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Contact Info

Nick Boyce
Gay Men's Harm Reduction Coordinator
AIDS Committee of Toronto
399 Church St., 4th floor
Toronto, ON M5B 2J6
416.340.8484 ext. 235 
nboyce@actoronto.org
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What we’ll go over…

• Drug, Set and Setting.
• Brain Physiology 101.
• Dopamine and Meth.
• Gay Men, Sex, Drugs and Connecting.
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Drug, Set and Setting
“Getting high.”

• The feeling and experience from a drug 
can be influenced by three main things:
– The Drug itself
– The Set (the person)
– The Setting (the context)

• Each of these can change each time. 
• All these can influences both the high and 

the risk factors.
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The Drug
“What drug is someone taking.”

- Physiological effects differ with each 
substance:
- Some get you up; some get you down.
- Some energize you; some numb you.

- You often don’t know what you’re getting:
- Is it the chemical you want?
- Is it mixed with other substances?
- Strength and purity are rarely known.

- How you take it.

-When using illegal drugs, you never know exactly what you’re getting and the 
ingredients can include anything

-Sometimes a dealer will say a drug is one thing but sell something else

-It may look like the stuff from last time but it might be stronger or have different 
ingredients

-How a drug is taken effects how quickly the drug “ comes on” , how intense it 
feels and how long it lasts. (This also effects the risks that come with using.)
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The Set
“Who is taking the drug.”

• Your reason(s) for taking it.
• Your mood before they take it.
• Your experience with this or other substances. 
• What you have been told about the drug.

– The expectation, or anticipation, of what the drug will 
do to you.

• Your physical health, size and body weight.
• Did you eat recently (esp. if swallowing a drug).
• Do you have other substances in your system.

The Set (person):

-The reason they are taking it (for energy; to escape; to feel good; to have fun, etc.)

-The mood of the person before they take a drug (happy and OK with life; upset 
about something)

-Their experience with this or other types of drugs 

-Their expectation, or anticipation, of what the drug will do to them (do they think it 
will do this, or do that). What they have been told about how the drug will make 
them feel or what it will make them do. 

-Their physical health, size and body weight

-Did they eat recently if swallowing a drug

-Do they have other stuff in their system (alcohol, prescriptions, illegal drugs)
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The Setting
“In what context is the drug taken.”

• Where you do the drug:
– Physical environment and stimuli.
– Cultural influences.

• Who you are with:
– Alone; on your own.
– With friends; with strangers.

• Even:
– What type of music is playing.
– Temperature.

-Where they do the drug (e.g., at home in the basement; in a park; at a nightclub)

-Alone; with friends; with strangers

-Even what type of music is playing (e.g., happy / sad; upbeat / mellow)
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How is it taken?
The Drug (e.g. crystal meth)

Effects felt Duration
• Inject < 2 mins 3-7 hrs
• Smoke < 1 mins 3-7 hrs
• Snort / rectal 5-10 mins 4-10 hrs
• Swallow 20-60 mins 5-12 hrs

• Doses are repeated:
– Every 3 - 8 hrs (to stay awake)
– Every 0.5 - 4 hrs (to remain “high”)

• Half-life:
– How long it takes for half the drug to leave your body
– Very long = 12 hours

(cocaine = 2; mdma (ecstasy) = 4; ketamine = 1) 

Intensity 
of High / 
Euphoric 

Rush

Meth can be taken a number of ways. There are risks and benefits to different methods of taking the drug: 
Swallowing: 

Slower come-on, avoiding initial euphoric 'rush' you get with other ways of doing it 
Given the slower rush, you might take more to try and get that feeling 
Because there is less of a euphoric feel, this method is potentially less addictive
No real risk of tissue damage. 

Snorting: 
You can get little cuts in your nose and pass blood between the people you share with, putting you at 
risk of transmitting or contracting HIV/Hepatitis 
Avoid sharing bumpers, bills or straws 
The come-on is faster and you might keep snorting to maintain the euphoric buzz
A line of crystal meth should be a LOT smaller than a line of cocaine as it is MUCH stronger

Smoking: 
A more euphoric rush, making the comedown rougher and increasing your desire to do more making 
this method potentially more addictive
Damages your lungs and can dry out your mouth/lips, making it easier to get chapped lips or to burn 
them on a hot pipe (Use lip balm and avoid sharing pipes)
Other chemicals are produced when meth is burned – these have their own effects on the body

Booty Bump (rectally): 
Damages the inside of your rectum, increasing your risk of contracting HIV, Hepatitis or other 
infections (esp. for gay men during unprotected receptive anal intercourse / “bottoming”)

Injecting: 
As with any injected drug, avoid sharing needles and equipment as you can transmit HIV or Hep C
Safer to inject into vein than into muscle or under skin; these last 2 methods have higher risk for 
abscesses and infections and can be very painful 
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Brain Physiology 101

Neurons: brain signals and messages

axon dendrite

Slide from the Ecstasy Slide Show: 

http://www.dancesafe.org/slideshow/index.html
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Brain Physiology 101
Synapse: site of communication

dopamine molecule dopamine receptor

Slide adapted from Dance Safe: 

www.dancesafe.org

Original slide from the Ecstasy Slide Show: 

http://www.dancesafe.org/slideshow/index.html
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Brain Physiology 101
Synapse: normal communication 

Slide adapted from Dance Safe: 

www.dancesafe.org

Original slide from the Ecstasy Slide Show: 

http://www.dancesafe.org/slideshow/index.html



12

Brain Physiology 101
Synapse: under the influence 

Slide adapted from Dance Safe: 

www.dancesafe.org

Original slide from the Ecstasy Slide Show: 

http://www.dancesafe.org/slideshow/index.html

Cocaine stops reuptake. Sits for an hour or two

Meth 8-12 hours and destroys receptors

Downgrade changes

Early recovery… bad scenario

Not producing reward

Cravings because you want feel better

Judgment not working

Relapse…

But users do get better
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Dopamine and Meth
The Drug.

Judgment, reward, pleasure

Spike of dopamine for pleasurable events… feel good / pleasure

E = serotonin � hence “loved up”

Coke = dopamine � hence “confident / alert”



14

00

5050

100100

150150

200200

00 6060 120120 180180

Time (min)Time (min)

%
 o

f 
B

as
al

 D
A

 O
u

tp
u

t
%

 o
f 

B
as

al
 D

A
 O

u
tp

u
t NAc shellNAc shell

EmptyEmpty

BoxBox FeedingFeeding

Source: Di Chiara et al.Source: Di Chiara et al.

FOODFOOD

Dopamine

Graph found in:

Methamphetamine: How it Influences the Brain and Behavior of Users

Richard A. Rawson, Ph.D
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Dopamine and Meth
The Drug.

• While all stimulants release some dopamine, crystal 
meth releases much larger amounts: 
– Cocaine releases 400% more dopamine.
– Crystal meth releases almost 1500% more dopamine.

Dopamine and methamphetamine share a similar molecular structure. 
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Gay Men and Sex
The Set.

• Highly sexualized culture:
– Sex is more acceptable. 
– Some men feel more pressure to have sex.

• Homophobia:
– Lower self esteem and feeling of self worth.
– Lack of confidence.
– May have internal feelings of guilt when engaging in sex.

• Westernized ideals of attractiveness:
– Can add to feelings of low self esteem.
– May take extra chances with “more attractive” partner.

• HIV
– Increased feelings of isolation; lower self-esteem; increased depression.
– Fatigue due to medications. 
– Assumptions of status.
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Gay Men and Drugs
The Set.

• Increased pressures to use:
– Homophobia
– Low self-worth
– Escape
– Social acceptance
– Body Image

• Challenge societal norms.
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Gay Men and Connecting
The Setting.

• Physical environments:
– Bars; Bathhouses; Nightclubs; Internet

• All can be highly sexually charged 
environments.

• All can be very conducive to substance 
use.

• Drug accepting culture.
• “Connecting together”.
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“Gay” Cultures and Communities

• Recognize there will always be varied sub-
cultures and communities, some of which 
may never change. 

• Deconstruct as best you can…
– Let’s go for a quickie in the bathroom of a 

typical Toronto gay bar…
– 4 urinals; 3 ads
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Contact Info

Nick Boyce
Gay Men's Harm Reduction Coordinator
AIDS Committee of Toronto
399 Church St., 4th floor
Toronto, ON M5B 2J6
416.340.8484 ext. 235 
nboyce@actoronto.org


