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INTRODUCTION


THIS BOOK IS FOR GAY MEN who are struggling with substance abuse problems, as well as their loved ones, their partners and family members, and the helping professionals who work with them as therapists, social workers, medical doctors, clergy, or other counselors. The information in this book is intended to help the above audience make informed choices as they struggle to understand and make good decisions about dealing with a substance abuse problem. Since few people who are abusing substances seek out literature on the subject, they will probably read this book only when their loved ones and caregivers encourage them to learn more about their condition as a part of their decision-making process to seek help. While addiction professionals will be familiar with most of the basic information on substance abuse, they should find the sections specific to working with gay men enlightening.


Gay men, their partners, and family members often receive substandard and disrespectful treatment for substance abuse. I wrote this book to offer accurate and current information specific to their needs. All too frequently, knowledge about gay men is minimal in treatment facilities; counseling groups assume that members are heterosexual; staff and other clients look askance at sexual minorities; and their families are forgotten in planning interventions. Unless a gay male and his loved ones can afford the services of a treatment center targeting gay men (often $1,000 per day for residential services), he will likely end up in a public facility with varying degrees of experience, skill, and even interest in working with him and his loved ones. Gay men and the important people in their lives deserve better, and this book will guide you in making sure this happens, whether you are a loved one, a helping professional, or a gay male substance abuser seeking help.


THE IMPORTANCE OF INVOLVING LOVED ONES IN TREATMENT


A gay man with substance abuse problems is all too often squeezed between two forces: a treatment system that doesn’t know what to do with him and a family system that cannot accept his sexuality, let alone his drug abuse problem. Research increasingly shows the value of involving the family during treatment, but this invaluable opportunity may be closed to gay men when treatment doesn’t even recognize the existence of their nontraditional families.


Counselors, or helping professionals of any kind, need to not only understand the complexity and intricacies of gay male drug use and its close ties with sexual behavior, but also realize how the constellation of people in a gay man’s life can support his recovery. If a clinician doesn’t know how to work with a gay man individually, he or she will be even more at a loss when the family enters the office. Working with gay men and addiction problems entails being able to talk knowledgeably, and with care and sensitivity, about sexual orientation, heterosexism, homophobia, and sex practices—all topics the clinician, the family, and the gay man himself may be uncomfortable discussing.


Concerned others who will find the book helpful may be lovers, close friends, and any family members who are interested in, and willing to learn about, their loved one’s lifestyle, drug use, and the history of their problem.


Often, there are also family members who care deeply about their loved one but from a removed position. They may be uncomfortable with his sexual orientation, but love him and want him to be happy. Although these family members may be uncomfortable with some of the sexually explicit language in this book, they will nonetheless find information here that can help them understand their loved one’s motivation and the challenges of recovery.


HELPING PROFESSIONALS


Anyone entering treatment for a drug or alcohol problem is asked to describe his or her life history. Typically only two questions about sex are included in the inquiry:




	Are you a victim of sexual abuse?


	What is your sexual orientation?





Addictions professionals often understand their role in trauma work, and victims of past and current sexual abuse are offered at least cursory treatment materials even if the professional does not specialize in trauma work. Yet the second question—what is your sexual orientation—leaves most professionals stumped when the response is anything but straight. What are they supposed to do with this information? Does the person’s sexuality in any way impact the substance use? And if it does, what can they offer to help? Sadly, this basic question is often simply ignored in the history-taking process. Even experienced clinicians may skip over the question and simply check “straight” or “heterosexual.” Their own discomfort with the topic leads them to overlook sexuality. And of course gay men themselves often answer the question dishonestly. This may be due to their own shame issues or the seeming disapproval of the clinician (or both).


The fact that gay men often fail to identify themselves as such when they enter treatment, combined with the lack of research on gay populations in general and gay substance abusers in particular (resulting in a lack of knowledge by professionals), and the implied heterosexism in treatment facilities, a gay man seeking help for a drug use problem may have a bitter and unpleasant treatment experience. Many will never address their sexual orientation in treatment, whether this is in an inpatient or outpatient setting.
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Helping professionals, family, friends, and romantic partners will all find this book informative. A gay male seeking help for a substance abuse problem may be the last person to advocate for his own care and might not even recognize substandard treatment when he experiences it. While it is ultimately his decision to stop using substances, professionals and loved ones can work toward removing as many obstacles as possible to aid in his recovery efforts.




CHAPTER ONE
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A PRIMER ON GAY MEN

 AND SUBSTANCE ABUSE


THIS CHAPTER EXPLORES how gay men and men who have sex with other men develop substance abuse problems. It is not due, of course, to a moral failing, laziness, or even a lack of willpower. I have never worked with a man who planned on becoming an addict; all begin with a belief that they can control their use and that it will never become a problem.


IN THE BEGINNING


Why does a gay man begin to use drugs and alcohol? Many of the reasons are the same as for anyone who uses substances, but some are more specific to gay men. The reasons below include both.


To feel good. Most abused drugs produce intense feelings of pleasure. Depending on the drug, users can feel euphoric and more powerful, self-confident, relaxed, and energetic than they usually feel.


To feel better. Drug use is “a means of changing one’s experience of the world, whatever that experience may be for a particular individual… some individuals use drugs or engage in addictive behaviors not because it makes them feel good, but because it makes them feel less bad or, perhaps, not feel at all.”1 Drug use can reduce stress, anxiety, chronic pain, embarrassment, and shame. More than half of people with substance abuse problems have a chronic mental health issue, including depression, bipolar disorder, and anxiety.2 Social difficulties commonly predate substance abuse. For the man terrified of approaching a stranger in a bar, a few drinks will bolster his courage.


To do better and look better. Gay athletes, like other athletes, use drugs such as steroids to enhance their performance, but also for aesthetic reasons—to pack on muscle mass and look more desirable to a potential dating or sex partner. Male body image is an important factor in the gay male bar scene—if you don’t look hot, you’ll have a tougher time finding a partner.


To enhance sexual pleasure. For many gay men, sexual activity goes hand in hand with drug and alcohol use. Many drugs heighten sexual arousal and extend performance. As a result, sober sexual activity may seem boring and bland.


Curiosity and “because others are doing it.” One of the strongest predictors of substance use for adolescents is use by friends and acquaintances. If friends both approve of and use drugs, it is difficult for an adolescent to avoid doing so as well. A similar pattern exists for gay men. Much of gay male socializing occurs in settings in which substance use, particularly alcohol, is prevalent. Indeed, gay bars are often the social setting in which many gay men feel “most at home.” Other settings include bathhouses, private house parties, and gigantic circuit parties (a large dance party that extends through the entire night and is preceded and followed by smaller events) that are held across the country (and even the world). All of these settings are replete with substance abuse.


    Shame. Substance use is common during the coming-out process since, for so many gay men, this is a stressful time. Being a sexual minority is confusing and frightening, and drug use is one means of succor. Sadly, for gay men who struggle with their homosexuality, drug use often helps them hide from themselves, deny their same-sex yearnings, and cover up those conflicts. Many gay men began using substances at a very young age as they grappled with the confusion of being “different” from their peers. Some gay men hate themselves and are repulsed by their own sexual identity. This topic is discussed in chapter 3.


Delayed adolescence. The majority of straight men and women date and begin experimenting sexually during adolescence. The same is rarely true when it comes to gay men: gay adolescents have far fewer opportunities for dating simply because they are a minority and not surrounded by obvious and viable dating partners. In addition, the discomfort many gay male adolescents feel about their sexuality prevents them from opening up to other male adolescents who might have an interest. Because so few gay men experiment with dating in their teenage years, many experience a sort of delayed adolescence in their twenties and thirties when they begin to explore romantic relationships and sexual activity. Once they finally do begin to experiment, gay men are often flushed with excitement at their freedom to express the sexual urges and longings they so carefully hid in their younger years. As they abandon their repression, they embrace their new identity and participate in a wide array of gay male activities. This release from boundaries often includes substance use.


Of course, not every person goes on to develop a substance abuse problem. Even gay men from strikingly similar backgrounds who begin using drugs at the same age have vastly different long-term experiences with substance use. Most will use only recreationally for the rest of their lives, some will stop completely, and a few will experience significant problems related to their use. Even the most shame-cloaked man who lives his day-to-day life hiding in the shadows and uses drugs and alcohol to manage the terror of his sexual identity will not necessarily become an addict. If almost all gay men begin using substances for one (or more) of the reasons listed above, why do only a few experience severe consequences? What is different about those men?


A DISEASE OF THE BRAIN


On a typical Friday night at one gay bar in Philadelphia, at least several hundred men pass through the doors before they close at 2 a.m. In the five-hour period before last call, the crowd will be buying drinks as fast as the bartenders can make them. On my last visit there it seemed as if every other person had a drink in their hands (and a cigarette in the other). Yet, the majority of these men do not have a substance abuse problem. Even those slobbering men who can barely remain upright on their stools are probably not alcoholics. Ditto for men across the country on that same evening who are smoking marijuana, downing Ecstasy or Xanax, snorting cocaine, or injecting meth. Ironically, some of the men in the bar who aren’t drinking actually are alcoholics. Using one or more addictive substances does not make you an addict.


At this point you might conclude that it’s the quantity of substances used that indicates addiction: If a person is using of lot of alcohol or other drugs, then they are probably addicted. This may be true in some cases, but other times it’s completely wrong. Many, many gay men go through a period in their lives when their substance use escalates. I see this frequently in men who are in the process of coming out and who embrace the bar and club scene as their major recreational outlet. They may go quickly from drinking once or twice a year to spending every Friday and Saturday night in a drug-induced fog. Still, the quantity of substances used is not an automatic link with addiction. Addiction also does not necessarily follow a linear progression in which recreational use devolves into abuse and finally addiction. Most gay men who use drugs (even a lot of drugs) do not go on to abuse them; the majority will never experience any serious consequences from this use.


If a large quantity of substance use isn’t a definitive marker for addiction, is a man an addict if he uses one or more addictive substances and has serious consequences from his use? Maybe. The combination of drug use and consequences is a starting point for a clinical diagnosis. But even this definition is not an unyielding rule. What looks like addiction could be a combination of drug use and impulsivity, bad judgment, bad luck, or just plain old stupidity. Consider Patrick. He interviewed at an investment firm and was relieved that the process went quite well. The interviewer told Patrick it would take at least a month before he made a hiring decision because there were so many candidates for the position.


After the interview, as he had planned, Patrick traveled to a beach house that belonged to his friend’s parents, and the small gaggle of assembled friends quickly morphed into a rather gargantuan event. Patrick did imbibe that night—he smoked marijuana and ingested a “Xannie [Xanax] or two.” He was certainly not unfamiliar with these drugs, but his use occurred at most six times a year and never led to complications. Imagine his alarm when the interviewer called the following Monday offering him the job with two caveats: background clearances and a urine test. He needed to give a sample within the next few days. Although Patrick drank as much water as he could over the next two days to flush out his system, the urine test still detected the presence of marijuana. Patrick did not get the job.


Did this make him an addict? A diagnosis requires a combination of substance use and consequences, and Patrick did indeed lose a job he both needed and wanted. In reality, however, his predicament was a combination of recreational use, bad judgment, and bad timing; it does not necessarily indicate addiction or even drug use problems (as defined by accepted clinical criteria). Consider that people overdose and even die every week from their first experimentation with drugs and alcohol.


Returning from a graduation party, the eighteen-year-old son of a friend was driving drunk when he lost control of the wheel, killing himself and two other young men. Friends later reported that this was the first time the young man had ever drank alcohol, and he had been giddy with inebriation before he left the party. Most of us would agree that death and manslaughter rank as extremely serious consequences of substance use, but in this young man’s case the tragic consequences still do not qualify as addiction. It was a combination of substance use, youthful exuberance, lack of experience with alcohol, and overconfidence in his ability to drive after drinking.


What, then, is addiction? Those who adhere to the Twelve Step principles often state that they have an “allergy” to drugs of abuse. This is not technically true, but it does help illustrate the concept of addiction. When addicts come into contact with one or more substances—by ingesting, snorting, smoking, injecting, inhaling, or any other method of use—their brains react in a vastly different way than do the brains of non-addicts. While both the addict and the non-addict may speed up, slow down, hallucinate, or zone out dependent on what drug they are using, for the addict something else happens in the brain. This “something else” does not happen to recreational drug users or even abusers. And it is this difference in addicts— brains that is key to today’s definition of addiction: addiction is a combination of substance use, consequences, and an individual’s brain functioning.


The definition began to take shape approximately twenty years ago when the U.S. National Institute on Drug Abuse (NIDA) began promoting a new theory of addiction, one that is very different from earlier models that viewed it as a moral failing or one requiring spiritual triage (as with the Twelve Step model). NIDA defines addiction as “a chronic, relapsing brain disease that is characterized by compulsive drug seeking and use, despite harmful consequences.”3


Let’s look at how brain functioning comes into play with addiction. All drugs of abuse directly or indirectly target the reward system of the brain by flooding the circuit with the neurotransmitter dopamine. Dopamine is a natural chemical in the brain that makes us feel good. For most people, dopamine levels rise when they eat good food, have sex, or engage in other activities they find pleasurable. When our system is flooded with dopamine and we feel great, we’re motivated to do, and/or continue doing, whatever is producing that dopamine. Unfortunately, the feel-good chemicals produced by naturally rewarding behaviors don’t begin to compare with how drug use affects the brain’s pleasure circuit. Indeed, drug use triggers the release of an excess amount of dopamine, overstimulating the reward system and producing a euphoric effect. Such a powerful reward is what teaches people who abuse drugs to repeat the behavior. They are strongly motivated to take drugs again and again.


WHAT IS SUBSTANCE ABUSE?


Recreational use, substance abuse, and addiction are vastly different categories, though some people use the latter two interchangeably. This may be fine in general, but if you have a substance use problem it really does help to know which category best identifies your pattern of use. Not only are typical outcomes different, but the changes you must make in your life are strikingly different.


To receive an official diagnosis of substance abuse, substance use must be recurring and causing problems in one’s life—financial, legal, personal, and at work, school, or home.


It is also important to recognize the difference between “use” and “abuse.” Substance use is such a prevalent aspect of life for so many gay men. And while many of these drugs are illegal, their use does not necessarily constitute diagnosable substance abuse. Cocaine is illegal, and the man who parties on this drug is committing a criminal act by simply possessing it (and even more if he distributes it to friends and sex partners), but unless it is causing challenges and complications in his life, he would not be diagnosed with a substance abuse disorder. He is a recreational drug user. However, if this same man finds that under the influence of cocaine he has unintended unsafe sex and spends far more money than planned on several occasions, a clinical diagnosis might be warranted. Substance abuse is a pattern of damaging use. As a general rule, if drug or alcohol use is causing complications in life, even if they are only minor problems, this is a red flag that recreational use could be escalating into abuse.


As researchers continue to study the using patterns of gay men, we can expect to see addendums to the official diagnostic criteria for substance abuse. I propose, then, that the following four behaviors point toward substance abuse issues for gay men:




1. Recurrent unsafe sex while under the influence of one or more substances


2. Recurrent inability to perform sexually unless substance use occurs


3. Drug use that leads to medicine noncompliance


4. Drug use that leads to a change in lifestyle


Recurrent Unsafe Sex While Under the Influence


Note the word “recurrent.” When comparing gay men to other demographic groups (such as heterosexuals or lesbians), two patterns emerge. First, gay men tend to engage in far more anonymous sex. Second, their rate of infidelity while involved in romantic relationships is much higher. Today’s general culture is sex saturated, and the gay male culture magnifies this even more.


The availability of numerous sex partners creates opportunities for sexual activity with men our loved one knows nothing about and may never see again. Yes, this offers ceaseless carnal novelty and pleasure, but it also jeopardizes his health. For too many gay men, contracting their first sexually transmitted disease is a rite of passage. All drugs can influence sexual decision making and behaviors, but let’s look briefly at the one that receives the most attention in the media—methamphetamine.


Mansergh and colleagues found that use of meth doubled the likelihood that men would engage in unprotected anal intercourse,4and researcher Perry Halkitis reported that a shocking eighteen times more unprotected sex occurred between gay men using this drug.5 In 2003 the San Francisco Chronicle reported that male recent meth users accounted for one-third of new HIV diagnoses.6


There are indeed men who do not care for safe sex, and substance use does not affect their decision making because they have no intention of practicing it (though substance use still increases their risk of disease, as it may lead to rougher sex and even more risky sexual activities). But if remaining disease free and minimizing risk is important for a gay man, and his substance use leads to unsafe practices, his drug use would be considered abusive, not recreational.


Recurrent Inability to Perform Sexually unless Substance Use Occurs


For some gay men, being sexual with another man causes conflicted emotions. The activity is fraught with unpleasant emotions yet fueled and driven by an otherwise unquenchable arousal and desire. Many of my peers would conclude that shame plays no small role in the lives of these men. This is especially true for men who believe that same-sex activity is somehow wrong, “a sin,” or unnatural. Many of these men would prefer to change their sexual orientation (and many have tried to do so without success). But such conflicted emotions over gay sexual activity are not always related to shame, and, of course, none of these is mutually exclusive.


For example, men who were sexually abused as children and/or experienced other sexual trauma often have difficulty experiencing pleasure in sex. This is true for men whether they’re gay or straight. While some children who have been sexually abused become hypersexual as adults, many others limit their sexual activity, often to the point of celibacy.


Conflicted emotions regarding sex are also common for men who were raised with a negative view of sex in general, even if same-sex sexual activity was never discussed by caregivers. These men cannot help but feel conflicted in their same-sex sexual relationships; for them, all sexual activity is wrong. And yet another group—men who are timid, shy, and reserved by nature—may use drugs to “loosen” themselves up for sexual activity. Finally, men who doubt their ability to perform sexually may use drugs and alcohol to improve their skills. This last category has only recently received the attention of clinicians and researchers. A few studies have revealed that some men with substance abuse problems began using substances in order to enhance sexual performance.


All of these men use drugs to overcome profound issues such as shyness, inhibition, shame, doubt, and conflicted emotions. Drug use is, then, a form of self-medication to quell these emotions and fears and partake of sexual activity. Although occasionally using drugs and alcohol to heighten sexual experience is not unusual, when a man needs them for the majority of his sexual experiences, substance abuse is probable. Such an inability to have sex with another man unless under the influence of substances indicates not only substance abuse but also other significant problems.


Drug Use That Leads to Medicine Noncompliance


While this section focuses on medications for HIV, it applies to all prescription medications. For those of us who lived through the bleak early days of the AIDS epidemic, the availability of any medication that could expand one’s quality of life—even if only for several months—was cause for jubilation. Now with over thirty medications available targeting different events in the virus’s lifecycle, it seems, especially to many younger gay men, that the disease is without doubt manageable if not outright conquered. Not surprisingly, then, recent surveys and polls of gay men tell us that less-safe sexual practices are again on the rise in tandem with an increase in the HIV rate. Men who do have HIV try to not skip doses—despite the often unpleasant side effects of many of these meds—because of HIV’s ability to develop resistance to these drugs. Unfortunately, missed doses of medication can hasten the time frame for resistance from years to months. Some practitioners warn that with even one or two missed doses, the virus may begin to develop resistance.


Let’s go back to methamphetamine again. One study by Halkitis and colleagues found that gay and bisexual men who use meth miss more doses of their medication than those who did not use drugs (twelve missed doses versus four in a two-month period).7


I work with substance-abusing gay men who are resistant to every drug that is available to treat HIV and who now peg their hopes on new pharmaceuticals descending down the research pipeline. Many in the field question the wisdom of offering HIV drugs to an active substance abuser who cannot or will not follow through on the medication regimen. Not only is this idea of withholding medications a threat to the substance abuser’s health, it also poses a risk to the gay community as a whole. Gay men who grow resistant to one or more drugs (and even entire classes of drugs) and practice unsafe sex can pass on these resistant viruses to other men. If substance use is interfering with medication compliance for any prescription medication regimen, I recommend that the man have an honest discussion with a health care provider who can point out the many, many negative consequences of using substances along with prescribed medications. And if noncompliance has already played a role in resistance to several medications, it’s time to ask him this question: Has your substance use morphed into substance abuse?


Finally, if substance use in any way negatively impacts a pre-existing health problem, the red flag of possible abuse is up. For example, all stimulant drugs lead to higher systemic HIV viral loads, and meth in particular is associated with more HIV viral replication in the brain, even if that person is taking their medications religiously.


Drug Use That Leads to a Change in Lifestyle


Researchers use the jargon “narrowing of behavioral and environmental repertoires” to describe the process by which activities and pastimes that don’t involve drug use fade away and are replaced by those related to substance use. In his book Addiction and Change, renowned substance abuse researcher Carlo C. DiClemente offers this analogy:




Since the arrival of our second child, my wife and I are preoccupied with taking care of and being with the children during our free time; non-child oriented activities have moved more and more into the background. The narrowing of the behaviors is simply a natural part of becoming preoccupied with a preferred activity. Similarly, as an individual becomes more and more involved with an addictive behavior, it becomes a priority to seek opportunities to engage in the behavior and associate with others who share the behavior.8





If his recreational pastimes, interests, and range of friends have become increasingly narrow and centered on alcohol or other drug use, then this, too, indicates that his use is progressing into abuse. Even if substance use has not led to any problems in his life, the narrowing of his lifestyle in order to incorporate substance use is a warning sign that future problems await.


Substance abuse, then, is a pattern of drug use leading to recurrent and significant problems in one’s life. An important point to keep in mind—and one that differentiates abuse from addiction—is that substance use is voluntary. He can put alcohol and other drugs down. He can stop on his own. He might like the effects of his chosen substance(s), but he has the willpower to end his use when the consequences are severe enough. This aspect of choice is what is missing in addiction, our next topic.


WHAT IS ADDICTION?


People entering treatment for substance use receive a diagnosis of either “abuse” or “dependence.” However, for this chapter we will use the word “addiction” instead of “dependence,” as it is much more recognized and understood.


While substance abuse is diagnosed by evidence of significant adverse consequences of repeated drug use, addiction is characterized by compulsive use. If a man recognizes the serious consequences of his drug use and, as a result, stops completely or even successfully cuts backs on his use, a diagnosis of abuse is appropriate. On the other hand, if a man recognizes the serious consequences of his drug use but cannot stop despite concerted efforts and a sincere desire to do so, we are now discussing addiction. Addiction, then, is evident when even the most serious and looming consequences are not enough to halt a person’s substance use.


Tolerance and withdrawal are often considered hallmarks of addiction; however, neither of these has to be present, nor does their presence unfailingly signal addiction. The definition of tolerance is when you need more of a substance, or different combinations of drugs, in order to get the same high. When my partner had surgery necessitating a deep incision along the length of his abdomen, he was given morphine for the intense pain. Over a period of a week, he became tolerant of the medication and needed higher doses for the same ameliorative effect. He also experienced unpleasant withdrawal symptoms for several days when he stopped taking the morphine. Yet he was by no means an addict.


Indeed, it’s possible to be physically dependent and quickly develop tolerance for many substances without experiencing significant impairment or distress as a result. For example, a person may take medications as prescribed and, when they are no longer needed, cope with the discomfort of withdrawal and then go on with his life. But if these same drugs become the focus of the person’s life, negatively affecting his lifestyle and leading to questionable activities to obtain them (such as forged doctors’ prescriptions), active addiction is at play.


Addiction is probable if a man has made several unsuccessful attempts at ending or controlling his drug use and continues to use in spite of escalating repercussions. When substance use dominates a person’s life, addiction is evident. The Twelve Step literature offers markers for addiction, signals that are hinted at in the clinical literature but need further elaboration. The first is the concept of “powerlessness.” In short, addicts have lost the power to control and moderate their substance use.


Many people struggling with addiction issues fail to recognize the role of powerlessness in their own lives because they misunderstand the concept. It does not mean they have lost complete power over all aspects of their lives (though escalating use often does lead to serious complications). Often, for example, addicts can continue to function in the workplace or maintain family responsibilities, at least for a while, even if their performance has deteriorated. Nor does powerlessness mean that one is utterly helpless when confronted with alcohol and drugs. Being offered an alcoholic drink at a wedding or a snort of cocaine on the dance floor does not necessarily lead to its use. Indeed, many addicts can turn away without challenge (though many might succumb to the temptation).


Powerlessness instead means that when the addict picks up a drink, that line of coke, or any other substance available, he cannot consistently stop himself from further use and the resulting problems. That one drink is now a weekend binge. That line of coke leads to meth use and unplanned, unsafe sexual activity. An addict promises himself “this time it will be different—I will control myself.” But once he starts, these promises (to himself and others) are now a crapshoot.


Powerlessness is the acceptance that once you ingest a chosen substance, the outcomes are unpredictable. The Big Book of Alcoholics Anonymous (AA) offers an accurate description of repeated failed attempts at controlling and ending alcohol use that can be generalized to all men and women with substance abuse issues:




Here are some of the methods we have tried: Drinking beer only, limiting the number of drinks, never drinking alone, never drinking in the morning, drinking only at home, never having it in the house, never drinking during business hours, drinking only at parties, switching from scotch to brandy, drinking only natural wines, agreeing to resign if ever drunk on the job, swearing off forever (with or without a solemn oath), taking more physical exercise, reading inspirational books… we could increase the list ad infinitum.9





If a man has tried to control or stop his substance use and failed; made oaths and failed; modified his environment, friends, and social life and still failed; experimented with several different “cures” from the medical to the new age and failed, it is then likely he has an addiction.


Another marker for addiction is the unmanageability of daily life due to the compounding of negative consequences stemming from his substance use. By the time a man has developed compulsive drug use, the quality of his life has typically eroded. His relationships are floundering, his work is increasingly difficult and marked by poor performance, and he is experiencing legal and financial problems. At the same time, he has less energy, motivation, and/or desire to even begin dealing with these problems. In short, problems and complications from substance use have overwhelmed his life. He looks back in retrospect and wonders just how he could sink this far in such a seemingly short period of time.
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A maxim of Twelve Step groups is that addicts are not responsible for having an addiction, but they are responsible for dealing with it. Many might argue this point and claim that gay men really are to blame for an addiction because they started using drugs and alcohol in the first place—if they had never started experimenting with these substances, they would never have become addicted. While this argument makes sense at a superficial level, recreational substance use is so widespread and common for gay men that condemning someone for following the norm seems unjust. It is only after he has started using one or more substances that he recognizes that a problem exists.


After considering the information presented in this chapter, the question now is—how would you classify the substance use of the man you are concerned about? Is he a recreational user? Abuser? Addicted/dependent? Be aware that even recreational use can have its complications. If an employer requires a drug-free workplace, an employee’s occasional marijuana use can lead to negative consequences if random urine tests are conducted. One night of binge drinking can lead to an automobile accident. A singular experiment with meth can lead to unsafe sex. Emergency room personnel are very familiar with overdoses stemming from a novice’s attempt at drug use. A diagnosis has importance other than for naming purposes. It plays a decisive factor in setting goals, most obviously controlled use or lifelong abstinence. These are considerations we take up in the following chapters.




CHAPTER TWO
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PARTY AND PLAY


SANDRA ANDERSON, author of Substance Use Disorders in Lesbian, Gay, Bisexual, and Transgender Clients, believes that one of the most pressing challenges for gay male substance abusers is to decouple, or separate, sexual activity from substance use.1 For many gay men, the two go hand in hand and are such a long-standing part of their lives that a division between the two seems almost impossible. A common question I hear is, “How will I enjoy sex without drugs and alcohol?” Separating the two activities is often a major issue in treatment and recovery. As the last chapter discussed, for some gay men, their internalized heterosexism makes sexual contact with another man almost impossible without some form of substance to facilitate the experience. Others have learned that the use of one or more substances (particularly those highlighted in this chapter) makes sex more intense and exciting; sex without substance use simply cannot compare. Often these two seemingly disparate categories of gay men actually converge in one person: a gay man who is deeply ashamed of his identity but who is nonetheless hooked on the exhilaration of drug-enhanced sexual activity.


For helping professionals and others concerned about gay male substance abusers and addicts, there is this challenge: to accept the gay man’s decisions regarding his sexual life. Even when he quits using substances, he may continue to engage in sexual practices considered high risk and, for many, “distasteful,” “sinful,” and even “disgusting,” adjectives I have heard many times from concerned family members. Some family members want their loved one to not only stop using drugs but also to stop being gay. And though the latter isn’t possible (and more and more family members are recognizing that such a conversion isn’t going to happen), they at least want him to stop engaging in sexual activity with other men. In essence, the implicit or explicit message is that being gay is beyond your control, but “acting” gay is certainly a choice, and acting gay is most evident in sexual behaviors.
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