions.

Gamma-hydroxybutyrate (GHB) and gamma-butyrolactone (GBL): 
this substance has also been described as a drug of choice in chemsex. 
Several studies have shown that GHB/GBL is a drug that is relatively easy 
to dose and set up in terms of when users want to feel the effects of this 
substance (Brennan & Van Hout, 2014). It is well known as a depressant, 
and some users reported using GHB/GBL as a ‘way to relax’ and ‘calm 
down’ from various stimulants (Palamar & Halkitis, 2006). GHB/GBL is 
often reported in connection with chemsex parties for sexual enhancement 
and in combination with other drugs (Brennan & Van Hout, 2014; Palamar 
& Halkitis, 2006). It is important to note that in most cases, GHB/GBL is 
consumed as an additional substance intended to lubricate the acute and 
severe effects of crystal methamphetamine or other stimulants. 

Methamphetamine: crystal methamphetamine is a drug that causes a 
very rapid release of several neurotransmitters, such as dopamine and 
serotonin (Kish, 2008). This substance can cause various positive emotions 
such as euphoria, happiness, and benevolence towards others. Interestingly, 
crystal methamphetamine releases a much higher amount of dopamine 
than other drugs and is likely to affect an individual’s perception of reality 
(Kish, 2008). Crystal methamphetamine remains the perfect drug for gay 
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and bisexual men (Fawcett, 2016). When combined with a state of sexual 
arousal and a selective inhibition of feelings a person might have about 
themselves or the sex they want, it creates an extremely powerful disinhib­
ition. It opens access to hidden emotions, feelings, fantasies, and desires. 
Simply put, where there is little self-confidence, crystal methamphetamine 
creates feelings of power. Where there is fear of one’s self-identity (sexual 
or gender), crystal can create more assertiveness and increase self-confid­
ence. (Stuart, 2013, 2015) explained that most of his clients reported crystal 
methamphetamine use as opening a Pandora’s box of sexual fantasies, and 
some other clients described it as removing the inner boundaries created by 
society and considered ‘normal’. 

As we can see, all of the drugs typically used for chemsex have certain 
similarities. Substances such as methamphetamine, GHB/GBL, mephed­
rone, and alpha-PHP are chosen for their ability to enhance the sexual 
experience by increasing arousal, reducing inhibitions, and prolonging 
sexual activity. They induce intense euphoria, increased energy, and a sense 
of connection, making them particularly appealing to individuals seeking 
to enhance their sexual encounters. These drugs pose significant health 
risks due to their stimulant effects, which can lead to cardiovascular prob­
lems such as increased heart rate and hypertension. Their euphoric and 
disinhibiting properties often lead to sexual behaviour, such as condomless 
sex and multiple partners, which in some cases might increase the risk of 
HIV transmission and other STIs, highlighting the importance of harm 
reduction strategies.

5. Accessibility for Harm Reduction Programmes

The GBMSM community’s access to harm reduction programmes varies 
widely across countries in the region. In Kazakhstan, Kyrgyzstan, and 
Tajikistan, active NGOs and community groups promote GBMSM rights 
and provide prevention and psychological support. These countries are 
more open to international cooperation and have a relatively more de­
veloped infrastructure for harm reduction programmes.

The situation in Turkmenistan and Uzbekistan is more complex. These 
states are characterised by strict repressive laws that restrict the activities of 
GBMSM organisations and create an unfavourable environment for harm 
reduction programmes. Nevertheless, there are underground initiatives that 

Vitaliy Vinogradov, Nikolay Lunchenkov

172

https://doi.org/10.5771/9783748943204-163 https://www.inlibra.com/de/agb - Open Access - 

https://doi.org/10.5771/9783748943204-163
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/


seek to provide assistance and support to GBMSM communities, although 
their activities are often high-risk.

In order to effectively address the problem of new psychoactive sub­
stances (NPS) use in the GBMSM community in Central Asia, the follow­
ing measures should be taken:

1. Harm reduction programmes for the GBMSM community in Central 
Asia require comprehensive development and implementation. These 
initiatives must address several key areas: providing education about 
the risks associated with the use of NPS and chemsex practices, establish­
ing measures to prevent the transmission of sexually transmitted infec­
tions, and ensuring access to both counselling services and addiction 
treatment. Programmes should be designed with cultural competence 
specifically for the Central Asian GBMSM community, ensuring both 
accessibility and relevance to their particular needs and circumstances.

2. Supporting non-governmental organisations (NGOs) and activist groups 
working on the rights and welfare of GBMSM in Central Asia requires 
a multi-faceted approach. These organisations need sustained financial 
support, capacity building through training programmes and strategic 
advice. They also need practical support in organising public awareness 
campaigns and community events. This comprehensive support enables 
these organisations to effectively advocate for the rights of GBMSM and 
provide essential services to their communities. 

3. Public awareness campaigns and education programmes serve a dual 
purpose in addressing substance use within the GBMSM community. 
First, they educate the public about new psychoactive substances and 
chemsex practices, while also working to reduce stigma and discrimina­
tion against GBMSM people. These initiatives require diverse, targeted 
messaging strategies for different demographic groups, using a variety of 
educational materials and communication channels. Programmes should 
provide comprehensive information on health and social consequences, 
while maintaining cultural sensitivity and scientific accuracy.

In order to effectively reduce the potential risks associated with NPS use 
and support the health of the GBMSM community in Central Asia, a 
number of measures need to be taken. First, it is important to have a seam­
less syringe exchange programme that provides access to clean injecting 
equipment for GBMSM who start using NPS and move to injecting salts, 
as well as to include NPS dependence in opioid substitution treatment 
programmes. This will help to reduce the risk of transmission of infec­
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tions such as HIV and hepatitis and keep community members healthy. 
Second, non-discriminatory access to pre-exposure prophylaxis (PrEP) 
for GBMSM people and antiretroviral therapy (ART) for people living 
with HIV must be guaranteed. Ensuring access to treatment will not only 
improve people’s health but will also help prevent the further spread of 
HIV in the community. A third important step is to conduct educational 
programmes about the risks associated with NPS use and the importance 
of safer sex. These programmes should provide information about ways to 
protect against infections, as well as the harms that can be caused by NPS, 
and the resources available for help and support.

In addition, it is necessary to actively support the work of LGBTQ+ 
NGOs and initiative groups that are engaged in protecting the rights of 
GBMSM and providing them with support. This includes financial sup­
port, as well as cooperation with governmental and non-governmental or­
ganisations to develop and implement harm reduction and health support 
programmes.

Finally, it is important to ensure that the GBMSM community has access 
to quality and trusted health services, including psychological and mental 
health care for those experiencing mental health problems due to stigmat­
isation or use of NPS.

Combining these efforts will help create a more supportive environment 
for GBMSM in Central Asia, reduce health risks, and improve their quality 
of life.

5.1 Psychological and Social Support

Psychological and social support is critical to the well-being and health of 
the GBMSM community in the context of NPS use in Central Asia. Access 
to counselling, prevention, and therapy is essential for the treatment of 
addictions and co-occurring mental health disorders that can result from 
NPS use. Psychological interventions help GBMSM develop strategies for 
mutual support, improve self-esteem, and regulate emotions.

Support groups also play an important role in ensuring that GBMSM 
can share experiences, receive peer support, and feel understood and accep­
ted. These groups help individuals to cope with the social pressures and 
isolation that can result from stigmatisation and discrimination.

Psychosocial rehabilitation programmes that include psychological and 
social support are essential for successful recovery from addiction and 

Vitaliy Vinogradov, Nikolay Lunchenkov

174

https://doi.org/10.5771/9783748943204-163 https://www.inlibra.com/de/agb - Open Access - 

https://doi.org/10.5771/9783748943204-163
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by/4.0/


mental health disorders. They may include individual counselling, group 
therapy, social coping skills, and stress management training.

Ensuring access to these types of support helps to improve the quality of 
life of GBMSM, reduce depression and anxiety, and facilitate their success­
ful rehabilitation and social inclusion.

5.2 Legal and Social Measures

Ensuring legal protection and combating discrimination are important for 
creating equal opportunities and improving the social status of GBMSM. 
Adopting laws prohibiting discrimination on the basis of sexual orientation 
and gender identity, as well as ensuring their effective implementation, are 
integral steps towards creating a more inclusive society.

NGOs play a key role in providing support and protection to the 
GBMSM community. The support and development of these organisations 
enables them to provide valuable services such as counselling, psychologic­
al support, and legal support, which contribute to improving the living 
conditions of GBMSM.

Cooperation with international organisations and donors is important 
for sharing experiences and resources in the field of GBMSM rights and 
harm reduction. This allows Central Asia to learn from the experience of 
other countries and receive additional resources to support GBMSM and 
harm reduction in their communities.

Effective implementation of these measures requires efforts by govern­
ments, international organisations, and the public to create a more inclusive 
and safer environment for all members of society, including GBMSM.

5.3 Medical Interventions

Access to quality, non-discriminatory health services is a critical foundation 
for the physical and mental health outcomes of GBMSM. Health systems 
must provide comprehensive services that include prevention, diagnosis 
and treatment, while actively working to eliminate discriminatory practices. 
This requires creating health care environments in which GBMSM patients 
can safely disclose relevant health information and seek care without fear of 
prejudice or stigma. Healthcare providers need cultural competency train­
ing specific to the health needs of GBMSM, while medical facilities need 
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to establish and enforce non-discrimination policies. Patient confidentiality 
and respectful communication are essential to building the trust necessary 
for effective health care.

Training healthcare providers on the health characteristics of GBMSM 
patients and the specific needs related to GBMSM substance use will help 
to create a more inclusive healthcare environment. This includes training 
on sexual orientation and gender identity, as well as on safe drug use 
practices.

Regular research to monitor the situation of NPS use and chemsex in 
the GBMSM community will allow for a better understanding of the issues 
and needs of this group. This will enable the development of more effective 
prevention, intervention, and health support strategies.

The implementation of these health measures requires collaborative ef­
forts by governmental and non-governmental organisations, health facilit­
ies and the public to ensure access to quality and inclusive health services 
for all members of society.

6. Prevention and Support

6.1 Proposing Strategies and Programmes to Prevent NPS Use and 
Chemsex Practices in the GBMSM Community

Effective prevention of NPS use and chemsex practices in the GBMSM 
community in Central Asia requires a comprehensive approach that in­
cludes a variety of strategies and programmes aimed at education, medical 
support, and social inclusion. Key strategies include:

6.2 Education and Outreach Programmes

Public health education for Central Asian GBMSM communities requires 
a comprehensive, multi-channel strategy. Risk communication campaigns 
need to clearly communicate the potential dangers associated with new 
psychoactive substances and chemsex practices, addressing physical and 
mental health effects, legal implications and social consequences. 

Harm reduction education initiatives require detailed instruction in 
safe practices, particularly in relation to sexual health and substance use. 
Key components include the correct use of condoms, needle exchange 
programmes and other preventive measures to reduce disease transmission.
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Integrating GBMSM health issues into educational institutions is another 
key strategy. School and university curricula should include comprehensive 
sexuality education, substance use prevention and diversity awareness. This 
educational framework helps to develop critical thinking skills about health 
choices, while promoting an environment of acceptance and understand­
ing.

The success of these initiatives depends on several factors: cultural ap­
propriateness for different age groups, adequate resource allocation and 
strong partnerships between local authorities, educational institutions and 
non-governmental organisations. 

6.3 Harm Reduction Programmes

Making PrEP available to GBMSM people is critical for improving their 
health and reducing the risk of HIV transmission to others. This includes 
the provision of free or affordable medication, regular medical follow-up, 
and support from social services.

Providing access to condoms and lubricants: distribution of condoms 
and lubricants to GBMSM communities helps reduce the risk of trans­
mission of sexually transmitted infections such as HIV, gonorrhoea, 
and chlamydia. These programmes should be available in places where 
GBMSM people often congregate, such as support centres, nightclubs, and 
community events.

It is important that these programmes are regularly evaluated and adap­
ted according to the needs and demands of the GBMSM community. In 
addition, they should be part of a broad range of harm reduction measures, 
including HIV testing programmes, health counselling, and psychological 
support.

6.4 Psychological and Social Support

Psychological and social support are important aspects when it comes 
to ensuring the well-being and improving the quality of life of GBMSM 
in Central Asia. Providing GBMSM people with access to psychological 
counselling and therapy is a critical step in helping them cope with the 
various stresses, depression, anxiety, and addictions they may face. Such 
counselling allows them to receive not only professional help, but also 
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to find understanding and support in dealing with their personal and 
emotional problems.

An important element is also the establishment of support groups where 
GBMSM can share their experiences and receive emotional support from 
other community members and professionals. This helps them to feel less 
isolated and more included in society and provides practical help in differ­
ent areas of their lives.

Such measures aim to create a more supportive and caring environment 
where GBMSM people can feel safe, secure, and respected. This contributes 
to improving their well-being as well as fostering a more inclusive society 
where everyone has the right to a happy and healthy life.

6.5 Legal and Policy Measures

In the Central Asian context, legal and policy measures play a key role 
in ensuring the protection of rights and support for GBMSM persons. 
Strengthening legal protection for GBMSM persons is a necessary step to 
combat discrimination at all levels of society. This includes the adoption 
of laws and regulations aimed at preventing discrimination on the basis of 
sexual orientation and gender identity, as well as guaranteeing equal rights 
for all citizens regardless of their sexual orientation.

However, the effective implementation of such legal provisions also re­
quires the support of NGOs that advocate for and assist GBMSM persons. 
Funding and support for the activities of these NGOs enables them to 
carry out legal advocacy activities, conduct educational campaigns, provide 
advice and assistance on various issues, and act as the voice of the GBMSM 
community to state structures and society at large.

Such legal and policy measures contribute to a more just and inclusive 
society where GBMSM people can feel protected and respected, and where 
their rights and interests are recognised and respected by the law.

7. Experience of Project Activities in This Area

This section explores the practical implementation and outcomes of key 
projects focused on health interventions within the MSM community 
across Kazakhstan. We highlight the most distinctive initiatives. Each pro­
ject employs unique strategies to address the health challenges faced by 
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MSM, from enhancing HIV self-testing accessibility to offering compre­
hensive support systems, thereby significantly impacting public health out­
comes in the region.

GHRCCA (Global Health Research Center of Central Asia) Project in 
Almaty, Astana, and Shymkent: this research project, conducted in collab­
oration with Columbia University of New York, aims to study the health of 
MSM in the three largest cities of Kazakhstan. The project involves collect­
ing data on the prevalence of NPS use and chemsex practices among MSM, 
as well as assessing factors that influence their health and behaviour. The 
results of the study are being used to develop more targeted and effective 
prevention and support programmes (Global Health Research Center in 
Central Asia 2021).

Amanbol Project on Self-Testing among MSM throughout Kazakh­
stan: this project aims to increase the accessibility and convenience of HIV 
testing for MSM throughout the country. Amanbol Project provides free 
self-testing kits that can be ordered anonymously and received by mail. 
The project also offers counselling and support for testing and follow-up in 
the event of a positive result. This initiative helps increase testing coverage 
among MSM and promotes early detection and treatment of HIV (Aman­
bol 2024). 

CAAP Project in Almaty, from the Elton John Foundation: this project 
introduces a model of comprehensive assistance for MSM, including case 
management. The model provides individualised services ranging from 
medical and psychological care to social support and legal advice. Case 
managers work with MSM to develop personalised plans to reduce harm, 
improve access to health services, and enhance quality of life. This model 
helps MSM cope with a variety of challenges, including NPS use and 
chemsex (Central Asian Association of People Living with HIV 2024). 

These examples of successful projects demonstrate the importance of 
a comprehensive approach to addressing issues related to NPS use and 
chemsex among GBMSM communities in Central Asia. They include re­
search, awareness-raising campaigns, provision of medical services to the 
GBMSM community, and provision of support to NGOs, which allows for 
the creation of effective prevention and support strategies.

Many NGOs are active and provide information and health and social 
services for GBMSM people. These organisations conduct campaigns to 
inform people about the risks facing GBMSM people, offer health consulta­
tions, train healthcare providers, and conduct awareness-raising campaigns.
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UNAIDS and the Global Fund: these international organisations sup­
port projects in Central Asia aimed at combating HIV among GBMSM 
communities, including harm reduction programmes and educational initi­
atives.

8 The Role of Education and Social Support

8.1 Education

Education is a powerful tool to combat the problem of substance use 
and chemsex in the GBMSM community. Increasing awareness among 
GBMSM people about the risks associated with substance use and chem­
sex is a primary goal of education programmes. Providing information 
about safe sexual practices and GBMSM rights helps create informed and 
responsible behaviour.

Furthermore, inclusive education that includes GBMSM and drug use 
topics in the curricula of schools and universities plays an important role 
in reducing stigma and prejudice. It contributes to a tolerant and more 
informed society where everyone, regardless of their sexual orientation or 
gender identity, feels recognised and respected.

Such educational and inclusive interventions promote healthy and safe 
behavioural practices among GBMSM people, as well as create an enabling 
environment to prevent the use of NPS and chemsex.

8.2 Social Support

Social support plays a key role in improving the well-being and health of 
GBMSM people, especially in the context of substance use and chemsex 
issues. The establishment of support groups and peer support networks 
provides a valuable space for GBMSM people to share experiences, get 
emotional support, and problem-solve together. These groups help to re­
duce social isolation, which is often the main reason for drug use as a 
coping mechanism for stress and discrimination.

Social support also promotes the inclusion of GBMSM people in society, 
which is important for their physical and mental health. By supporting 
participation in social activities and providing opportunities to socialise 
and interact with others, social programmes help to create a supportive 
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environment for GBMSM people where they can feel accepted and respec­
ted. This in turn reduces their vulnerability to drug use and other negative 
behaviours, such as chemsex, and promotes healthy alternative strategies 
for adaptation and self-actualisation.

8.3 Interagency Cooperation

Inter-agency cooperation is an important aspect of developing and imple­
menting support and prevention programmes in health and social services 
for GBMSM persons. Partnerships between governmental organisations, 
NGOs, and international organisations play a key role in gathering re­
sources, sharing expertise, and coordinating actions for effective problem-
solving.

State organisations have significant resources and access to various areas 
such as healthcare, education, and legal protection. At the same time, 
NGOs often have specialised expertise and are closer to the community, 
which allows them to effectively reach vulnerable populations, including 
GBMSM people. Collaboration between these entities allows them to com­
bine their efforts to create more integrated and tailored support and pre­
vention programmes.

In addition, international cooperation plays an important role in sharing 
best practices and resources. Cooperation with international organisations 
and donors allows institutions and organisations in the region to use best 
practices and innovations from other countries, as well as to receive finan­
cial support for the implementation of their programmes. This contributes 
to improving the quality and effectiveness of support and prevention activ­
ities in the GBMSM community in Central Asia.

9. Prospects for Further Research

Filling the gaps in research on the use of NPS and chemsex practices 
among the GBMSM community in Central Asia is a complex task that 
requires a comprehensive approach and joint efforts by researchers, gov­
ernmental structures, non-governmental organisations, and community 
activists. Here is a closer look at the challenges and gaps faced by research 
in this area:
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1. Data Deficiency: one of the main challenges is the limited data on the 
GBMSM community at large in the Central Asian region. There is a lack 
of quality information on the extent, trends, and patterns of NPS use and 
chemsex practices among GBMSM subgroups. This is due to the high 
degree of stigmatisation that prevents open discussion of such topics, 
as well as limited access to state data sources due to legal and political 
restrictions.

2. Qualitative Research: an important aspect of filling research gaps is to 
conduct qualitative research that can help identify the deep motivations, 
circumstances, and contexts of NPS use and chemsex practices among 
the GBMSM community. A qualitative approach allows us to understand 
the sociocultural factors that shape these practices and identify needs for 
support and prevention interventions.

3. Social Determinants of Health: one key aspect that requires further re­
search is to examine the impact of social and economic factors on the use 
of NPS and chemsex among GBMSM subgroups. This includes analysis 
of discrimination, stigmatisation, inequalities in access to healthcare, and 
social support and affiliation factors.

4. Medical and Psychosocial Consequences: it is important to investigate 
the long-term medical and psychosocial consequences of NPS use and 
chemsex practices among the GBMSM community. This will be helpful 
in assessing the scope of the problem, identifying the most vulnerable 
groups, and developing targeted support and treatment programmes.

5. Effectiveness of Interventions: the lack of evidence on the effective­
ness of various harm reduction and health support programmes and 
interventions for GBMSM subgroups is another challenge. Systematic 
evaluation of programme effectiveness will help identify best practices 
and methods of work, as well as identify needs for further research and 
programme development.   

10. Conclusion

Research on the use of NPS and chemsex practices in the GBMSM com­
munity in Central Asia has revealed many significant aspects that require 
attention and action. A central problem is the high degree of stigmatisation 
and discrimination of GBMSM people, which hinders access to medical 
and social assistance. Despite some initiatives and projects aimed at sup­
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porting GBMSM communities, significant gaps in data and research efforts 
remain.

Key findings indicate that GBMSM people in Central Asia often face 
social and legal pressures that increase their vulnerability to NPS use and 
chemsex practices. Limited research makes it difficult to understand the 
true extent of the problem and to develop effective interventions. NPS 
use and chemsex significantly increase physical and mental health risks 
for GBMSM people, including the risk of transmission of HIV and other 
sexually transmitted infections, as well as the development of addiction 
and mental health disorders. Effective prevention and support programmes 
should include educational initiatives and medical and psychological care, 
as well as harm reduction measures and legal protection.

Effective management of the problem of NPS and chemsex use in the 
GBMSM community in Central Asia requires the coordination of the 
efforts of various stakeholders, including government agencies, NGOs, 
international organisations, and representatives of GBMSM communities 
themselves. It is important to increase the quantity and quality of research 
to obtain accurate data on the prevalence and consequences of NPS and 
chemsex use, and to conduct both quantitative and qualitative research. It 
is necessary to develop and implement educational programmes aimed at 
raising awareness about the potential risks of NPS use and safe practices, 
including them in educational institutions and community organisations. 
It is also important to establish and support harm reduction programmes, 
organise syringe exchange points, provide access to antiretroviral therapy, 
and provide condoms and sterile instruments to reduce the risks of trans­
mission of infections and other medical complications.

Ensuring access to psychological and social support through counselling 
services, support groups, and rehabilitation programmes for GBMSM 
people is a key step. It is necessary to strengthen legal protection for 
GBMSM people and to combat discrimination and stigmatisation at all 
levels of society. International cooperation, including collaboration with 
international organisations to share experiences and obtain resources, is 
also important for the implementation of support and prevention pro­
grammes. Implementing these steps will require coordinated efforts and 
sustainable funding but can significantly improve the health and well-being 
of GBMSM people in Central Asia. It is necessary to continue discussing 
this issue at all levels and actively involve all stakeholders in the develop­
ment and implementation of effective strategies and programmes.
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