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Abstract

Background—Prescription drug misuse (i.e. opioids, tranquilizers and stimulants) has become 

the fastest growing area of substance abuse among young adults. Limited studies focus on 

prescription drug misuse among young men who have sex with men (YMSM, aged 18–29 years). 

Furthermore, little is known about YMSM’s motivations for misuse. The purpose of this study 

was to explore personal motivations for prescription drug misuse among YMSM, including the 

possible connection between misuse and sexual behaviors.

Methods—As part of a larger mixed methods study of 191 YMSM recruited in Philadelphia 

during 2012–2013, we conducted semi-structured qualitative interviews with 25 of these 

participants to gather additional contextual information about their prescription drug misuse. We 

conducted thematic analysis of qualitative data.

Results—While our results corroborated previous literature on motives for misuse of 

prescription drugs, our data yielded some distinct motivations specific among YMSM. These 

motives included social/recreational motives, facilitating sex with other men (including motives 

such as use of opioids for less painful anal receptive sex), and psychological motives such as 

depression, stress management, coping with everyday hardships (opioids and tranquilizers) or 

feeling more energized (stimulants). Prescription drugs were commonly misused within the 

broader contexts of participants' polysubstance use, adding to the significance of this problem.
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Conclusions—Our findings offer insights into YMSM’s motivations for prescription drug 

misuse, and point to the importance of recognizing and addressing them. While substance use is 

likely related to various psychosocial issues impacting YMSM, it also may lead to significant 

health consequences. Results support the need to include prescription drugs and polysubstance use 

in harm reduction messages and treatment approaches aimed at substance using YMSM.
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1. Introduction

Prescription drug misuse, defined as taking a prescription drug (i.e. opioids, tranquilizers, 

stimulants) when not prescribed, or only for the experience or feeling it causes (Substance 

Abuse and Mental Health Services Administration, SAMSHA, 2010), is an important public 

health concern. It is the fastest growing area of substance use among adolescents and young 

adults (Berenson & Rahman, 2011); young adults aged 18–25 years report the highest 

prevalence of misuse in the past year (14.3%) (SAMHSA, 2010). A few studies have 

explored prescription drug misuse among sexual minority youth (Corliss et al, 2010), and 

among young men who have sex with men (YMSM, aged 18–29 years) (Kecojevic et al, 

2014) and found risk for prescription drug misuse to be high in sexual minority populations.

To develop appropriate public health prevention and intervention strategies, researchers 

need to understand which subpopulations are at high risk for prescription drug misuse 

(Zacny et al., 2003), and their motivations for misuse (DiClemente, 1999; Ferster et al., 

1997). The role of motives for prescription drug misuse among young adults, which has 

been investigated in prior quantitative and qualitative studies, varies depending on the type 

of prescription drug. For example, the most commonly cited reasons for misuse of opioids 

include self-medicating to relive pain, to get high, to relax, to experiment, or to monitor the 

intake of other substances (McCabe et al., 2007; McCabe, West, & Boyd, 2013; Zachny & 

Lichtor, 2008; Silva, Kecojevic, & Lankenau, 2013). Tranquilizers or benzodiazapines are 

often misused for their therapeutic indication, i.e. anxiety (Fatseas et al., 2009; Rigg & 

Ibanez, 2010), but also for recreational, “party”, and thrill-seeking behaviors (O’Brien, 

2005; Stone & Merlo, 2011; Fatseas et al., 2009). A number of different motives were cited 

for prescription stimulant misuse such as enhancing academic achievement (Stein, 2012; 

Arria et al., 2013; Rabiner, Anastopoulos, & Costello, 2009), weight loss (Jeffers, Benotsch, 

& Koester, 2013), reducing fatigue (White, Becker-Blease, & Grace-Bishop, 2006), or 

experimentation (McCabe & Cranford, 2012).

The majority of prior research on motivations for prescription drug misuse has been 

conducted among adolescents, young women, college students, or high-risk populations (i.e. 

injection drug users). Literature on motivations for prescription drug misuse among MSM 

and sexual minorities is scant. In one such quantitative study of 350 MSM (ages 18–78) 

attending gay pride festival (Benotsch et al., 2011), participants described multiple 

motivations including pain relief, sleep aid, or more experimental motivations such as 

“getting high” or trying something new. In addition, another study examined motives for use 
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of erectile dysfunction drugs (EDD) among MSM and reported that the most common 

reasons were to “add to the fun”, “maintain an erection while using a condom”, and “to have 

sex for hours” (Pantalone, Bimbi, & Parsons, 2007).

The lack of literature investigating motivations for prescription drug misuse among MSM is 

surprising given that a number of prior studies have examined motivations for use of popular 

club drugs, i.e. ecstasy, methamphetamine, cocaine, ketamine, gamma-hydroxybutyrate 

(GHB), in this population. These studies have identified specific functions and motives 

related to socializing (Green, 2003; McDowell, 2000), boosting energy, assisting with sleep 

(Palamar & Halkitis, 2006), and self-medicating of negative affect associated with HIV 

status (Semple et al., 2002). Several studies also reported motives related to enhancing 

sexual experiences (Semple, Patterson, & Grant, 2002; Halkitis, Fischgrund, & Parsons, 

2005; Palamar & Halkitis, 2006). Although some common perceived sexual effects exist 

across club drugs, motivations and unique sexual effects for each club drug varied among 

MSM (Palamar et al., 2014). Club drugs are often used in the context of nightclubs and bars 

(Halkitis & Parsons, 2002), with younger men more likely than older men to use them for 

social reasons (Halkitis, Fischgrund, & Parsons, 2005). A qualitative study on motivations 

for club drug use in a sample of seroconverted and seronegative gay and bisexual men in 

New York City (Jerome, Halkitis & Scionolfi, 2009) revealed seven recurring subthemes 

that fall within three larger domains: physical, emotional/mental, and social. Another 

qualitative study of 16 Latino drug-using gay men in San Francisco found that participants 

used drugs to cope with sexual identity, to feel like part of the mainstream gay community, 

and to reduce sexual inhibitions (Bauermeister, 2007). Additionally, prescription drug 

misuse often occurs within a larger context of polysubstance use, defined as the 

consumption of more than one drug over a defined period, simultaneously or at different 

times for either therapeutic or recreational purposes (Connor et al., 2014). Because YMSM 

may misuse prescription drugs as substitutes for club drugs (Iniciardi et al., 2007) or in 

combination with alcohol and other drugs (Lankenau et al., 2012; Kelly et al, 2014), some of 

the same motivations may be shared, including motivations related to sexual behaviors of 

YMSM.

In this analysis, we examined motives specific for prescription drug misuse in a sample of 

YMSM who are current substance users. We focus specifically on YMSM because of their 

greater risk of drug use compared to their heterosexual peers (Cochran et al., 2004; Ostrow 

& Stall, 2008) and compared to older MSM (Greenwood et al., 2001, Thiede et al., 2003). 

We also focus on YMSM because of their elevated risk for HIV and the role of substance 

use in contributing to this risk. Prior research suggests that substance use in MSM plays an 

important role in high-risk sexual behaviors including unprotected anal intercourse (UAI) 

and having multiple sex partners (Colfax et al., 2004; Koblin et al., 2003; Mansergh et al., 

2006). More recently, prescription drug misuse has also been linked to risky sexual behavior 

among MSM (Kelly & Parsons, 2013), YMSM (Kecojevic et al., 2014) and other young 

adult populations (Johnston et al. 2013). Understanding YMSM’s motivations for misusing 

prescription drugs is an important first step for developing public health campaigns geared 

toward this population, particularly as motivations for misuse that were derived from other 

populations may not extrapolate to YMSM. Thus, we aimed to identify, describe, and 

analyze the motives for and meanings of prescription drug misuse among a sample of 
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substance using YMSM in Philadelphia. In particular, we sought to determine motivations 

for prescription drug misuse that are most important to YMSM.

2. Methods

This analysis used both quantitative survey data (e.g. frequencies and percentages) to 

describe broader patterns found within the sample, and qualitative data (i.e., narrative 

accounts) to provide contextualized details as reported by individual participants. This 

mixed methods approach (Creswell 2007) has been used previously to describe risk 

behaviors and patterns of substance use among smaller samples of young adults (Lankenau 

et al., 2012; Silva et al., 2013) and MSM (Semple et al., 2002), and has been highlighted by 

the National Institutes of Health (NIH) to be an important and growing methodology for 

addressing complex public health problems (Creswell et al., 2011).

2.1. Participants and Procedures

Participants for this qualitative analysis (n=25) represent a subset of participants of the 

larger quantitative survey (n=191) (Kecojevic et al., 2014). Briefly, between November of 

2012 to July of 2013, YMSM (ages 18–29 years) who had misused prescription drugs in the 

past 6 months were recruited in Philadelphia to complete a larger structured, quantitative 

interview. Prescription drug misuse was assessed as, “In the last 6 months, have you, even 

once, used any of the following (opioids, tranquilizers, stimulants) when they were not 

prescribed for you or that you took only for the experience or feeling it caused?” 

(SAMHSA, 2010). We inquired about misuse of opioids, such as Vicodin and OxyContin, 

tranquilizers, such as Xanax and Klonapin, and stimulants, such as Adderall and Ritalin. 

Recruitment involved active and passive distribution of fliers and study cards at nightclubs, 

coffee houses, LGBT youth organizations, social service agencies, craigslist.com, college 

campuses, and street and park locations commonly frequented by the population. Those 

calling the study office to express an interest in participation were screened by telephone 

and informed that the purpose of the study was to better understand behaviors of YMSM 

such as drug use and sexual behaviors. Upon completion of the quantitative survey 

component of the study, selected YMSM were invited to participate in an in-depth 

interview. To maintain an approximate balance in the sample composition across different 

variables, 25 interview participants were purposively selected based on their age, race/

ethnicity, HIV status, and their responses on prescription drug misuse questions (i.e. 

quantity, access, alternative methods of use, etc.). Interviews were conducted by the first 

author in private offices at the Drexel University School of Public Health.

In-depth, semi-structured interviews (Johnson, 2002) were conducted using an interview 

guide with open-ended questions, follow-up questions, and probes (Rubin & Rubin, 2005). 

The semi-structured instrument consisted of four interview modules: substance use (i.e. 

history, motives and reasons for drug use, attitudes, context and settings surrounding drug 

use, alternative modes of administration, different combinations, and outcomes of drug 

experience effects), sexual risk behaviors, experiences of discrimination and traumatic life 

experiences, and social context of YMSM lives (social settings, norms, and support). The 

main questions and probes used to assess motives for prescription drug misuse in this 
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analysis included the following: “Which prescription drug do you use most frequently? 

What do you like about that drug? What are some of reasons you used these drugs? Have 

you used any prescription drugs before having sex?” In addition, interview participants were 

asked to provide a detailed account of episodes when they had used prescription drugs 

within the last 6 months, including the context of and reasons for use. Interviews lasted from 

60 to 90 minutes and were audio-recorded. Each participant received $25 cash 

compensation. The Drexel University’s Institutional Review Board approved the study 

protocol and instruments.

2.2. Data Analysis

Data from quantitative surveys on these 25 participants were used to provide more 

comprehensive portraits of participants, to support their qualitative results, and are 

integrated with the interview findings below. Descriptive analyses were conducted using the 

SPSS 20.0 statistical software.

All interviews were transcribed verbatim by a hired research assistant and imported in 

Atlas.ti, a qualitative data analysis computer software program. Given the exploratory nature 

of this study, data analysis employed an inductive coding process. Analysis was guided by 

an awareness of the literature, which served as a point of origin for initial coding. After 

initial review of transcripts during which we identified narratives that revolved around 

motivations for prescription drug misuse, we used a system of free coding to develop 

categories of concepts and consistent themes emerging from the data. We developed sets of 

primary codes of interest such as “opioid - motivations”, or “opioid - context”. From these 

preliminary findings, we used axial-coding to identify, confirm, and focus emerging 

inferences from the data (Corbin & Strauss 2008). Using previously identified coding 

procedures, we reconstructed codes (filling in), expanded on code definitions (extending), 

collapsed or combined codes (bridging), and added new codes to the list (surfacing). 

Selective coding and memoing were also pursued to further define and interrogate 

categories. Emergent themes were labeled during axial-coding, such as “to have a good 

time”, “to facilitate sexual experience”, or “to get away from problems”. This process 

continued until all relevant themes were identified. In addition to overall data coding, a 

profile of each participant was developed that summarized his demographic characteristics. 

In the results that follow, pseudonyms are used to identify participants.

3. Results

3.1. Sample Demographics and Drug Use Characteristics

Socio-demographic and drug use characteristics of the qualitative sample mirrored those of 

the larger, quantitative, sample which are reported elsewhere (Kecojevic et al., 2014). In 

Table 1, we present these characteristics for the 25 MSM who participated in the qualitative 

interview.

Opioids were the most commonly misused prescription drugs in the past 6 months, followed 

by tranquilizers and stimulants. Polysubstance use was common, with 92% of participants 

misusing at least 2 classes, and 48% misusing all three classes of prescription drugs in the 
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past 6 months. Of eight participants who reported using opioids in the past 6 months before 

having sex, seven reported not using condoms consistently. Of nine participants who 

reported using tranquilizers in the past 6 months before sex, four reported inconsistent use of 

condoms. Seven participants reported using stimulants in the past 6 months before sex, all of 

which reported inconsistent use of condoms. In Table 1, we also report participants’ use of 

other substances in the past 6 months, including their use before sex.

3.2. Motives for prescription drug misuse

In our analysis, we highlight a number of motives for prescription drug misuse that are 

frequent and salient for YMSM. We present our findings as distinctive themes and use 

specific examples of each prescription drug class within each theme. Categories below 

illustrate the major motives for prescription drugs misuse derived from our data and point to 

some specific patterns. Within each motivation category, we describe occurrences of 

polysubstance use, which was widespread in this sample.

3.2.1. Social/Recreational—One pattern that emerged involved prescription drug misuse 

for social and/or recreational reasons. For example, some participants described taking 

opioids "for fun", “out of boredom”, and as a part of desire to explore and experiment. Such 

motives often arose in the presence of their friends, as described by this college student, who 

took Percocet:

"I was just feeling like taking it, I was just kind of bored. I was with my friends, 

and we just decided to do that." (1096)

However, more often narratives centered around social activities (i.e. going out, clubbing), 

and emphasized social interaction. The narratives were often structured around the timing of 

the night out and centered on participants’ experiences at social venues. Motivations 

included intent to use for social benefits, such as reducing anxiety when around other gay 

men. These drugs allowed participants to overcome social inhibitions when interacting with 

other men, allowing them to feel more confident and accepted in gay nightlife venues, and 

among their peers. The social aspect of tranquilizer misuse became apparent when 

participant’s discussions centered on descriptions of a night out:

“Last Saturday, I took two blues (Xanax, 1mg), when I was at my house, then we 

went out. It did make it more fun and more exciting. We took a lot of pictures that 

night. I was in my own little zone, I was in my own little world. I felt powerful. 

They really get you like that, Xanis. It's all about me, I just felt like I was a boss, I 

wasn't so shy, I wasn't so timid…I was more bold. Like I almost felt like the 

incredible hulk a little bit, you know?” (1034)

Some participants described their misuse of prescription drugs as either an attempt to 

substitute a night of alcohol consumption or as a mean of achieving a level of soberness that 

will allow them to continue with dancing in a club. For example, one participant suggested 

that taking opioids was a substitute for drinking alcohol and might have led to reduced 

alcohol consumption for a night, which made sense economically for him:
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"Instead of going out and drinking, I'll just take a Percocet, and then I don't have to 

buy drinks, 'cause I take a Percocet, which my insurance paid for, and I've saved 

myself from a night of drinking." (2042)

Another participant used stimulants to reduce alcohol intoxication. This narrative centered 

on using prescription drugs to "party" within the contexts of parties and dance clubs, as an 

aid to staying up and awake well into the night:

"I'll take Adderall mainly when I go to the clubs. At nighttime when I'm too drunk, 

I'll take the Adderall to straighten me up a little bit, open my eyes, be more 

attentive. So, I'm always, feeling like I've got energy, I can go forever without 

stopping." (1108)

A few participants described use of tranquilizers to reduce the negative effect of coming 

down from "club/party" drugs, or prescription stimulants. These users take drugs in 

sequences so as to induce certain responses at specific points over the course of an evening. 

These motivations for prescription drug misuse were framed in the context of polysubstance 

use, and were fairly common. For example, one participant used tranquilizers as a sleeping 

aid after a night of club partying:

"I usually take Seroquel to go to sleep. A lot of times, I take it because I party, 

party meaning I do a lot of cocaine and crystal meth, those types of party drugs. 

When I party, I can't go to sleep, so Seroquel helps me go to sleep. I've never taken 

them for any other reason, except to go to sleep. I go to sleep really quick on those 

thing, they work really good." (1145)

Another participant used tranquilizers to help alleviate the come down from Adderall:

"If I've been up for a few days on the Adderall, usually I can fall asleep 'cause I'm 

exhausted, but if it's just one day of it, if I can find a Xanax or something, I'll come 

down on that." (2033)

The above accounts, which describe using tranquilizers to come down from stimulants, 

contrast with previous descriptions of tranquilizer misuse whereby a participant used Xanax 

to enhance his confidence in social situations.

3.2.2. Facilitating sexual interactions with other men—A second pattern of 

prescription drug misuse motivations was use within a sexual context. While a majority of 

participants suggested that the link between prescription pills and sexual behaviors was 

often “coincidental”, a number of participants reported using them intentionally, with the 

purpose of facilitating sexual interactions with other men. For example, it was common for 

those who engaged in receptive anal intercourse to take opioids or muscle relaxants to 

manage pain associated with receptive anal intercourse, thus allowing them to be penetrated 

more easily during anal sex. One participant describes experiencing physical pain when 

engaging in receptive anal intercourse and the role of opioids in dealing with this pain and 

managing stress:

“I like men, so it's kind of hard for me to talk to somebody without them tryin' to 

put their dick in my ass…and that's a lot of stress, anxiety, and then pain. I might 
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take two Percocets, make sure I'm high, because I know this guy is wanna try to 

fuck me. So it helps me to get over that pain, and stress about him.”(1022)

Similarly, another participant reported that tranquilizers made receptive anal intercourse 

easier:

“I do Xanax sometimes before, it's…it's just easier sometimes to receive anal sex.” 

(1093)

Those who engaged in insertive anal intercourse described taking opioids to increase their 

sexual excitation and to prolong sexual experience. A number of participants noted that 

taking opioids allows them to have erection for extended period of time ("oxyboner"), but 

noted their inability to ejaculate while on opioids. This participant described how he wanted 

his sexual encounters to last longer by postponing ejaculation:

"Sometimes I'll nut [ejaculate] kind of quick. But when I'm on oxy, it's takin' me 

longer to nut, because it's feelin' good, and I want it to keep feelin' good…I don't 

want it to hurry up." (1034)

Contrary to his experience with opioids, the same participant reported that he was unable to 

keep erection when he took Xanax:

"My dick really couldn't get hard when I took the Xanax. I mean it was soft a little 

bit. When you take the Percs, your dick get hard, like brick, but with the Xanis, it 

was just soft again…it was just like 'Oh, man, I don't think I can take these and be 

fucking'." (1034)

For some participants, especially those who struggled with their sexuality, or were sex 

workers, tranquilizers helped to facilitate sex with other men. This 21-year-old self-

identified heterosexual man reports:

"The majority of the sex that I had with males was for money, to support my (drug) 

habit. I would take the Xanax because I wouldn't really think; it wouldn't really 

bother me as much when I had sexual relations with them as if I was sober." 

(1104).

A small number of participants reported engagement in sexual activity as a motivation for 

stimulant misuse. For example one participant, when asked whether sex was a motive for 

misuse of Adderall, describes it:

“Not really, maybe Adderall, just because I thought it might help, make me want 

to. It makes me hypersexual, it'll make me think about sex more often. Maybe 

partake in activities I shouldn't. Promiscuity in general, public sex, or…I'll seek it 

out, I'll go on Grindr or Craigslist, or more inclined to look at pornography, when 

on Adderall.” (2033)

This participant noted that Adderall influenced him to make decisions he should not be 

making. While some of the effects of stimulants when taken in a sexual context were 

described as achieving “longevity”, or “aggressiveness”, most participants described the 

relationship between prescription stimulants and hooking up with men as more coincidental 

rather than intentional:
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"If I'm at a party, sometimes, that'll happen. But I don't use Adderall to hook up 

with anyone. If I'm at a party, I'm drunk or I'm messed up on Addys, and then I end 

up hooking with someone, but I don't go through the night planning to hook up 

with anyone." (1179)

While not a primary focus of this analysis, some participants also reported taking EDD to 

enhance and extend their sexual experiences. For instance, one participant who engaged in 

sex work reported that EDD helped with stamina, while another who used crystal 

methamphetamine reported use of EDD to counter the effect of it, i.e. “meth dick”:

“I take like, uh, Viagra, and the other one, Cialis. And that helps me keep it up, 

when I'm on Tina.” (1045)

When participants were asked whether they felt that prescription drug misuse contributed to 

high-risk sexual behaviors (i.e. UAI), only a few thought of prescription pills as something 

that might put them at risk. In many of these occasions, prescription drug misuse was 

accompanied by other substance use, in particular alcohol and marijuana. This participant 

described one such recent occasion when he engaged in UAI:

"I smoked weed, took like three Percocets, and I was drinking. It absolutely 

impaired my judgment. Absolutely, because I had no care in the world. I was very 

careless in what I did, and my actions, so like, you know that could have been a life 

sentence for me."(1108)

3.2.3. Psychological motives, i.e. stress management, coping with negative 
affect, energizing—Another commonly cited motive for misuse of prescription drugs, in 

particular opioids and tranquilizers, focused on psychological motives. Responses within 

this category consistently focused on self-medicating for problems, such as depression, 

trauma, grief, loneliness, relationships, and stress related to personal life. Participants often 

emphasized the stressful environment and the need to cope, escape, or to avoid and regulate 

unpleasant emotions. Opioids and tranquilizers often represented an opportunity to escape 

the reality of everyday hardships, and to relieve stress related to their work or personal life. 

The need to escape from life stresses was made explicit by this participant when asked why 

he used opioids:

"For fun, to get high, but also to escape. You know, when things get too heavy 

sometimes, it's just easier to pop a pill than it is to, figure it out, especially when 

you are under duress. The last six months has really been difficult for me, because I 

lost my job, I got into my first relationship, I subsequently moved several states 

away from my family. All those things together, just created a circumstance for me 

where it was easier, in some instances, to escape through taking a pain medication." 

(1119)

About one-third of participants were homeless. For these participants, prescription drugs 

offered an escape route to cope with their daily struggles. One homeless participant 

described taking Xanax as the only way he was able to cope with adversity:

“That's the only way that I'm able to come out. Do you think I would be able to 

come out here, in this cold, in this rain? No, no! With being homeless and trying to 
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go to my grandma's house, and all the hell that's going on there, there's no way I 

could do it without a Xanax to calm my anxiety. There's just no way.” (1022)

Another participant endorsed feeling of depression and stress related to financial issues as 

motivation for taking Klonapin. This was a way to escape his daily reality:

"I was depressed. I've been having a lot of money issues lately; it kind of affects 

everything in my life. That's probably why. It's sort of like a temporary relaxed 

feeling, even for a few hours or a day, or a night. It allows me to go to sleep and not 

think about problems that I have."(1053)

In several narratives participants elaborated on significant adverse events that happened 

either a long time ago, or more recently in their lives. For example, almost half of sample 

(48%) reported histories of childhood sexual abuse. One participant connected his current 

misuse of opioids to the memories of sexual abuse in childhood.

“The reason why I take a lot of pills now is because of the pain, I want to forget 

that pain. If that pain keeps in my head, I try to take as many pills as I can to forget 

the pain. One time I popped six Percs and I passed out.” (1008)

Another participant gives a more recent example of adversity in his life and how he used 

tranquilizers to attempt to cope:

"I was going through a lot of stress. My brother attempted suicide a month before 

and my whole family was a complete mess from it. That and also having monetary 

stress, and I got into a little bit of trouble with the law. It's the only time I've taken a 

medication, to not have fun, but to bring myself up, actually." (1179)

Nearly one quarter of participants reported being HIV positive. One participant, who 

discovered the previous week that he seroconverted, described how he used Klonapin, in 

addition to alcohol, to cope with mental health ramification of being diagnosed with HIV:

It was a rough day. Friday and Saturday both were kind of anxious. I had found out 

that I…had a health issue, and infected somebody else with it, one of my good 

friends. Seeing the reaction on them, I kind of saw my own reaction, and I guess 

that's when it fully hit me, in a way. I was hiding the pain of that, and I drank, took 

Klonapins from my friend who I was with, who was prescribed to them. The whole 

two days were kind of like self-loathing. Not like it was my fault, but we both were 

just dumb, and careless in a way…it was just very sad." (1122)

Contrary to above motives for opioids and tranquilizers, motives that pertained to stimulants 

emphasized a need to feel more energized. Polysubstance use emerged in narratives 

explaining motivations for stimulant misuse, as explained by this participant who used 

Adderall in conjunction with crystal methamphetamine when he felt irritable or tired:

“I kind of like to ride like a stimulant wave, it's very typical for me to after doing 

crystal all weekend to just do Adderall, to get through the day. Because, again, 

you're not kind of cranky, you're still up and you're still awake, and you're not 

tired, and you're able to do super-human things by just keeping going” (1043)
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4. Discussion

This qualitative analysis provided in-depth accounts of motivations for prescription drug 

misuse among a sample of 25 YMSM, a population that is at elevated risk for drug use 

(Marshal et al., 2008). Thematic analysis of our qualitative data revealed that motivations 

for prescription drug misuse were organized around three general themes: social/

recreational, sexual and psychological. This study also highlights the common occurrence of 

polysubstance use among YMSM, which may have broad implications for negative health 

outcomes. Polysubstance use is associated with elevated risk of developing comorbid 

psychiatric and other health conditions, including risk for nonfatal and fatal overdoses 

(Connor et al., 2014).

Social/recreational motives were often reported by individuals wishing to achieve altered 

states of consciousness and experiment with particular drugs. For example, a number of 

participants endorsed “to get high” and “to have fun” as motives for opioid misuse, which 

often emerged in the presence of friends. Opioids were often used to supplement or replace 

the effects of other drugs, e.g., alcohol. Complementing findings from previous research on 

tranquilizer misuse in the club scene (Kurtz et al., 2011), YMSM in this study who attend 

nightlife venues misused tranquilizers regularly. Tranquilizer misuse was seen as enhancing 

sociability and facilitating interactions within the gay scene, which may be relevant for 

YMSM with negative self-images or in response to social anxiety (Kalichman et al., 1994). 

Tranquilizer misuse also occurred in the context of coming down from club drugs and 

countering the effects of stimulants used while engaged in a club scene, which is not 

surprising given the high polysubstance use within the club scene (Inciardi et al. 2007; Kurtz 

et al., 2011). A number of YMSM misused prescription pills in such settings for purposes of 

“partying”. In these narratives, use of stimulants was about fun and sociability and often 

described as a positive experience. These participants described stimulant misuse in 

association with, or as substitution for illicit drugs, such as cocaine and methamphetamine. 

Similar to combining illicit drugs and alcohol (Jerome, Halkitis, & Scionolfi, 2009), a 

number of participants in our study reported simultaneous use of prescription pills and 

alcohol, which is problematic since the use of psychoactive medication in combination with 

alcohol can lead to both acute and long-term risks (Wilsnack et al., 2004).

Previous research has found that some prescription drugs, such as erectile dysfunction drugs, 

have become a stable fixture of the sexual culture of gay men (Paul et al., 2005; Purcell et 

al., 2005). We contribute to this body of literature by reporting that YMSM misuse other 

prescription drugs for sexual enhancement as well according to patterns that were both 

planned and spontaneous. Approximately one third of participants reported using 

prescription pills before sex. In some occasions there is explicit forethought to use 

prescription drugs (mainly opioids and tranquilizers) for the purposes of engaging sexually 

with other men and maximizing sexual pleasure. In this process, some found that 

prescription opioids negatively affect their desire to have sex, which is similar to previous 

study of opioid users (Johnson et al., 2013). Furthermore, some participants used opioids to 

ease the pain associated with receptive anal sex. In addition, those who have a strong 

negative affect may be using these drugs strategically to dampen stress or anxiety related to 

sexual contact with other men. Our findings indicate that this may be particularly true for 
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those YMSM who are struggling with their sexuality. In other occasions there is unplanned 

or coincidental use of drugs with sex. In these cases, prescription drug misuse was 

connected to other issues, including sociability, and was viewed as acceptable within this 

context (Fazio et al., 2012). Prescription drug misuse was often combined with use of 

alcohol and illicit drugs, making the relationship of prescription drug misuse and HIV-risk 

behaviors, such as UAI, less clear. Due to the high prevalence of UAI in this population, it is 

possible that this relationship was correlational rather than causal.

Not surprisingly, opioid and tranquilizer misuse was also discussed in the context of 

depression, anxiety and overall mental stress. Often, motivations for opioid and tranquilizer 

misuse evoked a strong need for emotional escape. Similar to club drugs (McKirnan et al., 

2001; Jerome, Halkitis, & Siconolfi, 2009) these drugs may help to raise self-esteem, 

confidence, or feeling of attractiveness, thereby helping YMSM to deal with HIV status, 

stigma, or discrimination. For some participants, these pills offered an escape from major 

stressors in their lives, including traumatic experiences that happened in a distant or more 

recent past. Similar to sexual minority women with experiences of childhood abuse who are 

at heightened risk of lifetime alcohol abuse (Hughes et al., 2007), YMSM with abuse and 

discrimination histories may cope with negative affect of stressful life experiences by self-

medicating with opioids and tranquilizers. Opioids and tranquilizers, in particular, may have 

an additional appeal due to their perceived safety, known dose dependent response, and 

psychopharmacological properties (Cicero & Inciardi, 2005; Quintero, 2009, Zulig & Divin, 

2012). Given these findings, offering support and services to YMSM with histories of 

traumatic experiences may be particularly warranted.

While not a specific focus of this analysis, we found that self-medicating for pain was a 

frequently described motive for opioid misuse (McCabe et al., 2006). Participants also 

discussed misusing stimulants to improve concentration and attention in academic 

environments (Prudhomme-White et al., 2006). These motives for misuse of opioids and 

stimulants, which have been well-described in prior studies of young people (Quintero et al., 

2006; Quintero, 2009; Boyd et al., 2006), make our sample similar to non-YMSM 

populations in some ways.

While not a representative sample, these findings suggest that substance use prevention 

programs aimed at YMSM should also include content on prescription drug misuse. From a 

treatment perspective, the findings presented in this study indicate a need for clinicians to 

consider underlying motives for prescription drug misuse among YMSM, which may vary 

by both individual motivations and types of prescription drugs. Understanding YMSM's 

intrinsic motivations for prescription drug misuse is likely to improve treatment options and 

ultimately health outcomes for these young men. Clinicians working with YMSM who are 

misusing prescription drugs should routinely inquire about their motives, which may also 

reveal exposure to significant adverse events.

From a public health and policy perspective, our findings indicate that prescription drugs are 

misused in the context of polysubstance use, adding to the significance of prescription drug 

misuse among YMSM. This is particularly troublesome, as polysubstance use has been 

linked to adverse health outcomes such as drug overdose (Coffin et al., 2003; Silva et al., 
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2013), drug dependence (Lee et al., 2003), deficits in cognitive functioning (Connor et al., 

2014), and high-risk sexual behaviors (McCarty-Caplan, Jantz, & Swartz, 2014). Therefore, 

harm-reduction messages for YMSM should be tailored to include prescription drug misuse 

so as to inform them of problems associated with polysubstance use. Findings from our 

study indicate that prescription drug misuse among YMSM emerges from a complex 

interplay of physical, emotional, and social conditions. While misuse of prescription drugs is 

significant from a public health perspective, this suggests that prevention and policy 

programs should also target broader problems such as childhood abuse, mental health, poor 

self-esteem, discrimination, homelessness, inadequate social support, and unemployment.

The current study is subject to several important methodological limitations. All data are 

based on self-report and may be subject to recall bias since the events reported often 

occurred several months prior to being interviewed, i.e. details of particular experience 

related to substance use. There is also a possibility that participants felt compelled to offer 

socially desirable responses. However, all interviews were conducted in private offices, and 

after conducting quantitative survey, at which point participants had developed some rapport 

with the interviewer. Since enrollment criteria were designed to capture YMSM who are 

current misusers of prescription drugs, our findings cannot be generalized to larger 

populations of high-risk youth, or YMSM in general. Furthermore, since we targeted a 

small, non-random sample of YMSM future studies will needed to confirm the external 

validity of these findings. Lastly, data collection was completed prior to analysis, which 

limited the ability to explore emergent themes as they arose during real time (Patton, 1990).

In conclusion, YMSM in our study reported multiple motives for prescription drug misuse, 

including facilitating sexual interactions with other MSM, which adds to the 

multidimensional nature of prescription drug misuse etiology (Rigg & Ibanez, 2011). Also, 

prescription drug misuse was related to other substance use (e.g., illicit drugs, alcohol) and 

other health risk behaviors, including sexual risk behaviors. Our findings point to the 

importance of recognizing and addressing motives for prescription drug misuse since the 

multiple motives identified are likely related to a range of psychosocial problems impacting 

YMSM. Overall, these qualitative findings on motives indicate a multifaceted relationship 

between prescription drug misuse, other drug use, and health behaviors in lives of YMSM. 

Policy interventions should acknowledge that prescription drugs are misused by YMSM to 

mitigate psychological problems and to facilitate social or sexual contacts. Health 

professionals should take into account these motivations when helping YMSM to reduce 

harms associated with prescription drug misuse. Future research in this population should 

further examine the intersection of prescription and illicit substance use and their meanings. 

Through a greater understanding of these relationships, health disparities associated with 

prescription drug misuse may be reduced among YMSM.
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Highlights

• YMSM motivations for misuse of prescription drugs are multidimensional.

• They include social/recreational motives, easing sex with other men, and 

psychological motives.

• Misuse was combined with alcohol and illicit drug use, revealing complex 

patterns of polysubstance use.

• Prevention messages aimed at YMSM should include prescription drug misuse.
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Table 1

Socio-demographics and drug behaviors in the past 6 months of YMSM who participated in in-depth, semi-

structured interviews

Variable N (%)

Demographics

Age, median (IQR) 23 (21, 26)

Race

  White 10 (40)

  Non-White 15 (60)

Sexual identity

  Gay/Homosexual 17 (68)

  Bisexual/Heterosexual/Other 8 (32)

Currently in school 6 (24)

Currently employed 11 (44)

Unstable housing 8 (32)

Engaged in sex work 5 (20)

HIV + 6 (24)

Lifetime diagnosis of sexually transmitted infection (STI) 12 (48)

Prescription Drug Misuse in the past 6 months

Opioidsa 22 (88)

  Used opioids before sex 8 (32)

Tranquilizersb 21 (84)

  Used tranquilizers before sex 9 (36)

Stimulantsc 17 (68)

  Used stimulants before sex 7 (28)

Other substances use in the past 6 months

Alcohol use (to the point of intoxication) 21 (84)

  Used alcohol before sex 21 (84)

Marijuana 24 (96)

  Used marijuana before sex 20 (80)

Ecstasy 10 (40)

  Used ecstasy before sex 8 (32)

Cocaine 12 (48)

  Used cocaine before sex 6 (24)

Crystal methamphetamine 7 (28)

  Used crystal methamphetamine before sex 6 (24)

Heroin 4 (16)

  Used heroin before sex 4 (16)

a
- Includes Vicodin, OxyContin, Codeine, Morphine and similar drugs.

b
- Includes Xanax, Valium, Klonopin, and similar drugs.

c
- Includes Ritalin, Adderall, Desoxyn, and similar drugs.
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