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The connection between sex and addictive 
substances has been an issue of  intrigue for 
mankind since antiquity. Human beings, the 
most intelligent of  all the life forms on the 
earth, had been applying their inquisitive 
nature to enhance their sexual performance 
and pleasure and had employed various 
addictive substances for this purpose 
(Hamilton and Aldridge, 2020). The 
substances have been used as aphrodisiacs to 
increase desire and performance, to decrease 
anxiety before coitus, and as a remedy for 
certain sexual disorders (Grover et al., 2014). 
One would agree that this approach has 
yielded positive results for many, leading to 
continued use of  substances for the 
purposes mentioned above. Ayurveda, the 
ancient Indian system of  medicine, has 
discussed and recommended the use of  a 
preparation known as ‘Kamini’ that primarily 
contains natural opioids to treat male sexual 
dysfunction (Basu et al., 2010). Thus, it seems 
that the connection between sex and 
substances was primarily “Holy” to begin 
with.

However, as civilization progressed and the 
industrial revolution kicked in, substances of  
all kinds have become easily available, and 
their use has increased like anything (Crocq, 
2007). With wider use, the intermixing of  
substances with sex has probably become 
more common. Substances exert significant 
adverse effects on the users' body and mind, 
and sexual health is no exception. Thus, the 
connection between the two has no longer 
continued to be “Holy”.

Substances of  almost all types cause a 
significant dent in the sexual health and well-
being of  the users (Grover et al., 2014; Rao et 
al., 2018). They could cause sexual dysfunction 
of  all kinds, viz. decreased libido, erectile 
dysfunction and premature ejaculation 
though the pattern may vary with individual 
substances. They affect fertility and 
reproduction, too (Van Heertum and Rossi, 
2017). Females are not spared, and they 
suffer their share of  sexual problems if  they 
use substances regularly (Kling et al., 2019). 
It has been seen that sexual issues do not 
disappear simply with abstinence. Instead, 
they are often noticed prominently by the 
patients during abstinence and could often 
stay for long.
Moreover, in many cases, the drugs used to 
treat substance use could lead to sexual 
dysfunction, which could contribute to non-
adherence to treatment and relapse (Bestepe 
et al., 2020; Rao et al., 2018). Chronic substance 
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use, especially in a dependent pattern, 
commonly leads to interpersonal problems 
among couples and partners. Ongoing sexual 
problems during active use of  a substance 
and abstinence could further contribute to 
dissatisfaction and loss of  marital harmony. 
Thus, the detrimental impact of  substance 
use on the sexual health of  an individual 
could have a multi-pronged negative impact 
on diverse aspects of  the physical and 
psychological well-being of  that individual 
(Rao et al., 2018).

Another closely related issue is unsafe sexual 
practices among substance users (Khadr et 
al., 2016; Sharma et al., 2019). Engaging in 
sexual intercourse with multiple partners 
without protection, with or without 
concurrent use of  the substance has been 
noted in subjects dependent on substances, 
especially in the case of  injectable drug users 
(IDU) and those using party/rave drugs 
(Sharma et al., 2019; Washton, 2019). The 
risks associated with such behaviours are 
pretty serious. As such, IDUs suffer from a 
higher risk of  contracting blood-borne viral 
infections like hepatitis-B, hepatitis-C, and 
HIV/AIDS. Engagement in unsafe sexual 
practices further augments the risk of  these 
viral infections and increases the risk of  
contracting other venereal and sexually 
transmitted diseases.

The pattern of  sexual dysfunctions seen with 
each of  the substances varies (Ghadigaonkar 
and Murthy, 2019). The possible pathogenic 
mechanisms leading to sexual dysfunction 
also vary with each of  the substances. The list 
could include but is not limited to general 
debilitation of  the body, endocrine system 
dysfunction, altered functioning of  
neurotransmitters, endothelial dysfunction, 
and so on (Ghadigaonkar and Murthy, 2019). 
The treatment also varies from person to 
person depending on the primary substance 
used, and the problems faced and the same 

shall be addressed in the individual articles of  
this issue. 

It is imperative to understand that a good 
proportion of  subjects with substance use 
and addiction face problems with their sexual 
functioning. It is extremely important for the 
treating clinician to actively explore the 
sexual health-related issues being faced by 
the patients who have approached him/her 
primarily for substance use problems (Rao et 
al., 2018). All the clinicians in the Indian sub-
continent experience that the patients are 
often hesitant in reporting/discussing sexual 
issues. An empathetic approach by a 
proactive clinician can easily break the ice and 
initiate a conversation on the topic. The 
approach needs to be holistic and focus not 
just on symptoms/disease but also inter-
personal relationships of  the partners. 
Judicial combination of  pharmacological 
and psycho-social approaches is likely to 
yield best results (Ghadigaonkar and Murthy, 
2019; Rao et al., 2018). Addressing the unmet 
needs of  sexual well-being is likely to 
improve treatment retention and promote 
overall well-being and satisfaction in the life 
of  the patient.  
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Sex and drugs and rock and roll
Is all my brain and body need
Sex and drugs and rock and roll
Is very good indeed
(Sex, drugs and rock ‘n’ roll, Ian Dury and the 
Blockheads, 1977)

The title of  this rock music of  the late 1970s 
became an iconic slogan of  millions of  
young people worldwide and assumed 
undertones of  freedom, choice, liberation, 
and anti-establishment counter-culture. The 
origin of  this ubiquitous phrase can actually 
be traced to the 1960s’ ‘Hippy movement’ 
and ‘Flower Power’. 

All good so far, except that regular 
recreational drugs and sexual health fails to 
especially produce the ‘rock and roll’, in the 
long run. Addictive disorders and sexual 
health interact with each other in various 
ways, and the result is not often pleasurable. 
This entire special issue of  the journal is 
devoted to studying such variegated and 
complex interactions in several standard 

clinical settings. The editors and the authors 
are to be commended for this painstaking 
and valuable compilation. In this guest 
editorial, we seek your indulgence in making 
a few general observations and commenting 
on a few points not covered elsewhere.

Substance use disorders and sexual 
dysfunctions are quite common in the 
population and are often closely related 
clinical conditions. A nationwide study in 
India revealed the prevalence of  substance 
use disorder to be around 21% for tobacco, 
4.6% for alcohol, and 0.6% for other illicit 
substances (Gururaj et al., 2016). On the 
other hand, the prevalence of  sexual 
dysfunction in Indian males widely varies 
from 20% to 80% across studies (Rao et al., 
2015; Singh et al., 2018). 

The neurobiological link

The sexual response cycle consists of  the 
phases of  desire, excitement, orgasm, and 
resolution. Recent conceptual change 
challenges the linear transition from one 
phase to another and proposes a cyclic, 
interconnected model. A dynamic balance 
between excitatory neurotransmitters like 
dopamine, noradrenaline (salience, reward, 
and physiological changes, i.e., arousal, 
erection, ejaculation, etc.), and inhibitory 
neurotransmitters like endocannabinoids 
and endogenous opioids (reward, sedation, 
satiety) controls the sexual response. The 
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neurotransmitter profile of  the sexual 
response cycle indicates a potential interaction 
between human sexuality and the use of  
psychoactive substances (Meston and 
Frohlich, 2000; Hallinan, 2015). Indeed, at its 
core, both drugs and sex compete for the 
basic brain reward circuitry, and this may be 
the conceptual basis for much of  the 
interactions between psychoactive substances 
and sexual behaviour or dysfunction.

Recreational use of  the substance and 
sexual dysfunction

Although sexual dysfunctions are common 
in the general population, professional help-
seeking is much lower. People often self-
medicate with various traditional, over-the-
counter medicines, pharmaceutical sexual 
enhancers, and/or psychoactive substances 
to enhance their sexual potency. Traditionally 
various substances like opium and cannabis 
have been used as aphrodisiac and sexual-
enhancing agent (Chauhan et al., 2014). This 
practice has assumed special significance in 
recent times in the age of  chemically 
enhanced performance.

Medication for sexual dysfunction and 
their addictive potential

There are case reports showing abuse of  
phosphodiesterase-5 (PDE-5) inhibitors, 
especially sildenafil. The motive of  abuse is 
its psychoactive or sexual enhancing effect. 
The long-term abuse of  these agents can lead 
to various side effects  (Mathur et al., 2020). 
Gay and bisexual males commonly co-
administer PDE-5 inhibitors and various 
other stimulants (like cocaine, amphetamine, 
ketamine, etc., to enhance sexual potency and 
sexual experience. Prolonged administration 
of  these agents often causes exaggerated 
penile vascular congestion, micro-abrasions, 
and an increased chance of  blood-borne 
infection transmission (Halkitis et al., 2007). 

Chemsex

Chemsex is a recently formulated shorthand 
term that denotes the use of  certain 
psychoactive substances ‘immediately before 
or during sexual activities to facilitate, 
prolong and/or intensify sexual experience, 
mainly by some communities of  men who 
have sex with men (MSM)’ (Bourne et al., 
2014). Men who have sex with men and the 
bisexual population often engage in sexual 
intercourse under the influence of  various 
new psychoactive substances like mephedrone 
and gamma-hydroxybutyrate or gamma-
butyrolactone. The prevalence reaches up to 
around 20% in some populations. Chemsex 
leads to persistent exhaustion, insufficient 
food intake, dehydration due to the effect of  
the particular substance use. There is a high 
risk of  transmission of  blood-borne 
infections due to multiple unprotected sexual 
intercourse (McCall et al., 2015).

Substance use disorder and treatment-
emergent sexual dysfunction

The nature and extent of  substance-induced 
sexual dysfunction depend on various factors 
like the nature of  substance, adulterants, 
dose, and duration of  use. Tobacco, cocaine, 
and stimulants can impair vasodilatation, 
causing impaired erection and vaginal 
lubrication. Alcohol, opioid, cannabis may 
reduce testosterone by different mechanisms, 
leading to reduced sexual arousal. Opioids 
can also suppress luteinizing hormone levels 
(Ghadigaonkar and Murthy, 2019). 

Sexual dysfunction might motivate treatment-
seeking and can also be counterproductive if  
not adequately addressed. Often, there is a 
transient deterioration of  sexual function 
during the withdrawal period (Pickworth and 
Fant, 1998). Some treatment modalities for 
substance use disorders might aggravate 
sexual dysfunction further. Opioid agonist 
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treatment with methadone is one such 
example (Hallinan et al., 2008).  Comorbid 
psychiatric conditions often warrant other 
pharmacotherapies (like antipsychotics and 
antidepressants), which have unique sexual 
side effects. The irreversible damage caused 
by various psychoactive substances can also 
produce long-term sexual dysfunction. 
Sexual side effects of  therapeutic agents 
might reduce treatment-seeking in patients 
with substance use disorder.

Can sexual behavior be addictive?

Sexual behavior is inherently pleasurable and 
has immense evolutionary implications in the 
maintenance of  the species. At the same 
time, excessive sexual drive often leads to a 
wide range of  negative physical, interpersonal 
and social consequences. Various repetitive 
behaviors like gambling are currently 
conceptualized as behavioral addictions, 
considering their phenomenological and 
neurobiological similarity with substance 
dependence. Often a corollary is drawn with 
hyper sexual disorder too. Some clinical and 
neurobiological evidence support the 
addictive nature of  sexual behavior, but the 
extent of  similarities is still unclear. As a 
result, the current diagnostic systems do not 
include hyper sexual disorder under the 
rubric of  behavioral addiction (Kor et al., 
2014). The ICD-11 classifies compulsive 
sexual behavior disorder under impulse 
control disorders. However, the jury is still 
out on this!

Conclusion

Recreational substance use, substance use 
disorders, and sexual health functions are 
often intertwined with each other in complex 
ways. Sexual dysfunction can be the cause, 
effect, and side effect of  the treatment of  
substance use disorders. High-risk sexual 
behaviour is also associated with substance 
use and can itself  be part of  hyper sexual 

disorder. Treatment seeking for both entities 
is limited due to stigma. Inefficient handling 
of  one condition can lead to early 
disengagement from treatment and widen 
the treatment gap. Both the conditions 
require an integrated treatment approach. A 
clear understanding, clear communication, 
and evidence-based management of  such 
conditions are required to manage such 
conditions effectively.

We end by reiterating that the editors and the 
authors in this special issue on ‘Addiction and 
Sexuality’ are to be commended for this 
painstaking and valuable compilation, which 
is sure to benefit the practitioners of  both 
addiction medicine and sexual medicine.
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Abstract

Alcohol influences human sexual behaviour by acting on 
limbic-hypothalamic hedonic motivational pathways. 
Traditionally, alcohol is used to enhance sexual function and 
is associated with risky sexual behaviours. However, alcohol 
associated sexual dysfunction is well known and may be 
caused by various frequently comorbid physical and 
psychological conditions and by direct effects of  alcohol as 
well. Strained interpersonal relationships, commonly seen 
in patients with alcohol dependence, also contribute to 
sexual dysfunctions. Various medications used in treatment 
of  commonly seen co-morbidities and de-addiction 
prophylaxis are also associated with sexual dysfunction. 
Sexual dysfunction, thus interferes with treatment 
adherence and effectiveness of  de-addiction interventions. 
Managing sexual dysfunction related distress is challenging 
and often requires an integrated approach comprising of  
pharmacological and non-pharmacological interventions. 
Partner participation and consultation liaison are key 
aspects. In the absence of  physical co-morbidities, alcohol 
use related sexual dysfunction is often reversible.
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Alcohol, Sexual dysfunction,
Erectile dysfunction,
Comorbidity, Treatment
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Introduction

Alcohol acts on limbic-hypothalamic 
hedonic motivational pathways, thereby 

influencing basic biological functions 
including sexual behaviors. Alcohol has been 
traditionally used as an aphrodisiac agent that 
facilitates sexual behavior. However, alcohol 
use has been known to cause sexual 
dysfunction and has been associated with 
risky sexual behaviors as well (Pahla et al., 
2008).

Various drugs used in treatment of  alcohol 
use disorder may have negative impact on 
sexual function. These side-effects may 
influence treatment compliance to a great 
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extent. Further, numerous physical and 
psychological comorbidities associated with 
alcohol use might contribute to sexual 
dysfunction in these subjects. In recent times, 
there has been significant research in this 
field. However, effects of  alcohol on human 
sexuality are difficult to describe. Sexuality 
differs greatly between various societies and 
between males and females. Ageing also 
influences human sexual behavior. Common 
sexual dysfunctions associated with alcohol 
include erectile dysfunction, premature 
ejaculation, decreased libido/desire and 
retarded ejaculation in males and decreased 
desire, vaginal dryness and dyspareunia in 
females (Hayes et al., 2006). In various 
epidemiological studies, the prevalence of  
sexual dysfunction has been reported to be 
between 40-95% in alcohol-dependent 
individuals. This wide range is due to lack of  
standard definitions for alcohol use disorder, 
lack of  usage of  standard instruments to 
assess sexual dysfunction and influence of  
age, socioeconomic status and culture on 
sexual function (Pendharkar et al., 2016). 
Sexual dysfunction leads to marked 
interpersonal difficulty and in turn, worsens 
alcohol use and decreased adherence to 
treatment. Addressing this issue may 
substantially improve their quality of  life. 
Although challenging to address, this aspect 
must be included in comprehensive 
assessment and treatment planning in 
patients with alcohol use disorder (Arackal & 
Benegal, 2007). 

Epidemiology

Chronic alcohol consumption is among the 
leading cause of  sexual dysfunction in both 
males and females. Population based studies 
and meta-analysis have suggested high 
prevalence of  sexual difficulties in patients 
with alcohol dependence. Sexual dysfunction 
has been found in 40-95% of  alcohol 
dependent subjects, which is considerably 
higher than healthy controls and those who 

consume alcohol occasionally (Pendharkar et 
al., 2016). Common sexual dysfunctions in 
alcohol dependent males include erectile 
dysfunction, reduced sexual desire, premature 
ejaculation and retarded ejaculation. Further, 
episodes of  erectile dysfunction are fairly 
common in these individuals and often 
correlate with quantity of  alcohol 
consumption (Arackal & Benegal, 2007). 
Reduced sexual desire and erectile failure 
often coexist (Fahrner, 1987). Greater 
quanti ty and durat ion of  a lcohol 
consumption tend to worsen sexual 
dysfunction in men (Pendharkar et al., 2016). 
Erectile failure has been found to be 
significantly higher in those who consume 
more than three standard units (1 standard 
unit = 12 g of  ethanol) of  alcohol daily 
(Mirone et al., 2004). Arackal et al., studied 
the prevalence of  sexual dysfunction in 100 
indoor patients with alcohol dependence in 
south India. Patients with physical and 
psychiatric co-morbidities, those who 
consume substances other than alcohol and 
those consuming drugs that affect sexual 
function were excluded. Sexual dysfunction 
was found in 71% of  the participants. The 
most significant predictor of  sexual 
dysfunction was amount of  alcohol 
consumed (Arackal & Benegal, 2007). 
Pendharkar et al., also found sexual 
dysfunction in 58.4 % of  patients, seeking 
treatment for alcohol dependence, in a 
tertiary care center in north India 
(Pendharkar et al., 2016). In both these 
Indian studies, low sexual desire, erectile 
dysfunction and premature ejaculation were 
most common sexual dysfunction associated 
with alcohol dependence. Schaivi et al. did 
not find any difference in sexual functioning 
between those who were abstinent for 2-3 
months and healthy controls. Hence, it can 
be fairly said that alcohol related sexual 
dysfunction is reversible (Schiavi et al., 1995). 
Sexual dysfunction is fairly common among 
women who consume alcohol with nearly 
two-third reporting reduced sexual desire. 
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Other sexual dysfunctions in women include 
difficulty in arousal, inability to achieve 
orgasm and dyspareunia. However, very few 
women with sexual dysfunction were 
distressed due to these concerns (Hayes et al., 
2006). Sexual dysfunction in patients with 
alcohol dependence tends to worsen with age 
in both men and women. However, strikingly 
as the age advances, fewer of  these patients 
are distressed and concerned about the same. 
It is believed that various cultural factors and 
reduced expectations of  partners with 
advancing age, may be responsible for the 
same (Pendharkar et al., 2016; Derogatis & 
Burnett, 2008).

Alcohol and high-risk sexual behaviors

Recreational drugs have been implicated in 
high-risk sexual behaviors like multiple 
sexual partners, unprotected sex and higher 
rates of  indulging in “Sex for money or 
drugs” (Lejuez et al., 2005). Alcohol use has 
also been prominently associated with high-
risk behaviors that increase the risk of  HIV 
and other sexually transmitted infections in 
people of  all age groups. Alcohol use may 
indirectly contribute to sexual harassments 
and unwanted pregnancies as well. 
Association of  alcohol and high-risk sexual 
behaviors is also influenced by relationship 
factors like partner type and duration of  
relationship (Brown et al., 2016). Alcohol 
exerts positive effect on instigatory cues like 
sexual arousal and limits one’s capacity to 
follow inhibitory cues like sex without a 
condom (Steele & Josephs, 1990). 

Etiology of  sexual dysfunction in alcohol 
use disorder

Hormonal factors

In a systematic review, Erol et al. have 
concluded increased testosterone and 
estrogen level increases risk for alcohol use 
disorder in males and females respectively 
(Erol et al., 2019). Reduced levels of  

testosterone and elevated serum estradiol has 
been found in patients with alcohol 
dependence. Significant and progressive 
decline in testicular mass is seen in alcohol 
fed rat in very early stages. These gonadal 
hormonal changes appear before the 
elevation of  serum ceruloplasmin (marker of  
liver feminization) in animal studies (Tadic et 
al., 2000). High prevalence of  erectile 
dysfunction in patients with alcohol 
dependence is not related to reduced 
testosterone or elevated prolactin levels. 
Marked rise in gonadotropins in patients 
with alcohol dependence is consistent with 
toxic effect of  alcohol on testes (Pach et al., 
2007). In sobriety, ranging from 2 to 36 
months, even persons with prolonged and 
heavy alcohol consumption have normal 
sexual functioning, in the absence of  severe 
hepatic and gonadal failure (Schiavi et al., 
1995). Hence, it can be concluded that, 
alcohol consumption is an independent risk 
factor for sexual dysfunction and gonadal 
hormonal imbalance contributes to only a 
small fraction. Importantly, in the absence of  
substantial liver failure, this dysfunction is 
reversible. 

Neural and vascular factors

Long term and heavy intake of  alcohol leads 
to central and peripheral neuropathy 
(Taniguchi & Kaneko, 1997). Abnormal 
deep breathing test (indirect marker of  vagal 
dysfunction) and reduced motor conduction 
velocity in lower limbs have been observed in 
patients with alcohol dependence without 
any obvious nutritional deficiencies. Vagal 
dysfunction seems to be the major etiology 
for sexual dysfunction in these patients. 
Vagal dysfunction has been shown to 
improve with abstinence.  Erectile 
dysfunction may be the only symptom of  
parasympathetic neuropathy in heavy 
drinkers (Villalta et al., 1989). In addition to 
vagal dysfunction, loss of  smooth muscle 
and decreased activity of  nitric oxide 
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synthase in penis may lead to sexual 
dysfunction in men with heavy alcohol use 
(Gen et al., 2006). 

Other physical comorbidities

Alcohol intake may contribute to obesity, 
which in turn, is linked to increased risk for 
cardiovascular morbidity and sleep apnea 
(Traversy & Chaput, 2015). Prevalence of  
erectile dysfunction is three times higher in 
obese men (Anderson et al., 2008). Further, 
abdominal obesity and lack of  exercise have 
been regarded as independent factors 
contributing to erectile dysfunction 
(Janiszewski et al., 2009). Sleep apnea 
disturbs REM sleep, thereby interfering with 
nocturnal erections. This can lead to 
corporeal fibrosis and thus erectile 
dysfunction (Budweiser et al., 2009). Alcohol 
consumption has been regarded as one of  
the most common etiology of  chronic liver 
disease and cirrhosis. Using standardized 
instruments like International Index of  
Erectile Function (IIEF) questionnaire, the 
prevalence of  erectile dysfunction in chronic 
liver disease and cirrhosis was around 50% 
among Turkish men. Hypogonadism and 
feminization have been regarded as primary 
etiologies for the same (Simsek et al., 2005).

Psychological factors

Hazardous use of  alcohol jeopardizes family 
life through conflicts, marital violence, 
disagreements and dissolution. These marital 
problems might predispose to  increased 
alcohol consumption as well. This in turn has 
negative impact on intimacy (Leonard & 
Eiden, 2007). Alcohol related sexual 
dysfunction and promiscuity in male partner 
contributes to sexual dissatisfaction and 
hence sexual dysfunction in women, as well 
(Chedraui et al., 2009).

Psychiatric disorders and treatments 

Nearly 3/4th of  patients with substance use 
disorder have a life time risk of  developing a 

mental disorder (Ross et al., 1988).Alcohol 
and other substance use disorders further 
worsen the status of  psychiatric disorders 
and vice versa. Sexual dysfunction is 
common among people suffering from 
various psychiatric disorders including mood 
disorders, anxiety disorders and psychotic 
disorders. Most common sexual dysfunction 
among these is hypofunction. Premature 
ejaculation is also common in anxiety and 
depression (Clayton & Balon, 2009). Various 
psychotropic medications also lead to sexual 
side effects and this in turn may affect 
adherence to treatment protocols. Hence, it 
is very important to distinguish pre-existing 
sexual dysfunctions from treatment-
emergent ones (Gitlin, 1994).Virtually all 
phases of  sexual activity can be affected by 
psychotropic agents. SSRI/SNRIs mainly 
affect orgasm, whereas antipsychotics have 
negative impact on sexual desire. Antipsychotics 
are also associated with hyperprolactinemia 
(Gitlin, 1994). It is not clear whether mood 
stabilizers and benzodiazepines also cause 
sexual dysfunction. 

Drugs used in de-addiction

Disulfiram, baclofen, naltrexone, acamprosate 
and topiramate are four most common drugs 
used in pharmaco-prophylaxis of  alcohol 
dependence (Williams, 2005).Sexual 
dysfunction has been seen in patients 
receiving baclofen (38.9%) and disulfiram 
(10%) for alcohol dependence, in a study 
from north India (Grover et al., 2014). Both 
augmentation of  sexual response and sexual 
dysfunction have been reported with 
naltrexone (Sathe et al., 2001).Naltrexone is 
also used in treatment of  compulsive sexual 
behaviour disorder (Savard et al., 2020). 
Sexual dysfunction reported with these 
agents, is a matter of  concern, and needs to 
be addressed as it may influence compliance 
with treatment (Grover et al., 2014).



12

Indian Journal of Health, Sexuality & Culture Volume (7), Issue (1)

Other medications

Besides various psychotropic medications 
described above, various non-psychotropic 
medications like thiazide diuretics, beta-
blockers, antihistamines and NSAIDs may 
cause sexual dysfunction in one or more 
domain (Clayton & Hamilton, 2009).

Approach to the patient

Multidimensional assessment

Several factors contribute to or aggravate 
sexual dysfunction associated with alcohol. 
Due to various reasons including lack 
of  privacy, sociocultural aspects and 
embarrassment, patients may not voluntarily 
divulge information regarding sexual 
dysfunction. Poor treatment response, lack 
of   adherence to treatment, relationship 
problems and depression may be indirect 
clues to underlying sexual dysfunction. It 
may be the sexual partner, who actually 
complains about such concerns first. 
Clinicians must develop skills and 
incorporate the assessment of  sexual 
function as a part of  comprehensive 
assessment of  persons with harmful use of  
alcohol. Patients and their partners must be 
encouraged to discuss about this aspect. 
Comfort and confidentiality must be 
ensured. 

Complete history including information 
about current and past alcohol consumption, 
temporal onset of  sexual dysfunction with 
heavy alcohol use, associated physical and 
psychiatric co-morbidities, medications 
(current and past), interpersonal relationships 
must be enquired. Each phase of  sexual 
response must be discussed in detail and 
dysfunction, if  any, must be assessed by using 
standardized tools. Impact of  dysfunction 
on interpersonal relationships, treatment 
adherence, drinking pattern and overall 
mental health status must be assessed. Sexual 
experiences other than heterosexual 

intercourse must be enquired. If  the patient 
or the partner do not express any distress, no 
treatment may be required. 

Various investigations including CBC, RFT, 
LFT, FBS, Chest X-ray, ECG, lipid profile, 
routine and microscopic examination of  
urine, viral markers, HIV, VDRL and 
hormonal profile may be considered. It is 
appropriate to consider multidisciplinary 
approach by involving internists, urologists 
and experts of  other specialities while 
assessing these patients, to screen for and 
manage physical causes contributing to 
alcohol related sexual dysfunction.

Treatment

Clinicians must integrate general evidence-
based treatment of  sexual dysfunction with 
specific needs of  those with alcohol use 
disorder. Sexual dysfunction may act both as 
a window to abstinence or a trigger for 
relapse. Hence, it must be addressed as a part 
of  motivational interventions building up a 
need to change their drinking behavior, 
moving from pre contemplation stage to 
contemplation and then to preparation stage 
of  quitting drinking and finally to an action 
stage. Relationship conflicts can be a 
contributing factor in alcohol consumption, 
poor treatment adherence and sexual 
dysfunction. Hence, it is important to 
address sexual dysfunction in context of  a 
relationship rather than for the patient alone. 
SSRIs like paroxetine, fluoxetine and 
citalopram may be useful in treatment of  
premature ejaculation (PE). Dapoxetine - a 
short acting SSRI has been approved in 
various countries for PE. (Dadfar & 
Baghinia, 2010). Topical lignocaine and 
Master and Johnson’s “Squeeze technique” 
have also been tried. Phosphodiesterase-5 
inhibitors are effective in treatment of  
erectile dysfunction and have advantage of  
on-demand effectiveness. Although there are 
no long-term side effects, sometimes they are 
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contraindicated. Orgasmic dysfunction, loss 
of  confidence and relationship stress must 
be addressed in counselling sessions. Cock 
rings and vacuum devices are popular non-
drug aids and can be tried. Role of  androgen 
replacement in those with hypogonadism 
and heavy alcohol use is questionable. 
Despite the lack of  conclusive evidence, their 
excessive and inappropriate use has been a 
matter of  concern. Androgen replacement 
has not been found to benefit those with 
decreased desire or orgasmic dysfunction 
(Stroberg et al., 2007). Systemic testosterone 
may have role in hypoactive sexual desire in 
females. But various side-effects including 
hirsutism, deepening of  voice, clitoromegaly 
and the risk of  cardiovascular disease and 
breast cancer must be discussed beforehand. 
Systemic estrogens can improve reduced 
genital arousal and lack of  lubrication but 
does not increase sexual desire. Consultation 
liaison must be considered where physical 
comorbidities and medications are thought 
to contribute to sexual dysfunction. 
Opportunity to discuss drug-related sexual 
risks and promoting safe sex must not be 
missed during such sessions (Davis et al., 
2004).

Conclusion

Human sexual behavior is complex and its 
dysfunction is often multi-factorial. Alcohol 
related sexual dysfunction may be 
contributed by psychological/ social factors, 
physical/ psychiatric illnesses, medications 
used in treatment and de-addiction of  
alcohol, besides alcohol use itself. Sexual 
dysfunction inf luences self-esteem, 
confidence and inter-personal relationships 
to a great extent. In addition, it markedly 
affects compliance and success of  de-
addiction treatments. Management includes 
pharmacotherapy, psychotherapy and 
various off-label treatments. Involvement of  
partner can improve prognosis substantially. 
Consultation liaison must be encouraged 

when physical co-morbidities and medications 
are contributing to alcohol related sexual 
dysfunction.
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Abstract

Opioid dependence is the commonest drug dependence 
after cannabis worldwide. Physiologically, opioids, by their 
acute effects, cause enhanced sexual performance while 
used chronically; they cause sexual dysfunction primarily by 
influencing the hypothalamo-pituitary-adreno-gonadal 
axis. Men with opioid use had a significantly increased risk 
of  erectile dysfunction with a relative risk of  1.96. Decrease 
in sexual desire/libido, anorgasmia, premature ejaculation, 
loss of  ability to attain an erection, decreased sexual 
satisfaction after intercourse, amenorrhoea, anovulation 
are the critical effects of  long-term opioid usage on sexual 
health. Such effects are also prominent in those on opioid 
substitution therapy with buprenorphine and methadone. 
Hence sexual assessment should be an essential part of  the 
evaluation of  those on long-term opioids. Also, the sexual 
dysfunction due to long-term opioid usage should be 
adequately addressed. 

Keywords: Opioids, Sexual
health, Opioid use disorder,
Male sexual function, Female
sexual function

This article is distributed under the terms of  the Creative 
Commons Attribution-Non Commercial-Share Alike 4.0 License 
which allows others to remix, tweak, and build upon the work 
non-commercially, as long as appropriate credit is given and the 
new creations are licensed under the identical terms. 

Introduction 

Opium compounds are derived from the 
dried latex obtained from the seed capsules 
of  the poppy plant Papaver somniferum. 

Opioids can be classified as a) natural opioids- 
those that can be isolated from the latex, e.g., 
morphine, codeine, b) semisynthetic opioids 
- derived from the natural opioids, e.g., 
heroin, oxycodone, and c) synthetic opioids, 
e.g., fentanyl, methadone. Opioids work by 
exerting their actions via a range of  receptors 
present in the central nervous system and 
peripheral tissues. Opioid receptors are 
divided into three types - 
receptors. Their actions make them useful as 
a pain reliever, anti-tussive agents, amongst 
many other indications. 

Records suggest that the use of  opium in 

µ, κ, and δ 
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India began in the 9th century AD after trade 
with Arab started (Sharma and Soc, 1996). A 
study in 1890 estimated that one in every 12 
adults was found to be an opium addict in 
Odisha (Sharma and Soc, 1996).  However, 
the Government of  India in 1950 restricted 
opium use. Following these restrictions, 
opium use slowly reduced, and illicit use or 
prescription abuse has replaced this (Sharma 
and Soc, 1996). Opioid use disorder is a 
problematic pattern of  opioid use that leads 
to clinically significant impairment or 
distress, manifested by at least two of  the 
eleven criteria listed in DSM-5 occurring 
within 12 months (Diagnostic and Statistical 
Manual of  Mental Disorders (DSM-5), 
2013). A similar diagnosis can be made under 
ICD 10 (The ICD-10-World Health 
Organization, 1990). Currently, it is 
estimated that about 5.8 crore people 
worldwide used opioids as per the UN World 
Drug Report in 2020 (United Nations Office 
on Drugs and Labour, 2021). Trends in 
opioid misuse include the growing 
prevalence of  prescription opioid use and 
the high mortality burden due to overdose 
(CDC Injury Center, 2021). In India, the 
prevalence of  opioid use was found to be 
2.06%: most commonly heroin (1.14%) 
followed by pharmaceutical opioids (0.96%) 
(MSJM, 2019). Prescription drug use is seen 
to be more common among females 
(Serdarevic et al., 2017). Sexual side effects 
of  opioid use had been noted as early as the 
1500s by Fabriel d'Orta, who, contrary to the 
popular belief  at that time, suggested that 
opiate use did not improve sexual function 
but rather was leading to impotence in 
regular users (Pfaus and Gorzalka, 1987). 
Even in India, sexual dysfunction has been 
noted as early as the 1800s in opium addicts 
in Assam (Katz and Mazer, 2009). In this 
narrative review, we look to compile the 
evidence of  opioids and its effect on sexual 
health.

Mechanism

Understanding from animal studies

Chronic opioid use studies in animals show 
reversible epigenetic changes: down-
regulation of  POMC gene (precursor of  
endorphin and ACTH) mRNA activity. 12 
different OPRM1(µ opioid receptor) single 
nucleotide polymorphisms are associated 
with an increased propensity to develop 
libidinal side effects (Wang et al., 2012). 

Opioids have been noted to have reversible 
neuroendocrine effects via kappa receptor 
(Deviche and Moore, 1987). Changes in 
aromatase and 5 - reductase mRNA 
expression leading toreduced testosterone 
levels have been noted with morphine 
administration in rats (Aloisi et al., 2010). 
Long term effect of  prepubertal morphine 
administration in rats was shown to inhibit 
sexual maturation and showed reduced 
testosterone and luteinizing hormone (LH) 
levels (Vuong et al., 2010).

Human studies

Findings from animal studies have been 
primarily replicated in human studies. 
Human studies implicate that opioids exert 
this effect through the hypothalamic-
pituitary-gonadal axis (Fig. 1). Opioids act on 
µ-receptors in the hypothalamus and, over 
time, reduce the release of  gonadotrophin-
releasing hormone (GnRH), which reduces 
follicle stimulating hormone (FSH) and LH. 
Dampened release of  these hormones has 
many downstream effects, including 
reduction of  estradiol and testosterone 
(Paice et al., 1994; Vuong et al., 2010). It has 
been suggested that opioids like morphine, 
through negative feedback, inhibit GnRH 
synthesis (Seyfried and Hester, 2012). 

Hypothalamic-adrenal axis and adrenal 

α



17

Indian Journal of Health, Sexuality & Culture Volume (7), Issue (1)

androgen production are disrupted with 
chronic opioid use. Testosterone and 
dihydrotestosterone are decreased on 
account of  decreased dehydroepiandrosterone 
sulphate (DHEAS) production consequent 
to decreased adrenocorticotropic releasing 
hormone production from the hypothalamus 
(Daniell, 2006). Some studies show that 
chronic opioid use increases prolactin, which 

in turn induces negative feedback on LH and 
FSH release (Seyfried and Hester, 2012). This 
process interferes with the menstrual cycle 
and libido in women through its effect on 
estrogen and progesterone. Putatively, 
opioids being central nervous system 
depressants, can result in sedation, affecting 
sexual function (Gulliford, 2016).

Impact on sexual function after short-
term use

Commonly, short-term opioids misuse 
generally as an aphrodisiac during sexual 
intercourse (Pfaus and Gorzalka, 1987). It 
had noted that acute use by intravenous 
injection of  morphine was noted to have an 
orgasmic effect with pleasure centres 
triggered in the pelvic-pubic area. Contrary 
to the evidence, men with opioid abuse cited 
heroin as a solution to their premature 

ejaculation (Chekuri et al., 2012). Another 
study in 2007 revealed that current sexual 
activity was significantly associated with 
codeine use in sexually active youths (Peters 
et al., 2007). In women who experienced 
dyspareunia and vaginismus, relaxation 
induced by opioids along with their analgesic 
effect has been useful. An ayurvedic 
medicine called “Kamini vidrawan ras”, sold 
as a sexual performance enhancer, was found 
to contain codeine, morphine and 
papaverine (Kamini). “Barshasha”, an Unani 

Estrogen
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paste preparation primarily for cough, 
containing opium, has been prescribed for 
sexual functioning (Basu et al., 2011).

Sexual health and chronic use of  opioids 

Past reviews report that males with chronic 
opioid use complain of  anorgasmia, delayed 
ejaculation, erection dysfunction, reduction 
in sexual dreams, and early morning 
tumescence. Among female chronic opioid 
users, studies report anorgasmia, amenorrhea, 
and an ovulation (Pfaus and Gorzalka, 1987). 
A study evaluated sexual function and 
testosterone in patients receiving intra spinal 
opioids for at least one month. They found 
that all patients reported a reduction in libido. 
Other common findings seen were 
impotence, erectile dysfunction, delayed 
ejaculation, and reduction in nocturnal 
emissions. They also found that age was a 
secondary factor that influenced the effect 
of  the opioid on serum testosterone (Paice et 
al., 1994).

Males on opioids for chronic back pain 
reported a higher prevalence of  sexual 
dysfunction (Deyo et al., 2013). They noted 
that a higher opioid dose (  120 mg morphine 
equivalent dose) was an independent factor 
associated with higher use of  medications. In 
another study of  men with chronic non-
cancer pain, who received opioids for at least 
12 months, 35% reported sexual dysfunction. 
In 19% of  these men, low serum 
testosterone was found (Ajo et al., 2016). 
Morphine equivalent dose was found to be 
correlated to sexual dysfunction intensity. 
Another study found that sexual dysfunction 
in all domains of  erectile function, orgasmic 
function, sexual desire, and intercourse 
satisfaction was seen with long term use of  
heroin (Zhang et al., 2014). In a meta-analysis 
that included ten studies encompassing 
about 2,456 men who received long term 
opioid management and looked specifically 
at risk of  erectile dysfunction, found that 

men with opioid use had a significantly 
increased risk of  erectile dysfunction with a 
relative risk of  1.96 (Zhao et al., 2017). The 
overall quality of  pooled studies was 
adjudged to be low, but no publication bias 
was reported. These results have significant 
implications for medical professionals 
prescribing opioids.

A systematic review of  reproductive side 
effects in women treated with an opioid for 
one month or longer for chronic non-cancer 
pain showed that they were more likely to 
have signs of  hypogonadism. In 10 studies 
that looked at hormonal assays, only 2 
showed a significant decrease in testosterone, 
estradiol,  FSH, LH, and DHEAS. 
Amenorrhoea was seen in 23-71%, and 
decreased libido was seen in 61-100%of  
those receiving opioids (Wersocki et al., 
2017). Since both libido and amenorrhoea 
are linked to fertility, this could be a 
significant concern for women. The paper 
summarised that while the studies were 
limited, shared decision-making with 
education about sexual side effects is 
essential when starting long-term opioids in 
pre menopausal women. In a study looking at 
women receiving long-term opioids for 
chronic non-cancer pain, 25% of  the women 
reported sexual dysfunction with effect on 
lubrication, arousal, orgasm, and sexual 
satisfaction (Ajo et al., 2016). 

Another issue to be considered for sexual 
dysfunction with opioid medication is that it 
is often present in combination with other 
drugs (ASCORIL-C | CIMS India, 2021; 
ULTRACET | CIMS India, 2021). With 
their sedative and relaxant effects, 
Antihistamine drugs can cause sexual 
dysfunction as histamine has a role in penile 
erection. Impotence is a common side effect 
associated with drugs having anticholinergic 
activity. Acetaminophen and ibuprofen also 
have been linked to erectile dysfunction.
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Most of  the studies done in recent years have 
been about either illicit drugs or prescription 
drugs. However, this narrative review has 
found that sexual dysfunction is significantly 
associated with opioid use in males and 
females. The summary of  the types of  
dysfunctions has been listed in Table 1.

Opioid substitution therapy

Opioid substitution therapy is an important 
component in managing opioid use disorder 
where an opioid agonist, which is relatively 
safer, is prescribed for a longer-term under 
medical supervision. The most commonly 
used medications for long-term maintenance 
in India are methadone and buprenorphine. 
Methadone has a similar action to morphine, 
being a typical opioid receptor agonist and 
has similar mechanisms for sexual dysfunction. 
Buprenorphine is a partial agonist at µ 
receptor and antagonist at the  receptor site. 
The mechanism of  sexual dysfunction due to 
its µ receptor might be offset by its 
antagonist action on the  receptor.

A study examined the prevalence of  sexual 
dysfunction in opioid-dependent men 
recruited from a methadone maintenance 
clinic. 14% of  the men reported some sexual 
dysfunction with increased orgasmic 
dysfunction directly correlated with 
methadone dose. The prevalence of  sexual 
dysfunction due to opioid abuse increased 
with age. Elevated prolactin was the most 
common endocrinologic abnormality in the 
study (Brown et al., 2005). A summary article 
found that sexual dysfunction amongst 
opioid substitution treatment was more 
common than in the general population. 
They estimated the prevalence of  sexual 
dysfunction in methadone-maintained 
populations to vary between 30-100% 
(Brown and Zueldorff, 2007).

Amongst those availing methadone 
maintenance treatment after chronic heroin 

κ

κ

use, sexual dysfunction reduced in severity 
after methadone substitution (Zhang et al., 
2014). Similarly, in another study, it was seen 
that even though sexual dysfunction was 
noted in methadone maintenance treatment, 
a significant improvement was seen in 
erectile function, sexual desire, orgasmic 
function, and satisfaction with it compared 
to that on illegal drugs (Bagher et al., 2016).

Women on methadone substitution treatment 
reported sexual side effects such as reduced 
sexual interest, emotional arousal, orgasm, 
and vaginal lubrication (Teusch et al., 1995). 
The risk of  menopause and menstruation 
abnormalities was seen to be increased in 
long-term female opioid users and 
methadone maintenance clients (Richardson 
et al., 2018). A recent study found that 56.6% 
of  the women receiving at least three months 
of  opioid substitution treatment showed 
sexual dysfunction (Zamboni et al., 2019). 
Another study that examined patients on 
maintenance therapy and its effect on sex 
hormones and sexual function found that in 
those treated with buprenorphine, 23% 
reported reduced libido and 12% reported 
reduced potency, while those on methadone, 
83% reported reduced libido and 72% 
reported reduced potency. Mean testosterone 
levels were lower in methadone-treated 
patients compared to buprenorphine and 
controls. Mean levels of  prolactin were 
significantly higher in the methadone group 
than in the buprenorphine group (Bliesener 
et al., 2005).

Another study found a significant association 
between erectile dysfunction and maintenance 
treatment. They noted that those on 
buprenorphine therapy reported less erectile 
dysfunction than methadone (Quaglio et al., 
2008). Other factors contributing to erectile 
dysfunction include comorbid depression 
and heroin use by partners. 

Studies have convincingly shown that sexual 
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dysfunction is seen in patients both on 
methadone and buprenorphine. Despite this, 
it has been shown that opioid substitution 
therapy is still beneficial compared to 
patients on illicit opioids/ prescription 

opioids. Psycho education and assessment 
for sexual dysfunction are crucial components 
of  the long-term management of  patients on 
opioid substitution. 

Table 1. Sexual dysfunction in opioids and opioid substitution therapy

Drug Male Female

Opioids-Illegal or 
prescription

 Decrease in sexual desire/ libido 

Anorgasmia 

Premature ejaculation
 

Loss of  ability to attain an 
erection

 

Loss of  ability to maintain an 
erection 

Decrease in sexual 
satisfaction after intercourse   

Decrease in sexual 
desire/libido

 

Anorgasmia
 

Amenorrhoea
 

Anovulation
 

Decrease in sexual arousal 
 

Decreasedvaginal lubrication

Buprenorphine or 
Methadone (OST)  

Premature ejaculation  
Loss of  ability to attain an 
erection

 
Loss of  ability to maintain an 
erection

 
Decrease in sexual desire/ libido

 
 

Menstrual abnormalities  
Decrease in sexual desire/ libido

 
Decrease in arousal

 
Decrease

 
in orgasm and 

vaginal lubrication

 

Opioid antagonists

Naloxone, Nalmefene, and Naltrexone are 
pure opioid antagonists with actions on all 
three opioid receptors. Naloxone is mainly 
used as the drug of  choice for opioid 
overdose, where as naltrexone is used for the 
management of  opioid and alcohol use 
disorders for craving and heavy use. In 1977, 
a study measured the changes in LH, FSH, 
and prolactin in male rats when injected with 
morphine, met-enkephalin, and naloxone. 
They found that morphine and met-
enkephalin increased prolactin and reduced 
LH and FSH secretion, reversible with 
naloxone (Bruni et al., 1977). Various studies 
in animals have shown that opioid 
antagonists like naloxone and nalmefene 

acutely increased LH and testosterone 
(Estienne et al., 2009; Tenhola et al., 2012; 
Hernandez et al., 2016). Human studies 
related to naloxone usually include the 
buprenorphine combination. A study 
showed that the effect of  buprenorphine was 
prominent over naloxone, with patients 
reporting sexual dysfunction (Mattoo et al., 
2021). 

Studies have shown that patients on 
naltrexone treatment have a high prevalence 
of  sexual dysfunction (Venkatesh et al., 2014; 
Bliesener et al., 2005). Complaints commonly 
seen were premature ejaculation, erection 
dysfunction and reduction in sexual desire. 
However, some studies investigating Naltrexone 
being an opioid antagonist have the opposite 
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effect on sexual function than opioids.  In 
another study, male patients with impotence 
were given Naltrexone daily for two weeks 
and were compared with those who were 
given a placebo. They found that naltrexone 
therapy significantly increased the number 
of  successful coitus, improved spontaneous 
erection, and improved sexual performance 
compared to placebo (Fabbri et al., 1989). A 
study that looked at Naltrexone-induced 
augmentation of  sexual response in men 
found that they experienced a significantly 
greater number of  orgasms and intensity of  
arousal and orgasm while on the drug (Sathe 
et al., 2001).

In summary, opioid antagonists have the 
opposite effect on sexual function, with most 
studies showing the improvement in sexual 
function. Therefore, Naltrexone may be a 
promising drug of  choice for relapse 
prevention in patients with sexual 
dysfunction.

Indian studies

The opioid is the most commonly used 
substance in India after alcohol and cannabis. 
The 2017 survey showed that prevalence 
being higher than earlier survey and that 
heroin surpassed opium use. The prevalence 
of  injection opioid use was 8.5 lakh people 
(MSJE, 2019). 

A study showed that sexual dysfunction was 
seen in 48% of  the dependent group 
compared to only 8% in the control group. 
74% of  the opioid-dependent group 
reported sexual dysfunction in the form of  
decreased sexual satisfaction, and 45% 
reported erectile dysfunction. The study also 
showed that the opioid-dependent group 
had a significantly higher prevalence of  
dysfunction in domains of  desire, arousal, 
and orgasm (Venkatesh et al., 2014).

A study found that 53% of  males with opioid 

dependence reported sexual dysfunction. 
Most prevalent dysfunction was in the 
domain of  desire (63%), erection (50%), 
orgasm (48%), and satisfaction (43%). They 
also noted that the average duration between 
the onset of  dependence and the onset of  
sexual dysfunction was about 11 months 
(Aggarwal et al., 2016). Looking at studies 
related to opioid substitution therapy and 
opioid antagonists, 83% and 90% of  those 
receiving buprenorphine and Naltrexone 
respectively reported at least one sexual 
dysfunction symptom. Most commonly 
reported in buprenorphine and naltrexone 
groups were premature ejaculation, erectile 
dysfunction, and reduction in sexual desire 
(Ramdurg et al., 2011).

Another study in Chandigarh compared 40 
men on six months of  opioid substitution 
therapy with buprenorphine/naloxone 
combination with healthy controls for sexual 
dysfunction. They found that men on opioid 
substitution reported higher rates of  sexual 
dysfunction with mainly intercourse 
dissatisfaction (95%), hypoactive sexual 
desire (92.5%), erectile dysfunction (77.5%), 
orgasmic dissatisfaction (53%), and 
ejaculatory dysfunction (45%) (Mattoo et al., 
2021).These studies show that sexual 
dysfunction is seen in Indians with opioid use 
disorders and those on opioid substitution 
treatment. However, lack of  studies on 
female opioid users was noticed. The studies 
showed sexual dysfunction variety to be 
similar to that seen in the earlier international 
studies, as summarised in Table 1.

Management

Management of  opioid use-related sexual 
dysfunction begins with a detailed 
assessment of  premorbid and current sexual 
functioning. Specific structured assessment 
tools such as the International Index of  
Erectile function (IIEF), Arizona Sexual 
Experience Scale (ASEX), Female Sexual 
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Function Index (FSFI), Index of  Sexual 
Satisfaction (ISS), Orgasm Rating Scale 
(ORS), Index of  Premature Ejaculation 
(IPE) and Dyadic Adjustment Scale (DAS) 
can provide further insights. Aside from 
routine investigations, hormonal assays like 
serum LH, FSH, testosterone, and prolactin 
should be done.

In cases of  erectile dysfunction, phospho- 
diesterase inhibitors like sildenafil and 
tadalafil have been used with some 
improvement. Testosterone replacement 
therapy has been shown to ameliorate 
opioids related sexual dysfunction (Hsieh et 
al., 2018). Testosterone is available in either 
intramuscular form (75-100mg/week or 
150-200mg/2 weeks), transdermal patches 
(5mg patch or two every night), testosterone 
gel (30-120mg daily), and testosterone pellets 
which can be implanted subcutaneously. 
Transdermal patches have been used in 
women with low serum androgens and have 
shown improvement in libido and sexual 
response. Adverse effects of  testosterone 
replacement in men include priapism, 
azoospermia, and gynecomastia. Frequent 
monitoring and evaluation for cardiac and 
prostate issues are indicated. Bupropion with 
a 100-300mg dose for 6-8 weeks for sexual 
dysfunction in opioid substitution therapy 
has shown benefit in some studies (Tatari et 
al., 2014; Salehi et al., 2015). A randomised, 
double-blind control trial reported 
improvement in erectile function, sexual 
desire, intercourse satisfaction, and overall 
sexual function with bupropion treatment (Yee 
et al., 2018). In herbal medication studies, 
both Rosa damascene and ginseng have been 
studied. They have shown improvement in 
sexual function in desire, arousal, orgasm, 
and overall sexual function in both males and 
females (Farnia et al., 2017, 2019). 
Bromocriptine is another alternative drug 
suggested in patients with prolactin 
dysfunction with its action on CNS level 
dopamine and hence dopamine-mediated 

regulation of  prolactin (Brown and 
Zueldorff, 2007).

Review limitations

This is a narrative review on opioids and its 
sexual side effects. We note that recent 
studies report greater use of  heroin and 
prescription opioids. We noticed that most 
of  the studies were retrospective studies or 
cross-sectional studies looking at prevalence. 
The studies also had limitations that sexual 
function is very subjective with external 
factors like stress, relationship with the 
partner, and mental health comorbidities 
common in opioid use disorders having an 
effect. We also noticed that very few studies 
evaluated sexual dysfunction in women. 
Indian studies examining this were also few, 
mainly concentrating on heroin and those on 
opioid substitution. Studies in other minority 
populations involving age, gender, and sexual 
orientation were not found by the authors. 
These gaps should be filled by future 
research on this topic in these populations.

Conclusion

This is not a systematic review, but it is clear 
from the evidence above that opioid-induced 
sexual dysfunction is a common effect of  
long-term use of  opioids and must be part of  
the history collected in cases of  opioid use 
disorder. Opioid use in the long term is 
related to sexual dysfunction by the above 
mechanisms. As most studies had a study 
duration of  at least six months, we can 
conclude that sexual dysfunction can arise as 
early as six months of  opioid use. However, 
no robust review or systematic review 
informs the mean duration to the onset of  
sexual side effects. Studies also show that the 
dosage of  opioids is related to the incidence 
of  sexual dysfunction, with a reduction in 
opioids showing improvement (Rajagopal 
and Bruera, 2003). Sexual and erectile 
dysfunction are often linked with the quality 
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of  life as one of  the essential components of  
quality life measure is satisfaction with sex 
life (Ajo et al., 2016; Yee et al., 2018). This 
effect can be used as a motivation to prevent 
relapse. Sexual dysfunction due to substitution 
treatment is distressing and may lead to non-
compliance, which increases the likelihood 
of  relapse. Hence this is a critical topic to 
keep in mind. However, as the above 
literature shows, even for sexual side effects, 
either buprenorphine /methadone substitution 
is better than harmful use or dependence on 
illicit opioids. Naltrexone studies have shown 
mixed results with some describing similar 
dysfunction and some showing improvement.
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Abstract

Substance use interacts with biopsychosocial factors in an 
intricate manner affecting the sexual function of  an 
individual. Therefore, we attempted to discuss the impact 
of  substance use on sexual function, focusing on cannabis, 
tobacco, Benzodiazepines (BZDs), cocaine, amphetamine, 
and amphetamine-type stimulant (ATSs), and club drug. 
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Introduction

Our understanding has evolved about sexual 
health. In 1975, World Health Organisation 
(WHO) narrated sexual health as “the 
integration of  the somatic, intellectual, 
emotional and social aspects of  sexual being 
in ways that are positively enriching and that 
enhance personality, communication and 
love”(WHO, 1975). Subsequently, in 2006, 
WHO proposed a more inclusive definition, 
i.e., “Sexual health is a state of  physical, 
emotional, mental and social well-being 
related to sexuality; it is not merely the 
absence of  disease, dysfunction or infirmity” 
(WHO, 2006). The significance of  sexual 
health is considered to be imperative to 

general health and has been recognized as an 
“important public health concern” as early as 
two decades ago (Laumann et al., 1999).

Sexual function is a tenant of  sexual health, 
linked to the performance of  a sexual act by 
an individual. A normal sexual function 
results from normal sexual desire, arousal, 
orgasm, and ejaculation and is greatly 
influenced by several physicals, psychological, 
interpersonal, cultural, social, and gender 
factors (Briken et al., 2020; Hatzimouratidis 
and Hatzichristou, 2007; Lewis et al., 2004). 
Thus, any deviation in any of  these domains 
can result in sexual dysfunction. In addition, 
sexual dysfunction leads to significant 
psychosocial stress, which adversely affects 
the quality of  life of  an individual (Wagner et 
al., 2000). 

Substance use disorder (SUD), licit or illicit, 
is suggested to interact with various 
biopsychosocial factors in a complex way and 
affect the sexual function of  an individual. 
SUD may worsen pre-existing sexual 
dysfunction, precipitated or maintained it 
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(Del Río et al., 2015; Ghadigaonkar and 
Murthy, 2019; Johnson et al., 2004). The 
secondary sexual dysfunction due to chronic 
substance use often appears from previously 
normal sexual functioning. Substances most 
involved are alcohol, tobacco, cannabis, 
opioids, followed by amphetamines, cocaine, 
inhalants, sedatives, etc. However, this review 
focussed on sexual function concerning 
substance use other than alcohol and opioids, 
i.e., cannabis, tobacco, BZDs, ATS and club 
drugs, etc. 

Cannabis use and sexual function

Just like many other countries, in India, the 
entheogenic use of  cannabis has been well 
accepted. In Atharva Veda, Cannabis sativa is 
outline das one of  the five sacred plants that 
reduce anxiety and fear (Abel, 1982). It isthe 
most consumed illicit substance, with 2.5% 
of  the global population (approximately 147 
million) using cannabis (Cohen et al., 2019). 
Around 13.1 million people reported as 
cannabis dependent in 2010 (Degenhardt et 
al., 2017). 

In India, according to the recent national 
survey on the magnitude of  substance use, 
2.8% of  the population of  10-75 years of  age 
(3.1 crore individuals) uses cannabis in any 
form (Ambekar A et al, 2019). Following 
Alcohol, Cannabis is the next commonly 
used substance in India, used illegally as 
charas, hashish, etc., and legally available as 
bhang in some states. 

Cannabis has a reputation as an aphrodisiac 
historically, the numbers of  research also 
verifying its positive effect on sexual 
functions. Marijuana smoking shown to have 
increased sexual desire, increase sexual 
frequency, sexual satisfaction, and improves 
orgasm (Dawley et al., 1979; Koff, 1974; Sun 
and Eisenberg, 2017). The aphrodisiac effect 
of  cannabis possibly explained by its 
property of  loosening inhibition, enhance 

sensate focus, increased sense of  enjoyment 
(hedonism), slow perception of  time, which 
perceived as prolonged pleasure, and its 
reputation as a sexual enhancer (placebo 
effect) (Ashton, 2001; Halikas et al., 1982; 
Jarvik ME, 1976). At the same time, long-
term use of  cannabis is linked to a range of  
sexual problems too. A study from Australia 
shown a significant association between the 
frequency of  cannabis use and the numbers 
of  sexual partners in both genders (Smith et 
al., 2010). A recent meta-analysis also 
reported that cannabis users had a two-fold 
higher risk of  developing erectile dysfunction 
compared to controls (Pizzol et al., 2019). 
The chronic use of  cannabis also affects 
semen quality; a 30% reduction is shown in 
sperm concentration if  cannabis is used 
more than once per week (Gundersen et al., 
2015).

The growing evidence suggests that 
tetrahydrocannabinol (THC) interacts with 
the overall endocannabinoid system (ECS) 
throughout the body.The central nervous 
system mainly has CB1 receptors, while the 
peripheral system primarily has CB2 
receptors and some CB1 receptors. Centrally, 
CB1 receptors are concentrated in the 
hippocampus, hypothalamus, cerebral 
cortex, amygdala, and cerebellum. These 
receptors are also present in vital organs for 
sexual hormones and fertility in humans, i.e., 
the adrenal gland and ovaries (Lynn et al., 
2020). 

Tobacco use and sexual function

WHO reported that the global trend of  
tobacco use reflects one-third of  the world 
population of  15 years and above were users 
of  some form of  tobacco (WHO, 2019). In 
addition, 28.6% (266.8 million)of  15 years 
and above age group uses tobacco globally 
(Global Adult Tobacco Survey, GATS 2, 
2018). Tobacco use, smoke or smokeless, 
known to have a range of  deleterious effects 
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on sexual health cause harm to sexual health 
(Harte and Meston, 2008; Olsen J, Rachootin 
P, Schiødt AV, 1983; Sansone et al., 2018; 
Sharma et al., 2016). More than 4700 
chemicals have been identified in cigarette 
smoke, including cadmium, arsenic, and lead 
implicated in male fertility (Borgerding and 
Klus, 2005; Jurasovi et al., 2004). Chronic 
smoking and compromised lungs result in 
hypoxia, impairing spermatogenesis (Gabrielsen 
and Tanrikut, 2016). Furthermore, several 
micro-toxins affect the mitochondrial 
function and chromatin structure of  human 
sperm, reducing its fertilization capacity 
(Sharma et al., 2016). Smoking reduces 
sperm count and motility, causing infertility 
(Sansone et al., 2018; Sharma et al., 2016). 
Smoking is one of  the independent risk 
factors for erectile dysfunction due to its 
strong vasoconstrictor effect (Chew et al., 
2009; Harte, 2014). Cigarette smoke and its 
components reduce neuronal nitric-oxide 
synthase activity in penile tissue. Nicotine 
also reduces other vasoactive substances 
such as endothelium-derived relaxing 
factors, perhaps results in erectile 
dysfunction (Demady et al., 2003). 

Smoking prevalent among women too, about 
30% of  women of  reproductive age smoke 
(Penzias et al., 2018). Studies on the effects 
of  smoking on female sexual function (FSD) 
arevery few. An epidemiological study 
recognized the implication of  smoking on 
FSD as early as 1983 (Olsen, 1983). The 
subsequent report suggests that just like male 
sexual dysfunction, smoking is an independent 
risk factor for FSD (Choi et al., 2015). 
Moreover, the severity of  FSD is correlated 
with the amount of  smoking, i.e., pack-year 
(Choi et al., 2015). Contrary to this, another 
study found that smoking status associated 
with increased sexual desire, while nicotine 
dependence correlated with lower sexual 
desire and increased sexual problems (Costa 
and Peres, 2015). 

Benzodiazepine uses and sexual 
function

BZDs are the most prescribed psychotropic 
agents by physicians and psychiatrists in 
clinical practice as an add-on medication. 
The effect of  benzodiazepine on sexual 
function are scarcely documented. Only 
limited studies, including retrospective / 
prospective sand a few case reports, found 
benzodiazepines were linked to sexual 
dysfunction (Hosseinzadeh Zoroufchi et al., 
2021). Clonazepam has the maximum 
propensity to cause sexual dysfunction 
compared to alprazolam, diazepam, and 
lorazepam in male veterans with post-
traumatic stress disorder (PTSD). The 
prevalence of  sexual dysfunction, primarily 
ED, has shown to have a prevalence as high 
as 42.9% with clonazepam (Fossey and 
Hamner, 1994). The alprazolam was also 
found to have dose-dependent sexual 
problems, i.e., decreased libido, erectile 
dysfunction (Kaufman et al., 2018; Lydiard 
RB et al., 1987). There are anecdotal reports 
of  sexual disinhibition and increased 
promiscuous behavior with clonazepam and 
diazepam withdrawal (Fava and Borofsky, 
1991; Nutt et al., 1986). 

Cocaine use and sexual function

Cocaine, a psychostimulantand a potent 
dopamine agonist, can be used as snort, 
smoke, or injection (Nestler, 2005). The 
global prevalence of  cocaine dependence is 
estimated to be around 52.5 per 100 000 
(Peacock et al., 2018). In India, a small 
proportion of  the population (male-0.18%, 
female-0.01%) currently use cocaine 
(Ambekar A et al., 2019). 

The short-term use of  cocaine can enhance 
sexual function, but chronic cocaine use may 
result in sexual dysfunction, including 
decreased sexual desire and erectile 
dysfunction (Warner, 1993; Weatherby et al., 
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1992). The prevalence of  ED was found as 
high as 66% in regular cocaine users for 1 year 
or longer (Cocores et al., 1988). Moreover, 
increased sex trading and drug paddling are 
fairly associated with crack use (Weatherby et 
al., 1992). The intracavernosal injection of  
cocaine is known to cause priapism (Jansen 
and Theron, 2006). 

The effect of  cocaine on FSD is far less 
explored; contrary to the widespread 
assumption that cocaine acts as an 
aphrodisiac, cocaine use was found to 
reduced sexual desire and increasedsexual 
dysfunction (Henderson et al., 1995). 

Use of  amphetamine-type stimulant 
(ATS), ‘designer drugs’ and sexual 
function

Right after discovering amphetamine in 
1920, a series of  amphetamine-based 
stimulants was synthesized, and soon their 
abuse potential was recognized. These 
amphetamine-based stimulants later 
popularised as amphetamine-type stimulants 
(ATS) (Rasmussen, 2015). The use of  ATS is 
perhaps highlighted due to its association 
with risky sexual behavior and sexually 
transmitted diseases (STDs) (Jia et al., 2013). 
In India, a modest proportion of  0.18% (i.e., 
about 19.4 lakh individuals) is estimated to 
use ATS in harmful or dependent patterns 
(Ambekar A et al., 2019). Range of  sexual 
problems such as decreased sexual desire, 
increase latency, and ED found associated 
with amphetamine use (Bang-Ping, 2009; 
Chou et al., 2015).  Amphetamines most 
likely interfere with the central nervous 
system and act as neurotoxins, probably 
impair penile smooth muscle and endothelial 
function (Chou et al., 2015). 

Another ATS, 3,4-Methylene dioxymetha 
mphetamine (MDMA or Ecstasy), has 
hallucinogenic property.  One-year prevalence 
of  hallucinogen use in India is about 0.12% of 

the population, i.e., approximately 12.6 lakh 
individuals (Ambekar  et al., 2019). MDMA is 
associated with high-risk sexual behavior due 
to sexual dis inhibition and enhanced sexual 
experience (Bang-Ping, 2009). In one of  the 
studies, the use of  MDMA associated with 
increases sexual desire delayed but an intense 
orgasm and 40% of  ED among male subjects 
(Zemishlany et al., 2001). Amphetamines, 
due to their sympathomimetic property, result 
in vasoconstriction, therefore, causes 
vascular erectile dysfunction (Abekawa et al., 
2001). 

Methamphetamine, one of  the amphetamine 
derivatives, popularly known as ‘crystal 
meth’, ‘ice’, ‘crank’, and ‘speed’. Like other 
designer amphetamines, this drug also 
produces feelings of  energy, euphoria, and a 
‘high’ (Comer et al., 2001). However, it 
induced central dopamine depletion and 
cause neurotoxicity (Abekawa et al., 2001). 

Methamphetamine, gamma-hydroxybutyrate 
(GHB), MDMA, ketamine (’Special K’), 
lysergic acid diethylamide (LSD) and 
Rohypnol (f lunitrazepam) collective 
popularised as ‘club drug’ or ‘party drug’ 
(NIDA, 2004). Use of  these drugs popular 
among youth in special circuit parties with 
loud techno-rock music, laser light, and 
‘night clubs’ termed as ‘rave party’ (Rome, 
2001). The growing popularity of  rave 
culture or ‘rave party’ in India also a matter of  
concern (Chakraborty et al., 2011). These 
drugs can decrease sexual inhibition and 
intern enhances vulnerability for risky sexual 
practices. A strong link has been found 
between the sexual choices of  bisexual men 
and gay with the use of  club drugs at circuit 
parties (Colfax et al., 2001). 

The ‘club drug’ especially important due to 
its connexion with ‘chem sex’ representing 
sexual practice where ‘club drug’ usedduring 
sex to enhance the sexual experience; it 
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mainly popular among communities of  men 
who have sex with men (MSM) (Bourne A et 
al.,2014). The use of  ‘club drug’ prevalent 
among gay and bisexual men (Isaiah Green 
and Halkitis, 2006). 

Gamma-hydroxybutyrate (GHB) impart 
increase feelings of  relaxation, euphoria, and 
sexual dis inhibition (Miotto, Jack Darakjian, 
Janice Basc, 2001). Although, it is known as a 
‘date rape’ drug as it can be mixed with 
alcohol in liquid form without altering its 
taste, the increased sexual feeling and 
amnesia under its intoxication incapacitate 
the victim of  sexual abuse of  a perpetrator 
(Schwartz et al., 2000). 

Ketamine, the anaesthetic agent, was abused 
owing to cause technicolor, vivid visual and 
auditory hallucinations (Wong and Jenkins, 
1974). Chronic use of  ketamine is most likely 
associated with ED (Shang et al., 2017). 

It can be concluded that SUD is entwined 
with several bio psycho social and cultural 
factors and poses serious implications to 
sexual functions manifested as a range of  
sexual dysfunctions. Many of  these 
substances are perceived to have sexual 
enhancing properties, but most research 
supports their deleterious impact on sexual 
function on long-term use. 

Summary box: impact of  SUD on sexual function 

1. Cannabis 

wMost widely cultivated and consumed substance worldwide 

wA strong image of  an aphrodisiac and wider entheogenic acceptability

wChronic use associated with orgasmic dysfunction in men, ED and poor semen 
quality. 

2. Tobacco  

wSmoking; an independent factor for ED

wSmoking; an independent risk factor for FSD

3. BZDs 

wRange of  sexual problems like ED and decreased libido associated with chronic use 
of  clonazepam and alprazolam.

wScattered reports of  sexual disinhibition and increase libido also present.

4. Cocaine 

wChronic use of  cocaine causes sexual dysfunction, including decreased sexual desire 
and erectile dysfunction. 

5. ATS 

wThe use of  ATS is associated with risk-taking sexual behavior and sexually 
transmitted diseases (STDs).

wMDMA causes delayed orgasm and ED.

6. GHB 

wHas a reputation of  ‘Date rape’ drug. 

7. Ketamine 

wLong-term use of  ketamine found to cause ED.
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Abstract

Substance use among youth is on the rise, and it is 
associated with risky sexual behavior making them more 
susceptible to sexually transmitted diseases (STDs) and 
unwanted pregnancies.  Substance use usually starts during 
adolescence due to various factors like peer pressure,  
history of  substance use in the family, role modeling from media, 
etc.  Due to their psychopharmacological effects, various 
substances interfere with sexual arousal, its functioning, or 
pleasure. In most cases of  sexual abuse, it is seen that either 
the victim or the perpetrator is under the influence of  a 
substance. Thus, extensive knowledge about the 
relationship between substance use and risky sexual 
behavior will enable healthcare providers to deliver better 
services. 
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Introduction

Substance abuse is a growing problem 
among the youth. National Youth Policy of   
2014 defines youth as the age group of  15-29 
years, and 27.5% of  the total population 

belongs to this age group (Ministry of  Youth 
Affairs & Sports, 2014). Research shows that 
most adults who have substance use disorder 
initiated the habit during their youth (Jordan 
& Anderson, 2017). Substance abuse is also 
associated with risky sexual behaviors such as 
having multiple sex partners, not using 
contraceptives like condom, and getting 
pregnant before the age of  15, making this 
group highly vulnerable to unwanted 
pregnancy, HIV, and other sexually 
transmitted diseases (Clayton et al., 2016; 
Cavazos et al., 2012). In India, a study of  
high-risk groups such as female commercial 
sex workers, their clients, and men having sex 
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with men revealed a growing pattern of  
alcohol use (at least once a week) (WHO, 
2005). 

Evidence from research indicates a growing 
trend of  premarital sex in young men and 
women. In developing regions, approximately 
12 million girls of  age 15-19 years become 
pregnant every year, and almost 57% of  
them give birth. The babies born to 
adolescents are at high risk of  having low 
birth weight, pre term delivery, and severe 
neonatal complications (WHO, 2015; 2021). 
In addition, approximately eight lakh births 
occur to adolescent girls less than 15 years of  
age (Darroch et al., 2016; UNFPA, 2015). 

Youth and sexuality 

In India, premarital and unsafe sexual 
behavior among young individuals is 
growing (Joshi & Chauhan, 2011).The 
hormonal changes during puberty lead to 
various intensified sexual behavior and 
experimentation among them.  They have 
increased interest in sexual materials and 
information. Teenage sexuality has limited 
social acceptance, so it restricts the 
opportunities of  young people to openly talk 
and discuss about sex (West, 1999). They 
tend to use sexual words and discuss sexual 
acts, particularly with their peers. Curiosity 
about relationships and sexual behavior, 
seeking self-pleasure, and masturbation are 
pervasive among them. By the time they 
attain adolescence, about one-third of  them 
are already sexually active (West, 1999).

Relationship of  substance abuse and 
sexual behavior

The existence of  a relationship between 
substance use and sexual behavior is very 
evident.  The substance is a psychoactive 
agent, and its use enhances or inhibits sexual 
functioning, sexual pleasure, and arousal. 
The substance users have less self-control, 

which might prevent them from using 
contraceptives like condom or having sex 
with potentially risky partners. When 
individuals engage in substance abuse, there 
is often a reduction in inhibitions which 
results in casual sexual activity with strangers 
or friends with whom they would not 
ordinarily become intimate (Calsyn et al., 
2010).

Different substance users perceive sexual 
thoughts differently. Alcohol intoxication 
impairs condom use negotiation skills 
putting the youth at higher risk of  Sexually 
Transmitted Diseases (STDs). Alcohol and 
oral tobacco users are having a higher 
vulnerability to Human Immunodeficiency 
Virus /Acquired Immunodeficiency Syndrome 
(HIV/AIDS). Studies show that ignorance 
regarding STDs and non-usage of  condoms 
was higher among youth less than 25 years of  
age  (Akbar et al., 2015).

Masturbation is reported to be higher among 
adolescents who consume stimulants than 
alcohol. Gamma hydroxybutyrate (GHB) 
users have more enhancement in sexual 
domains than persons using alcohol, 
sedatives, and stimulants (Meine et al., 2018). 
They also have multiple sexual partners and 
have a higher frequency of  sexual 
encounters. 

The number of  sexual abuse cases is 
increasing daily. College campuses are a hub 
of  alcohol-related sexual assaults, and 
alcohol consumption is a significant risk 
factor for rape in this population (Abbey, 
2002). Every year approximately 1 in 20  
college girls experience sexual assault 
(Mayberry et al., 2009). Sexual harassment is 
not only recorded when under the influence 
of  drugs or alcohol, but certain victims of  
sexual assault also use drugs or alcohol to 
deal with traumatic stress, unwanted anxiety, 
or depression. According to some reports, 
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sexual assault victims are 13 times more likely 
to abuse alcohol and 26 times more likely to 
abuse drugs than non-victims (Meine et al., 
2018).

Factors associated with substance 
use/abuse

The social learning process of  imitating the 
observed behavior plays a vital role in 
developing attitude and behavior to initiate 
substance abuse. Various factors are 
associated with substance use/abuse. The 
most vital is the social influence like peer 
pressure, substance use by siblings or family 
members, which promote experimentation 
and ignite the use or abuse of  the substance 
(Loke & Mak, 2013). The social organizations 
like schools and colleges are the familiar 
places where the adolescent experience peer 
pressure. In addition, the chance of  
engagement with substance is reported to be 
higher among academically poor students 
(Fletcher et al., 2008). 

Genetics, or heredity, plays a vital role in the 
development of  substance abuse disorder. 
Various factors like poor parenting, no family 
bonding, conflict in the family contribute to 
the development of  such behaviors 
(Mayberry et al., 2009).

Media showing substance use by celebrities 
on various platforms like television, movies, 
advertisements, etc., is also one of  the most 
significant influencers for substance use 
among youth. They generally idolize the roles 
played onscreen by the performers. Studies 
show that teens spend almost 9 hours a day 
online, on the phone, playing games, or 
watching television which exposes them 
more to the risk (Villani, 2001).

Way forward to overcome

The adolescent period is a crucial period 
where young individuals easily get fascinated 
to indulge in risky behaviors like smoking, 

alcohol or drug use, and sexual activity 
without sufficient knowledge of  prevention 
and coping mechanisms (Sharma, 2012).

Early initiation of  sexual activity, higher 
prevalence of  unprotected sex as first sexual 
experience, use of  the substance, and 
interrelation among adolescents indicate 
dangerous effects. All these factors impose a 
dire need to address the issue and adopt an 
integrated approach at all levels of  
prevention. Short term and long term 
awareness and behaviour change is an 
essential component across all the 
dimensions of  health and well being. 
Adolescents must be aware of  the ill effects 
of  alcohol and other substance abuse 
(Sharma & Vishwakarma, 2020).

It is essential for health care providers to have 
sufficient awareness of  the connection 
between drug abuse and risky sexual 
behavior. This expertise can be put to good 
use in terms of  preventing and treating 
possible health risks. It will also allow 
patients to be educated about their sexual 
health and drug use.

Parents and family members play an essential 
part as well. Parental disapproval of  
premarital sexual practices and parental 
connectedness all seem to discourage or 
postpone premarital sexual initiation in 
young people. 

Sex education

The importance of  sex education for 
adolescents in schools is acknowledged in  
National Education Policy, 2016 as a  
wellbeing measure (Ministry of  Human 
Resource Development, 2016).  Inadequate 
and improper knowledge regarding sex can 
be dangerous.  Adolescents should be aware 
of  human sexuality in a formal platform by 
educators to prevent potential health 
hazards. Though there is also a second school 
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of  thought in this regard, where sex 
education is viewed as hostile to Indian 
culture. It advocates that sex education may 
provoke sexual thoughts among children and 
adolescents, which can be hazardous to them 
(Khubachandani et al., 2014).

Adolescent friendly health clinic (AFHC) is 
one of  the major components in  Rashtriya 
Kishor Swasthya Karyakram. This karyakram 
highlighted the need for strengthening 
AFHC. These facility-based sexual health 
clinics will offer an opportunity to look into 
holistic health care, mainly addiction and 
sexual health concerns of  adolescents.  
Various issues like nutrition, substance abuse, 
injury, violence, and non-communicable 
diseases, including mental health, are 
addressed in these clinics (National Health 
Mission, 2021).

Prevention of  substance abuse

It should include intervention at the 
individual, family, and community levels. At 
the individual level, educating youth about 
the harmful effects of  various substance use 
and building strong willingness, inculcating 
good moral values and self-control will 
promote positive health and help in avoiding 
the use of  substances. 

Family plays an important role in preventing 
substance abuse. They can closely monitor 
for the initiation of  any substance use, the 
peer group with whom their ward mingles 
more, and try to nurture healthy behaviors.  
Family members can give a friendly and open 
environment to the youth to discuss any 
concern regarding sexual health and 
substance use (Lochman & Steenhoven, 
2002).

School-based interventions are a crucial 
component in the prevention of  substance 
abuse. Students should be taught to lead a 
healthy way of  living by teaching life skills. In 

addition, school administrators and teachers 
need to support the government by ensuring 
100 percent compliance to the Cigarettes and 
Other Tobacco Products Act (COTPA) 
2003.  COTPA Act is helpful in the reduction 
of  the prevalence of  substance abuse and 
tobacco-free educational institutions (Pradhan 
et. al.,  2020).

Conclusion

The association between substance abuse 
and sexual behaviors among youth is a 
significant concern in the current era, 
especially in the Indian context. A variety of  
sexual risk behaviors and sexual health 
outcomes are associated with substance 
abuse. Adolescent friendly health clinics 
(AFHCs) should be utilized to address 
substance abuse issues among adolescents 
and youths. School health programs promote 
social and emotional competence, peer-led to 
drug and alcohol resistance programs and 
parenting skills training for parents will also 
work to some extent helping to resolve 
substance abuse and related sexual health 
problems.
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Abstract

Substance use disorders (SUDs) are a significant public 
health problem, and women, contrary to popular belief, are 
no exception to this phenomenon. Surveys suggest that 
women using substances are a small but significant group 
and can be difficult to access and target. Sexual health in 
these women is of  particular importance because most 
drugs of  abuse have a bearing on sexual functioning. The 
exact mechanisms through which they cause sexual 
dysfunction is still under scrutiny. Treatment of  substance 
use disorders in women requires a gender-sensitive 
approach. Drug use and sexual functioning have a complex 
and multidimensional relationship. In this article, the 
authors examine this relationship; and review relevant 
literature on drug use in women, drug-induced female 
sexual dysfunction, and management strategies for the 
same. It can be concluded that there is a conspicuous lack 
of  sufficient literature in this area, especially in the Indian 
context, which needs to be remedied at the earliest.
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Introduction

The threads of  history about sex and drugs 
have been intimately intertwined over 
centuries. These threads, spanning right from 

the concept of  aphrodisiacs to the use of  
common substances to enhance performance 
to chronic use leading to impairment, and 
sexually transmitted diseases (STDs) in the 
context of  drug use, have been almost 
inexctricably linked, weaving a fascinating 
albeit puzzling yarn (Palhaand Esteves, 
2008). For years, workers have been diligently 
studying the effects of  drug use on human 
sexuality, with significant findings. 
Disappointingly, these studies have been 
exceedingly partial to males while mainly 
excluding the fairer sex.
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Female sexuality was considered taboo for 
the longest time. It is only recently that the 
topic has garnered the attention of  
researchers and clinicians. Akin to this, 
women as substance users are finally being 
recognized as an important group, with 
service needs just like their male counterparts.   
Women who use drugs are not easy to access, 
owing to the stigma associated with their 
situation. Our cultural beliefs and conditioning 
do not allow us to view women as much other 
than wives, mothers, and care givers of  the 
family. There are significant gender-related 
differences in various aspects such as types 
of  drugs, the pattern of  use, and lived 
experiences and needs, owing to a multitude 
of  factors like female physiology, family 
functioning, occupation, financial status, 
gender roles, and stigma (Sharma et al., 2017). 
There is a substantial under representation 
of  women in the discourse on people who 
use drugs. Hence, combining the two, drug 
use and female sexuality, we get a talking 
point that has tremendous significance but 
has long been disregarded. Studies on this 
topic are few and far between. If  we are to 
further research and discuss this issue, it 
would be pertinent to evaluate the current 
information. In this article, we review the 
literature pertaining to drug use and women's 
sexual health.

The pattern of  drug use in women

Drug use has been primarily considered a 
male forte, and it is only recently that we are 
waking up to the ground reality of  this 
phenomenon in women. A handful of  
studies have been carried out in this regard in 
the past few decades. The initial studies 
demonstrated a considerable gap between 
substance use by men and women, which has 
been steadily narrowing with time, pointing 
towards increased substance use by women. 
In the Epidemiological Catchment Area 
Study in the US, the male-to-female ratio of  
alcohol use disorders was 5:1. (Helzer et al., 

1991) The National Epidemiologic Survey 
on Alcohol and Related Conditions found 
that males had a 2.2 times higher likelihood 
than females of  abusing drugs and 1.9 times 
higher likelihood of  being dependent users, 
with a 3:1 male-to-female ratio of  alcohol use 
disorders (Compton et al., 2007; Hasin et al., 
2007). Later surveys suggested a 1.4:1 ratio, 
and it is clear that globally, the gap is 
narrowing (McHugh et al., 2014). This has 
been attributed to changes in traditional 
gender roles, with more women stepping out 
to work and lesser women choosing to have 
children, changes in societal norms, and 
decreased stigma pertaining to drug use in 
women (Greenfield and Room, 1997; 
Thronton and Freedman, 1983). However, 
the same statistics can definitely not be 
applied to the Indian scenario, as we are a 
country with immensely diverse outlooks 
and social structures.

The earliest Indian surveys reported that 
drug use in women was minuscule as 
compared to men (Mohan and Desai, 1993; 
Mohan and Sundaram, 1987). The 2001 
national survey, titled “National Survey on 
Extent, Pattern and Trends of  Drug Abuse 
in India” was highly male-centric. The 
Focussed Thematic Study that interviewed 
75 women from three cities found that 
commonly used drugs were heroin, 
propoxyphene, alcohol and sedatives. Multi-
drug use was common, and 40 women out of  
the sample were using intravenous drugs. 
The key informants opined that substance 
abuse in women was camouflaged (Ray et al., 
2004). In a survey of  1865 female substance 
users (FSUs), about 6% were aged below 20 
years, one-third were illiterate, and 64% were 
married. A high prevalence of  alcohol, 
opioid, solvent, and cannabis use was noted 
(Murthy, 2008).

The National Family Health Survey carried 
out in 29 states in 2005-06, found 2% of  
women using alcohol and 11% using tobacco 
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(International Institute for Population 
Sciences and Macro International, 2007). 
The 2019 National Survey reported alcohol 
use in 1.6% of  women, compared to 27.3% 
of  men, with the interesting observation that 
alcohol use was found among women of  
almost all states of  the country. Cannabis use 
was found among 0.6% females, opioid use 
in 0.2%, and inhalant use in 0.07% (Ambekar 
et al., 2019).

Sociocultural factors have a profound effect 
on drug use in women. They are attributed 
maternal and nurturing roles, which 
influence society’s perception of  their drug 
use. (Becker et al., 2016). Women who use 
drugs may be viewed as ‘doubly deviant’, 
having wavered from their accepted social 
codes of  behaviour as well as traditional 
family roles (Fagan, 1994). At the same time, 
traditional use of  certain preparations in 
women is also known, such as betel nuts, 
cannabis, tobacco, and even alcohol. Various 
circumstances can pull women into more 
severe forms of  drug use. Women from 
lower socioeconomic strata may be driven by 
poverty into drug peddling, which can be a 
gateway to drug use. Those involved in 
criminal activity or commercial sex work are 
more likely to start using drugs. Specific 
vulnerability factors, such as drug use in 
family/spouse, sexual relationship with a 
drug-using partner, and peer group 
influences, have also been identified (Murthy, 
2008).

Substance use and sexual activity

Drugs and sex are a tale as old as time itself. 
Both these entities influence aspects of  each 
other in extensive ways. Despite still being 
considered taboo, risky sexual behaviors 
among the young population are on the rise 
and need to be recognized (Choe et al., 2001). 
The UNODC study unveiled some hard-
hitting and unpleasant facts about the sexual 
experiences of  FSUs (Murthy, 2008). The 

mean age at first sexual encounter was 17.3 
years, with 2.5% of  these women having their 
first experience with a customer of  
commercial sex work. Nearly 14% had been 
forced into their first sexual experience, and 
as high as 49.7% had more than one sexual 
partner in the previous year. About 46% had 
indulged in sex in exchange for drugs or 
money, and 40.5% had been forced to do so. 
These numbers are bound to rattle any 
reader, but it does not end there. Half  of  the 
users reported indulging in sexual activity 
under the influence of  drugs, with barrier 
protection not being used in over 60% of  
these instances. A study in 2001 found that 
two-thirds of  the FSUs interviewed were 
involved in sex work for money or drugs 
(Panda et al., 2001). About 30% of  FSUs 
reported being subjected to sexual violence 
of  various kinds. Many reported being 
coerced into non-conventional forms of  
intercourse (Murthy, 2008).

Conversely, women involved in sex work or 
who have sexual initiation at an early age are 
more likely to indulge in drug use, primarily 
through the injecting route (Roberts et al., 
2010).

Effect of  substance use on sexual 
functioning

The deleterious effects of  substance use on 
sexual functioning in men is an extensively 
studied and discussed topic. Research in 
women, however, leaves much to be desired.

Alcohol

In males, high doses of  alcohol have been 
known to decrease arousal, impair erection, 
and hamper ejaculation. It can also lead to 
hypogonadism. It can increase arousal and 
pleasure in low doses and reduce vaginal 
lubrication, pain during intercourse, and 
difficulty reaching orgasm with chronic 
intake (Dissiz et al., 2015; Ghadigaonkar and 
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Murthy, 2019). Interestingly, the subjective 
report of  sexual arousal does not always 
correspond to physiological response in 
women, as it does in men. Increasing blood 
alcohol concentrations decreases vaginal 
blood flow and orgasmic intensity and 
increases the orgasmic latency. But women, 
at this time, may report being more sexually 
aroused (Crowe and George, 1989; Wilsnack, 
1984). An Indian study of  40 women with 
alcohol dependence syndrome found that 
55% of  participants had one or more kinds of  
sexual dysfunction, significantly higher than 
the prevalence found in healthy controls. 
Common ones were low desire, an orgasmia, 
and dissatisfaction with orgasm. Low 
education status, longer duration of  alcohol 
use, early initiation of  alcohol use, and high 
severity of  dependence were significant 
predictors (Anil Kumar et al., 2017).

Tobacco

Tobacco smoking is an extensively studied 
cause of  sexual dysfunction in men. In 
females, there are studies that have found it 
to independently be a risk factor for sexual 
dysfunction (Aslan et al., 2008; Oksuz and 
Malhan, 2006). A study conducted on 900 
Korean premenopausal women found 
smoking a risk factor for FSD and described 
a dose-dependent association between 
smoking and sexual functioning (Choi et al., 
2015). It also found nicotine dependence 
associated with sexual dysfunction in 
females, as reported by some other studies 
(Diehl et al., 2013; Harte and Meston, 2008). 
These findings have been attributed to 
various endocrine and vascular mechanisms. 
Smoking may affect oestrogen levels and 
inhibit ovarian functioning, which leads to 
sexual dysfunction. Furthermore, genital 
vasculature is sensitive to estrogen levels, and 
blood flow is decreased due to smoking 
(Tziomalos and Charsoulis, 2004). A study 
using the Colour Doppler technique to study 
vascular flow in women had some fascinating 

findings. There was significantly higher 
resistance in the arteries of  the uterus, 
clitoris, and labia minora in smoking women 
than in non-smoking women. The pulsatility 
index of  the dorsal clitoral artery was 
inversely related to the frequency of  orgasm. 
There was a significantly lower frequency of  
orgasms in female smokers. Nicotine has also 
been held responsible for reduced nitric 
oxide levels, increased beta-adrenergic 
receptors, and enhanced anticholinergic effects, 
impairing genital blood flow, leading to 
inadequate vaginal lubrication (Battaglia et al., 
2011).

Marijuana

Marijuana has been known in popular culture 
for its aphrodisiac properties. It is often used to 
enhance the sexual experience, maybe even 
more so than alcohol (Sumnall et al., 2007). 
The cannabinoid receptors have a role in 
modulating pathways that control sexual 
functioning. However, data on this is limited, 
and the mechanism is not entirely 
understood (Pfaus, 2009). There are 
contradictory studies available in the 
literature. Many studies suggest a positive 
association between marijuana use and 
parameters of  sexual functioning like desire, 
orgasm, and sexual satisfaction (Gorzalka 
and Hill, 2010; Gorzalka et al., 2010). In a survey 
of  373 participants, 34% reported using 
marijuana before sexual activity. Those using 
marijuana were significantly more likely to 
report satisfactory orgasms (Lynn et al., 
2019). Others indicate that marijuana use is 
associated with dysfunction such as impaired 
sexual arousal, painful sex, and inhibited 
orgasm (Johnson et al., 2004; Klein et al., 
2012). 

Opioids

Data on the effects of  opioid use on female 
sexual functioning is extremely limited. In its 
initial phase, opioid use can improve 
vaginismus in women (Ghadigaonkar and 
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Murthy, 2019). However, endocrine studies 
suggest that opioids hamper the production 
of  hormones, lead to hypogonadism and 
eventually cause menstrual irregularities and 
sexual dysfunction (Daniell, 2008; Rhodin et 
al., 2010). At the core of  it, there is a 
disturbance of  the hypothalamus-pituitary-
gonadal (HPG) axis (Saso, 2002). However, 
these studies have been carried out in women 
on opioid treatment for chronic pain and not 
for recreational use. A study of  258 Italian 
women stabilized on opioid maintenance 
therapy (methadone or buprenorphine) 
showed significantly higher sexual 
dysfunction than the regular population 
(Zamboni et al., 2019). Within the types of  
opioid maintenance too, methadone has 
been found to cause higher sexual 
d y s f u n c t i o n  t h a n  b u p r e n o r p h i n e  
(Giacomuzzi et al., 2009).

Cocaine

Cocaine has also been considered to have 
aphrodisiac properties. A study of  100 
female cocaine users did not support this 
notion and instead found higher rates of  
sexual dysfunction in these women 
(Henderson et al., 1995). Cocaine use can 
cause increased prolactin levels, which is 
known to cause sexual dysfunctions like 
diminished libido and difficulty reaching 
orgasm (Kopetz et al., 2010).

Amphetamines

Amphetamines and related drugs are popular 
for enhancing sexual desire. In small doses, 
they heighten enjoyment and delay in 
orgasm. MDMA or ecstasy has earned the 
title of  ‘love drug’. In a study of  20 male and 
15 female MDMA users, all female subjects 
reported moderate to a profound increase in 
sexual desire. 93% of  the females reported 
moderate to a profound increase in 
satisfaction, and 80% felt enhanced 
lubrication. The orgasm was delayed in many 

subjects, though 53% of  women perceived 
higher intensity of  orgasm (Zemishlany et al., 
2001). However, prolonged use is known to 
cause decreased desire and anorgasmia 
(Buffum, 1982).

Management strategies

Management of  any condition begins with 
an extensive assessment. The same principle 
applies to drug-induced sexual dysfunction. 
Assessment must begin with an exploration 
of  the client’s concept and understanding of  
the problem. There may be various physical 
or emotional factors exerting an influence 
over sexual functioning, which must not be 
ignored (Ghadigaonkar and Murthy, 2019). 
Other causes of  sexual dysfunction, 
including organic ones, must be considered. 
This would need a thorough history, general 
examination, and systemic examination. 
Blood investigations, including hormonal 
profiles, may be ordered as required. 
Specialist referrals should be sought as and 
when required. Start with introductory 
educational sessions about sexual functioning, 
and clarify any misconceptions (Avasthi et 
al., 2017). The cornerstone of  treatment 
would be to treat the substance use disorder. 
The management of  SUDs in females poses 
some unique challenges. Such clients do not 
readily come forward for treatment. A study 
carried out at our center found that among 
the 4642 new patients who registered 
themselves for treatment of  SUDs over eight 
years, only 40 were females- a measly 0.9%. 
This minuscule group represents only the tip 
of  the iceberg, and is indicative of  the dismal 
treatment gap that needs urgent attention 
(Sidana et al., 2020).

The treatment of  SUDs in females would 
carry the same basic outline like any other 
case, but with some significant nuances. It 
would be pertinent, through motivational 
interviewing, to explain to the client the 
benefits of  cessation of  drug use, even if  it is 
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not the primary cause for sexual dysfunction 
(Dissiz et al., 2015). Many gender-specific 
factors can affect the treatment progression. 
These would include relationship factors 
(family/partner role), parenting issues 
(pregnancy/children), and co-morbid 
psychiatric illnesses (mood and anxiety 
disorders- more common in females) 
(Oliveros and Kaufman, 2009). Involving the 
partner or undertaking family therapy can be 
a good strategy, associated with favorable 
outcomes (Fals-Stewart et al., 2005; Zlotnick 
et al., 1996). Women in treatment for 
substance use disorders may derive greater 
benefit from supportive therapies rather than 
other therapeutic approaches (Oliveros and 
Kaufman, 2009). They do not respond very 
well to traditional, confrontational approaches; 
and have better treatment outcomes when 
they experience safety, respect, warmth, 
nurturing, and empathy from their therapist 
and the therapeutic experience (Cohen, 
2000; Grosenick and Hatmaker, 2000). It is 
essential to be sensitive to these differences 
in order to improve treatment retention and 
positive outcomes.

Challenges and future directions

While reviewing the literature, it was 
disappointing to see the deficiency of  data 
about women in the context of  this topic. 
The relative insufficiency of  research leads to 
a skewed perception of  the issue on service 
providers. Substance use in women has far 
more complicated biological, psychological, 
and social underpinnings than men. Similarly, 
female sexual functioning has complex 
neurobiological and endocrine mechanisms 
heavily influenced by mental makeup, 
societal expectations, and relationship 
factors. Lack of  data and poor information 
leads health professionals to view women 
through a lens of  either unfounded 
stereotypes or ill-suited masculine paradigms. 
This leads to poor understanding of  their 
issues, lack of  sensitivity, and under serving 

of  their needs.

The need of  the hour is to undertake 
extensive and robust research to better 
understand these complex phenomena and 
bust the therapeutic sexism, so to speak, that 
has been at play for decades together.  It is of  
utmost importance to try and reach 
populations of  vulnerable women who still 
have limited access to knowledge, resources, 
and treatment. This would need a strong 
liaison between specialists, primary care 
providers, paramedical staff, social workers, 
and community representatives. Lastly, 
sensitization of  both service users and 
providers is of  the essence. Women all across 
must be made aware of  these health 
conditions, have free dialogue and provide 
easy access to information and interventions.

Conclusion

With changing times, substance use has 
ceased to be a primarily male phenomenon. 
A substantial section of  women are part of  
the drug-using population, and India is no 
exception to this transition. The relationship 
between drugs and sexual activity is 
multifaceted and complex. Drugs of  abuse 
have a bearing on the sexual functioning of  
women by affecting various biological 
processes. Commonly used substances like 
alcohol and tobacco have relatively better-
understood mechanisms of  causing sexual 
dysfunction. Effects of  marijuana, opioids, 
cocaine, and amphetamines are less clearly 
understood, and most literature is 
contradictory and inconclusive. Despite their 
potential to cause sexual dysfunction, these 
substances tend to be used to enhance sexual 
desire and pleasurability. Sexual well-being is 
an inalienable part of  any individual's health 
and deserves more attention, especially in 
women. There are glaring lacunae in data, 
resources, and training; and it is about time 
we as professionals took notice and made 
efforts to remedy the situation.  
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Abstract

Adolescence is a period of  substantial developmental 
changes in an individual’s physical, cognitive, emotional, 
and social behavior. Peer pressure, family problems, lack of  
education, use of  mass media, delinquencies, and changes 
in neurobiology all affect an adolescent's development and 
may predispose to consequences such as drug addiction, 
unprotected sexual activities, unplanned pregnancies STDs, 
HIV, and other mental health issues. This paper is mainly 
focused on highlighting the emerging risky sexual behavior 
and substance use among adolescents. The review also 
reveals the role of  educational institutes, government 
programs & policies, community, and health care workers as 
they play a crucial role in reducing the risk of  these 
problems by providing adequate knowledge and services to 
the adolescents from the beginning itself.
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Introduction

Human development is a continuous process 
of  physical, behavioral, cognitive, and 
emotional growth, and changes occur 
throughout one's lifetime. Massive changes 
happen in the early phases of  human life, 
from infancy to childhood, childhood to 
adolescence, and adolescence to maturity. 

Each person develops attitudes and values 
that drive their choices, relationships, and 
understanding all across the process 
(Delamater and Friedrich, 2002). 

We all know human beings are sexual beings 
and sexuality manifests within them 
throughout their entire life. Sexual 
development begins after conception and 
progresses until death (Kar et al., 2015). A 
few researchers say sexuality is a driving force 
behind all thoughts, feelings, and behaviors. 
The physical and biological aspects of  
sexuality are concerned with the functioning 
of  the human reproductive system, including 
the sexual response cycle.  Studying human 
sexuality is much more complex than the 
biological forces which initiate the process of  
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sexual maturation and also determines how 
individuals project themselves mentally and 
socially (Manohar et al., 2020).

Adolescence is a period of  transition in 
which considerable changes in sexuality 
occur. They achieve physical maturity, but 
they are cognitively incapable of  dealing with 
it. During this time, adolescents make 
numerous assumptions about their sexuality 
and learn a lot about themselves, including 
their sexual identity and sexual orientation 
(Kar et al., 2015). Sexual orientation is 
another facet of  sexual development. It 
refers to the physical, mental, sexual, and 
romantic aspects of  one’s attraction to 
others. Adolescents’ sexual orientation 
usually changes during the stages of  puberty, 
and their interest in sexual activity increases 
(Malvaso et al., 2020). Gender identity is also 
a part of  this process for deciding whether 
they consider themselves masculine, 
feminine, or transgender (Kar et al., 2015). 

Adolescent sexuality has gained much 
scrutiny compared to childhood sexuality 
(Tulloch and Kaufman, 2013). Because 
adolescents typically get fascinated by mass 
media, domestic issues, peer pressure, and 
the surrounding environment. Most 
adolescents do not have adequate information 
about prevention and support to deal with 
risky behavior. Moreover, this conjures them 
to lend up in fancy venturous ways of  life like 
smoking, alcohol or drug use, unprotected 
sexual activities, and sexual health issues 
(Pringle et al., 2017). A meta-analysis found 
that several factors, including sex, ethnicity, 
sexuality, age, sample type, and measurement 
level, showed the association between 
substance use and risky sexual activity 
(WHO/UNFPA/UNICEF Study Group on 
Programming for Adolescent Health (1995?: 
Saillon and World Health Organization, 
1999). 
The peer group is an adolescent’s primary 
source of  sexual-related material, whereas 

adolescents’ families may not be powerful 
enough to direct them in cultivating positive, 
non-risky sexual activity (Malvaso et al., 
2019). The adolescents' premature sexual 
activities like unplanned pregnancy, sexually 
transmitted infections (STIs), sexual assault, 
substance abuse, and the possible emotional 
effects are the concerned topic for parents 
and society. There are significant gender 
disparities in the incidence of  sexual abuse. 
According to CDC, adolescents account for 
half  of  all new STD cases, and one out of  
every four sexually active adolescent females 
has an STD. Women are more likely than 
males to be victims of  sexual abuse, with 
roughly 30% of  women and 10% of  men 
reported being victims of  sexual abuse (CDC 
HIV Surveillance, n.d.).

Another systematic analysis revealed that 
alcohol consumption is the leading global 
risk factor that accounts for death among 
men (8.9%) and women (2.3%) aged 15-49, 
respectively (Griswold et al., 2018). 
Substance abuse leads to a variety of  adverse 
health consequences for adolescents. For 
example, using the same non-sterile injecting 
equipment to cause HIV, syphilis & viral 
hepatitis; indulging in unprotected sex; sex 
with multiple partners; and multiple medical 
health issues (Larney et al., 2017; Griswold, 
2018). So, there is a need to make preventive 
interventions and treatment modalities to 
reduce the factors that increase one’s risk for 
illnesses.

The higher prevalence of  adolescent STDs 
and substance abuse also replicate many 
barriers to accessing prevention and 
administration services. The inability to pay, 
lack of  transport, long waiting times, the 
conflict between dealing & clinical hours, and 
school schedules (Sharma and Vishwakarma, 
2020) are some common examples of  
barriers faced by them. These issues illustrate 
the value of  offering preventive health care 
and adequate health education regarding 
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substance abuse and risky sexual behavior in 
adolescents (Oswalt, n.d.). However, as 
emphasized in this introduction, these 
growth areas do not advance uniformly at the 
same pace. So, adolescent sexual behavior 
and substance abuse is a concerning area for 
family and society, as this can lead them to 
t roubl ing  dec i s ions  wi th  l i fe long  
implications.

Pattern and trend of  risky sexual 
behavior and substance use among 
adolescents 

UNDESA estimated in 2019 that the world 
was home to 1.2 billion persons aged 
between 15-24 years and predicted to be at a 
peak globally by 2065. Around 22% of  the 
population in India consists of  adolescents. 
They are the most energetic and productive 
sector, but they are also prone to more 
substance abuse and risky sexual behavior 
with negative repercussions (Bearinger et al., 
2007). In adolescents, risky sexual behavior is 
associated with psychological and social 
consequences, such as poor self-esteem, 
suicidal thoughts, depressed mood, school 
dropouts, and unwanted pregnancy 
(Bersamin et al., 2014; Malhotra, 2008; 
Slaymaker et al., 2004). A study was 
conducted among high school, and 
preparatory students in the eastern part of  
Ethiopia found a 13.7% prevalence of  risky 
sexual activity (Fentahun and Mamo, 2014). 
A similar study on psychosocial correlates 
found that 63.4% of  students had risky 
sexual behavior. The majority were male 
gender, older than 19 years, and diagnosed 
with STDs (Ebuenyi et al., 2021). 

While it is well known that girls mature faster 
than boys, but few research studies have 
shown that adolescent boys participate in 
more risky sexual activity compared to girls 
(Weinstock et al., 2004; Ebuenyi et al., 2021). 
Several psychiatric illnesses are found to be 
associated with risky sexual behavior. Suicide 

attempts, depression, and poor self-esteem 
are expected consequences of  risky sexual 
behavior among adolescents. A study 
revealed that inconsistent condom users 
were nearly twice as likely to have attempted 
suicide, while teenagers diagnosed with an 
STI were almost twice as likely to have 
attempted suicide (Houck et al., 2008).

Global socioeconomic developments and 
behavioral trends, combined with unique 
developmental vulnerabilities, have resulted 
in a confluence of  circumstances that put 
today's adolescents at risk for poor health 
outcomes. It has been observed that there is a 
developmental relationship between risky 
sexual behavior and substance abuse among 
early adolescents. Early substance abusers led 
to more sex partners and less use of  
condoms compared to non-user (Guo et al., 
2002; Srivastava, 2016). The family 
environment is also essential: family 
violence, physical or emotional abuse, mental 
illness, or drug use increase the likelihood of  
taking drugs. Finally, adolescents' hereditary 
genetic susceptibility; personality traits, such 
as poor impulse control or a strong need for 
arousal; mental illness, such as depression, 
anxiety, or hyperactivity; and belief  that 
drugs are “cool” or harmless increases 
adolescent's possibility of  using drugs 
(Sussman, Skara, and Ames, 2008). Few 
studies observed how early risky sexual 
activities were related to parents and how 
they affect each other (Srabhzu and Tirfeneh, 
2020; Anasteseu et al., 2019). According to 
WHO, adolescent risky sexual behavior is 
linked to the socioeconomic status of  a 
family, parenteral joblessness, sexually active 
peers, chaotic families, instability in the 
family, single-parents, sexually active siblings, 
and factors like race, sex, religion, age, and 
status of  puberty. So, it can be said that the 
quality of  the parent-adolescent relationship, 
family sociodemographic, the structure of  
the family, and a parent's educational level 
play an essential role in the study of  early and 
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risk-taking sexual activities among adolescents 
(Guilamo-Ramos et al., 2012). 

From generation to generation, rapid 
changes in many physiological factors, 
cultural and social influences affect sexual 
behavior among adolescents (Savioja et al., 
2018). Understanding the physiological 
forces that drive adolescent sexual activity, 
such as hor monal ,  chemical ,  and 
neurological responses and changes, will 
guide strategies to help teenagers make better 
sexual behavior choices. For children and 
adolescents, electronic media has become a 
part of  their everyday lives. Exposure to it 
can be good or bad for them. Somehow every 
little information is available on this topic, 
but many systematic reviews were undertaken 
in decades to explore more about the 
influence of  electronic media among 
children and adolescents with substance 
abuse, and they found ambiguity in the 
results (Khatib et al., 2018). 

Negative consequences of  risky sexual 
behavior like unprotected sex, multiple 
sexual partners, and sexual encounters under 
the effect of  substance use also have 
psychosocial and health issues (Sayegh et al., 
2005). Risky sexual behavior with individuals 
who have sexually transmitted infections or 
diseases such as HIV puts them at risk of  
contracting infectious diseases. Currently, 
worldwide more than 30% of  adolescents 
aged 15 to 25 years had a new HIV infection 
for a combination of  causes like behavioral, 
biological, and cultural reasons (Shashikumar 
et al., 2012; Sharma and Vishwakarma, 2020).  
Heterosexual men are also at risk of  
developing HIV infection. In 2016, 
approximately 14% of  new males came with 
HIV infection, among which 9.5% had 
acquired infection from sex with the woman 
and 3.9% by injecting drug use (WHO, 1999; 
Calsyn et al., 2010). On the other hand, these 
figures do not provide an accurate image of  
HIV in heterosexual men. Due to the 

complexities of  sexuality, some heterosexual 
men have sex with other men while still 
identifying as gay.

Substance misuse is one of  the most 
significant global public health challenges 
impacting adolescents. Given the state of  
heightened emotion and the importance of  
retaining friends, adolescents pass through a 
process of  considerable potential for access 
to drugs and exposure to the risks of  
substance use (Ritchwood et al., 2015). Few 
studies have found a correlation between 
risky sexual behavior and hazardous habits 
like smoking, drinking, and drugging, both 
of  which are considered substance abuse 
(Ritchwood et al., 2015; Jiloha 2017; Asante, 
Wetiz and Petesen 2015; Calsyn et al., 2010). 
Whereas, few researchers found that alcohol 
and marijuana usage was relatively common 
regularly among adolescents. There were 
variations in drug use by age and gender in 
these studies.  Females had smoked 
cigarettes, drank alcohol, and used marijuana 
in more significant numbers than males. 
Although alcohol consumption decreases 
compared to marijuana, people grow older 
(Jiloha, 2017; Guo et al., 2002). The risk of  
unsafe sexual intercourse has been commonly 
demonstrated to be one such factor, 
substance use before sexual activity. Many 
research studies have shown mixed results 
about the link between risky sexual behavior 
and substance use among adolescents in 
many situations (Ritchwood et al., 2015; 
Jiloha 2017; Asante et al., 2014). 

Even though little is known about the prevalence, 
a factor responsible, socio-demographic 
profile, and negative consequences of  risky 
sexual behavior & substance use among 
adolescents, particularly those aged 15 to 19 
years. As a result, this review investigated 
these trends and patterns of  risky sexual 
behavior,  substance abuse among 
adolescents. So, to reduce their impact on 
them, successful interventional strategies can 
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be made.

Early interventions and treatment 
modalities to overcome risky sexual 
behavior and substance use behavior 
among adolescents

Treatment modalities

Growth in the rates of  a maladaptive pattern 
of  substance use, high-risk sexual behavior, 
gambling, and associated illnesses has 
created a sense of  urgency among young 
adults, families, and society. Both 
pharmacological and psychological strategies 
are used for the management of  substance 
use among adolescents. Moreover, this helps 
identifies and treat adolescents. 

According to National Institute on Drug 
Abuse, 2015, adolescents seeking care for 
substance use vary from their adult 
counterparts in many ways: the use of  the 
drug is typically less prolonged and severe; 
the traditional trends and context of  using 
the drug differ; the issues related to 
commonly used substances often differ; and, 
in most of  the cases, there is no self-referral 
to treatment. 

A systematic review revealed that multi -
dimensional family therapy, functional family 
therapy, and community CBT are three 
therapeutic methods developed as well-
established models for substance abuse 
treatment. However, various other models 
are likely to be successful, although none of  
the treatment interventions seemed superior 
to any other in terms of  adolescent substance 
abuse treatment efficacy (Gaidhane et al., 
2018).  Schmiege et al. 2021 performed a 
randomized controlled trial to see whether 
one of  three motivational enhancement 
therapy approaches could minimize risky 
sexual activity among justice-involved 
adolescents. The approaches were 1) 
intervention to reduce sexual risk, 2) 

intervention to reduce sexual risk with 
alcohol, and 3)  intervention to reduce sexual 
risk with alcohol and cannabis use. 
Moreover, they observed a substantial 
reduction in risky behavior of  justice-
involved adolescents.

The sexual and reproductive health of  
adolescents living with HIV should also be 
given importance. Although ART has aided 
millions of  adolescents to live everyday life. 
Despite being in therapy, the adolescents are 
confronted with desires and worries that 
have influenced their sexual behavior 
(Ofurum, 2021). So, in high-HIV prevalence 
areas, creating effective gender-based 
treatments to address stigma, sexual 
behavior, and risk perception will help 
increase adolescent well-being. It is 
suggested that adolescents with HIV should 
receive intensive re-orientation and health 
education from experts. Moreover, women 
should be empowered and educated about 
their rights (Luseno et al., 2021).

Substance abuse disorders among adolescents 
are a significant public health issue. Regular 
exercise has long been known to have 
benefits in physical and mental health; 
however, evidence for the role of  exercise as 
a treatment is limited. However, a few 
reviews and studies have shown that 
exercises can help with boredom, stress, and 
tension, improve interpersonal relationships, 
and improve physical and mental health in 
adolescents (Penedo and Dahn, 2005; 
Waldron and Turner, 2008; Ramo et al., 
2005).

Early intervention and prevention

Lopez et al. 2020 conducted a substance use 
and sexual risk prevention program (SIHLE) 
via telemedicine among African-American 
girls and found that the program 
demonstrated usability and acceptability. 
Due to the COVID-19 pandemic, it has been 
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seen that the adolescent group has also 
suffered much mental health and to cope 
with the most of  the adolescent took the help 
of  substance to cope with their issue. A 
substantial number (13%) of  18-24-year-old 
respondents reported using a substance to 
cope with mental health problems in a 2020 
CDC national survey on suicidal thoughts, 
mental health, and substance use during the 
pandemic. 

According to a study, this issue can be 
addressed by community-level intervention 
and preventive activities, including health 
communication methods. Shreds of  
evidence also suggest that telehealth is a 
feasible method for healthcare providers 
(Holland et al., 2021). As school and 
community service providers can use 
telehealth as a platform for communication 
with the adolescent to prevent substance use. 
Cognitive behavior therapy, dialectical 
behavior therapy, and mindfulness-based 
methods are examples of  therapeutic 
modalities that can be transmitted through a 
school-based telehealth modality for 
adolescents to deal with substance use 
behavior.

Many summary findings indicate that school-
based prevention programs and family-based 
comprehensive interventions that generally 
address family functioning successfully 
reduce smoking/tobacco interventions. 
Campaigns in the news media may also be 
successful if  undertaken at a fair intensity 
over a long period. School-based alcohol 
prevention strategies have been related to a 
decrease in the incidence of  drinking, while 
family-based interventions have a limited but 
long-lasting impact on teenage alcohol 
misuse (Das et al., 2016; Carney et al., 2016). 

Although the long-lasting preventive 
program in schools is hard to achieve, 
community action should occur. Action like 
an increase in the price of  substances like 

tobacco, social media drives against smokers, 
and enforcement of  legal rules and 
regulations make it difficult for young people 
to purchase tobacco (Winters et al., 2011; 
CDC, 2014). On the other hand, it can also be 
helpful to screen and treat adolescents for 
substance abuse by primary care doctors. 
Since this review shows that many young 
people under 18 years commit sexual abuse, 
it is crucial to enhance the knowledge 
regarding sexual health and minimize 
possible adverse impacts by providing sexual 
education before they are indulging in sexual 
intercourse and other actives.

Since adolescent sexual misconduct is 
unlawful or unsanctioned behavior, it is 
necessary to start preventive measures and 
programs to reduce drug abuse rates, which 
will eventually help reduce the sexual risk of  
misconduct among adolescents. The current 
review itself  confirms that adolescent 
substance abuse can cause sexual misconduct 
and vice versa. Because of  the ramification 
of  health and legal issues of  substance abuse, 
it is critically important that adolescents 
should develop the necessary skills and 
knowledge to reject intrinsically pleasurable 
but harmful and illegal products. One 
implication is to intervene before drug abuse 
becomes a stubborn habit and break a 
behavioral chain at an early point. If  
successful preventive programs were 
introduced, the onset of  drug abuse in early 
adolescents would be postponed, results in 
fewer harms for the future (Powers, 2007).

Role of  the psychiatric health care 
worker in community and teachers in 
school

Child abuse, substance abuse, and risky 
sexual behavior endanger the welfare and 
well-being of  children and adolescents all 
over the world every day. It is not only the 
duty of  a single organization or professional 
association to intervene successfully in the 
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lives of  these children and their families, but 
it is also the responsibility of  the whole 
society. Many of  these topics are well-suited 
to discuss in the classroom since child 
victimization begins in primary school 
(Cross-Tower, 2003). So, according to an 
adolescent's age and knowledge level, the 
schools, community support, social workers, 
and government should work together and 
make effective interventions regarding age-
appropriate sex education and prevention 
programs for substance use.

Role of  school- Adolescents mostly spend 
much of  their time in schools. So, prevention 
programs can be implemented in schools to 
reduce the risk of  early use of  substances, 
sexual problems, and future crime (WHO, 
2017). The school creates an appropriate 
environment for the provision of  knowledge 
to adolescents. The basic curriculum should 
also include learning about hazards 
associated with substance use and how to 
develop healthy sexual behavior (Lander, 
Howsare, and Byrne, 2013). The school must 
include a sex education program, good or 
bad touch, and menstrual hygiene, especially 
for female adolescents (Esere, 2008; Kirby et 
al., 1994). A study of  over 2000 students 
found that a twofold increase in regular 
drinking alcohol, cigarette smoking, and 
marijuana was associated with low school 
connections (Bennigfield, Riggs, and 
Stephen, 2015). Adolescents who are school 
dropouts are more indulged in reckless 
substance use and un-protective sexual 
experimentation (Esere, 2008). 

Role of  educator- Education is primarily 
responsible for protecting children and 
adolescents from substance use and 
indulging in risky sexual behavior. An 
educator plays a vital role in identifying the 
sexual and substance abuse cases and can be 
considered trustworthy persons who work 
outside the environment of  family and peer 
groups (Li et al., 2011; Kirby, 2002). 

Educator ensures that the school campus is 
drug-free, so school should also enhance the 
knowledge and skill (Li et al., 2011; Lander, 
Howsare, and Byrne, 2013). This means: The 
education sector, in conjunction with other 
sectors, particularly the health sector and 
drug control authorities, must adopt a 
comprehensive approach to mobilize the 
system as a whole (Bond et al., 2007; Li et al., 
2011).

Government programs and initiatives- In 
past years, the government had initiated 
numerous programs and policies based on 
schools, colleges, and the community. 
Moreover, these programs found positive 
outcomes in reducing substance users, more 
use of  contraceptives, decrease in STD's/HIV 
cases, and fewer mental health issues among 
adolescents (Substance Abuse and Mental 
Health Services Administration, 2014; 
Substance Abuse and Mental Health Services 
Administration (US) and Office of  the 
Surgeon General (US), 2016; Radford, 2015; 
Crosson-tower C, 2003) According to a 
systematic review, universally applied 
interventions and programs are beneficial for 
improving adolescents’ mental health and 
reduce risk behavior. They observed the 
effectiveness of  mental health programs 
more in 3 components - interpersonal skills, 
regulation of  emotions, and education on 
substance (Skeen et al., 2019). 

Psychological and social health worker- 
According to pieces of  evidence, social 
workers contribute a lot towards adolescents 
by providing advocacy and health services to 
combat substance abuse (Diradistsile and 
Mabote, 2019). They also act as first service 
suppliers and play a vital role for adolescents 
who suffer from sexual and substance use 
issues. Social workers help diagnose the 
clinical issues, make goals, and create a 
concept of  actions to achieve those goals. 
Generally, they function as a bridge between 
adolescents and the health system. They 



57

Indian Journal of Health, Sexuality & Culture Volume (7), Issue (1)

work with the treatment team, use 
psychosocial assessments, handle counseling, 
and review the adolescent’s progress. (Wells 
et al., 2013; Sakeen et al., 2020).

Role of  media- As we all know, mass media 
play an important source in information for 
all of  us. Print and visual media project 
information on adolescent sexual health and 
substance use on a large scale. The media 
affects adolescent's lives, particularly in 
terms of  their interactions with people of  the 
opposite sex. Most adolescents are exposed 
to television; observation indicated that films 
and ads harm society, particularly in terms of  
cigarettes, alcohol usage, hostility, sexual 
behavior, and violence. The media is also a 
valuable source of  information on 
reproductive and sexual health and gender 
norms. So, a more responsible media 
approach towards the portrayal of  
machoness concerning risky sexual behavior 
and substance use should be avoided. 

Conclusion

This review showed that the relationship 
between substance abuse and high-risk 
sexual behavior among adolescents varies 
across ages, gender, cultures, educational 
level, etc. With increased advancement in 
science, adolescents are more indulging in 
sexual activities and substance abuse. From 
family to teacher and counselors, social 
workers, nurses, and administrators, each of  
them is an integral part of  the educational 
team supporting adolescents who have 
difficulties. School-based primary prevention 
programs are among the most effective 
treatments for risky sexual behavior and 
substance abuse among adolescents. The 
evidence from mass media, researchers, and 
government initiatives predict that more 
research is needed in this area. The 
effectiveness of  specific interventions 
should be evaluated in future researches by 
using standardized assessment and evaluation 

criteria. Various delivery systems, such as 
digital platforms and policy initiatives, can 
enhance adolescent substance addiction and 
risky sexual behavior outcomes; however, 
more studies and reviews are needed.
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Abstract

The present paper aims at discussing the vulnerabilities 
amongst the LGBTQ community in comparison to the 
general population. LGBTQ people amount to a significant 
part of  our society, approximately 11%, and are dealing 
with specific mental health issues and a significantly higher 
burden than that of  the general population. Like other 
addictive disorders (SUDs), people with the LGBTQ 
community are also at a  high risk of  Internet addiction and 
other related cyber-psychiatric conditions. Upcoming 
research has identified the problematic use of  the internet 
amongst sexual minorities, which has become a concern 
regarding their habit-forming nature and potential abuse. 
Technology today controls every aspect of  our lives, 
creating stumbling blocks in various domains. It has 
become crucial to address behavioral addiction via 
increasing awareness about its risk and mindful use of  
technology; early identification of  the problem and its 
management. This paper outlines the definition of  internet 
addiction and its related consequences along with social 
media addiction, dating applications, and sexual addiction 
among the LGBTQ community. It also briefly discusses the 
current scenario of  the COVID-19 pandemic and its 
impact on these addictive behaviors amongst sexual 
minorities. 
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Introduction

LGBTQ people are among a significant part 
of  our society, approximately 11%, and are 
dealing with specific mental health issues and 
a significantly higher burden than that of  the 
general population. (Russell et al., 2016; Van 
Der Pol-Harney et al., 2018). Like other 
addictive disorders (SUDs), people with the 
LGBTQ community also have a high risk of  
Internet addiction and other related cyber-
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psychiatric conditions (Han, X. et al.,2019). 
Hence forth it is worth discussing (in the 
present paper) the vulnerabilities of  LGBTQ 
or people of  sexual minorities about 
behavioral addictions, namely smartphone 
addiction, social media addiction, and sexual 
addiction. This paper will also briefly discuss 
the current scenario of  the COVID-19 
pandemic and its impact on these addictive 
behaviors among people in the LGBTQ 
community. Problematic use of  technology 
is now widely discussed in the literature, and 
‘gaming’ as ‘disorder’ is now accepted as a 
‘valid clinical entity’ in Upcoming ICD-11 
(World Health Organization, 2018) and 
provisionally in DSM-5 (American Psychiatric 
Association, 2013). Apart from Gaming 
disorder, other conditions like ‘Internet 
Addiction’ or ‘Problematic internet use’ is one 
of  the most studied conditions and is broadly 
considered as a condition characterized by 
excessive preoccupation and use of  the 
internet (or smart phone or social media) along 
with significant impairments in physical, 
psychological, interpersonal,  social, financial, 
or occupational domains of  life. (Gökçearslan et 
al., 2016). There are various high-risk factors, 
as found in available studies, like younger age 
groups, male gender, loneliness, presence of  
psychosocial stressors, individual personality 
traits, history of  comorbid psychiatric illness 
like depression, anxiety disorders, substance 
use disorders in adults and ADHD, social 
phobias, conduct disorders in adolescents 
and younger population. (Wu et al., 2015)

Sexual minorities or people with non-
heterosexual identities may have a unique 
lifestyle, culture as well as vulnerabilities 
(Escobar-Viera et al., 2018). Due to their sexual 
identity, this population faces discrimination, 
emotional, physical, and sexual abuse, 
societal and legal problems (Cyrus, 2017), 
which often results in poor mental health 
outcomes. (Van Der Pol-Harney et al., 2018)
Living a double life by hiding their sexuality 

from the outer world due to the fear of  non-
acceptance, they are often imposed to live a 
‘closeted life’, which creates internal conflicts 
in the long term and can have negative 
consequences that expose sexual minorities 
towards an increased risk for different sorts 
of  behavioral addiction (Juergens & Parisi, 
2021). Behavioral addiction such as smart 
phone addiction, online gambling addiction, 
sexual addiction, social media addiction 
could be associated with increased 
aggression, anxiety, depression, somatic 
complaints, suicide, and substance abuse 
(Khodabakhsh Ahmadi, 2017).

Some of  the reasons for increased behavioral 
addiction in the LGBTQ community can be 
attributed to limited opportunities, high level 
of  discrimination at work, lower job 
satisfaction, low productivity, loss of  
employment, and not receiving promotions 
(Sears, et al., 2014). Due to these psychological 
and social vulnerabilities, this population is 
prone to risky behaviors like substance use, 
sexual violence, high-risk sexual behaviors, 
HIV, and AIDS (Juergens & Parisi, 2021). 
Similarly, in the current ‘internet culture’, 
these people are at risk of  ‘internet addictions’ 
like smartphone addiction, social media 
addiction and other psychiatric conditions 
like sexual addiction, cyberbullying or 
stalking, etc. (Han et al., 2019). These 
disorders are termed differently in the 
different research, and there is ongoing 
taxonomical debate about considering these 
disorders as independent conditions or 
varied presentation of  a single entity 
(Montage et al., 2021). 

Social media addiction, dating applications 
and sexual addiction among LGBTQ 
community

Smart phones contemporarily have become 
the virtual platform for enjoyment, enabling 
the individual to manage their daily routine 
tasks. Although the advantages of  the 
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technology are enormous, it either directly or 
indirectly hampers our mental health and our 
interpersonal relationship (Gökçearslan et 
al., 2016). There is a significant relationship 
between smart phones and increased 
loneliness, timidity, and anxiety (Yao & 
Zhong, 2014). LGBTQ community faces 
poor interpersonal relationships in real life 
due to the stigma attached to them, whereas 
smart phones provide a platform to connect 
to various things and people. The need for 
connecting over virtual reality through social 
networking sites and various dating apps to 
keep in touch with the other person, in reality, 
could also lead to social isolation (Yao & 
Zhong,  2014)

LGBT community is not very vocal about 
their identity in real life, and earlier it used to 
be a very personal experience, but with the 
help of  social media platforms, the 
expression of  coming out has changed 
remarkably as it allows users to connect, 
express ideas, emotions, feelings, and 
thoughts. This has caused high use of  social 
media amongst the LGBT community. 
According to the statistics of  2014-2015, 8% 
of  the LGBTQ community used Facebook 
in comparison to 57% of  the general 
population, 5% used Twitter in comparison 
to 21% of  the general population, and 5% 
used Instagram in comparison to 15.5% of  
the general population (Paula Fagan, 2017). 

The research found that people reported 
spending an excessive amount of  time using 
dating applications like ‘Grindr’, ‘Tinder’, 
‘Planet Romeo’, ‘Lesly’, ‘As You Are’, ‘Zoe’, 
‘Surge’, ‘Just she’, which cater specifically to 
gay, lesbian and people with other sexual 
preferences. (Castro Ángel et al., 2020). 
These social media cum dating applications 
are now most popular among the LGBTQ 
community because they efficiently provide 
accessibility to people with similar preferences, 
opportunities to socialize and make friends. 

Connecting to their community empowers 
them by getting a sense of  belongingness 
(Zervoulis et al., 2019), which is very difficult 
specifically for this population without the 
world of  internet. These social media 
applications also provide geo-location-based 
availability of  people, which has its added 
advantages and risks. These features increase 
the chances of  ‘instant connection’ of  people 
and sharing of  personal information, which 
may lead to developing instant but a false 
sense of  intimacy without the ‘efforts put in 
for friendship’ or ‘emotional or behavioral 
investments and demands’ (Griffiths, 2009). 
These online relationships may lead to online 
sexual behaviors like ‘sexting’ or ‘video-sex’ 
to offline sexual encounters and risky 
behaviors. There are reports of  increased 
risk of  unsafe sexual practices among these 
population, and the risk may increase with 
the help of  online support features (Heijman 
et al., 2016)

On the virtual platform, these people of  the 
LGBTQ community have been allowed to 
conceal their identity or disclose them after 
some chatting or only ‘share picture of  their 
undressed body parts’ or ‘decapitated body 
pictures’. This phenomenon may have 
another psychological impact, like desire to 
look sexually appealing or perfect; body 
Image issues (Body Image, Sexual 
Orientation, and Gender Identity, 2019), 
sexual myths and disturbances related to 
their ‘shape of  sexual organ’ and ‘sexual 
performances’ (Moreno-Domínguez, 2019).
Another critical aspect of  the internet is to 
provide ‘anonymity’, which maintains 
privacy, and individuals tend to pursue the 
desires and acts which are challenging to 
express in real-world society (Bapna et al., 
2016). This anonymity and maintaining the 
discreteness further make it easy to get 
involved in frequent sexual acts. Overall, 
these sexual dating and hookup applications 
increase the risk of  sexual addiction and 
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other behavioral addictions. (Tavares et al., 
2020)

Sexual impulses that cause impairment in 
overall functioning are referred to as sexual 
addiction. According to research, 60% of  
people with a history of  childhood abuse, 
such as an unfriendly environment, 
neglectful parents, and emotional starvation 
for love, have sexual addiction (All Psych, 
2014). It becomes the substitute for 
boredom, anxiety, and an escape from reality. 
Lack of  support from the family and the 
outside world can introduce them to 
inappropriate sex (All Psych, 2014). All these 
experiences provide meaning to them for a 
shorter duration. With the rapidly growing 
use of  the internet today, sexual acting out 
has become viable, and all can be sought in 
one place. Sometimes sexual minorities are 
stuck in a co-dependent relationship where 
they do not enjoy sex but only try to please their 
partner due to the fear of  abandonment. 
People are indulging in sexual addiction due 
to the abundance of  various dating applications 
easily accessible to them. With these 
behaviors, some people pay the price of  their 
time, relationship, and personal well-being 
(All Psych, 2014).

Covid-19 pandemic and increased 
vulnerability of  internet addiction:

The world is presently fighting a global 
pandemic that has contributed to increased 
behavioral addiction in the LGBTQ 
community. Increased behavioral addictions 
help them cope with subjective isolation and 
provides them a sense of  belongingness. 
Moreover, with the movement restriction, 
they feel trapped, which barely leaves them 
with the opportunity to explore others of  
similar interests (Gato et al., 2021). These 
LGBTQ people are largely surviving by 
interacting and meeting with people of  their 
community. During the current pandemic, 
social distancing is a significant challenge for 

them and leads to decreased positive and 
supportive interpersonal interaction (Bauer, 
2020). Some of  the LGBT people used to live 
away from their family members after 
coming out to their families and avoided 
negative interaction. Due to lockdown or 
work-from-home, now they are being forced 
to return to their homes and face negative 
familial interaction (Gato et al., 2021). Loss 
of  job opportunities and homelessness are 
other factors that have also been reported as 
an added new stressor for the LGBTQ 
community during the COVID-19 pandemic 
(Ao, 2021). During the COVID-19 pandemic, 
the essential and non-essential screen has 
been tremendously increased in general, and 
the risk of  addiction is now higher in 
vulnerable populations. Many of  the online 
communities of  dating and social networking 
have provided a waiver to video call and other 
subscriptions to maintain and increase the 
interpersonal connections, which may 
further increase the chances of  problematic 
use (Gato et al., 2021). 

Challenges in identifying behavioral 
addictions

The development of  behavioral addiction, 
such as sexual addiction, gambling addiction, 
shopping addiction, internet addiction, etc., 
is similar to substance addiction; vulnerable 
individuals often find themselves hankering 
and participating in it in an unhealthy manner 
and suffer similar adverse repercussions as 
physical dependence (Mission Harbor 
Behavioral Health, 2021). Behavioral 
addictions are different such that they often 
do not come to clinical attention due to their 
considerable acceptance in modern society 
as “normal activities.” People cannot think 
of  being addicted to them (Mission Harbor 
Behavioral Health, 2021).

Unfortunately, almost all forms of  behavioral 
addictions have no standardized diagnosis 
method as they are new to the medical and 



66

Indian Journal of Health, Sexuality & Culture Volume (7), Issue (1)

mental health field.  With the increased use 
of  technology and the lack of  awareness 
amongst society, the prevalence of  these 
disorders has surged (Mission Harbor 
Behavioral Health, 2021). Although they can 
be overcome with the help of  a mental health 
professional who can guide individuals 
regarding the healthier ways of  adapting to 
these compulsions through various forms of  
therapies. The most common forms of  
therapy used are cognitive behavioral therapy 
(Grant et al., 2010) and group therapy 
(Mission Harbor Behavioral Health, 2021).  
Behavioral addictions do not affect the same 
physical manner, as chemical intoxication or 
other substance addictions do. However, 
they can take a toll on the person's mental 
health and lead to immense suffering if  left 
untreated. Recovery from these disorders is 
possible only once the person has insight into 
the problem and can address their addicted 
behavior and its role in controlling the 
person’s life (Mission Harbor Behavioral 
Health, 2021).

Conclusion

Problematic internet use (smart phone or 
social media) is addictive and is related to 
impairments in day-to-day life. Given the 
backdrop of  a global pandemic, the general 
population becomes vulnerable to use 
excessive internet, thereby leading to 
problematic internet usage. Considering 
LGBTQ being a minority, the pandemic acts 
as a risk factor for increased internet usage 
amongst this community. Increased use may 
be attributed to lower job satisfaction and 
productivity, loss of  employment, and not 
receiving promotions. The implications of  
behavioral addiction in connection to 
sexuality cannot be overlooked. Therefore, it 
becomes crucial to address behavioral 
addiction via increasing awareness about its 
risk and optimal and mindful use of  
technology, early identification of  the 
problem, and its management. LGBTQ 

people with comorbid mental conditions 
should be routinely screened for behavioral 
addiction or problematic use and addressed 
accordingly.
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Abstract

The problem of  substance use is not exclusive to males, yet 
most of  the epidemiological & clinical data, assessment and 
interventions are andro-centric. Apart from being 
acknowledged as a habit either among marginalized females 
or the newer generation of  urban females, substance use 
among women has received limited mainstream attention. 
Existing literature not only points to the differences in 
prevalence and patterns of  substance use across genders, 
but also unearths gender-specific issues having significant 
implications in progression, outcome and management of  
substance use in females. One such issue is the unmet sexual 
and reproductive health needs of  this population. This 
article focuses on elaborating these issues along with briefly 
delving into the special considerations for management of  
the related problems.  
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Introduction

Historically, substance use has largely been 
considered a problem among males, as 
reflected in the largely male population-
centric research with scarcity of  gender-
specific research. A handful of  studies 
provide insight into the prevalence and 
pattern of  substance use among women as 

well as a superficial qualitative understanding 
of  the psycho-socio-cultural factors 
influencing substance use in women. The 
mental, physical and social consequences of  
this problem among women are even less 
explored. While the prevalence studies point 
to significant gender differences in substance 
use prevalence and patterns, recent data also 
reveals a rising prevalence among females, 
with narrowing of  the gender gap (Tuchman, 
2010). 

Social acceptability of  women using 
substance had been an issue with regards to 
negative implications towards her personal 
values, character, responsibilities and 
thereby, a taboo among most conservative 
cultures, e.g., South-East Asia, Egypt, etc. 
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Even in lesser conservative Western cultures, 
social acceptability had been exclusively 
restricted to alcohol use. The advent of  
women's liberation movement in the 1970's 
paved the way for scientific and public 
discussions on gender issues; thereafter, the 
HIV epidemic and the revelation of  the drug 
use connection actually led to this issue 
garnering global attention. 

Most of  the scientific research in this area 
exists with regard to alcohol use. Of  the 
gender-specific differences in patterns and 
effects of  substance, one realm that stands 
out is the sexual and reproductive 
implications on health of  women using 
substance. Not only do these implications 
add on to the social stigma, but also to the 
burden of  medical and psychological 
morbidity, accessibility to treatment and, 
most importantly to the health status of  the 
infants born to them and, in turn, the future 
generation (Sharma et al., 2017). This 
underlines the need for more individualized 
interventions in view of  the unique 
compounding factors in reproductive age 
women using substance.

Epidemiology

Reports from the U.S give an estimate of  
around 22.6 million substance-dependent 
users in 2006 with an overall male 
preponderance (10.5% versus. 6.2%) 
(Tuchman, 2010). More males were noted to 
use alcohol and tobacco currently than 
women, while males and females were found 
to use stimulants, ecstasy, sedative-hypnotics, 
LSD (Lysergic acid diethylamide) and PCP 
(Phenylcyclohexyl piperidine) in comparable 
rates. Strikingly, 11.8% pregnant women 
between 15 and 44 years age reported current 
alcohol use (2.9% in binge drinking pattern; 
0.7% in heavy drinking pattern). Non-
pregnant females in the same age group 
showed significantly higher rates (53.0% 
current alcohol users, with 23.6% in binge 

pattern and 5.4% in heavy drinking pattern. 
With regards to treatment accessibility, only 
0.6% of  the addicted females in need for 
treatment were able to receive it. Among 
females aged 50 years and above, 
dependence rates are lower than males (1.5% 
vs. 4.9%) (Tuchman, 2010). Also, alcohol and 
psychoactive prescription drug abuse were 
found to be more prevalent in older women, 
with females aged above age of  59 years 
being more susceptible as they get addicted 
faster and on comparatively smaller amounts. 
A U.K study conducted on community 
samples of  opioid-using males and females 
had found women to be using lesser 
amountss of  the substances, for a shorter 
duration, and having  lesser chances to use 
injecting drugs than males. Also, drug-using 
sexual partners had an important influence 
on women's drug use behaviours (Powis et 
al., 1996).

Epidemiologic data from India reveals that 
prevalence of  substance use is lower in 
females than males. A study by Mohan et al 
(1986) found that women mostly abused 
tobacco, followed by alcohol, opioids, and 
sedatives. Another recent study from North 
India found that the common substances 
abused by women were opioids (60%), 
followed by alcohol (17%), and tobacco 
(11.5%) and benzodiazepines (11.5%) 
(Grover et al., 2005). A preponderance of  
tobacco use (almost equal to males) has been 
noted among women working as manual 
labourers in plantations (Nebhinani et al., 
2013) and injecting drug use among females 
hailing from the North-east India (Sharma et 
al., 2017). The National Mental Health 
Survey of  2015-16 shows that the prevalence 
of  any substance use disorder (SUD)  among 
females is lower as compared to males (10.05 
% vs. 35.67 %). Most of  the SUDs (including 
alcohol, tobacco and other substances) are 
less prevalent among females than males 
(Alcohol UD-0.48% vs. 9.10%; Tobacco 
UD- 9.78% vs. 32.76%; Other SUDs- 0.09% 
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vs. 1.09%). Besides this, Alprazolam use was 
found to be more common among females in 
the state of  Uttar Pradesh, tobacco and 
alcohol use was found to be pretty common 
among women in Kerala and Jharkhand, with 
respondents from Punjab reporting Non 
Steroidal Anti-inflammatory Drugs (NSAIDs) 
abuse among elderly females and gradual rise 
in prevalence of  alcohol use among younger 
women (Murthy et al., 2017) .

Historically, opium has been used for 
traditional medicinal purposes in India, but 
not as substances of  abuse in women. Studies 
from India show that, initiation of  substance 
use in women is mostly through family 
members (Nebhinani et al., 2013), e.g. 
alcohol (Selvaraj et al., 1997) and injecting 
drug use (Sharma et al., 2017) initiation 
among females. Also, Indian women become 
alcohol dependent more rapidly than men. 
They mostly suffer from physical and 
psychiatric consequences, with comparatively 
less social consequences, viz., domestic 
violence, harms to unborn children and guilt 
of  neglecting their children (Nayak et al., 
2012; Nebhinani et al., 2013). A study from 
North-East India found that about 40% of  
female Intravenous (IV) drug users engaged 
in occasional sex work and about 25% 
engaged in professional sex work (Murthy, 
2012). These women resorted to sex work 
either to obtain drugs from their sexual 
partners or to earn money for purchasing 
drugs. Among female IV drug users, the 
prevalence of  HIV infection was found to be 
three fold higher than male users (Lucas et 
al., 2015). Compounding this situation is the 
poor health care utilization (<1%) by this 
population, specifically from de-addiction 
services (Sharma et al., 2017; Nebhinani et 
al., 2013).

These findings point to numerous aspects of  
substance use among women that require 
specific attention in terms of  gender-specific 

clinical implications, consequences, 
assessments and interventions.

Need for focus on sexual and reproductive 
health (SRH) of  female substance users

Biological and subjective responses to drugs 
vary between men and women (Tuchman, 
2010). While women initiate cocaine use 
earlier, they report less euphoria and 
dysphoria, and get addicted in a shorter span 
of   time.  Equal doses of  cocaine elicit 
similar cardiovascular response in both 
genders despite the blood concentrations of  
cocaine rising higher in men. Also, women 
become intoxicated on lesser quantities of  
alcohol, yet achieve higher blood alcohol 
concentrations than men, reason being 
comparatively less total body water in 
females. Women also smoke cigarettes with 
lower nicotine content than men, smoke 
lesser cigarettes/day, and inhale less deeply 
than men. They also report more post-
smoking increases in  positive mood   and  
more decline in positive mood on smoking 
abstinence than men. This gender-specific 
variance in biological effects of  substance 
subsequently leads to differences in health 
consequences among substance users. 

Medical consequences like anemia, 
hypertension, liver diseases, cardiovascular 
and gastrointestinal disorders occur at higher 
rates in women than men (Jarque-Lopez et 
al., 2001). Reproductive health problems 
like- infertility, reproductive tract infections, 
repeated miscarriages and premature 
delivery are unique risks experienced by 
women substance-users (Tuchman, 2010; 
Nelson-Zlupko et al., 1995). Also, 
postmenopausal women who drink 
moderate-to-heavy amounts of  alcohol have 
risk of  other health problems, including 
breast cancer. There appears to be a shorter 
duration between developing alcohol 
dependence and resultant medical  
complications in women- a phenomenon 
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termed as 'telescoping' (Randall et al., 1999). 
Also, women have been found to be more 
vulnerable to the effects of  IV drug use, they 
share paraphernalia more frequently, mostly 
use drugs with multiple partners, resorting to 
sex work for money or drugs, and having 
difficulty negotiating condom use with their 
regular sex partners as well as sex work 
customers. These factors not only worsen the 
sexual and reproductive health (SRH) of  
female drug users, but also make them more 
vulnerable to acquire HIV (Human 
Immunodeficiency Virus) infection and 
AIDS (Acquired Immunodeficiency Syndrome) 
(Tuchman, 2010, Sharma et al., 2017). 

Sexual & reproductive health implications 
of  substance use among women

A. Unsafe sexual practices: Since the 
substance use behavior in females is 
initiated more commonly through their 
partners, who themselves are substance 
users, the quality of  the couple's marital 
life, including life choices, sexual and 
interpersonal relations is  likely to get 
affected by their substance use behavior.   
These women also serve as resources to 
procure drugs for their partners. Also,  
their partners often have sex with 
multiple partners exposing these women 
to further risk of  sexually transmitted 
infections (STIs). They also report 
having a series of  regular partners due to 
unsteadiness of  their relationships 
(Sharma et al., 2017). 

It is widely established that, substance 
dependence in men can affect sexual 
function causing lack of  libido, erectile 
dysfunction and this, in turn, also affects 
the spouse’s sexual function. Instances 
of  coerced sex and sexual violence are 
also commonly reported (Zhang et al., 
2020). Sexual assertiveness in females 
with substance-dependent partner has 
been found to be significantly lower than  

females with non-substance dependent 
husbands (Haghparast et al., 2019). 
Women substance users report to have a 
tendency to forget safe sex practices 
while intoxicated; sometimes, they would 
meet resistance to use condoms from 
their partners, or they may abstain from 
using a condom for offer of  extra money 
from paid partners or for fear of  
violence (Sharma et al., 2017, Stevens et 
al.,1998). They would practice self-
imposed sanitary practices like douching 
the genitalia, urinating immediately after 
sex, etc. to reduce chances of  infection. 
These women, though informed of  the 
efficacy of  oral contraceptive pills, often 
choose not to use them due to their 
unstable lifestyle. 

A qualitative study conducted in India 
on drug-using females revealed that 
majority of  them had STI symptoms like 
vaginal discharge, dyspareunia, itchiness, 
genital ulcers, etc. due to unprotected sex 
with paid partners or their husbands 
having multiple sexual partners (Sharma 
et al., 2017). Most of  them do not seek 
any treatment for these symptoms due to 
lack of  knowledge or information or due 
to fear of  facing stigma from healthcare 
services. These problems pave the way 
for menstrual irregularities, recurrent 
miscarriages, problems in conception 
and other health hazards.

This interplay of  gender and substance-
specific risky sexual behaviors renders 
women more vulnerable than men to 
infection with the HIV. Women using 
IV drugs are at higher risk of  
contracting HIV than men  (Tuchman, 
2010, Stevens et al., 1998). 26% of  all 
adult AIDS cases in the U. S. are 
females, with doubling of  cases over the 
past decade; a majority of  them (80%) 
was  contr ibuted  by  h igh-r i sk  
heterosexual behaviour. Similar 
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findings have been replicated in HIV 
prevalence studies across the world, 
e.g., in India, China, Russia, Canada etc. 
(Sharma et al., 2017). An estimated 1 in 
5 new female HIV cases in the U.S 
women have been injection drug users 
(Tuchan, 2010).

B. Sexual dysfunction 

I. Alcohol is a central nervous system 
depressant that potentiates the 
neurotransmitter GABA (gamma 
amino butyric acid). It acts as an 
anxiolytic and loosens behavioural 
restraint at low to moderate doses and 
thus potentiates sexual desire and 
improves sexual performance when 
used for short-term. Chronic and 
prolonged use might lead to negative 
neurological and cardiovascular 
consequences thereby affecting sexual 
function. It is reported to increase 
testosterone levels in women. A recent 
study comparing sexual function 
between women wi th  a lcohol  
dependence and controls reveals that all 
stages of  sexual cycle are affected 
adversely in alcohol users, with factors 
like- the early age of  onset, longer 
duration of  use and severe dependence 
being important predictors of  sexual 
dysfunction (Shalbafan et al., 2019).

II. Opiates have been used historically as 
part of  cultural traditions and for 
therapeutic causes in India and the 
surge of  using both injecting and non-
injecting opioid preparations among 
Indian females in recent times, 
underline its importance. A 'dual effect' 
is noted with opiates- viz., in short term 
use, many women experience relief  
from symptoms of  vaginismus, but 
with continued long-term use, they 
experience a decline in sexual desire and 
anorgasmia (impaired ability to achieve 

orgasm) (Shalbafan et al., 2019). In a 
study on chronic prescription opioid-
users, sexual dysfunction in females was 
reportedly lesser than males (25% vs. 
33%) (Ajo et al., 2016).

III. Cocaine has been reported to increase 
sexual function initially, with reduced 
sexual function in long term use 
(Shalbafan et al., 2019).

IV. Amphetamines  heighten self-
confidence, causes sexual dis inhibition 
and a sense of  increased physical 
arousal, thereby enhancing sexual 
function.  Long-term consumption is 
associated with delayed orgasm in 
women (Zaazaa et al., 2013).

V. Benzodiazepines might help to 
improve sexual function in those whose 
sexual activity has been hampered by 
severe anxiety. However, regular use of  
benzodiazepines can cause decreased 
sexual desire, erectile dysfunction, 
delayed ejaculation and anorgasmia, but 
this effect has been inconsistently 
reported (Shalbafan et al., 2019).

VI. Cannabinoids  shor t-ter m use 
increases duration of  intercourse, 
quality of  orgasm and sexual 
satisfaction, however, its long-term use 
actually deteriorates orgasm (Del Rio et 
al., 2020) and overall sexual function. 
The initial improvement is reported to 
be due to anti-anxiety effects, lowered 
sexual inhibitions, slowing of  temporal 
perception, and expectancy effects 
(Scimeca et al., 2017). Cannabis also 
causes vaginal dryness (Del Rio et al., 
2020).

VII. Nicotine is a vasoconstrictor and it 
reduces blood flow to genital areas 
during sexual activity. It also has an 
inhibitory effect on sex hormones such 
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as testosterone and estrogen in  both 
male and female cigarette smokers. This 
can lead to poor sexual functioning 
(Zaazaa et al., 2013).

C. Reproductive health

The reproductive health complications in 
substance-using women are attributed to: (a) 
their high-risk sexual behaviours, (b) poor 
general health status, (c) teratogenic effects 
of  substances, (d) poor treatment-seeking 
behavior and (e) lack of  accessibility to health 
care services.

Most of  the female drug users who engage in 
professional sex work are young (Sharma et 
al., 2017), belonging to early reproductive 
age.  Early exposure to unsafe sexual practices 
have a bearing on their future Sexual and 
Reproductive Health (SRH). Even when they 
reach an appropriate age to bear children, 
some of  them lack the financial stability for 
the same; some express the obligation to 
have more children because of  the high 
mortality rates of  their children; some are 
forced to bear the children of  their male 
partners; some report multiple accidental 
miscarriages due to fall while intoxicated, 
some are subjected to inappropriate 
medication due to non-disclosure of  drug 
use habit, while some experience intimate 
partner violence (Sharma et al., 2017). 
Others face the problem of ‘Unmet need for 
contraception’ as a result of  various social 
factors (Sharma et al., 2017, Zhang et al., 
2020), leading to unplanned and unwanted 
pregnancies due to lack of  women's autonomy 
in decision making.  These pregnancies are 
further complicated because of  the already 
present health complications as a consequence 
of  substance use, often resulting in maternal 
and infant morbidity and/or mortality. Also, 
presence of  psychiatric co-morbidities like 
bipolar disorder, schizophrenia (that are 
more prevalent among substance using 
females) impair the maternal and infant's 
mental and physical well-being.  

Most commonly reported SRH adverse 
effects are those due to tobacco smoking and 
alcohol use. Maternal smoking during 
pregnancy is associated with pre term birth, 
fetal growth retardation, low birth weight, 
sudden infant death syndrome, neuro 
developmental and behavioural problems in 
the infant, impaired lung function, obesity, 
diabetes and cardiovascular ailments in later 
life of  offspring. Smoking during lactation 
leads to neuro-behavioural disorders, sleep 
cycle disturbances, metabolic and respiratory 
problems in the child. The nicotine level in 
breast milk has been found to be double that 
of  serum level in smokers (Banderali et al., 2015).  

Alcohol use during puberty adversely affects 
the maturation of  the reproductive system, 
menstrual cycle and fertility while regular use 
of  alcohol in pregnancy can lead to 
miscarriages, preterm labour, intrauterine 
growth retardation, stillbirth and fetal 
alcohol syndrome (Zhang et al., 2020). It can 
result in neuro developmental disorders, 
behavioural symptoms, and structural 
abnormalities of  the heart, kidney and bones 
in the offspring. Infants of  breast feeding 
mothers who use alcohol might suffer from 
disturbed sleep and delayed motor 
development (Mennella, 2001).

Treatment-seeking for sexual & 
reproductive health-related issues in 
women using substance

In studies conducted in Indian settings, 
(Sharma et al., 2017, Kermode et al., 2013), it 
was reported that harm-reduction services 
for substance users are limited mainly to HIV 
and STI prevention thereby leaving lacunae 
in addressing specific reproductive health 
needs, like- contraception and family 
planning.  Those women in need of  
treatment mainly shy away from hospitals 
due to (a) lack of  information, (b) poor 
awareness, (c) fear of  consequences related 
to disclosure of  substance use status, (d) past 
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bad experiences like ill-treatment or (e) 
negative attitudes from health care 
professionals, etc (Sharma et al., 2017). Only 
less than 1% of  these females actually seek 
medical help for their problems. 

Even globally, substance abuse treatment 
programs for women are  lacking.  Though 
the ratio of  women to men with dependence 
to illicit drugs is higher, yet lesser number of  
women seeks admission to substance abuse 
treatment programs (Tuchman, 2010). 
Women enter treatment with problems 
related to health risks, family and employment 
situations, mainly facilitated by social 
agencies rather than through family support 
or criminal justice system. They face specific 
barriers to treatment like - lack of  services 
for pregnant women, lack of  social and 
financial support , fear of  losing custody of  
their children, fear of  prosecution, sexual 
harassment and lack of  affordable childcare. 
Also, women entering substance abuse 
treatment programs were found to be 
younger, unmarried, less educated with poor 
employment status, had more physical and 
mental health problems, had greater 
exposure to physical and sexual abuse, and 
had greater concerns about issues related to 
childcare (Tuchman, 2010). 

Apart from these factors, a plethora of  other 
factors like - lack of  autonomy, gender power 
imbalances, social stigma towards substance 
use, lack of  affordable maternity and 
gynecological services, lack of  community 
awareness programs, taboo and religio-
cultural myths about sexual issues - all play 
important role in hindering accessibility of  
health care services to this marginalized 
portion of  society.

In terms of  retention and completion of  
substance use treatment, there are studies 
that vary with regards to duration of  
treatment & factors for attrition (McCaul et 
al., 2001). Consensus however states that 

most dropouts from treatment are poorly 
educated, separated/single women, with 
poor family/social functioning. They also 
state that, rather than substance-specific 
interventions, services related to health care, 
domestic violence counseling, transportation, 
and child care, along with good relationships 
with counselors - are the primary reasons 
they remain in treatment (Tuchman, 2010). 
These are strong hints that the male-centric 
approach of  treatment is not as effective 
among women.

Assessment

wThe reason for which the client has 
presented to the healthcare facility will 
guide a cl inician towards the 
assessment. In order to obtain detailed 
relevant information, utmost importance 
should be given towards making the 
client comfortable and ensuring 
confidentiality throughout the process.

 If  the client presents for treatment of  
her substance use problem, one should 
obtain a detailed history of  (h/o) 
substance use habit and its severity with 
clear understanding behind the reason 
for decision to seek help. Assessment 
of  the client’s motivation stage would 
provide helpful clue regarding 
manag ement .  La t e r  on ,  w i th  
establishing a better therapeutic alliance 
and ensuring confidentiality, details of  
sexual and reproductive health might be 
obtained. Subsequently, sexual history 
and clinical details of  SRH-related 
problems, if  any, should be taken.

 wIf  the client presents to a STD clinic or 
SRH-related problems, and, disclosure 
of  substance use is an incidental 
finding, sexual history and history of  
substance use should be obtained in 
conjunction with Gynaecological/ 
Obstetric history. A liaison with mental 
health professional after obtaining 
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consent from the client would be 
fruitful.

 wIf  the client seeks consultation for 
sexual dysfunction, details of  her 
presenting complaints, with onset, 
duration and progression of  the 
symptoms, symptom severity, any 
exacerbating or relieving factors and  
the impact of  current symptoms on her 
daily functioning - should be enquired.

 wAny psychological problem that comes 
up while interacting with the client or 
through self-report should be documented 
and explored in detail with the help of  a 
mental health professional.   

 wPast history should focus on h/o first 
sexual contact, knowledge about sexual 
functioning, any h/o sexual abuse and 
high-risk sexual behaviour.

 wThe client's knowledge and attitude 
towards treatment, h/o psychosocial 
and interpersonal problems and 
treatment history should be explored.

 wHistory of  any other behavioural 
addictions should be enquired.

 wSexual and substance use history of  
partner, if  possible, should be obtained.

 This should be complemented by 
detailed general physical examination, 
gynaecological examination of  the client 
vis-a-vis general physical examination and/ 
or genital examination of  the partner.

w Necessary Blood workup, hormonal 
profile, viral markers including 
Hepatitis and HIV testing, etc. should 
be advised.

w Vaginal/ cervical swab, urine examination, 
ultrasound of  pelvis, etc. as indicated 

after history taking and physical 
examination.

w Any psychological testing, if  necessary, 
should be conducted.

Management

w Clients those who have less severe 
substance use disorders (i.e., those with 
nicotine UD, lesser duration and lower 
amount of  substance use, with 
minimum physical or psychological 
harms) benefit from brief  interventions 
(BI). BI brings about cognitive change, 
impacting the client's motivation.

w Clients having more severe substance 
use disorders (i.e., IV drug users, longer 
duration, heavy amounts of  use, with 
significant physical and psychological 
effects) require other techniques, like - 
individual therapy, group therapy, 
family therapy, relapse prevention and 
pharmacotherapy). Most will benefit 
from a combination of  several specific 
techniques involving liaison between 
several professional disciplines.

w Treatment approach needs to be 
tailored according to the subject's 
clinical status and stage of  readiness to 
change.

 wThose who require treatment for 
sexually transmitted diseases should be 
referred for necessary testing, administered 
medical care and counselled about safe-
sex practices, genital hygiene and 
receive sexual knowledge about normal 
reproductive anatomy and physiology. 
Any misconceptions and myths should 
be assessed and addressed appropriately.

 wTreating co-morbid sexual dysfunction 
should start with taking a feedback 
about the relationship between 
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substances useand sexual dysfunction 
and also the role of  other psychosocial 
factors. A motivational interviewing 
approach should be adopted while 
explaining to the client the benefits of  
quitting substance use on sexual 
functioning. The therapist might need 
to address the client’s sexual knowledge, 
myths, help improve communication 
between the couple, besides employing 
sensate focus therapy, Master and 
Johnson’s  approach ,  PLISSIT 
(Permission, Limited Information, 
Specific Suggestions and Intensive 
Therapy) model, etc. as per the client/ 
couple’s presentation and needs 
(Ghadigaonkar et al., 2019). Systemic 
testosterone is helpful for hypoactive 
sexual desire in females. However, side 
effects like hirsutism, hoarseness of  
voice, alopecia, and a potential increase 
in cardiovascular problems can occur. 
Topicalestrogens are helpful in 
improving vaginal lubrication and 
genital arousal.

w Treatment of  co-morbid mental 
disorders require integrated treatment 
approach where the same staff  can treat 
both mental disorder and addiction 
concurrently. This is more beneficial 
than treating both disorders by parallel 
treatment (where different disciplines 
provide care for addiction and mental 
disorder) or sequential treatment 
(treating one problem after the other) 
(Mojtabai et al., 2014).

w Pregnant women who are addicted to 
alcohol or opioids require intensive 
outpatient care usually. Besides treating 
them for the substance use problem, 
the unborn fetus needs regular 
monitoring of  well-being too. 
Newborns of  these mothers require 
monitoring for withdrawal symptoms 

and should be treated for them, if  
needed. In the postpartum period, 
monitoring and therapeutic interventions 
with child care counselling and 
vocational support help to retain these 
mothers in treatment (McMurtrieet al., 
1999). 

Special considerations in assessment & 
management 

wWhile male drug users tend to have a 
denial of  their problem, females usually 
have strong guilt and shame over their 
problem. So, a traditional confrontational 
vis-à-vis punitive approach would be 
less suited to females because it 
enhances guilt and shame and is 
counterproductive (Tuchman, 2010).

wAs there are differences in childhood 
adversities, abuse, social conditioning 
and patterns of  physical and psychological 
problems among male and female users, 
gender-non-specific approaches to 
therapy are less effective in female 
subjects. Also, gender-specific interventions 
show improved psychological well being, 
attitudes, beliefs and risk-taking 
behavior (in relation to substance use) 
in females.

wThe manifold adverse social and 
psychological implications of  substance 
use among women who are mothers (as 
explained earlier) implies that an 
increased level of  multi disciplinary 
support is required to address their 
needs adequately. 

wA study comparing women-only versus 
mixed-gender addiction groups 
reported that women identified several 
issues that they would discuss only in 
women’s groups, including guilt 
regarding being an inadequate mother. 
Also, superior outcomes were reported 
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for women treated in specialized 
women's programs versus mixed-
gender programs (Nelson-Zlupko et al., 
1995). This might be because of  gender-
specific differences in interactional styles 
and societal power structures.

wSince barriers to seeking treatment are 
unique to women, these issues require 
individualized attention as well to 
increase efficacy of  treatment. 
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Introduction

Over the past few decades, scientific 
literatures increasingly reporting about 
pornography addiction as a serious issue 
(Kar, 2016). Pornography is defined as the 
portrayal of  sexual subject matter for the 
purpose of  sexual arousal using various 
means that include books, magazines, 
drawings, videos, and video gaming. In other 
terms, it is the depiction of  the act rather 
than the act itself  (George et al., 2019). In 
recent years, pornography viewing has 
increased significantly with easy access to 
internet and mobile phones. Self-perceived 
pornography addiction (SPPA) is becoming 
more widely recognised as a phenomenon in 
science and popular culture, with critics 
warning of  the alleged negative consequences. 
Despite this, ‘pornography’ or ‘porn 
addiction’ is not a scientifically recognised 
condition, and scholars disagree on its 
meaning, whether it even exists (Duffy et al., 

2016). Weiss (2014), a well-known 
psychotherapist who specializes in treating 
sex and porn addiction, suggested that 
regular watching of  pornography for 12 or 
more hours a week signals an addiction 
(Williams, 2017). In today’s world, pornography 
addiction can't be thought without thinking 
about the internet addiction as internet is the 
most common mode that delivers 
pornographic content readily to its 
consumers, whenever they need (Kar, 2016).

Excessive pornography exposure has been 
linked to psychiatric comorbidities including 
anxiety and depression, as well as sexual 
dysfunction. Individuals, who are addicted to 
pornography have lower levels of  social 
integration, more behavioural problems, 
more depressive symptoms, and less 
emotional bonding with their partners 
(George et al., 2019).

People may perceive pornography as ‘real’ 
rather than ‘fantasy’ and this negatively 
influences the attitude and real-life sexual 
behaviour, particularly when people’s source 
of  sexual information is limited (Lim et al., 
2016). Teenagers and adolescents gain most 
of  their sexual knowledge from their peer 
(the ultimate source being internet) and 
through pornography. Most porn videos 
remain very much divergent from the reality. 
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They create various false impressions on 
mind like bigger the size of  the penis, more 
they will be able to satisfy their female 
partners or more the duration of  penetration 
and more the moaning by female partner, 
more pleasurable is the sex. So rather than 
focusing on formation of  emotional bond, 
and deriving pleasure from intimacy, many a 
times male partner ends of  causing pain 
rather than pleasure (Jha, 2014). People tend 
to develop negative self-image as the males 
tend to look down upon their penis size, 
body shape, duration for which they are able 
to achieve erection and the females become 
conscious about the size of  their breast, body 
shape, shape of  genitalia, body hair and what 
not. This has led to increasing demands for 
surgeries like penile enlargement, breast 
implants, and labiaplasty only for aesthetic 
reasons (Lim et al., 2016). Most pornographic 
content shows male as dominant and female 
as a submissive partner rather than showing 
them as equal partners engaging in 
emotionally driven sexual activity, thus 
defining their roles (Lim et al., 2016). The 
content affects real-life sexual behaviour and 
ultimately brings frustration. 

Watching excessive pornography causes 
repeated release of  dopamine in the reward 
circuit of  brain causing neuroplastic changes 
which reinforces the experience. It also leads 
to development of  tolerance so that during 
natural sexual intercourse the individual has 
lesser level of  excitement. To get the high 
level of  sexual excitement the individual thus 
becomes dependent on explicit content and 
internet pornography (Love et al., 2015). 
When these individuals actually indulge in 
sex, they tend to get lesser gratification with 
the partner.  Pornography use causes 
alteration in the sexual threshold. 
Pornography has unique properties in the 
sense that there is a limitless novelty, 
potential for easy escalation to more extreme 
form of  pornographic content, video 
format, high-quality content etc. Such exotic 

content is potent enough to condition sexual 
arousal to pornography use which does not 
readily transit to real-life partnered sex, and 
thus, sex with the desired partner may not 
meet the expectations and arousal declines 
(Landripet and Štulhofer, 2015).

Individuals develop undue expectation from 
the partner as well as from themselves. Some 
men develop frustration when they are not 
able to perform longer enough (even when 
there is no complaint from the partner). 
Some tend to force their partner into 
uncomfortable positions and indulge in 
unnatural sex as they try to imitate the porn 
contents. In order to fulfil the fantasy, these 
individuals forget the norms of  consensual 
sex, leading to the increasing rates of  
violence against women. The increasing 
popularity of  heterosexual anal sex, which 
many women actually dislike, has also been 
attributed anecdotally to its depiction in 
pornography. There are studies suggesting 
that watching violence in pornography has 
led to increased misogyny and gender-based 
violence in real life. Thus, the locus of  
control which is ideally divided between both 
the partners in a natural sex leading to 
intimacy and harmony becomes centered 
around one individual only.

An early encounter with pornography leads 
to over-enthusiastic viewing of  the sexual 
content. People forget that sex is just a part 
of  life and not the core of  it, with excessive 
pornography use, their life domains become 
restricted to just one. Excessive use of  
pornography makes the individual socially 
aloof  and negatively impacts social and 
family life. As pornography addiction is seen 
mostly in adolescents, there are adverse 
effects on the academic achievements 
(Agarwal and Kar, 2015).

There are impacts on physical health too. 
Only 2-3% of  online heterosexual 
pornography depict condom use. Non-use 
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of  condoms in sexual intercourse is a key 
factor in HIV and sexually transmitted 
infections (STIs) risk (Lim et al., 2016). 
Increased pornography viewing has been 
associated with early sexual debut, more 
number of  partners, casual sex and multiple 
partnered sex. Recently these sites have 
included live audio/video calling options and 
social networking thus increasing the risk of  
multiple sexual encounters. Including 
gaming and premium membership 
subscription with pornography sites has 
emerged as a way to dig in financially and 
making the use further more addictive. These 
individuals are also at higher risk of  falling 
prey of  cyber-crimes, sexual crimes and 
getting conned.

Recommendation to alleviate the impact 
of  pornography addiction on various life 
domains

Viewing pornography is extremely popular 
and trending nowadays but due to lack of  
research, the impact of  watching excessive 
of  it remains uncertain. Vewing pornography 
is one of  the recreational and leisure activity. 

It’s excessive use and neglecting mainstream 
activities is definitely problematic. This 
undoubtedly has a negative impact on mental 
health. It affects an individual’s personal, 
social, and work-life as the person remains 
mentally occupied with thoughts of  
pornography. There is lack of  awareness 
among individuals about the secondary 
issues which they face. Some of  these being 
negative self-identity, reduced self-
confidence and negative body image which 
needs to be addressed during the psychiatric 
interview. As most viewers who tend to 
develop addictive behaviour are of  
impressionable age, parents need to keep a 
check on them while taking care  that they 
don’t become very intrusive. To know and 
deal with the actual impact of  excessive use 
of  pornography it is important that at least 
every case, especially the younger ones 
presenting to the OPDs with complains of  
excessive mobile phone use, decreased family 
interaction and remaining in closed doors 
using internet for long hours should be 
assessed for excessive use of  pornography 
and should be given therapy for same.  

Figure 1. Summary of  management approach to pornography addiction
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Pornography use usually begins at young age 
and it is difficult to ask for the caregiver’s 
consent to interview these age groups, which 
therefore poses an obstacle in providing 
treatment and further research. Questionnaire 
on the use of  porn and its impact on the lives 
of  individuals is difficult to ask, thus limiting 
our knowledge in this field.

Most of  the researches generally take into 
account the male use of  pornography, there 
by ignore 50% of  the population, and thus 
there is a lot of  biased data. There are reports 
that pornography viewing by the female 
partner increases sexual gratification whereas 
excessive viewing of  porn by the males are 
linked to decrease sexual satisfaction for both 
partners (Lim et al., 2016). Rather than 

completely banning pornography, incorporating 
sex education in schools and colleges is 
important. They should have the knowledge 
to differentiate fantasy from reality. 
Pornography should not be the sole source 
of  information about sex.  Along with this, 
content available in pornography needs to be 
filtered, monitored and some of  it needs to 
be completely banned. This includes showing 
aggression, sadomasochism, bestiality and 
child pornography etc. The management 
approach to porn addiction (figure 1) 
emphasizes on identifying the risk factors 
and impact of  pornography addiction on the 
well being of  the individual. Addressing the 
modifiable risk factors adequately is expected 
to provide benefits in individuals with 
pornography addiction. 
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Abstract

Addiction, addictive behaviors, or their consequences are 
often of  health concern and hold various psychosocial and 
cultural implications. As a part of  this broader impact of  
any substance abuse; women, of  any age are often 
marginalized and ignored. Therefore, equal access and 
chance to get basic and proper health care facilities are often 
hampered. This escalates detrimentally in a further 
vulnerable state of  pregnancy with substance use disorders, 
either as a preexisting practice or sometimes as a newly 
learned behavior. Apart from the teratogenic effect of  
various commonly used psychoactive substances by 
pregnant women, this practice harms the mother and the 
child in various and indirect ways. The treatment plan and 
compliance are often multi-dimensional, which needs 
interpretation under the light of  one's particular culture and 
context.

Keywords:  Pregnancy, Foetal 
alcohol syndrome, Pregnancy, 
Psychoactive substances, 
Teratogenic effects
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Introduction

Substance abuse hits women in multiple 
ways. Apart from their uses (FSUs or Female 
Substance Users) and being partners of  men 
using a substance(s) heavily (NSUPs or Non-

Substance Using Partners), substance abuse 
during the reproductive age group and/or 
during pregnancy further carry over the toll 
and health risks on the next generation as 
well. Hence, various psychosocial difficulties, 
including treatment access, mainly because 
of  their gender or cultural perception and 
practices, turn the situation worse than their 
counterparts. 

Addiction in women: Global and Indian 
scenario

Globally 35 million people suffer from 
substance use disorders where one in every 
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seven receives treatment (Bashore et 
al.,1981), where nearly 269 million people 
used or tried drugs in 2018, which is nearly 
30% more than what it was in 2009, nearly 
ten years ago (Finkelstein, 1993). Multiple 
large-scale epidemiological surveys 
(NESARC, NHSDA) have earlier reported 
about the gender gap in drug abuse, though 
this observation has been narrowed over the 
last few decades with an alarming rise in 
equal tendencies, including the period of  
pregnancy. Among the pregnant women 
population in the USA, nearly 16% reported 
smoking tobacco, while 9% used alcohol and 
6% used other illicit drugs (Frassica et 
al.,1994). Globally, the incidence of  
substance abuse during pregnancy is 0.4%-
27%; and this trend is alarmingly growing, 
putting an extra burden on clinicians 
everywhere  (Forrey, 2016). According to a 
2010 review, globally, 20-30% of  pregnant 
women smoke, and 15% drink alcohol, while 
3-10% use cannabis and 0.5-3% use cocaine, 
among other popular psychoactive 
substances (Forrey, 2016).

In India, substance abuse in women is not 
rare too. As per National Mental Health 
Survey (NMHS) 2015-2016, the recently 
conducted multi-centered, nationwide 
survey; tobacco addiction is most common 
among Indian women up to a prevalence of  
9.8%, i.e., nearly 1 in every 10, where alcohol 
use disorders have been reported up to 0.5%, 
i.e., 1 in every 200 (Lal et al., 2015); even 
though, culturally women using alcohol still 
holds massive stigma and social criticism in 
India. Moreover, most of  the women found 
to abuse various substances are young and of  
reproductive age, whose long-term 
implication could be detrimental both for 
them and the offspring. 

Difficulties due to substance abuse 
during the period of  pregnancy

Difficulty in conception for women with SUD

Psychoactive substances are well-known 
teratogens that affect the organogenesis in 
the fetus. Also, drug use even after the 10th 
week of  pregnancy may cause abortion, 
premature birth, or intrauterine growth 
restriction and delays in the development of  
the nervous system effect of  which can be 
seen post-delivery (Lamy et al., 2015). 

This is particularly important to monitor and 
educate expectant mothers that substance 
abuse in the latter part of  the pregnancy (in 
the second and third trimester of  pregnancy) 
can cause damage. 

Withdrawal, craving, and staying abstinent 
for nearly one year

Almost all the psychoactive substances, 
especially tobacco and alcohol (most 
common in Indian women) and opioids, 
globally the most common one has their 
prominent tolerance and withdrawal effects 
when the substances are not available. 
Pregnancy is a physiological state which 
continues for nearly ten months, and the 
immediate childcare period, when the child is 
entirely dependent on the mother, further 
extends to at least six months or more. Any 
use of  substances during this period directly 
harms the fetus or the newborn, while 
managing the craving or withdrawal 
symptoms is often not easy for the expectant 
or nursing mothers. 

 Barriers for help-seeking 

Help-seeking and availing appropriate 
treatment is itself  inadequate for people with 
the substance abuse problem. It turns further 
complicated for women, especially in 
developing countries like India, where apart 
from the inadequate and unequal health care 
services/facilities, the social stigma, taboos, 
and cultural beliefs add extra burden and 
significant hindrance in minimum or basic 
health supports substance use disorders. 
Society, in most of  the countries (including 
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ours), expects a woman to be a good wife, 
caring mother, persistent caretaker (of  entire 
and often extended family), a faithful sexual 
partner, and many more; a deviation from 
any of  these brings stigma, discrimination 
and major shame on any particular woman 
(Lamy et al., 2015). Though having a strong 
genetic basis and biological etiopathogenesis, 
substance abuse reaching for a proper or 
basic treatment option turns much 
complicated in this context.  

Effects on offspring 

Teratogenic effects of  various psychoactive 
substances are well known yet often faced in 
the health care systems. The most established 
and commonly faced ones are small for 
gestational age (SGA), preterm birth, and 
birth defects of  the mouth and lip due to 
tobacco (Health Research Board, 2006); also 
smoking during and after pregnancy 
increases the chance of  sudden infant death 
syndrome (SIDS). Fetal alcohol syndrome 
(FAS), known for its characteristic features 
of  microcephaly (small head) and 
dysmorphic faces, also causes growth 
restriction, cardiac defects, compromised 
intelligence with other behavioral disorders 
(Meyer & Zhang, 2009). Among others, 
cocaine can increase the irritability of  the 
central nervous system and is known to have 
a vaso-constrictive effect in the fetus along 
with maternal tachycardia. This can further 
lead to the onset of  untimely uterine 
contractions followed by preterm labor or 
sometimes up to miscarriage. Human studies 
have also suggested that fetal cocaine 
exposure can impact the developing heart 
and cardiac system (Shea & Steiner, 2008; 
Wiggins, 1992; Gururaj et al., 2016). Heroin 
(a type of  opioid) consumption can cause 
bleeding in the latter part of  pregnancy up to 
the third trimester, malnutrition, pulmonary 
complications, or preeclampsia just around 
or before labor. In the fetus, heroin 
consumption can cause prematurity, 

intrauterine growth restriction, and stillbirth 
(Sreejayan & Benegal, 2007). cannabis, 
though directly, have not been found to have 
a teratogen effect; use of  cannabis in 
pregnancy might cause cognitive and 
perceptual impairment in the offspring, sleep 
disturbances in toddler age, and difficulties in 
memory, verbal fluency, or stunted growth 
later in childhood. This can even lead to 
hype rac t iv i t y,  impu l s ivenes s,  and  
absentmindedness in the first decade of  their 
lives (UNODC, 2020).

Partner SUD and effect on pregnant 
women

Substance abuse in partners of  pregnant 
women adds an extra burden, both 
economically and psychosocially (Lal et al., 
2015). A significant proportion of  male who 
abuses various psychoactive substances 
belongs to either below or around poverty 
lines, where the maximum share of  their daily 
wages is being spent after these addictive 
drugs leaving the women deprived of  basic 
nutritional or medicinal supports or regular 
health check-ups. Also, substance abuse has 
been a persistent risk and contributing factor 
for domestic violence and emotional 
trauma/neglect for intimate partners, whose 
immediate and long-term aversive effects on 
the expectant mothers are well known. 

Treatment and solutions 

Pregnancy is a lengthy physiological period 
with different pharmacokinetic and dynamic 
states of  the expectant mother with every 
chance to affect the fetus through placental at 
every minimum external intervention. 
Therefore, the preventive approach with 
mass screening among women of  reproductive 
age group, appropriate awareness generation, 
community camps for early detection, and 
maintaining abstinence are of  utmost 
importance. Mainly because most of  the 
conception happens unknowingly and as the 
organogenesis of  the fetus happens in the 
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first 6-10 weeks when the teratogenic effects 
damage of  the harmful substances are 
already done. 

Treatment plans and intervention for this 
particular population should be understood 
in the background of  social perception, 
within the context of  the relational model 
(UNODC, 2019); without understanding the 
cultural background and acceptance of  the 
same, a tailor-made programme might be a 
complete failure at many places as 
management for substance abuse is often 
chronic and multi-staged (especially in 
treatment entry and treatment-seeking 
followed by retention in treatment and 
treatment outcome), where women do face 
various problems, which is primarily multi-
factorial and consists of  various systemic, 
physical, social, and personal factors / barriers 
(Lal et al., 2015). 

Conclusion

It can be said reproductive and sexual health 
reaches its peak during pregnancy, and its 
outcome plays immense health and 
psychosocial role not only on the individual 
but also on the couple and the offspring. This 
becomes even more crucial in developing 
countries like India where women’s 
importance in the family and society is often 
judged and evaluated by their fertility 
outcome. Contrary to popular belief  and 
existing social myths, substance abuse and 
addiction are a rising problem in women with 
persistent lack of  social acceptance and 
insight about it with gradually increasing 
treatment gap for the same. Appropriate 
identification with timely intervention for 
this vulnerable population can save many, 
including people across generations. 
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Abstract

Love addiction is a controversial and highly debated 
condition and, even today, not recognized by DSM-5 as a 
specific diagnosis, although there is enough literature to 
support its characterization as an addictive disorder.  Love 
addiction, also called pathological love, can be defined as a 
pattern of  behavior characterized by a maladaptive, 
pervasive, and excessive interest towards one or more 
romantic partners, resulting in lack of  control, renounce of  
other interests, and other negative consequences. This 
focused review uses the evidence from recent studies to 
compare the neural alterations in romantic love and drug 
addiction; moreover, we also compare the behavioral 
alterations in romantic love and drug addiction. From the 
behavioral comparisons, we found that there are many 
similarities between the early stage of  romantic love and 
drug addiction, and this stage of  romantic love is 
considered a behavioral addiction. At the same time, 
significant differences exist between the later stage of  
romantic love and drug addiction, and this stage of  
romantic love eventually develops into prosocial behavior. 
The diagnosis and management of  love addiction may be a 
controversial but promising area of  research. 

Keywords:  Love, Addiction,
Drug addiction, Behavior

This article is distributed under the terms of  the Creative 
Commons Attribution-Non Commercial-Share Alike 4.0 License 
which allows others to remix, tweak, and build upon the work 
non-commercially, as long as appropriate credit is given and the 
new creations are licensed under the identical terms. 

Introduction

Most of  us are aware of  addiction to alcohol 
or other drugs. However, the reality is that 

the brain is the organ involved in any 
addiction, which makes an individual 
addicted to anything that satisfies the 
characteristics of  addiction. It can be an 
addiction to a substance or a person. The 
addiction to sex or love can be overlooked 
than addiction to a substance mainly because 
of  its harmless nature compared to addictive 
substances.

The broader view

Addiction can be considered a spectrum of  
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motivation that pushes the person to 
repeatedly take the substance for any rewards 
such as pleasure and excitement that arises 
due to drugs, gambling, food, and sex. This is 
mainly because of  the essential nature of  
humans and other animals that they learn to 
behave in survival and reproduction 
enhancing ways that are sustained by reward 
conditioning. This behavior does not always 
lead to the evolutionary outcome for humans 
because of  the modern environment we have 
adopted for ourselves.

Our appetite for reward runs parallel to our 
appetite for food, which can wax and wane 
over our life. At times, these behaviors fall 
ahead of  the level that suites our needs, 
values, and preferences. This emphasizes that 
addictions are simply appetites that can be 
satisfied temporarily, but if  someone abstains 
from fulfilling it can find himself/herself  in 
an urgent and distracting situation.

Arguably appetites are soft addictions; at 
least on this account, everyone is addicted to 
food, sex, or other substances to such a 
degree that not to cause significant harm or 
distress or not to be eligible for a psychiatric 
diagnosis and treatment. 

A similar approach can be adapted to the 
concept of  addiction to love. The essence of  
this approach is that to love someone is like 
to get addicted to them but weakly. The 
universal experience of  a romantic 
relationship starts from falling in love, go 
through an ultimate separation, and ends on 
subsequent withdrawal. Initially, both 
experience a rush of  euphoria, each time 
more excited than the previous one. Other 
interests suddenly become less important, as 
most of  the time will be spent in pursuance 
of  these joyful encounters. The duration of  
encounters gradually gets longer, and 
separation in between encounters filled with 
painful longing and desire. These euphoric 

states wane over the period and are replaced 
with feelings of  contentment, calm, and 
happiness (Sussman, 2010). When this 
journey ends abruptly, grief  and desperation 
ensue. Surprisingly this journey matches with 
the journey of  addictive behavior. Burkett 
and Young argued that this journey describes 
both aspects equally (Burkett and Young, 
2012).

Evidence from animal models and researches 
on human attachment and neurobiology of  
substance abuse concludes that the brain 
regions and neurotransmitters involved are 
similar in social attachment and substance 
addiction (Burkett and Young, 2012). 
Substance dependence and everyday 
romantic bonding have more in common 
than just matching psychological profiles. At 
the level of  the brain, this also involves 
reward learning and addiction (Wise, 1996). 
This involves the processing of  dopamine 
(Kelley and Berridge, 2002; Burkett and 
Young, 2012), oxytocin (Insel, 2003; Mc 
Gregor et al., 2008), and serotonin at various 
neurochemical regions. However, with 
dopamine, both sex and addiction elicit very 
similar neurochemical activity, more active 
on the reward circuit of  the brain in which 
these activities stimulate the release of  high 
levels of  dopamine from the nucleus 
accumbens (Burkett and Young, 2012; 
Kirsch et al., 2006; Di Chiara et al., 2004). 
Dopamine involves numerous other 
processes like eating, drinking, having sexual 
intercourse, and love (Burkett and Young, 
2012). Finally, neuroimaging supports the 
overlap of  love addiction and drug addiction 
based on a study on exposing the participants 
to images of  their romantic partners before 
neuroimaging. Reportedly, these images 
evoke self-reported feelings and show the 
heavy activation of  the brain’s reward regions 
(Aron et al., 2005; Bartels and Zeki, 2000; 
Fisher et al., 2006). There are just a few 
neurochemical and functional similarities 
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between love and drug addiction. However, it 
can be argued that similar phenomena at the 
neural and behavioral levels do not always 
mean that they are strictly equivalent.

Love addiction

People with love addiction have a compelling 
need to be loved and go the extraordinary 
length to search for love and please their 
partners even that hurts themselves. Most of  
the time, they were obsessed with being in 
love and numerous destructive relationships. 
Over the period, they find it difficult to 
maintain a healthy relationship as they could 
not find a balance.

Concepts of  love addiction also reflect some 
aspects of  attachment disorder where the 
sufferer seeks attention from their romantic 
partner and is crippled with low self-esteem. 
They often believe that they are worthless 
when they are not in a relationship. At times 
they even tolerate the harmful behavior of  
their partners.

Some characteristic of  love addiction are:

1. Constant urge to be in a relationship
2. Committing to a relationship even before 

knowing the person
3. The constant change of  relationship
4. Unable to find a satisfying relationship
5. Obsessed and being reliant on a partner
6. Staying in an abusive relationship
7. Neglecting their own need to be in the 

relationship
8. Being jealous and possessive most of  the 

time when a partner talks to or spend 
time with other people.

Differential diagnosis

Despite the argument whether love is an 
addiction or not, love addiction has to be 
distinguished from other dysfunctional 
behaviors of  the psychopathological 
spectrum. These disorders include erotomania 

and even psychotic symptoms like the 
delusion of  love. There is excessive interest 
in making romantic relationships in 
erotomania, but that will usually be subsided 
after the psychopathology (mood or 
psychotic symptoms) subsides. In the 
delusion of  love, the person experiences the 
irresistible need for love but is associated 
with delusion-like ideations that are bizarre, 
most often being loved by a person of  higher 
strata and loving in return that person with 
no adequate evidence. 

Treatment of  love addiction

The addictive nature of  love and its similarity 
with the other addictions, as discussed above, 
suggests that drug addiction treatment 
strategies can improve the symptoms of  love 
addiction. However, there is limited evidence 
available to support pharmacotherapies for 
them. However, when the love addiction 
leads to depression, anxiety, or other 
psychiatric comorbidities, psychiatric 
evaluation with diagnosis and treatment is 
mandatory. Some studies suggested that 
psychosocial interventions with psychotherapy, 
cognitive behavior therapy, and self-help 
groups can hypothetically improve these 
symptoms (Zhang, 2016; Earp, 2017; 
Sanches & John, 2019).

Comparison of  romantic love and drug 
addiction: The behavioral characteristics

The emotions related to mating and 
reproduction typically exhibit three primary 
categories: lust, attraction, and attachment 
(Fisher, 1998). Cravings for sexual gratification, 
the main characteristics of  lust, motivate the 
individual to seek sexual union with the 
individual of  their choice. The factors that 
facilitate mate choice and enhanced attention 
on partners are increased energy and focused 
attention. These are characteristics of  
attraction. Attachment is characterized by 
maintaining close social contact in mammals 
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and is described as feelings of  calm, comfort, 
and emotional union between human 
partners. 

The early phase of  love lasts  around6 
months and is characterized by euphoria, 
more attention to the person of  interest, 
obsessive thinking about the person of  
interest, and emotional dependency and 
craving to be in union with the beloved 
(Marazziti and Canale, 2004; Aron et al., 
2005). After a few months, these features are 
replaced by calm, safety, and balance (Stárka, 
2007). On the other hand, the behavior of  
drug addicts progresses from initial self-
experience to impulsive use and progress to 
compulsive use of  the drug. With regular use, 
these features also become severe (Volkow et 
al., 2006).  

Discussion

People in the early stage of  love focused on 
their beloved (salience), feeling of  rush on 
thinking about the beloved (intoxication), 
and as the relationship builds, the lover seeks 
more interaction with the beloved (tolerance). 
When the beloved breaks off  the 
relationship, the lover experiences symptoms 
similar to drug withdrawal-like lethargy, 
anxiety, insomnia or hypersomnia, loss of  
appetite or binge eating, irritability, and 
chronic loneliness (Fisher et al., 2016). 
Studies reported significant changes in 
resting-state brain networks using functional 
magnetic resonance imaging between love 
and addiction (Song et al., 2015; Wang et al., 
2016; Zhang et al., 2009, 2011; Lv et al., 2016; 
Wei et al., 2016). Although the early stages of  
love and addiction have similar characteristics, 
the addictive characteristics of  love gradually 
disappear. However, love and addiction 
develop into different behaviors and have 
different effects on human development. 
Despite adequate treatment, the drug 
addiction likely to persist and tend to relapse. 

Conclusion

We can safely conclude that love and 
addiction have many concordances and 
discordances. The neurophysiological basis 
of  love is concordance with the addictive 
behavior and discordance with prosocial 
behavior. The comparisons between love 
and drug addiction indicate that both involve 
functional enhancement in the emotional 
regulation and reward network. Except this, 
love shows unique function enhancement in 
social cognition while drug addiction shows 
particular dysfunction in the cognitive 
control network. Thus, love addiction seems 
to be a real addiction, and this may be 
categorised as an addictive disorder. 
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