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Objectives

1. To provide an overview of evidence regarding psychosocial 
interventions to address drug- and sexual-related harms gay, 
bisexual and other men who have sex with men (gbMSM). 

2. Discuss the implications for integrating sexual health and 
substance use care for gbMSM.
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Findings

• Included a total of 26 different interventions assessed by 28 studies.

• Twenty-seven studies took place in the US and one in Australia. 

• 16 randomized controlled studies and 12 pre-post study designs. 

– 22 of 28 studies reported a statistically significant effect on one or more 
meth-related outcomes. 

– Among 21 studies that included measures of sexual health-related 
outcomes, 18 reported a statistically significant effect on one or more 
sexual health-related outcomes. 



Psychosocial interventions – Contingency Management (n=11)

Study type Evidence base Quality MA Use Sexual health 
risk behavior

Pre-post Carrico et al. (39) Moderate No No

Landovitz et al. (22) Moderate Yes Yes

Strona et al. (19) Moderate Yes Yes

Randomized 
Controlled 
Trial (RCT) 

Fletcher et al. (16) Unclear Yes Not reported

Fletcher et al. (17) Unclear No Not reported

Reback et al. (34) Unclear Yes Not reported

Reback et al. (37) Unclear No Yes

Shoptaw et al. (18) Unclear Yes Not reported

Menza et al. (33) Low No Yes

Nyamathi et al. (42) High Yes Yes

Shoptaw et al. (30) High Yes Yes
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Intervention Study 
Type

Evidence base Quality MA 
Use

Sexual risk 
behavior

Motivational interviewing 
(MI)

RCT Parsons et al. (36) Unclear Yes Yes

Pre-post Zule et al. (25) Moderate Yes Yes

Gay-specific cognitive 
behavioral therapy and gay-
specific social support therapy

RCT Shoptaw et al. (31) Unclear Yes Yes

Resilient affective processing 
(RAP) intervention

RCT Carrico et al. (40) High Yes Not reported 

Behavioral Activation Pre-post Mimiga et al. (23) High Yes Not reported

Couple-based counselling Pre-post Wu et al. (21) Moderate Yes Yes

Personalized cognitive 
counselling

RCT Santos et al. (38) Low No Yes

Text-based messaging Pre-post Reback et al. (24) Moderate Yes Yes

Social-cognitive group-
based

Pre-post Lyons et al. (27) Moderate Yes Yes

LGBTQ clinic-based 
counselling

Pre-post Lea et al. (28) Moderate Yes Not reported

Individual and group risk-
reduction sessions

Pre-post Reback et al. (29) Moderate Yes Yes

Psychosocial interventions – ‘Other’ (n=11)
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Pharmacological interventions + Psychosocial intervention (n=4)

Pharmacotherapies
Study 
type

Evidence base Quality MA use
Sexual risk 
behavior

Bupropion + 
substance use 
counseling

RCT Das et al. (32) High No No

Naltrexone + 
substance use 
counseling

RCT Santos et al. (41) High Yes Yes

Mirtazapine + 
substance use 
counseling

RCT Colfax et al. (35) Low Yes Yes

Modafinil + 
cognitive 
behavioral 
therapy

Pre-
post

McElhiney et al. (20) Moderate No
Not 
reported
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Intervention 

modality

Comments on evidence of efficacy regarding MA use and sexual 

behaviour

Pharmacotherapies Limited efficacy for meth use and sexual behaviour.

Psychosocial, 

behavioural and 

cognitive

Limited to moderate efficacy for MA and sexual risk behaviour 

during intervention, particularly among non clinically addicted 

participants.

Harm Reduction Limited evidence base to date.

Summary



Discussion

• The evidence base involving gbMSM and meth treatment 
continues to grow; though, the results indicate limited to 
moderate effects.

• Our review supports previous research with other populations 
who use MA indicating that, while pharmacological 
interventions demonstrate limited efficacy for the treatment of 
MA, psychosocial interventions tend to hold more promise.

• Findings support the capacity for successful integration of 
substance use and sexual health care and services for gbMSM.
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