
Office for Public Management

The Impact Of Drugs on Different Minority Groups:
A Review Of The UK Literature

Part 2: Lesbian, Gay, Bisexual &
Transgender (LGBT) groups

Diane Beddoes, 
Sanah Sheikh

Mohini Khanna
Rob Francis

Evidence Review
July 2010



Publishedby:
TheUKDrugPolicyCommission(UKDPC)
KingsPlace
90YorkWay
LondonN19AG
Tel:+44(0)2078123790
Email:info@ukdpc.org.uk
Web:www.ukdpc.org.uk

Thispublicationisavailableonlineatwww.ukdpc.org.uk/reports.shtml

ISBN978-1-906246-22-8

©UKDPCJuly2010

ThisresearchreportwascommissionedbytheUKDrugPolicyCommissionaspartof
itswiderresearchprogramme.However,thefindings,interpretationandconclusionsit
containsarethoseoftheauthors.

TheUKDrugPolicyCommission(UKDPC)isanindependentbodyprovidingobjective
analysisofevidencerelatedtoUKdrugpolicy.Itaimstoimprovepolitical,mediaand
publicunderstandingofdrugpolicyissuesandtheoptionsforachievinganeffective,
evidence-ledresponsetotheproblemscausedbyillegaldrugs.

UKDPCisacompanylimitedbyguaranteeregisteredinEnglandandWalesNo.5823583
andisacharityregisteredinEnglandNo.1118203.TheUKDPCisgratefultothe
EsméeFairbairnFoundationforitssupport.



3

Contents

List of abbreviations 5

Executive summary  7

	 Main	findings	 8
	 	 Objective	1:	The	extent	and	nature	of	drug	use	 8
	 	 Objective	2:		The	need	for	and	access	to	prevention	and	

treatment	programmes	 10
	 	 Objective	3:		The	interaction	with	police	and	the	criminal	

justice	system	 11
	 Gaps	identified	 12
	 	 Extent	and	nature	of	drug	use	 12
	 	 Prevention	and	treatment	programmes	 13

1. Introduction  14

2. Method and overview of material included 16
	 Literature	search	and	review	process	 16
	 Overview	of	material	included	 21
	 Quality	standards	 21
	 Challenges	relating	to	data	and	methods	 22
	 	 	Robustness	of	material	generated	through	

quantitative	approaches	 22
	 	 	Robustness	of	material	generated	through	

qualitative	approaches	 23
	 Challenges	relating	to	terminology	and	definitions	 23

3. Extent and nature of drug use 25
	 Prevalence	of	drug	use	 25
	 	 Lifetime	prevalence	of	drug	use	 25
	 	 Last	year	prevalence	of	drug	use	 26
	 	 Last	month	prevalence	of	drug	use	 29
	 Patterns	of	drug	use	 31
	 	 Cannabis	 36
	 	 Poppers	(amyl	nitrite)	 38
	 	 Cocaine	 40
	 	 Ecstasy	 42
	 	 Ketamine	 45
	 	 Amphetamine	(speed)	 47
	 	 Methamphetamine	(crystal	meth)	 49
	 	 LSD,	GHB,	heroin	and	crack	cocaine	 51



4

TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part2

	 	 Tranquilisers	 53
	 	 Steroids	 54
	 	 Viagra	 55
	 	 Poly-drug	use	 55
	 Factors	associated	with	drug	use	 57
	 	 HIV,	risky	sexual	behaviour	and	drug	use	among	gay	men	 57
	 	 	Drug	use	and	physical	and	mental	health	problems	

among	gay	men	 60
	 Knowledge	gaps	identified	 61

4. Need for and access to prevention and treatment programmes 63
	 Good	practice	in	drug	treatment	and	prevention	 63
	 	 Availability	of	evidence	 63
	 	 Walk-in,	self-referral	and	outreach	services	 63
	 	 Empowering	attitudes	 64
	 Access	to	drug	treatment	and	prevention	programmes	 65
	 	 Awareness	of	services	 66
	 	 Uptake	of	services	 66
	 	 Potential	barriers	to	access	 66
	 	 Unmet	and	rising	need	 67
	 	 The	current	focus	of	substance	misuse	provision	 68
	 	 Joined-up	working	for	dual	diagnosis	 69
	 	 Improving	services	 69
	 	 Support	groups	 71
	 Gaps	identified	 72
	 	 Gaps	in	the	evidence	–	information	provision	 72
	 	 Gaps	in	service	provision	 73
	 	 Other	gaps	 73

5. Interaction with the police and criminal justice system 74
	 The	limited	evidence	 74
	 Gaps	identified	 76

6. Conclusions  77
References   80

Appendix 1: UK Data Archive datasets 83

Appendix 2: Search terms used 84

Appendix 3: Database search results  85

Appendix 4: Website searches 89

Appendix 5: Advisory group members / experts consulted 90

Appendix 6: Data extraction sheet 91

Appendix 7: Quality standards for review 94

Appendix 8: Material reviewed 95

Appendix 9: Potentially relevant material not included in review 98



5

List of Abbreviations

BCS BritishCrimeSurvey

CEBPP CentreforEvidence-BasedPolicyandPractice

DES dataextractionsheet

EPPICentre EvidenceforPolicyandPracticeInformationand
Co-ordinatingCentre

GHB Gammahydroxybutyrate

HIV Humanimmunodeficiencyvirus

LGB Lesbian,gayandbisexual

LGBT Lesbian,gay,bisexualandtransgender

LSD Lysergicaciddiethylamide

MSM Menwhohavesexwithmen

OPM OfficeforPublicManagement

UKDPC UKDrugPolicyCommission



6

TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part2



7

Executive summary

TheOfficeforPublicManagement(OPM)wascommissionedbytheUKDrug
PolicyCommission(UKDPC)toconductareviewoftheliteraturerelatingto
arangeofaspectsofdruguseamonglesbian,gay,bisexualandtransgender
(LGBT)communities.Thisreviewformspartofawiderprogrammeofworkbeing
undertakenbytheUKDPC,theaimofwhichistoprovideanoverviewofwhatis
knownaboutthedifferingneedsandchallengesassociatedwithdruguseamong
diverseminoritycommunitieswithintheUK.Thisresearchisfundedbythe
HomeOffice.

UKDPC’sspecificobjectivesforthereviewweretoprovideanoverviewofthe
evidencerelatingtoLGBTgroupsonthefollowingissues:

1. Theextentandnatureofdruguse.
2. Theneedforandaccesstopreventionandtreatmentprogrammes.
3. Theinteractionwithpoliceandthecriminaljusticesystem.

Theliteraturesearch,reviewandsynthesiswereinformedbygoodpractice
guidelinesissuedbygovernmentagenciesanduniversities(GovernmentSocial
Research,undated;EPPI-Centre,2007;Hartley,2004).Thesehavebeendeveloped
withthespecificaimoffacilitatingthesynthesisofdiversematerialtoinform
theevidence-basedpolicyandpracticemovementwithintheUK.Thesearchwas
conductedinpartnershipwithsearchspecialistAlanGomersall,DeputyDirector
oftheCentreforEvidence-BasedPolicyandPractice(CEBPP).Thereviewwas
conductedoveranumberofstagesandliteraturewasidentifiedfromaseriesof
databasesearchesandbyadvisorygroupmembersandotherexperts.Aftera
rigoroussiftingprocess,23itemswereincludedforreview.

Wefoundsignificantvariabilityintherobustnessofquantitativematerialincluded
inthisreview,andthatthequalitativematerialsoftenprovidedonlyminimal
informationonmethodology.Someofthelargerscalequantitativestudies
wereclearlyofhighquality,usingrigorousmethodsandlargesamples.Smaller
scalelocalsurveysthataimtoprovideasnapshotofissuesrelevanttotarget
communitiesorfocusonveryspecificsubgroupsoruseofparticularsubstances
arelesslikelytodefinetheirmethodologies.Therearealsodifferencesinthedrug
usevariablesmeasuredinthedifferentstudies,includinglifetimeuse,useinlast
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yearanduseinlastmonth.Thismeanscomparisonacrossstudiesandinterpreting
findingsshouldbedonewithcaution.

Terminologicaldifficultiesalsoneedtobetakenintoaccount.Theliterature
includedinthisreviewappearstousethetermLGBTtodescribethemultiple
individualgroupswithinLGBTgroups,anditisevidentthatthetermissometimes
usedtodescribeallindividualgroups,evenwhereoneormoreoftheseisnot
representedordiscussedinthestudy.Somestudiesappeartoexamine‘theLGBT
community’takenasawhole,andothersmakecomparisonbetweenindividuals
withinthatbroaddefinitionofcommunity.Thisisparticularlythecasewith
transgendergroups,whoarelessrepresentedinsampleswithintheliteraturebut
whodoappearas‘T’intheLGBTterminology.Inaddition,differentdescriptorsare
usedtorefertomenthatmaybebisexualorgay:forexample,MSM(menwhohave
sexwithmen),gaymen,homosexualmen.

Main findings

Objective 1: The extent and nature of drug use

Prevalence of use

Thereisasubstantialamountofliteratureavailableontheprevalenceofuse
ofspecificdrugtypesamongLGBTcommunities(particularlygaymen).This
rangesfromlarge-scalenationalsurveystotargetedpiecesofresearchwithlocal
communities.Findingstendtovarybasedonthedifferencesinthesubpopulations
anddrugtypesstudied.

RecreationaldruguseamongLGBTgroupsappearstobehigherthanamong
heterosexualgroups,althoughtherearedifferencesbetweenindividualpopulations
inthewiderLGBTpopulation.However,reliableclaimsaboutprevalenceofdrug
useinindividualpopulationsaremadedifficultduetothedifferencesinthe
timescalesoverwhichuseisrecorded.Forexample,lifetimeprevalenceappears
higheramonglesbianwomenthanamonggaymen,whileprevalenceofuseover
thelastyearorlastmonth(atthetimeofthestudies)appearshigheramonggay
menthanitdoesamonglesbianwomen,suggestinghighercurrentuseamong
gaymenthanlesbians.Basedonavailabledata,itcanbeestimatedthatabout
75%ofnon-heterosexualindividualshavetakenrecreationaldrugsduringtheir
lifetimewhilebetween30%and50%haveuseddrugsinthelastyear.Themost
reliableinformationcomesfromananalysisofBritishCrimeSurvey(BCS)dataon
prevalenceofdruguseandsexualorientationpublishedbytheHomeOffice(Hoare,
2010).ThefindingsindicatethatrespondentswhoidentifiedthemselvesasLGB
wereaboutthreetimesmorelikelytoreporthavingtakenillicitdrugscomparedto
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heterosexualrespondents:32.8%ofLGBrespondentsreportedtakinganydrug1
comparedto10.0%ofheterosexualrespondents.

Inaddition,ourreviewidentifiedmoreprevalencedatarelatedtogaymenthanto
lesbianwomen.DruguseamongindividualsidentifyingasgayorMSMhasbeen
reportedtobeparticularlyhighinLondon.Sincethelate1990s,theprevalenceof
useofspecificdrugsinthisgrouphaschanged,withtheuseofdrugssuchasamyl
nitrite(poppers),cannabis,amphetamineandLSDbecominglesscommon,andthe
useofdrugssuchascocaine,ecstasy,ketamineandGHBincreasing.Itisdifficult
tomakeasimilarcomparisonforusebylesbianwomen,asthestudiesarefewerin
numberanddonotprovideaconsistentpictureofprevalence.

Patterns of use

Theavailableliteraturefocusesprimarilyonrecreationaldrugs.Thosemostoften
mentionedarecannabis,amylnitrite(poppers),cocaine,ecstasy,ketamine,
amphetamineandmethamphetamine(crystalmeth).Cannabisandpoppersare
usuallyreportedasthetwomostcommonlyuseddrugs,withlastyearprevalence
usuallyvaryingbetween15%and30%.Withtheexceptionofcannabis,useofthese
drugsappearsmorecommonamonggayandbisexualmencomparedtootherLGBT
groups.Therearealsovariationsinlevelsofuseofcannabisandpopperswithin
thegayandbisexualmalecommunities.Cannabisuseismorecommonamong
gayandbisexualmenfromblackandmixedethnicbackgroundsthanamongthose
fromwhitebackgrounds.Whitegayandbisexualmen,ontheotherhand,seemto
betwiceaslikelyasblackmentousepoppers.Useofpoppersappearsfrequently
tobelinkedtosexualactivity.Levelsofcocaineuseandecstasyusearebroadly
similar.LevelsofketamineandcocaineuseamongLGBTgroupsappeartohave
increasedoverthepastdecade,whilelevelsofamphetamineuseappeartohave
decreased.

DrugsmentionedlessofteninthecontextofpatternsofdruguseareGHB,LSD,
heroinandcrackcocaine.Therearealsoanumberofstudieslookingatthenon-
prescribeduseofsteroids,Viagra,tranquilisersandatpoly-druguse.Asurvey
carriedoutinLondongymsin2000showedapproximatelyoneinsevengaymen
(15.2%)hadusedsteroidsintheprevious12months.Levelsofsteroidusealso
appeartobemuchhigherinLondonthaninotherUKcitiesandhigheramongHIV-
positivementhanamongHIV-negativemenandnevertestedmen.Additionally,
astudylookingattheprevalenceofViagrauseamongnightclubbersfoundthat
bothlifetimeandlastmonthprevalenceofViagrausewaselevatedamongnon-

1 IntheBCS,“‘anydrug’comprisescocainepowder,crackcocaine,ecstasy,LSD,magicmushrooms,heroin,
methadone,amphetamines,cannabis,tranquilisers,anabolicsteroids,ketamine,amylnitrite,gluesandany
otherpills/powders/drugssmoked”.
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heterosexualnightclubbers.Evidencesuggeststoothatpoly-druguseiscommon
withinLGBTcommunities,particularlyamonggayandbisexualmen.Basedonthe
findingsbyHicksonetal.(2009),onlyasmallproportionofdrugusersreportuseof
onlyonedrug,andthesearemainlyexclusiveusersofeitherpoppersorcannabis.
Commoncombinationsofdrugsincludecannabisandpoppers,andcocaine,ecstasy
andketamine,thislattercombinationappearingcommonamongcrystalmethusers.

Theliteraturesuggeststhatthereareassociationsbetweendruguseandrisky
sexualbehaviour,includingexposuretoHIVinfection.However,althoughseveral
studiespointtorelationshipsbetweendruguse(particularlytheuseofcrystal
meth,ecstasy,GHB,cocaineandketamine)andriskybehaviours,theyarecautious
inassumingthecausalitybetweenthetwo.Somesuggestthattherelationshipis
notcausal,butthatitismoreaccuratetosuggestthatsomeindividualsreporting
druguseandsexualriskbehaviourarepsychologicallymoreinclinedtorisk.Several
studiesalsoreportstronglinksbetweenViagrauseandsexualrisk,withViagra
identifiedasasecondarydrugusedtocounterthephysicaleffectsofstimulantdrugs.

Objective 2: The need for and access to prevention and treatment programmes

Good practice in prevention and treatment

Therewasapaucityofevidenceintheliteraturereviewedonwhatrepresentsgood
practiceindrugtreatmentandprevention.Inparticular,therewerenostudiesthat
hadmeasuredoutcomesorconductedrobustevaluationsofservices.Instead,there
wereahandfulofdocumentsthatwereeithershortarticlesaboutspecificservices,
forexampletheArmisteadCentreinLiverpool(Mathews,2005),orsmall-scalelocal
surveysthatfocusedprimarilyonprevalencebutalsoattimesaskedrespondents
abouttheirsatisfactionwithorneedsfordrugtreatmentandpreventionservices
(BuffinandMirza,2009;JeffersonandTkaczuk,2005).Theservicesdiscussedin
theliteratureincludedsomethatareusedbytheLGBTcommunityonaself-referral
basis,andothersthatareprovidedasoutreachorasawareness-raisingactivity.

Theliteratureindicatesthat–fromaservice-userperspective–goodpracticeis
closelyconnectedtotreatmentandpreventionprogrammesbeingcognisantofthe
specificneedsoftheLGBTpopulation.Inadditiontoprovidingclinic-basedsupport,
thisoftenincludesproactivelymarketingthesupportavailablethroughsocial
venuesaccessedbythecommunity.CommitmenttounderstandingLGBTneeds
atastrategiclevel(suchasthroughpublishinga‘kitemark’orqualitystandards)
shouldtranslateatastaffdeliveryleveltoanon-judgmental,empoweringapproach
whichmakesappropriateinformationavailabletoallowservice-userstochoosethe
supporttheyneed.Goodpracticeisalsocharacterisedbyprovisionofinformation
andsupportonthewiderhealthandemotionalwell-beingneedsofLGBTpeople,
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whichshowsLGBTgroupsthatservicesareawareofthewidercontextinwhichtheir
drugusemayoccur.

Access to drug treatment and prevention programmes

Thereislittledataavailableonaccesstodrugtreatmentandprevention
programmes.However,availableevidencepointstolowuptakeofserviceswith
predictionsofincreasedneedinthefuture.

Therearerelativelylowlevelsofawarenessanduptakeoftreatmentandprevention
servicesamongLGBTgroups.Theliteratureidentifiesthecausesforlowawareness
anduptakeastheabsenceofperceivedproblematicdrugusewithinLGBTgroups,
andusers’perceptionthatservicesdonotcaterforsomeofthecommonlyused
drugswithinthecommunity,suchasGHB.LGBTgroupsmayalsoperceivetheir
needstobeoutsidegovernmentpriorities,withthisperceptionfuelledbythefailure
toincludeLGBTgroupsinthenationaldrugsstrategy,andapublichealthfocuson
harmassociatedwithopiateandcrackuse,whichtheevidenceshowsarelesslikely
tobedrugsofchoiceforLGBTgroups.Community-basedsupportisshowntobe
popularamongLGBTgroups,withhealthprofessionalsplayinganimportantrolein
identifyingappropriatesupport.Furthermore,LGBTgroupsrecognisethebenefits
ofdrugtreatmentandpreventionservicesthatdrawonthecapacitywithintheLGBT
community,includingitsvenues,networksandresources(e.g.internetsites).

Objective 3: The interaction with police and the criminal justice system

Intheavailableliterature,thereislittlereferencetointeractionbetweentheLGBT
communityandthepoliceandcriminaljusticesysteminrespectofdrugproblems,
withthistopicdiscussedinjusttwoofthedocumentsincludedinthereview.Itis
importanttonotethattheliteraturecoveringthisissuerelatesprimarilytomen
whohavesexwithmen(MSM),withpoorcoverageoftheissuesspecifically
affectingwomen.

SimilarissuesacrossthewiderLGBTcommunitymeanthatitisnotpossibleto
reportextensivelyoneithertheextentofinteractionortheexperiencesofthe
LGBTcommunityandthecriminaljusticesystem.Yetwhiletheliteratureonthe
interactionbetweenLGBTindividualsandthepoliceandcriminaljusticesystemin
relationtodrug problemsislimited(asdefinedbythelimitsofthisreview),there
isextensiveliteraturerelatingtootheraspectsofinteractionbetweenthesegroups
whichmayoverlapwithsomeoftheissuesconnectedtodrugproblems.Research
inthisrespectincludesthatonsafety,criminalisation,discrimination,searching
andprisons,someofwhichresonateswiththefindingsoftheliteratureincludedin
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thisstudy.Commonthemesincludehistoricalrelations,trustandworktoimprove
mutualunderstanding.2

ExistingresearchonLGBTgroupsandpolicetendstofocusondomesticviolence,
personalsafetyanddiscrimination,amongotherareas.TheLGBTcommunity
mostcommonlycomesintocontactwithpoliceandthecriminaljusticesystemin
prisonsettings,whereresearchersunderstandthemajorityofdrugtreatmentand
preventionservicesareprovidedtothisgroup.Theevidenceshowsthathistorically
poorrelationsbetweenthepoliceandtheLGBTcommunitycanpresentabarrier
tointeractionswiththepolice,andthatproactivepoliceactiontosupporttheLGBT
communitymaybemosteffectiveintacklingexistinglevelsofdistrust.

Gaps identified

Extent and nature of drug use

Theavailableevidenceindicatesanumberofareasinwhichfurtherresearchwould
bevaluable.Theamountofresearchfocusingondruguseamonggaymenand/
orMSMfaroutweighstheamountofresearchondruguseamongothermembers
oftheLGBTcommunity.Anumberofstudiesfocusexclusivelyonmenanddataon
druguseamongwomenandtransgenderpeopleusuallycomesfromresearchthat
looksattheLGBTcommunityingeneralandhenceislimitedinidentifyingnuances
specifictodrugproblemsofparticularsubcommunities.Bisexualpeoplearealso
givenlimitedattention,withmostauthorsseeinggender(asopposedtosexual
orientation)astheprimaryanalyticalcategory.Studiesongaymenand/orMSM
oftenincludebisexualmenintheirsamples,withoutexploringpotentialdifferences
inthepatternsofdruguseandrelatedbehaviours.Transgenderpeoplehavebeen
particularlyignoredintheavailableliterature.Somestudiesincludethemintheir
samplesbutwithoutidentifyinganypossibledifferencesindrugusebetween
transgenderindividualsandtherestoftheLGBTcommunity.

Anumberofstudiespointtothefactthatdrugtreatmentservicesdonothave
asufficientunderstandingofthespecificdrug-relatedproblemsoftheLGBT
community.Thisimpliesthatthereareparticularbenefitsarisingfromfurther
research.Thesebenefitsincludeenablingservicestomeetthecommunity’sneeds
moreappropriatelyandtoprovidegreatersupport,leadinginturntoimproved
outcomesfortheLGBTcommunity.Muchoftheresearchondruguseinthe
LGBTcommunityhasfocusedontheassociatedriskofHIVtransmission,
tothedetrimentofresearchonotheraspectsofhigh-riskbehaviourandthe
useofrecreationaldrugs.

2 ReferencestoresearchinthisareawereprovidedbyDrKathBrowne,BrightonUniversity.
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TherearealsoconcernsthatthehealthinequalitiesexperiencedbytheLGBT
communitiesarenotwellunderstood.Forexample,DouglasScottetal.(2004)
arguethatsubstancemisusehasthegreatestimpactonhealthinequalitiesbetween
theLGBandheterosexualcommunities.3Thislinkstotheneedforandaccessto
drugpreventionandtreatmentprogrammes,whichisexploredinthenextsection.

Prevention and treatment programmes

Severalstudiesshowthatdrugpreventionandtreatmentservicesneedtobemore
accuratelyattunedtotheneedsoftheLGBTpopulation.Forthistohappen,more
evidenceisrequiredsothattheappropriateserviceprovisioncanbecommissioned.
Specifically,qualitativedataonrecreationaldruguse(e.g.usenotsolelyrelating
to‘addiction’),onthedifferentdrugsusedbyLGBTgroups,andevidencerelating
toinhibitingfactorsforthosewhodonotaccessservicesarerequiredinorderto
betterunderstandserviceneeds(Browneetal.,2009).Thereappearsaswelltobe
aneedforimprovementsintheinformationprovidedtotheLGBTcommunityabout
drugtreatmentandservices.

Interaction with police and the criminal justice system

InlightofthepaucityofevidenceontheLGBTcommunityandinteractionwith
thepoliceandcriminaljusticesystem,thereappearstobeaneedforresearch
specificallyaddressingthisissue,includingtheextentofLGBTpeople’sinteraction
withthepoliceandcriminaljusticesysteminrelationtodrugsandtheexperiences
ofLGBTpeople’sinteractionwiththepoliceandcriminaljusticesysteminrelationto
drugs,bothinthecommunityandincustodialsettings.

3 Transgenderpeoplearenotincludedintheirreport.

Executivesummary



14

1. Introduction

TheOfficeforPublicManagement(OPM)wascommissionedbytheUKDrug
PolicyCommission(UKDPC)toconductareviewoftheliteraturerelatingtoa
rangeofaspectsofdruguseamonglesbian,gay,bisexualandtransgender(LGBT)
communities.Thisreviewformspartofawiderprogrammeofworkbeingundertaken
bytheUKDPC,theaimofwhichistoprovideanoverviewofwhatisknownabout
thedifferingneedsandchallengesassociatedwithdruguseamongdiverseminority
communitieswithintheUK.ThisresearchisfundedbytheHomeOffice.

UKDPC’sspecificobjectivesforthereviewweretoprovideanoverviewofthe
evidencerelatingtoLGBTgroupsonthefollowingissues:

1. Theextentandnatureofdruguse.
2. Theneedforandaccesstopreventionandtreatmentprogrammes
3. Interactionwiththepoliceandcriminaljusticesystem

RepresentativesfromtheUKDPCandOPMreviewteamrecognisedfromtheoutset
thatthenatureofthepopulationunderstudyhadanumberofimplicationsforthe
literaturereview,including:

• objectives1and2arelikelytogeneratemoreliteraturethanobjective3;
• thereislikelytobeapaucityofrobustquantitativestudies;
• theremaynotbeadequatecoverageofthefullrangeofLGBTgroupsthatareof

interesttothisreview;
• findingsfromstudiesderivedfromparticularlocalitiesandregionsmaynot

necessarilybeapplicableatthenationallevel;and
• methodsusedandqualityofdatageneratedarelikelytovaryconsiderably.

BothUKDPCandOPMcolleaguesacknowledgedthattherewaslikelytobeadearth
ofgoodqualityrelevantmaterialandthattheremaybenumerousgapsinthe
evidencebase.Toredressthesegaps,asecondelementofthisreviewisareview
ofdatasourcesheldattheUKDataArchiveinordertoidentifydatasetsthatrecord
sexualorientationanddruguseasvariables.Appendix1providesanoverviewof
thesedatasets.
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Thisliteraturereviewisdesignedto‘mapouttheterrain’.Weadoptedastrategic
approachtotheavailableliterature,honinginonparticularareasthatappearedto
havethegreatestpotentialtoyieldvaluableinsightsandlearningtoinformUKDPC’s
policyandplanningwork.

Therestofthereportreadsasfollows:

Chapter2describesthemethodsusedforsearching,securingandreviewingthe
material.Italsoprovidesanoverviewofthemaincharacteristicsofthereviewed
literatureintermsofmethodsused,typesofliteratureorstudyandthequalityof
theliterature.Challengesrelatingtomethodologies,terminology,dataanalysisand
reportingarealsodiscussed.

Chapters3,4and5lookinturnateachofthethreeobjectives:chapter3presents
findingsontheextentandnatureofdruguseamongstLGBTgroups;inchapter4
welookattheneedforandaccesstopreventionandtreatmentprogrammesand
chapter5considerstheinteractionofLGBTgroupswiththepoliceandcriminal
justicesystem.Weshouldnotethattheamountandtypeofevidenceavailable
variesacrossthethreeobjectives.Ineachchapter,wehavepresentedanygapsin
theevidenceidentifiedinthecourseofthereview.

Chapter6concludesthereportbydrawingtogetherthekeythemes.

1.Introduction
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2. Method and overview of  
material included

Literature search and review process

Ourapproachtotheliteraturesearch,reviewandsynthesishasbeeninformed
bygoodpracticeguidelinesissuedbygovernmentagenciesanduniversities
(GovernmentSocialResearch,undated;EPPI-Centre,2007;Hartley,2004).These
havebeendevelopedwiththespecificaimofsynthesisingdiversematerialto
informtheevidence-basedpolicyandpracticemovementwithintheUK.

Inrecognitionofthevalueofqualifiedsearchspecialiststotheoverallqualityof
reviews(Wadeetal.,2006),weworkedwithsearchspecialistAlanGomersall,
DeputyDirectoroftheCentreforEvidence-BasedPolicyandPractice(CEBPP).Alan
providedexpertadviceandsupportaswedevelopedoursearchstrategies.The
stagesofthereviewprocesswereasfollows:

1. Initial and revised search of databases

RepresentativesfromtheUKDPCandOPMworkedinpartnershiptodevelopthe
approachtothedatabasesearches.Weagreedthatitneededtobeunderpinned
byaniterativeprocessofprogressiveandinformedfiltering.Initialsearcheswere
broadandallowedustoascertainthebroadcontoursoftheterrainandidentify
theextentandtypeofrelevantliteratureavailableonthedatabases.Thisbroad
approachhelpedtoensurethatnoneofthecriticalitemsweremissed.Each
subsequentsearchwasbasedondecisionsinformedbythefindingsofpreceding
searchesandguidedbytheoverallobjectivesofthereview.

Theinitialbroadsearchtermsweredevelopedinaccordancewiththeaimsand
objectivesoftheprojectandcompiledbyOPMandourliteraturesearchexpertat
CEBPPwithcontributionsfromUKDPC.OPM’sandUKDPC’sspecialistandspecific
understandingofdrugproblemsamongLGBTgroupswithintheUKaddedvalueto
thissearchprocess.AfulllistofsearchtermsusedcanbefoundinAppendix2.

Oursearchexpertconductedatotalof12searchesacross13databases.The
experienceoftheinitialsearchesfedintotherefinementofsearchterms.For
example,theuseofabroadsearchstrategyproducedanumberofirrelevantresults
relatingtochildprotection,whichresultedinfurtherstrategiesexcluding‘child’asa
searchterm.Fourgeneralsearchstrategieswereusedatthisstage:
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• Broad search strategy: Forexample,(lesbian,gay,transsexual,bisexualetc.)+
(drug,substance,narcotic)+(use,abuse,misuse).

• Search strategy with ‘NOT’ clause:(lesbian,gay,transsexual,bisexualetc.)+
(drug,substance,narcotic)+(use,abuse,misuse)+NOT(America,China,South
Africa,Japanetc)+NOT(child).

• Search strategy with ‘NOT’ and ‘AND’ clause:(lesbian,gay,transsexual,bisexual
etc)+(drug,substance,narcotic)+(use,abuse,misuse)+NOT(America,China,
SouthAfrica,Japanetc)+AND(England,Wales,Scotland,UnitedKingdom,
Leicester,Bradfordetc)+NOT(child).

• General Simple Search Strategy:Forexample,(lesbian,gay)+(drug).

Weconductedanumberoftrialsearchesusingthebroadsearchstrategy.These
yieldedanextremelylonglistofresults,whichincludedagreatdealofinternational
material.A‘NOT’clausewasthusaddedinordertorefinethesearch.Thishelped
tofiltertheresultsandmaketheresultslistmoremanageabletosift.Thissearch
strategywasthenfurtherdevelopedbytheadditionof‘INCLUSION’or‘AND’
clauses,whichspecifiedarangeofregions,citiesandareasacrosstheUK.This
helpedustofiltertheresultsyetfurther.

Thesearchstrategywastailoredappropriatelytothenatureofthevarious
databases.Thesearchsystemsofasmallnumberofdatabases(e.g.DrugScope)
wouldonlyallowverysimplesearches,usingoneortwosearchterms.However,by
usinganumberofdifferentcombinationsofterms,wewereabletoensurethatthe
searchprocesswasexhaustive.InthecaseofDrugScope,numerousreadinglists
publishedbytheorganisationwerealsoconsultedtoidentifyrelevantliterature.

WesharedallmaterialidentifiedwiththeUKDPC.Asexpected,therewasa
significantdearthofempiricalmaterialidentifiedthroughthesearches.Appendix
3showsthedatabasesthatweresearched,thespecificsearchstrategiesusedand
theresultsobtained.

Thesearchandreviewingprocesswasdesignedtoberobust,andeveryefforthas
beenmadetoensurethatnorelevantitemhasbeenomitted.Attheinitialstages
ofthesearch,wedidnotfilterresultsonthebasisoftheirquality.Weagreedwith
UKDPCthatdecisionsaboutqualitystandardstobeusedshouldcomeatalater
stage,oncewehadabetterunderstandingoftheextentandqualityofthematerial
availableandafterfurtherdiscussionsaboutthepurposeandaudiencefor
thereview.
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2. Website searches

Inlightofthelimitednumberofitemsidentified,OPMandUKDPCagreedthat
itwouldbehelpfultosearchthewebsitesofLGBTrepresentativeandcharity
organisationsforgreyliterature.Wethoughtthattheseorganisationswerelikely
tohaveconductedresearchatgrassrootslevelsthat,althoughperhapsnotofhigh
quality,couldpotentiallyberelevantforthisreview.Elevenwebsitesweresearched
infull,theresultsofwhichcanbefoundinAppendix4.

3. Input from experts

Consultationwithexpertscanbeaneffectivewayofidentifyingrelevantmaterial,
includinggreyliteratureandveryrecentmaterialthatmightnotyetbeincludedon
bibliographicdatabases.Experts,particularlywhentheyaredrawnfromavarietyof
backgrounds,canoftengivegoodindicationsoftheimportanceofvarioussources
ofmaterial(anddifferentindividualitems).

Ouroriginalproposalwastoconsultwithanumberofrelevantexperts,including
practitioners,academics,policymakersandrepresentativesfromcommunity
groups.However,sinceaprojectadvisorygroupwasintheprocessofbeingsetup
tocommentandadviseonthedesign,progressandoutputsoftheproject,itwas
agreedthatwewoulddrawontheexpertiseofthisgroupastheirknowledgewould
contributesignificantlytowardsidentifyinganyvaluableadditionalmaterials.The
groupcomprisestenexpertsfromarangeofdifferentbackgrounds.Inadditionto
theseadvisorygroupmembers,sevenotherexpertswerealsocontactedinorder
toidentifyrelevantliterature.Afulllistofadvisorygroupmembersandexperts
consultedwithcanbefoundinAppendix5.

4. Defining inclusion and exclusion criteria 

Followingthebroadersearch,asetofinclusionandexclusioncriteriawas
developedtogenerateashortlistofrelevantmaterialtobeincludedinthereview.

Wedidnotfeelitwasappropriatetosetinclusionandexclusionstandardsprior
tocarryingouttheinitialsearches.Wewishedtoensurethatthestandardswedid
developwereinformedbyourinitialsearches,whichyieldedhelpfulcluesabout
therelativedistributionofvarioussourcesofmaterialandtheirlikelycontentand
quality.Insearchingandreviewinglesswell-researchedareas,theimpositionof
objectiveinclusionorexclusionstandardspriortoanysearchbeingcarriedout
canmeanthatpotentiallyusefulmaterialisexcluded.Itcanalsomeanthattoo
littleortoomuchliteratureisincludedinthereview(GovernmentSocialResearch
(undated).
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TheeventualsetofinclusioncriteriawasagreedinconsultationwithUKDPCand
included:

• Focusonprojectaims.
• Publishedbetween1999and2009.
• AboutLGBTcommunitiesintheUK.

5. Review of evidence against quality standards

UKDPCandOPMconsideredthat,duetothelackofempiricaldataidentified,the
useofstringentqualitystandardstoexcludeliteraturecouldpotentiallyresultin
averysmallnumberofdocumentsforreview.ThereforeitwasagreedthatOPM
shouldreviewthefullshortlistofliteratureidentifiedandthatallliteraturewouldbe
assessedagainstagreedqualitystandardsinordertodevelopappropriatecaveats
fortheinterpretationoffindings.These quality assessments and caveats are 
included throughout the report.

Materialthatmettheinclusionstandardswasreadandreviewedinfull.Tofacilitate
asystematicextractionofrelevantinformation,adataextractionsheet(DES)was
designedsothatidentificationofrelevantevidencewasconsistentanddirected
atansweringthereviewquestions.TheDESwasdesignedincollaborationwith
UKDPC.AcopyoftheblankDESisprovidedinAppendix6.

Differentqualitystandardswereusedtoassessthereliabilityandvalidityofthe
differentstudies.Thechoicetovaryqualitystandardswasmadeinrecognitionof
thewiderdebatesaroundappropriatenessofstandardsinrelationtodifferenttypes
ofstudies.4

WeagreedinconsultationwithUKDPCthatthequantitativestudieswouldbe
assessedusingUSCensusBureaustandards(13standards)(USCensusBureau,
2006)ontheminimalinformationtoaccompanyanyreportofsurveyorcensus
data.Themajorityofqualitativestudiesweresmalllocal-levelstudies,soweagreed
withUKDPCthatasetoffivesimplestandardsrecommendedbytheEvidencefor
PolicyandPracticeInformationandCo-ordinatingCentre(EPPI-Centre)(University
ofLondon,InstituteofEducation)wasmostappropriateforthisreview.Thefulllist
ofqualitystandardscanbefoundinAppendix7.

Thequantitativestudiesreviewedwerescoredoutof13andassignedratingsof
low,mediumorhighqualitybasedoncomparativescoring.Thequalitativestudies

4 However,therecanbedifferentpreferencesacrossdifferentpolicyfields;seeNutleyetal.(2007),Oakleyet
al.(2005),Bambra(2005),AttreeandMilton(2006),Popayetal.(1998),Spenceretal.(2003).
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reviewedwerescoredoutof5andalsoassignedratingsoflow,mediumandhigh
quality.

Theseratingcategoriesweredefinedbyconsideringtherelativeweightofthe
qualitystandards.Anumberofstandardsrefertoverybasicinformationthattends
toaccompanyallstudiesanddoesnotinfactshedverymuchlightonthequalityof
thestudy.Forquantitativestudiesthisbasicinformationincludes:

• organisationalsponsorofasurvey;
• organisationthatconductedthesurvey;
• wordingofthequestionsasked.

Forthequalitativestudiesthebasicinformationincludes:

• aimsclearlystated;
• contextclearlystated.

Standardsrelatingtothisbasicinformationinqualitativeandquantitativestudies
weregivenlessweightwhendefiningtheratingcategoriesoflow,mediumandhigh.

Themoresignificantstandardsarethosethatshedlightonthequalityofthestudy
andarealsolesslikelytobediscussedoraddressedinstudyreports.Forthe
quantitativestudiestheseinclude:

• adiscussionofthestatisticalprecisionoftheresults;
• descriptionofestimationprocedures;
• discussionofnon-samplingerrors;
• discussionofmethodsemployedtoensuredataquality.

Forthequalitativestudiesthemoresignificantstandardsincludeattemptsto
establishreliabilityandcleardescriptionofmethods.

Thisapproachhelpedtoensurethatstudiesthatmeetonlythelesssignificant
standardsarenotassignedaninflatedratingandthatstudiesthatmeetthemore
significantstandardsreceivedanappropriaterating.

6. Final synthesis

Thereviewedmaterialwassubjectedtobroadcontentanalysis,withkeythemes
andassociationsdrawnout.
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Overview of material included

Theliteraturesearchandreviewprocessdetailedaboveresultedinatotalof23
documentsbeingselectedforinclusioninthereview.Thedocumentsincludedin
thereviewconsistofacombinationofjournalarticles,local-levelandsmall-scale
researchconductedbyLGBTorganisationsandresearchcentres,andlargerscale
surveys.ThedocumentsalsoincludedananalysisofreporteddruguseintheBritish
CrimeSurvey(BCS)in2007/08and2008/2009bysexualorientation,whichwas
undertakenbytheHomeOffice(Hoare,2010).

Themajorityoftheliteratureincludedinthisreportfocusesondrugusebygaymen
ormenwhohavesexwithmen(MSM).Anumberofstudiesfocusonmorespecific
subgroupsfromwithinthiscommunity,suchasgym-goersandMSMwithapositive
ornegativeHIVstatus.Inmostcases,bisexualmenconstitutepartofthesample;
however,differencesindrugusebetweenmendefiningthemselvesasgayandmen
definingthemselvesasbisexualarerarelyelaboratedon.

• Onereportfocusesondruguseamonglesbiansandbisexualwomen,anda
furtherfivedocumentsthatfocusontheLGBTorLGB(lesbian,gayandbisexual)
communitiesingeneralprovidedataonlesbiansandbisexualwomen,whichis
oftencomparedwithdataongayandbisexualmen.

• Thereisverylittleresearchinvestigatingtheuseofdrugsamongtransgender
people,withonlythreeoftheempiricalstudiesreviewedhavingincluded
transgenderindividualsintheirsamples.Thesesmallnumbersdonotallowusto
drawconclusionsaboutthetransgenderpopulation.

• Ofthe23documentsthatwereshortlistedandreviewed,17employed
quantitativeapproaches,includingsmall-andlarge-scalesurveys.Five
documentsemployedqualitativemethods,andthesemostlysupplemented
findingsfromquantitativeapproaches.Finally,sixdocumentswereacombination
oftheoreticalandsecondaryresearch.5

Quality standards

• Quantitativestudieswereassessedagainstanumberofqualitystandardsand
assignedascoreoutof13.Asanumberofthestandardsreferredtoverybasic
information(organisationalsponsor,survey/pollconductor)thatallstudies
provide,itisclearthatnotallthestandardsareofequalimportancewhen
assessingthequalityoftheworkitself.Definitionsof‘low’,‘medium’and‘high’
qualityareinfluencedmoredirectlybystandardsthataccountfortherobustness
andreliabilityoftheevidenceitself,suchasstatisticalprecision,sampling
methodologiesetc.

5 Notethatthenumbersadduptomorethan23documentsintotalassomestudiesusedbothquantitative
andqualitativemethodologies.
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• Usingthisconvention,thestudiesweregenerallyoflowandmediumquality
(low:6;medium:8;high:3).Lowqualitystudieswereassessedassuchprimarily
duetoalackofinformationonmethodsused,sampledesign,qualityofdata
generated,weightingandestimationprocedures,thestatisticalsignificance
offindingsandtheanalysisproceduresused.Mediumqualitystudieswere
primarilyweakonprovidingsufficientinformationaboutsampledesign,quality
ofdatageneratedandweightingandestimationprocedures.

• Qualitativestudieswereassessedagainstanumberofqualitystandardsand
assignedascoreoutof5.Thesameconventionforassessing‘low’,‘medium’and
‘high’qualitywasapplied.Thesealsotendedtobeoflowandmediumquality
(low:2;medium:2;high:1).Thislowerratingtendedtobesobecausemethods
werenotclearlydescribed.Finally,twopiecesofsecondaryresearchwereoflow
qualityandonewasofhighquality.

• Thefulllistofmaterialreviewed(includingthequalityratingassignedtoeach
document)canbefoundinAppendix8.Throughoutthisreportwerefertothe
qualityofstudiescitedwherewefeelthatthisaddstothereader’sunderstanding
ofthepointsraisedorindicatestheneedforcautioninextrapolatingfromdata
provided.

• Asmallnumberofstudieswereidentifiedasbeingpotentiallyrelevantbutcould
notbeincludedduetothescopeandtimingofthisreview.Alistofthismaterial
canbefoundinAppendix9.

Challenges relating to data and methods 

Robustness of material generated through quantitative approaches

• Asisapparentfromthediscussionabovethereissignificantvariabilityinthe
robustnessofquantitativematerialincludedinthisreview.Largerscalestudies
whichhaveemployedmorerigorousmethods,suchastheanalysisofBCSdata
byHoare(2010),thedifferenteditionsoftheGay Men’s Sex Surveyreportedby
Weatherburnetal.(2000)andHicksonetal.(2007),andBoldingetal.’s(2006)
studyonmethamphetamine(crystalmeth)useamonggaymeninLondontend
tobeofmuchhigherqualitythansmallerscalestudieswithmethodologies
thatmaynotbeclearlydefined.Thishasmeantthatitisbothdifficultand
inappropriatetomakeinferencesbasedoncomparisonsacrosssuchstudies.

• Anumberofthestudiesincludedinthisreviewaresmall-scalelocalsurveys,
forexampleinLeeds,Nottinghamshire,andWiltshireandSwindon.Theaimof
thesestudiesistoprovideasnapshotoftheissuesrelatingtodruguseinthese
communitieswithinlocalareas,ratherthantoprovidedatathatisgeneralisable
orrepresentativeofwiderLGBTcommunities.

• Itisimportanttonotethatstatisticalsignificanceandsamplingerrorsareonly
reportedbyapproximatelyhalfthequantitativestudiesandthusinterpretingthe
significanceoffindingsandassessingthegeneralisabilityofdataisdifficult.The
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studiesthatdoincludeinformationonstatisticalrepresentativenesscommonly
dosobyincludingstandarderrorestimatesindatasetsorbyindicatinggeneral
confidenceintervallevels.

• Anumberofstudiesfocusonveryspecificsubgroups,forexampleyoungpeople,
peopleattendingnightclubsandgymsandpeoplevisitingHIVclinics.This
meansthatseveralofthestudiesincludedinthereviewrelatetopopulationsnot
addressedinotherstudies.Thisisafurtherfactorlimitingtheextenttowhich
comparisonscanbemadeacrossstudies.

• Anumberofdifferentdrugtypesordruggroupsareinvestigatedacrossthe
studiesincludedinthisreview,whichaddstothedifficultyofcomparingacross
studies.Theseinclude:

• specificillegaldrugs(heroin,cocaine,crystalmethetc.);
• recreationaldrugs(thisgroupcanrangefrom4-5recreational

drugsto8-9);
• illicitdrugs;
• anabolicsteroids(usewithoutprescription);
• Viagra(usewithoutprescription);and
• tranquilisers(usewithoutprescription).

• Thereisalsoconsiderablediversityinthedrugusevariablesthatare
measured,whichincludelifetimeuse,useinlastyearanduseinlastmonth.In
approximatelyhalfthequantitativestudiesthewordingofquestionsaskedis
notprovided.Additionally,thereisdiversityintheterminologyusedfordifferent
samplegroups,forexample:MSM,gaymen,homosexualmen.

Robustness of material generated through qualitative approaches

Onlyfivestudiesincludedmaterialgeneratedthroughqualitativeapproaches.
Thismaterialtypicallysupplementedfindingsfromthequantitativeresearchthat
wasthemainfocusofthesestudies.Thismeantthatverylittleinformationon
thequalitativemethodologyusedwasreported.Informationthatwasincluded
consistedprimarilyofrecruitmentapproachesandsamplingstrategies,research
instrumentsusedandanalysisofdatacollected.

Theavailableevidencebaseispresentedinthefollowingsectionsofthisreportand
needstobeunderstoodagainstthecontextofthecaveatshighlightedhere.

Challenges relating to terminology and definitions 

TheresearchspecificationforthisreviewwastoaddressdruguseamongLGBT
groups.TheliteratureincludedinthisreviewappearstousethetermLGBTto
describethemultipleindividualgroupswithinLGBTgroups,anditisevidentthat
thetermissometimesusedtodescribeallindividualgroups,evenwhereoneor
moreoftheseisnotrepresentedordiscussedinthestudy.Inthisway,research
findingstendtobewronglyattributedtogroups,whichhavenotinfactbeen
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includedinthesample.Somestudiesappeartoexamine‘theLGBTcommunity’
takenasawholewhileothersmakecomparisonbetweenindividualswithinthat
broaddefinitionofcommunity.

Thisisoftenthecasewithtransgendergroups,whoarelessrepresentedinsamples
withintheliterature,butwhoappearas‘T’intheLGBTterminology.Additionally,we
areawareoftheproblematicuseof‘bi’inLGBTandthedifficultyofusingthisterm
todiscusstwogenders,illustratedinthetendencyofsomeresearchtoconflate
sexualorientationandgenderinitsterminology.

Recognisingthedifficultiesthattheuseofspecificterminologyposes,wereport
thefindingsfromindividualstudiesusingthetermsadoptedintheoriginalsources.
Forexample,weusetheterm‘homosexual’ifanauthorusesittodefinetheir
sample.Whereappropriate,wehighlighttheimplicationsthattheuseofparticular
terminologymayhave.

OuruseofLGBTinrelationto‘population’,‘groups’,‘community’or‘people’inthis
reviewacknowledgesthemultiplegroupsandidentitiesthatmaybeunderstoodby
thetermand,wherepossible,wehavetakencaretospecifywhichindividualgroups
thedatarefersto(andbyinference,thosewhichareexcluded).

Commontermsusedthroughoutthereviewareprovidedbelowtoclarifywhatis
meantbytheiruse.

• Lifetime prevalence
– Thosewhohaveuseddrugsatsomepointintheirlifetimeatthetimeofthestudy.

• Last year prevalence 
– Thosewhohaveuseddrugsatsomepointwithinthelastyearatthetimeof

thestudy.
• Last month prevalence 

– Thosewhohaveuseddrugsatsomepointwithinthelastmonthatthetimeof
thestudy.

• Class A drugs
– Includescocainepowder,crackcocaine,ecstasy,LSD,magicmushrooms,

heroinandmethadone.
• Stimulant drugs

– Includescocainepowder,crackcocaine,ecstasy,amphetaminesandamylnitrite.
• LGBT

– Lesbian,gay,bisexualandtransgender.
• LGB

– Lesbian,gayandbisexual.
• MSM

– Menwhohavesexwithmen.

TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part2
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3. Extent and nature of drug use

Prevalence of drug use

Thereareanumberofquantitativesurveysthatexaminetheprevalenceofdruguse
amongLGBTgroups.Thestudiesincludedinthissectionweregenerallyofmedium
andhighquality,andwherepossiblefindingsfromhigherqualitystudieshavebeen
presentedbeforethoseoflowerquality.Availabledata,however,areoftendifficult
tocompareduetothedifferenttimescalesthatthestudiesusetoinvestigatethe
issue.Inmostreviewedstudies,respondentshadbeenaskedabouttheirdruguse
inthe12monthspriortothestudy.However,anumberofauthorsadoptdifferent
timescales,suchasthelastfiveyears(Browneetal.,2009),lastthreeyears
(Varney,2008)orthelastmonth(Kingetal.,2003;BuffinandMirza,2009).Inthis
section,wepresenttheevidenceoftheprevalenceofdruguseusingthethreemost
commonlyusedtimescales:lifetime,lastyearandlast month.

Generally,theliteratureontheprevalenceofdrugusesuggeststhatmembers
ofLGBTcommunitiesaremorelikelytouserecreationaldrugsthanpeoplefrom
heterosexualcommunities.

Lifetime prevalence of drug use

Kingetal.(2003),drawingondatacollectedinEnglandandWalesfromrelatively
largesamplesof505heterosexualmen,656gaymen,588heterosexualwomen
and430lesbians,reportthatgayandlesbianparticipantsaremorelikelythan
heterosexualparticipantstohaveusedrecreationaldrugs.Participantswere
recruitedthroughsnowballsamplingbyplacingadvertsinanumberofmedia
withpublicvenuesandorganisations.(Althoughopentobiasesinselection,the
authorschosesnowballingasaneffectivemethodintheabsenceofasampling
frameinwhichtouseprobabilisticsampling.)Intermsoflifetimedruguse,lesbian
respondentsweremostlikelytoreporthavingusedrecreationaldrugs(79%),
followedbygaymen(77%),heterosexualmen(72%)andheterosexualwomen(60%).

Thepercentageofgaymenreportingashavingusedrecreationaldrugsinthe
studybyKingetal.(2003)isverysimilartoonereportedmorerecentlybyKeogh
etal.(2009).Basedonfindingsfromthelarge-scale(N=6,155)nationalstudy,
Gay Men’s Sex Survey 2007,Keoghetal.reportthatthree-quarters(76%)ofgay
andbisexualmenintheUKhaveusedrecreationaldrugsatsomepointintheirlife.
Unfortunately,theliteratureincludedinthisreviewdoesnotprovideacomparable
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nationalstudyoflesbianlifetimedruguserswithwhichthepercentagereportedby
Kingetal.couldbecompared.

Last year prevalence of drug use

ThemostrobustsourceofprevalencedataincludedinthisreviewistheBritish
CrimeSurvey,whichprovidesnationallyrepresentativeandagestandardiseddata.6
TheHomeOfficehaspublishedananalysis(Hoare,2010)ofcombined2007/08and
2008/09BCSdata,toprovideestimatesoftheuseofillicitdrugsbyrespondents
identifyingthemselvesasLGB(N=985acrossthetwoyears).Thefindingsindicate
thatrespondentswhoidentifiedthemselvesasLGBwereaboutthreetimesmore
likelytoreporthavingtakenillicitdrugscomparedtoheterosexualrespondents:a
third,or32.8%ofLGBrespondents7reportedtakinganydrug8comparedwithone
inten(10.0%)ofheterosexualrespondents9.Inaddition,11.1%ofLGBrespondents,
comparedwith3.6%ofotherrespondents,reportedtakingaClassAdrugoverthe
12monthspriortothesurvey.Theuseofstimulantdrugswasalmostfivetimesas
prevalentamongLGBrespondents(20.8%)asamongtherestofthepopulation
(4.3%).ThesedifferencesmighthavebeenduetotheLGBrespondentsbeing
youngeronaveragethantherestofthepopulation(sincedruguseismorecommon
amongyoungerpeople)buttheyremainwhenlookingattheage-standardiseddata
alsoincludedinthisanalysis.

TherewasasmallergenderdifferenceinreporteddruguseamongLGBrespondents
comparedtoheterosexualrespondents,asfaraslastyearprevalenceisconcerned.
Whilealmosttwiceasmanyheterosexualmenaswomenhadtakenanydrug(13.3%
and6.8%,respectively),thedifferencebetweengay/bisexualmenandgay/bisexual
womenwassmaller(38.2%and26.9%,respectively).Age-standardiseddatareveals
asimilardifferencebetweenheterosexualmenandwomen,whereasthedifference
betweengay/bisexualmenandgay/bisexualwomenincreases(36%and20.7%,
respectively).Thecontrastbetweenheterosexualandgay/bisexualrespondentsis
evengreaterwithregardstogenderwhenweconsidertheuseofClassAdrugs,with
5.1%ofheterosexualmenreportingdrugusecomparedto2.1%ofheterosexual
women,and12.6%ofgay/bisexualmenreportingdrugusecomparedto9.4%of
gay/bisexualwomen(Hoare,2010).

Theonlyotherstudythatprovidesprevalencefiguresforgayandbisexualwomen
istheLesbian and Bisexual Women’s Health Check 2008 (HuntandFish,2008),

6 Age-standardisationadjustsratestotakeintoaccounttheageprofileofthepopulationunderstudy.
7 Outof964peoplewhoidentifiedthemselvesasgayorbisexualandansweredthequestionsondruguse.
8 IntheBCS,“‘anydrug’comprisescocainepowder,crackcocaine,ecstasy,LSD,magicmushrooms,heroin,
methadone,amphetamines,cannabis,tranquilisers,anabolicsteroids,ketamine,amylnitrite,gluesandany
otherpills/powders/drugssmoked”.
9 Basedonasampleof45,088people.
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whichisbasedonreportsfrom5,310respondents.Thestudyprovidesslightly
higherprevalencefiguresamonggayandbisexualwomencomparedwiththe
BCSanalysis:roughlyathird(34.7%)oftheEnglishsampleandaslightlylower
proportion(30.2%)oftheWelshsamplehadusedrecreationaldrugsduringthe
yearpriortothestudy,comparedtoreportedprevalenceofdruguseinthelastyear
of26.9%intheBCSsurveys.However,itshouldbenotedthatHuntandFishusea
narrowerdefinitionofrecreationaldrugs(forexample,excludingamylnitriteand
tranquilisers)10comparedwiththeBCS,whichmakesdirectcomparisonsdifficult.
Additionally,theresultsfromthisstudyshouldbetreatedwithcautionasthereisa
lackofinformationavailableaboutthesamplingmethodologyused.

Intermsofdruguseinthelastyearamonggayandbisexualmen,otherstudies
includedinthisreviewreporthigherprevalencefiguresthanthatreportedinthe
BCSanalysis(38.2%).Forexample,intheirstudyinvestigatingtheuseofcrystal
methamonggaymeninLondon(N=1,307),Boldingetal.(2006)foundthat
approximately50%ofrespondentshadusedrecreationaldrugsinthe12months
priortothestudy.11ItisimportanttonotethatthelistofdrugsthatBoldingetal.
askedrespondentstoreportincludedViagra,whichisnotincludedintheBCS
surveys.Additionally,atargetedsamplewasrecruitedforthissurveyfromgymsand
HIVtestingclinics.Thesefactors,alongwiththefactthatthesamplewasrestricted
toLondon,needtobeconsideredwhenmakingcomparisonsacrossstudies.

Hicksonetal.(2009),whocomparefindingsfromtheGay Men’s Sex Survey in1999
(N=2,480)and2005(N=3,913),alsoreporthighprevalencefiguresfordruguse12
inthelastyearamongMSM:59.7%and59.9%,respectively.Theauthorsalsoreport
thatdrugusewassignificantlymorecommonamongMSMrespondentsresidingin
London,with67.5%(n=795)ofLondon-basedrespondentsreportingdrugusein
2005,comparedto57.4%(n=1,334)ofrespondentsfromotherareasofEngland
andWales.

ThedatareportedbyHicksonetal.(2009)suggestthattheprevalenceofdruguse
inthelastyearamongMSMhasneitherincreasednordecreased.However,therehas
beenachangeevidentovertimeasfarastheuseofparticulardrugsisconcerned,
withsomedrugsbecomingmorecommonandothershavingfewerusers.Theannual
nationalGay Men’s Sex Survey,conductedbySigmaResearch,hasconsideredlast
yearprevalenceofindividualdruguseamonggayandbisexualmeninthreeofits
editions:1999(Weatherburnetal.,2000),2005(Hicksonetal.,2007)and2007
(Keoghetal.,2009).Asnapshotofthechangeintheprevalenceofuseofthese

10 Respondentswereaskedabouttheiruseofanyofthefollowingdrugs:cannabis,ecstasy,LSD,speed,crys-
talmeth,cocaine,crackcocaine,ketamine,GHBandheroin.
11 Respondentswereaskedabouttheiruseofthefollowingdrugs:crystalmeth,ecstasy(MDMA),cocaine,
ketamine,speed(amphetamine)andViagra(sildenafil).
12 Respondentswereaskedabouttheiruseofthefollowingdrugs:alkylnitrites,cannabis,ecstasy,cocaine,
ketamine,amphetamine,GHB,LSD,crackandheroin.
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drugsovertimeispresentedinTable1andFigure1.However,giventhesignificant
variationinsamplesize,comparisonsacrosstheyearsshouldbemadewithcaution.
Unfortunately,noequivalentlongitudinaldataisavailableforotherLGBTgroups.
Druguseinrelationtoparticulardrugtypesisdiscussedinmoredetailedbelow.

Table 1: Last year prevalence of drug use among gay and bisexual men from Gay 
Men’s Sex Surveys (GMSS) in 1999, 2005 and 2007

Survey edition GMSS1999 GMSS2005 GMSS2007

Authors Weatherburnet
al.(2000)

Hicksonetal.
(2007)

Keoghetal.
(2009)

Geographical focus Englandand
Wales

UnitedKingdom UnitedKingdom

Sample size  
(valid responses)

N=9007 N=16310 N=6155

Poppers/amyl 
nitrite

48.4% 39.4% 42.0%

Cannabis 35.5% 27.7% 27.7%

Cocaine 15.0% 16.8% 21.2%

Ecstasy 19.2% 18.5% 20.7%

Ketamine 5.0% 9.1% 12.2%

Amphetamine/
Speed

19.8% 7.2% 9.5%

GHB/GBH 3.4% 3.6% 7.0%

LSD/Acid 6.6% 2.8% 3.9%

Crack cocaine 1.6% 1.4% 2.8%

Heroin 0.9% 1.0% 2.3%

Viagra 3.6% 17.4% Nodata

Methamphetamine/
Crystal

Nodata 2.8% 4.7%

Tranquilisers Nodata 4.1% 8.7%

Steroids 1.4% Nodata Nodata

Magic mushrooms Nodata Nodata 3.9%
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Figure 1: Last year prevalence of use of individual drugs among gay and bisexual 
men (from Gay Men’s Sex Surveys (GMSS) in 1999, 2005 and 2007)
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Althoughtheremaybesomeissuesofcomparabilitybetweenyears(samplesizes
andcoveragevary)thedatashowninTable1andFigure1suggeststhereported
lastyearuseofpoppers,cannabis,amphetamineandLSDhasgenerallydeclined.
Conversely,theuseofcocaine,ketamineandGHBappearstohaveincreased.The
useofcrackcocaineandheroin,althoughtheyremainuncommonamonggayand
bisexualmen,alsoappearstohaveincreased.

Last month prevalence of drug use

Theprevalenceofrecreationaldruguseinthelastmonthhasbeenreportedby
Kingetal.(2003)andappearsquitehighforbothheterosexualandlesbianandgay
respondents:13�

• gaymen:52%(n=327)hadusedrecreationaldrugsduringthelastmonth;
• heterosexualmen:45%(n=223)hadusedrecreationaldrugsduringthelastmonth;
• lesbians:44%(n=185)hadusedrecreationaldrugsduringthelastmonth;
• heterosexualwomen:33%(n=194)hadusedrecreationaldrugsduringthe

lastmonth.

13 Kingetal.(2003)donotspecifyhowtheydefine‘recreationaldrugs’orwhatdrugstheyincludeinthiscategory.
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Thefindingsalsoprovideadditionalevidencethatnon-heterosexualrespondents
aremorelikelytoreportdrugusethanheterosexualrespondents.However,
comparedtothedatafromtheBCSdiscussedabove,thedifferencesbetween
heterosexualandnon-heterosexualrespondentsandbetweenmaleandfemale
respondentsreportedbyKingetal.aremuchsmaller.

Itappearsfromtheevidencediscussedabovethat,ingeneral,druguseamongnon-
heterosexualgroupsishigherthanamongheterosexualmenandwomen.However,
itisimportanttonotethatwhilethereisrelativelygoodevidenceontheprevalence
ofdruguseamongnon-heterosexualmen,datarelatingtonon-heterosexual
womenismorelimited,withbisexualandtransgenderpeoplereceivingverylittle
coverageintheliterature.Thehigherlevelofillicitdruguseamonggayandbisexual
adultsmaybedue,inpart,totheyoungerageprofileofindividualsidentifying
themselvesasmembersofthisgroup.AnalysisofdatafromtheBCSshowedthat
aroundone-third(33%)oftheheterosexualpopulationincludedintheanalysiswas
agedbetween16and29,whilethisagegroupmadeupoverhalf(52%)ofthegay
orbisexualpopulation.Aslevelsofillicitdruguseareknowntobehigheramong
youngeradults,theageprofilemayhaveaneffectondruguseestimatesforgayor
bisexualadults.Thismaybeparticularlythecasewithwomenwherethedifference
inageprofileisevenclearer.Roughlyathird(32%)ofheterosexualfemalesare
agedbetween16and29,whereasalmosttwicethisproportion(62%)ofgay/
bisexualfemalesareinthesameagebracket.Thedifferenceisslightlylessmarked
formen:34%ofheterosexualmenareagedbetween16and29comparedwith45%
ofgay/bisexualmen.However,markeddifferencesindruguseprevalencebetween
gayandbisexualmenandwomenandtheremainderofthepopulationarestill
foundevenwhenageistakenintoaccountthroughtheuseofage-standardisation
(Hoare,2010).

Giventhedifficultyofcomparingprevalencedatainstudiesthatusedifferent
timescales,druggroupingsandsamplingmethods,asnotedatthestartofthis
section,thereisvalueinusingprevalencedatatoconsiderpatternsofuseof
individualdrugs.Inthefollowingsection,evidenceontheuseofthemostcommon
drugsisdiscussed,accountingforfactorssuchasage,genderandgeographical
location.
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Summary

Availableevidencesuggeststhatdruguseamongnon-heterosexualgroups
ishigherthanamongheterosexualgroups.Prevalenceofdrugusehasbeen
studiedprimarilythroughself-completionquestionnaires,whererespondents
areaskedaboutdrugusewithreferencetovarioustimeperiods(mostoftentheir
lifetime,thelastyearorthelastmonth).Therefore,itisoftendifficulttomake
comparisonsacrossstudies.Accurateassessmentoftheprevalenceofdruguse
amongLGBTgroupsisalsodifficultduetodifferencesinsamplingmethodologies
andvariationsindefinitionsof‘recreationaldrugs’acrossstudies.

Basedonavailabledata,itcanbeestimatedthataboutthree-quarters(75%)of
non-heterosexualindividualshavetakenrecreationaldrugsduringtheirlifetime,
whilebetween30%and50%haveuseddrugsinthelastyear.However,there
aredifferencesbetweenindividualgroupswithintheLGBTcommunity,withgay
menorMSMusuallybeingcitedasthegroupinwhichdruguseismostcommon.
DruguseamongindividualsidentifyingasgayorMSMhasbeenreportedtobe
particularlyhighinLondon.Sincethelate1990s,theprevalenceofuseofspecific
drugsinthisgroupappearstohavechanged,withtheuseofdrugssuchasamyl
nitrite(poppers),cannabis,amphetamineandLSDbecominglesscommon,and
theuseofdrugssuchascocaine,ketamineandGHBincreasing.

Thereisconsiderablylessevidenceondruguseamongothermembersofthe
LGBTcommunity,withbisexualandtransgendergroupsbeingparticularlyunder-
researchedinrelationtoprevalenceofdruguse.Therefore,itisverydifficult
toestimatedruguseamongindividualLGBTgroupsandmorequantitative
researchisneededtoprovideamoreconsistentpictureofprevalenceofdrug
useinthispopulation.Thereisalsoaneedformorecomparativedatatoenable
comparisonstobedrawnwithinLGBTgroupsaswellasbetweenLGBTgroupsand
theheterosexualpopulation.

Patterns of drug use

Giventhattheterm‘recreationaldrugs’isoftendefineddifferentlybyauthors,as
wellasinterpreteddifferentlybyrespondents,thereisvalueinanalysingprevalence
ofdrugusebylookingatuseofindividualdrugsratherthanall/anydrugs.Thereis
asubstantialamountofliteratureavailableontheprevalenceandpatternsofuse
ofspecificdrugtypesamongLGBTgroups,particularlygaymen.Thisrangesfrom
large-scalenationalsurveystotargetedpiecesofresearchwithlocalcommunities.
Inthissection,evidenceontheuseofthemostcommondrugsisdiscussed,
accountingforfactorssuchasage,genderandgeographicallocation.

Thefollowingsubsectionsfocusontherecreationaldrugsthataremostoften
mentionedintheavailableliterature:cannabis,amylnitrite(poppers),cocaine,
ecstasy,ketamine,amphetamineandmethamphetamine(crystalmeth).

3.Extentandnatureofdruguse
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Recreationaldrugsmentionedlessfrequentlyintheliterature(LSD,GHB,heroin
andcrackcocaine)arediscussedtogether.Thefollowingthreesubsectionsconsider
thenon-prescribeduseoftranquilisers,steroidsandViagra.14Thelastsubsection
discussespoly-druguse.

Thedataonthepatternsofdrugusecomefrom15researchstudies.Table2
providesdetailsofthestudies’geographicalfocus,samplesandquality. 

Table 2: List of studies providing data on patterns of drug use  
(in alphabetical order)

Authors, year and title 
of publication

Geographical focus 
and year of data 
collection

Sample(s)15 Quality

Boldingetal.(2002)

Use of anabolic steroids 
and associated health 
risks among gay men 
attending London gyms

London,2000 Gymmembers:

Gaymen,N = 772

Comparisons by HIV 
status, steroid use, 
side effects of steroid 
use and mental 
health

Quant:10.5;Medium

Boldingetal.(2006)16

Use of crystal 
methamphetamine 
among gay men in 
London

London,2002–2005 Gaymen,N = 1,307

(1) gay men using 
Central London gyms, 
N = 653

(2) HIV-positive men 
attending an HIV 
treatment clinic, 
N = 388

(3) HIV-negative 
men attending an 
HIV testing clinic, 
N = 266

Comparisons also by 
sexual behaviour

Quant:13;High

14 Thesedrugsareaddressedinthesamesection,asalthoughtheyarenotillegal,theliteraturereviewed
discussestheiruseinthecontextofmisuse.
15 The N valuespresentthenumbersofrespondentswhoprovidedanswerstotherelevantquestionsondrug
use,whicharesometimessmallerthanthesamplesizesreportedbyauthors.
16 Itisworthnotingthattheprevalencefiguresreportedinthisstudyaregenerallyhigherthanthosereported
inotherstudies,particularlyincomparisonwithBCSdata(Hoare,2010).Thisisbecausethepurposeofthis
studywastostudyprevalencepatternsamonga‘highriskgroup’–gaymenwhoweregymgoersandwhohad
attendedHIVtestingtreatmentclinics.
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Table 2: continued

Authors, year and title 
of publication

Geographical focus 
and year of data 
collection

Sample(s)15 Quality

Bonelletal.(2010)

Methamphetamine use 
among gay men across 
the UK

UnitedKingdom,
2007

Gay/bisexualmen,
N = 6,155

Comparisons by age, 
HIV testing history 
and sexual behaviour

Quant:9.5;Medium

Browneetal.(2009)

Count Me In Too: LGBT 
lives in Brighton & 
Hove (Drugs & alcohol: 
Additional findings 
report)

BrightonandHove,
2006

LGBT,N = 809

Male 56%; female 
41%; trans/other 3%

Les/gay 87%; bi 6%; 
queer 3.5%; other 
3.5%

Quant:10;Medium

BuffinandMirza(2009)

OUTing Notts: A study 
into the substance 
misuse needs and 
experiences of 
LGBT people across 
Nottinghamshire

Nottinghamshire,
2008–2009

LGBT,N = 122

Male n = 76; female 
n = 42; trans-
gendered n = 2; bi-
gendered n = 1

Lesbian n = 29; gay 
n = 68; bisexual 
n = 22; other n = 4

Quant:7;Low

Hicksonetal.(2007)

Consuming passions: 
Findings from the United 
Kingdom Gay Men’s Sex 
Survey 2005

UnitedKingdom,
2005

MSM,N = 16,310 Quant:10;Medium

Hicksonetal.(2009)

Illicit drug use among 
men who have sex with 
men in England and 
Wales

EnglandandWales,
1999,2005

MSM1999,N = 2,480

MSM2005,N = 3,913

Sec:4.5;High
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Table 2: continued

Authors, year and title 
of publication

Geographical focus 
and year of data 
collection

Sample(s)15 Quality

Hoare(2010)

Nationally
representativeestimates
ofillicitdruguseby
self-reportsexual
orientation,2007/08
and2008/09British
CrimeSurvey

EnglandandWales,
2007–2009

Heterosexual,
N = 45,008

Male N = 20,575; 
female N = 24,513

Gay/bisexual N = 964

Male N = 502; female 
N = 462 

Quant:11.5;High

HuntandFish(2008)

Prescription for change: 
Lesbian and bisexual 
women’s health check 
2008

GreatBritain,2007 Lesbian/bisexual
women,N = 6,178

Quant:4;Low

JeffersonandTkaczuk
(2005)

Outing drugs

Wiltshireand
Swindon,2004–2005

Gay/bisexualmen,
N = 95

Quant:10.5;Medium

Keoghetal.(2009)

Wasted opportunities: 
Problematic alcohol and 
drug use among gay 
men and bisexual men

UnitedKingdom,
2007

Gay/bisexualmen,
N = 6,155

Quant:11.5;High

Qual:5;High
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Table 2: continued

Authors, year and title 
of publication

Geographical focus 
and year of data 
collection

Sample(s)15 Quality

McCambridgeetal.
(2006)

The rise of Viagra among 
British illicit drug users: 
5-year survey data

UnitedKingdom,
200317

Nightclubbers,
N = 1,095

(1) heterosexual, 
N = 939

(2) bisexual, N = 100

(3) homosexual, 
N = 56

Sec:2;Low

NoretandRivers(2003)

Drug and alcohol use 
among LGBTs in the city 
of Leeds

Leeds,yearof
datacollectionnot
provided

LGBT,N = 98

Male n = 74; female 
n = 23; trans n = 1

Lesbian/gay n = 88; 
bisexual n = 10

Quant:6.5;Low

Qual:3.5;Medium

Varney(2008)

A review of drugs and 
alcohol use amongst the 
lesbian, gay, bisexual 
and transgender 
community in London

London,2007 LGBT,N = 171

Male n = 134; female 
n = 58

Lesbian/gay n = 166; 
bisexual n = 8; 
heterosexual/straight 
n = 12; other/no 
answer n = 5

Quant:4;Low

Qual:2;Low

Weatherburnetal.
(2000)

Vital statistics: Findings 
from the national Gay 
Men’s Sex Survey 1999

EnglandandWales,
1999

Gay/bisexualmen,
N = 9322

Quant:10;Medium

Itisimportanttoconsiderfactorssuchassamplesize,samplingmethodology
andgeographicalrepresentationwheninterpretingthedata,whichoftenmakesit
difficulttodrawaccuratecomparisonsbetweenstudiesinrelationtodrugsused.
Inthefollowingsubsections,thestudiesincludedinthetableshavebeenlistedin
orderofdescendingquality–withthosewithhigherqualityscoresappearinghigher
upinthetables.17

17 Thestudyisbasedonlongitudinaldatacollectedoveraperiodoffiveyears(1999,2000,2001,2002,2003);
however,sexualorientationisspecificallyconsideredonlyinthe2003sample.
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Cannabis

Table 3: Cannabis – reported patterns of use

Study Sample Reported prevalence: (%) Time period

Hoare(2010) Gayorbisexualmen
andwomen(N = 964)

Male 502, female 462

21.3 Lastyear

Keoghetal.(2009) Gayandbisexualmen
(N = 6,155)

56.4 Lifetime

27.7 Lastyear

Hicksonetal.(2009) MSM1999
(N = 2,480)

34.5 Lastyear

MSM2005
(N = 3,913)

31.7

JeffersonandTkaczuk
(2005)

Gayandbisexualmen
(N = 95)

31 Regularuse

Browneetal.(2009) LGBT(N = 809)

Male 56%; female 
41%; trans/other 3%

Lesbian/gay 87%; 
bi 6%; queer 3.5%; 
other 3.5%

66 Last5years

33 Lastyear

Weatherburnetal.
(2000)

Gayandbisexualmen
(N = 9,322)

35.5 Lastyear

Hicksonetal.(2007) MSM(N = 16,310) 27.7 Lastyear

BuffinandMirza(2009) LGBT(N = 122)

Male n = 76; female 
n = 42; trans-
gendered n = 2; bi-
gendered n = 1

Lesbian n = 29; gay 
n = 68; bisexual 
n = 22; other n = 4

54 Lifetime

30 Lastyear

16 Lastmonth

NoretandRivers(2003) LGBT(N = 98)

Male n = 74; female 
n = 23; trans n = 1

Lesbian/gay n = 88; 
bisexual n = 10

29.3 Lastyear
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Table 3: continued 

Study Sample Reported prevalence: (%) Time period

HuntandFish(2008) Lesbiansandbisexual
women(N = 6178)

33.3 Lastyear

Varney(2008) LGBT(N = 171)

Male n = 134; female 
n = 58

Lesbian/gay n = 166; 
bisexual n = 8; 
heterosexual/straight 
n = 12; other/no 
answer n = 5

19 Last3years

WhilelifetimeprevalenceofcannabisuseinLGBTcommunitieshasbeenreported
tobeapproximately55%(Keoghetal.,2009;BuffinandMirza,2009);prevalence
ofdruguseinthelastyearacrossthestudiesincludedinthisreviewhasbeen
generallyestimatedtobeabout30%(Hicksonetal.,2007;Browne,2009;Keoghet
al.,2009;Hicksonetal.,2009;HuntandFish,2008;NoretandRivers,2003).Inthe
analysisoftheBCS(Hoare,2010)theprevalenceofreportedcannabisuseinthelast
yearisslightlylower,atjustoverafifth(21.3%),butthisislikelytoreflectthefact
thatthisisbasedonahouseholdsamplewhereasanumberoftheotherstudies
usesnowballsamplingorfocusonsamplesobtainedinrecreationalsettings.This
prevalencefigureof21.3%issignificantlyhigherthanthatofreportedcannabisuse
inthelastyearbyheterosexualgroups(8.1%),adifferencewhichremainswhen
lookingatage-standardiseddata.

IntheliteratureondruguseamongLGBTgroups,cannabisisoftenreportedtobe
themostcommonlyuseddrug(Hoare,2010;Browneetal.,2009;Varney,2008)
orthesecondmostcommonlyuseddrugafterpoppers(Weatherburnetal.,2000;
JeffersonandTkaczuk,2005;Hicksonetal.,2007;Keoghetal.,2009;Hicksonet
al.,2009).Therelativepopularityofcannabisandpoppersseemstodependon
whetherLGBTgroupsareconsideredasawholeorindividually.Whileprevalence
figuresforgayandbisexualmentendtofindtheuseofpopperstobegreater
thantheuseofcannabis,theoppositeisoftenthecasewhenlesbianandbisexual
womenareincludedinthesample(thatis,anLGBsample).TheanalysisofBCS
data(Hoare,2010)indicatesonlyasmalldifferenceinlastyearprevalencefigures
betweennon-heterosexualmenandwomen,withaboutafifth(19.7%)oftheformer
reportinghaveusedcannabisinthelastyearandaslightlyhigherproportion(23%)
ofthelattergroup.However,thereisasignificantdifferenceinprevalenceofuseof
poppers,withthelatterbeingmuchmorelikelytousethedrug(seethesubsection
below),whichislikelytoexplainthedifference.
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Thereisconflictingevidencewhentheprevalenceofcannabisuseisconsidered
accordingtoage.However,itappearsthat,generally,youngerLGBTindividualsare
morelikelytousecannabisthanolderpeople(e.g.Hicksonetal.,2007;Browneet
al.,2009;Keoghetal.,2009).ThefindingsbyHicksonetal.(2007)alsosuggest
thatcannabisisusedmoreoftenbygayandbisexualmenfromblackandmixed
ethnicbackgroundscomparedtogayandbisexualmenfromwhiteandAsianethnic
backgrounds.

Poppers (amyl nitrite)

Table 4: Poppers (amyl nitrite) – reported patterns of use

Study Sample Reported prevalence: % Time period

Hoare(2010) Gayorbisexualmen
andwomen(N=964)

Male 502, female 462

15.2 Lastyear

Keoghetal.(2009) Gayandbisexualmen
(N=6,155)

62.8 Lifetime

42.0 Lastyear

Hicksonetal.(2009) MSM1999
(N=2,480)

47.6 Lastyear

MSM2005
(N=3,913)

43.7

JeffersonandTkaczuk
(2005)

Gayandbisexualmen
(N=95)

43 Regularuse

Browneetal.(2009) LGBT(N=809)

Male 56%; female 
41%; trans/other 3%

Lesbian/gay 87%; 
bi 6%; queer 3.5%; 
other 3.5%

26 Last5years

22 Lastyear

Weatherburnetal.
(2000)

Gayandbisexualmen
(N=9,322)

48.4 Lastyear

Hicksonetal.(2007) MSM(N=16,310) 39.4 Lastyear
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Table 4: continued

Study Sample Reported prevalence: % Time period

BuffinandMirza(2009) LGBT(N=122)

Male n=76; female 
n=42; trans-
gendered n=2; bi-
gendered n=1

Lesbian n=29; gay 
n=68; bisexual 
n=22; other n=4

43 Lifetime

24 Lastyear

16 Lastmonth

NoretandRivers(2003) LGBT(N=98)

Male n=74; female 
n=23; trans n=1

Lesbian/gay n=88; 
bisexual n=10

27.3 Lastyear

HuntandFish(2008) Lesbiansandbisexual
women(N=6,178)

12.5 Lastyear

TheanalysisoftheBCSfoundthat15.2%ofgayorbisexualmenandwomenhave
usedpoppersinthepreviousyearcomparedtoonly1.4%ofheterosexualmen
andwomen(Hoare,2010).Additionally,itisintheuseofpoppersthatthemost
significantgenderdifferencewasdetected,with23.7%ofgay/bisexualmenand
only1.8%ofgay/bisexualwomenreportingtheuseoverthelast12months.

TherestofthestudiesincludedinTable4wereoflowtomediumquality,andwere
oftenreportedusingsnowballsamplingmethodologiesorweresmalllocalstudies
(e.g.NoretandRivers,2003;JeffersonandTkaczuk,2005).Insomeofthesestudies,
poppersareoftenreportedtobethemostcommonlyuseddrug,withtheprevalence
ofuseinthelastyearamongLGBTpeopleingeneralvaryingbetween22%and27%,
whichisconsiderablyhigherthantheBCSfigureof15.2%(Browneetal.,2009;
NoretandRivers,2003).However,aswiththeBCSdata,thestudiesalsoreport
amarkedgenderdifference.Acrossthestudies,approximately10%oflesbians
andbisexualwomenreportedusingpoppersintheprevious12months(Browne
etal.,2009;NoretandRivers,2003;HuntandFish,2008;BuffinandMirza,2009)
comparedto31–48%ofgayandbisexualmen(Weatherburnetal.,2000;Hicksonet
al.,2009;Browneetal.,2009;BuffinandMirza,2009;Hicksonetal.,2009;Keogh
etal.,2009;NoretandRivers,2003;JeffersonandTkaczuk,2005).Nevertheless,
thehighestlastyearprevalencefiguresarefrom1999,andtheuseofpoppers
amonggayandbisexualmenappearstohavedecreasedslightlywhenlookingat
longitudinaldata(Hicksonetal.,2009),eventhoughalmosttwo-thirdsreportusing
poppersatsomepointintheirlife(Keoghetal.,2009).
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Generally,poppersseemtobemorecommonlyusedbyyoungerthanolder
individuals(e.g.Browneetal.,2009;Keoghetal.,2009).Additionally,whitegayand
bisexualmenseemtobetwiceaslikelyastheirblackcounterpartstousepoppers
(Hicksonetal.,2007).

JeffersonandTkaczuk(2005),exploringgayandbisexualmen’sreasonsforusing
drugs,foundthatmanyreport‘bettersex’asabeneficialeffectwhenusingpoppers,
indicatingthatpoppersareoftenusedtoaidsex.

Cocaine

Table 5: Cocaine – reported patterns of use 

Study Sample Reported prevalence: % Time period

Boldingetal.(2006) Gaymen,gyms
(N=653)

44.0 Lastyear

Gaymen,HIV
treatmentclinic
(N=388)

41.8

Gaymen,HIVtesting
clinics(N=266)

40.2

Hoare(2010) Gayorbisexualmen
andwomen(N=964)

Male 502, female 462

7.9 Lastyear

Keoghetal.(2009) Gayandbisexualmen
(N=6,155)

34.5 Lifetime

21.2 Lastyear

Hicksonetal.(2009) MSM1999
(N=2,480)

12.6 Lastyear

MSM2005
(N=3,913)

22.3

JeffersonandTkaczuk
(2005)

Gayandbisexualmen
(N=95)

16 Regularuse

Browneetal.(2009) LGBT(N=809)

Male 56%; female 
41%; trans/other 3%

Lesbian/gay 87%; 
bi 6%; queer 3.5%; 
other 3.5%

45 Last5years

23 Lastyear
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Table 5: continued 

Study Sample Reported prevalence: % Time period

Weatherburnetal.
(2000)

Gayandbisexualmen
(N=9,322)

15.0 Lastyear

Hicksonetal.(2007) MSM(N=16,310) 16.8 Lastyear

BuffinandMirza(2009) LGBT(N=122)

Male n=76; female 
n=42; trans-
gendered n=2; bi-
gendered n=1

Lesbian n=29; gay 
n=68; bisexual 
n=22; other n=4

26 Lifetime

9 Lastyear

4 Lastmonth

NoretandRivers(2003) LGBT(N=98)

Male n=74; female 
n=23; trans n=1

Lesbian/gay n=88; 
bisexual n=10

10.1 Lastyear

HuntandFish(2008) Lesbiansandbisexual
women(N=6,178)

(>1/10) Lastyear

Varney2008 LGBT(N=171)

Male n=134; female 
n=58

Lesbian/gay n=166; 
bisexual n=8; 
heterosexual/straight 
n=12; other/no 
answer n=5

17 Last3years

Cocainehasbeencitedintheliteratureasthethirdmostcommonlyuseddrug
(Hoare,2010;Browneetal.,2009;Keoghetal.,2009)orthesecondmostcommonly
useddrug(Varney,2008).Thestudieslookingatprevalenceofreportedcocaine
usesuggestthatthepercentageofLGBTindividualswhohaveusedthedrugin
thepreviousyearvariesbetween7.9%and23%acrossstudies(e.g.Hoare,2010;
Browneetal.,2009;NoretandRivers,2003).Thehighestprevalence(23%)was
reportedbyBrowneetal.(2009)whosurveyedLGBTindividualsinBrightonand
Hove,usingconveniencesampling(media,advertisingandmainstreamandLGBT
services).TheotherstudiesreportedfiguresmoreinlinewiththeBCSfigureof
7.9%.Thiscomparesto2.9%ofheterosexualpeoplereportinguseofcocainein
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thelastyear.However,whenlookingatage-standardiseddatathedifferencein
prevalencebetweennon-heterosexualandheterosexualpeoplefallsslightly(6.1%
and2.9%,respectively).

ThedatafromtheBCS(Hoare,2010)shownosignificantdifferencesbetweengay
orbisexualmenandwomeninrelationtotheuseofcocaine,with8.4%ofmenand
7.7%ofwomenreportingcocaineuseinthepreviousyear.Additionally,thestudy
byBrowneetal.(2009)focusingontheLGBTcommunityinBrightonandHovealso
foundthattheprevalenceofcurrentuseisthesameformenandwomen.

Thestudiesfocusingexclusivelyongayandbisexualmentendtoreportrelatively
highfiguresforprevalenceofcocaineuseinthisgroup(rangingbetween15%and
22.3%),whichisespeciallythecaseinLondon(e.g.Weatherburnetal.,2000,and
Hicksonetal.,2007,reportsontheGay Men’s Sex Survey).Boldingetal.(2006)
reportthatasmanyas40-45%ofLondon-basedgaymenhadusedcocaineoverthe
previousyear.However,thesampleofgaymenusedinthestudywasveryspecific
andcanbedescribedas‘highrisk’astheywererecruitedfromHIVtestingclinics
andgyms.Nevertheless,thereisevidencethattheuseofcocaineinthegaymale
communityhasincreasedinthelastdecade(e.g.longitudinaldatafromtheGay 
Men’s Sex Survey),whichisalsothecaseinthegeneralpopulation.

Intermsofage,theuseofcocaineseemsmostcommonforLGBTindividualsintheir
20sand30s(Browneetal.,2009;Hicksonetal.,2007,BuffinandMirza,2009).

Ecstasy

Table 6: Ecstasy – reported patterns of use 

Study Sample Reported prevalence: % Time period

Boldingetal.(2006) Gaymen,gyms
(N=653)

47.3 Lastyear

Gaymen,HIV
treatmentclinic
(N=388)

41.5

Gaymen,HIVtesting
clinics(N=266)

42.9

Hoare(2010) Gayorbisexualmen
andwomen(N=964)

Male 502, female 462

7.0 Lastyear

Keoghetal.(2009) Gayandbisexualmen
(N=6,155)

34.4 Lifetime

20.7 Lastyear
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Table 6: continued 

Study Sample Reported prevalence: % Time period

Hicksonetal.(2009) MSM1999
(N=2,480)

17.0 Lastyear

MSM2005
(N=3,913)

24.1

JeffersonandTkaczuk
(2005)

Gayandbisexualmen
(N=95)

18 Regularuse

Browneetal.(2009) LGBT(N=809)

Male 56%; female 
41%; trans/other 3%

Lesbian/gay 87%; 
bi 6%; queer 3.5%; 
other 3.5%

48 Last5years

24 Lastyear

Weatherburnetal.
(2000)

Gayandbisexualmen
(N=9,322)

19.2 Lastyear

Hicksonetal.(2007) MSM(N=16,310) 18.5 Lastyear

NoretandRivers(2003) LGBT(N=98)

Male n=74; female 
n=23; trans n=1

Lesbian/gay n=88; 
bisexual n=10

21.2 Lastyear

BuffinandMirza(2009) LGBT(N=122)

Male n=76; female 
n=42; trans-
gendered n=2; bi-
gendered n=1

Lesbian n=29; gay 
n=68; bisexual 
n=22; other n=4

30 Lifetime

15 Lastyear

7 Lastmonth

HuntandFish(2008) Lesbiansandbisexual
women(N=6,178)

(>1/10) Lastyear
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Table 6: continued 

Study Sample Reported prevalence: % Time period

Varney2008 LGBT(N=171)

Male n=134; female 
n=58

Lesbian/gay n=166; 
bisexual n=8; 
heterosexual/straight 
n=12; other/no 
answer n=5

16 Last3years

ThereportedlevelsofecstasyuseoverthelastyearamongLGBTcommunities
aresimilartothereportedlevelsofcocaineuse.Hoare(2010)reportsafigureof
7.0%,onlyslightlylowerthanthe7.9%reportedforcocaine.Thisishigherthanthe
prevalenceofreportedecstasyuseoverthelastyearbyheterosexualrespondents
of1.7%.Thisdifferencefallsslightlywhenlookingatage-standardisedprevalence
figuresfornon-heterosexualandheterosexualrespondents(5.2%and1.8%,
respectively).Twosmall-scalelocalstudieshavecitedecstasyasthethirdmost
commondrugamongtheirrespondents(JeffersonandTkaczuk,2005;Varney,
2008).OtherstudiesthathavereportedtheuseofecstasybyLGBTpeoplehave
reportedlastyearprevalencefiguresrangingbetween15%and25%(Browneetal.,
2009;NoretandRivers,2003;BuffinandMirza,2009),whichisconsiderablyhigher
thantheBCSfigureof7.0%.However,theseareusuallyoflowerquality,havesmall
samplesizesorarebasedinasinglelocalarea(e.g.BrightonandHove).

ThedatafromtheBCSshowarelativelysmalldifferencebetweengay/bisexualmen
andwomenintermsoftheiruseofecstasyinthelastyear,with7.9%ofmenand
6.0%ofwomenreportingusingit.Inalltheotherstudiesthatcomparedtheuseof
ecstasybetweenmalesandfemales,menhavebeenfoundtobemorelikelythan
womentousethedrug(Browneetal.,2009;NoretandRivers,2003;Varney,2008;
BuffinandMirza,2009).

EvidencealsosuggeststhatyoungerLGBTindividualsaremorelikelytouseecstasy.
TheuseofthedrugseemsmostcommoninLGBTpeopleintheir20sand30s(e.g.
Hicksonetal.,2007;Keoghetal.,2009;BuffinandMirza,2009).Somedataalso
suggeststhatitsusemighthaveslightlyincreasedoverthelastdecade(Hicksonet
al.,2009).

AccordingtoJeffersonandTkaczuk(2005),thegoodeffectsofecstasymost
frequentlyexperiencedbygayandbisexualmenwere‘betterconfidence’and
‘bettertimesocialising’.
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Ketamine

Table 7: Ketamine – reported patterns of use 

Study Sample Reported prevalence: % Time period

Boldingetal.(2006) Gaymen,gyms
(N=653)

36.3 Lastyear

Gaymen,HIV
treatmentclinic
(N=388)

28.1

Gaymen,HIVtesting
clinics(N=266)

25.6

Hoare(2010) Gayorbisexualmen
andwomen(N=964)

Male 502, female 462

2.6 Lastyear

Keoghetal.(2009) Gayandbisexualmen
(N=6155)

20.5 Lifetime

12.2 Lastyear

Hicksonetal.(2009) MSM1999(N=2480) 4.0 Lastyear

MSM2005(N=3913) 12.7

JeffersonandTkaczuk
(2005)

Gayandbisexualmen
(N=95)

1–3 Regularuse

Browneetal.(2009) LGBT(N=809)

Male 56%; female 
41%; trans/other 3%

Lesbian/gay 87%; 
bi 6%; queer 3.5%; 
other 3.5%

20 Last5years

13 Lastyear

Weatherburnetal.
(2000)

Gayandbisexualmen
(N=9322)

5.0 Lastyear

Hicksonetal.(2007) MSM(N=16,310) 9.1 Lastyear

NoretandRivers(2003) LGBT(N=98)

Male n = 74; female 
n = 23; trans n = 1

Lesbian/gay n = 88; 
bisexual n = 10%

5.1 Lastyear
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Table 7: continued

Study Sample Reported prevalence: % Time period

BuffinandMirza(2009) LGBT(N=122)

Male n = 76; female 
n = 42; trans-
gendered n = 2; bi-
gendered n = 1

Lesbian n = 29; gay 
n = 68; bisexual 
n = 22; other n = 4

23 Lifetime

11 Lastyear

4 Lastmonth

Varney2008 LGBT(N=171)

Male n = 134; female 
n = 58

Lesbian/gay n = 166; 
bisexual n = 8; 
heterosexual/straight 
n = 12; other/no 
answer n = 5

11 Last3years

BasedonthedatafromtheBCS(Hoare,2010),lastyearprevalenceofketamineuse
is2.6%amonggayandbisexualmenandwomenand0.5%amongheterosexual
people.Otherliteratureprovideshigherfiguresfortheuseofketamineamong
membersofLGBTcommunities,whichvariesbetween4%(Hicksonetal.,2009)and
13%(Browneetal.,2009)forlastyearuse,withlifetimeprevalenceofabout20%
(Keoghetal.,2009;BuffinandMirza,2009).However,itisimportanttonotethata
numberofthesestudiesonlylookatgayandbisexualmenandthusdonotreflect
genderdifferences,whereastheBCSdatadoes.Additionally,Boldingetal.(2006)
reportsignificantlyhigherprevalencefigures,butasnotedearlierthesampleofgay
menusedintheirstudywasveryspecificandcanbedescribedas‘highrisk’asthey
wererecruitedfromHIVtestingclinicsandgyms.

Dataconsistentlyindicatethatmenaremorelikelythanwomentouseketamine.
AccordingtoHoare(2010),3.6%ofgayandbisexualmenand1.6%oflesbianand
bisexualwomenhavetakenketamineduringthelastyear.Inotherstudies,last
yearuseofketamineuseamonggayandbisexualmenhasbeenreportedtovary
between7.0%(NoretandRivers,2003)and19.0%(Browneetal.,2009),whilethe
figuresforusebylesbiansandbisexualwomenvarybetween0%(NoretandRivers,
2003)and10.0%(BuffinandMirza,2009).Comparedtootherdrugs,theincrease
intheuseofketaminebygayandbisexualmenoverthelastdecadehasbeenmost
apparent,withdatafrom1999reportingthat5.0%ofgayandbisexualmenhad
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usedketamineinthepreviousyear(Weatherburnetal.,2000)comparedto9.1%in
2005(Hicksonetal.,2007)and12.2%reportedinthemostrecentGay Men’s Sex 
Survey(Keoghetal.,2009).

Theuseofketaminedoesnotvarysubstantiallyacrossagegroups,althoughteens
andover-50shavebeenreportedastheleastlikelytobeusers(e.g.Keoghetal.,
2009;Varney,2008;BuffinandMirza,2009).

Amphetamine (speed)

Table 8: Amphetamine – reported patterns of use 

Study Sample Reported prevalence: % Time period

Boldingetal.(2006) Gaymen,gyms
(N=653)

12.3 Lastyear

Gaymen,HIV
treatmentclinic
(N=388)

12.6

Gaymen,HIVtesting
clinics(N=266)

13.5

Hoare(2010) Gayorbisexualmen
andwomen(N=964)

Male 502, female 462

4.6 Lastyear

Keoghetal.(2009) Gayandbisexualmen
(N=6155)

29.3 Lifetime

9.5 Lastyear

Hicksonetal.(2009) MSM1999(N=2480) 18.9 Lastyear

MSM2005(N=3913) 9.4

JeffersonandTkaczuk
(2005)

Gayandbisexualmen
(N=95)

6 Regularuse

Browneetal.(2009) LGBT(N=809)

Male 56%; female 
41%; trans/other 3%

Lesbian/gay 87%; 
bi 6%; queer 3.5%; 
other 3.5%

13 Last5years

7 Lastyear

Weatherburnetal.
(2000)

Gayandbisexualmen
(N=9322)

19.8 Lastyear

Hicksonetal.(2007) MSM(N=16310) 7.2 Lastyear
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Table 8: continued

Study Sample Reported prevalence: % Time period

NoretandRivers(2003) LGBT(N=98)

Male n = 74; female 
n = 23; trans n = 1

Lesbian/gay n = 88; 
bisexual n = 10%

11.1 Lastyear

BuffinandMirza(2009) LGBT(N=122)

Male n = 76; female 
n = 42; trans-
gendered n = 2; bi-
gendered n = 1

Lesbian n = 29; gay 
n = 68; bisexual 
n = 22; other n = 4

30 Lifetime

7 Lastyear

5 Lastmonth

DatafromtheBCS(Hoare,2010)suggestthat4.6%ofgayandbisexualpeoplehave
usedamphetaminesinthelastyear.Thiscomparesto1.1%ofheterosexualpeople
havingreportedusingamphetaminesinthelastyear.Thisdifferencereducesa
littlewhenconsideringage-standardisedprevalencefornon-heterosexualand
heterosexualpeople(3.6%and1.1%,respectively).Evidencefromotherstudies,
again,provideshigherprevalencefigures,withbetween7%and11.1%ofLGBT
individualsreportingusingamphetaminesinthepreviousyear(e.g.Browneetal.,
2009;BuffinandMirza,2009;NoretandRivers,2003)andabout30%reporting
takingthedrugatsomepointintheirlife(Keoghetal.,2009;BuffinandMirza,2009).

TheanalysisoftheBCSsuggeststhatamonggayandbisexualpeople,menand
womenhavesimilarlevelsofamphetamineuse(4.1%and5.3%,respectively).Some
small-scalelocalstudiesconductedinLeedsandNottinghamshiresuggestthatmen
areslightlymorelikelythanwomentobeamphetamineusers(NoretandRivers,
2003;BuffinandMirza,2009).Amphetamineisalsomoreoftenusedbyyounger
ratherthanolderLGBTpeople,withindividualsintheirearly20sbeingmostlikely
tousethedrug(e.g.NoretandRivers,2003;BuffinandMirza,2009;Hicksonetal.,
2009).Datafromthe2005Gay Men’s Sex Surveyalsosuggeststhatamphetamine
useismorecommonamonggayandbisexualmenwithlowerincomesandno
educationbeyondtheageof16(Hicksonetal.,2007).

EvidencefromtheGay Men’s Sex Surveysoverthelastdecadesuggeststhatthere
hasbeenasignificantdecreaseintheuseofamphetamineoverthistimeperiod.
AccordingtodatabyWeatherburnetal.(2000),Hicksonetal.(2009)andKeogh
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etal.(2009),usemighthavedecreasedbyasmuchas50%sincethelate1990s.
However,itshouldbenotedthatamphetamineusehasalsodeclinedsignificantly
amongthegeneralpopulation(Hoare,2009).

Methamphetamine (crystal meth)

Table 9: Methamphetamine – reported patterns of use

Study Sample Reported prevalence: % Time period

Boldingetal.(2006) Gaymen,gyms
(N=653)

20.7 Lastyear

Gaymen,HIV
treatmentclinic
(N=388)

12.6

Gaymen,HIVtesting
clinics(N=266)

8.3

Keoghetal.(2009) Gayandbisexualmen
(N=6,155)

9.5 Lifetime

4.7 Lastyear

Browneetal.(2009) LGBT(N=809)

Male 56%; female 
41%; trans/other 3%

Lesbian/gay 87%; 
bi 6%; queer 3.5%; 
other 3.5%

7 Last5years

5 Lastyear

Hicksonetal.(2007) MSM(N=16,310) 2.8 Lastyear

Bonnelletal.(2009) Gayandbisexualmen
(N=6,155)

4.7 Lastyear

BuffinandMirza(2009) LGBT(N=122)

Male n = 76; female 
n = 42; trans-
gendered n = 2; bi-
gendered n = 1

Lesbian n = 29; gay 
n = 68; bisexual 
n = 22; other n = 4

7 Lifetime

0 Lastyear

0 Lastmonth
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Table 9: continued

Study Sample Reported prevalence: % Time period

Varney2008 LGBT(N=171)

Male n = 134; female 
n = 58

Lesbian/gay n = 166; 
bisexual n = 8; 
heterosexual/straight 
n = 12; other/no 
answer n = 5

3 Last3years

ThemostrecentGay Men’s Sex SurveyreportedonbyKeoghetal.(2009),ahigh
qualitystudy,reportedthat4.7%ofgayandbisexualmenhavetakencrystalmeth
inthelastyear.SimilarresultshavebeenobtainedbyBonelletal.(2010),who
examinedtheprevalenceofmethamphetamineuseacrosstheUK,usingacross-
sectionalsurveyofaconveniencesampleofgaymen.Thelastyearprevalenceof
theuseofthedrugwashigherinLondonthaninotherregions:

• London:7.8%
• SouthEngland:3.3%
• Mid/EastEngland:3.5%
• NorthEngland:2.8%
• Wales:4.8%
• ScotlandandNorthernIreland:2.2%.

Basedonthefindingsfromtheirlarge-scalestudylookingattheuseofcrystal
methamonggaymeninLondon,Boldingetal.(2006)estimatethatapproximately
oneintenLondon-basedgaymenusethedruginayear.Theliteratureindicates
thattheprevalenceofcrystalmethusedependsonthesettinginwhichgaymen
aresurveyed.Forexample,inthestudybyBoldingetal.(2006),gaymenrecruited
ingymshadusedcrystalmethmoreoften(19.5%)thangaymenrecruitedinHIV
treatment(12.6%)andtestingclinics(8.3%).Accordingtotheauthors,thetesting
clinicsattractedacross-sectionofgaymen,hencetheseestimatesmightbemore
applicabletoawiderpopulationofgaymen.Conversely,thegymdatamight“reflect
morecloselycrystalmethuseamonggaymenwhoarepartoftheclub-drugscene”
(Boldingetal.,2006:1628).

Severalstudiessuggestthatcrystalmethismostfrequentlyusedbygaymenin
their30s(Hicksonetal.,2007;Keoghetal.,2009),andthatwomenarelesslikely
thanmentousethedrug(Browneetal.,2009;BuffinandMirza,2009).
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LSD, GHB, heroin and crack cocaine

Theavailableliteratureconsistentlyshowsthat,comparedtothedrugsdiscussed
sofar,useofLSD,GHB,heroinandcrackcocaineissubstantiallylesscommon
withinLGBTcommunities.18

DespiteavailablestatisticssuggestingthatalmostoneinfiveLGBTindividuals
isestimatedtohaveusedLSDatsomepointintheirlifetime(Keoghetal.,2009;
BuffinandMirza,2009),regularuseofthedrugseemsrelativelylow,withthemost
recentlyreportedlastyearprevalencefiguresfromhighqualitystudiesvarying
between1%and4%(Hoare,2010;Hicksonetal.,2007;Keoghetal.2009).Limited
evidencesuggeststhatfemalesandindividualsintheir20smightbemorelikelyto
useLSDcomparedtoothergroups(Hicksonetal.,2007;BuffinandMirza,2009).
Recentevidencepointstoadownwardtrend,withnationaldatafromtheGay 
Men’s Sex Survey suggestingthattheuseofLSDamonggayandbisexualmenis
decreasing,withmorethan6%lastyearprevalencereportedin1999andabout3%
reportedin2005and2007(Weatherburnetal.,2000;Hicksonetal.,2009;Hickson
etal.,2007;Keoghetal.,2009).Thisreflectsgeneralpopulationtrends,withthe
2008/09BCSreportingthatlastyearLSDusehasfallenfrom1%in1996to0.2%in
2008/2009(Hoare,2009).

AnoppositetrendhasbeenobservedintheuseofGHB,which,accordingtodata
fromhighandmediumqualitystudies,morethandoubledbetween1999andthe
mid-2000s(Weatherburnetal.,2000;Hicksonetal.,2009;Hicksonetal.,2007;
Keoghetal.,2009).Basedontheevidence,itcanbeestimatedthatbetween5%
and7%ofgayandbisexualmenusedGHBinthelastyear,withthemostrecent
figuresclosertotheformer(Browneetal.,2009;Hicksonetal.,2009;Hicksonet
al.,2007;Keoghetal.,2009).Thereislimitedevidencefromlocalstudiesonthe
extenttowhichGHBuseiscommonamonglesbiansandbisexualwomen.Browne
etal.(2009)reportaverysmallfigureof0.3%.BuffinandMirza(2009)reporteda
lastyearprevalencefigureof7%amonglesbianandbisexualwomen,butdueto
thesmallsizeofthesample,thisamountstoonlythreewomenandshouldthusbe
treatedwithcaution.

TheuseofheroinandcrackcocainewithinLGBTcommunitieshasbeenfoundto
belowcomparedtootherdrugs.Only0.5%ofthegay/bisexualrespondentsin
theanalysisofBCSdataindicatedhavingusedheroininthepreviousyear,which
amountstoonlyfiverespondents.Similarly,0.7%ofthegay/bisexualrespondents
reportedtheuseofcrackcocaineinthelastyear.Despitetheselowprevalence

18 Thereportedlevelsofuseofmethamphetaminearemostoftensimilartothelevelsofuseoftheseless
commondrugs.However,sincethedrughasbeengivenmoreattentionintheliterature,ithasbeenconsidered
separatelyinourreview.
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figures,heterosexualpopulationestimatesforbothdrugsareevenlower,withboth
heroinandcrackcocaineuseinthelastyearestimatedat0.1%.Thesedifferences
remainthesamewhenlookingatage-standardisedprevalencedata(Hoare,2010).

Somesmall-scalelocalstudiesofcomparativelylowerquality(NoretandRivers,
2003;BuffinandMirza,2009)suggestthattheuseofheroinmaybemoreprevalent
amongfemalemembersoftheLGBTcommunity,whilemalemembersaremore
likelytousecrackcocaine.However,thesefindingsarenotsupportedbyBCSdata,
whichindicatesthatmoremalethanfemalegayandbisexualrespondentsreported
usingheroin(0.8%comparedwith0.1%)andcrackcocaine(1.1%comparedwith
0.2%)(Hoare,2010).

ThedatafromtheGay Men’s Sex Surveys, allofwhichareofmediumquality,
suggestthattheuseofbothheroinandcrackcocainemayhaveincreasedamong
gayandbisexualmenoverthepastdecade,asshowninTable10.

Table 10: Change in use of heroin and crack over time from GMSS surveys

1999 
(Weatherburn  

et al., 2000): %

2005  
(Hickson et al., 

2007): %

2007  
(Keogh et al., 

2000): % 

Heroin 0.9 1.0 2.3(n=142)

Crackcocaine 1.6 1.4 2.8(n=172)

Hicksonetal.(2009),intheircommunity-basedcross-sectionalsurveyswithgay
menacrossEnglandandWales,alsoreportanincreaseindruguseamongMSM
between1999and2005(from1.5%,n=38,to2.1%,n=82),althoughtheirdata
suggeststhatheroinusehasremainedlargelyconstant(1.1%,n=28,and1.0%,
n=37,for1999and2005,respectively).Thesefindingsarenotreflectedinthe
small-scalelocalstudies,althoughJeffersonandTkaczuk(2005)notethatheroin
useisfarmorelikelytoremain‘hidden’thanotherdruguse,suggestingthatthe
realnumberofusersmightbehigher.

AccordingtoHicksonetal.(2007),basedonthefindingsfromthe2005Gay Men’s 
Sex Survey,religiouspracticeofrespondentswassignificantlyrelatedtotheuseof
GHB,LSD,heroinandcrackcocaine,withIslamicmenbeingmostlikelytouseall
thefourdrugs.RespectivelyforGHB,LSD,heroinandcrackcocaine,4.9%(n=9),
3.3%(n=6),3.8%(n=7)and5.4%(n=10)ofthesampleof184menidentifying
Islamastheirreligiouspracticereportedhavingusedthefourdrugsatleastonce
amonth.Therewerenoreportedfiguresofmorethan2%inrelationtoanyofthe
fourdrugsforanyoftheotherreligiousgroups(includingChristianity,Buddhism,
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Paganism,Judaism,noreligionandother),apartfromlastmonthGHBuseof2.3%
(n=3)forrespondentsidentifyingJudaismastheirreligiouspractice.Hicksonetal.
(2007)providenoexplanationfortherelativelyhighprevalenceofuseofGHB,LSD,
heroinandcrackcocaineamongIslamicmen.

Tranquilisers

DatafromtheBCSpointstoasignificantdifferencebetweenheterosexualandgay/
lesbianpeopleinrelationtotranquilisersuse,with0.5%oftheformerand2.2%
ofthelatterreportingusingtranquilisersinthelastyear(Hoare,2010).General
populationusewasreportedtobe0.6%.Menappearmorelikelytobeusers
comparedtowomen(2.7%and1.7%,respectively),butthesedifferencesarenot
statisticallysignificant.Severalsmall-scalelocalstudiesreportthat,withintheLGBT
community,womenareslightlymorelikelythanmentousetranquilisers(Noretand
Rivers,2003;BuffinandMirza,2009).However,thecomparativelylowerqualityof
theselocalstudiesandtheirsmallsamplesizesmeanthatthesefindingsshouldbe
treatedwithcaution.

DatafromthemorerecenteditionsoftheGay Men’s Sex Survey(2005and2007)
suggeststhatthelastyearuseoftranquilisersamonggayandbisexualmeninthe
UKmorethandoubledduringthetwo-yearperiodfrom2005to2007,from4.1%to
8.7%(Hicksonetal.,2007;Keoghetal.,2009).

Availabledatasuggeststhatthemostcommonusersoftranquilisersareintheir30s
and40s(Hicksonetal.,2007;Keoghetal.,2009;BuffinandMirza,2009;Noretand
Rivers,2003).
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Steroids

Theuseofanabolicsteroidsappearsmoreprevalentamongnon-heterosexualthan
heterosexualpeople,basedonthedatafromtheBCS(Hoare,2010),with0.6%and
0.1%reportinguseinthelastyear,respectively,butthedifferenceisnotstatistically
significantalthoughitremainswhenlookingatage-standardisedprevalence
figures.Althoughthisisalowestimate,otherevidencesuggeststhatthereare
certaingroupsintheLGBTcommunitywheretheuseofsteroidsisquitecommon.
Forexample,Boldingetal.(2002)reportthatapproximatelyoneinsevengaymen
(15.2%)surveyedincentralLondongymsin2000(N=772)hadusedsteroidsinthe
previous12months.TheauthorsreportthatthelevelofuseinLondonisfarhigher
thaninotherUKcities.Theyalsonotethatsteroidusersaremorelikelythannon-
steroiduserstouserecreationaldrugs.

Boldingetal.(2002)foundthatintheirsampleofgaymenattendinggymsin
London,theprevalenceofsteroiduseishigheramongHIV-positivemen(31.7%)
comparedwithHIV-negativemen(14.5%)andnevertestedmen(4.7%).Overall,
11.7%ofrespondentshadinjectedsteroidsintheprevious12months,with
prevalencehighestamongHIV-positivemen(24.6%),comparedwithHIV-negative
men(10.9%)andnevertestedmen(4.1%).Noneofthesteroidinjectorsreported
sharinginjectingequipment,andthemajority(94.1%)reportedthattheyalways
usedcleandisposableneedlesandsyringes.AccordingtoBoldingetal.(2002),the
reasonsforwhichthemenusedsteroidswere:

• tobecomebiggerandstronger(46%);
• tolookattractive(30%);
• formedicalreasons(12%);
• tolookhealthy(8%);and
• toimproveperformanceinsport(3%).

Studiesinwhichgaymaleparticipantswerenotrecruitedingymsreportmuch
lowerfiguresofsteroidusethanBoldingetal.(2002).Weatherburnetal.(2000),
basedonthefindingsfromtheGay Men’s Sex Survey 1999, reportafigureof1.4%
(n=126).Unfortunately,the2005and2007editionsofthesurveydonotprovide
dataonsteroiduse.Asfaraslocalstudiesareconcerned,bothNoretandRivers
(2003)andJeffersonandTkaczuk(2005)reportedthatthreemalerespondentsin
theirsampleshadusedsteroids(4%and3%ofallthemensurveyed,respectively).
Therewerenosteroidusersamongnon-heterosexualmensurveyedbyBuffinand
Mirza(2009).
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Viagra

AccordingtoHicksonetal.(2007),17.4%(n=2,838)ofthementakingpartin
the2005editionoftheGay Men’s Sex SurveyhadusedViagrainthelastyear.No
comparativedataexistsintheothereditionsofthesurvey.

AstudybyMcCambridgeetal.(2006)analysedsecondarydataontheprevalence
ofViagrauseamongBritishnightclubbers,examininglifetimeandlastmonth
prevalenceofuse.Thedataanalysedhadbeengatheredfromreadersofaspecialist
dancemusicmagazine,andthesampleconsistedof1,134individuals,ofwhom
60%weremen.Thenumberofparticipantswhodescribedthemselvesaseither
homosexualorbisexualwas156.Theauthorsreportedthatbothlifetimeand
lastmonthprevalenceofViagrausewaselevatedamongthenon-heterosexual
nightclubbers:

• homosexualparticipants:37.5%lifetimeuse;16%lastmonthuse;
• bisexualparticipants:25%lifetimeuse;8%lastmonthuse;
• heterosexualparticipants:13.5%lifetimeuse;3.5%lastmonthuse.

McCambridgeetal.(2006)alsofoundagenderdifferenceinViagrauseamong
thenightclubbers.Prevalencewashighestamongmendescribingthemselvesas
homosexual(lifetimeandlastmonthprevalencewere42%and20%,respectively).
Levelsofuseamongmendescribingthemselvesasbisexualandheterosexualmen
werebroadlysimilar,althoughnoexactpercentageswerereported.Amongwomen,
heterosexualandhomosexualwomenreportedsimilarlevelsofuse.However,
prevalencewaselevatedamongthosedescribingthemselvesasbisexual(lifetime
andlastmonthprevalencewere29%and8%,respectively).

ArecommendationontheneedtoresearchViagraandillicitdrugusebygender
followsthesuggestionthat researchonViagrauseshouldnotbelimitedtothemale
population,as“femaleillicitdrugusers,aswellastheirmalecounterparts,maybe
moreconfidentaboutdrugexperimentationthannon-users”(McCambridge et al.,
2006:113).Asmall-scalelocalstudybyBuffinandMirza(2009)inNottinghamshire
alsofoundthatViagrausewasnotrestrictedtomen,with11%(n = 8)ofmenand
5%(n = 2)ofwomenreportingusingViagrainthelastyear,withrespectivefigures
of22%(n = 17)and12%(n = 5)forlifetimeprevalence.Threemalerespondentsand
nofemalerespondentsintheLeedsstudybyNoretandRivers(2003)reportedusing
Viagrainthelastyear.

Poly-drug use

Availableevidencesuggeststhatpoly-druguseiscommonwithinLGBTcommunities,
particularlyamonggayandbisexualmen.BasedonthefindingsbyHicksonetal.
(2009),intheircommunity-basedcross-sectionalsurveyswithgaymenacross
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EnglandandWales,onlyasmallproportionofdrugusersreportuseofonlyone
drug,andthesearemainlyexclusiveusersofeitherpoppers(17.2%ofallthemen
reportingpoppersuse)orcannabis(5.9%ofallthemenreportingcannabisuse).Of
thosereportingtheuseofcocaine,ecstasy,ketamine,amphetamine,GHB,LSD,crack
cocaineandheroin,lessthan1%reportednothavingusedanyotherdrugs.

Inthesmall-scalelocalstudybyJeffersonandTkaczuk(2005),threeinten
respondents(31%)indicatedregularpoly-druguse,withtheexclusionofalcohol
andtobacco.BuffinandMirza(2009)reportthat44%(n = 53)oftheirrespondents
hadusedmorethanonesubstanceduringatypicalsessioninthelastmonth,
althoughalcoholandtobaccowerealsotakenintoaccount.Nevertheless,the
combinationofcannabisandpopperswassaidtobecommon,aswasmixing
cocaine,ecstasyandketamine.Thelattercombinationofdrugsisalsoreportedby
Boldingetal.(2006)ascommonamongcrystalmethusersinLondon.According
totheirdata,gatheredfromparticipantsattendingcentralLondongymsandHIV
testingandtreatmentclinics,themostpopularcombinationoftwodrugsisecstasy
andcocaine,followedbyecstasyandketamine.

Summary

Thereisasubstantialamountofquantitativedataexaminingtheprevalenceand
patternsofuseofindividualdrugs,usuallylookingatlastyearprevalenceofuse.
Thestudiesmostoftenexaminetheuseofillicitrecreationaldrugs,including
cannabis,poppers(amylnitrite),cocaine,ecstasy,ketamineandamphetamine.
Theuseofmethamphetamine(crystalmeth),especiallyamonggaymen,has
alsoreceivedincreasingattention.Lesscommonillicitdrugsusuallyincludedin
thestudiesontheprevalenceandpatternsofdruguseareGHB,LSD,heroinand
crackcocaine.Somestudiesadditionallyexamineillegaluseoftranquilisers,
steroidsandViagra.

DatafromtheBCS(Hoare,2010),theonlynationallyrepresentativehousehold
surveyprovidingdatarelevanttothisreview,usuallyprovidessignificantlylower
figuresontheprevalenceofdrugusethanotherresearch,whichoftenadopts
lessrobustmethodology,suchassnowballsampling.However,researchinlocal
settingsorwithparticulargroupsoftheLGBTpopulationshedslightintospecific
patternsofuseofindividualdrugs.

Cannabisandpoppersareusuallyreportedasthetwomostcommonlyused
drugs,withprevalenceofuseinthelastyearusuallyvaryingbetween15%and
30%.However,therearesubstantialgenderdifferencesintheuseofpoppers,
whicharesignificantlymorecommonamongnon-heterosexualmenthannon-
heterosexualwomen.
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Summary (continued)

Prevalencefiguresforcocaineandecstasyareverysimilar,withprevalenceof
useinthelastyearvaryingbetween10%and20%inmoststudies.Significant
genderdifferencesarerarelyreportedintermsofuseofthesetwodrugs;
however,individualsintheir20sand30sareoftenfoundtobemostlikelyusers.
Lastyearprevalenceofketamineusecanbeestimatedasbetween3%and13%.
Studiesconsistentlyindicatethatmenaremorelikelythanwomentousethe
drugand,amonggayandbisexualmen,theincreaseoftheuseofketamine
overthelastdecadehasbeenmostapparent.Incontrast,evidencesuggests
thattheuseofamphetaminehasdecreased,withlastyearprevalencecurrently
estimatedbetween5%and10%.TheuseofcrystalmethintheUKshowsclear
patterns,withLondon-basedgaymenintheir30sconstitutingthemostlikely
usergroupandoveralllastyearprevalencedatafromlessspecificLGBTgroups
rarelyexceeding7%.TheuseofGHB,LSD,heroinandcrackcocaineremains
relativelylow;however,someevidencesuggestsarecentincreaseintheuseof
heroinandcrackcocaine,andparticularlyGHB,amonggayandbisexualmen.
Tranquilisers,steroidsandViagrahaveallbeenfoundtobemorecommonamong
non-heterosexualmenthanheterosexualmen.

Finally,evidencealsoconsistentlyshowsthatpoly-druguseiscommonamong
LGBTgroups,withveryfewusersreportinguseofonlyonetypeofdrug.

Factors associated with drug use

HIV, risky sexual behaviour and drug use among gay men

Researchconsistentlysuggeststhatsexuallyactivegaymenwhousecertainillicit
drugsaremorelikelytoengageinsexual-riskbehaviours19(Drumrightetal.,2006,
citedinHicksonetal.,2009).HIVstatusisalsoassociatedwithdruguse,asHIV-
positivemenaregenerallymorelikelytousealltypesofrecreationaldrugs(Hickson
etal.,2007).However,researchcomparingindividuals’reportsofsexualevents
involvingornotinvolvingdrugusesuggeststhatsexualriskbehaviourisassociated
withuseofpoppers(alkylnitrites),amphetamineandsniffedcocaineamongHIV-
negativemen(Colfaxetal.,2004,citedinHicksonetal.,2009),whileHIV-positivemen
engaginginhigh-risksexualbehaviourreportusingparticularlymethamphetamine
andcannabis(Drumrightetal.,2006,citedinHicksonetal.,2009).

However,otherresearchsuggestssuchassociationsmaynotbecausalsinceboth
druguseandsexualriskbehaviourarelikelytobeinparttheresultofindividuals’
dispositiontorisk(Prestageetal.,2007,citedinHicksonetal.,2009).

19 Behavioursthatincreaseone’sriskofcontractingsexuallytransmitteddiseases.
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Inotherreports,authorshaveexamineddruguseandhigh-risksexualbehaviour
andidentifiedtheirinterrelationandtheassociateddangerofacquiringHIV-positive
status.However,theauthorsalsoemphasisethatbecausemuchofthisresearch
comesfromtheUSA(littleUK-basedresearchexists),therearelimitstohowfarthe
sameconclusionscanbedrawninaUKcontext(i.e.Bonelletal.,2008).

AstudybyMatthews(2005)ofgayandbisexualmeninLiverpoolhasalsoexplored
thelinkbetweendruguseandincreasedsexualrisks.Thefindingsindicatedthat
39%ofrespondentsreportedthattheywouldbemorelikelytohaveunsafesex
whenusingdrugs.Severalotherreportslookatthecontextualfactorsarounddrug
useandsexualbehaviour.Forexample,thestudybyBoldingetal.(2006)onthe
useofcrystalmethindicatedthattherewasalinkbetweenitsuse,high-risksexual
behaviourandincreaseduseofViagra.

Inaneditorialdrawingondatafromthreestudiesconductedin2004and2005,
Rufetal.(2006)affirmthisfinding,showingthathigh-risksexualbehaviouris
connectedtodruguse,inwhichthelikelihoodofunprotectedsexisincreased,
particularlyamongHIV-positivemen:

“Recent studies … have found a strong correlation between substance use and 
sexual risk after controlling for potential confounders, showing the use of ‘party 
drugs’ (including crystal meth, ecstasy, GHB, cocaine and ketamine) before or 
during sex to be independently associated with unprotected anal intercourse with 
casual partners of unknown HIV serostatus, particularly among HIV positive men.” 
(Ruf et al., 2006: 96)

Otherliteraturealsosupportsthelinkbetweendruguseandgymattendance.For
example,inthestudybyBoldingetal.(2006),crystalmethuseamongHIV-positive
mensurveyedinHIVtreatmentclinicswaslowerthancrystalmethuseamong
HIV-positivemensurveyedingyms.Inthesamestudy,asimilarpatternofuse
wasreportedamongHIV-negativemen,withfewerHIV-negativemensurveyedin
testingclinicsreportinghavingusedcrystalmethinthepreviousyearcomparedto
HIV-negativemensurveyedingyms.Apossiblereasonforthismaybethatthose
accessingbothHIVtestingandtreatmentclinicsaremorelikelytotakeprecautions
arounddruguseandlesslikelytoengageinhigh-risksexualbehaviour.Astudy
lookingatsteroiduseamonggaymeninLondonalsofoundthatHIV-positivemen
usingsteroidsweremorelikelytoengageinhigh-risksexualbehaviourthanHIV-
positivemennotusingsteroids(Boldingetal.,2002).

Althoughthelinksbetweenhigh-risksexualbehaviouranddruguseappearclear,
Boldingetal.(2006)acknowledgethelimitationsoftheresearchmethodology,
whichrevealsrelationshipsbutdoesnotaccountforcausality.Havingsome
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qualitative(or‘casecross-over’)datamighthelptoanswersomeofthequestions
aboutthenatureoftherelationshipbetweendruguseandsexualriskbehaviour,
whichmightnotbestraightforwardlycausal,astheauthorssuggest:

“Men who used crystal meth, as well as those who used other recreational drugs, 
were more likely to report high-risk sexual behaviour than other men. They were 
also more likely to use Viagra, look for sex online or offline and to have had an STI. 
A number of studies in the United States have shown a similar association between 
crystal meth and high-risk sexual behaviour. It is possible that some men are drawn 
to recreational drugs (including crystal meth) and high-risk sex, rather than the 
drugs per se leading to greater sexual risk.” (Bolding et al., 2006: 1628)

TheuseofViagrahasbeenlinkedwithotherrecreationaldruguseaswellaswith
sexuallyriskybehaviour.AuthorssuchasMcCambridgeetal.(2006)notethat
onceagainmuchofthisresearchcomesfromtheUSA.McCambridgeetal.(2006)
citearelativelysmallUSstudybyCrosbyandDiClemente(2004),whichfoundno
evidenceofincreasedsexualriskbehavioursamongMSMusingViagra,butdidfind
ahighprevalenceofecstasyandcocaineuse.CrosbyandDiClemente’sfindings
contradictthoseofSwearingenandKlausner(2005)(alsocitedinMcCambridgeet
al.,2006),who,intheirreviewof14USstudies,reportthatViagrauserswerefound
tobeapproximatelyfourtimesaslikelytohaveengagedinunprotectedanalsex.
TheyalsosuggestthatassociationsbetweenViagrause,riskysexualbehaviour
andsexuallytransmittedinfectionsmayextendmorewidelythanhasbeentypically
reported.20McCambridgeetal.(2006),alsoarguethatthelinksbetweentheuseof
Viagraandtheuseofotherrecreationaldrugsandhigh-risksexualbehaviourare
easytodiscern:

“Temporary erectile incapacity associated with alcohol or stimulant drugs, for 
example, may be ameliorated with Viagra. Greater friction may occur during sex as a 
result of enlarged erection, heightening the risk of sexually transmitted infections.” 
(McCambridge et al., 2006: 113)

Methamphetamineusewasalsofoundtobehigheramongmenreportingsexual
riskbehaviours:

“Concerns about gay men’s methamphetamine use arise because of its physical 
and psychological harms, and association with sexual risk behaviour (Drumright, 
Patterson & Strathdee 2006) and HIV infection (Buchacz et al., 2005). Association 
with sexual risk behaviour remains even after controls for individual psychological 
disposition to risk (Drumright, Little, et al., 2006).” (Bonell et al., 2010:244)

20 AlsocitedinMcCambridgeetal.(2006).
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Summary

Theliteraturegivesstrongevidenceofassociationsbetweendruguseandrisky
sexualbehaviour,includingexposuretoHIVinfection.However,althoughseveral
studiespointtorelationshipsbetweendruguse(particularlycrystalmeth,
ecstasy,GHB,cocaineandketamine)andriskybehaviours,theevidenceisless
consistentaboutthenatureofthecausalitybetweenthem.Somesuggestthat
therelationshipislessclearlycausal,butthatitismoreaccuratetosuggestthat
someindividualsreportingdruguseandsexualriskbehaviourarepsychologically
moreinclinedtorisk.SeveralstudiesalsoreportstronglinksbetweenViagrause
andsexualrisk,withViagraidentifiedasasecondarydrugtocounterthephysical
effectsofstimulantdrugs.

Drug use and physical and mental health problems among gay men

InadditiontotheassociationsofdrugusewithHIVandothersexuallytransmitted
infections,anumberofarticlesdrewattentiontophysicalhealthproblemsoutside
oftheareaofgenitourinaryinfections.Forexample,thestudybyBoldingetal.
(2006)oncrystalmethuseamonggaymeninLondonreportstheriskoferectile
dysfunctionassociatedwiththeuseofthedrug.Thislinkstotheaforementioned
highprevalenceofViagrauseamongcrystalmethusers.Asstatedabove,
McCambridgeetal.(2006)alsonotethatViagramayamelioratetemporaryerectile
incapacityassociatedwithstimulantdruguse.Theauthorsalsomentionpotential
cardiovascularproblemsassociatedwithillicitdrugs.Cardiovasculardisorders,
alongwithliverproblems,arealsomentionedbyBoldingetal.(2002)inrelation
tosteroiduse.Theirownresearchfindsthatoverhalfofthesteroiduserswho
tookpartinthestudyreportedtesticularatrophyasasideeffectandoverathird
reportedexperiencesofpainininjectionsitesandacne.

Boldingetal.(2002)reportthatgaymenwhousesteroids(N=111inthestudy)are
morelikelytoexperiencearangeofmentalhealthproblems,suchas:

• rage:52.8%;
• insomnia:47.7%;
• depression:25.2%experienceddepressionbetweencyclesofuse;and
• hypertension:19%ofallthesteroiduserswhotookpartinthestudy

experiencedthis.

Steroiduserswerealsosignificantlymorelikelythannon-userstoreportsuicidal
thoughtsintheprevioussixmonths,with22.6%ofparticipantswhousedsteroids
havingthoughtaboutsuicidecomparedwith11.2%whodidnot.Theauthors
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emphasised,however,thatcauseandeffectcouldnotbeestablishedandthatit
mightbe“that men who tend to be depressed or have suicidal thoughts choose 
selectively to use steroids”(Boldingetal.,2002:201).

Intheirstudyonmentalhealthandqualityoflifeofgaymenandlesbiansin
EnglandandWales,Kingetal.(2003)lookedatdruguseamongthesegroupsbut
didnotexamineitsrelationtospecificmentalhealthproblems.Anyassociation
betweensexuality,druguseandmentalhealthcannotbeestablishedonthebasis
oftheirfindings.

Summary

Thereissomeevidencelinkingtheuseofspecificdrugswithphysicalandmental
healthproblems.Stimulantdrugs(especiallycrystalmeth)havebeenassociated
witherectiledysfunctionamongMSM.Researchsuggeststhatgayandbisexual
menengaginginsexualactivitieswhosufferfromerectiledysfunctionasa
resultofstimulantdruguseoftenamelioratetheeffectsofthedrugsbytaking
Viagra.Stimulantdrugs,aswellassteroids,havealsobeenassociatedwith
cardiovascularproblems.Inaddition,testicularatrophyhasbeenfoundtobe
relativelycommonamongsteroidusers,aswellasarangeofmentalhealth
problemssuchasdepressionandsuicidalthoughts.

Knowledge gaps identified

Fromtheavailablebodyofevidence,clearmessagesemergeontheneedformore
researchintospecificissuessurroundingtheLGBTcommunityanddruguse.

Mostimportantly,theamountofresearchfocusingondruguseamonggaymen
and/orMSMfaroutweighstheamountofresearchondruguseamongother
membersoftheLGBTcommunity.Whileanumberofstudiesfocusexclusively
onmen,dataondruguseamonglesbians,bisexualwomenandtransgender
peopleusuallycomesfromresearchthatlooksattheLGBTcommunityingeneral
andhenceislimitedinidentifyingnuancesspecifictodrugproblemsofthese
groups.Bisexualpeoplearealsogivenlimitedattention,withmostauthorsseeing
gender(asopposedtosexualorientation)astheprimaryanalyticalcategory.
Consequently,studiesongaymenand/orMSMoftenincludebisexualmenin
theirsamples,withoutexploringpotentialdifferencesinthepatternsofdruguse
andrelatedbehaviours.Transgenderpeoplehavebeenparticularlyignoredinthe
availableliterature,withsomestudiesincludingthemintheirsamples;however,
thosestudiesarenotabletoidentifyanypossibledifferencesindrugusebetween
transgenderindividualsandtherestoftheLGBTcommunity.

Individualstudiesusuallyinvestigatedruguseacrossdifferentdrugtypes.However,
specialattentionissometimespaidtoparticulardrugsassomeofthembecome
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morecommoninspecificsubgroupsoftheLGBTcommunity.Forexample,Bolding
etal.(2006)andBonelletal.(2010)identifytheUK’sresearchdeficitintothe
prevalenceoftheuseofcrystalmethcomparedtotheUSAandAustralia,andcall
forfurtherexplorationoftheuseofthedrugamongBritishgaymen.

Anumberoftheauthorspointtothefactthatdrugtreatmentservicesdonot
haveasufficientunderstandingofthespecificdrug-relatedproblemsoftheLGBT
community.Thisimpliesthattherecouldbeparticularbenefitsarisingfromfurther
research.Thesebenefitsincludeenablingservicestomeetthecommunity’s
needsmoreappropriatelyandtoprovidegreatersupport,leadinginturnto
improvedoutcomesfortheLGBTcommunity.Moreover,asMathews(2005)argues,
addressingthecurrentlyunder-researchedriskbehaviourofrecreationaldrug
userswouldincreaseourunderstandingofthebehavioursassociatedwithdrug
use,providingpolicymakersanddrugserviceswithknowledgeonhowtotarget
preventiveworkwiththiscommunity.

Itisevidentfromourliteraturereview,andoftenemphasisedbyauthors(e.g.Bonell
etal.,2010),thatmuchoftheresearchondruguseintheLGBTcommunityhas
focusedontheassociatedriskofHIVtransmission,tothedetrimentofresearchon
otheraspectsofhigh-riskbehaviourandtheuseofrecreationaldrugs.Also,the
natureoftherelationshipsbetweensexualbehaviouranddruguseneedsfurther
exploration.Forexample,Bonelletal.(2010)arecriticalofthetendencyforresearch
todatetofocusoncomparisonsbetweenmenwhousedrugsandmenwhodonot.
Theauthorsappeartocallformoreresearchintowhendrugusetakesplaceamong
gaymen:

“These studies cannot establish causality or whether substance use actually 
accompanies sex. They are also vulnerable to confounding by differences between 
substance-users and non-users, such as propensity to risk.” (Bonell et al., 2010: 418) 

Theissueoftimealsoappearsrelevanttoresearchondruguseamonggaymenand
thetimesinceHIVdiagnosis.Researchersbelievethatthereisaneedforstudies
examiningtherelationshipsbetweenhigh-risksexualbehaviour,druguseandtime
sincediagnosis,totestthehypothesisthatHIV-positivegaymenmayusedrugsas
aresultofthepsychologicalimpactoftheirdiagnosisontheirbehaviour(Bonellet
al.,2010).

TherearealsoconcernsthatthehealthinequalitiesexperiencedbytheLGBT
communitiesarenotwellunderstood.Forexample,DouglasScottetal.(2004)
arguethatsubstancemisusehasthegreatestimpactonhealthinequalitiesbetween
theLGBandheterosexualcommunities.Thislinkstotheneedforandaccesstodrug
preventionandtreatmentprogrammes,whichisexploredinthefollowingchapter.

TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part2
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4. Need for and access to  
prevention and treatment  
programmes
Good practice in drug treatment and prevention

Availability of evidence

Therewasapaucityofevidenceintheliteraturereviewedonwhatrepresentsgood
practiceindrugtreatmentandprevention.Inparticular,therewerenostudiesthat
hadmeasuredoutcomesorconductedrobustevaluationsofservices.Instead,
therewereahandfulofdocumentsthatwereeithershortarticlesaboutspecific
services,forexampletheArmisteadCentreinLiverpool(Mathews,2005),orsmall-
scalelocalsurveysthatfocusedprimarilyonprevalencebutwhichalsoattimes
askedrespondentsabouttheirsatisfactionwithorneedsfordrugtreatmentand
preventionservices(BuffinandMirza,2009;JeffersonandTkaczuk,2005).These
small-scalestudiespresenteddataeithergatheredfromthoseaccessingservices
onaself-referralbasisorreportingonattendancebythosewhoareknownto
serviceproviders.

Itshouldalsobenotedthatthelimitedfocusonlesbianandbisexualwomen
withintheoverallliteratureidentifiedinthisreviewisreflectedinalackofevidence
relatingtothesegroups’accesstotreatmentandprevention.Therefore,although
referencing‘LGBT’groups/communities,thischapteralmostexclusivelyconcerns
researchonmen.

TheservicesdiscussedintheliteratureincludedsomethatareusedbytheLGBT
communityonaself-referralbasis,andothersthatareprovidedasoutreachoras
awareness-raisingactivity.

Walk-in, self-referral and outreach services

AreportabouttheArmisteadCentre,alocalserviceforgayandbisexualmenin
Liverpool(Mathews,2005),notestheeffectivenessofdrop-inservices,which
provideserviceuserswiththeopportunitytoshareinformationwithotherservice
usersandstaffandalsotoreceiveindividualsupport.Theauthordescribesthis
drop-inserviceasa‘safespace’,suggestingthatthisenvironmentgivesmenthe
opportunitytodiscussanyissuesandraisequestionswithoutfearofdiscrimination.
Diversionaryactivitiesalsofeatureinthisservice,viatheprovisionofphysical
activitiessuchasself-defenceclasses,withtheaimofbuildingindividuals’
confidence.
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Thereislimitedevidenceonoutreachactivityintheliteratureincludedinthis
review.Whatevidencewedidfindmentionsoutreachservicesusingdifferent
settingsinordertoraiseawarenessoftheirprovisionamongthetargetcommunity
(Mathews,2005;Varney,2008).Thesesettingsincludenightclubsvisitedby
gayandbisexualmen,whereoutreachworkersliaisewithdoorsecuritystaffto
distributeinformationandtopromotesupportservices.Bybuildinglinkswithdoor
staff,serviceshavebeengivenaccesstothesocialvenuesvisitedbytheLGBT
community.

Thefactthatoutreachstaffareprovidedwithdrugsawarenesstraining,whichhas
developedtheircapacitytodealconfidentlywithissuesaroundsubstancemisuse
onthepremises,wasalsofelttobeanotherexampleofgoodpractice.Yetdespite
theexistenceofsomeoutreachservices,thereislittleevidenceonawareness
orexperienceofoutreachamongthetargetpopulation.Theonlydatawefound
comesfromasurveybytheMetropolitanPoliceLGBTIndependentAdvisoryGroup,
reportingthatfour-fifths(83%)hadneverbeenapproachedbyanoutreachworker
(Varney,2008:21),suggestingthatoutreachservicesmaybeseverelylimited.

Otherexamplesofoutreachinclude‘netreach’(establishingcontactwithmalesex
workersthroughwebsiteswheretheyadvertisesextomen),whichisnotedasa
serviceprovidedinLiverpool(Mathews,2005).

Empowering attitudes 

LiteratureondruguseamongLGBTgroupsidentifiesseveralimportantfactors
influencingaccesstodrugpreventionandtreatment.Theseinclude‘trust’,service
usersfeeling‘comfortable’and‘confident’toapproachservicesabouttheirneeds,
andasenseofreciprocityamongstaffdealingwithLGBTpeopleandsubstance
misuse(e.g.BuffinandMirza,2009).

Itappearsthatexistingwalk-inandoutreachsupportservicesfortheLGBT
communityshareacommonethos,namelythatserviceusersshouldbeempowered
throughtheservicestheyaccess.Thismeansprovidingdruguserswithinformation
aboutavailableservicesandtreatment,andsignpostingthemtofurtherinformation
andsupport.Mathews(2005)highlightstheneedforserviceproviderstotreatthe
mentheymeetpositively,whichhelpstobuildtrustandencouragebettersharing
ofinformation:“Anon-judgmentalapproachisvitalwhenundertakingthistypeof
work”(Mathews,2005:11).

TheevidencesuggeststhatbuildingconfidenceamongLGBTserviceusersis
conducivetoprovidinganeffectiveresource.InastudybyJeffersonandTkaczuk
(2005),asurveyonlevelsofsatisfactionwithlocalservicesinWiltshireand
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Swindonindicatesthatapproximatelytwo-thirdsofserviceuserswouldvaluethe
useofa‘kitemark’.Thiswouldshowthequalitystandardsreachedbyservices
providingdrugtreatmentandpreventionprogrammestothetargetpopulation,
withthefindingsuggestingthatthereisaneedforgreaterconfidenceamongusers
inthetrustworthinessofservicesandtheirabilityandcapacitytomeetneeds
effectively.Likewise,clearadvertisingofthefactthata‘mainstream’serviceworks
withandunderstandstheexperiencesandneedsofLGBTpeoplewasshowntobe
importantinarecentstudyinNottinghamshire(BuffinandMirza,2009).Linked
tothis,servicecredibilityarisesasanissueinqualitativeresearchonuptakeof
servicesinLondon:

“More community based projects that aren’t lame would be a good way to promote 
people being healthy and feeling apart of something larger.” (Varney, 2008: 22)

AreferencetoactiontargetedatusersofspecificdrugshasbeenmadebyBolding
etal.(2006).TheauthorsnotethelinkbetweenHIVpreventionworkandthose
dealingwithcrystalmethuse.Theimportanceofprovidingongoingsupportand
resourceforprogrammesaimedatdrugmisusealongsidewidersexualhealth
initiativesisemphasised,athemewhichisapparentinotherareasofthisliterature
review.

Summary

Theliteratureindicatesthat,fromaservice-userperspective,goodpracticeis
closelyconnectedtotreatmentandpreventionprogrammesbeingcognisantof
thespecificneedsoftheLGBTpopulation.Inadditiontoprovidingclinic-based
support,thisoftenincludesproactivelymarketingthesupportavailablethrough
socialvenuesaccessedbythecommunity.CommitmenttounderstandingLGBT
needsatastrategiclevel(suchasthroughpublishinga‘kitemark’orquality
standards)shouldtranslateatastaffdeliveryleveltoanon-judgmental,
empoweringapproach,thatmakesappropriateinformationavailableto
allowservice-userstochoosethesupporttheyneed.Goodpracticeisalso
characterisedbyprovisionofinformationandsupportonthewiderhealthand
emotionalwell-beingneedsofLGBTpeople,whichshowsLGBTgroupsthat
servicesareawareofthewidercontextinwhichtheirdrugusemayoccur.

Access to drug treatment and prevention programmes

Thereislittledataavailableonaccesstodrugtreatmentandprevention
programmes.Thelimitedevidencethatisavailablepointstolowuptakeofservices
andpredictsincreasedneedinthefuture.
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Awareness of services

Onlytwoofthestudiesincludedinthisreviewprovideempiricaldataongaymen’s
awarenessofservices.InasurveyofgaymeninSwindonandWiltshirebyJefferson
andTkaczuk(2005),whichaskedrespondentstoindicatetheirfamiliaritywithdrug
andalcoholservices,36of95respondents(38%)werenotawareofanydrugand
alcoholservices.Whenthesamerespondentswereaskedaboutspecificservices,
awarenessoftheservicesavailablerangedfrom24peopleto1person,showing
thatfewerthanathirdknewaboutavailabledrugandalcoholservicesinthearea.
Likewise,awarenessofservicesamongtheLGBTcommunityinLondonwasquite
lowinthestudybyVarney(2008).Althoughbasedonaverysmallsampleofeight
qualitativesurveyresponses(twoofwhichwerefromorganisations),thestudy
suggestsageneralperceptionthattherearefewservicesandthattheyareunder-
resourcedandhavelimitedpromotion.

Uptake of services

Asmallnumberofquantitativestudiesbasedinbothurbanandruralsettings
providefiguresontheuptakeofdrugtreatmentanddrugservices.Althoughthe
statisticspresentavariedpictureofuptake(rangingfrom1%toalmost7%),itis
generallyrelativelylowinproportiontothesizeoftheLGBTpopulationwhouseor
haveuseddrugs(asidentifiedintheprevioussection).Forexample,only4%(n=4)
ofthesampleinasurveyinLeedshadattendedadrugoralcoholsupportgroup
(NoretandRivers,2003).Similarly,inaNottinghamshire-basedstudy,only6%
(n=7)hadsoughthelpwithadrugoralcoholproblem(BuffinandMirza,2009).

Mathews’(2005)articleontheArmisteadCentreinLiverpoolreportsthatithas
5,000peopleonitsdatabaseandthatthisnumberwasrisingatthetimeof
publication.However,itisdifficulttoassesswhetherthisisarelativelyhighor
lowfigureasitcannotbecomparedaccuratelywithotherdataontheuseofdrug
treatmentandpreventionprogrammes.JeffersonandTkaczuk’s(2005)studyreveals
verylowlevelsofuseofdrugandalcoholservices,withuptakebynomorethanone
ortwoofthegaymensurveyed(ofatotalof95).

Potential barriers to access

AccessibilityissueswereraisedbyparticipantsinaNottinghamshire-based
studybyBuffinandMirza(2009),whichshowedthathavingtotraveltosupport
groupsfromaruralareacouldposeabarriertoaccess.Recentquantitativedata
gatheredinBrightonandHoveshowedthat2%ofthoseusingillegaldrugshad
accesseddrugmisuseservices(Browneetal.,2009),withtherelativelylownumber
attributedtoaperceivedlackofproblematicuseamongLGBTdrugusers.Noret
andRivers(2003)provideasimilarexplanationforthelowreporteduseofdrug
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servicesofLGBTpeopleinLeeds.JeffersonandTkaczuk(2005)showthatwhengay
andbisexualmenwereaskedwhethertheypreferredtoaccessdrugandalcohol
servicesoutsidethecounty,46%said‘no’,comparedto2%whosaidtheywould,
andthiswouldsuggestthataccessingaserviceneartowhereanindividuallives
maynotpresentabarrier,suchasconcernaboutanonymity.Theremaining52%did
notspecifytheirpreferences.

Itispossibletoseehowthelackofspecificdataonneedsandpreferencesfor
servicescouldposeproblemsforthosecommissioningandplanningservicesand
takingdecisionsonhowtoraiseawarenessofthesupportavailableforLGBTpeople
experiencingdrugandalcoholmisuse.

Unmet and rising need 

AmongresearchersaddressingdrugusewithinLGBTgroups,somemakethe
distinctionbetweenservicesthataddressthespecificneedsofthisgroupand
‘mainstream’services,leadingtothesuggestionthatprovisionforthisgroupmay
beperceivedtositoutsidethatprovidedtothewholepopulation.Browneetal.
(2009)usetheterm‘mainstream’inrelationtoservicesaddressingdependent
opiateandcrackcocaineuse.Thissuggeststhatperceptionsofwhatservices
areouttheremaybelimitedbyusers’understandingthatsupportforproblems
associatedwithuseofdrugsotherthanopiatesandcrackcocaineisnotavailable.

Evidenceappearstosuggestamismatchbetweenthenumbersofdrugusers
whomightbenefitfromservicesandperceivedneedwithinthecommunityitself,
causedbymyriadfactors–includinggovernmentmessaging,whichaffectscommon
understandingsofpublichealthpriorities:

“Local drug treatment services will and do work with anyone who uses drugs 
problematically (regardless of substance used); however resources are necessarily 
focused towards prioritising those at most risk of drug-related harm and death; 
this would include prioritising those with co-morbidity (mental and physical health 
problems), parents, pregnant users and homeless people.” (Browne et al., 2009: 141)

Thisimpliesthatthereareopportunitiesforservicestobothchallengeperceptions
ofriskandharmamongtheLGBTcommunity,andtobroadentheaudiencereceiving
informationaboutavailableservices.Thisappearstobesupportedbyevidence,
whichsuggeststhat10%ofdruguserswouldlikemorecontrolovertheiruse
(Browneetal.,2009).

Inastudylookingatnon-opiateuseamonggaymen,Bonelletal.(2010)observe
thatreportspublishedbytheDepartmentofHealthin2002and2007pointtoa

4.Needforandaccesstopreventionandtreatmentprogrammes
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lackofadequatedrugtreatmentandpreventionprogrammestoaddresstheneeds
ofgaymen.Inadditiontohighlightingunderprovisionforthistargetpopulation,
theauthorsnotethatsubstancemisusetreatmentandpreventionforgaymenis
absentfrompublichealthstrategy.Notbeingaprioritytargetgroupmayhaveledto
inadequatepublicdiscourseaboutthetreatmentandpreventionneedsofgaymen,
andsubsequentlytoinadequateserviceprovisionforthispopulation.Inmakingthis
point,Bonelletal.(2010)arguethatDrugandAlcoholActionTeams(DAATs)and
healthpromotionteamsarefailingtoaddressthespecificneedsofthegaymale
population.GHBisonesuchexample,withresearchindicatingalackofprovision
forservicesaddressingitsusewithintheLGBTcommunity(Browneetal.,2009).A
furtherareaofunderprovisionhighlightedbytheresearchersisdrugusesupport
thatmakeslinkswithfamilial-relationalproblems,showingthatsuchsupport
mayprovevaluableinprovidingmoreholisticcare,whichtakesaccountofwider
emotionalandwell-beingneeds.

Informationprovision,campaignsandhealthpromotionarefelttobeotherareas
ofneedamongsomemembersoftheLGBTcommunitywhousedrugs(Varney,
2008;Browne,etal.2009).Specificexamplesofinformationsuggestedinclude
signpostingthroughhealthpromotioncardsdistributedbythepolice(Varney,
2008).

The current focus of substance misuse provision

Asnotedabove,thereissomeprovisionofdrugpreventionoutreachservices.
However,itisnotpossiblefromtheselectedliteraturetoidentifyhowwidespread
suchservicesmaybe.

Evidencefromseveralsourcessuggeststhatdrugtreatmentservicesmayexplicitly
orimplicitlyadvertisetheirservicestoparticularsubgroupsoftheLGBTpopulation.
Browneetal.(2009),forexample,foundthattreatmentservicestendedtofocuson
thosepeoplepresentingthelargestnumberofnegativeoutcomesassociatedwith
drugmisuse,whetherforthemselvesasindividuals(e.g.morbidityandhomeless
users)orforthewidercommunity.Asaresult,theserviceshavefocusedmainlyon
thethreatposedbyheroinandcrackcocaineuse.Whilethisfindingmaybedue
tothelimitednumbersofpeoplechoosingtoself-refer,itcouldalsobeinfluenced
bytheperceptionsofpotentialserviceusersbasedonmessagessentbyservices
tothisgroup.Similarly,Keoghetal.(2009)notethatmessagescommunicatedat
anationallevelcanleadtomembersoftheLGBTcommunity,andsubsequently
services,perceivinggreaterriskinrespectofparticulardrugs.Forexample,they
identifymessagessuchasthoseissuedbycentralgovernmentdepartmentsas
leadingtotheunderstandingthatcrystalmethposesgreaterriskandismore
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harmfulthanotherdrugs,whichcouldresultinservicesandusersneglectingto
addresstheimpactofother,morefrequentlyuseddrugs,includingalcohol.

Bonelletal.(2010)highlighttheneedforgreaterresourceallocationtoservicesthat
addresspreventingsubstancemisuseamonggaymen.Theyargueforaparticular
focusonextendingsupportservicesandreadinesstodealwithsubstancesother
thanmethamphetaminebecausetheriskbehavioursassociatedwithgaymen’suse
ofmethamphetaminearewelldocumentedincomparisonwithunder-reportingof
otherdrugs:

“Given the overall persuasiveness of the evidence reviewed above, together with 
the evidence about the extent of gay men’s alcohol and drug use and their anxieties 
arising from this, it would be prudent to invest in substance use prevention, 
treatment and support services for gay men. These should address alcohol and 
drugs including but not limited to methamphetamine.” (Bonell et al., 2010: 419)

Joined-up working for dual diagnosis 

Inadditiontoincreasingdemand,Rufetal.(2006)notethatbetterjointworking
betweendifferentservicestargetedatMSM,particularlybetweenmentalhealthand
substancemisuseservices,wouldhelpmeettheneedsofthepopulation.Thiscould
suggestthatthereisaneedforincreasedprovisionofservicesthatwillenabledual
diagnosis.

Rufetal.(2006)alsopointoutthatsubstancemisuseissuesareoftennotdiscussed
byMSMwhopresentatGenitourinaryMedicine(GUM)clinics,despitethefactthat
recreationaldruguseisanitemonmanyGUMsexualhistoryproformaandthat
manyhealthworkersdopossesstheessentialskillstoofferearlyinterventions.
Theauthorssuggestthatthismaybebecauseofclinicalstaff’slackofknowledge
andtimerestrictionsorpatientreluctancetodiscussthiskindof‘sociallycensured’
behaviour.

Improving services 

GPpracticesareoftenthefirstpointofcontactwithhealthservicesforgayand
bisexualmenandarethusimportantvenuesforprovidinginformationinagay-
friendlyenvironment(JeffersonandTkaczuk,2005);however,theycanbeperceived
bysometobe“moralisticaboutdrugs”(BuffinandMirza,2009:37).Jefferson
andTkaczuk(2005)outlinehowthetrainingonsexualityissuesofferedtostaffin
settingsthatprovidedrugandalcoholservicesmayhaveasignificantimpacton
gayandbisexualmen’sexperienceofsupport.Althoughmostservicessurveyedin
WiltshireandSwindondoconsidersexualorientationintheiremploymentpractices,
approximatelytwo-thirdsdonotcollectdataontheirclients’sexualorientation
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(JeffersonandTkaczuk,2005).Theauthorsstatethatthisisamissedopportunity
becauseofthewayinwhichpatients’sexualorientationcanimpactontheirdrug
use,afindingbackedupbyotherresearch,includingBuffinandMirza(2009),who
suggestthatcommissionersshouldknowmoreaboutoutcomesamongtheLGBT
community.

TheaboveevidencelinkstothefindingsfromBrightonandHove,whichrevealthat
over50%ofdrugusersintheLGBTcommunitywouldwelcomea‘healthyliving
centre’thatprovidessupporttailoredtotheneedsofLGBTgroups(Browneetal.,
2009).Thissuggeststhatusersmayperceivemainstreamservicesasnotadequate.
AdaptedservicesfortheLGBTcommunityarealsomentionedbyVarney(2008),who
pointstobothalackofawarenessofprovisioninsomepartsofthecommunityand
aneedfortheactivetrainingofprofessionalswhich,itisimplied,wouldencourage
greatertrustanduptakeamongthecommunity.However,itisnotthecasethatall
LGBTpeoplewouldlikeaseparatedrugsservice,asthesecouldonlybeaccessed
bythosewhoareopenly‘out’(BuffinandMirza,2009).

Therewasmoreagreementthatservicesshouldtakeproactivestepstoshow
theLGBTcommunitythattheyareLGBT-friendly(e.g.throughrainbowstickers
inwindowsandlinkswithLGBTorganisations).Tentativeanalysisofhigher
prevalencedataamonglesbian,bisexualandtransgenderwomenthanwomenin
generalsuggeststhattheremaybeaneedforspecificharm-reductionservicesand
informationtargetedatlesbian,bisexualandtransgenderwomen(BuffinandMirza,
2009).Takentogether,theliteratureforallLGBTgroupsmakesitapparentthat
researchersseeaneedforservicestogobeyondthetokenistic(suchasproducing
astatementaboutcommitmenttoequalityofaccessandtreatment).Reference
ismadetobothLGBT-specifictrainingforprofessionalsworkinginservicesand
improvedcommunicationofthisknowledgebetweenservicesandpotentialservice
users(NoretandRivers,2003;BuffinandMirza,2009).

ArecentstudycarriedoutinLondonproducedrecommendationsforthepolice
serviceonhowtoplayamoreproactiveroleininformationandsignpostingforthe
LGBTcommunity(Varney,2008).Thisisdiscussedinmoredepthinthefollowing
sectiononinteractionwiththecriminaljusticesystem.Inaddition,theauthor
pointstotheroleoftheLGBTmediaandLGBTgroupsontheInternetasimportant
forcesinfluencingperceptionsaboutdrugtreatmentandservices.Varney(2008)
notesthefailureofLGBTmediatoinformpeopleaboutthenegativeeffectsofdrug
use(perhapsresultingfromtheapparentconflictbetweenadvertisersandhealth
promotionmessages).

Situationaladvertisingisviewedasanimportantwayofprovidingdrugsinformation
totheLGBTcommunity,assuggestedbystudyparticipants(BuffinandMirza,
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2009),forexampleatarangeofentertainmentvenuesandthroughrecognised
staffattheselocations(e.g.barstaffwearingt-shirts).Thisshowsthatitmay
beimportantfortheLGBTcommunitytoreceiveinformationaboutsupportand
servicesthroughtrustedactors.

PeersupportisafurthercrucialfactorfortheLGBTcommunity,withseveralstudies
(e.g.Keoghetal.,2009)identifyingfriendsorothermembersofthecommunity
asimportantsourcesofinformationondruguse.Evidenceshowsthatsome
peoplewouldprefertoreceiveinformationfromfriendsaboutavailableservicesor
treatment,whichislikelytobeduetoseveralreasons,includingtrustandconcerns
aboutconfidentiality.

Support groups

Itisdifficulttoknowwhetherthesourcesincludedinthisreviewusetheterm
‘support’consistently,astheliteraturetalksbothaboutsupportgroups(fulfilling
anemotionalsupportrole)andsupportmoregenerally(suchasthatprovidedby
GPsandotherhealthservices).Theroleofsupportgroupsisstudiedinasmall
numberofreports,revealingapatternofchallengesassociatedwithlowawareness
andnegativeperceptionswhichmaydeterpotentialserviceusersfromusingsuch
groups.TheexamplesreportedaremainlyofservicesattemptingtoreachLGBT
groupsspecifically,suchasthatgiveninaLeeds-basedstudy,whichoutlinesthe
problemssuchasupportgroupmayface:

“Although one group had tried to run a specific LGBT group, poor advertising and a 
lack of awareness within LGBT communities resulted in a low attendance rate. Lack 
of awareness appears a major barrier preventing LGBTs accessing such services.” 
(Noret and Rivers, 2003: 20)

ThereisqualitativedatafromresearchwithyoungpeopleshowingthatLGBTyouth
groupswouldbewelcomedamongtheyoungLGBTpopulation,whichmayinturn
provideanalternativecontextinwhichtosocialiseasidefromentertainmentvenues
visitedbyadultsassociatedwithdruguse.Youthsupportgroupscouldalsohelpfill
thegapingeneralsupportprovidedforLGBTyoungpeopleinschools(Buffinand
Mirza,2009).
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Summary

Therearerelativelylowlevelsofawarenessanduptakeoftreatmentand
preventionservicesamongLGBTgroups.Theliteratureidentifiesthecausesfor
lowawarenessanduptakeastheabsenceofperceivedproblematicdruguse
withinLGBTgroups,andusers’perceptionthatservicesdonotcaterforsomeof
thecommonlyuseddrugswithinthecommunity,suchasGHB.LGBTgroupsmay
alsoperceivetheirneedstobeoutsidegovernmentpriorities,withthisperception
fuelledbythefailuretoincludeLGBTgroupsinthenationaldrugsstrategyanda
publichealthfocusonharmassociatedwithopiateandcrackcocaineuse,which
theevidenceshowsarelesslikelytobedrugsofchoiceforLGBTgroups.

Furthermore,LGBTgroupsrecognisethebenefitsofdrugtreatmentand
preventionserviceswhichdrawonthecapacitywithintheLGBTcommunity,
includingitsvenues,networksandresources(i.e.internetsites).

Gaps identified

Thestudiesincludedinthisreviewindicategapsbothintheevidencearound
LGBTgroups’accesstodrugtreatmentandprevention,andinthecurrentextentof
serviceprovision.

Gaps in the evidence – information provision

Severalstudiessuggestthatdrugtreatmentandpreventionservicesneedtobe
moreaccuratelyattunedtotheneedsoftheLGBTpopulation.Forthistohappen,
moreandbetterdataisrequiredsothattheappropriateserviceprovisioncanbe
commissioned.Specifically,qualitativedataonrecreationaldruguse(i.e.usenot
solelyrelatingto‘addiction’)andonthedifferentdrugsusedbyLGBTgroupsand
evidencerelatingtoinhibitingfactorsforthosewhodonotaccessservicesare
requiredinordertoimproveunderstandingofserviceneeds(Browne,2009).Failure
togatherinformationontheLGBTpopulationanditssubstancemisuseislikelyto
perpetuateinadequateunderstandingandprovisionforthisgroup,asexplainedby
Rufetal.:

“In the absence of adequate information, we will continue to be poorly positioned 
to decide whether, or how, to prioritise drug use interventions both at a local level, 
and in terms of a more comprehensive response within the National Drug Strategy.” 
(2006: 96)

InadditiontotheneedforservicestounderstandandrespondtotheLGBT
communitymoreeffectively,thereappearsaswelltobeaneedforimprovementsin
theinformationprovidedtotheLGBTcommunityaboutdrugtreatmentandservices.
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JeffersonandTkaczuk(2005)makeanumberofrecommendationsabouttheneed
forbetterinformationtobeprovidedaboutavailableservices,toimprovetheuptake
ofsubstancemisuseservicesamongtheLGBTcommunity.Theseincluded:

• “Productionofaleafletdesignedforgayandbisexualmenaboutdrugsand
alcoholandthelocalservicesavailable

• Healthpromotionworkinthegayandbisexualmalecommunityaboutthelinks
betweendrugandalcoholuseandsexualrisk-takingbehaviour.

• Literaturedesignedforgayandbisexualmenbemadeavailablebydrugand
alcoholservicestotheirclients.”(Jefferson&Tkaczuk,2005:45-46)

Gaps in service provision 

Theliteraturementionsanumberofspecificsubgroupswhorequireadditional
supportfordrugtreatmentandprevention.Amongtheseare:

• MSM,whorequiremorehealthsupport(Rufetal.,2006);
• mentalhealthprofessionals,whorequiregreaterawarenessandunderstanding

ofthementalhealthissuesofgaymenandlesbiansandforwhomthistraining
shouldbestandard,and“whoneedtobeawareofthepotentialforsubstance
misuseandself-harminthisgroup”(Kingetal.,2003:552);

• injectingsteroidusers,forwhomfurthersupportonharmminimisationisneeded
(Boldingetal.,2002)

• youngLGBTindividuals,whorequireyouth-focusedsupportandpreventionwork
onissuessuchasdiscriminationandstigma(NoretandRivers,2003).

Other gaps

Afurtherareainwhichresearchersseeaneedformoreresearchisthesharingof
effectivemodelsandpathwaysofworkingwithLGBTgroups.Additionally,factors
affectingaccesstodrugsservicesamongtheLGBTpopulationmayposearesearch
gap,asshowninsomeoftheevidencesynthesisedinthisreview(e.g.access
affectedbylocationandtransport,inBuffinandMirza,2009).

4.Needforandaccesstopreventionandtreatmentprogrammes
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5. Interaction with the police and 
criminal justice system

The Limited Evidence

Withinthedocumentsincludedinthisreview,thereislittlereferencetointeraction
betweentheLGBTcommunityandthepoliceandcriminaljusticesysteminrespect
ofdrugproblems,withthistopicdiscussedinjusttwoofthedocumentsincluded
inthereview.Itisalsoimportanttonotethatthemajorityoftheliteraturecovering
thisissuerelatestoMSM,withpoorcoverageoftheissuesspecificallyaffecting
otherLGBTgroups.Forexample,thereisareferencetothereportingofdomestic
violencebylesbianandbisexualwomeninareportbyHuntandFish(2008)on
lesbianandbisexualwomen’shealth.Theauthorsnotethathalfoflesbianand
bisexualwomenreportingabusehaveexperiencedanunsatisfactoryresponse
fromthepolice;however,thereisnosuchcomparabledataoninteractionwith
thesystemasaresultofdrugmisuse,andthereforeitisnotpossibletodrawfirm
conclusionsinthisrespect.

SimilarissuesacrossthewiderLGBTcommunitymeanthatitisnotpossibleto
reportextensivelyoneithertheextentofinteractionortheexperiencesofthe
LGBTcommunityandthecriminaljusticesystem.Yetwhiletheliteratureonthe
interactionbetweentheLGBTpopulationandthepoliceandcriminaljusticesystem
inrelationtodrug problemsislimited(asdefinedbythelimitsofthisreview),there
isextensiveliteraturerelatingtootheraspectsofinteractionbetweenthesegroups
whichmayoverlapwithsomeoftheissuesconnectedtodrugproblems.Research
inthisrespectincludesthatonsafety,criminalisation,discrimination,searching
andprisons,someofwhichresonateswiththefindingsoftheliteratureincludedin
thisreview.Commonthemesincludehistoricallypoorrelations,trustandworkto
improvemutualunderstanding.21

Identification of problematic drug use

Keoghetal.(2009)notethatdruguseamongLGBTpeopleisoftenidentifiedin
thecontextofthecriminaljusticesystem,andthatover-relianceontreatmentof
MSMwithinthesystemrisksneglectingtofocusonsubstancemisuseamongnon-
offendingMSM.Itcouldalsobeinferredthatsubstancemisusetreatmentforgay
meninprisonmaycomerelativelylateintheirpersonalhistoryofuse.

21 ReferencestoresearchinthisareawereprovidedbyDr.KathBrowne,BrightonUniversity.
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Whereaccesstodrugtreatmentislimitedbyentryintothecriminaljusticesystem,
researchersbelievemembersoftheLGBTpopulationmaybemissingouton
intervention:

“An almost exclusive focus on access to treatment through the criminal justice 
system means non-offending users are disadvantaged in access. We think this 
might particularly disadvantage gay men.” (Keogh et al., 2009: 45)

Thisstatementisfollowedbyacallforrebalancingofthecontextinwhichservices
aredelivered,withagreaterfocusoncommunity-basedandoutreachservicesto
theLGBTcommunity.

Perceived criminality

Thereissomequalitativeevidencethatpointstowardsissuesofsocialacceptability
anddruguse,wherepeopleusingdrugsonarecreationalbasisdonotwanttobe
associatedwiththeactofpurchasingillegaldrugs:

“How men accessed drugs demonstrates the extent to which their use is normal on 
the commercial gay scene. Many men did not purchase illegal drugs as this would 
contravene their sense of themselves as unconnected with crime.” (Keogh et al., 
2009: 23)

Thisquoteshowsthattheremaybeunderlyingperceptionsaboutdrugusers,
andthatpeoplecategorisethemselvesandothersintothosewhobuydrugsand
thosewhodonot.Thelattercategoryisdescribedbytheauthorasthosewhodo
notintendtotakedrugsbutwhotakethemasaresultofsocialisingwithapeer
groupwhichdoes.Inthiscase,theevidenceshowsthatthefactthatdrugsarenot
purchased,butgivenbyfriends,meansthatuserstendtonormalisetheirowndrug
useandnotviewitascriminal.

Role of the police 

AstudyofdruguseamongtheLGBTcommunityinLondonmakessignificant
referencetotheroleofthepoliceandtheirinteractionwithLGBTpeoplein
collectingdataonprevalence,workingwithotheragenciesandsupportingthe
community(Varney,2008).Itmakesanumberofrecommendationsabouthow
thepolicecanbetterengagewiththetargetgroup,indicatingthatthepolice
arecurrentlyviewedbysomeofthepopulationasdisconnectedfromanumber
oftheissuesaffectingthecommunity.Thisisevidencedindatafromsomeof
thosesurveyedinwhichtheyexpresstheirwishforthepolicetobe‘proactive’in
promotinginformationaboutservicesandmoreapproachable.Improvingpublic
relationstobuildtrustamongthistargetgroupisaneedidentifiedinthisreport,

5.Interactionwiththepoliceandcriminaljusticesystem
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andonewhichisreinforcedbytheabove-citedreportonlesbianandbisexual
women(HuntandFish,2008).Includedinthebarrierstobuildingtrustare
perceptionsofinstitutionaldiscriminationandexpectationsthatpolicedonotknow
howtoidentifyproblematicsubstancemisusebyLGBTpeople.

ThereportbyVarney(2008)furtherhighlightsthesituationallimitsfacingpolice
whenseekingtohelpthecommunity,withdrug-takinginprivatesettings(rather
thanpublicvenues)restrictingpoliceknowledgeabouttheissue.Intermsofthe
roleLGBTliaisonofficersplay,onlyjustoverhalfthosesurveyed(52%)areaware
ofsuchposts,emphasisingtheneedforbetterdisseminationofinformationabout
wheretheLGBTcommunitycaninteractwiththepolice.ThestudybyVarney(2008)
revealedthat,whilepolicepresenceinpublicvenuesissupported,thosesurveyed
expressedtheirwishforittobenon-intrusiveandconstructiveinsignposting
towardshealthpromotion,indicatingaconcernthatpolicesupportisbalanced
appropriately.

Summary

TheinteractionbetweenLGBTgroupsandthepoliceinrespectofdrugsisan
under-researchedarea,withexistingresearchonLGBTgroupsandpolicetending
tofocusondomesticviolence,personalsafetyanddiscrimination,amongother
areas.TheLGBTcommunitymostcommonlycomesintocontactwithpoliceand
thecriminaljusticesysteminprisonsettings,whereresearchersunderstandthe
majorityofdrugtreatmentandpreventionservicesareprovidedtothisgroup.The
evidenceshowsthathistoricallypoorrelationsbetweenthepoliceandtheLGBT
communitycanpresentabarriertointeractionswiththepolice,andthatproactive
policeactiontosupporttheLGBTcommunitymaybemosteffectiveintackling
existinglevelsofdistrust.

Gaps identified

InlightofthepaucityofevidenceontheLGBTcommunityandinteractionwith
thepoliceandcriminaljusticesystem,thereappearstobeaneedforresearch
specificallyaddressingthisissue.Areasforfurtherresearchcouldinclude:

• theextentofLGBTpeople’sinteractionwiththepoliceandcriminaljusticesystem
inrelationtodrugs;

• experiencesofLGBTpeople’sinteractionwiththepoliceandcriminaljustice
systeminrelationtodrugs(bothinthecommunityandincustodialsettings);and

• awarenessamongLGBTgroupsoftherolepoliceprovideindrugservicessupport
andsignposting.

TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part2
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6. Conclusions

Thisreviewhashighlightedanumberofareasinwhichfurtherresearchintothe
prevalenceandpatternsofdruguseamongLGBTpeoplewouldhelptogiveamore
completeevidencebaseaboutthisimportantsubject.WhiledruguseamongLGBT
groupsappearshigherthanamongheterosexualgroups,theparticularprofileof
useamongcommunitiesisnotwellunderstood.Mostproblematically,manyof
thestudiesfocusongaymenand/orMSMratherthanonothersubgroupsofthe
LGBTcommunity.Whereevidenceonuseamonglesbiansandbisexualwomenis
available,itisoftendrawnfromstudiesthatlookattheLGBTcommunityingeneral
ratherthanonfocusedstudiesonthesetwogroups.Transgenderpeoplehave
beenparticularlyignored.Whiletheyaresometimesincludedinresearchsamples,
studieshavenotbeenabletoidentifyanydifferencesintheprevalenceandpatterns
ofuseamongthisgroupandamongtherestoftheLGBTcommunity.

Inadditiontothefocusonparticulargroups,theavailableevidenceoftenuses
differenttimescalesoverwhichtorecorduse,arrivingatdifferentrelativelevels
ofuseacrossthefourgroups(oroftenthreegroups,withtransgenderpeople
excludedfrommoststudies),dependingonwhetherlifetime,lastyearorlast
monthprevalenceisused.Itisalsothecasethatintheevidencereviewedalarge
numberofstudieshaveworkedwithconveniencesamples,ratherthannationally
representativeones,which,foronereasonoranother,arelikelytoover-represent
drugusers.Forexample,anumberofstudieshavefocusedongymmembersor
club-goers.AlthoughtheanalysisofBCSdata(Hoare,2010)goessomewayin
fillingthisgap,furtherresearchisneededtobetterunderstandtheprevalenceand
patternsofdruguseamongthewiderLGBTpopulationinordertoinformservice
planning.

InadditiontofocusingprimarilyongaymenandMSM,muchoftheresearchon
druguseinLGBTcommunitieshaslookedatitinthecontextoftheriskofHIV
transmission.Somestudiessuggestthatthereareshortcomingsinthisexisting
research,inthatitdoesnotallowustoestablishacausalrelationshipbetweendrug
useandriskysexualbehaviour.Thisfocusalsomeansthattherearegapsinour
understandingoftherelationshipbetweendruguseandotherformsofhigh-risk
behaviouramongLGBTgroups.
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Intheabsenceofreliabledata,treatmentandserviceprovidersarelikelytofind
itdifficulttounderstandtheparticularneedsofthesegroupsandhencetobe
abletotailorprovisioneffectively.Theformandcontentofinformation,whereit
isavailable,andthenatureoftreatment,supportandadviceofferedandwhois
offeringitallneedtobedevelopedonthebasisofanunderstandingofthedifferent
drugsusedbyLGBTgroups,howandinwhatsettingtheyusethemandthefactors
thatinhibitorpromoteuseofservices.Absenceofreliableevidencealsomeans
thatastrategicapproachtodrugsinterventionsamongthiscommunityitself,andin
relationtoothergroups,canneitherbedevelopednorproperlyevaluated.

Commissioningisonemechanismthroughwhichfurtherevidencecouldbe
gathered.Outcomes-basedcommissioningrequirescommissionerstounderstand
theneedsoftheirlocalpopulations,thenatureofprovisionintheirareaand
howthismeetsexistingneeds,andtousethecommissioningprocessasaway
ofshapinglocalmarketsandmonitoringproviders’performance.Atpresent
LGBTgroupsarenotprotectedbythespecificpositivedutiesthatapplyto
gender,raceanddisability,buttheEqualityAct2010,signedintolawinApril
2010,includesgenderreassignmentandsexualorientationamongstthenine
“protectedcharacteristics”.TheActplacesadutyonpublicauthoritiesto
addressdisadvantagesandmeettheneedsofpeoplewitharelevantprotected
characteristic,wherethesearedifferentfromtheneedsofothersnotsharingthat
characteristic.22Goodlocalauthoritiesare‘levellingup’tothenewsingleduty,
recognisingthatpeoplehavemultipleidentitiesandarehencesubjecttomultiple
discriminations.Indeed,someofthestudiesreviewedherehighlightyoungLGBT
peopleandthosewithmentalhealthproblemsastwoofthegroupsneeding
additionalorproperlytailoredtreatmentandpreventionservices.Oneofthestudies
reviewedsuggeststhatdrugusehasthegreatestimpactonhealthinequalities
betweentheLGBandheterosexualcommunities.Agoodneedsanalysis,carried
outaspartofthecommissioningcycle,shouldhelplocalcommissionerstomap
theirpopulationacrossanumberofdimensionsandidentifytheparticularneedsof
differentsubgroups.

Engagementwithlocalstakeholdersisalsopartofthecommissioningcycle.At
present,evidencesuggeststhatlevelsofawarenessanduptakeoftreatmentand
preventionservicesarelowamongLGBTgroups,foranumberofreasons,including
theperceptionthattheirneedsareoutsidegovernmentpriorities.Thispointsto
theneedforlocaldialoguewithLGBTgroupsabouttheirparticularneeds–which
shouldbehappeningasamatterofcourse,aspublicbodiesdevelopsingle
equalitiesschemes.Itindicatestoothatthenationaldrugsstrategyneedsnotonly
toincludeLGBTgroupsbutalsotoensurethatittakesawiderviewthatincludesall

22 EqualityAct2010;http://www.opsi.gov.uk/acts/acts2010/ukpga_20100015_en_1.ThecoalitionGovernment
hasnotyetspecifiedwhentheActwillcomeintoforce.
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subgroupsandthatitsperspectiveisnotrestrictedtotheassociationbetweendrug
useandHIVtransmission.

Thisreviewalsosuggeststhatthepolicehaveanimportantroletoplay,particularly
incollectingprevalencedata,workingwithotheragenciesandinsupporting
communities,butthatthereareanumberofbarriersthatneedtobeovercome,
includingthelackofreliableevidenceaboutthespecificinteractionsrelatingto
druguse.Historically,relationsbetweenthepoliceandLGBTgroupshavebeen
poor,andcurrentlythepoliceareseenasdisconnectedfromtheissuesaffectingthe
LGBTcommunities.MuchofthecontactbetweentheLGBTcommunityandthepolice
andthecriminaljusticesystemislikelytohappeninprisonsettingsandresearch
suggeststhatthemajorityofdrugtreatmentandpreventionservicesareprovidedto
LGBTgroupsinaprisonsetting.Someevidenceexiststhatsuggeststhereisvaluein
thepolicetakingamoreproactiveapproach,promotinginformationaboutservices
andraisingawarenessofrolessuchasLGBTliaisonofficers.

6.Conclusions
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Appendix 2. Search terms used

Broad Search Terms

Group 1:

Drug(s)

Substance

Narcotic(s)

Group 3:(This group of terms is likely to be 
picked up by searching for Group 1 and Group 
2 terms)

Preval(ent,ence)

Pattern(s)

Behaviour(s)

Group 2:

Use(abuse,misuse)

Problem(s)

Addict(s,ion,ed)

Depend(ence)

Habit

Recreation(al)

Lifestyle(s)

Group 4:

LGBT

Lesbian

Gay

Transgender
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Appendix 4. Website searches

Spectrum Dr.KathBrownewithNickMcGlynnandDr.JasonLim
Drugs&Alcohol–AdditionalFindingsReport.LGBTLivesin
Brighton&Hove

Dr.KathBrowne
TransPeople–AdditionalFindingsReport

Dr.KathBrownewithDr.JasonLim
Bipeople–AdditionalFindingsReport

Opinionleaderresearch
DruginformationneedsamongLGBTpeople

Galop DeborahGold&KatherineCowan
MappingLGBTWestminster:Investigatingtheneedsandexperiencesof
LGBTpeopleinWestminster

LGBT Advisory Group DrJustinVarney
AReviewofDrugsandAlcoholUseAmongsttheLesbian,Gay,Bisexual
andTransgenderCommunityinLondon

Stonewall research list RDyter,PLockley
DrugMisuseAmongstPeoplefromtheLesbian,GayandBisexual
Community:AScopingStudy

NathalieNoretandIanRivers
DrugandAlcoholUseAmongLGBTsintheCityofLeeds

Adfam Adfam
DrugAndAlcoholFamilySupportServicesAndTheLesbian,Gay,
BisexualAndTransgender(Lgbt)CommunityALiteratureReview

Sigma Research ChristopherP.Bonell,FordC.I.Hickson,PeterWeatherburnand
DavidS.Reid
MethamphetamineuseamonggaymenacrosstheUK

CBonell,PWeatherburn,TRhodes,FHickson,PKeogh,JElford
Addressinggaymen’suseofmethamphetamineandothersubstances

Otherwebsitessearched:

• Queeryouth
• Brokenrainbow
• TerrenceHigginsTrust
• Lesbianandgayfoundation
• ‘Fairforall’researchlibrary
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Appendix 5. Advisory group 
members/experts consulted

Advisory group members

HalehAfshar(chair),UKDPCCommissioner
PaulTurnbull,InstituteforCriminalPolicyResearch,KingsCollegeLondon
KarimMurji,FacultyofSocialSciences,TheOpenUniversity
AnnetteDalePereira,UKDPCCommissioner
KateDavies,AssistantDirectorStrategy,EqualityandDiversity–NCtPCT/UCLAN
KathBrowne,UniversityofBrighton
LawrenceTaggart,SchoolofNursing,UniversityofUlster
HarrySumnall,CentreforPublicHealth,LiverpoolJohnMooresUniversity
HowardMeltzer,UniversityofLeicester
SaraSkodbo,PrincipalResearcher,CDAR,HomeOffice

Other experts consulted:

GordonHay,SeniorResearchFellow,CentreforDrugMisuseResearch,University
ofGlasgow

MikeAshton,DrugandAlcoholFindings,London
MontyMoncrieff,HungerfordDrugProject,TurningPoint,London
JaneFountain,ProfessorofSubstanceUseResearch,InternationalSchoolfor

Communities,RightsandInclusion(ISCRI),UniversityofCentralLancashire
GarethHewitt,HeadofSubstanceMisuse,StrategyImplementation&Finance

Team,WAG
SandieSaunders,StrategyandCommissioningManager,DrugsandAlcohol,Bolton
HomeOfficeEqualitiesForum
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Appendix 6. Data extraction sheet

Note page numbers in brackets when referencing

Record findings by lgbt group


Title 

Author(s)

Date published

ID Number (fromspreadsheet)

Date document analysed by OPM

Content Overview (fromabstract)

Methodology –consider
theresearchquestions/
hypothesesposed;
theresearchdesign;
thesamplingstrategy(including
samplesizeandresponserates
inquantitativeresearch);
thenatureandqualityofthe
fieldwork;
theprocessofanalysis;and
thenatureandrobustness
offindings.

Quality Assessment (TBD)

Sector background of published 
document – (e.g.academicdiscipline,
health,policyguidance,thinktank,
researchcentre,charityetc)

Sample group(s) discussed,e.g.
sexuality
ethnicgroup
age
gender
faith
disability
nationality ornationalbackground
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TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part2

Geographical focus

Evidence/informationrelatingtoReview 4a: Prevalence and patterns of drug use within different 
lgbt groups

Prevalence – Quantitative(or
qualitative)evidenceabout:

thenumber/percentageofpeople
withdrugmisuseproblemsacross
differentlgbtgroups
changeovertime
comparisonsacrossgroups

(Record findings by lgbt group)

Patterns: Quantitativeorqualitative
evidenceaboutlgbtgroups’drug
useacross:e.g.,

drugtypes
drugusemethods
regions
gender
deprivation/socio-economicclass
frequencyofuse
lengthoftimeofuse
reasonsforuseetc

Alsonotechangeovertimeand
comparisonacrossgroups
(Record findings by lgbt group)

Evidence/informationrelatingtoReview 4b: Lgbt groups need for and access to prevention and 
treatment programmes 

Good practice in drug treatment 
and prevention:

Drugpreventionandtreatment
needsoflgbtgroups
Whatworksindrugtreatment
andpreventionforlgbtgroups
Caninclude:Evaluations/reviews
ofeffectivenessofspecific
lgbtprogrammesorgeneral
programmesthatareworking
wellwithlgbtgroups

(Record findings by lgbt group)

Access to drug treatment and 
prevention programmes:

Experiencesofaccessing
drugtreatment/prevention
programmes
Extentandtypesoftargeted
drugtreatmentandprevention
programmesforlgbtgroups

(Record findings by lgbt group)
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Appendix6.Dataextractionsheet

Evidence/informationrelatingtoReview 4c: Lgbt groups interaction with the police and criminal 
justice system 

Prevalence/Impact of drug 
enforcement activityonlgbtgroups:

stopandsearch
arrest
sentencing
otherenforcementactivities

(Record findings by lgbt group)



Research gaps identified

Policy implications identified

Key conclusions of study

Additional references to obtain 
(add to spreadsheet)
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Appendix 7. Quality standards  
for review

1. US Census Bureau Standard: Minimal Information to Accompany any Report of 
Survey or Census Data

1. Theorganizationalsponsor(s)ofasurvey;
2. Theorganization(s)thatconductedit;
3. Thewordingofquestionsaskedanddescriptionofderivedmeasuresthatare

thesubjectofthereport;
4. Adefinitionofthepopulationunderstudy,andadescriptionofthesampling

frameusedtoidentifythispopulation;
5. Adescriptionofthesampledesign;
6. Thesizeofsample,anddispositionofsamplecases(e.g.,numbersofinterviewed

cases,ineligiblecases,andnonrespondingcases);
7. Ifapplicable,informationoneligibilitycriteriaandscreeningprocedures;
8. Adiscussionofthestatisticalprecisionoftheresults,atleastforthemajor

estimates.Thiscouldincludeestimatesofsamplingvariances,standarderrors,
orcoefficientsofvariation,orpresentationofconfidenceintervals;

9. Descriptionofestimationprocedures,includingweighting,editing,and
imputationmethods;

10. Ifapplicable,clearindicationofwhichresultsarebasedonpartsofthesample,
ratherthanonthetotalsample;

11. Methodanddatesofdatacollection;
12. Discussionofnonsamplingerrorsthatmay(orareknownto)affectthedata;and
13. Discussionofmethodsemployedtoensuredataquality.

2. EPPI Centre – Qualitative research quality standards

1. Aimsclearlystated
2. Contextofstudyclearlydescribed
3. Sampleclearlydescribed
4. Methodsclearlydescribed
5. Attemptstoestablishreliabilityand/orvalidityofdataanalysis
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Appendix8:Materialreviewed

Appendix 8: Material reviewed

• Quantitativemethodologiesqualityassessmentcategories:Low: >0 and ≤8;
Medium: >8 and ≤11;High: >11

• Qualitativeandsecondarymethodologiesqualityassessmentcategories:
Low: >0 and ≤3;Medium: >3 and ≤4;High: >4
 

Author Title Published by Date

Quality 
assessment 

score

Weatherburn
etal

VitalStatistics:Findings
fromtheUKGayMen’sSex
Survey1999

SigmaResearch 2000 Quant:10;
Medium

BoldingG.Sherr
L.ElfordJ.

Useofanabolicsteroidsand
associatedhealthrisks
amonggaymenattending
Londongyms.

Addiction.97(2)(pp
195-203),

2002 Quant:10.5;
Medium

KingMichael;
etal

Mentalhealthandqualityof
lifeofgaymenandlesbians
inEnglandandWales.

BritishJournalof
Psychiatry.183(12),
pp.552-558.

2003 Quant:10
Medium

Noret,Nand
Rivers,I

DrugandAlcoholUseAmong
LGBTsintheCityofLeeds

YorkStJohnCollege 2003 Quant:6.5;
LowQual:

3.5;Medium

Carolan,Fand
Redmond,S

Researchintotheneedsof
youngpeopleinNorthern
Irelandwhoidentifyas
lesbian,gay,bisexualand/or
transgender(LGBT)

YouthNet 2003 Quant:7.5;
Low

Scott,Douglas
etal

Sexualexclusion:homophobia
andhealthinequalities–a
reviewofhealthinequalities
andsocialexclusion
experiencedbylesbian,
gayandbisexualpeople

UKGayMensHealth
Network

2004 Sec:1;Low

Mathews,L Boysjustwanttohavefun. WYM–Workingwith
YoungMen,vol.4,
no.2(May).pp10-12.

2005 NA
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TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part2

Author Title Published by Date

Quality 
assessment 

score

JeffersonG.,
TkaczukN.

Outingdrugs:reportofthe
community-ledresearch
projectfocusingondrugand
alcoholusebyGayMen’s
HealthWiltshireandSwindon
amongstthegayand
bisexualmalecommunities
inWiltshireandSwindon.

Swindon:GayMen’s
Health,2005.64p.

2005 Quant:10.5;
Medium

Boldingetal Useofcrystalmethamphetamine
amonggaymeninLondon.

Addiction.101(11)(pp
1622-1630),

2006 Quant:13;
High

RufM.LovittC.
ImrieJ.

Recreationaldruguseand
sexualriskpracticeamong
menwhohavesexwithmen
intheUnitedKingdom.

SexuallyTransmitted
Infections.82(2)(pp
95-97),

2006 NA

McCambridge
etal

TheRiseofViagraamong
BritishIllicitDrugUsers:
5-YearSurveyData

DrugandAlcohol
Review,vol.25,
no.2,pp.111-113,
Mar2006

2006 Sec:2;Low

Hicksonetal Consumingpassions:
FindingsfromtheUKGay
Men’sSexSurvey2005

SigmaResearch 2007 Quant:10;
Medium

Bonelletal Addressinggaymen’suseof
methamphetamineandother
substances

AddictionResearch
&Theory,2008,
16(5):417-420.

2008 NA

HuntR,and
Fish,J

PrescriptionforChange:
Lesbianandbisexual
women’shealthcheck2008

Stonewall 2008 Quant:4;
Low

Browneetal Bipeople–Additional
FindingsReport

Countmeinto 2008 Quant:10;
Medium

Varney,J AReviewofDrugsand
AlcoholUseAmongstthe
Lesbian,Gay,Bisexualand
TransgenderCommunity
inLondon

LGBTAdvisoryGroup 2008 Quant:4;
Low

Qual:2;Low

Bonell,etal Methamphetamineuseamong
gaymenacrosstheUK

InternationalJournal
ofDrugPolicy,2009,.

2009 Quant:9.5;
Medium

Keogh,etal Wastedopportunities.
Problematicalcoholand
druguseamonggaymen
andbisexualmen

SigmaResearch 2009 Quant:11.5;
High

Qual:5;High

Browneetal Drugs&Alcohol–Additional
FindingsReport.LGBTLives
inBrighton&Hove

Countmeinto 2009 Quant:10;
Medium
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Appendix9.Potentiallyrelevantmaterialnotincludedinreview

Author Title Published by Date

Quality 
assessment 

score

Gold,Dand
Cowan,K

MappingLGBTWestminster:
Investigatingtheneedsand
experiencesofLGBTpeople
inWestminster

WestminsterCity
Council

2009 Qual:3.5;
Medium

Buffin,Jand
Mirza,I

OutingNotts:Astudyinto
thesubstancemisuseneeds
andexperiencesofLGBT
peopleacross
Nottinghamshire

SaferNottingham
DrugandAlcoholTeam

2009 Quant:7;
Low

Hicksonetal Illicitdruguseamongmen
whohavesexwithmenin
EnglandandWales

AddictionResearch
andTheory.2009;
1-9

2009 Sec:4.5;
High

Hoare,J Nationallyrepresentative
estimatesofillicitdruguse
byself-reportsexual
orientation,2007/08&
2008/09BCS

HomeOffice 2010 Quant:11.5;
High
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Appendix 9. Potentially relevant 
material not included in review

Author Title Published by Date

1 OpinionLeader
Research

Druginformationneedsamong
LGBTpeople

HomeOffice 2004

2 Keogh,Peter,
Reid,David,
Weatherburn,
Peter

Lambeth–LGBTMatters:The
needsandexperiencesofLesbians,
Gaymen,BisexualandTransmen
andwomeninLambeth

SigmaResearch 2006

3 Mitchell,Martin,
Howarth,Charlie,
Kotecha,Mehul
andCreegan,
Chris

Sexualorientationresearch
review2008

EHRC 2008

4 Graham,Sarah Deathbydiversity?Workingwith
theLGBTcommunity

AddictionToday,
August,2009

2009




